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MEDICAL PROGRESS IN THE UNITED 
STATES UNDER FREEDOM 

^ President s Address 

H H SHOULDERS M D 
Kaihvlllc Tenn 

I o light IS Dr Lee s s ikclictory It is his valechclor} 
only 111 the sense that a long and fruitful period of official 
I onncLtion y ith the American Medical Association has 
I'Lcn completed No doubt his thoughts and efforts will 
lominuc to he \Mth this organization which he has 
r\Ld so long and so well 

It IS a fortunate circumstance for me that he is my 
m '"diate predecessor Tic casts a long, broad and 
namt shadow o\er n cdicine We who ha^e had 
"nitj to observe his activities and methods 
range know how often his shadow has cooled 
t of friction and quieted the fears of the over 
I shall take full advantage of that shadow 
inatelv too he leaves large footpnnts which are 
i .ollovv If I can exerasc the good sense to follow 
!■ II know that I shall not be found walking down 
iiK Uevs or treading on the treacherous sands of 
\I)cdicnc) 

’ In a few 'short months ftom now tins Association will 
avc been-rn existence lor a hundred }ears It is true, 
e)ond,anv shadow of doubt, that the centurj' just end- 
ig witnessed more achievements m all the arts and 
LtcncLs and more progress toward a state of human 
vvll-boing in the world than was witnessed bv all 
irevious centuries 

It 'b generallv conceded that a major share of these 
clut ements and this progress took place in the United 
itites Bevond question it is true that more progress 
V IS made in the science and art of medicine in this 
ipruid and m the adaptation of this science and art to 
iJimaii needs in the Ui ited States than m any other 
' iliOn in the world 

Remarkable as these achievements have been, they 
' tome all the more remarkable when it is remembered 
In IS a nation, wx are only 170 3 ears old—the young¬ 
est b}' centunes of the more important nations of the 
vOrld—and that this nation w-as carvxd out of a wilder- 

ICbb 

riifese observations are not made in a boastful spirit, 
oi* (he purpose of pointing w itli pride to the tremendous 
lontributions made bv t'le orofession of medicine to 
uiman welfare and well-being, but rather for the pur- 
)QjC of considering b riefl3 the question “How and why 

j, t * addrejs before the American Medical Association at the 

"•fth Annual Session San Francisco July 2 1940 


did the people of this nation accomplish so much in so 
short a time? Such a study should be of value in 
dctcmiining the fundamental reasons for these remark¬ 
able achievements It should be of aid also in deter¬ 
mining the course future events should take as far as 
intelligent planning can influence that course 

We are living m a troubled world There is much 
controversy a? to the course our profession and the 
nation should take with respect to many problems It 
IS obvious that too little attention is being paid to facts 
and experience and too nincli attention to theories and 
speculation 

We turn first to material resources for the answer 
to our question, to soil, minerals and forests, but these 
fail to furnish the answer Otlier, older nations have_^ 
similar resources in equal or greater abundance than we "" 

Climatic conditions mav deserve consideration, but we 
arc at once reminded that other nations also have sim¬ 
ilar climatic attributes Climate therefore does not 
furnisli the answer to our question 

ACCOMFT’cHMb NTS OF THE AMERICAN PEOPLE 

It IS 1, With emphasis, that the people who 

settled d u ,v eloped this country and established this 
nation might hav e been superior m physical and mental 
endowTuents and that this is the factor which accounts 
for tins remarka ile progress This, of course, cEpinot 
be true because tlie people of tins nation have many dif¬ 
ferent racial and national ongins This nation has been 
the melting pot of races and nationalities 

Nowhere in tlie realm of the matenal and physical 
do we find a factor to which we can point and sav “This 
IS the factor which accounts for tlie remarkable progress 
that has been made by the people of this countrj' and b} 
the medical profession " 

We must turn then from the physical and material to 
the spiritual—to the ideas and ideals of the people Here 
we find a substantial difiference between the pe^'ple of 
tins country and the people of other nations The lead¬ 
ers who established this nation had ideas of government 
and freedom which were different from those m effect 
in other nations The ideas found expression m the 
words “We hold tliese truths to be self evident, that 
all men are created equal, that thej are endowed by 
their Creator vvitli certain unalienable nghts, that among 
these rights are life libertv' and the pursuit of happiness 
That to secure these nghts, governments are instituted 
among men, deriving their just powers from the consent 
of the governed ” 

That expression m the Declaration of Independence 
cont lined a new concept of the functions of government, 
a new concept of the origin of nghts, and a new concept 
of the relationship a citizen bears to his govenimen 
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As \\’as pointed out by Monsignor Fulton Sliean some 
3 ears ago, that statement in the Declaration of Inde¬ 
pendence defines Americanism It is the only definihon 
of Americanism that exists All others are fictitious or 
fraudulent 

To make these nen ideas a ntal part of American 
life, a blood} war was fought To make them secure 
the Constitution of the United States was wntten and 
adopted It IS well to remanher too that the adoption 
of these instruments was the result of a welfare move¬ 
ment The people wdio brought about their adoption 
were engaged in a welfare movement and so stated 
It w as perhaps the greatest welfare movement that was 
ever inaugurated on this continent, because greater and 
more permanent benefits to the people have issued from 
It The ongmals of these hvo instruments are guarded 
and preserved wnth great dihgence It seems at times 
that their physical being is presented with greater fidel- 
it}' and diligence than tlieir spint and philosophy 

By tlie adoption of these ideas of freedom and of 
rights, men were set free to pursue their own idea of 
happiness, to plan and to live accordmg to their own 
concepts of well-being, to pursue their own idea of 
religion and exerase tlieir own imtiative unhindered by 
authont} 

I submit, therefore, that these ideas and their adoption 
constitute the only point of major difference between 
die people of this nation and the people of other nations 
—that It is die factor responsible for the remarkable 
achievements of the people of this nation m attaining a 
higher state of well-being than die people of any other 
nation It is the answer to our question as to why and 
how the people of diis nation have achieved so high a 
state of well-being in so short a time 

achievements of medicine under freedom 

The question naturally anses "How could the adop¬ 
tion of such ideas of government have contnbuted to the 
phenomenal progress of mediane in this country'^” The 
answer to that question is not too difficult It is true, of 
course, that there were almost no opportunities for med¬ 
ical education, training and research in this country 
when diese ideas were adopted one hundred and seventy 
years ago Such opportunities were extremely limited 
a hundred years ago, while medical education and 
research were well organized and advanced in some 
European countnes at that time It has been pointed 
out, however, that in European countnes there was long 
delay or lag in the application of new discovenes to 
human needs There were hindrances to making the 
benefits of research and advancement available to the 
people in a large way Nather the people nor the med¬ 
ical profession were altogether free 

It iras necessary at first for tlie men of this country 
to go to Europe to obtain medical education and med¬ 
ical training Notwithstandmg this difficulty they did 
go m fairly large numbers They came back to this 
country and found abundant need for their services 
The} found immediate opportunity to put their knowl¬ 
edge and skill to use There were no hindrances m 
the wa} This point is well illustrated in the story of 
the great achieiements of Dr Ephraun McDowell It 
mil be remembered that Dr McDowell went to Edm- 
burgh, Scotland to complete his medical education 
He was taught by the then famous Dr John Bell that it 
should be possible to remoie an ovarian cyst and some¬ 
thing of tlie technic by ivhich it could be done, though 
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Dr Bell had ne.\ e_r.performed the operation on a living 
person He Iiadi d^ne it onl} m the anatomic labora¬ 
tory Research and reason led Dr Bell to a sound 
conclusion, but,lie dej-erjdid adopt the idea in practice. 
There were hindrances m the iray Dr McDowell 
brought back to a frontier allage in Kentuck-y tlie 
knowledge and skill he had acquired in Europe, and m 
the atmosphere of freedom which existed here in which 
he as a doctor and a woman as a patient n ere at liberty 
to make deasions concerning thar own welfare and act 
on them, unhindered by any outside influence, he per¬ 
formed successfully the operation of oophorectomy for 
the first time in human history Thus it happened that 
an idea which was bom m an old country was put to 
use in the new Who can estimate the centunes wliicli 
might have elapsed before tins operation would have 
been performed had freedom not been established over 
here^ The only conclusion which can be drawn from 
this bit of history is that it was freedom which made 
this achievement possible—freedom m which knowl¬ 
edge, skill and courage could pursue humanitarian ends 
unhindered by any adverse influence 

The medical profession of tins country was augmented 
to some extent by the immigration of well trained 
European doctors It should be stated also tliat both 
tlie native and immigrant doctors brought to tins country 
knowledge, skill and courage They left European 
ideologies behind 

The progress of mediane and surgery which took 
place in this counti}' was so rapid that it has no equal 
anywhere on earth Dr J Manon Sims developed the 
operation for which he became world famous The 
anesthetic effect of ether was discovered and adapted 
to surgical uses The nature of appendicitis was dis¬ 
covered and its cure by surgical means, was perfected 
Thoracic surgery, brain surgery, goiter surgery and 
gallbladder surgery were all, to a large extent, pioneered 
in tins country, and these are but a few of tlie results 
of pioneering work that was done by the medical pro¬ 
fession of tins country It is not boasting to say that 
for tlie past twenty-five years our system of medical 
education and practice has been superior to that of 
any European countr}' 

Research work of great value was earned on in 
Europe all the while with important results The rela¬ 
tionship of bactena to diseases and to wound infechon 
was discovered and proved in Europe This knowledge 
was impiorted and put to immediate use over here 

I would not wsh to create the impression that dll'! 
pioneenng and tins progress were accomplished by 
reckless adventure On the contrary they were always 
attended with prudence and cauhon The profession 
has ever been mindful of the philosophy that whatever 
IS jxitent for good is also potent for evil Tlie value and 
safety of the new must alwa}S be proved The profes¬ 
sion has been mindful also of tlie fact that while freedom 
gives opportunities it also imposes obligations and 
responsibilities At the very beginning of this Associa¬ 
tion the leaders in its formation gave pnmary consid^- 
tion to tlie interests and needs of the people The 
interests of doctors were secondary “The objects of 
the Association,” it ivas stated, “are to promote tt j 
saence and art of medicine and the betterment of the 
public health ” That is still the purpose of tins organ¬ 
ization 
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rnilCAT nUNClTLES , 

The knclcrh aKo rcLOtjiiuccl the need for a high order 
of cthiail jiriiKiiilC' Hit first pangriph m the Pnii- 
tiplc'i of Medical Ptliics is is follow;, “A profession 
has for its prnnt object the str\icc it cm render to 
lullnanlt^ , reward or (iiniitial gam should bt a subor¬ 
dinate consideration Hit sc art statements of broad 
pnntiplc and objettnes flic following two principles 
arc spccihc and deal with particular situations 

1 “It IS unprofessional to rcccuc remuneration from 
jiatcnts or copyrights on surgical instruments, appli¬ 
ances, medicines foods, methods or procedures It is 
equally unprofessional Iiv ownership or control of 
patents or copt rights cither to retard or to inhibit 
research or to restrict the benefit to patients or to the 
jnihlic. to be derned therefrom ” ' 

2 “The poterty of a patient and the mutual profes¬ 
sional obligation of plnsicians should command the 
gratuitous sen ice of a phvsician ” - 

Tliesc statements m our fundamental law’ give the 
background of our pliilosopin of service Such motives 
gave this Assoaation its purpose Such principles have 
given it guidance through almost a centurv ot existence 
Never m a hundred years has this organization taken an 
action which w’ould do violence to the freedom which 
w'as established here a hundred and seventy years ago 
Never has an action been taken w’hich would arrogate to 
the profession or to any memher of it the slightest power 
over patients Nor has the profession ever opposed a 
government benefit designed for the proved need of 
any communitv or group of citizens except when the 
proposed benefit w as coupled with conditions and terms 
whicli consbtuted a threat to the essential freedom of 
those concerned 

THE AMERICAN SI STEM 

Under such guiding principles a system of medical 
care has been evolved m this country which in many 
respects is peculiarly Amencan As medical science 
progressed and new technics came into use, additional 
facilities were required for the delivery of high quality 
medical care. Hospitals hate been created and are 
operated by the cooperation of the public with the med¬ 
ical profession The cooperation of tlie public has been 
secured by the simple process of education as to the 
needs and advantages of such institutions Under this 
^stem the people of all mcome levels have received high 
quality medical care at a cost they could afford to pay 
There are areas m this country m "which the people 
are unable to cooperate in the finanang of hospitals 
Outside aid is reqmred, and the medical profession has 
encouraged government aid in cases of proved need 
and when the aid is to be administered under local 
auspices 

The medical profession has sponsored the creation 
and operation of voluntary prepayment medical service 
plans, and it is the contention and belief of the profes¬ 
sion that the same type of cooperation on tlie part of 
the people and the m^ical profession that has been so 
successful in the past would be equally successful in the 
future to enable people of moderate means to budget the 
cost of medical care without hardship, without saenfiang 
their freedom and without the interposition of govem- 
ment agents be tween the patient and his doctor 

3 Cluipter III article I scctioQ 5 
2 Chapter III, article VI, aection 1 


Various units of government have constructed and 
operated hospitals to meet specific needs It would be 
well for us and for the people to keep in mind the fact 
that the institutions which have been most expensive and 
the least efficient in the delivery of medical care, the ones 
that arc most callous and indiferent to the needs of the 
people, the institutions m which major scandals have 
been exposed are almost without exception institutions m 
which political influences are dominant—as an example 
the conditions found to exist in veterans’ hospitals about 
two years ago 

To say that we have in this country tlie best system 
of medical care and that the people as a whole receive 
the highest quality medical care of any people on earth 
IS to reiterate truisms Proof that these statements are 
true IS found in death rates and authoritative estimates 
of life expectancy The deatli rate m the United States 
has been reduced to 104 and life expectancy has been 
increased from 34 years in 1869 to 65 years in 1945 
In no other nation with a similar population do such 
favorable conditions exist These are examples of con¬ 
structive progress under freedom 

CAMPAIGN TO UNDERMINE FAITH IN 
AMERICAN MEDICINE 

Notwithstanding tlie evidence of outstanding accom¬ 
plishment, a campaign has been gomg on for some years 
now aimed at four objectives 1 the destruction of the 
faith of the people in the medical profession 2 Destruc¬ 
tion of the faith of the people m our Amencan system of 
medical care 3 Destruction of the freedom of doctors 
and patients 4 The estabhsliment of a totalitanan 
system of medical care 

The proponents of this campaign of destruction often 
contend that their program is constructive and progres¬ 
sive The real purposes of this campaign have often 
been hidden under a cloak of welfare Every decepbve 
trick of the propagandists has been employed m the 
prosecution of tins campaign The virtues and accom¬ 
plishments of the medical profession and our system of 
medical care have been rmnimized or ignored and such 
deficiencies as exist have been greatly magnified 
Unwarranted claims of the benefits of foreign systems 
have been made. Undependable data have been com¬ 
piled and published as facts, and factual data have been 
misused and misinterpreted 

When the SelecUve Service Administration gave out 
some figures as to the percentage of men rejected for 
military sen’ice these figures were seized on and inter¬ 
preted to the public to mean tliat our system of medical 
care is grossly defectiie and ineffiaent Such inter¬ 
pretation was placed on the gross figures without any 
form of analysis This false interpretation shocked and 
alarmed the people of this country at a Ume when we 
were entering on a mighty struggle Prudence would 
suggest a different course even if their contentions were 
true 

No reference was made to tlie fact tliat the rate of 
rejection in England was higher than ours in spite of a 
less rigid exammation 

- It was some time before a partial analysis of the data 
was completed In the meantime a humonst published 
a story about a 4-F licking a Marine m a brawl This 
relieved tlie shock to some extent Then 4-Fs began to 
take their places on football fields and baseball diamonds, 
in factones and assembly lines, on farms and in mines. 
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the result that our nabon proceeded to produce 
more food, more guns, more ships and tanks and more 
airplanes than any other nation, large or small Our 
soldiers and sailors soon -won more battles on land, sea 
and air in more different parts of the i\orld than those 
of anj' other nabon, and more babies were born and 
more of them Ined than ever before in this country 
Our nabon came to be regarded as the most productive 
and most powerful nabon in the world Obviously none 
of these accomplishments would have been possible if 
our people had Seen so defective and our system of med¬ 
ical care been so inefficient as painted Finally, it ivas 
pointed out that the examination to whicli registrants 
were subjected was not intended as a test of the vitality 
or civilian usefulness of these men It was intended only 
to be a test of their fitness for military service according 
to rigid standards, yet these figures are still submitted 
to the Congress and the people of the United States m 
support of legislation which would destroy our system of 
medical care and go a long way toward creating a 
totalitarian system of government 

A partial analjsis of the data on rejectees shows that 
only about one sixth of the defects are correctable at 
all, and no study has yet been made to determine the 
exact extent to which corrective measures would be 
accepted by rejectees The Selective Service Adminis- 
trabon did plan and put into operabon a program aimed 
at the correction of certam defects, but the results were 
such that tlie program was abandoned We doctors are 
thoroughly acquainted with the fact that many people 
do not and will not accept medical and surgical care 
when it IS recommended, even when it is free We rec¬ 
ognize also that under our system of medical care the 
pabent has a right to determine whether he accepts 
treatment or not We doctors do not possess, nor have 
we ever sought tlie power to compel people to accept our 
recommendations and we certainly do not recommend 
that any government agency be given such power 

This campaign culminated m the introduction in both 
houses of Congress of a series of Wagner-Miirray- 
Dmgell bills The effect of the bill now pending, if 
enacted, would be to make medical and hospital care 
matters of federal patronage to a large extent All tlie 
beneficianes under the bill would become beholden to a 
federal administrator for their medical care Doctors, 
hospitals and nurses would become beholden to a federal 
agency for a contract to serve the benefiaaries or else 
not serve them Numberless thousands of federal 
employees would be appointed to administer these con¬ 
tracts They, in turn, would develop a vested interest 
in their federal jobs The beneficiaries would receive 
no insurance contract but would accept whatever bene¬ 
fits were arranged for them by the administrator Yet 
the proponents of this measure contend that it is insur¬ 
ance 

This bill constitutes the boldest bid for more power 
over more people and for greater patronage than any 
otlier measure that has ever been introduced into the 
Congress If regarded as a patronage measure instead 
of a welfare measure, it can be more easily understood 
and Its far reaching implications can be more easily 
comprehended In the hearings that have been con¬ 
ducted on this bill. It IS apparent that its proponents 
adroitly emphasize hat the bill would do for the people 
and they go to great pains to minimize what the bill 
would do to tlie people 

The issue before the Amencan people is becoming 
more clearly defined and, m bnef, it is this “Shall 


I am a 

Jnlr 6 1916 

patients and doctors retain their freedom of judgment 
in this matter of medical care or shall this freedom be 
surrendered to a federal bureaucracy?” It is not an 
issue in winch one group of people favors welfare and 
another group opposes it All want a high state of wel¬ 
fare The dispute is oi er the method of attaining that 
end 

The medical profession has noted with deep concern 
the extent to which the energies and talents of some of 
the personnel of the United States Public Health Service 
IS being devoted to political activities We cannot 
escape the thought that if all their energies and activities 
were devoted to the prevention of disease and the cor¬ 
rection of environmental conditions which produce 
disease it is altogether possible that typhus and undulant 
fever would be less prevalent tlian they are, tliat our 
streams would be less polluted and our laborers in mines 
and factories would be working in a healthier and less 
hazardous atmosphere 

LOYALTY TO AMERICAN IDE VLS 

It can be said also that the policies w'hicli govern 
this department in its distribution of funds appropriated 
by the Congress for the purpose of equalizing the 
public health services throughout tlie nation have 
defeated this purpose These policies have made the 
money more easily available to richer counties and not 
available at all to tbe poorer counties It is obvious that 
considerations other than need govern this matter, jet 
the lack of such service m the poor counties is submitted 
as evidence of the unequal distnbution of medical service 
throughout the nation and as proof that the Surgeon 
General should be given more money and vast powers 
by the Congress 

Nor can we forget tlie histoncal fact tliat, with the 
hearty cooperation of the medical profession, a relatively 
small number of health officers who were devoted to the 
performance of their particular duties, and with small 
appropnations, accomplished the eradication of many of 
the major scourges of humanity many years ago 

The medical profession has expressed its loyalty to 
American ideals m voice, m action and in sacrifice Tlie 
record of this Assoaation over a period of nearly a 
hundred years is an open book It is a record of 
progress, of achievement, of loyalty to ideals unequaled 
by the profession m any other nation We have good 
and sufficient reasons for an abiding conviction that free¬ 
dom more than any other single factor made these benef¬ 
icent achievements possible and that the destruction or 
even the impairment of freedom would retard, if not 
arrest, progress and that for the people to give up tlie 
benefits of freedom for a promise, a hollow promise, of 
benefits alleged to be free would be the worst bargain 
the people of this nation ever made 

Not long ago our freedom was challenged by foes from 
without That challenge has been met and repelled A 
challenge, no less definite, has been made by the foes 
of freedom within The question is “Shall we surrender, 
shall we abandon tlie pnnciples that have made the pro¬ 
fession and the nation great?” I think I can hear a 
hundred and thirty thousand doctors voting “no” to each 
proposition and about six hundred voting “aye ” The 
situation that exists at the present time, it seems to me, 
calls for nothing more than a rededication of all our 
strength and energy to the principles to which this 
Association has been dedicated for so long and a 
resolute determination that they shall be preserved for 
the benefit of mankind 
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CANCER OF ENDOMETRIUM AND PROLONGED 
ESTROGEN THERAPY 

MAURICE FREMONT-SMITH MO, JOE V MEIGS, M 0 , 

RUTH Al GRAHAM B S 
and 

HELEN H GILBERT A B 
Boston 

Estrogenic subst'incc is todny prcbcnbccl for a host of 
gjniccologic complaints It is given for the control of 
menorrlngia, amcnorrliea and dvsinenorrhea, for pre- 
lucnstrinl headaches and depression, for asthma, for 
arthntis and for ostcoiiorosis Symptoms associated 
w ith the chmactcrniin arc m some clinics treated almost 
contmuonsh and o\cr jicriods of j'cars with estrogenic 
substance The prcscri]ition of estrogen is unfortu¬ 
nately not always preceded bj a pelyic examination 
Thus it has been giycn to patients with unrecognized 
iitenne cancer ’ and prescribed for amenorrhea in the 
congenital absence of a uterus and yagma = Cnticism 
of the indiscnmmate use of estrogenic substance has 
appeared m the literature, and fears haye iieen expressed 
as to Its possible carcinogenic eflect on the breast and 
utcnis ’ 

REPORT OF CASE 

The subject of this report was treated wath large 
amounts of estrogenic substance almost continuously 
oaer an eight year penod At the end of this period 
cancer of the endometrium was diagnosed by vaginal 
smear, and the diagnosis w’as confirm^ by biopsy Evi¬ 
dence suggesting the possibility of a causal relationship 
between the long continued administration of estrogen 
and the subsequent de\elopment of cancer will be pre¬ 
sented 

M R., a woman then 25, was in 1919 admitted to the Massa¬ 
chusetts General Hospital with astlima of one jear's duration 
Four jears before, in another hospital the uterus had been 
suspended for retrotersion At that time the o\aries were 
described as "infantile.” Her periods, beginning at the age 
of 13, had been regular wath a twent}-eight da> interval From 
the onset the asthma had been of great se\cntj requinng the 
admimstration of epinephrine h\drochloride e\crv few hours 
and necessitating frequent hospital admissions As a result the 
patient has been under almost continuous obser\ation in this 
hospital over the past eighteen jears 

Pelvic e.xaminations in 1919, 1924, 1942 and 1943 were nega¬ 
tive. In 1928 she e.\perienced an eight month penod of amenor¬ 
rhea, in 1936 she was amcnorrhcic for four months In 1937 
a relationship between amenorrhea and the increased severitjf of 
her asthma was susjiected The patient, now 43 jears of age, 
complained also of hot flashes and sweats Treatment wnth 
estrogenic substance was begun Maj 10 1937 and rvas given 
(except for part of the j'ear 1940) almost continuously until 
SepL 22, 1945 Durmg this therapj tliree unusual features were 
noted by Dr Fuller Albright the persistence of hot flashes, 
the persistence of high urine titers of the follicle stimulating 
hormone in spite of adequate doses of estrogen and the absence 
of bleedmg when estrogen ^vas temporarily withdrawn An 
endometrial biopsy in Tanuary 1942 showed hyperplasia of the 
endometnum The administration of estrogen svas continued 
nevertheless During February, March and July of 1944 vaginal 
staining occurred On Sept 22, 1945 the patient reported six 
weeks of slight vaginal bleeding Pelvic examination w'as 
negative but a vaginal smear was positii e for endometrial cancer, 
and the diagnosis of endometni adenocarcinoma ivas estab- 

From the Vmcent Memorial Hoipital (iBc gynccolofiic service of the 
Massachusetts General Hospital) ana the Departments of Medicine and 
Gynccolo^ of Harvard Medical School 

1 Scheffey L C Farcll D M and Hahn G A. Role of Iniudl 
mous Endocrine Therapy in Delayed Diagnosis of Utenne Cancer J A 
M A 127 ?6S0 aan 13) 19-t5 Stoddard* 

2 Stoddard F G Abuse of Endocrine Therapy in Gynecology J A 
M A. 129 508 (Oct 13) 1945 

3 Allen E Ovarmn Hormone and Female Genital Cancer J A 
M A 114 2107 2114 (May 25) 1940 


Iishcd by microscopic examination of material obtained by 
curettage Estrogens were withdrawn, two weeks later the 
vagina! smear was atrophic but still positive for cancer, and 
a second biopsj again showed adenocarcinoma ■* At this time, 
because of the previous absence of response of the follicle 
stimulating hormone to the prolonged administration of estrogen, 
an experiment was set up to determine if this same unrespon- 
sivcncss to estrogens was still present Estrogens were omitted 
for a four week penod at the end of which the vaginal smear 
showed complete absence of intrinsic estrogenic stimulation, 
and the nnne titer of the follicle stimulating hormone was high 
(table 2) The administration of estradiol dipropionate 5 mg 
every other day (or ten days was followed by moderate pituitary 
inhibition (indicated by a lowering of follicle stimulating 
hormone titers of the urine) The determination of 17-keto- 
stcroids was made before and after the administration of 
estrogens Both determinations were abnormally low Except 
for a state of chronic illness and tlie continuous administration 
of epinephrine hydrochloride (? chronic alarm reaction) there 
IS no explanation for these low figures The pathologic exami¬ 
nation of the excised uterus revealed adenocarcinoma grade 2 

Talile 1 shows the approximate amounts of estrogenic 
substances which the patient received 

Table 1 —Alyprorimaic Auwunis oj Esirogciitc Substance 
Received by Patient 


1037 

Estradiol benzoate 

28 lUB 

1038 

hstradlol benzoate 

71 mg 

1030 

Estradiol benzoate 

67 mg 

IWO 

Estradiol benzoate 

7 mg 

1011 

Fstradlol benzoate 

1S4 rog 

10i> 

Estradiol benzoate 

47 mg 


Dlctbylstilbcstrol 

18 mg 

2013 

Estradiol benzoate or dipropionate 

48 mg 


Fstrone tiflfate 

120 mg 

10J4 

Estrone snlfate 

376 mg 

1045 

Fstrone enlfate 

OOO mg 


Flgbt year total 

Fstradlol as bemoate or (lIproploDatc 392 mg (2,362 COO rat units) 
Estrone sulfate 1 036 mg (8 66^000 rat units) 

Dlethylstllbestrol 18 mg ( 460 000 rat nnJts) 


COMMENT 

There is reliable etndence that in animals estrogemc 
substance predisposes certain tissues (espeaally of 
the breast and uterus) to the development of cancer 
Circumstantial et idence mtbeates, moreover, that stimu¬ 
lation of the human breast ancl uterus by estrogens 
may be one factor in the chain of processes resulting 
in cancer of tliese organs 

Estrogens and Canctr oj the Breast —In strains of 
mice yvitli a high inadence of cancer the rate of mam¬ 
mary cancer can be reduced to almost zero if the ovanes 
are extirpated at the time of early sexual maturity 
Moreover, the younger the mouse yvhen castrated 
(except m the case of newborn mice) the lower the 
incidence and the later the appearance of mammary 
cancer' 


4 NovaV (Postmenopausal Bleeding as Hazard of Diethylstilbcstrol 

Therapy JAMA 125: 98-99 [May 13] 1944) reported a case m 
which a diagnosis of cancer of the endometrium made immediately 
following estrogenic treatment was not sustained after treatment was 
withdrawn IngersoU (cited b> Meigs 1°) reported a similar case and 
Geist (S H \\ alter R I and Salmon U J Are Estrogens Car 
cinogemc in the Human Female? Am J Obst it (3>nec 42 242 248 
1941) described a case following prolonged estrogen therapy in which a 
diagnosis of adenocarcinoma made on specimens obtained by curettage 
was not confirmed on examination of the excised uterus Henry (J S 

The Avoidance of Untoward Effects of Estrogenic Therap> Canad M 

A J 53 31 [July] 1945) reports that 2 women were ea^ treated for 
three years wTth diethylstilbcstrol Tissue obtained by curcttcracnt m 1 
case presented intense hyperplasia showing precancerous or actually early 
malignant changes and in the second case a process to all appearances 
a malignant one was described But in neither case was the diagnosis of 
malignant disease confirmed by later curetteraent or by hysterectomy 

5 Lathrop A E C and Loeb L Further Investigations on the 

Origin of Tumors in Mice III On Part Played by Internal Secretion 

jn Spontaneous Development of Tumors T (^neer Research 1 1 20 1916 
Loeb L Further Investigations on Origin of Tumors in Mice VI 
Internal Secretion as Factor in Origin of Tumors J hL Research 40: 
477 496 1919 The Significance of Hormones in the Origin of Cancer 
J Nat Cancer Inst 1 169 195 1940 



>6 


CANCER—FREMONT-SMITH ET AL 


Lacassagne “ first succeeded m causing the develop- 
L of mammarj’ cancer m male mice belonging to 
ugh tumor strains bj injecting large quanbties of 
' Liogen continued over long penods He showed, 
moreover, that diethylstilbestrol, phj siologically simi¬ 
lar but chemicallj'^ unrelated to the natural estrogens, 
uould also cause cancer m male mice, thus demon¬ 
strating that estrogens are carcinogenic m mice not 
because of their chemical configuration but tliroogh 
their property of physiologic stimulation Lacassagne’s 
Mork implies that cancer of the mammary glands does 
not occur spontaneously in male mice of a high tumor 
strain because the hormone necessarj' for the sbmu- 
lation of the mammar)' gland is lacking 

Bums and Shenken" found that the incidence of 
mammaiy' cancer in male mice varied directly with the 


J ,A xt A 
Julj 6. 1946 

be a greater mhented sensitmty of the (genital) 
tissues to stimulation with estrogen 
Since estrogens are today so widely prescribed, it 
is inentable that cancer of the breast should occur as 
a coincidence m uomen receiving this hormone In 
no one case, tlierefore, can it be proved that treatment 
M ith estrogenic substance is responsible for the develop 
ment of a given neoplasm There have been several 
reports of cancer of tbe breast appeanng in women 
under estrogen therapy Allaben “ described a case in 
which a total of 42 mg of estrogen was administered 
in continuous treatment for over one } ear Dunng this 
year cancer of the breast w'lth metastases developed 
Auchincloss and Haageiisen’s patient received 79 mg 
(or 474,000 rat units) of estradiol benzoate over a t\io 
year penod Dunng the last month a caranoma of the 


Table 2 —Correlation of Estrogen Therapy zvtth iMboratory and Clinical Obsenrations 


Date 

Treatment 

F S H 

17 K. S Vng Smear 

Biopsy 

Comment 

7f22/41 

Epinephrine dally 
throughout estradiol 
benioato 1 06 mg twice 
wceUy 

Between 60-100 units 
per 100 cc 



Follicle stimulating horriione 
high In spite of estrogens 

9/27/41 

Estradiol benzoate i OG 

Less than 10 units 





mg dally for 11 days 

per 100 cc 



responded to massive doses of 
estrogens 

10/21/11 

Smaller doses of 

Between 10-60 units 



Follicle stimulating hormone 


estrogen 

per 100 cc 



at menopausal level In spite of 
e trogen treatment 

1/2G/42 




Hyperplastic endo¬ 
metrium 


10/22/45 

Estrogens omitted 


Positive for cancer 
eetro^ns 


Vaginal staining first noted 
2/4/45 slight bleeding previous 
10 weeks 

11/ I/4j 



Positive for cancer 

Adenocarcinoma of 


endometrlnm 


11/ 9/4j 


Between mouse 

units per S4 hr 

3 8 mg 



Follicle stimulating hormone 
high (menopausal; determined 
by method of the Hellers 

11/28/45 


Between 192-384 mouse 
units per 24 hr 


Positive for cancer 
estrogens 0 

Adenocarcinoma 
grade H 

Atrophic vaginal smear Indicated 
all previous estrogen effect dne 
to extrinsic estrogens 

11/30/45 

Estradiol dlproplonate 

6 mg Intramnscularlj 
every other day for 

6 doses 





Given to test sensltlvfty of pitnl 
tary to estrogen Inhibition 

IS/ 7/45 


Between 96-102 mouse 
units per 24 hr 


Positive for cancer 
estrogens -h-h 


Alodernte pituitary response to 
estrogen therspy 

12/ 8/46 

Estrogen discontinued 


1 0 mg 



Except for possible continuous 
alarm reaction as result of 


d5n7 epinephrine Injection no ex 
plonotlon for low 17 ketosteroldB 

VtlStU Pathologic report on excised 

ntexus Adenocarcinoma endo 
metrium grade II endometriosis 
of ovary 


amount of estrogen injected and the duration of treat¬ 
ment Injections continued for one month did not 
produce cancers, if contmued four to five months a 
mavimum number of cancers appeared 

If mice of a high cancer strain are oophorectomized 
as early as m enty-four hours after birtli, breast develop¬ 
ment and estrus nevertlieless occur later, and in 27 per 
cent of the animals mammarj' cancer develops® In 
mice so treated nodular hyperplasia of the adrenal 
cortex develops and tius organ is believed to have taken 
over estrogen production 

All autliors agree that for the production of mam¬ 
mary cancer m mice, besides estrogenic stimulation of 
the breast two other factors are essential first a “milk 
factor” ” and second a hereditary factor which may well 


6 Lacassagne A. Apparition dc cancers de la roamelle chei U loons 
male, soumise i des injections de foUiculine, Compt. rend Acad d. *0 

and ShenLen J R. Quantitahve Stndies on 

Mce®'?r^“^‘^-S=r“Biof^S JsTo “ 

8 W^oollcT G Fekctc, ElizaSetli, and Little C C. MamniarT Tu^r 
DcseloprSSit in Alice Oranectomiaei at Birth Proc. NaL Acad. Sc. 26i 

^^^9 ^ibrarfitaum and Bittner (Proc Soc. Exper BioL & Aled. 58118 19 
1945) rtport that mammary cancer can be '“dtiood by 
methylSShinthrene to the Jkin of mice in the absence of the milL factor 


breast with metastases to tlie lymph nodes was dis¬ 
covered The breasts had been examined twice before 
begmnmg treatment with estrogen and found to be with¬ 
out tumors Anspach,*^® Parsons and McCall ** and 
Loubejac each reported 1 case Kellogg followed 
1 case in which cancer of tlie breast developed after the 
admmistration of estrogens for asthma. These reports 
are suggestive and should temper with caution the 
present enthusiasm for estrogen therapj Gardner ” 
suggested tliat estrogens increase the physiologic age of 


10 Dennger. M K. Heston W E. and Andervont, H B Estrus 

m Virgin Strain C»H (High Tumor) and Virgin Strain A (LowTnmor) 
Mice and in the Reciprocal (AxCIsH) Fi Hybrids J Nat, Cancer Inst 
6 403^03 1945 ^ . t, 

11 Allaben G R and Given S E Adenocarcinoma of the 
Coincidental l^^th Strenuous Endocrine Therapy J A, M A. 112 1 1933 


1934 (ilay 13) 1939 ^ „ « w 

12 Auchincloss R,, and Haagensen C D Cancer of Breast PwsiDly 

Induced by Estrogenic Substance J A, M. A, 114 1517 1523 (April 


I) 1940 

13 Anspach quoted by Parsons and Mc<;:aU “ 

14 Parsons W H,, and McCaU E F Role of Estrogenic Substances 
Production of Malignant Mammarj Lesions with Report of Ca^ot 

denocarcinoma of Breast. Possibly Induced by Strenuous Estrogen 
licrap) Surgery 9 780-786 1941 

15 Loubejac A M Cancer de la mama en la znD;er y follculina 
3 l Soc. cir d Uruguay 15: 28-38, 1944 

16 Kellogg F S Personal commimicatlon to the authors 

17 Gardner W U Tumors m Expcnmcntal Animals Recctnng 
croid Hormones Surgery 16 8-32 1944 
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tissues (luis rendering (lieni more susceptible to other 
L-ircniogcinc factors Natlnnson in a review states 
tint ‘'lioniiones iinj possibly be the direct cause of 
maliginnt change in the (hnmaii) breast . As yet 
there is no concrete evidence to prove this ” 

Estrogens and Cancer of the Endomctriuin —Can 
cancer of the eiidometrnini arise as the result of estro¬ 
genic stimulation? EMdcncc hearing on this question 
has been previously review ed by one of usExperi¬ 
mental work IS less coiichisne here than ni respect to 
the breast Although cancer of the cervix has been 
produced bi estrogens,no report of endometnal carci¬ 
noma in animals subjected to estrogen treatment has 
appeared Greene has seen metastasizing endometnal 
tumors in rabbits following a disease described as the 
counterpart, in rabbits of toxemia of pregnancy in 
women Such rabbits, he beheies, because of damage 
to the liver, fail to inactivate adequately the estrogen 
produced by their normal ovanes The endometrium 
IS thus exjxised to overstimulation with estrogen 

Estrogens will produce tjpical hyperplasia of tbe 
endonietnum in animals,-- particularly m the absence of 
corpora lutea The development of hyperplasia depends 
on the continuity of estrogenic stniiulatioii rather than 
on the amount of estrogen given Lipschutz,"“ dis- 
aissing the similanty of estrogens and hydrocarbons m 
production of cancer states that the atypical meta- 
plastic proliferation of epithelial and connective tissue 
ehated by the administration of estrogens m tlie guinea 
pig affords charactenstic signs of neoplastie grow-th 

In man, carcinoma developing on the basis of hyper¬ 
plasia of the endonietnum has been frequently observed 
Novak and Yin,-'* stud) mg endometnal carcinoma m 
women state that “not only do adenocarcinoma and 
hyperplasia frequently coexist, but in many instances 
one can see in one and the same case, and perhaps in 
one and the same section, all grades of transition from 
frankly bemgn, to borderline, to obnously malignant 
histologic pictures ” They found “hyperplasia” in 25 
of 104 cases of endometnal cancer In 13 of 61 patients 
over 55 years of age (21 per cent) hyperplasia coexisted 
with caranoma, in only 4 8 per cent of noncancerous 
women of the same age group was hyperplasia of the 
endometnum found to be present No'vak and Yui 
conclude that “hyperplasia” (which they define as the 
endometnum under continuous estrogenic stimulation) 
persisting after the menopause predisposes to the de\el- 
opment of cancer 

Herrell,-° in a study of 241 speamens of endo¬ 
metnum, states that he has never seen an endometnal 
caranoma in a previously oophorectomized person 
Randall substantiates this statement in a study of 
162 patients wnth endometnal cancer Smith,-^ how- 

18 Nathmnion I T Relationship of Hormones to Diseases of the 
Breast, Surgery 16 108*140 1944 

19 Meigs T V Carcinoma of the Endometnum New England J 
MctL 233 11 17 1945 

20 Gardner W U Allen E Smith, G M , and Strong. L. C 
Carcinoma of Cervix of Mice Receiving Estrogens JAMA. 110 
1182 1183 (April 9) 1938 

21 Greene H S N Uterine Adenomata in the Rabbit, J Exper 
Med 731 273*292 1941 

22 Taylor H C Jr Endocrine Factors in Origin of Tumors of 
Uterus Surgery 16 91 107 1944 

23 LipschfitXj A Comparison of Conditions Under Which Estrogens 
and Carcint^cnic Hydrocarbons Are Tumongcnic, Essays m Biology m 
Honor of Herbert M Evans Berkeley (jalif University of California 
Press 1943 pp 293-313 

24 Novak and Yui E Relation of Endometrial Hyperplasia to 
Adenocaremotna of Uterus Am, J Obst & Gynec. 32: 674-698 1936 

25 Hcrrcll W E Studies on Endometrium m Association lyith 
Normal Menstrual Cycle Am J Obst. & Gynec 37 559 572 1939 

26 Randan, C, L Recognition and Management of Woman Predis 
posed to Utenne Adenocarcinoma JAMA 127 20-25 (Jan 6) 1945 

27 Smit^ G V Carcinoma of Endometnum Review with Results of 
Treatment Through 1935 New EugUnd J Med 225 608-615 1941 


ever, as noted by Ingraham, reported 3 instances of 
endometnal cancer occurnng fifteen years after bilateral 
oophorectomy Herrell, in agreement with Novak and 
Yui, states that endometnal carcinoma occurs practically 
always in the presence of a persistently proliferative 
type of endometnum resulting from the unopposed 
action of estrogen Ingraham, Black and Rutledge 
report 2 cases of endometnal cancer m women with 
granulosa cell tumors and 1 in a woman with a theca 
cell tumor of the ovary Hertigstates that 18 to 
20 per cent of the patients with granulosa cell tumors 
and with thecomas who were studied by him have 
associated carcinomas of the endometnum, and Smith 
in a study of 180 specimens of ovanes from cases of 
endometnal cancer found in 87 per cent slight to decided 
evidence of theca cell activity A proliferative endo¬ 
nietnum was present m 48 of 62 patients with such 
theca cell actinty However, Jones and Brewer,’” 
studying 68 patients with cancer of the endometnum, 
found only 2 with cystic hyperplasia These authors 
doubt the importance of unopposed stimulation by 
estrogen in the causation of endometnal cancer Geist 
and Salmon found no evidence of abnormal pro¬ 
liferation of the endometnum of women after the 
prolonged admimstration of estrogen m large doses 
How ever, Crossen and Hobbs ” found the late occur¬ 
rence of menopause (50 years or over) about four times 
as high in women with endometnal adenocarcinoma as 
in a healthy group In 3 of their cases, hjqjerplasia of 
the endometnum was demonstrated by biopsy one to 
tw 0 years before tlie development of cancer ’ Randall 
states that only 8 per cent of the women in whom cancer 
does not deielop continue to menstruate past the age 
of 50, w'hereas 35 per cent of those in whom cancer 
does develop menstruate to this age or later He 
believes that, w hen postmenopausal bleeding occurs, the 
woman who has experienced menorrhagia dunng the 
cliinactenum presents a three and one-half times greater 
chance of hawng adenocarcinoma of tlie uterus than 
does one who has had no excessive bleeding dunng 
die “change ” He suggests that endometnal hyper¬ 
plasia may persist asymptomatically in a uterus destined 
later to develop adenocaranoma 

SUMMARY 

The evidence cited does not prove but does strongly 
suggest tliat die unopposed action of estrogens on the 
breast and endometnum of certain women may result 
in the development of cancer Since we have slioivn 
by the finding of atrophic vaginal epithelium, after 
estrogen was withdrawn, that our patient was herself 
produang little or no estrogen, the supposition is strong 
that endometrial cancer might not have developed ivith- 
out the administration of extrinsic estrogens The 
physiaan prescnbmg this hormone to menopausal 
women should be aivare of the possible danger inherent 
in prolonged treatment without adequate periods of rest 
In 1 other case studied m our laboratory endometnal 
hyperplasia preceded by fourteen mondis the demon¬ 
stration of endometnal cancer 

28 Ingrabain C B .Black W C and RutledgCj E K Relation- 
ship of Grannlosa Oil Tumors of Gvary to Endometrial (Carcinoma Am 
J Obrt. & Gynec 48:760 773 1944 

29 Hertig, A died by Meigi.^ 

30 Jones, H O and Brower J I Study of Ovanes and Endo- 
mctnuilis of Patients with Fundal Caremomas Am J Obst & Gynec 
42 207 217 1941 

31 (jcist S H and Salmon U J Arc Estrogens Carcinogenic m 
the Human Female? Am J Obst & Gynec 41 29 36 1941 

32 Crossen, R. J and Hobbs G E Relationship of Late Menstrua 
tion to CZarcinoma of (Torpua Uteri J Missoun M A 32: 361 363 1935 
Crossen H S . and Crossen R J Amenorrhea ifenorrhagia Metror 
rhagia Dcla>ed Menopause Am J Surg 331345-368 1936 
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The development of persistent endometna! h 3 'per- 
plasia may be a sufficient reason for the termination 
of treatment ivith estrogens 

COMMENT 

^Ve believe that this is the first report of the occur- 
rence of endometrial cancer in a ivoman undergoing 
prolonged treatment ivith estrogen Evidence as to the 
possible carcinogenic effect on the breast and uterus 
from prolonged estrogen therap) has been reviewed 
The need for caution in the use of this hormone is 
reemphasized 

12 Hereford Street, Boston 15 


WOOD'S LIGHT FLUORESCENCE PHENOMENON 
IN QUINACRINE MEDICATION 

JULIUS E GINSBERG, M 0 
AuItUnt PrefeiMT Dipartnint of Dinnutoloey NMThwisttni 

Chlcogo 


Discoloration and pigmentation in other parts of tli“ 
body have been noted m the literature We are unable 
to find anj reference to this fluorescent faculty m the 
fingernails or toenails as we have obseri'ed and are 
reporting ^ 

In order to determine what criteria would be needed 
m gathering data, a small group of patients who had 
taken atabnne and another group W'ho liad not taken 
atabnne were studied in great detail Their entire 
bodj surface and all apertures and appendages and 
mucous surfaces were observed under Wood’s light 
Fluorescence phenomena in both groups of individuals 
were essentially tlie same with the exception of tlie 
nails The nails of subjects not on atabnne fluoresce 
pearl white (with the exception of diseased nails or m 
w'omen w'hose nails have been painted with lacquer) 
The nails of subjects taking atabnne fluoresce a bnght 
greenish yellow, which is readily distinguished from the 
fluorescence of the normal nail under Wood's light' 
Colored subjects showed tlie same nail fluorescence 
phenomena as white subjects 


■nd 

COLONEL PAUL L SHALLENBERGER 
tf Qfirtlinir General Hoepitaf Initrueter Oepartmiflt ef 

Merffelne Nerthwiitem Ualvfntty 6ch«el 

Mw11cq\ Corps, Army of fhc United StQt« 


As the result of the extensive use of qumaerme hydro¬ 
chloride (atahnne) as an antimalanal drug dunng tlie 
war, Its pharmacologic properties have become well 
known and have been discussed thoroughly in the 
literature Temporary yellow discoloration of the skm 
and certain types of associated skin reaction, including 
bluish pigmentation of the nails and palate,' due to the 
prolonged use of atabnne as an antimalanal prophy¬ 
lactic, have also been reported and observed by army 
physicians 

It IS well known that atabnne when given orally 
accumulates in the tissues and is slowly excreted from 
the body When its use is discontinued excrehon con¬ 
tinues for long periods Our present discussion shows 
that it IS still present m the nails a year or more after 
regular oral ingestion of the drug has been stopped 
The practical application in determining whether or 
not troops are taking or have taken atabnne prophylaxis 
or treatment will be made evident in this paper 

The present study was accidentally inspired by one 
of the authors (J G, who had recently spent almost 
two years as an army physiaan m the tropics) when 
he noticed a bnght greenish yellow fluorescence of his 
owm fingernails while examining a child for tinea 
capitis under Wood's light “ m Ins office The other 
author (P L S ) had also noticed similar fluorescence 
to ultraviolet light while making a previous study of 
deposits of atabnne m the hard palate and fingernails ’ 
An attempt to photograph this phenomenon proved 
futile because of the necessity of overexposure with 
other sources of light to obtain color photographs 


This study of Wood ft Ugbt fluoTCiccnce m the todiUry 

personnel who had LiJcen atabnne waft made at Ga^in^ Gepepl Hospital 
m Cbicano Wood ft Ught apparatus (Standard Wood f light apparatus 
tnth a C1I4 General Electric bulb was used) nas installed in a Jar^ 
dark room in the hospital and available ambulatory patients were storied 
appears nearly black m ordinary Hgbt as it cuts out 
nracticallr the whole of the visible ftpectrura although u 
to most of the ultraviolet light range T^e filter is essentially a nickel 

°*"l' Lutwrloh CtarlM H and SbaUenbarger. Paul L Unusual P.g 
menhtion Dcvtlopine After Prolong^ I“^v',S’"53^49'’IaSi) ?946 

"‘inc '?5^'^anfea^ ?'“f?ul«ence 

m UUravlolet L.ght N^ett York Dvan Doetrant Companr I« 
1939 QC 477 H182 (D) 


OBSERV^ATIONS ON 511 GENERAL HOSPITAL PATIENTS 
OF ALL TVPES AND DEDUCTIONS 

1 Patients still on atabnne antimalanal prophylaxis 
or those on atabnne therapy showed the characteristic 
greenish yellow fluorescence of all the nails under 
Wood’s light all the way to the cuticle 

2 Those who had not taken atabnne for a niontli 
or more showed normal pearl white fluorescence in the 
proximal nail witli greenish yellow fluorescence distallv 
The pearly white area corresponds to the nail growth 
m this penod 

3 The proximal cleanng w as apparent m the finger¬ 
nails before it appeared in the toenails after atabnne 
was discontinued 

4 Atabnne fluorescence tended to disappear entireh 
from the fingernails three to six months after the drug 
was stopped In the hands, the nails of the thumb and 
forefinger tended to lose the fluorescence last In the 
fingernails of 1 patient, however, the atabnne fluores¬ 
cence was present in the nails of the nng fingers and 
toes only four months after discontinuing atabnne 

5 Atabnne fluorescence usually did not disappear 
from all nails until about one year after the drug ivas 
stopped The great toenail frequently remained fluores¬ 
cent several months longer than the otliers 

6 Studies of women’s nails were m general unsatis¬ 
factory, because of staining from nail lacquer present 
or recently applied 

7 Subjects who had taken Only small quantities of 
atabnne did not show the characteristic atabnne fluores¬ 


cence phenomena 

8 Definite fluorescence of the nails was apparent in 
all subjects who were on atabnne therapy or sound 
prophylaxis when examined or who had discontinued 
using the drug within a six montli penod (Among 
4 patients m this study who had taken atabnne dunng 
the previous six months and showed no charactenstic 


3 VlasM M The Prcsoice and Prolonged Himination of Aulginr 
rmoniirated by Wood* Light Rifortna mod. ■«»iS80 Only) 1933 
icrilrcs tocbnic of measurement in blood onne and rod cell* only 

4 Reriwfs of fluorescent phenomena of the skm 

Margot I and Deveie P Aspect de quelqnei dermatoses to lb"""' 
uliraparas lolctte note prcltmioaire, Bui) Soc. d so, mod et oiol 

Meyc? y’‘'’TOd'sa®dtnan LApph^timt of WW* 
logic Diagnosis Bull Soc franc dc derTOt. et syph 38 369 19-5 
norland D E. H Woods Light m Dermatolomc 'tf'S 

Special Reference to Ringsoorm Arch Dermal a. Syph. si r 

Socman Huorescenco Particularly in Dermatology Bnt J 

Dermal. 40t 150 1924 
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mil fluorescence, it was noted that the total aniount 
taken was rclatncly small ) 

9 Stools and urine and sain a showed no valuable 
distinguishing fluorescent phcnoniena in the two groups 
of subjects studied 

10 The pignicnts iii nornial urine cause it to fluoresce 
111 colors similar to that ot atabruic, so that even though 
atabrme is present m large quantities m the urine it 
may not readily be distinguished under Wood’s light 
from unne containing none 

11 Patients rcccning mimeroiis other drugs by 
lario'tis routes (except topicallj) showed no unusual 
fluorescence phciiomcna under Wood’s light (A 
moderate number of patients recently receiving peni¬ 
cillin or sulfonamides showed no stnking fluorescence 
phenomena ) 

Table 1 — r/iionscciin. Studies of riiigcniails with !Foods 
Light III ‘ill General Hospital Patients 


No atabrlnc mciUcotlon no umi«uol fluoropt^nw 353 

4tal»rJno nifnllcatlon no fluorcwncc T9 

Atabrlnc medication charnctcrlstlb joUow fluorescence 70 

Total patients stiulloil 611 

Total number ot patients wlio hnd taken atabrlnc 16S 


Table 2 —Patients J\'Jw Had Taken Atabnne and ShOiVtd 
Characteristic Yclh t Fluorescence of Nails 


Montlis Since Last DoaaRC 

1 Mo 
or 

r 12 11 10 0 8 7 0 5 4 3 2 Le^s Total 

Toenails only 104224000310 0 41 

Groat toenail only 10421i3o2000 0 10 

Toenails and tin 

ecmalls 000000013807 II 33 

Total number ot 

patients 1 0 4 2 8 4 0 0 12 11 10 7 U 79 


Table 3 —Patients Jl'ho Had Taken Atabnne and Did Not 
Show CharactcnsiPc Velloiv Fluorescence of Nads 


Months Since Last Dosago 

^ _ - - -- ^ 

13 12 U 10 0 S 7 0 6 4 3 2 1 Total 

Aumber ol patients 6j 302324 (1 0210 0) 79 

See observations 8 


12 Numerous drugs and biologic preparations from 
the phannacy were studied under Wood’s light, and 
they showed characteristic phenomena as cited m the 
literature ° Atabnne tablets fluoresce bnlhant yellow 
Atabnne in aqueous solution also fluoresces brilliant 
yellow' 

13 The accompanying tables give a numencal sum¬ 
mary of our findings 

CONCLUSIONS AND PRACTICAL APPLICATIONS 

1 In prophylactic use of atabnne as an antimalanal 
substance its ingestion may be qualitatively determined 
by utilization of the ^^'^ood’s light fluorescence phe¬ 
nomena on the fingernails and toenails 

2 There appears to be, at least from the point of 
view of fluorescence in the fingernails and toenails, a 
longer delay in complete body excretion of atabnne 
than preifiously reported This observation bears out 
also the previously referred to observation of atabnne 
deposits under the nail as a pigment 

5 Radley and Grant ’ Massa,* 


FLUORESCENCE OF NAILS FROM QUINACRINE 
HYDROCHLORIDE 

ROBERT R KIERLAND, M D , CHARLES SHEARD, Ph D 
HAROLD U MASON Ph D 
end 

WALTER C LOBITZ MD 
RochcstcL Minn 

The accidental finding of intense fluorescence of the 
toenails and fingernails of persons receiving qumaenne 
h 3 'drochlonde (atabnne) was first noted in December 
1945 This occurred when one of us (R R K ) was 
examining a patient with the Wood light and noticed a 
brilliant yellow-green fluorescence of the examiner’s 
nails, as shown in the accompanying illustration This 
examiner had just returned from the Southwest Pacific 
Theater, where he had been taking atabnne in daily 
doses for almost two years 

The fluorescence of the so-called normal nail is mucli 
less intense than that of the "atabnne” nail and its color 
IS quite different, in the normal nail being violet-blue 
and in the “atabnne” nail being yellow-green to almost 
white 



Fluorescence of the atabnne nails as compared vntb the normal 
nails (The only source of light for the original photograph na* the 
Wood light ) 


Smee tlien an additional 9 persons have shown this 
fluorescence All of them had taken atabnne from 
five to twenty-one months In no person not receiving 
atabnne has this fluorescence been observed Under 
ordinary day and night light all nails appeared normal 

The fluorescence clinically begins to fade in three 
montlis after discontinuing atabnne, and the disappear¬ 
ance IS usually complete in slx to seven months 

The blue-black pigmented areas of the nail beds and 
palate which have been observed m people taking 
atabnne for long penods do not fluoresce Nor dbes 
skin or hair fluoresce in this manner, and the teeth of 
these persons exhibit no greater fluorescence than those 
of normal persons 

The exciting wa\elength of the Wood tj'pe of light 
used in tins study raned betw'een 3,500 and 4,000 
angstrom units, w'lth the maximal intensity at 3,800 
angstrom units 

The wavelength of the light emitted by fluorescent 
nails wns measured by means of the spectroscope The 
spread was between 5 400 and 6,000 angstrom units, 
W'lth the maximal intensity at 5,700 to 5,800 angstrom 
units Normal nails exhibited lery little fluorescence 
but oil spectroscopic measurements showed a fluores¬ 
cent band between 4 800 and 5,800 angstrom units, with 

From the Section on Dertnatolog> and SjTihilolorj iIa>o Clinic 
(Dr Kicrland) DiMSion of Pb>sic» and Biophysical Research (Dr j 
Sheard) DiMSion of Biochemistry Majo Foundation (Dr ilason) an ' 
Section on Dermatology and S>philolo 2 > Mayo Clinic (Dr Lolnta) 
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maximal intensit\^ at about 5,100 angstrom units Dur¬ 
ing these studies the onlj source of light was the 
mercur}' arc lamp wuth the light transmitted through 
Coming filters 5970, 5840 or 5860 

The fluorescent wavelength of solutions extracted 
from nail, skin and hair of a person recening atabnne 
also was measured The results were similar to those 
noted m previous paragraphs with the wavelength 
spread between 5,300 and 5,800 angstrom units and 
the maximal intensity emitted at 5,700 angstrom units 
Tins IS the same as found m a known standard solution 
of atabnne dihydrochlonde dihydrate The same source 
of light was used as in the direct wavelength measure¬ 
ment of the nail itself after it had passed through tlie 
Coming filter 5970 

Quantitative photofluorometnc detenninations ^ were 
performed w ith the Pfatz-Bauer fluorophotometer The 
results shmvn m the accompan 3 nng table were obtained 

Tlie filters used in these determinations were the 
Coming 5113 and 3389 between the lamp and sample 
tube and the Cormng 3384 between the sample tube 
and the photoelectnc cell 

The findings noted in previous paragraphs mean little 
as far as the quantitative determinations are concerned 
because individual dosages of atabnne vary greatly and 
the degree of absorption of atabnne from the gastro¬ 
intestinal tract is Iikewnse vanable Nevertheless it is 


■itabnitc 111 Microgrants per Grant of Ttssue 


Nails 

Hair 

Skin 

1 2 6 

1 27 2 

1 10 4 wet weight 

2 5 2 

2 47 6 

28 1 dry weight 

3 0 63 • 




* This person had discontinued taUng atabnne three and a half 
months before the clippings of nai\ ^sere obtained 


clearly evident that demonstrable amounts of atabnne 
are found in the skin hair and nails 

Why the nails of persons recemng atabnne show 
intense fluorescence is a question tliat remains unan- 
sw'ered This tvpe of fluorescence has not been seen in 
any other condition 

It would be valuable and intereshiig to determine 
the amounts of atabnne in tlie affected skin of persons 
with the "atypical lichen planus” syndrome as com¬ 
pared with clinically normal skin of tlie same person 
and also to compare with the skin of iionaffected per¬ 
sons receiving atabnne Unfortunately no person w itli 
this affliction w as encountered dunng the penod of this 
studj 

SOMMARV 

Brilliant} ellow -green fluorescence of tlie nails of per¬ 
sons recemng atabnne is exhibited under the Wood 
type of spectral filter, and atabnne in demonstrable 
amounts is present in the hair, nails and skin 


1 Auerbach M E and EcLert H W The Photeflnororoetne 
Determination of Atabnne J Biol 060111 . 154 S97 6G3 CAufi) 1944 


Medicine as a Career for Women —An important devel¬ 
opment of the nineteenth century was the admission ol women 
to the medical profession From time to Ume, throughout the 
preceding centunes, women had been engaged in. the practice 
of medicme and some of them, notablj Trotula of Salerno, had 
aevisled m medical teaching Nevertheless it w-as onli within 
recent >ears that women came to be accepted as medical 
students and as practitioners on the same terms as men 
Guthne, Douglas A History of kfedicme, Philadelphia, J B 
Lippmcott Companj. 2fM6 


THE ARTIFICIAL MENOPAUSE AND 
CANCER OF THE BREAST 


I_ HALBERSTAEDTER, M D, ond A HOCHMAN M D 
Jeiuialem Polejtine 

Our knowledge of the etiology' of cancer of the breast 
has been greatly helped by expenmental investigations 
on animals, especially' mice At the present moment at 
ledst three factors must be admitted as contributory to 
the production of cancer of the breast m mice (1) the 
hereditary factor, (2) the estrogenic or ov'anan factor 
and (3) the nursing or milk factor 
The experimental results pertinent to items 1 and 2 
and directly related to our subject have been snm- 
manzed by Halberstaedter ^ as follows 

t In strains which now show a high percentage of spon 
taneous mammary carcinoma, early castraUon of female mice 
reduces the incidence of caremoma (Lathrop and Loeb = and 
Con s) 

2 In strains which are characterized by a low percentage 
of spontaneous tumor the admimstraUon of estrogen to female 
mice increases the madence of spontaneous caremoma (Lacas 
sagne ‘) 

d Administration of estrogen induces the production of 
mammary carcinoma in male mice of strains in which this 
tumor never develops spontaneously (Lacassagne,4 Bonser”) 

4 Mammary caremoma can develop in castrate male mice 
which are implanted with ovanes (Murray") 

5 Administration tf estrogen produces mammary caremoma 
m rats belonging to a strain which is free from spontaneous 
mammary carcinoma (Geschickter ') 

6 The Bme required for the appearance of the mammary 
cancer depends on the dosage and on the estrogenic potency 
of the miecUon (Geschickter ) 


A relationship between the ovarian function and the 
occurrence of cancer of the breast in man was intuitively 
suspected long before it was proved experimentally 
Different investigators sought to modify the course ot 
cancer of the breast by inhibiting the ovanan function 
As early as 1889 Schinzmger * proposed oophorectomy 
as a treatment of cancer of tlie breast, but he did not 
himself try' out this procedure Beatson " in 1896 per¬ 
formed oophorectomy m 2 cases of cancer of the breast 
in women In 1900 Boyd cited 54 cases of this kind 
and found that improvement resulted m 35 per cent of 
them In 1902 Thomson “ recorded 80 cases of cancer 
in w Inch he had performed oophorectomy He obsen ed 
improvement following treatment in 35 per cent of the 
cases In 1905 Lett reported 99 cases ot cancer of 
the breast in which oophorectomy had been perfonned 


Frooj the Radium »nd Cancer Institute of the Mayer De RothKhild 
ladassah Um\ersity Hospital 

1 Halbersucdtcr L The Role of Artificial 'Menopause m the Treat 
nent of Oncer of the Breast J Internat Coll Surff 4 435 1941 

2 Lathrop A E C and Loeb J Further In\cstigatton on Ongin 
if Tumors m Mice J Cancer Research 1 1 1916 

3 Con C r Influence of Ovariectomy on Spontaneous Occmrencc 
if Mammary Carcinoma in hlicc J Exper Med 46 983 

4 l-acassagne A Apparition de cancers de la roaromeUe u 

ouris male soumiee a des injections de foIlicuUnc Compt rend Acad 

1 Sc X96 630 1932 „ . ^ . .c 

5 Bonser G M The Effect of Estrone Administration on the 
ilaminao Gland of ^lale Mice of Two Strains Differing Gmtly in 
’beir Susceptibility to Spontaneous Mammary Carcinoma J Path & 

W S Ovarian Secretion and Tumor Incidence J Can 
er Research 12 1 18 1928 7 > , » 

7 Geschickter C F Estrogenic Mammary Cancer in Rat KadfologT 
tS 439 3939 

8 SchiDiinger Verhandl d Dfatseb. GcsiUich f Our 18 28 

9 Beatjoit G T On the Treatiurat of Inoptrable of the 

.Itunmae Sttteesticms for a Xew Vletbod of Treatment icith Illostratirc 

rases Lancet 2 104 1896 r v tj a AT T 

10 Bojd, I On Oophorectomy m Cancer of the Breast lint n j 

'ipThoinX A Analysis of C^i %'^h^ch ‘D°pborcrtomy Mas 
'erfonned for Inoperable Cancer of the Breast Bnt M J 

*12 Lett, H. Analyse of "9 C^e. of Ino^rablc Carcinoma of the 
Ireast Treated by Oophorectomy Lancet 1 227 1903 
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III 41 3 per cent of tcunlc piticiUs less than 50 years 
of age a clinical improvement which was manifested in 
arrest of the malignant growth was obtained Pro¬ 
nounced palliative results were found, however, m only 
23 per cent of these cases 

After Halbcrstacdtcr ’’’ in 1905 demonstrated the 
possibihtv of effecting stcnh/ation by treatment of the 
oiaries with x-ravs, the method of irradiation replaced 
the surgical procedure Dc Coiirinellcs “ was probably 
the first to use x-rais m order to elicit an artificial 
menopause in a patient suiTermg from inoperable can¬ 
cer ot the breast Wmtz was among the first to. 
einploj ovarian sterihration bj means of x-rays as a 
treatment for cancer of the breast m women In 1927 
Kaplan recommended the induction of artificial meno¬ 
pause m cases of cancer of the breast w Inch w ere unsuit¬ 
able for operative treatment In 1930 Ahlboin 
reported 163 cases in which irradiation of the ovaries 
was emplojed m treatment ot cancer of the breast 
His results were equnocal Subsequently Steel,^’ 
Dresser,^" Smith,Ta^lor,-^ iMartmHoffman,-’ 
Ritvo and Peterson,"^ Archer and Cooper,’’ Hunt"" 
Clarkson and Barker,’" Witherspoon "" Pohle,’" Fried¬ 
man, Finkler and Antopoland Sittenfield ” reported 
the regression of mctastascs following irradiation of the 
o\ anes Dresser found a diminution of metastases 
m 30 per cent of his cases and clinical iinprocenients 
wathout a isible diminution of the metastases m 43 3 per 
cent of the cases In 26 6 per cent of the cases no 
improa ement occurred Halberstaedter ‘ m 1941 added 
to the literature 2 new cases and explained the biologic 
basis of the treatment 

The total number of cases so far reported b\ different 
authors is considerable and exceeds seaeral hundred It 
is difficult howeaer, to sum them up and to draaa con¬ 
clusions from them for the following reasons ci In 
man) of the cases the metastases themselaes and not 
only the oa anes aa ere irradiated directl) b Metastases 


13 Halberstaedter L Die E^n^\l^V.unf* dcr Rocntgenstrahlcn auf 

Ovanen fieri klin ^\chn5chr 42 04, 190 j , 

14 de Courmclles F V Action atropbique glandulaire de» rajons \ 
Arch, d electric mW 32 264 1922 

15 Wmtz H Expencnces iii Iri"adiation. of Breast Cancer Brit J 
Radiol 31 1 150 1926 

16 Kaplan I I T>Mn Pregnanc> After Temporar) Suppression of 
irenstniation Following Roentgen Ra> Treatment for Mammarj Cancer 
Am J ObsL i Gynec 14 40 1927 

17 Ahlbom H Castration h\ Roentgen Rays as an Auxiliary Treat 
ment in the Radiotherap\ of Cancer Mammae at Radiumbcmmet Acta 
radiol 11 614 1930 

18. Steel D Radiation Castration in the Treatment of Malignancy 
of the Breast, Radiology 26 700 1936 

19 Dresser R. Effect of Oianan Irradiation on Bone Sfctastascs of 
Cancer of the Breast Am j Roentgenol 35 384 1936 

20 Smith G M Sterilization in Carcinoma of Breast Am J Roent 
genoL 36 65 1936 

21 Ta>lor G W The Rationale of Artificial hlenopausc in Caret 

noma of Breast Am J Roentgenol 39 419 1938 

22 Martin C L New Developments in Irradiation Therapy of Breast 
Cancer Texas State J Med 29 186 1933 

23 Hoffman "W J Spontaneous Disappearance of Metastatic Nodules 
from Carcinoma of Breast Following Irradiation of Ovanes S Clin 
North America 13 494 1933 

24 Ritvo M and Peterson O S Jr Regression of Bone Metastases 
from Breast Cancer After Ov*anan Sterilization Am J Roentgenol 51 
220 1944 

25 Archer \\ and Cooper G Regression of Carcinoma of the Breast 
Following Artificial ilenopause Am J Roentgenol 44 108 1940 

26 Hunt H B Regression of Pulmonary Metastases from Mammary 
Carcinoma Following Inactivation of Ovanes by Irradiation Radiology 
34 235 1940 

27 Clarkson W and Barker A Five Year Cure of Mammary Car 
emoma with ilultiple Metastases to Bone Am J Roentgenol 36 615 

1936 

28 Witherspoon J T Roentgen Irradiation of Ovaries as Supplement 
to Surgical and Radium Therapy for Mammary Cancer Arch Surg 33 
554 (Oct) 1936 

29 Pohle E. A Stenlixation of the 0\anes b> Roentgen Rays in the 
Treatment of Distant hictastases from Pnmar> Carcinoma Am J Surg 
54 490 1941 

30 Fnedman hi Finkler R and Antopol, W Relations of Ovarian 
Hormones to Benign Breast Hyperplasia and Neoplasia RadioIog> 33 
725 1939 

3L Sittenfield M J StcriLzation of Ozones as Auxiliary Treatment 
in Cancer of Breast Radiol Rev & Mississippi Valley M J 59 41 

1937 


show different degrees of susceptibility to artificial 
menopause c Some of the cases in which artificial 
menopause was induced were free from metastases 

In regard to reason a it is of importance to note that 
m all cases of induction of the menopause in which 
metastases also were irradiated directly there has been 
agreement that the improvement in the condition of the 
metastases w'as not due to the local irradiation The 
doses applied locally were small, the improvements 
obtained were considerably better than could he hoped 
for from the local irradiation alone With regard to 
reason b it is of interest that the most pronounced 
improvement has been found in cases of metastases of 
the bone and skin In cases of metastases of the bone 
disappearance of the malignant infiltration and calcifi¬ 
cation of the osseous defect were observed In cases 
of metastases of the skin, degeneration of the malignant 
nodules and their complete disappearance were ohsen'ed 
(Halberstaedter,’ Beatson ° and Hoffman”) Opin¬ 
ions differ w'lth regard to the effect of the treatment 
on metastases of the internal organs In a number of 
cases of metastases of the lungs improvement was 
achieved, but the number is small (Halberstaedter,’ 
Hunt ’") 

In regard to reason c the work of Horslev deserves 
notice Bilateral complete oophorectomy was performed 
by him in 25 cases of cancer of the breast of all stages 
At the same time mastectomies were performed In 
this senes of 25 cases there w'ere only 2 recurrences 
In a senes of 148 cases in which bilateral oophorectonn 
was not perfonned, the number of recurrences rated 
51 02 per cent Recently m an editorial of The Journal 
OF THE American Medical Association (Maj 20 
19-14) and in an editorial bj Leucntia” m the Ameri¬ 
can Journal of Roenlgenologv and Radtnni TIuragv the 
possible importance of the influence of the artificial 
menopause on tlie course of cancer of the breast is 
stressed In the present paper we report our experience 
with artificial menopause induced in 60 cases This 
treatment has prored effectne in some cases and 
meffectue in others A tentatne explanation for this 
singulant} will be offered 


THE material STUDIED 

Between Ma}' 1938 and Januarj' 1945 artificial meno¬ 
pause was induced by us by irradiation of the ovaries 
m 60 w omen w ith cancer of the breast Table 1 lists our 
cases and presents for each case data pertaining to the 
stage of tire disease at the time of operation, the histo¬ 
logic t>pe of the tumor, tlie indications for the induction 
of artificial menopause and the subsequent course Alost 
of the cases were followed up to their issue at the 
time of this wnting In a small number of cases we 
failed to obtain all the data we wanted 

Table 2 classifies the cases according to the stage of 
the disease at the time of the first examination or at 
operation The classification recommended by Steinthal 
IS used The stages are defined as follows 

Stage I Cancers limited to tlie breast onlj, without 
evidence of metastases of the lymph nodes at operation 
Stage II Cancers in which the microscopic exami¬ 
nation discloses the presence of metastases from the 
tumor to the axillary lymph node without evidence of 
involvement of neighbonng tissues and organs 


32 Hor*lcy J S BiUteral Oophorectomy vnth Radical Operation for 
Cancer of Breast, Surgery 16 590 1944 

33 Lcucutia T The Problem of Castration in Mammary Cancer 
Ato j Roentgenol 52 333 1944 
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Adenocarcinoma 

Adenocarcinoma 

No Improvement 

No Improvcnjcnt 

PIchI Oct 43 

I)Ic»I April 43 

Oarrlnomn simplex 
Carcinoma simplex 

No Improvement 
Improvement 

Pled Nov 43 

No pains In lymph nodes 

Carcinomo simplex 
KcJrrhus 

Improvement 

Improvement 

Via) luly 44 

Good till SLpt 44 (lied 

Carcinoma simplex 
Adenocarcinoma 

Improvement 

Good 

pled dale unknown 

In 1911 r 

bclrriius 

Carcinoma simplex 

Iinj»rovemcnt 

Improvement 

Pieil Aur 43 

Good 

Adenocarcinoma 

No Improvement 

Gomi 

No Improvement 

Pled Aur 43 

Good 

Pled Nov 43 

Cnfrlnoma simplex 
Carcinoma 
Carcinomo simplex 

Iiiiprovcmcnt 

pled Juno ? 44 

Carcinoma 

No Improvement 

Plod April 43 

Corcinoma simplex 

Jinprov ement 

No Improvement 

No Improvement 
jmprovcmrijt 

Metastasis In bones 

Good 

Pipd Oct '41 

Pk’d Muy 44 
plod June 44 from ex 
Knslvc luuR mctOHlnsIs 
Pkd May 44 

Flbroenrclnoma 
Jntrpcannllciilar 
sfjuamous cell 
carcinoma 

Adenocarcinoma 

Adenocarcinoma 


and Jurms 
J ocal Jinitroicincat 


No ImpTOVCinuvt 
Improvement 


No Improvement 
Improvcirnmt 


No liijprovcincnt 

Xinprovcinent 

Jiiilirovcmenl 

Improvement 
Improvement 
No improvement 
Improveil 
Improved 

Hnprovei\ 

Jtnprovc<l 


J frhm carcinomo rn 
cnlrusso has n cclved local 
irradiation srnall doses 


Bone inctii^a^Jf. IhJnfr 
ioeal recldlvc jmsrecflved 
iocul Irrodlallon 
3)l«l Aup 41 

Jded Oct VI post i/ior A 
lein liinR liver bone 
inctostuses 
pleil I>cc 4C 
Good 

Good n 


Adenocarcinoma 


Gowl 

Bl^d Tan 45 
Bletl June 4 j 
G owl June 4 j 
G ood 


Adfnoeorelnoina 

Adenocarcinoma 
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Stage III Qinccrs in \\hich adjacent or distant 
tissues or organs are involved, e g a pectoral muscle, 
the skin when ulcerated, the opposite breast, the cervi¬ 
cal Ijinph nodes, skeletal tissues Stage III corre¬ 
sponds to the inoperable stage In it the existence of 
inetastases is clinically self e\ ident and histologic proof 
of the authenticitv of this stage is unnecessary Cases 
designated stage I and II may liavc to have ovarian 
stenlization later for distant inetastases even though 
tliere is no local recurrence This illustrates the inse¬ 
curity of tlie Steinthal classification m detenninmg the 
stage of the disease It is indisputable that an alleged 
stage I case in which a distant metastasis occurs must 
have had distant metastases at operation even though 
no invohement of the lymph node was found at that 
time In realit}^ therefore, the case should have been 
graded tlie Steinthal stage III The uncertainty of the 
classification is probably the reason why the beneficial 
results of the artificial menopause shown in table 2 
manifest no clearcut correlation with the designated 
stage of tlie disease 

Table 3 giv^ a survey of our cases according to the 
distribution of the metastases m vanous organs and 
tissue. It should be noted that different organs and 
tissue can be involved in any given case Case 2, for 
instance, presented metastases of the lung as well as of 
the bone It therefore figures in the table twice 

Table 2 —Beneficial Results of Artificial Menopause in 
Various Stages of the Disease 


^o ol Cnees So ol Cnees 


stage ot DUeaso 

No otCaees 

with 

Improve 

meat 

w(Cb No 
Improve 
ment 

Stage I 

G 

4 

2 

stage 11 

23 

17 

11 

Stage in 

10 

10 

0 

XJaknown 

7 

J 

4 


GO 

34 

SO 


Table 4 classifies the cases according to the histologic 
type of the mammary tumor Not all the tumors were 
examined by the same pathologist A glance at the 
table shows the lack of unity which charactenzes the 
histologic nomenclature Different pathologists use 
different nomenclatures and landmarks in designating 
the type of a tumor There is, however, agreement that 
adenocaranoma is a tumor presenting a more differ¬ 
entiated type of cells than carcinoma simplex But it 
can happen that a given tumor will show in one place 
tlie picUire of an adenocarcinoma and m another the 
picture of carcinoma simplex When a given desig¬ 
nation IS used it should be taken to mean only that the 
tvpe given is preponderant Although tliese reserva¬ 
tions are valid, the curious fact remains that in the 
cases which are reported in table 4 irradiation of the 
Ovanes is clearly more effective on adenocarcinoma 
tlian on caranoma simplex We shall return to this 
point later 

The term “improvement” as used in the table requires 
explanation, it designates cases in w Inch ovanan sterili¬ 
zation was found to produce an alleviation of the symp¬ 
toms of tlie disease Cases are reported as improved 
only if the alleviation could be explained solely as an 
influence of the induction of the artificial menopause 
The designation of improvement is not limited only to 
cases m which objective clinical signs of regression of 
the metastases could be found It applies also to cases 
in which a durable subjective miprovement vras 
obtained Table 1 shows separately both the cases 


m which the metastases regressed and those m which 
the imjirovement of the patient was subjective 

It should be borne in mind that the processes of 
regression of a tumor and of regeneration of tissue at 
the site of a regressed metastasis are complex Actual 
disappearance of a metastasis would constitute, of 

Table 3 —Distribution of the Metastases and Results 
of Artificial Menopause 


iDdicatloD and Localizotion of 


No of Coses 
with 
Impro\c 

No ol Case 
with No 
Improve- 

MetnBtaFog 

No Of Coses 

ment 

ment 

Bono 

20 

18 

8 

Lung end ptcurn 

12 

6 

G 

Skin and loeal rocldlve 

12 

5 

7 

Lymph nodes 

6 

1 

4 

Liver 

S 


6 

Brnln 

2 


2 

Miscellaneous 

8 

4 

4 

Preventhe 

9 

0 

3 






79 

40 

SO 


course, a decisive proof of the value of the artificial 
menopause The influence of the artificial menopause, 
however, can also consist in a restnction only of the 
grow til In such cases improvement in the condition of 
the patient is obtained although no actual regression of 
the tumor occurs 

COMMENT 

In the penod between Marcli 1938 and January 1945, 
393 women suffering from 'cancer of tlie breast were 
seen at our institute In 60 of them, or in 15 per cent 
of the total, ov anan function w as interrupted artificially 
This high percentage should not be taken to mean that 
irradiation of the Ovanes is used by us as a routine 
measure in treatment of carcinoma of the breast Cessa¬ 
tion of the periods is regarded by the patient as a 
heavy sacnfice It is not easy to advise a patient to 
accept in addihon to the operation on tlie breast an 
artificial menopause and the profound disturbance m 
hormonal constitution which it involves As a rule, 
arbficial menopause is induced by us only when metas¬ 
tases can be shown to have developed Pending proof 
of the efficacy of the artificial menopause as a prophy¬ 
lactic measure w'e performed ovanan sterilization pre¬ 
ventively m only a few cases 


Table 4 —Results of Artificial Menopause Related to 
the Histologic T^pe of the Tumor of the Breast 




No of Cases 

No of Capes 



with 

wItJi No 

Histologic Type of Breast Tumor 


Improve- 

In\pro%c 

as Given by PathoJoglat 

No of Cases 

ment 

ment 

Adcnocarclnoina 

18 

3J 

5 

Carcinoma simplex 

11 

1 

10 

No microscopic examination 

21 

32 

0 

Scirrhous 

2 

o 


fibrocarcinoma 

1 

] 


Carcinoma 

3 

2 

1 

Intracanaliculor carcinoma 

2 

1 

1 

Carcinoma solldum 

1 

1 


Undlflerentlatcd carcinoma 

1 

1 



00 

31 

26 


Our technic for sterilization of the ovanes by x-rays 
is as follows Each ovary is given 350 roentgens four 
times The half-\ alue layer is 0 95 mm of copper 
The skin target distance is 40 cm and the field is 10 bj' 
15 cm The antenor and posterior pelvic fields on one 
side are taken on alternating days When one ovarj' 
has been irradiated on four coiisecutn e days, the treat¬ 
ment of the other mart" follows on the next four dajs 
or after a short inten'al 
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When results are measured m terms of “iruprore- 
ment ’ as herein defined, a higli proportion of the cases 
are seen to be responsive, namely 56 per cent (table I) 
Tins IS a higher rate tlian has hitlierto been reported 
in the literature We consider that it expresses fnily 
the potentialities of tlie artificial menopause as a treat¬ 
ment of cancer of the breast The disparity in the 
numerical values is due to our speafic inteipretation of 
the term ‘hmprovement ” Whereas most authors report 
cases as improved only if the regression of metastatic 
infiltration can be shoivn objectively, i e either clinically 
by examination or radiographically, ue consider it 
proper to report a case as improved even if tlie allevia¬ 
tion of the symptoms, e g diminuPon of pain in inetas- 
tases of the bone or dyspnea in metastases of the lung, 
is expenenced only subjectively It will be showm that 
there is special reason to consider tliat a real improve¬ 
ment in this disease, especially in cases of metastases 
of the bone, need not always be one that will visualize 
m the roentgenogram 

The cases are grouped according to stage m table 2 
Stages 1 and II are so designated on the basis of micro¬ 
scopic histologic examinations, the presence or absence 
of metastases m the lymph nodes being venfied micro¬ 
scopically Since presence of metastases formed the 
pnncipal indication for irradiation of tlie ovanes, the 
majority of those treated are from stages II and III 
As far as can be judged from the relatively meager 
matenal a%^i!ab!e there is no appreciable difference 
between these two groups in regard to tlie relative pro¬ 
portion of improvement In stage II, 60 7 per cent of 
tJiose treated, m stage III, 52 6 per cent are improved 
It IS to be expected that the efficacy of mtemiphon 
of ovarian function, taken as a general measure against 
metastases, will be independent of the number of raetas- 
tases, 1 e of the designated stage of the disease. The 
data show furthermore that distant metastases may 
already be present even in cases designated as stage I 

Table 3 shows that irradiation of the ovaries tvas indi¬ 
cated m most of tlie cases which involved metastases of 
the bone Metastases of the bones responded particu¬ 
larly favorably to induction of the artificial menopause 
Improvements in this group rated 69 per cent Metas¬ 
tases of the lung and pleura reacted favorably m 50 per 
cent of the cases, cutaneous metastases and local recur¬ 
rences reacted less favorably, metastases of the Ijrniph 
nodes shoved little response No improvement was 
observed in metastases of the liver and brain Of special 
interest is the group m which ovanan stenlizaPon was 
done preventively in the absence of clinical evidence 
of metastases Of 8 patients in this group, 6 are well 
and alive 

Table 4 classifies the cases on the basis of die micro¬ 
scopic obsen^ations Tumors designated as adenocara- 
noma total 18 Improvement was obtained in this type 
of tumor in 13 cases, i e in 72 per cent The number 
of the cases designated as carcinoma simplex is 11 
In this group only 1 patient reacted favorably to ovanan 
sterilization It seems reasonable to conclude from the 
comparison of results obtained for these two types of 
carcinoma that irradiation of the ovanes is especially 
effective on metastases from adenocarcinoma 

The cntena which tlie pathologist employs to distin- 
gmsh adenocaranoma from caranoma simplex require 
consideration According to the definition given by 
Ewing,^^ ‘'adenocarcinoma is a type in vbich the 

growth reproduces, m ore or less completely, the original 

Ewing J ^eop!a 5 ttc Diseases, ed 4 Philadelphia W B Saunders 
Company, 1942 pp S21 522 


gland alieoli from which die tumor springs It is a 
partially de\ eloped form of carcinoma in which the 
arrangement of cells in alveoli with central lumens, the 
polant}' of the cells, and frequendy some trace of their 
function, are partially preserved ” In caremoma sim¬ 
plex these characteristics are absent Ewing continues 
“The cell groups do not, as a rule, surround a central 
lumen but he compactly Yet m many cases the restora¬ 
tion of a small lumen very readily appears m occasional 
cell groups and should not release the tumor from con¬ 
signment to the anaplastic class of true carcinoma” 
So defined the tnm groups of tumors are completely 
distinct, and their Instologic mterpretation should be 
unequivocal Pathologists, however, hesitate to adopt 
v prease classification of caranoma because tumors 
may sometimes present a changing aspect when different 
parts are examined In parts an adenocarcinoma can 
sometimes exhibit a distinctly more anaplastic picture 
and a caremoma simplex a more typical cell form than 
is suggested by tlie general histologic aspect of tlie 
tumor Broders*® employs the cntena of anaplasia 
and dedifferentiation m his microscopic grading of 
carcinomas To the objection that tlie histologic picture 
of the tumor may change from part to part, he remarks 
“As a rule a caranoma shows practically the same grade 
of malignancy throughout Certain adenocar¬ 

cinomas have been exceptions, but the percentage is so 
small that its influence is practically negligible" In 
Broders’ classification the term caranoma simplex is 
abandoned and replaced by a grade number Exact his¬ 
tologic classification of the grade of a cancer is clearly 
important m fixing the indication for interruption of 
ovarian function The best chances of improvement 
resulting from ovanan stenbzation relate to ffiose cases 
in which the cancerous cells are euplasbc and typical, the 
so-called adenocaranoma, whereas in cases in which the 
cancer cells are anaplasbc and nontypical, the so-called 
carcinoma simplex, tlie diances for improvement are far 
less 

Experimental researdi on animals has clearly dem¬ 
onstrated the importance of the role played by estrogenic 
substance m the production of mammary cancer in mice 
In these animals the gradual transformation of the 
mammary gland into an adenocarcinoma under the 
influence of glandular treatment has been followed step 
by step Tins work has demonstrated that estrogenic 
substance has a specific stimulating action on the cells 
of the mammary gland It is proper to inquire whether 
this sbmulating action is restneted to the normal cel) 
or extends also to the transformed cell of caranoma of 
the breast It seems logical to assume tliat a malignant 
cell which IS denved from the mammary gland is not 
witliout some resemblance to other cells of the same 
origin In that case it is possible that, just as tlie normal 
growth of tlie mammary cell is enhanced by the hor¬ 
mone, so too IS the growth of the malignant offspring 
of that cdl The malignant process is of course not 
reversible, and tite withdrawal of the stimulating estro¬ 
gen cannot therefore bring about a return of cancerous 
ussue to normalcy But the growth of cancer can be 
favored by some factors and can be arrested by others 
It seems probable that estrogenic substance is a stim¬ 
ulant and accelerant of mammary tumor The wth- 
drawai of the hormone can probably dimmish the vitality 
of the malignant cell However, the gxonth of a malig¬ 
nant tumor in the body is not reabzed without a conflict 
In tins conflict the issue is sometimes m favor of the 


Broders A C Practical Points on llicroscopic Grading of Or 
s^^iT New York State J Med 32 iC7 1932 
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bod}', more often m favor of the tumor Suppose now 
that one of the activating factors m the growth of a 
tumor IS withdrawn Then tlie natural defenses of the 
body will be better able to overcome the cancer There 
can result in sucli a case either (1) complete destruction 
of the growth with objective clinical signs of tlie disap¬ 
pearance of the metastases or (2) partial arrest of the 
gror\th m which case an improvement will be felt 
subjectively hut there will he no other clinical signs of 
disappearance of the metastases 

The possibility of spontaneous regression of metas¬ 
tases m the hone has been pointed out by Kienhock 
and Erdlieim The last named author has published 
a record of microscopic studies made post mortem m a 
casein which signs of spontaneous healing were detec¬ 
ted 111 an osteoclastic vertebral metastasis from an 
ovanan caranoma In this case cicatricial tissue 
replaced the hone marrow, the cortex of the vertebra 
-remaining essentially intact Such a regression of metas¬ 
tases in tlie bone cannot of course he visualized m a 
roentgenogram since it appears in tlie latter only as 
a C)st of the hone In other cases there may occur a 
neoformation of hone and a partial filling out of the 
cavit}' created h} the metastases In these cases the 
roentgenogram shows a densification of the shadow in 
the place of the previous bone defect 

The natural tendency of some osseous metastases to 
regress spontaneouslv offers a possible explanation for 
the high incidence of iniprovenient obsened by us and 
others in the cases of metastases to the hone from car¬ 
cinoma of the breast in which the artificial menopause 
had been induced 

^^^ly should typical adenocarcinoma be more vulner¬ 
able than is carcinoma simplex to the rvithdrawal of 
estrogenic substance^ Histologically the adenocar¬ 
cinoma tends to reproduce more or less completely the 
form of the original alveoli of the gland Tins morpho¬ 
logic resemblance can be accompanied also b} a func¬ 
tional resemblance It may be expected therefore that 
estrogenic substance will he able to stimulate the growth 
and reproduction of the adenocarcinomatous cell to a 
greater degree than it will that of other raneties of 
cells of caremoma of the breast ^\^len the hormone is 
wthdrawn, the malignant adenocarcinomatous cell is 
depnved of an important growth enhancmg factor Its 
vitality being lowered, different factors which oppose 
Its growth m the body can obtain an upper hand In 
caremoma simplex the malignant cell is remoter morpho¬ 
logically and functionally from the parent cell tlian m 
adenocaranoma In carcinoma simplex, accordingly, 
withdrawal of estrogenic substance fails to exert the 
pronounced effect which follows the withdraw'al of the 
hormone in cases of adenocarcinoma 

Improvement foUoivmg irradiation of the oraries is 
temporary, lasting m our cases with few exceptions from 
one-half to two years In the cases of Qarkson and 
Barker tlie improvement lasted more than five years, 
and in the second case reported by Halberstaedter ^ four 
years Probably the transience of the improvement is 
due to the fact that ovanan stenhzation ather by irradia¬ 
tion or by surgical intervention does not stop completely 
tlie flow of estrogenic hormones m tlie body Estrogenic 
hormones can occur m the blood and urine of a woman 
even m absence of penodic bleeding, m both artifiaal 

36 Kienbock, R, Wclchc alnd die ivichtigrteti radiologiachen Zcicjiefl 
dcr krebsigen Knocbenractastaeen und ^vie ist :hr Verlauf Wien klm 
Wchnichr 41 1541 1928 

37 Erdbeim T Pathologitche Anatomic der Krebsmetastasen iin 
Skdett Wien kbn Wchnschr 41x 1543 1928 

38 Erdbeim T Ueber HcilungsTorgaenge in KnochcnmetastascD 
Vircbow* Arch f path Anat 276 : 383 1930 


and natural menopause Zondek and von Euler 
found 30 mouse units of estrogen per liter in the 
urine of a woman aged 74 Robson, MacGregor, Illing¬ 
worth and Steere^" found still significant amounts of 
estrogen in the urine ten years after the beginning of 
the menopause Frank, Goldberger and Spielman 
demonstrated an estrogenic cycle in the blood of a 
woman whose uterus and ovanes had been extirpated 
Laroche, Simonnet and Huet‘- found estrogen in the 
urine of 26 women who had been oophorectomized, in 
1 the amount of estrogen reached 200 mouse units per 
liter of urine, in 3 there were 50 and in 8, 20 mouse 
units per liter This proves that the arrest of the pro¬ 
duction of estrogen following oophorectomy is tem¬ 
porary and incomplete 

The origin of the estrogenic substance secreted after 
castration is still m doubt In this connection inter¬ 
esting experiments of Fekete, Woolley and Little 
deserve mention It was found by these authors that 
hyperplasia of the adrenals charactenstically follows 
castration in a certain strain of mice Some time after 
castration, the genital tract of females of this strain 
becomes nonnal Considering the known interrelation¬ 
ship of ovanes and adrenals, and m particular the 
steroid metabolism of the latter, it seems safe to 
conclude that tlie adrenals are tlie site of the ncanous 
secretion of estrogenic substance in this particular strain 
of mice The hj-perplastic adrenal gland is probably 
not the only organ other than the gonad able to secrete 
estrogenic substance Glands which are endocnnologi- 
cally related to the ovaries, e g the pituitarj and 
the thjmius, probably share tins property The w'ltli- 
drawal of estrogenic substance following the sterilization 
of tlie ovanes is therefore teinporarj' The hormonal 
deficit IS apparently compensated in the body b} other 
routes, some of wdneh are still unknown The inhibi¬ 
tion of the vicarious secretion is difficult since it derives 
not from one kmown gland but from several glands of 
the body 

Irradiation of the adrenal glands might possibl) 
dimmish the estrogenic secretion As yet how ever, this 
hypothesis cannot be supported by clinical evidence 
Administration of androgens is perhaps a further pos¬ 
sible means of combating the secretion of estrogen 
Natlianson and Andervont,“ Gardner and Jones 
have demonstrated that in a highly susceptible strain of 
mice testosterone administered under proper condi¬ 
tions partially inhibits the appearance of mammary 
cancer Loeser reported favorable results with andro¬ 
gens m cases of metastases of cancer of the breast in 
W'omen Tlus favorable opinion is opposed by Farrow 
and Woodard,^® who observed acceleration of the growth 
of metastases in bone when androgens were given 


39 Zondek B and von Euler H FoliaulinauMcheidung im Ham 
dcB Jundef dcr Frau und dcs ifannci Skandina\ Arch f Ph\ainl 

67 259 1934 x-n>flioi 

40 Robson T M MacGregor T N Illmg^orth R E, and Stcere 
N Unnarj Excretion of Estrogen Administered Under Expenmcntal 
Conditions and After the Menopause Brit. M J 1 ^8 1934 

41 Frank R T Goldberger M A, and Spielman F Present 
Endocrine Diagnosis and Tberspy JAMA 103 393 (Aug 11) 1934 

42 Laroche G Simonnet H and Huet J A Contribution i 

1 etude des variations du taux de la folhculine chea la femme ComoL 
rend Soc. de biol 113 286 1933 ^ 

43 Fekete Eliiab^ Woolley Grarpe and Little C C Histologic 
Cbauses FoIIdmide Ovariectomy m Mice dba High Tnmor Strain I 
Exper Med 74: 1 1941 

44 Nathanaon I T md Andervont H B Effect of Tcitosteronc 

Propionate m Development and Growth in Mammary Carcinoma m Femil.' 
Mice Proc, Soc Exper Biol & Med 40 421 1939 ^ 

45 Gardner W U Tumors in ExpenmenUl Animals Receulnn 

Steroid Hormones Su^ery 10 8 1944 ® 

46 Jonei E E Effmt of Testosterone Propionate on Mammarj 

Tumors in Mice of C»H Strain, (dancer Research 1 787 1941 ^ 

^ Mammary Carcinoma Rcaponse to Implantation of 
Male Hormone and Progesterone Lancet 2 698 1941 

48 F^ow J H and Woodard H Q Inflnencc of Androeenic 
Md Eatrogenlc Substancei on Seram Calcium In Caaes of Skeletnl 
MetaaUria from Mammary Cancer J A. M A 118 339 (Jan 31) 1942 
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CERVICAL BLEEDING 

Pels clajins that a regression of metastases can be 
induced by the use of androgens The effect of andro¬ 
gens IS reall)', however, only a side issue The impor¬ 
tant fact IS that interruption of estrogenic stimulation can 
exert a beneficial effect on cancer of the breast 

SUMMAR\ AND CONCLUSION 
In 60 women suffering from cancer of the breast and 
its metastases artificial menopause was induced by 
irradiation of the ovaries Thirty-four women, or 56 
per cent, benefited from this treatment The improve¬ 
ment due to the interruption of estrogenic secretion is 
of short duration, since vicarious estrogenic secretion 
from other sources than the ovanes intervenes Typical 
adenocarcinomas are more susceptible than anaplastic 
cancer of the breast to the estrogen-inhibiting influence 
of the artifiaal menopause 


BLEEDING FROM THE CERVIX AFTER 
SUBTOTAL HYSTERECTOMY 


JAMES E. DAVIS M D 
ond 

DAVID B CHEEK, M D 
SalHmcre 


There is a wealth of literature regarding the inadence 
of carcinoma m the residual cemcal stump, but there 
are no reliable statistics to indicate the frequency of its 
occurrence References to means of diagnosis and 
prevention are scanty It might be expected that vaginal 
bleeding would be an early symptom, but its full signifi¬ 
cance is not generally appreaated 

A recent survey of postmenopausal bleeding has been 
made m this clinic for the penod of Jan 1, 1938 to 
July 1 1945 and the results have been reported else¬ 
where ^ During this study 87 cases of cervical stump 
bleeding were uncovered and segregated for subsequent 
presentation Of this group 40 patients, or 46 per cent, 
were found to have a cervical cancer Such a figure 
conunands respect since every case of bleeding after 
subtotal hysterectomy was investigated Of these 40 
there were 6, or 1S per cent, who had a benign appeanng 
cervix at the time they were first seen complaining of 
bleeding 

To illustrate this point 1 case m which a dangerous 
lesion was overlooked is presented here 


A Negro woman aged 37, nuhiparous, underwent a difficult 
subtotal hysterectomy with remoral of tubo-ovanan abscesses 
after unsuccessful consenative therapy The ceriix appeared 
normal The patient had nei er had intermenstrual or postcoital 
bleeding There was no indication for remora! of the cemx 
at the operation, which iras very difficult because of the pres¬ 
ence of the severe pelvic inflammatory condition After a 
smooth hospital course she w as discharged When she returned 
one month later she stated that she had experienced a little 
bleeding on one occasion It was thought possible that some 
endometnum remained and that some ovarian tissue had been 
left adherent to the bowel during the difficult dissection For 
tins reason and because the cervix again appeared normal, the 
patient did not receive the usual studi Two montlis later she 
reported two more episodes of scanty bleeding at monthly inter¬ 
vals A biopsy showed epidermoid carcinoma, which must 
have been present m the cervical canal three months earlier 
when the laparatomi was done _ 


49 Fcl" E. J Trealmenl ol Breast Cancer witli Testosterone Pro- 
monatc J Clm Endocrinol <it 121 19-1-4 , ,, rr t t —4 

From the Department of Cj-nccolofc'y of the Johns HopW\ns Dm\ers\ly 

and p j r IE. Patholoffial Findings in Craila) 

Blecdin? Two or iiore \ ears Alter Spoiitaneons Cessation of Menstrua 
tion to be pabbsbed 


—DAVIS AND CHEEK J a M. a 

July 6 1946 

It IS clear from our small group of cases that the only 
sure way to detect early carcinoma after a subtotal 
hysterectomy is to \iei\ any bleeding with alarm, regard¬ 
less of the appearance of the cervix 


SIGNIFICANCE OF OVARIAN REMOVAL 

Although the senes is too small to justify conclusions 
as to the relationship of the ov'anes to subsequent bleed¬ 
ing or development of cancer, the cases are divided here 
V, groups The preliminary impression 

is that the incidence of cancer is not appreciably altered 
by the presence or absence of the ovanes 


Ststas of Opanea 
One or both remaining 
Both absent 
Detnile not known 


Patient* with Patients ^'Itbont 
Cervical Cancer Cen ical Cancer 
22 34 

fi S 


Total number 


40 (46%) 47 (54%) 


PREVENTION 

Von Graff - in 1934 renewed the literature on cara- 
noma of the cervical stump and discovered that in 581 
cases 23 5 per cent were recognized in less than one 
year and about 40 per cent m less than two years after 
operation Martzloff ° in 1942 again reviewed the litera¬ 
ture and reported that 20 per cent of all cases came to 
light within one year and 40 per cent occurred within 
three years after operation 
It seems plausible, then, that man} subtotal hysterec¬ 
tomies are performed in the presence of an early cara- 
noma of die cervix It is well known that this 
condition often proliferates without any signs or symp¬ 
toms 

In March 1944 the policy was initiated in our gyneco¬ 
logic dispensary to make a routine biopsy of matenal 
from the cervix of each patient on whom a major 
gynecologic procedure was planned During the period 
included m this study carcinomas were found in 9 
cervices that did not present suggestive indications 
This includes a few cases discovered before the biopsy 
procedure became a definite routine 

In May 1943 we began to cut routinely multiple sec¬ 
tions for microscopic study from all cervices removed 
Since that time 3 cases of carcinoma of the cervix have 
been discovered in cases in which then the biopsy 
appeared normal Four additional carcinomas were dis¬ 
covered by this means in patients who had undergone 
A'aginal repair operations (with removal of tlie cemx) 


SUMMARY AND CONCLUSIONS 


1 Bleeding from the cervical stump after a subtotal 
hysterectomy should be mvespgated 

2 Of 87 patients who presented themselves at this 
hospital witli bleeding from the cemcal stump between 
Jan 1, 1938 and July 1, 1945 46 jjer cent were found 
to have carcinoma of the residual cemx 

3 Regardless of a historv suggesting the presence of 
menstruating endometnum, regardless of the apjiearance 
of the cervix and regardless of estrogen therapy, every 
patient nlio has laginal bleeding at anj time after a 
subtotal hjsterectomy deserv'es a biopst of the cervix 
and a gentle curettage of the cervical canal 

4 It IS hoped that preoperatne study will decrease 
the number of patients on w horn a subtotal hj sterectomy 
IS performed in the presence of an unrecognized early 
carcinoma of the cemx 


2 Von Graff E Cancer of Cervical Staron FoUowmB Subtotal 
[yitcrectoniy Am J Obst S. Cynec. S8 IS 193*1 

3 Martaioff K* IJ Roultne Abdominal Panh^ sterectomy as Proper 
jds Against Cancer of Cervical Stomp Surg Gynec &. Obrt. 75 628 
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Special Article 

TYPHOID IN THE LARGE CITIES OF THE 
UNITED STATES IN 1945 

Thirty Second Report 

The last review of typhoid deaths was that of 1942 
Owing to desired economies m publication, the hvo 
succeeding years have been omitted However, statis¬ 
tical data for 1943 and 1944 are included in the present 
summary As in previous jears, a communication was 
address^ to the health officer of each of the cities 
requesting the number of deaths from typhoid, exclud¬ 
ing paratyphoid, both among residents and among non¬ 
residents as recorded in each of the three years 1943, 
1944 and 1945 

Each health officer was asked to record an estimate 
of population for each of the three years Some are 
continuing to use the 1940 census figures, othero have 
prepared local estimates using ration book data or 
adjustments which are questionable For most of the 


Table 1 —Death Rates of Fourtceii Cities iii Nciu England 
States from T\phoid per Hundred Thousand of Population 



mo 

IWl 
104 J 

3030- 

mo 

1031 

1030 

1020- 

1030 

10-21 

lO-ij 

1010- 

lO^’O 

1011 

1915 

lOOO- 

1910 

Cnmbridgc 

00 

00 

0.2* 

08 

I 

43 

25 

4 0 

96 

FttU River- 

00 

00 

02 

02 

3 y. 

1 3 

85 

13 4 

13 6 

Lynn 

00 

00 

0-» 

OJ 

1 5 

143 

39 

72 

14 1 

Sprtngfleld 

00 

00 

0-1 

1 it 

04 

20 

4 4 

17 0 

10 0 

Hartford 

00 

00 

05 

lot 

1 3 

2j3 

00 

15 0 

19 0 

SomcrrlUe 

00 

00 

00 

04 

IJ 

1 0 

2.8 

70 

121 

Worcester 

00 

01 

OJ 

0.5* 

1 0 

2J 

35 

60 

n 8 

Bridgeport 

00 

01 

04 

OJ 

05 

2 2 

48 

60 

10 } 

LowcU 

00 

OJ 

04 

IJ 

2.0 

14 

0 2 

10 2 

13 9 

Providence 

00 

Oil 

00 

1 It 

1 3 

1 8 

3Jj 

87 

21.5 

^cw Haven 

00 

0 21 

1 0 

071 

00 

4 4 

UJ! 

182 

306 

Wnterbury 

00 

0.S 

0« 

04 

1 2 

10 

80 

18 8 

10 0 

Bo#Con 

0 1 

0 1 

OSf 

00 

IJ 

22 

2A 

90 

New Bedford 

00 

0-i 

04 

1 1 

1 0 

1 7 

00 

15 0 

lUl 


* \11 typhoid (loQthii M-cre (Stated to Iw In nonrc*ldcnt« 

■f Ono third or more ol the rciwrtcd tiphold deuths wore stated to 
bo In nonresident# 


cities of 100,000 population or more the Bureau of the 
Census has no estimates of population for dates since 
1940 There are figures for a few of these cities, based 
on special censuses or sample censuses for vanous dates 
since 1940 Figures are available for the total popula¬ 
tion of cities (Detroit, Long Beach, Los Angeles Nor¬ 
folk, Oakland, Portland, San Diego, San Francisco, 
Seattle, Tacoma) in the ten congested production areas 
where sample censuses were taken by the Bureau of 
the Census in 1944 A special census was also taken in 
San Franasco in August 1945 Estimates of the 
avilian population of counties are available for March 
1 and Nov 1, 1943 based on registrations for war ration 
books 2 and 4 Some of the cities (Baltimore, Denver, 
New Orleans, New^ York, Norfolk, Philadelphia Rich¬ 
mond, St Louis, San Francisco, Washington) are 
coterminous with their counties and tlie figures given 
in tlie releases are citv as well as county estimates 
Estimates of the total population of Washington have 


The preceding articles m this scries Mere published in Tnn JouttN 
May II 1913 p ir02 Mav 9 1914 p 1473 Maj 1/ 1915 p ll-i 
April 22 1916 p 1305 JlarcU 17 1917 p 845 March 16 1918 p 7i 
Apnl S 1919 p 997 March G 1920 p 672 March 26 1921 p 
March 25 1922 p 890 March 10 1923 p 691 Feb " 


March 14 1925 p 813 March 27 1926 p 948 
ilaj 19 1928 p 1624 Mas 18 1929 p 1674 
May 9 1931 p 1576 April 30 
May 19 1934 p 1677 June 8 

June 19 1937 p 2118 July 30 

May 25 1940 p 2103 Jan 17 

and Ang 21 1943 p 1181 


1932 p 1550 
1935 p 2093 
1938 p 414 
1942 p 222 


April 9 
May 17 
Maj 13 
June 6 
May 13 
Aus 8 


1924 p 
1927 
1930 
1933 
1936 
1939 
1942 


1141 

157 ' 

149 ] 

198] 

194 


been made for July 1 of each year 1940 to 1944 Since 
for the vast majonty of cities no official figures are 
available for any date subsequent to that of the 1940 
federal census, it has again been deemed advisable to 
employ the populations determined by' this uniform 
tabulation It is recognized that in areas of concentra¬ 
tion of military and industrial activities a slight error 
will result, and some city and group rates may be a little 


Table 2 — Death Rates of Eighteen Cities in Middle Atlantic 
Stales from Tvphoid per Hundred Thousand of Population 




1041 

1030- 

1031 

1020- 

1021 

1010- 

1011 

1000- 


1045 

lQ4u 

1040 

lOSo 

IIWO 

19io 

19-20 

191o 

1010 

Yonkets 

00 

00 

OJ 

07 

0.6 

17 

48 

60 

10 3 

berantOD 

00 

00 

OJ 

L4 

1 8 

2J 

86 

OJ 

31.5 

trio 

00 

00 

0 7t 

1 2 

00 

2J 

GO 

40 0 

4031 

Albany 

00 

00 

12t 

1 2 

1.8 

6C 

80 

18 0 

17 4 

Trenton 

00 

00 

lit 

11 

2.1 

82 

80 

22J 

28.1 

Rochester 

00 

0 1 

0 3t 

04 

17 

2 1 

2.9 

06 

12.8 

Jersey City 

00 

oil 

on 

OJ 

00 

27 

4 6 

7.2 

12C 

Patcrton 

00 

0 1* 

0 7t 

oi) 

1 0 


4a 

0 1 

10.3 

Buffalo 

00 

0 2 

01 

00 

2.7 

3.0 

81 

16 4 

228 

Reading 

00 

02 

06 

04 

1 0 

CO 

10 0 

31.0 

42 0 

SyrncuBC 

00 

0.3t 

0^ 

0.8 

08 


77 

12 8 

13 0 

Utica 

00 

0 4t 

02* 

02 

11 

3W 




Elizabeth 

00 

04 

0.B 

0.6 

LO 

2 4 

3J 

80 

ICO 

Acw York 

01 

01 

OJ 

06 

IJ 

20 


80 

13 6 

Pittsburgh 

04 

OJ 

07 

00 

2-4 

3.9 

77 

lo.O 

050 

Acivnrk 

0.5 

01 

0.S 

04 

0.0 

2.3 

3J 


14 0 

Pblladciphln 

00 

OJ 

08 

09 

I 1 

0 o 

4J) 

UJ 

41 7 

Oomden 

17t 

0.6t 

lit 

27 

4 4 

60 

49 

4.6 

40 


* All typhoid denths tvoto stated to l>c In nonresident# 

i Ono thlnl or more of the reported tjphold deaths Trero stated to 
bo In nonreslilrnts 

# Ineomplete data 

too Ingh and even too low hor those aties for which 
special census figures are available, corrections in rates 
have been shown in footnotes In most instances there 
are no changes in tlie rates In no instance has any rate 
been extended beyond the first decimal point, and it 
IS realized that this creates a slight disadvantage for the 
V cry' large cities which now have but a single deatli from 
typhoid (Chicago, Detroit) 

Paratyphoid has again been excluded Special note 
has been made of cities in which all deaths occur among 


Table 3—Death Rates of Ten Cities vi South Atlantic States 
from Typhoid per Hundred Thousand of Population 



1046 

1041 

1930- 

1931 

3920- 

1023 

1030- 

3011 

3900. 


194j 

1940 

1035 

1030 

192u 

30-2O 

1916 

1010 

Charlotte 

00 

OCt 

ict 

2.5 






Baltimore 

0 21 

OJt 

oait 

1 4 

32 

40 

11.8 

237 

Sol 

tVashlngton 

031 

011^ 

11 

22 

28 

54 

0.6 

17 2 

307 

Miami 

0 0 

00 

2,4 

20 

86 


Jacksonville 

00 

0.8 

2J 

1 0 

4 4 





borlolk 

oit 

0-,^ 

lit 


2.2 

2.8 

88 

21 7 

421 

\\ IlmlngtoD 

OS' 

0‘> 

0.6 

1.6 

31 

47 

Zone 

JJ2# 

330 

Atlanta 

lot 

0.6t 

2 It 

7J 

11 1 

14 o 

14 2 

31 4 

584 

lompa 

18 

1.8 

0 6t 

3 4 

3.8 

10 1 

43 CS 


Richmond 

21111 

i-tti 

2^t 

24 

IS 

67 

97 

lo7 

34 0 


* All typhoid deaths vrere stated to 1)C In nonresident# 

t Ono third or more ol the reported tjphold deaths TTcre stated to 
bo III nonresidents 

# Incomplete data 

D 1943 special census elves rate of 1 8 for lW,y and 1 2 for 1041 IWa 
for Richmond 

^1944 special consn*’ gives rate of 0 2 for 104o and 0 3 for 1041 1945 
for \\ aehlngton and rate of 0 4 for 104o and 0 2 for 1941 lOlo for ^o^^olk 


nonresidents In addition to the fifty'-eight aties 
enumerated on the honor roll in table 8 eight cities 
(Columbus, Detroit, Indianapolis, Knoxville, Nashville, 
New Orleans, San Francisco, Wilmington) are quali¬ 
fied for such acclaim but have been charged w ith typhoid 
deaths among nonresidents cared for in these cities In 
eight other cities (Atlanta, Baltimore, Birmingham, 
Camden, Cincinnati, Houston, Louisvil c, Richmond) 
more than one third of the reported deaths were stated 
to have been among nonresidents One city w ith more 
than one million inhabitants (Detroit) records no deal'’ 
among residents / 
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The number of cities mth no typhoid death during 
the past tno or more jears has increased from thirty- 
one in 1942 to fortj'-one in 1945 (table 10) Fort Wayne 
continues to head the list \\ itli no death in eleven y'ears 
South Bend, mth an excellent record of no death for 
eight years, recorded one among nonresidents in 1944 


Table 4 —Death Rates of Nineteen Cities iii East North 
Centra! Slates from Tiphoid per Hundred Thousand 
of Popnlahon 




IWl 

IKO* 

IKJl 

1020- 

1021 

lOlO' 

mi 

1900- 


19Iw 

1045 

1910 

lOSo 

1030 

1035 

1020 

1915 

1910 

Tort Wayoc 

00 

00 

00 

2 1 

42 

123 

73 



Lonton 

OU 

00 

0 4t 

08 

1 4 

.18 

89 



Grand Rnpidf 

00 

00 

0,jt 

02 

10 

13 

01 


297 

Gary 

00 

00 

1 1 

03 






EvBn'vlife 

00 

00 

12t 

18 

C3 

60 

173 

320 

3o,0 

Mllwnukw 

00 

01 

0 1 

02 

03 

13 

03 

133 

270 

Akron 

00 

0 1* 

UCf 

00 

13 

24 

100 

210 

27 7# 

"ioungfitown 

00 

01* 

07 


1 1 

72 

19 2 

206 

Sol 

South Bend 

00 

0 41* 

00 

03 






Cleveland 

00 

02 

oc 

1 1 

10 

20 

40 

10 0 

16 7 

Flint 

00 

0,2 


03 

13 

43 

90 7 

18 6 

463 

Peoria 

00 

OOf 

2Jt 

0^ 

02 

37 

a? 

10 4 

16 7# 

Toledo 

00 

11 

lot 

13 

30 

63 

10 0 

314 

376 

l hicafco 

01 

01 

0^ 

04 

03 

14 

2 4 

82 

163 

Detroit 

01* 

01 

OA 

07 

13 

41 

81 

154 

223 

IndlonupollB 

0^* 

0 3t 

isi 

1 8 

27 

4G 

103 

205 

304 

Columbu* 

0 1* 

Oit 


3 0 

3 1 

36 

71 

lv»3 

40 0 

Cincinnati 

on 

0 3t 

lit 

14 

25 

33 

3 4 

78 

301 

Dayton 

0^ 

o,st 

14 

03 

13 

33 

9J 

14 8 

22.5 


111 typhoid deoths were stated to lie Id nonresidents 
1 One third or more of the reported typhoid deaths wore stated to 
be In nonresidents 
P Ineompltle data 


Howeier, this city reports no typhoid death among 
residents for ten years Fall River and Lynn report no 
death in nine years, Cambridge no death in eight years 
The New England cities (table 1) (population 
2 579,152), which have ustialh reported the lowest 
group rate, trailed the East North Central cities (007) 
by a narroiv margin (008) The lowest group rate 
thus far attained (0 04' was recorded by tlie New 
England cities in 1944 with but one death from typhoid 
In 1945 there were but two deaths, one each in Boston 
and m New Bedford This marks the first death in the 
latter city for nine years The West North Central 
cities (011) are not far behind in the group rate 
Twelve of the New England cities (there were eleven in 
1942 ten in 1943, thirteen in 1944) report no deatli 
from typhoid in 1945 (table 1) Six aties (Cambridge, 
Fall Rner Hartford, Lynn, Somerwlle, Spnngfield) 


Table 5 —Death Rates of Six Cities in East South Centra! 
Stales from Xiphoid per Hundred Thousand of Popidation 




1941 

1930- 

1031 

1920- 

1021 

1010- 

1911 

lOOG- 


1045 

104o 

1040 

1035 

1030 

192p 

1920 

1816 

1910 

Chuttanooga 

00 

03 

03 

58 

80 

18 0 

27 ^ 

353# 

353 

Mcmphlp 

00 

03f 

40t 

73 

93 

183 

277 

4^ 6 

LouWtHIc 

OOf 

03f 

03 

23 

37 

49 

0 7 

19 7 

62 7 

Nashville 

00* 

03* 

3 4t 

p7 

183 

17 8 

207 

40 2 

G1 2 

Knoxville 

op* 

1 '’* 

36 

GO 

10 7 

203 

2o3# 

413 

417 

Blrnilngbntn 

13t 

03t 

23i 

41 

80 

10 8 

313 


All typhoid dffltbs were stated to be in nonresidents , , j 

t One third or more of the reported typhoid deaths were stated to 
Jn nonresident* 
tf Incomplete date 


record no death dunng the quinquennium 1941-1945 
Hartford and Spnngfield report no death for seren 
years While m 1940 one half of the eighteen cities 
recording no deaths from typhoid during a rtro year 
penod Mere to be found among the New England cities, 
m 1945 one fourth (eleven among forty-one) were in 
tins group This in no manner detracts from the out¬ 
standing record of the Neu England cities, rather does 
it show the tendency for other cities to attain the high 
standards set up by tins group 


Thirteen of the large Middle Atlantic cities (there 
Mere eight in 1941, eleven in 1942, fifteen m 1943, 
eleven m 1944) report no death from tyqihoid in 1945 
(table 2) The Middle Atlantic cities have a group 
rate (0 23) which is higher than that of the East North 
Central, New England, West North Central and Moun¬ 
tain and Pacific cities It marks the highest rate for 
these cities since 1941 when it was 024 Lower rates 
were recorded for 1942 (015), 1943 (OOS) and 1944 
(0 17) In 1943 there were but eleven deaths in these 
cities (four in New York, four in Philadelphia, three 
in Pittsburgh) In 1945 these same cities report 
twenty'-six deaths (eleven in New York, twelve in Phila- 
, delplua three in Pittsburgh) Five cities (Albany, 
Erie Scranton, Trenton Yonkers) record no death 
during tile five y'ear period 1941-1945 Yonkers reports 
no death for seven years, Ene and Scranton none for six 


Table 6 — Death Rates of Nine Cities in West North Centra! 
States from Typhoid per Hundred Thousand of Popidalton 





1041 

1930- 

1931 

2926- 

1921 

1910- 

1911 

1006- 



1046 

1045 

1040 

10S5 

1930 

192j 

ID-’O 

1915 

1010 

Duluth 


00 

00 

02 

10 

11 

17 

44 

193 


Dc 8 Molne® 


00 

00 

13 

‘»5 

24 

22 

04 

15 0 

237 

Minneapolis 


00 

01 

02 

08 

08 

1 0 

50 

10 0 

3^ 1 

Kansas City 

Mo 

00 

Dlt 

03t 

10 

23 

67 

10 0 

10 2 

PK rt 

IMcbIto 


00 

03 

04 

11 

1 3 

03 




Kansas City 

Knu 

00 

03t 

10 

10 

17 

60 

04 

81 1 

74 G# 

St Louis 


01 

0 21 

07 

1 n 

21 

33 

03 

I'^l 

14 7 

bt Paul 


03 

01 

03 

07 

1 4 

34 

J 1 

0.^ 

l'>3 

Omaha 


04 

ox 

OG 

03 

13 

33 

67 

143 

40 7 


• All typhoid d<*nth8 Tvero stntcd to be In nonresident® 

t One third or more ol the rci>ortcd typhoid dcftths were stated to 
bo In nonrcMdpnts 

# iDcomplcto do to 


Table 7 —DcatJs Rates of Etyhi Cities vi lf''cst South Caitral 
States from Typhoid per Hundred Tfiousaud of Fopufatt-on 




1941 

1900- 

IWl 

19-20- 

1921 

1010- 

ion 

1900- 


IWp 

1945 

1940 

1030 

HO) 

102j 

1920 

lOlp 

1910 

Tulso 

00 

00 

04 

11 

83 

10 2# 




Oklahoma City 

00 

01 

20 

43 

7-1# 





El Paso 

00 

o 7 

4 9 

0 2 

01 

10 8 

J)7 

4'>S 


DqUbs 

03 

OJIt 

ill 

51 

73 

11 2 

17 2 



San Antonio 

04 

03 

S3 

43 

4 0 

93 

233 

SOo 


Jort Morth 

00 

04t 

2 1 

4mJ 

60 

G1 

1Gm4 

no 

273 

Houston 

03t 

1 1 

83 

J2 

48 

70 

14 2 

JSI 

iOM 

New Orleans 

1 2*B 

llts 

oOl 

90 

93 

11 0 

17,0 

•^3 

360 


* AH typhoid deaths were stated to tx* In nonresidents 
f One third or more ol the reported typhoid death? were stated to 
bo In nonresidents 
I Incomplcto data 

fi 39i3 special census gim rate of 3 1 for iOis and for 3911 iDlu 
for New Orienns 


years The one death m Paterson (m 1941) occurred 
among nonresidents Four cities (Camden, Jersev City, 
Syracuse, Utica) report that for the fire year period 
one third or more of deaths were among nonresidents 
It IS stated that seven of the twelve deaths in Phila¬ 
delphia are attnbuted to the consumption of pastry 
prepared in a bakery in which a typhoid earner was 
found This outbreak resulted in 37 of the 68 cases of 
typhoid reported in Philadelphia m 1945 Camden 
reports two deatlis, one among residents, Newark 
records trvo deaths, both among residents 
The rate (0 62) for South Atlantic cities (table 3) 
(population 2,727,985) is higher than the rate of 
1944 (022) and that of 1943 (0 29) but slightly lower 
than tliat of 1942 ( 0 70) In these aties there occurred 
seventeen deatlis m 1945, six in 1944, eight in 1943 
and nineteen in 1942 Charlotte is the only city on tlie 
honor roll for 1945 There were six such cities in 
1944 (Atlanta, Jacksonville, Miami, Norfolk, Tampa, 
Wilmington) Atlanta, Jacksonville, Norfolk and Wil¬ 
mington were on the honor roll in 1943 Three cities 
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(Athnta, Baltimore, Riclimond) report that one third 
or more of deaths were among nonresidents (one of 
lliree in Atlanta, one of two in Baltimore, three of four 
m Richmond) While no city m this group records no 
death during the quinquennium 1941-1945 it is stated 
that the single death m Wilmington (m 1945) occurred 
in a nonresident Also for this five year period five 
cities (Atlanta Baltimore, Charlotte, Richmond, Wash¬ 
ington) report that one third or more of deaths were 
among nonresidents Baltimore reports only 11 cases of 
typhoid for 1945, the smallest iiumher in the history of 
that city Charlotte has been included in the group for 
the fourth tune, however, for purposes of adequate 
comparison the figures for this city have been omitted m 
calculating rates for the group as a whole 
The East North Central cities (population 9,386,378) 
ha\e regained first place, which rank they held in 1941 


Table 8 —Death Rates front Tv/’hoid in 1945 


Honor Roll No 

Tjpholtl Deaths 

(Fllty Elplit Cities)# 


AVron 

Grand Rnpida 


Rochester 


Albany 

Hartford 


bait Lake C4ty 


Bridgeport 

Jerwy City 


ban Diego 


Buffnlo 

Kansas Kan 

Scranton 


C nnton 

Kansas CItj Mo 

bomcrvllle 


Cambridge 

I out, Bead! 


South Bend 


LhurlottQ 

Lo^\cll 


Spokane 


Chattanooga 

Lynn 


Springfield 


Cleveland 

3Iomphl«: 


byrocusc 


Denver 

Mltnaukec 


1 neouin 


Dm Moines 

Minneapolis 


Toledo 


miiuth 

New nawn 


Trenton 


Ellznboth 

Oakland 


Tulsa 


EIPbbo 

Oklohoma City 

Utica 


Eric 

Poterson 


\\ aterbury 


EvnnjTlllo 

Ptoria 


Wichita 


Fall River 

Portland 


Worcester 


Flint 

Provldenco 


onkers 


lort Wamc 
Gary 

Beading 


Loungstown 


First Rank From 

01 to 10 Dentho 

nor Hundred Thousand 



(Tlilrtv Seven Cities)'] 



Boston 01 

Washington 

OJ 

Plilladtlpbio 

OC 

Cblcngo 01 

Cincinnati 

0 4f 

Norfolk 

OT 

Detroit 01* 

Omaha 

04 

Houston 

O^t 

Xew TorL 01 

Pittsburgh 

0 4 

Knoxville 


St Louis 01 

San Antonio 

04 

New Bedford 

Oi) 

Baltimore OJt 

Dayton 

0 J 

Sacramento 

00 

Bon Francisco 0 2 

Nework 

0 0 

M llmlngton 

0J> 

Colurabu® OJI* 

Fort Worth 

Oo 

Atlanta 

1 Oi 

Dallas 0-J 

Jacksonville 

0(1 

New Orleans 

1 ’• 

Indianapolis 0^ 

IsOUiSvUlC 

oot 

Camden 

ITf 

Los Angeles o;j 

Miami 

OU 

Tampa 

\s 

Seattle 0 3 

St Paul 0^ 

No«hvlllc 

0 0* 

BlmilnghatD 

10) 

Second Rank From 2 0 to 

•>1 (One City) 


Richmond 



lit 



* ^ trphold deaths were stated to be In nonrcsldonts 
T One thtrd or more of the reported typhoid deaths were stoted to 
DO In nonresidents 

5 s\x without Charlotte and Gary 
\ Thirty six without Baernmento 

and back in 1938 Thirteen (twelve exclusive of Gary^) 
of the cities m this group (Akron, Canton, Cleveland, 
Evansville, Flint, Fort Wayne Gary, Grand Rapids, 
Milwaukee, Peoria, South Bend, Toledo, Youngstoivn) 
report no death from typhoid in 1945 (table 4) Oeve- 
land is a newcomer to the honor roll Gary was added 
to this group m 1940, but figures for this city have been 
omitted in determining rates for the group as a whole 
In the East North Central aties there occurred seven 
deaths in 1945 (rate 0 07), thirteen in 1944 (rate 0 14), 
twenty-four m 1943 (rate 026) and thirteen in 1942 
(rate 014) Five cities (Canton, Evansville, Fort 
Wayne, Gary, Grand Rapids) record no death dunng 
the five year penod 1941-1945 Canton and Grand 
Rapids report no death for six years It is stated that 
the single death in Akron (in 1944), m South Bend 
(in 1944) and in Youngstown (in 1941) occurred 
among nonresidents Five ahes (Cmannati, Colum¬ 


bus, Dayton, Indianapolis, Peoria) report that for the 
five year period one third or more of deatlis were among 
nonresidents Detroit recorded no death among resi¬ 
dents in 1942, again in 1945 The increase in deaths 
in this group of cities m 1943 was due primarily to a 
high incidence of the disease m Toledo, thirteen of the 


Table 9 —Death Rates of Twelve Cities tn Mountain and 
Pacific States from Typhoid per Hundred 
Thousand of Population 




1041 

1030- 

1031 

1020- 

lo-n 

lOlC- 

1011 

1000- 


IWo 

1045 

1840 

1035 

1830 

lO-’o 

1020 

1915 

1010 

Salt Lake City 

00 

OJ* 

03* 

07 

1 8 

60 

03 

13 2 

411 

Portland 

00 

01* 

0.3 

0£ 

2^ 

35 

4.5 

10 8 

2322 

Long Bench 

00 

01 

06 

05 

11 

2 1# 




Oakland 

00 

0^ 

0 6t 

1 3 

1 2 

2 0 

33 

87 

21.5 

Ban Diego 

00 

0 2)1 

0.8 

1.3 

10 

10 

70 

17 0 

10.8 

Denver 

00 

OJt 

1 4 

17 

20 

51 

5S 

12 0 

376 

Tacoma 

00 

0 6t 

0.5 

00 

1 8 

37 

2.0 

10 4 

10 0 

Spokane 

00 

oot 

1 2 

1 0 

2 

4 4 

40 

17a 

50.3 

Snn Francisco 

0 

01) 

04 

08 

20 

28 

4 6 

ISC 

20.3 

Rattle 

03 

01 

02 

07 

2.2 

2.0 

20 

57 

2oJ2. 

Los Angeles 

03 

03 

0 7t 

08 

16 

30 

30 

10 7 

19 0 

bneramento 

Oil 

0 4) 

1.6* 

6.3 







* All typhoid deaths •were stated to he In noDresldcnts 

t Ono third or more of the reported typhoid deaths were stated to 
bo In nonresidents 

# Jncompleto data 

D 1W4 spociol census gives rate of 01 for 1041 104o for San Diego 
\ 104,j special census gives mto of Od for lOlo for San Francisco 


twenty-four deaths occurring there It is stated that 
practically all the cases were traced either to one 
earner, a food handler, or to cases resulhng from con¬ 
tact with that one carrier Chicago reports but a single 
death for each of the three years 1943-1945 Cincin¬ 
nati records two deaths in 1945 (one amofig residents), 
none in 1944 and tliree in 1943 (all among nonresi¬ 
dents) Detroit reports one among nonresidents in 
1945, tliree in 1944 (one among nonresidents) and two 
in 1943 (both among residents) 

The SIX aties (table 5) in the East Soutli Central 
group (populahon 1,286,747) show a definite increase 
in the death rate (0 70 m 1945, 0 31 in 1944, 0 62 in 


Table 10 — Fort\-Onc Cities ivith No Typhoid Deaths 
III 1944 and 1945 # 


AJbony 

Hartford 7 

San Diego 3 

Bridgeport 4 

Jersey City 8 

Scranton o 

Canton 0 

Kansas City Kan 

BomervUk o 

Cambridge 8 

Long Beach 

bprlngfleld 7 

Chattanooga 1 

Lowell 

Toledo 

Denver 

Lynn 0 

Trenton 5 

DCS Moines 0 

Milwaukee 

Tulsa 0 

Duluth 7 

Minneapolis 4 

Utica 3 

ErleC 

New Haven 

Waterbury 

Evansville 5 

Oakland 

Wichita 3 

Fall Rivero 

Paterson 4 

Worcester 4 

Fort aync 11 

Peoria 

Yonkers 7 

Gary o 

Reading 4 

Youngstown 4 

Grand Rapids 0 

Balt Lake City 4 


11 No typhoid deaths in eleven years 
0 No typhoid deaths In nine years 
8 No typhoid deaths in eight years 
7 No typhoid deaths In seven years 
C No typhoid deaths in six years 
o No typhoid deaths in five years 
4 No typhoid deaths In four years 
3 No typhoid deaths In three years 
t Forty 'without Gary 

1943 0 54 m 1942) This group has the highest rate 
for 1945, tlie West South Central cities being next 
(0 59) The eflrect of hospitalizing cases from surround¬ 
ing rural areas ranains evident Of nine deaths in 
1945, seven were among nonresidents (three of four 
deatlis in 1944, five of eight m 1943, six of seven in 
1942) Two cities (Chattanooga and Memphis) report 
no deatlis among ather residents or nonresidents and 
appear on the honor roll The one death each in Knox¬ 
ville and Nashville were stated to be among nonrcsi- 



820 


typhoid in 1943, 1944 AND 1945 


dents Of the tv. o deaths among residents m this group 
of aties, one each occurred in Birmingham and Louis- 
■\iile \\niile no city in this group reports no death 
dunng the fi^e year period 1941-1945, it is stated that 
the seven deaths in Knoxville and tlie four deaths in 
Nashville occurred among nonresidents Also for this 


Table 11 — Ntitnbcr oj Cities uilh Various 
Typhoid Death Rates 



^o of 

10 0 and 

6 Oto 

20tO 

1 Oto 

01 to 



Cltlea 

Over 

0.9 

40 

10 

00 

00 

1000-1010 

1011 101o 

77 

70 

73 

58 

2 

10 

0 

o 

0 

0 

0 

0 

1910-1020 

84 

22 

32 

30 

0 

0 

0 

1921 19>0 

80 

12 

17 

48 

12 

0 


1920-10JO 

02 

3 

10 

30 

37 

12 


1031 103o 

03 

0 

G 

17 

23 

42 

0 

1930 

03 

2 

0 

30 

23 

22 

10 

1031 

03 

q 

6 

23 

28 

22 

12 

1932 

O'] 

1 

7 

13 

20 

29 

14 

1933 

03 

0 

7 

18 

19 

33 

10 

1034 

03 

0 

0 

11 

27 

23 

23 

103o 

03 

0 

7 

16 

18 

29 

24 

1036 

03 

0 

3 

15 

21 

36 

18 

1937 

03 

0 

1 

13 

20 

20 

27 

1938 

93 

0 

3 

13 

14 

34 

20 

1930 

93 

0 

8 

7 

17 

32 

34 

1940* 

03 

0 

0 

12 

U 

30 

J9 

1041* 

03 

0 

0 

4 

7 

46 

30 

1042* 

93 

0 

1 

3 

6 

34 

60 

1046* 

03 

0 

0 

1 

6 

31 

60 


* Chorlottc Gary and bacrninciito omitted 


quinquennium three cities (Birmingham, Louisville, 
Memphis) report that one third or more of deaths were 
among nonresidents For 1945 there are recorded five 
deaths m Birmingham (four among nonresidents), two 
in Louisville ^one among nonresidents) 

The West North Central cities (population 2,716,484) 
maintain thar consistently low rate (Oil for each of the 
past three years 1943-1945) The death rate declined 
from 0 29 in 1941 to 0 18 m 1942 and to 0 11 in 1943, 
where it has remained In each of the last three years 
there have occurred three deaths Six cities (Des Moines, 
Duluth, Kansas City, Kan, Kansas City, Mo , Minne¬ 
apolis, Wichita) record no death in 1945 There were 
seven such cities in 1944, seven in 1943 and five in 
1942 Three cities (Omaha St Louis, St Paul) report 
one death each in 1945 all among residents Two cities 
(Des Moines, Duluth) record no death during the five 
year period 1941-1945 Three ciUes (Kansas City, 
Kan Kansas City, Mo, St Louis) report that for the 
quinquennium one third or more of deaths were among 
nonresidents Duluth reports no death for seven years, 
Des Moines none for six years 


Table \2—Total Typhoid Death Rate per Hundred 
Thousand of Population for Niiieti-Three Cities 
Aceordtng to Geographic Dwisioiis 


hew Englond 
Middle Atlcnt/c 
South Atlnntlc 
East North CentroL 
East South Central 
West North Central 
West South Central 
Mountain and pacific 


Typhoid Typhoid Dcoth Rates 

Deaths -*-, 

PopulQ r -*-N 3011 lOCfO- 1031 

tlon* IWo 1W4 1043 1046 194o 1040 103o 

2 670 1»)2 2 1 0 0 OS 014 0^ 0 70 

131S918J 30 22 11 0^ 017 0 43 0^ 

2 7*^ 035 17 0 8 0 02 0^ 114 2.70 

7 13 24 0 07 0 10 0.63 0 7o 

lSc747 9 4 8 0 70 0.57 2.64 4.81 

2n0 4S4 3 3 3 011 0 16 0 60 1 24 

e 048 (3)^ 12 19 17 0 59 0 69 3 09 6 SO 

4 180 039 7 6 8 0 17 0.23 0 00 0.88 


* 1940 cennis figures used 


The eight aties of the West South Central group 
(table 7) (population 2,048,692) report a continued 
reduction m the rate and establish a nen low rate of 
0 59 for tlie group In these cities there occurred twelve 
deaths in 1945, nineteen in 1944 (rate 093), se^enteOT 
iP 1943 (rate 0 83) and fifteen in 1942 (rate 0/3) 


Of the tnelve deaths in this group of aties in 1945, 
eight were among nonresidents (eight of nineteen in 
1944, eight of seventeen in 1943, six of fifteen in 1942) 
Tulsa reports no death during tlie past six years Four 
cities (Dallas, El Paso, Fort Worth, New Orleans) 
report that for the five jear penod 1941-1945 one third 
or more of deaths were among nonresidents Three 
cities (El Paso Oklahoma City, Tulsa) record no death 
in 1945 and New Orleans reports six deaths, all among 
nonresidents Houston reports three deaths, two among 
nonresidents 

The eleven cities (excluding Sacramento) in the 
Mountain and Pacific states (table 9) (population 


Table 13 —Total Typhoid Rate for Seventy-Eight Cities, 
1910-1945* and for Ninety-Three Cities, 1935-1945 


Typhoid 



Population 

Typhoid 

Deaths 

Death Rato 
per 100 000 

1910 

22,^73 433 

4 637 

°0.54 


23 211 841 


17 02 

1912 

23^399 

3 132 

1314 

1918 

24 457^ 

3 28u 

13 43 

1914 

20 001112 

2 781 

11 03 

IOId 

25n3^0 

2,434 

0 47 

1010 

26^7^ 

2 191 

804 

1917 

2C 865 403 

2 016 

700 

1918 

27 080 090t 

1 824t 

073 

1010 

27 735 0S3t 

1 161t 

4 16 

1920 

28'’44 878 

1068 

885 

1923 

28^002 

1 141 

3 VS 

1922 

2D 473,246 

903 

3S0 

1923 

30 087 430 

OjO 

310 * 

1924 

30 701 614 

943 

307 

192o 

31,315 60S 

1 079 

S44 

1020 

81,929 78« 

007 

234 

1927 

32 6i3^00 

G48 

LSD 

1928 

33 158 160 

628 

ISO 

1829 

03 772 334 

637 

L50 

lOJO 

34 410,£3o 

654 

101 

1931 

34,608 750 

6G3 

103 

19:« 

34 007 50^ 

442 

108 

1933 

34 708,945 

423 

122 

1934 

34 833Ck>0 

413 

119 

1035 

35 00) ,361 

348 

009 

1P30 

asiocws.) 

337 

oso 

1037 

86,380,380 

289 

082 

1038 

35 678 011 

£67 

0 72 

1039 

85 707 0*2 

232 

005 

1040 

36395 038 

172 

048 

1941 

3o 80 j 038tf 

223 

004 

1942 

3o 895 03Stt 

83 

023 

1043 

35,890 (SSM 

78 

022 

1044 

85,SDo,a]8tt 

GO 

018 

1945 

S5,80o 038tf 

80 

0 22 

lOOo 

Rates for Mncty Three Cities 
37 025 179 

88o 

1 01 

1030 

37,241 414 

3<JC 

O0S 

1037 

37 4o9,330 

324 

006 

1038 

S7CS015O 

293 

070 

1039 

37,900,3i>4 

269 

003 

1040 

38 000 032 

100 

000 

1941 

3SO(30C02tt 

141 

007 

1942 

38 000 002It 

9j 

OSS 

1043 

38C60 062tt 

85 

022 

1044 

38C60GC2tt 

T3 

010 

1940 

38 000,602It 

87 

023 


• Tbo following fifteen citfefl are omitted from this table becoafc 
data for the full period are not avallnblc Canton Chattanooga Dallas 
Fort Wayne JacisonrlUe Knoxville Long Beach Mlamlt Oklahoma 
City South Bend Tampa Tulsa Utica Wichitn Wilmington 
\ Data for Fort Worth lacking 
ft 1940 census figures used 

4,186,039) report a decrease from sixteen deaths m 1941 
(rate 0 38) to thirteen in 1942 (rate 0 31), to eight in 
1943 (rate 019), and to fiie in 1944 j;rate 012) and 
an increase to seven in 1945 (rate 017) This group 
stands in fourth place in 1945 Sacramento has again 
been omitted m calculating the total number of deaths 
and rates This city reports one death among residents 
in 1945 (no death in 1942, 1943 and 1944) While 
no city in this group records no death during tlie quin¬ 
quennium 1941-1945 it IS stated that the single death 
in Portland (in 1944) and the single death in Salt Lake 
Cit> (in 1941) occurred among nonresidents Also for 
this five } ear penod six cities (Denver, Sacramento, San 
Diego, San Francisco, Spokane Tacoma) report tliat 


Voi UUF 
Nuuktr 10 


PNEUMONIA—BISHOP AND RASMUSSEN 


821 


one llnrcl or more of deatlis were imong nonresidents 
Eight of the Mountain and Pacific cities (Denver, Long 
Beach, Oakland, Portland, Salt Lake City, San Diego, 
Spokane Tacoma) report no death from typhoid in 
1945 There were nine such cities in 1944, seven m 
1943 and seven in 1942 It is stated that the one death 
in San Francisco in 1945 i%as among nonresidents Los 
Angeles records five deaths, all among residents 

THE HONOR ROLL 

The number of cities with no death from typhoid has 
increased from fifty in 1942 to fifty-siv in 1945 Two 
of the three cities (Charlotte, Gary) not included in 
the nmet)’-thrce (table 11) also report no death When 
corrected for residents there emain no cities with rates 
of 2 0 or more There were four deaths, three among 
nonresidents m Richmond, giving on the basis of the 
1940 census a rate of 2 1 Using the 1943 special census, 
the rate for this cits’ becomes 1 8 The charge of non¬ 
resident deaths continues to account in part for the 
remaining high rates, especiall} in the Southern cities 
The number of cities -with rates of less than 1 0 has 
increased by three (eight)-seven in 1945 eighty-four in 
1942) Fort\' cities (forty-one mth Gary) record no 
t^ 7 )hold death in 1944 and 1945 (table 10) It is again 
emphasized that several other cities in the first rank 
would appear m the honor roll were they not charged 
with deatlis among nonresidents 

For the sevent)-eight cities (table 13) for which data 
are available since 1910 there occurred eighty deaths 
from typhoid in 1945 (si\ty-si\ m 1944 and sevent)- 
eight in 1943) The lowest number is that for 1944, 
with a rate of 0 IS per hundred thousand of population 
For the ninety-three cities the number of deaths m 
1945 IS eighty-seven (seient)-three in 1944 and eighti- 
five m 1943) 

Table 12 shows the number of deaths for each of the 
past three years in each group of cities It also shows 
the rates for 1945 and the quinquennium 1941-1945 and 
the two preceding fi\e year periods For 1941-1945 the 
rate for the New' England cities (0 14) marks a dis¬ 
tinctly new record and is followed by the East North 
Central and West North Central cities (0 16) and the 
Middle Atlantic cities (0 17) The reduction in rates 
for alt groups by five year periods is most impressive 
For 1945 the health officers report no special outbreaks 
of typhoid Improvement has been general throughout 
the country, and the w'ar years do not appear to have 
contributed materially to the typhoid problem in our 
large cities 


Development of a Parathyroid Cyst—It is hard to gi\c 
an adequate explanation of \\Ii> cysts should develop in the 
parathyroids or why (certainlj large ones) arc of such extreme 
ranty As stated it is not infrequent for presumably normal 
parathyroids to have some follicles containing colloid somewhat 
similar in appearance to that in the thvroid glands It is con¬ 
ceivable that one of these follicles might become greatly dis 
tended resulting in the cystic parathyroid The embryological 
development of the parathyroids is worthy of serious thought 
as a possible explanation of tbe cause of this cyst The superior 
parathyroids develop as solid outgrowths from the dorsolateral 
walls of the fourth pliaryngeal pouches and the inferior para¬ 
thyroids develop as solid outgrowths from the rostral walls 
of the third pharyngeal pouches It may be that infrcqueiitlv 
one or the other of these solid outgrowths might carry along 
an extension of the lumen of the pharyngeal pouch This pouch 
then might continue to accumulate fluid and so cause a evst to 
develop —McKiiight Roy B Parathyroid Cyst, in Studies in 
Science, edited by \V C Coker Oiapel Hill University of 
North Carolina Press 1946 


Clinical Notes, Suggestions and 
New Instruments 


KLEBSIELU PNEUMONIA TREATED WITH 
STREPTOMYCIN 

C ALLAN BISHOP MD 
and 

RUTH F RASMUSSEN M 0 
South Bend (nd 

A small percentage of pneumonias have as their etiologic 
agent Klebsiella pneumoniae, an organism belonging to the 
Friedlander group Bullovva i reports this organism as the 
causative agent in 11 per cent of 4,416 cases of pneumonia 
Julianellc “ reports an inadence of about 1 per cent Pneumonia 
caused by Klebsiella pneumoniae carries with it a mortality rate 
reported to be between 71 and 97 per cent ^ 

This case is reported because of the usual high mortality 
rate, the striking results obtained with the administration of 
streptomycin, and because, in the literature, tliere had been 
no case reported in which streptomycin had been used in the 
treatment of Klebsiella pneumonia ® 

Streptomycin was described in January 1944 bv Schatz, Bugie 
and Waksman ■* This antibiotic is charactenzed bv its bacterio¬ 
static activity against certain gram positive and gram negative 
organisms Heilman “ reported in vivo and in vitro expenments 
on the effects of streptomycin on the Fnedlander group and 
concluded that it may be useful in the treatment of infections 
caused by this organism 

REPORT OP CASE 

A white woman aged 59 was admitted to Memonal Hospital 
July 7, 1945 with cough, chills, and fever of two days' duration 
Pliysical examination revealed consolidation of the left lower 
lobe, X ray of the chest showed pneumonia of the left base 

Laboratory examination revealed 4 700 000 red blood cells 
and 14,200 white blood cells The differential count was 08 per 
cent segmented neutrophils, 12 per cent nonsegmented neutro¬ 
phils, 14 per cent lymphocytes, 2 per cent monocytes and 4 per 
cent eosinophils 

The unne showed normal finduigs 

The patient was given sulfadiazine, the initial dose being 
3 Gm and tlien 1 Gm every four hours The sputum culture 
July 9 gave a profuse growdh of Fnedlander s bacillus The 
course of the disease apparently was not influenced by sulfa¬ 
diazine Her temperature ranged from 101 to 103 F X-ray 
showed e-xtension of the pneumonic process to the nght lung 

July 9 she was given penicillin intramuscularly, 25 000 units 
every three hours Sputum culture rejieated Julv 12 showed 
again a profuse growth of Fnedlander s baallus She con¬ 
tinued very ill, with dyspnea and wheezing the asthmatic type 
of breathing Sputum culture Julv 15 again produced a profuse 
growth of Fnedlander s bacillus 

After reading Heilman s favorable report on expenmental 
Klebsiella infections we were able to procure several million 
units of streptomy cm from kicrek &. Co, Railway N J, 
July 19 In 10 cc. of distilled vv-ater 500 000 units was injected 
into the gluteal muscles Four hours later another 500,000 
units was given intramuscularly A severe reaction consisting 
of pain in the chest, dy spnea headache and profuse perspiration 

From the South Bend Clmic 

1 Perlman Ely, and Bullowa T G Pnmarj Bacillui Fried 

lander (Klebsiella Pneumoniae) Pneumonia Arch Int Afed G7i907 
(Maj) 1941 

2 Tulianclle L A The Pneumonia of Fnedlander s Bacillus Ann 
Int ilcd 15 190 (Aug ) 1941 

3 Since it was used m this case fftrcptom\cin has been u ed in 2 
cases of Klebsiella pneumonia at the Ma>o Clinic (Herrell \\ h and 
Nichols D R The Clinical U&c of StxentClTn^ cm A Study of 45 Cases 
Proc Staff Meet >ra)o Chn 20 449 [No\ 28] 1945) 

4 Schatz A Bugie E and WaLsman S A Streptom>cin Sub¬ 
stance Exhibiting Antibiotic Actmt\ Against Cram Po iti\e and Cram 
Ncgati\c Bacteria Proc Soc Exper Biol & "Med "o G6 (Jan ) 1944 

5 Heilman F R Streptomjcin m the Trealmcni of Fxperimental 
Infections with >Iicto Organisms of the Tnedlmder Group (Klrle«jelJa) 
Proc Staff Meet Ma>o Chn 20 33 O cb 7) 1945 
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jama 

Jnijr $ 19^6 


followed the second injection Because of this reaction it ivas 
decided to discontinue the streptomi cin. The patient had 
recened a total of 1 million units 

During the night of Julj 19 the pabent coughed up copious 
sputum, which prenouslj had been verj tenacious and difficult 
to raise. MTien seen on the morning of July 20 she appeared 
deadedlj impro\ed Her temperature had dropped from 102 8 
to 99 6 F, ranged from 98 6 to 99 6 for another eight da>s 
and then dropped to normal, where it remained for the rest 
of her stai in the hospital 

X-raj of the chest taken Aug 8, 1945 showed complete 
resolution of the pneumonia 

122 North Lafaiette Bouleiard 


ALLERGY TO INSULIN ASSOCIATED WITH INFECTION 

HOWARD F ROOT, MD 
Boston 

The occurrence of generalized urticarial reacbons followang 
the admmistrabon of insulin to diabebc pabents has occasioiialh 
been observed m pabents who, havmg once taken insulin had 
then stopped it for a considerable period and subsequentl> were 
forced to resume insulin In such pabents it has been noted 
that at times insulin resistance has been present together with 
tile sensitmtj to insulin and m a number of instances the 
associabon of infecbon at the bme of the urbcarial reaction 
has raised the question whether mtecbon itself m some wa> 
sbmulated the allergic response so that antibodies to insulin 
occurred 

A housewife aged 44 at the onset of diabetes in Januarv 1933 
first recened insulin in June 1933 She gate up insulin subse¬ 
quent to her hospital treatment and had not taken insulin for a 
considerable time when, about July 20, 1943 she de\eloped an 
infection about a callus on one toe On August 1 the urine 
was sugar free according to her doctor The next da\ hoveier, 
the unne showed an orange test She began insulin taking 10 
units three times a das She promptls showed a generalized 
urticarial reaction which reaction occurred when the insulin 
of three different manufacturers was used She entered the 
Deaconess Hospital August 5 because of gangrene of the foot, 
feier and resistance to msulin Her blood carbon dioxide 
was 37 lolumes per cent and the blood sugar was 303 mg The 
urine contained 2 4 per cent of sugar and 3 plus diacetic acid 
Dunng the next four dajs the urine continued to show sugar 
such that in twentv-four hours, on August 8, IS3 Gm of sugar 
was excreted m the unne and on the morning of August 9 the 
carbon dioxide of the blood was 28 in spite of the fact that 
she had recened on the preceding daj 120 units of insulin 
During this time generalized large urticarial reacbons con 
tinned On August 10 a nght thigh amputation was done 
On that daj she recened a total of 250 units of insulin Almost 
immediately following the amputation of the infected foot the 
diacetic acid disappeared and the urticarial reactions ceased 
A rapid reduction m insulin requirement occurred so tliat the 
urme was sugar free on August 13 and continued so up to the 
time of discharge on August 29 The blood sugar i-alues came 
down to normal by August 18 She left the hospital with a 
blood sugar of 92 mg, taking 16 units of protamme zinc insulin 
once a daj 

Through the courtesy of Dr Jacob Lerman of the Massachu¬ 
setts General Hospital studies of her blood showed no excessne 
insulin preapibns, but a strongly posibve test for antibodies 
by the passive transfer method was present A subsequent 
examinahon on August 14, at the bme the infected leg had 
been removed and the insulm resistance was disappearing again 
showed no precipitans but a much less positive transfer test 

This seems to support the idea that the presence of acute 
infecbon had much to do with insulin resistance and the 
intensificabon of the allerg) to msulin 

81 Ba) State Road __ 


A CASE OF POLIOMYELITIS WITH RESPIRATORY 
PARALYSIS IN RUMANIA 

lieutenant colonel R T SHACKELFORD 

Medical Corps Army of the United States 

The pabent under discussion was kept alive for fifty-two dajs 
by manual arbficial respirabon, which as far as I know is a 
record as well as a tribute to the courage and resourcefulness 
of the physician, the pabent and her family, all Rumanians and 
havnng their first contact with poliomyelitis Furthermore no 
literature or other physicians experienced m this malad) were 
available for assistance, as pohomyehbs has not been common 
in Rumania 

Tile report also will illustrate some of the difficulties tlie 
uninitiated may have in introducing and caring for a totall) 
paralyzed patient in an *bron lung, ’ and the improvements 
made by tnal and error to overcome those difficulties until 
success was obtained Likewise a modification will be sug 
gested for future models of artificial respirators 
S N a schoolgirl aged 17 years, was taken ill on Sept 10 
1945 The onset was sudden, witli headache, vomiting and a 
temperature of 99 5 F (37 5 C) The vomihng persisted for 
two days and was severe enough to cause the abdomen to be 
suspected as the site of the disease. 

On September 12 the neck became rigid, the temperature 
rose to 102 2 F (39 C ) and the patient became stuporous The 
spleen was palpable tliat day Vomittng ceased 

Blood examination showed 13,000 leukocytes, with poly- 
morphonuclears 80 per cent eosinophils 1 per cent, basophils 
0, monoodes 3 per cent lymplioodes 16 per cent, m)cloblasts 0 
A lumbar puncture was done The pressure of the spinal 
fluid was not measured but its examination showed the fluid 
turbid cell count 960 per cubic cenbnieter glucose 87 (normal 
48 60) albumin 50 (normal 20 22), Pandv test positive, Welch 
brodt test positive, bacteria absent 
September 13 the patient became completely paral)zed except 
for the muscles of the face, tongue and ejes All muscles of 
respirabon all four extremities, the abdomen and the neck were 
paralyzed. There was some dysphagia Urinaboii and defeca- 
bon remained under control Manual artificial respiration was 
begun that day by the patients uncle who is a physician and 
six domestic servants were trained to carry on this procedure 
and did so continuously until the amval of the ‘iron lung 
fifty-two days later 

September 17 a cisternal puncture was made and the spinal 
fluid examined The pressure was not measured The fluid 
was slightly turbid The cell count revealed 42 jier cubic 
cenbmeter polvmorphonuclears 3 per cent lymphocytes 97 per 
cent. Bandy test negabve Weichbrodt test negabvc glucose 
89, albumin 15 

On September 19 aiiotlier lumbar puncture was performed 
The fluid pressure was not measured The fluid was clear 
The cell count was 8, polymorphoneutrophils numbered 52 per 
cent, lymphocytes 48 per cent The Bandy test, Weichbrodt 
test, glucose and albumin were normal 
The fever persisted for twelve days, reaching a maximum 
of 102 5 F (39.2 C) At the end of that time the temperature 
returned to normal and has remained normal ever since 
The pabent remembers nothing of the first three weeks of 
her illness but despite a sbipor always responded to various 
stimuli 

The severe headaches disappeared after three weeks, but 
headaches have recurred from bme to time and usually have 
been assoaated with poor oxygenabon due to inadequate arti¬ 
ficial respirabon It is interesting to note that now she has 
become used to the increased aerabon of the ‘iron lung" her 
tolerance for manual artificial respirabon has decreased and 
she complarns of lack of sufficient air when out of the "lung ’ 

On November 3 she was placed m the mechanical artifiaal 
respirator after difficulbcs described in another paragraph 
On December 5 she complained of severe pain in her left 
flank and groin and was nauseated. An examination of the 


From the New England Deacones! Hospital 



VoLUHt: ni 
Number 10 


COUNCIL ON PHYSICAL MEDICINE 


823 


urine showed nniij red blood cells A diagnosis of urinary 
cnlculus on llie left side was made, codeine was given to relieve 
pain, and her fluid intake increased to a minimum of 2 000 cc 
in twenty-four hours After thirtj hours this pain disappeared 
and has not recurred 

On November 24 it was noted that she had slight hut per¬ 
ceptible motion of the diaphragm Daily she was encouraged 
to try a breath unaided At first one minute was the limit 
of her endurance, but tins has graduallj increased to about 
three minutes at the present date (Jan 29, 1946) She takes 
such excrase cterj four hours 
On November 28 slight motion returned to the toes of both 
feet, later to the fingers of the left hand then the left shoulder, 
the abdominal muscles, the right shoulder the neck muscles 
and lastlv the fingers of the right hand These movements 
are barelv perceptible but arc unmistakably present and a 
source of great encouragement to tlie patient It is interesting 
to note that she usuallv predicts one or two davs m advance 
of the return of motion of a muscle, as she states she has 
great pain in tliat area just before motion recurs 
On December 28 she was transferred to a new Standard 
Emerson artificial respirator sent to the Rumanian Red Cross 
hv former Rumanians living m America 

At present she remains in the respirator constantlj except 
for one hour a dav, during which she is bathed and completes 
her toilet During this time manual artificial respiration is 
giv en 

Positive pressure is not used in the machme At first a 
negative pressure of 20 cni of water was required, but this 
has graduallj been reduced until now 12 to 13 cm of water 
IS sufficient Everj four hours she practices breathing unas¬ 
sisted, in which her ability has graduallj mcreased to three 
minutes She eats, drinks, talks and reads m the machine 
Her general condition, nutrition and morale have remained 
excellent, thanks to the splendid and extraordinanly intelligent 
care given her bj her mother, sister father nurse and unde 
Her prognosis is not known to me I am a surgeon and 
am entirely unacquainted with such cases, nor is any literature 
on the subject available in this politicallj disturbed country 
The case was called to mj attention on Oct 22 1945 two 
days after my arrival in Bucharest, and I visited tlic patient the 
follovving day at her house. It was an astonishing picture of a 
patient Ijnng on a bed and being kept alive b\ having her arms 
extended above her head, thus expanding her thorax seventeen 
times a minute day and night bj three teams of two attendants, 
each relievnng one another m three hour shifts Except for her 
paralysis her general condition was good and morale excellent 
The skin about her wrists was beginning to break down from 
the constant friction of the attendant’s grasp, and it seemed 
imperative to find some relief such as a mechanical respirator 
Brig Gen C V R. Schuvler, chief of the U S Military 
Representation m Rumania was notified of the situation and 
immediatelv sent cables to the various United States Armj head¬ 
quarters m Europe, as well as to Washington requesting an 
iron lung” and offering to provide air transportation for it 
A ‘lung" manufactured by an army ordnance department m 
Italv for the use of an Amencan soldier with the same affliction 
there was located and dispatched bj airplane to Bucharest, 
arnving on October 26 Since neither Sgt Charles Kaiser of 
Crawford, N J, the mechanic stationed with the American 
forces m Bucharest, nor I had ever had any experience vvuth an 
artificial respirator and there were no directions or illustrations. 
It took two days of experimenting on each other and on the 
patient’s sister to assemble the machine and properlj adjust the 
collar and pressure. When we attempted to transfer the patient 
into the machme the length of time necessary to complete the 
maneuver, adjust the collar and close the machine required two 
minutes, which was longer than she could tolerate wnthout arb- 
fiaal respiration This was a serious obstacle but was solved 
by Sergeant Kaiser mgemously in the follovving manner 
The head board of the respirator was a solid piece of board 
with an oval openmg permitting the head to pass to the 


outside while the bodv remained within the machine, this open¬ 
ing being fitted snugly around the neck by a rubber elastic 
collar By cutting this headboard horizontally into an upper 
and lower section, using a tongue and groove beveled articula¬ 
tion between the two to prevent the escape of air, the upper 
section could be left off, permitting the arms to be rhythmically 
extended above the head for artificial respiration while the time 
consuming process of fitting the patient comfortably on the 
bed and arranging the bedclothes and collar was carried out 
Then artificial respiration was stopped, the hands were placed 
by the side, the upper section snapped into place and the machine 
closed a matter of twelve seconds, which was within her limit 
of tolerance Without this innovation of Sergeant Kaiser’s 
it would have been impossible to put her into the ‘ lung,” as 
we had no pulmotor or breathing mask available It would 
seem a logical improvement in the new standard make of arti¬ 
ficial respirator though it is true that in America cases do not 
reach such an extreme state without earlier attention, and also 
there are available insufflation masks and apparatus by which 
respirations can be given during the tedious adjustments Also 
with the Emerson respirator now used here the adjustments 
are so simple that we can complete the maneuver with ease vvithin 
twelve seconds, although speed is not necessary now as she 
can breath unassisted for three minutes 

The case has excited tremendous interest in Rumania and has 
created much good will for the Amencans, because of their 
gift of the respirator at a time when tlieir optinustic hopes of 
American assistance have been disappointed 

In addition it has aroused scientific and mechanical interest, 
as It IS the first apparatus of that nature seen in this part of 
the world, and both Rumanian and Russian doctors have exam¬ 
ined It carefully 

In many wavs the entire affair has proved to be an investment 
with profitable returns in international good will and friendship 
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The Council on Plnsical Medicine has aiilhoriscd pubheahon 
of the follo'inig report Howard A Carter, Secretary 


COSMO INFRA RED LAMP ACCEPTABLE 
Manufacturer Cosmo Sun Ray Products Company, Inc, 401 
Lafavette Street, New York 3 
The Cosmo Infra Red Lamp, hfodel No 302, is a satisfactory 
product for the administration of radiant heat therapy It is 
well constructed, having a 14 inch round cast iron sturdy base 
and a standard permitting a maximum 
height of 5 feet from the edge of the reflec¬ 
tor to the floor The reflector of spun 
aluminum is 14 inches in diameter, is sup¬ 
ported bv an aluminum crossarm and may 
be adjusted to almost any position by two 
cast aluminum clutches 
The heating unit is a nng-type resis¬ 
tance burner consisting of nichrome wire 
embedded in a refractive material The 
unit draws SO watts and may be connected 
to a 110-120 volt circuit, either alternat¬ 
ing or direct current 
The device was used for several months 
in a department of physical mediane in 
Cosmo Infra Red approved school of medicine and was 

Ijinp Model No 302 found to be entirely satisfactory from the 
standpoint of practicability 

It IS adjustable, light weight and easily earned It represents 
a good source of heat of the long infra red radiation type. 

The Council on Physical Medicine voted to accept the Cosmo 
Infra Red Lamp, Model No 302, for inclusion m its list of 
accepted devices 
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REPORT OF THE COUNCIL 

Numerous mqumes have been received from f>hvstctniis con- 
ccrtwtg the use of B dC” iii the treatuieiit of heavx metal 
poisomng Because uartime resfncitoiis on the gciierol dis- 
setmiialion of tiifoniwtipu about ‘ BAL ' have ontv recently been 
rLiuoved, deiatkd reports of the results of the investigations hate 
not vet been published However, tins compound if now avail¬ 
able ill iutcrstalc commerce and thus ts aiwlable for the phxst- 
ctoit As a service to the medical profession, the Council on 
Pharmaev and Chemtstrx has adopted for publication the follotv- 
mg report based on information supplied bv Dr Harry Eagle 
and Dr JJ arjicld T Longcopc of the ^ii6coiiiii!i(fce on Gas 
of the National Research Coioictf More extensive 
reports bv Dr Eagle, Dr Eongcopc and others will appear tn 
the Journal of Venereal Disease Information, the Journal of 
Clinical Investigation and the A.mencan Jounial of Syphilis, 
Gonorrhea and Venereal Diseases 

\tjSTiN Smith, M D , Secretary 


"BAL” (BRITISH ANTI-LEWISITE) IN THE 
TREATMENT OF ARSENIC AND 
MERCURY POISONING 
Dunng tlic war 2,3 Dimercaptopropanol (CHi-CH-CHjOH) 

Ih 

(BnUsh Anti Lewisite, ‘ BAL') was developed as an antidote to 
the arsenical blister gases It was intended for the local decon¬ 
tamination and treatment of the skin and eye but was subse¬ 
quently found to be effective in the systemic treatment of severe 
arsenic poisoning occumng either after exposure to the arseni¬ 
cal blister gases or as a complication of arsenotlierapy 
Of particular interest is the possible use of ‘ BAL' following 
the administration of arsenicals in the treatment of syphifis 
\Vheu this statement was prepared, reports of more than 200 
cases of vanous types of arsenical poisoning treated with ‘BAL ’ 
had been recent The results indicate that the danger of 
complications tollowing the use of arsenicals may be greatly 
reduced by the early administration of ‘BAL m adequate 
dosage 

BAL has also been used in a small senes of cases of acute 
mercury poisoning with promising results Too few cases have 
been treated to allow a forthright recommendation regarding 
optimum dosage of ‘BAL,‘ but expenence appears to indicate 
that mercury poisoning is more difficult to treat and requires 
larger doses tlian does arsenic poisonmg As yet there are no 
data available on the usefulness of BAL” in poisomng due to 
other metals 

Arsenic and mercury combine with and block the function of 
physiologically essenUal grouping in the cell, specifically of 
cellular -SH groups ' BAL,” by virtue of being a dithiol com¬ 
petes with these cell constituents for the heavy metal and in 
tile case of arsenic forms a very stable combination, thus per¬ 
mitting the removal of arsemc from the tissues The excretion 
of the BAL”-arsemc combination is very rapid so that the 
body IS quickly freed of the toxic agent 
“BAL' IS unstable in aqueous solubon and must be adminis¬ 
tered intramuscularly in oil solution The available dosage form 
IS a 10 per cent solution in peanut oil In animals the maxi¬ 
mum tolerated dose s-anes wnth the frequency of injection, being 
40 mg per kilogram in rabbits for a single injection and 15 to 
20 mg per kilogram for injections repeated at two hour inter¬ 
vals Studies in man indicate that 150 to 350 mg of ‘BAL 
may be giscn at four hour intenals without signs of seserc 
toMCity Doses of 300 mg (5 mg per kilogram) may produce 
nausea, vomiting and headache a burning sensation of the bps 
mouth, throat and eyes, sometimes wnth accompanying lacnnu- 
tion or salu-ation and pain in the teeth, generalued muscular 
aches wnth burning and tingling of the extremities, and a swse 
of constriction m the chest with a feeling of anxictv The 


I .V. St A 
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symptoms arc usually transitory and disappear in thirtv to 
ninety minutes The toxicity of "BAL” may be reduced in the 
presence of arsemc or mercury poisoning 

BAL had been used (when this rejiort was prepared) in the 
treatment of 55 cases of ‘ hemorrhagic encephalitis ‘ caused by 
intensive arsenotlierapy Forty-four patients recovered com¬ 
pletely within one to seien days, the other 11 patients died 
In S of these 11 cases treatment was delayed for from nine to 
seventy-two hours after the onset of convulsions or coma Tins 
suggests that if treatment is instituted early the mortality in 
toxic encephalitis may be reduced to less than 15 per cent 
In 88 cases of arsenical dermatitis, of which 51 were of the 
exfoliative type the administration of "BAL” usually stopped 
the progression of the inflammatory reaction and accelerated 
the healing process Twenty per cent of the patients did not 
respond to treatment In 10 of 11 cases of arsenical agranulo¬ 
cytosis the admimstcdUon of "BAL” was followed, by an increase 
in the total white blood cell count and a proportionately greater 
increase m the number of polymorphonuclear leukocytes It 
should be emphasized that 'BAL” does not combat the mfer- 
current infection that is usually present m these cases and mas 
sive doses of penicillin should also be given to patients inth 
agranulocytosis 

Although "BAL” has been used successfully in the treatment 
of "arsenical fever,” this complication is usually self limited 
making It difficult to assess the degree to which ‘BAL' con 
tnbuted to or accelerated recovery In approximately one third 
of the cases of postarsenical jaundice m which it was used there 
was an indication that the administration of “BAL may have 
accelerated recovery The remaining two thirds of the cases 
seemed unaffected by its adrmmstration In the past many 
cases of postarsenical jaundice may have been a form of infec¬ 
tious hepatitis transrmtted by faulty needle or syringe technic 
‘ B AL" had no effect on 3 cases of aplastic anemia occurnng 
as a complication of arsenotherapy 
Twenty-five of 26 patients with acute mercury poisoning sur 
nved following treatment with "BAL” Eight patients swal¬ 
lowed not more than 05 Gm. of mercury bichlonde and all 
recovered within tivo to three days Seven patients swallowed 

1 Gm of mercury bichloride and 6 recovered. Ten patients 
swallowed from 1 5 to approximately 20 Gm of mercury bichlo¬ 
ride, all recovered. 

In the treatment of severe cases of arsenic poisomng it has 
been recommended that 3 mg per kilogram of BAL' (10 per 
cent in oil) be given intramuscularly every four hours for the 
first two days, four injections on the third day and injections 
twice dally thereafter for ten days or until complete recovery 
In milder cases the dosage per injection may be reduced to 

2 5 mg per kilogram, and only four injections need be given 
on each of the first two days two on the third day and a 
single injection daily for ten days or until complete recovery 

Larger doses of ' BAL” appear to be ncce:>sary for the treat¬ 
ment of mercury poisomng The initial dose is usually 5 mg 
per kilogram follow ed in one or tw o hours by a dose ol 25 mg 
per kilogram After a lapse of two to four hours a second 
dose of 2 5 mg per kilogram should be given and in patients 
vnth severe poisonmg a third dose of 2 5 mg per kilogram 
should be given within the first twelve hours of therapy On 
the second day two 25 mg per kilogram doses may be given 
and on the third day one 2 5 mg per kilogram dose may be 
administered. 

It IS emphasized that the successful treatment of arsemc or 
mercury poisomng with "BAL depends on the institution of 
treatment at the earliest possible moment before irreparable 
tissue damage ha,s occurred and on the use of adequate amounts 
of BAL” at frequent intervals Other supportive measures 
should always be given in conjunction with ‘BAL” therapy 
The Council also has considered the recognition of a non- 
propnetary name for "Bal” which by itself offers no hint of its 
chemical structure and has concluded that Dimercaprol seems 
to be appropriately descriptive. The Council urges that those 
who are interested in “Bal' use Dimercaprol as a nonpro- 
pnetary synonvm 
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NEW AND NONOFFICIAL REMEDIES 

The foUcntnng addttwnal articles have been accepted ns con- 
jonmng to the rules of the Council on Pharmaev and Chemistry 
of the American Medical Association for admission to Netv and 
Nonofpaal Remedies A copv of the rules on xvhich the Council 
bases its action ivill be sent on application 

Austin Smith, M D , Secretary 


VONEDRINE—Racemic btfa-ghenyl-n propylmcthylamme 
—Racemic l-methylamino-2-pUcn) Ipropanc —5cfa-mcthylamino 
cumene, — 1-Mcthyhmino-2-niethyl-2“phcnyl ethane —The 
N - monomethyl dcnvali\ c of beta - phenyl - n - prop) lamiue — 
C»HuN-M W 14923 

U II 

—(i—cu*— 

dlls 



Actions and [/jt.j-^Voncdnnc base is volatile and therefore 
cfFectue by inhalation serving as a nasal vasoconstnetor Its 
use IS claimed to produce little or no c\idcnce of irritation, local 
tissue reactions or central ncr\ous SNstem and cardiovascular 
stimulation 

Dosage —In using the Vonednne Inhaler one long inhalation 
through each nostril is usuall) ^ufhcient This may be repeated 
as needed, although until more information is a\ailable m the 
entire field of s)Tnpathomimctic amine compounds especially 
those used lo(all) as nasal \ asoconstrictors the usual care con¬ 
cerning sucli compounds should be exercised 
Tests and Standards — 

Vonednne occurs as a colorless to pale jcllou hqiud ^^htch exhibits 
an initial boiling point of 303 C wnh 98 per cent of the tample 
distilling from 205 to 210 C 

At 25 C ^oncd^lne exhibits ^ \apor pressure of less than 10 mm. 
1 specific gravity of from 0 91S to 0 925 and a refractive index of 
1 507 to lill It IS slighlb soluble In water (12 Gm per hundr^ 
cubic centimeters) but verv soluble in ether ethanol and benzene 
Aqueous solutions of vonednne are alkaline to Ittmus the of a 
solution of 2 drops (about 0 1 cc) of vonednne diluted with 10 tc. 
of water is about 10 5 

"Dissolve 0 5 cc of vonedrme In 10 cc of dry benzene and bubble 
hydrogen chlonde, dried by pas^iagc over calcium chloride through 
the solution until precipitation occurs TiUer and recr>5talli2c the 
vonednne hydrochlonde from hot lienzene Wash the recrystalhzcd 
product with dry benzene followed bv dry ether and finally air d^ 
the crjstals b> suction the vonednne hvdrochlonde melts at 144-148 C 
Transfer a^ut 0 5 cc of vonednne accurateU wcicbed to a tared 
low form, weighing bottle Evaporate on a steam oath to constant 
weight tne nonvolatile matter docs not exceed 0 5 per cent 
Dissolve 0 5 cc, of vonednne m 10 cc of 10 per cent nltnc acid 
and add 1 cc, of silver nitrate solution Iso more chlonde is present 
than appears with a control contaimng 0 4 cc of one-hundredth normal 
hj drochlonc acid 

Add 1 drop of voncdrlne to 2 cc of alcohol Place 1 drop of the 
resulting solution in a test tube with 1 drop of chloroform and 5 cc 
of 10 per cent sodium hydroxide solution heat gently no odor of 
isocyanide is detectable 

Transfer piortions of vonednne (0 5 to 1 0 Cm ) accurately weighed 
to a 50 cc, volumetric flask add neutral 50 per cent aqueous ethanol to 
the mark and mix. To 10 cc oJiquots of the solution add 20 cc of 
tenthnormal sulfuric acid and back titrate the excess and with tenth 
normal sodium hydroxide using methyl red as the indicator Each 
cubic centimeter of tenthnormal sulfuric acid is equivalent to 00149 
Gm of vonednne the vonednne content is not less than 96 0 per cent 
nor more than 101 0 per cent 
VOVEDRIKE IMIALER 

Transfer the wick of the inhaler to a 500 cc kjeldaht flask Rinse 
the inhaler case with small amounts of ethanol adding (he washings 
to the flask by means of a small funnel Add 250 cc of water and 
1 0 Gm of s^ium hydroxide immediately connect the flask to the 
ammonia distillation apparatus and boil the contents of the flask to 
distil the volatile base into 30 cc of tenth normal hydrochloric acid 
Distil approximately 150 cc of liquid nnse condenser with water and 
titrate the solution in the receiving flask with tenthnormal sodium 
hvdroxide using methyl red as the indicator Each cubic centimeter 
of tenthnormal acid is equivalent to 14 9 mg of vonedrinc the 
amount of vonednne found, is not less than 250 mg per inhaler 

The "Wm S Merreel Compaiv\, CI^>c^^^ATI 

Vonednne Inhaler Each inhaler contains at the time of 
manufacture not less than 0 250 Gm. of beta phenjl-n propjl- 
methjlamine and aromatics 

VINBARBITAL SODIUM (See the Supplement to New 
and Nonofficial Remedies, 1945, p 18) 

The following additional dosage form has been accepted 
Sharp & Dohsie, Inc , Glenolden, Pa 
Elixir Delvinal Sodium 473 cc bottles Each 30 cc. con¬ 
tains nnbarbital sodium 26 mg in a palatable elixir contaimng 
alcohol 33 per cent 


DYMIXAL—A mixture of three dyes contamiiig crystal 
violet, brilliant green and acnflaVine, It may be prepared by 
mechanical mixing of the three dyes in their solid state. 

Actions and Uses —^This mtxture is proposed for the treat¬ 
ment of bums It possesses antiseptic action and forms a 
flexible eschar It appears to be more advantageous than a 
single dye in antiseptic effect against gram-positive and gram- 
negatne bactena 

Dosage —Dymtxal may be applied directly to the wound as a 
jelly or as a 2 6 per cent aqueous solution If an oily substance 
has been used it should be removed before dymtxal is applied 
Blebs should be excised and loose pieces of skin removed. When 
the solution is applied, a new application can be made as fast as 
each one dries, the usual procedure requiring about six appli¬ 
cations The jelly may also be applied in several applications, 
being spread tliinly during each application 

Tests and Standards — 


Dymiical pov\der is soluble m water forming a neutral greenish blue 
solution which shows a yellow fluorescence under ultraviolet light 
The crystal violet used In the mixture meets the standards set forth 
for mcthylrosaniline chloride in the U S P XII, pa^e 294 The 
brilliant green used complies with the standards for brilliaht green 
N X R The acnflavine used meets the standards set forth for acri 
flavine m Iv F VII page 18 

Prepare an adsorption column by tamping dry Cclite No 545 Qohns 
Manvillc) into a glass tube approximately 8 mm by 350 mm Pour 
5 cc. ot an aqueous solution of dymixal containing approximately 
0 5 mg of dymixal onto the column and allow it to filter down 
the column aided by suction Just before the last bit of liquid ilis- 
appears from the top of the column add an aqueous solution of acetone 
(22% V/V) to develop the chromatogram Bands of crystal violet 
brilliant green and acnflavine appear on the column 

Dilute an aqueous solution of dymixal accurately to a concentration 
of about 0 04 microgram per cubic centimeter of acnflavine Measure 
the fluorescence of the solution in a photofluorometer using a solution 
of acnflavine Is P \ II 0 04 microgram per cubic centimeter as a 
standard the amount of acnfiavme found corresponds to not less than 
19 per cent nor more than 26 per cent 
Determine the quantities of crystal violet and brilliant green in 
dymixal by measuring the light at^rption (E instrumental) of appro- 
pnate dilutions in 50% V/\ aqueous alcohol at w’avclcngths of 5 800 
5 900 0 000 6 100 6 200 and 0 300 angstrom units in a spectropho- 

1% 

tometcr Fur comparison determine the E-—— values for crystal 

1 cm 

violet alone and for brilliant green alone, using concentrations similar 

1% 

to those expected in the unknown solution To calculate the Ee—^ 

, X cm 

values divide the E instrumental values by the product of the cell 
thickness and the concentration used in grams per hundred cubic centi 
meters Calculate the percentage of bnlhant green and crvstal violet 
present in the diluted solution from a set of equations valid at each 
wavelength as follows 

1 % 

E observed for dymiva) (\ times Er—^for crystal 

1 cm 

violet)—(\ times E- .^ for brilliant green) 

} cm 


100 —equals the percentage of crystal violet and 100-^represents 

the percentage of bnlliant green where c equals concentration in 
grams per hundred cubic centimeters of dymixal measured by this 
method dymuxal contains not less than 42 per cent nor more than 
48 per cent of crystal violet and not less than 27 per cent nor more 
than 35 per cent of brilliant ^ecn 

BnliioMf Green —Tctracthyldiarainotnphenylcarbinol anhydride suI 
fate—(C H )aN CoHi C OHiNCC Hs) HSOi —(M W 482 52) It 
occurs as an olive green crystalline powder soluble in water (1 Gra m 
20 cc ) and soluble in alcohol (1 Gm in 20 cc ) Brilliant green may be 
prepared by bxidatioa of the condensation product of benzaldchy de and 
dicthylaniline 

A solution of brilliant green in 50 per cent V/V aqueous alcohol 
^sscsses a charactcnstic adsorption curve with a maximum at 6 2S0 A 
Dissolve 0 1 Gm, of brilliant green m 50 cc of water To one 10 cc 
portion of this solution add a few drops of diluted hydrochloric acid 
the color changes from an obve preen to yellow To another 10 cc 
portion odd several drops of sodium hydroxide solution a brown to 
violet browm precipitate lorras To another 10 cc portion add 1 cc, of 
diluted hydrochloric acid and 1 cc, of hanum chlonde solution a white 
precipitate results 

Dry an accurately weighed i>ortion of brilliant green to constant 
weight at 110 C the loss m weight does not exceed 7 5 per cent 
Ignite an accurately weighed specimen of brilliant green to constant 
weight the residue is not more than 1 per cent 

Brilliant green meets the requirement limit for lead given under 
Hetfaylrosanilinae Chloridum U S P \II 
Dissolve 0 3 Gra of bnlliant green accuratelv weighed in 150 cc 
of diluted alcohol and proceed as directed under Assay * National 
Formulary VII page 560 the amount of bnlliant green tound corre 
spends to not less than 95 0 per cent nor more than 101 per cent of 
the dried substan e 


McNeil Laboratories Philadelphia 


Dymixal Powder 6 5 Qm and 65 Gm bottles 
Dymixal Jelly 2% 56 7 Gm collapsible tubes A water 

soluble jelly containing dymuxal 2 per cent, gljcerin 5 per cent, 
mctliyl cellulose 5 per cent and water ' 


RIBOFLAVIN (Sec New and Nonofficial Remedies, 1945 
p 614) 

The following addibonal dosage form lias been accepted 
International Vitamin Corporation, Nea\ Vork 
Tablets Riboflavin 2 mg / 
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SAFETY ON THE HIGHWAY 


Dunng the war accidents in the home outstripped 
highwaj' accidents, which in turn had outstripped indus¬ 
trial and home accidents in the dais before the war 
Now that gasoline rationing has been discontinued 
and motorists are free to drive when and where they 
wish, the accident toll on the highway has been increas¬ 
ing until It threatens to surpass the big Iwghway accident 
year 1941 At the present rate highway casualties m 
1946 may reach 40,000 deaths and more than 1,300,000 
injuries, many of them involving permanent disability 
President Trunian called a highway safety conference, 
nhich met in Washington May 8, 9 and 10 Dunng the 
course of the conference working committees held open 
hearings \\ ith the modifications growing out of these 
heanngs, the reports were presented to the general 
conference and became the conference report, which is 
consolidated into a pamphlet entitled Action Program, 
the President’s Highway Safety Conference, 1946 
The conference recognized that conferences cannot 
solve the traffic casualty problem Such a solution 
requires complete public support The International 
Association of Chiefs of Police had instituted a nahon- 
wide brake test in 1945 and conducted a safety check 
of automobiles m 1946 For many years the National 
Safety Council has awarded plaques to cities ivith good 
records in traffic safety The Amencan Legion and 
other agencies have stressed the importance of con¬ 
trolling accidents on the highway Appro>.imatelv 
fifty of these national agencies have combined into an 
organization known as the National Committee for 
Traffic Safety', of whicli the American Medical Asso¬ 
ciation IS a member agency To this committee 
“enlarged and expanded” the President's conference 
turned over the safety problem The committee met m 
M''ashington on the day folloning the close of the 
President’s conference _ 


1 A^a.bhlc from tho Presidents H.ghwny Safety Conference 
i7, Federal Works Agency Washington D C or from the Supc 
dent of Documents Washington D C 


J A W A 
July 6 194, 

The American iledical Association devoted one o 
Its National Broadcashng Company network radio pro 
grams to the support of the President’s conference Or 
May 18 the Assoaation broadcast an imprcssne pr> 
gram outlining traffic hazards and their prevention 
Guest speaker on this program was Col Light B Yost 
executive director of the President’s Highv'ay Safety 
Conference 

The medical profession is as mmdful of traffic liazards 
as any civic group The doctor sees the broken bodies 
and the anguished minds whicli are the outcome of motor 
mishaps The doctor understands the physical and 
psychologic lapses which cause bad dnving, from whicli 
accidents denve The doctor understands the role ot 
alcohol in the causation of motor vehicle crashes 
Physicians will support measures for greater safety on 
the highway Through medical publications, through 
radio broadcasts, through lectures, conferences and con¬ 
tacts with patients, the medical profession collectively 
and individually can make as great a contnbution to 
the prevention of needless casualties as any other group 
of citizens 


STREPOGENIN 


The development of protein hydrolysates and of ammo 
acid mixtures suitable for clinical use has been one of 
the most important advances in medicine dunng tlie 
past few years No doubt these substances will remain 
indispensable therapeutic agents for a long hme How¬ 
ever, indications that the protein hydrolysates and mix¬ 
tures of the pure amino acid now av’ailable may not 
provide optimal protein niitntion are appeanng This 
point has been emphasized recently ^ by the Rochester 
University investigators, who state that oral proteins 
are better than complete ammo acid mixtures or protein 
hydrolysates for certain clinical purposes Tliese con¬ 
clusions obviously raise the question whether there may 
exist in proteins some other factor than the known 
ammo acids whicli is important in human nutrition 
In 1941 Woolley and his associates at tlie Rockefeller 
Institute reported - that some as yet umdentified factor 
was present m casein and certain otlier proteins which 
had a stimulatory effect on the growth of Streptococcus 
hemolyticus and Lactobacillus casei Tlie factor was 
not an amino acid or any known V'ltanim The sub¬ 
stance was given the name “strepogenin” and has been 
shown to be probably peptide in nature ^ It is present 
m a number of proteins including casein, trjpsinogcn, 
insulin and hemoglobin but absent m egg albumin and 
gelatin It is destroyed by the aad or alkali hydrolysis 
of proteins ’ 


1 iUdden S C UasMtt S II Reminclcm J H f, 

ood 5 R R and ShuU F W Surg G>-ntc. £. Obst, 82iUl (Feb) 

Woolley, D W J Exper Med 73: 487 (April) 1941 Spr.nce 
erSert and V\ oolley D W .b.d SO 21J (Swt > 1944 
3 Spnnce Ilerberl, and Woolley D W J Am Chem Soc 07: 
34 1945 
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Current studies by the Rockcfellei Institute work¬ 
ers * indicate that strepogenin is involved in mammalian 
nutrition, at least in one species—the mouse—as wcU 
as in baeternl nutrition Mice fed hydrolyzed eascin 
supplemented with cystine and trj'ptophan grew at a 
slow rate and showed gross evidence of suboptimal 
nutrition This obsenation is m accord with that of 
other investigators ° who studied the growth promoting 
value of pure ammo acid mixtures for mice and rats 
When small amounts of strepogenin in the form of casein 
or certain other proteins r\ere added to the diet con¬ 
taining hydrolyzed casein c\ stine and trj'ptopban good 
growth resulted^ On the other hand, the addition to 
the basal diet of equal amounts of pioteins poor in 
strepogenin, as egg albumin, resulted in no improve¬ 
ment in growth 

Confinnatory' observations on rats have just been pub¬ 
lished ° from Rose’s laboratory, where, it will be recalled, 
much of the early work on the problem of essential 
ammo acids has been done The Illinois imestigators 
have found in rats, as in mice, that the feeding of pure 
amino acid mixtures or h^drolyzcd proteins results m 
suboptimal growth, whereas the administration of ahe 
same intact proteins under otherwise identical condi¬ 
tions results in excellent growtii 

The practical clinical implications of these expeu- 
mental studies are obvious It appears entirely possible 
tliat the tlierapeutic effectiveness of hydrolyzed proteins 
and of pure amino aad mixtures may be limited by the 
absence of this new peptide factor If so, the addition 
of the factor strepogenin to hydrolyzed proteins and to 
ammo acid mixtures may well be expected to improve 
their therapeutic value in man as it has been found to 
do in the experimental animal 


USE OF FOWLER’S POSITION 
IN SURGERY 

The use of Fowler’s jxisition was based, as is well 
known, on the fact that fluids run downhill Opinions 
as to the value of Fowler’s position in the prevention 
of subphrenic abscess vary from the statement of Ham¬ 
ilton Bailey that “Fowler’s position marks the greatest 
advance in the practice of acute abdominal surgery since 
Lister's day,’’ to tlie statement of Waugeiisteen tliat 
“Fowler’s position has been superseded by frequent 
postoperative change of posture ’’ Spalding ^ noted 
that the suprahepatic spaces differ from the main cavity' 
in respect to tlie special function of the diaphragmatic 
lymphatics m the absorption of particulate matter from 
the peritoneal cavity and m the pressure changes within 
the spaces dunng respiration The diaphragmatic pen- 

4 WooHcv D W J Biol Cbon 1C2 383 (Feb) 1946 

5 Bauer C D and Berg CP J Nutrition 26 51 (July) 1943 
Albanesc A A and Irby Virginia Science 9S: 286 (Sept 24) 

6 Womack iladeljm, and Rose W C J Diol Cheia. 102 /35 
(March) 1946 

1 Spalding J E Tawlcr s Pontion Lancet 1 643 (May 4) 1946 


toneum is the mam route for the removal of particulate 
matter from the peritoneal cavity Normally a steady 
upward flow of mtraperitoneal fluid toward and 
into the subphrenic spaces occurs Tins upward floiv is 
determined by the differences of pressure between the 
general peritoneal cavity and the subphrenic spaces 
Overholt" demonstrated that the pressures in the sub¬ 
phrenic spaces vary with the intrapleural pressures and 
not with the intraabdominal pressure Thus tlie upw'aid 
movement of peritoneal fluid obeys the Jaws of capillary 
attraction rather than those of gravity Large effusions 
will be influenced by gravity to a greater extent, but a 
proportion of their content is bound to enter tlie sub- 
phrenic spaces regardless of tlie position of the patient 
Spalding points out further tliat this upward flow of 
intrapentoneal fluid will be arrested if tlie continuity 
of the fluid film is interrupted This takes place in 
pneumopentoneuni if the patiait sits up and tlie air 
passes into the subphrenic spaces Pneumoperitoneum 
IS alway'S present after laparotomy and in perforated 
ulcer, the two conditions w'hich are responsible for the 
majority of subphrenic abscesses Tliaxter ’ has fur¬ 
nished a radiologic demonstration of the upw'ard move¬ 
ment of intrapentoneal fluid m over a fourth of his 
patients with perforated peptic ulcer, who were filmed 
standing up In postoperative peritonitis and in leaking 
peptic ulcer Fowler’s position would seem to facilitate 
the aspiration of infected fluid from the subhepatic 
region into the suprahepatic spaces 

Another objeebon to Fowler’s position is that it 
favors the development of thrombosis because of the 
pressure of the pillow behind the knees and by the 
pressure of the soles into the mattress Fowler’s position 
makes frequent changes m position and active exercise 
difficult or impossible Spalding is also inclined *o 
believe tliat Fowler’s position increases the possibilities 
of postoperative complications m the chest Postopera¬ 
tive diaphragmatic excursions are somewhat greater 
in recumbency than m the erect posibon The main¬ 
tenance of Fow'ler’s posibon entails difficulties for the 
patient and tlie nurse and is not conduave eitlier to rest 
or to mental tranqmllity 

Many surgeons believe that tlie best position for a 
sick patient is tlie one in which he is most comfortable 
Since any posibon becomes uncomfortable after a time, 
the patient will try to move from side to side and onto 
his back After a day or tw o the pneumoperitoneum is 
absorbed, then it is safe for the patient to sit up if he 
wishes 

2 0\crholt R H Air m the Pentoncal Cavity Its Effect on the 
Position and Activity of the Diapbragm Arch Sure 21 128'’ (Dec.) 
1930 

3 Thaxter L T Spontaneous Pneoraopentoneum in Perforated 
Peptic Ulcer Am J Roentgenol 44 853 (Dec) 1940 
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CLINICAL ASPECTS OF THE SPECIFIC 
GRAVITY OF THE BLOOD 

In 1684 the English chemist Robert Boyle ^ deter¬ 
mined that blood is heavier than rrater The studies 
thus initiated have led to important adiances in the 
treatment of shock While the same general results 
have been obtained wth different methods, the investi¬ 
gations, physiologic and clinical, by Stebbins and Leake," 
Poloive ^ and others with the falling drop metliod of 
Barbour and Hamilton ■* revealed clearly the importance 
of changes m the gravity of the blood This method, 
notable for accuracy, -was used with great success by 
Scudder and his associates ° as a guide in the treatment 
of shock Rogers ° is credited rvitli the first clinical 
use of estimates of blood grantv, which he found valu¬ 
able in 1913 as a guide to the treatment with fluids of 
the dehydration in Asiatic cholera The method Rogers 
used lias been made practicable for the battlefront and 
other emergencies by Phillips and his associates ’ “The 
technic consists in letting drops of plasma or whole 
blood fall into a graded series of solutions of copper 
sulfate of known specific gravity, and noting whether 
the drops nse or fall m the solutions Each drop on 
entering the solution becomes encased in a sac of copper 
protemate and remains as a discrete drop without change 
ot gravity for fifteen to twenty seconds, during which 
its nse or fall reieals its gravit) relative to that solu¬ 
tion ” This method is especially suitable for the rapid 
detennination of the blood status By means of line 
charts the plasma proteins, hemoglobin and hematocrit 
reading can be calculated from the plasma and whole 
blood grarities The falling drop and the copper sulfate 
methods make it practicable to determine shifts in the 
water balance of the blood and other changes and to 
control effectively the treatment witli fluids and other¬ 
wise of shock, hemorrhage, burns, anemia, edema and 
toxemia of pregnancy The tests ot the granty of the 
blood are fast coming into general use in the clinical 
laborator}' as well as in the field in emergencies The 
greatest usefulness under different conditions of each 
method and of its eventual modifications will be learned 
by clinical observation and experience 


1 Boyle Robert Memoirs for the Natural History of Human Blood 
Especially the Spirit of that Liquor London S Smith 1684 

2 Stebbins G E and Leake C V Diurnal \anation8 m Blood 
Specific Gravity in Normal Dogs and Humans Am, J Physiol 80x639 


(Ma>) 1927 

3 Polowe David The Specific Gravity of the Blood It» Clinical 
Si^jficance J I^b & Clm Med 14 811 (June) 1929 The Specific 
Gravity of the Blood in Prcgnanc> and in the Puerpenura Am J Obst, 
S. G}'nec. 23:843 (June) 1932 The Specific Gravitj of the Blood in 
Human Cancer 400 Obscn-ations with a Note on Its Clinical Sig 
Rfficaiicc ibid 19 983 (June) 1934 

4 Barbour H G and Hamilton F The Falling Drop Method 

for Determining Specific Gravity Some CHinical Applications J A. M A. 
SS 91 Gan 8) 1927 ^ ^ ^ 

5 Scudder John Shock Blood Studies as a Guide to Therapy 
Philadelphia J B Lippmeort Company 1940 Drew C IC Scudder 
John and Papps Jean Controlled Fluid Therapy with Hcmalocnt 
Specific Gravity and Plasma Protein Detenninations Surs Gynec & 

Obst rOt85P (May) 1940 n r j 

6 Rogers Leonard Cholera and Itj Treatment London Oxford 

^°7'phiUtps'E and others Copper Sulfate Method (or Jleasurme 
Medical Research Aetr Vorh Cil} 


VITAMIN C IN MILK PRODUCTS 
The extensive consumpbon of milk in this country 
focuses attention on the way m whicli it contributes 
to the dietary A considerable part of the daily require¬ 
ment of ascorbic acid is contnbuted by fresh milk 
Thus a quart of this food may contain some 22 mg 
of reduced vitamin C, or almost a third of the recom¬ 
mended allow ance The exigencies of commercial 
handling and processing drastically reduce this value 
Recent studies^ indicate that pasteunzed milk from 
consumers’ homes and retail stores averaged 5 8 mg 
per liter and that reconstituted evaporated milk from 
retail stores averaged 2 mg of total ascorbic acid Fresh 
powdered whole milk, after being reconstituted, averaged 
12 5 mg per liter, and the vitamin C in tins dried 
milk was retained after twelve months at room tem¬ 
perature to the extent of 80 per cent of that onginally 
present _ 


STATISTICS AND MEDICINE 

Medical papers based on excellent studies often are 
presented without adequate analysis or interpretation of 
the statistical data Gage'^ emphasizes the need for 
close cooperabon bebveen physicians and statisticians 
Especially important. Gage believes, are difficulbes of 
interpretation and errors of calculation m which the 
bme factor is present The data wll be most informa¬ 
tive only when analyzed according to units of time 
Rates of recurrence follow mg operabou or survival rates 
after diagnosis has been made are meaningless unless 
related to the time factor Today every medical investi¬ 
gator needs at least some fundamental information on 
statistical metliodolog> When tlie medical data require 
expert study m order to produce the most informative 
and reliable results of which they are capable, the 
assistance of a professionally trained student of medical 
statistics is often desirable 


EPILEPSY AND MATERNAL AGE 


Some evidence has been advanced that older matemal 
age IS on the average assoaated with an increased fre¬ 
quency of epileptic and defective children A recent 
investigabon * of this subject was earned out on epi¬ 
leptic patients and their mothers at the Ontano hospitals 
at Woodstock, Canada, in 1944 and at Onllia, another 
Canadian msbtution for the defective The ages of the 
mothers of the mmates of these institutions were tabu¬ 
lated and grouped in five j'ear periods Stabstical 
methods were emplojed From the analysis of tlie 
data it w'HS deduced that the probability of epilepsv 
increases with extremely high matemal age and possi¬ 
bly with very low matemal age as well Tlie correlation 
IS not decisive the study indicates only that the proba¬ 
bility that a birth wall prove that of an epileptic child 
IS above normal for women in their late forties The 
relabonship is similar to that which has been tentatuel) 
posbilated for mongolism__ 


1 Stewart, A P Jr and Sharp P F J Xulntion 31 161 (Feb ) 

^1 CaKc Robert P Statistics and Medicine The Aced for Qose 

.operation Betr-een the Phjsirian and the Statistician in Mrfical Sta 
tiM Proc. Staff Meet Mayo Dm 21 130 (March 20) W40 
I Beall Geoffrey and Stanton J. G The Relationship Between 
rilepsj and Maternal Ajre Human Biol 18 1 49 (Fch ) 1946 
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SURGEON GENERAL KIRK OFFERS 
APPRECIATION TO PHYSICIANS 
To aU doctors and dentists who served at armed forces tnditc- 
tion stations and personnel centers 

As a result of tlic decrease in activities at armed forces induc¬ 
tion stations and personnel eenters throughout tlic United States 
there has nou become less need for assistance from civilian 
doctors and dentists in the making of physical examinations and 
the processing of personnel entering and leaving the military 
senace 

To eacli and everj one of you who have given so freely of 
jour time and professional skill maj I take this opportunity to 
express my sincere and most grateful apprcaation 
Without your help the job would have been much more diffi¬ 
cult and medical officers on active duty would liave had to be 
detailed to these facilities when their scrvaces vvere urgently 
needed for the care of the sick and wounded as well as training 
for combat and other types of duty 

Our country is justlj proud of the record established by the 
Medical Department in the recent conflict 1 am cognizant of 
tlie fact tliat your help was essential in reaching the final goal 
Again I say ' thanks” for a job well done 

Norman T Kirk 

Major General, The Surgeon General 


MEDICAL NUTRITION LABORATORY 
COMMENDED 

Major Gen Norman T Ixirk, Surgeon General of the Army, 
recently awarded the Mentorious Service Unit Plaque to tlie 
Medical Nutrition Laboratorv, Chicago Said General Kirk in 
the atation accompanying tlie award, ' I take great pleasure in 
awarding the Mentonous Servnee Plaque to the Medical Nutri¬ 
tion Laboratory, your command, for having complied with the 
requirements as set forth in cirailar 54, War Department, 1946, 
as mdicated in basic communication, for superior performance 
of an exceptionally difficult mission and for untinng devotion 
to duty of tlie personnel of this unit dunng the period from 
Julv 1, 1945 to Dec. 31, 1945 ’ 


ARMY HOSPITAL NAMED FOR 
G L HERO 

The General Regional Hospital, Waltham Mass vvas recently 
renamed the 'Frederick C. Murphy General Hospital’ in honor 
of a Quincy (Mass) youth who vvas posthumously awarded the 
Congressional Medal of Honor fqr an act of bravery while 
serving as a private first class with a medical umt m Germany 
Designation of the 500 bed army hospital marks the first time 
that any army general hospital has been named for a soldier 
from the ranks 


GRADUATE AVIATION PHYSIOLOGISTS 
Thirteen medical officers recently graduated as aviation physi¬ 
ologists at the AAF School of Aviation Medicine, Randolph 
Field Texas, of vvhich Bng Gen Eugen G Reinartz is com¬ 
mandant 


SURPLUS ARMY HOSPITALS RELEASED 
TO VETERANS ADMINISTRATION 
Major Gen Norman T Kirk, Surgeon General of tlie Army, 
recently announced that “of the twenty-five hospitals we have 
earmarked for Veterans Administration at their request, eleven 
have been transferred complete to the last scalpel" These 
eleven hospitals comprised 24,000 beds while the Medical 
Department vvas operating them 


In addition to giving the Veterans Admimstration priority 
on any surplus army hospital installations, tlie War Depart¬ 
ment plan also includes placing Medical Corps physicians, 
surgeons, nurses, technicians, orderlies and dietitians on tem¬ 
porary duty in Veterans Administration hospitals so that the 
care of tlie wounded mav continue uninterrupted 
The eleven general hospitals which already have been released 
to the Veterans Administration with all equipment are Ashbum, 
McKinney, Texas, Foster, Jackson, Miss, LaGarde, New 
Orleans, Thayer, Nashville, Term Winter, Topeka, Kan , 
Bimiingham, Van Nuys, Calif , Finney, Thomasville, Ga , 
McCloskey, Temple, Texas, McGmre, Richmond, Va , Nichols, 
Louisville, Ky, and Vaughan, Hines, Ill 


ARMY AWARDS AND COMMENDATIONS 


Lieutenant Frederick A Brown 

Lieut F A Brown, Mount Horeb, Wis, medical officer of 
the V-12 NROTC unit at Illinois Institute of Technology, 
Oiicago, was recently awarded the Bronze Star “for heroic 
achievement in connection witli operations against the enemy 
on May 3, 1945 as the medical officer of the United States 
destroyer during the assault on Olanavva. After several enemy 
suicide planes attacked the ship and caused severe casualties" 
Lieutenant Brown, according to the citation accompanying the 
award, “after tlie word vvas passed to abandon ship bravely 
remained on board and directed the placement of the senously 
wounded in life rafts, he did not leave the ship unbl all the 
wounded had been transferred He then continued his medical 
work and saved the lives of numerous men His commendable 
action achieved under the most difficult conditions was out¬ 
standing His conduct throughout distinguished him among 
tliose performing duties of the same diaracter” Dr Brown 
graduated from the Universitv of Illinois College of Medicine, 
Chicago, in 1943 and entered the service m January 1944 

Major Frederick B Bang 

The Legion of Ment vvas recently bestowed on Major 
Fredenck B Bang, Princeton N J, “for exceptionally 
mentonous conduct m the performance of outstanding services 
in the Southwest Pacific from June 1943 to October 1945 
Conducung extensive research in the suppression and treatment 
of malana and schistosomiasis, ktajor Bang rendered inv’aluable 
services in connection with the welfare of troops throughout 
the Southwest Paafic Area Serving in Australia and New 
Guinea, he undertook comfirehensiv e scientific studies on drug 
treatment and drug suppression of malana, and on malarial 
suppression in field units, evolving pnnciples which mmimized 
mortality from the disease in the theater Subsequently, 
exploring the epidemiology and treatment of schistosomiasis 
in the Philippine Islands, he obtained information vvhich mtro- 
duced methods for determining the presence of the disease and 
demonstrated measures essential to its cure klethods of 
investigation developed by him were effectively utilized in sub¬ 
sequent operations and during the occupation of Japan and 
Korea Through his extensive professional ability, perserver- 
ance and devotion to duty Major Bang made a conspicuous 
contnbution to the progress of disease control in the Southwest 
Pacific Area" Dr Bang graduated from Johns Hopkins Uni¬ 
versity School of kledicine, Baltunore, in 1930 and entered 
the service in January 1943 

Colonel Yale Kneeland Jr 

Col Yale Kneeland Jr, Millbrook, N Y, vvas recently 
avvarded two Bronze Stars the first one “for mentonous 
service in connection with military operations as consultant in 
medicine. Southern Base Section and senior consultant in infec- 
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tious diseases, Office of the Chief Surgeon European Theater 
of Operations from Julj 1, 1942 to Sept 1, 1944” The accom- 
pan3ing citation stated tliat Colonel Kneeland “was extremely 
instrumental in the formulation of measures for the recognition, 
control and treatment of infectious diseases in this theater In 
addition to tins he was also a member of a special committee 
appointed to iniestigate tlie typhus situation in North Africa, 
Italy and Egj pt. Colonel Kneeland s conscientious and sincere 
deiotion to duty, and his mature judgment in reallocating 
expenenced medical officers to assure each organization maxi¬ 
mum clinical efficiency, contnbuted immeasurably to the success¬ 
ful operation of tlie medical installations in this theater” 

The second Bronze Star was awarded for ‘meritorious ser- 
ynce in connection wnth military operations from March 2, 1944 
to Alarch 20, 1945 ’ Dr Kneeland graduated from Columbia 
Unnersitj College of Phjsiaans and Surgeons, New York, m 
1926 and entered the service Feb IS, 1942 


Lieutenant Colonel Leo R Miller 

Two Bronze Star medals were recently awarded to Lieut Col 
Leo R Miller, New York The first one was awarded for 
‘ mentonous achiev ement in connection with rmhtary operations 
against the enemy in the North African Theater of Operations 
from No\ 8, 1942 to Julj 17, 1943” The citation further stated 
that “the professional skill, organizational ability and loyalty 
with which Major Miller commanded a cleanng company con¬ 
tnbuted immeasurably to the prompt and efficient treatment of 
the sick and wounded throughout the North Afncan and Sicilian 
camjiaigns ” 

The second award was “for mentonous service in connection 
with mihtary operations as chief, Traimng Section Troops and 
Training Branch Operations Division Office of the Chief Sur¬ 
geon, European Theater of Operations, from SepL 9 1943 to 
Aug 15, 1944’ The citation accompanying the award 
explained that “Lieutenant Colonel Miller displayed unusually 
superior administrative and executive ability in planning insti¬ 
tuting and supervising a complete and comprehensive traimng 
program adopted not only by American schools tliroughout the 
theater but by many Bntish institutions as well Lieutenant 
Colonel Millers outstanding performance in preparing medical 
personnel to competently fulfil their mission w as a splendid con¬ 
tribution to the mihtary effort ” Dr Miller graduated from 
St Louis Umversity School of Medicine in 1937 and entered 
tlie semce Feb 6, 1941 


Mayor Martin Dobelle 

The Army Commendation Award was recently presented to 
Major Martin Dobelle, chief of surgical service, Halloran 
General Hospital, Staten Island, N "for exceptionally 
meritorious conduct in the performance of duties as chief of 
the orthopedic surgery section, ASF Regional Hospital, Fort 
Behoir, Virginia from April 8, 1945 to May 1, 1946 Major 
Martin Dobelle by his extremely conscientious attention not 
only to his normal duties but to self-imposed tasks requiring 
many hours of overtime w ork, reorganized the orthopedic 
section to obtam a maximum of efficiency He further set up 
a teaching program for his young untrained officers, whose 
lalue to the service has increased thereby His outstanding 
performance of numerous difficult orthopedic operations has 
contributed most admirably to tlie rehabilitation of both over¬ 
seas and zone of interior casualties, thereby greatly decreasing 
their period of hospitalization Major Dobelle's actions have 
been a credit not only to himself but to the semce ” Dr Dobelle 
graduated from Umversiteit Gent Faculteit der Geneeskunde 
in 1934 and entered the service May 10, 1943 


Lieutenant Colonel John A Kelly 
Lieut Col John A KeUy, New York, was recently informed 
by tlie War Department that "hfenhon-in-dispatch” had been 
awarded to him by the BnUsh government and that acceptance 
of this award and the Bronze Oak Leaf emblem had been 
approved and the approval made a matter of record m the War 
Department According to the citation, wluch was signed by 
T J Gngg, Secretary of State of M^ar, “By the Kings orders 
the name of Major John A Kelly, Umted States Army was 
placed on record Jan. 26, 1945 as commended for brave conduct 


I am charged to express His Majesty s high appreciation of the 
service rendered” Dr Kelly was awarded the Soldiers Medal 
in April 1944 and the Bronze Star in August 1945 During 
his period of overseas duty he also received commendation from 
the Commanding General Peninsular Base Section, the Surgeon, 
Mediterranean Theater of Operations, and the Surgeon, Pen 
insular Base Section Dr Kelly graduated from the University 
of Toronto Faculty of Medicine m 1927 and entered the semce 
July 7, 1942 

Colonel Victor D Washburn 
The Army Commendation Ribbon was recently awarded to 
Col Victor D Washburn Wilmington, Del The atation 
accompanying the award explained that “Colonel Washburn, 
as a staff member of Afassachusetts State Headquarters of the 
Selective Semce System from Aug 17, 1942 to Sept 2, 1945 
organized and operated a medical survey program designed to 
provide the armed forces with advance information on regis 
traiits wnth poor medical histones and to preclude the armed 
forces from accepting for induction and assuming the responsi 
bihty for men basically disqualified for semce. Col Washburn 
discharged this and other responsibilities of his office with dis 
tmction ” Dr Washburn graduated from the Atlantic Medical 
College in 1905 and entered the service Aug 10, 1942 

Colonel Alfred R Shands Jr 
The Legion of Aferit was recently awarded to Col Alfred 
R. Shands Jr, Wilmington Del The citation accompanying 
the award stated that Colonel Shands contnbuted immeasurably 
to the high standard of surgical semces at all Army Air Forces 
medical facilities and that his leadership and organizational 
ability developed a standard of surgical practice which greatly 
reduced the penod of hospitalization at a time when the con¬ 
version of manpower wms of prime importance. Dr Shands 
graduated from the University of Virginia Department of 
Medicine, Charlottesville, in 1922 and entered the service Sept 
8, 1942 

Mayor H Charles Schock 

The Army Commendation Ribbon was recently awarded to 
Major H Charles Schock, Cleveland “for mentonous service 
as Chief of Officer s Tuberculosis Seebon, Medical Service, 
Fitzsimons General Hospital Denver He, through his ability 
and unstinbng efforts, and m spite of inadequate and constantly 
changing personnel, supervised a semce of supenor professional 
cffechveness, to the great benefit of pabents at that hospital” 
Dr Schock graduated from Western Reserve University School 
of Medicine, Gev eland, in 1927 and entered the semce Sept 
16, 1942 

Mayor Gerald A Beatty 

The Bronze Star was recently awarded to Major Gerald A 
Beatty, Wilmington, Del, for mentonous semce in support of 
combat operations from Afarch 22, 1945 to May 8, 1945 in 
France and Germany The citation read in part, “Major 
Beatty’s energy, cooperahve spirit, foresight and knowledge 
made it possible to support rapidly moving combat troops 
At all hmes his exemplary devotion was inspirabonal to both 
patients and personnel of the unit ’ Dr Beatty graduated from 
the Jefferson Medical College of Philadelphia in 1930 and 
entered the service July 31, 1942 

Mayor John E Hendricks 

The Legion of Afent was recently awarded to Afajor John E 
Hendneks, Newark, Ohio, for hav mg directed and admmistered 
the Air Forces aero obbs control program for minmuzing the 
problem of “ear blocking’ which during training and combat, 
was found to affect senously a pilot’s efficiency Dr Hendricks 
graduated from Ohio State University College of Afedicine, 
Columbus, in 1934 and entered the semce OcL 7, 1942 

Lieutenant Colonel Murray Sanders 
The Legion of Afent was recently awarded to Lieut Col 
Afurray Sanders, New York, for “meritorious semce in devel¬ 
opment, perfection and standardization of laboratory methods 
for detection and evaluabon of actual and potential biologica 
warfare agents” Dr Sanders graduated from Rush Mv^cal 
College, Chicago, m 1937 and entered the service Apnl 22, 1944 



\ OLl Mr 1 
JsUMUHR 10 


MEDICINE AND THE WAR 


831 


NAVY 


MEDICAL CONSULTANTS APPOINTED TO 
ASSIST IN GRADUATE TRAIN¬ 
ING PROGRAM 

\ ICC Admiral Ross T McInUrc Surgeon General of the 
N^^’^, recentK announced the appointment of sixteen members 
of the Rcscr\c Consultants Board to the Bureau of Medicine 
and Surgerj 

The consultants arc olTiccrs of the Na\al Medical Reserve 
Corps Midi the exception of the consultant representing the 
Council on Medical Education and Hospitals of the American 
Medical Association All arc well known specialists m their 
rcspcctue fields Thej will assist the Bureau of Medicine and 
Surgerj in furthering the graduate medical training program 
This program, in addition to increasing professional pro- 
ficicncj and improMng the standards of medical practice, is 
designed to afford naval medical officers the opportunity to 
tram m medical specialties and to quahfj for Amencan Board 
certification, fellowship in one of the American colleges, or 
other marks of distinction in the same manner as doctors 
engaged in civilian practice 

The Reserve Consultants Board will aid in establishing the 
rcsidencv training program in nine U S Naval Hospitals 
located at Bethesda, kid Chelsea Mass Great Lakes III , 
Long Beach, Calif , Oakland Calif , Philadelphia, San Diego, 
Cahf , Seattle and St Albans, N Y Other naval hospitals 
will be utilized for training as the program expands 

The board w ill meet and confer at the Bureau of Medicine 
and Surgerj, vasit and survey U S naval hospitals in respect 
to the graduate medical training program confer and advise 
witli the medical officers m command and with the chiefs of 
services and- assist m the choice of reserve consultants to the 
staffs of naval hospitals 

At the present time the residency-tj-pe training program offers 
courses in the specialized fields of neuropsv chiatrj, dermatology 
and svTihilology radiology, anestliesiologj intenial medicine, 
urologj, obstetrics, orthopedic surgery and pathology As the 
program develops it is planned to organize courses in otlier 
specialties kledical officers are also receiving training in 
aniian institutions in recognized specialties 
The follownng are members of the Reserv e Consultants Board 
Dr Joseph S Barr, instructor, orthopedic surgery Harvard 
kledical School, consulting orthopedic surgeon eye and ear 
infirmary 

CapL F J Braceland (MC), US NR, secretary, American 
Board of Psjchiatrj and Neurology 
Dr E N Brjoles, associate professor of otolaryngology 
Johns Hopkins Medical Scliool, assisting visiting laryngologist, 
Johns Hopkins Hospital 

Dr Winchell M Craig, professor of neurosurgery Umversity 
of Minnesota, neurologic surgeon and neurosurgical consultant, 
Mayo Clinic, Rochester, Minn 

Dr Arthur M Culler, associate professor of ophthalmology, 
Ohio State Universitv , consulting ophtlialmologist University, 
Ml Carmel and SL Francis hospitals 
Dr Howard K. Gray, associate professor of surgerj Mayo 
Foundation, Post-Graduate School, University of Minnesota, 
head, section on surgery, Mayo Climc 
Dr Paul Greelej, associate professor of surgery University 
of Ilhnois College of Mediane, chief Division of Plastic Sur¬ 
gerj, Umversity of Illinois College of kledicine. 

Dr Clark Johnson, associate clinical professor Umversity 
of California, visitmg urology and chief of service, San Fran 
CISCO County Hospital 

CapL George M Lyon (MC), U S N R, pediatrician, Hunt¬ 
ington, W Va. 

Commodore Alphonse kicklahon (MC), US NR, associate 
professor of medicine St Louis University School of Medicine, 
associate phjsician, SL Louis Universitj Group Hospitals 
Dr J Roscoe kliller, dean and associate professor of medi 
ane, Northwestern University School of Medicine. 

Dr Wendell Scott, associate professor of clinical radiology 
Washington Umversity School of kledicine assistant radiolo¬ 
gist, Edward klallenckrodt Institute of Radiology 


Dr Marion Sulzberger, associate clinical professor of derma- 
tologj and syphilology. New York Post-Graduate Medical 
School, associate director. New York Skin and Cancer Unit, 
New York Post-Graduate Medical School 
Dr Paul Titus, president Advisory Board for kledical Spe¬ 
cialties, head, department obstetnes and gynecology, St Mar¬ 
garet Memorial Hospital, Pittsburgh 
Capt Shields Warren (MC), US NR, assistant professor of 
pathologv. Harvard Medical School, pathologist, Huntington 
Memorial, New England Baptist, New England Deaconess and 
Pondvillc hospitals 

Dr M G Westmoreland, Council on Medical Education and 
Hospitals, Amencan klcdical Association 


TWO NAVY CONVALESCENT HOSPITALS 
RETURNED TO FORMER OWNERS 
The U S Nav'al Convalescent Hospital, Glenwood Springs 
Colo, and the U S Naval Convalescent Hospital, Yosemite, 
Calif were recently returned to their former owners Both 
hospitals had existed approximatelj three years More tlian 
6,700 patients had been cared for at each hospital, according to 
the Twelfth Naval Distnct medical authorities The disestab¬ 
lishment of the two hospitals leaves naval hospitals at Oak 
Knoll, Treasure Island, San Leandro and Mare Island in the 
Twelfth Naval Distnct 


NAVY AWARDS AND COMMENDATIONS 


Rear Admiral Harold W Smith 
Rear Admiral Harold Wellington Smith (MC), U S 
N, retired, w as recently aw arded the Legion of Merit for 
his achievements in medical research He is chief of the 
Divnsion of Research of the Bureau of Medicine and Surgery 
According to the accompanjmg citation, the award was given 
"for exceptionally mentonous conduct m the performance of 
outstanding services to the government of the United States 
while serving as officer in charge of medicine and surgery 
and as liaison officer with research in other government 
activities and cmlian organizations Selected for this important 
work because of his medical and scientific background Rear 
Admiral Smith gave unstintinglj of his tune and knowledge m 
evolving many new medical dences and technics particularly 
in the fields of aviation and submarine medicine, including the 
development of the “blackout suit,” body armor and the sea¬ 
water drinking kit By his forceful direction and careful super- 
vnsion of his command. Rear Admiral Smith contributed in 
large part to the high level of scientific research attained bj 
the Bureau of Medicine and Surgery and to the successful 
prosecution of the war” Dr Smith graduated from Harvard 
Medical School, Boston, m 1901 He was appointed assistant 
surgeon m the Navj in 1904 

Commodore John Clausel Adams 
Commodore Jolm Clausel Adams, Washington, D C, was 
recently awarded the Legion of klerit "for exceptionallj meri¬ 
torious conduct m the performance of outstanding services to 
the government of the United States as flight surgeon in 
charge of the Division of Aviation Medicine, Bureau of 
Medicme and Surgery, prior to and dunng World War II ” 
The citation accompanying the aw ard related that “mamtaimng 
close liaison wnth the Bureau of Aeronautics, the Army Air 
Corps and civilian aviation activities. Commodore Adams 
procured and trained a sufficient number of medical aviation 
personnel to meet the urgent demands imposed by the rapid 
expansion of Navy and klanne Corps aviation By his 
scientific knowledge and admuustrative abilitj. Commodore 
Adams contributed immeasurably to the advancement m avia¬ 
tion ev'acuation of casualties, to the increase in personnel 
safety factors and to the high level aviation medicine has 
attained m the Navy ’ Dr Adams graduated from the Um- 
versitj of Alabama School of kicdiane, Universitj, in 1917 
and was appointed lieutenant (jg). Medical Corps of the U S 
Naw, in 1917 
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PHYSICIANS SEPARATED FROM SERVICE 


ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 

Cochrane, Robert H Jr 
Gaulochcr, Archibald M 
HoncII, Julian P 
Lightcap, Clement A 
London, Irving D 
Manns John A 
May, Sydney B 
Smith, William L 
Spitzbcrg Randolph H 
Thomas Herbert H 
Trousdale, Preston S 

Arizona 

riiiitcr, Marcus H 
Linton, Clair S 
Rothman, Samuel I 
Southivorth, Harry T 

Arkansas 

Collette, Elmon L Jr 
Dorman, John W 
Elkins, James A 
Mazzanti Vincent E 
Mosley, Kirk T 
Samuel, John M 
Scott, Jett O 
Steinkamp, George R 
Switzer, David M Jr 
Walker, Troy A 
Wilson, Carl L 

California 
Behrens, Herbert C 
Bcrnardinc, Camillo V 
Casey, Homer A 
Clarke, Frederick E K 
Clarke, William A 
Crawford, Donald J 
David-Malig, Joaquin M 
Davis, Mack 1 
Dixon, Clarence E 
Elsbach, Kurt Joe 
Evans, Ricliard D 
Garron, Levon K. 

Gazin, Albert I 
Gcivcrtz, Louis L 
Gordon, Franklin H 
Greenberg Jack 
Guardino, Salvator J 
Haines, Wilbur F 
Harrington Donald C 
Higgins, Eaner P 
Hines, Leonard W 
Holmes, Robert O 
Hovsepian, Deron 
Hughes Ronald L 
Lewis, Harvey A 
McDaniel, George C 
McNeil, Donald 
Mariette, Edgar L 
Mooney, Herbert S 
Moore, J George 
Mullen, Robert M 
Nicholas, Frank G 
Pendleton, Walter R 
Pillsbury, Stirling G 
Porter, James A 
Riddell, Herman I 
Rock-well, Marshall A 
Roth, Davad B 
Samuels, Julius L 
Saw'yer, Lester J 
Sclierb, Roger F 
Schwartz, Charlton K 
Seely, Hall 
Sheffner, Sidney A 
Shore, Samuel F 
Smith, Qicstcr R. 

Stout, Onn M 
Taber, Kenneth W 


Tuscaloosa 

Montgomery 

Selma 

Bessemer 

Montgomery 

Birmingham 

Greensboro 

Wetumpka 

Mobile 

Huntsville 

Florence 


Phoenix 
Tucson 
White River 
Prescott 


Fort Smith 
Dyess 
Fort Smith 
Lake Village 
Blythcvilic 
Little Rock 
Hot Springs 
Little Rock 
Little Rock 
Fort Smith 
Fort Smitli 


Whittier 
San Diego 
Oakland 
Santa Monica 
Holtvillc 
Long Beacli 
Salinas 
Oakland 
Los Angeles 
Los Angeles 
Los Angeles 
San Leandro 
San Francisco 
Los Angeles 
Los Angeles 
San Francisco 
Brisbane 
San Francisco 
Stockton 
Modesto 
Santa Rosa 
San Francisco 
Pasadena 
Los Angeles 
Long Beach 
Compton 
Sacramento 
Glendale 
Los Angeles 
Berkeley 
San Marino 
Los Angeles 
Long Beach 
Long Beach 
Modesto 
Los Angeles 
Los Angeles 
Los Angeles 
Hollj-wood 
San Francisco 
Camarillo 
San Francisco 
San Francisco 
Los Angeles 
Los Angeles 
Berkeley 
Los Angeles 
Pasadena 


California—Continued 


Toppenberg, Davnd R 

Loma Linda 

Webb, Richard F 

Pasadena 

Webster, George E 

Inglewood 

Wical, Elvin A 

Los Angeles 

Ziegler, Robert B 

Stockton 

Colorado 


Battock, Beniamin H 

Denver 

Clatvvorthy, Harry W Jr 

Fort Morgan 

Hager, Chauncey A 

Denver 

Herrick, Walter E 

Denver 

Tones, Rodney H 

Denver 

Maul Herman S 

Denver 

Parklmrst, Fredenck B 

Denver 

Riggs, Edward C 

Denver 

Roth Herman W 

Monte Vista 

Scott, Stcplicn C 

Denver 

Simmons, Jack M Jr 

Denver 

Wingctt, Wendell T 

Pueblo 


Connecticut 


Amos, Isadorc L 
Beach, Carroll C Jr 
Burnic, George A 
Deklyn, Ward B 
Duzmati, Paul P 
Haddad, Joseph G 
Keeney, Robert R Jr 
Kirby Sam B 
Lankin, Joseph J 
Lundborg, Francis L 
Margolick, Moses 
Robison Roy C 
Valcnski, Thaddeus J 
Wits, Fredenck A 


Danbury 
Hartford 
Danbury 
Danbury 
Bridgeport 
Waterbury 
Manchester 
New Haven 
Hartford 
West Hartford 
Putnam 
New Canaan 
Thompsonvillc 
New Haven 


Delaware 

Cutler Norman L Newark 

Pomerance, Herbert H Wilmington 


District of Columbia 


Brennan, John F 
Cooper, Lmn F 
Joel, Samuel W 
Lcrncr, David 
Lippincotf, Stuart W 
Minor, John 
Morgan, Alan T 
Ruffin, Marshall D 
Selcy, Lcoii 
Silber Bernard 
Sullivan, John C 
Sutula, Stanley J 
Waite, Charles P 
Walters, Marv J 
Zuckerman, Saul 


Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 


Florida 

Bosworth, Joseph M Jr 
Economoii, James G 
Heath, Ralph T 
Hoover, William M Jr 
Howell, Robert S 
Jennings, John L 
Lcnliolt, Eric H 
McKenzie, Emory N 
Needles, Robert J 
Rash, Jack O W 
Schell, Warren W Jr 
Turner, Roy J 
Whelchcl, Lynn W 


Lakeland 
Orlando 
Tampa 
Coral Gables 
Coral Gables 
Boca Grande 
Daj-tona Beach 
Miami 
St Petersburg 
Miami 
Jacksonville 
Shamrock 
Miami 


Georgia 

Benson, Henrv B 
Brooks, Henry C Jr 
Cargill, Walter H Jr 
Claiborne Thomas S 
Clarke, Maurice L B 
Clarke, William L Jr 
Elkin, Daniel C 


Atlanta 

Washington 

Columbus 

Atlanta 

Atlanta 

Atlanta 

Atlanta 


Georgia—Continued 


Glorig, Aram Jr 

Atlanta 

Metis, James C 

Savannah 

Mitchell, William B 

Tnon 

Mitchum, Mhlliam R Jr 

Gainesville 

Nardin, Gene. 

Atlanta 

Robinson, John H HI 

Montezunn 

Rosen, Eli A 

Dalton 

Scaley, George M Jr 

Columbus 

Tliomas, David R Jr 

Augusta 

Idaho 


Bauman James H 

Leu iston 

Coughlin, James J 

Boise 

Cramer, Harold D 

Moscow 

Creed, James W 

Eller 

Tigert, Allen H 

Soda Spnngs 


Illinois 

Anshngcr, Cynl J 
Ball, Fred E 
Balhn, Michael 
Barber, Harry C 
Bazcll, Sidney R 
Bickcrman, Raymond J 
Bodnar, Leslie M 
Carlin, George \V 
Cassidy, Harold B 
Caul Cliarles J 
Ciavirclla, Joseph A 
Conklin, James O 
Corbin, John J 
De Francois, Walter 
Dick, Andrew A 
Fox Morns J 
Frank, William W 
Garramonc, Pasquale M 
German, Kempton L 
Gilman, George E 
Goodman, Eh 
Grabau, Gene H 
Graupner, Gustav W 
Gnep, Ernst August 
Guokas, Peter J 
Hamm, Lee N 
Hobbs, Thomas G 
Holder, Norton W 
Hughes, Charles W 
Hughes, James R 
Jansen, Edward L 
Johns, Nicholas C 
Johnson, Paul T 
Jones Richard j Jr 
Kordiyak George 
Kraincs, Samuel H 
Kurtz, Charles G 
Kvidcra, George J 
Lakin, Herbert S 
Lash, Sidney It 
Lewis, Samuel K 
Licbling, Joseph 
LinnviHc, Leroy L 
LotscIIe, Albert O 
Luk-asek, Alfred E 
Mansowit, David 
Marcusson, William B 
Miller, Herbert P 
Miller Maunce 
Mishkin, Herman L 
Jforgan, George E 
JfuIIenix, Charles W 
Murph>, Edward L 
Nesmith Harry D 
Noldcn Wcslej L 
Parrilli, Samuel D 
Perkins, George L 
Pintozzi, Carmen J 
Pistonus Kenneth L 
Rubin Simon S 
Rutgard, Mejer D 
Saltman, Simon Y 


Mt Vernon 
Chicago 
Oiicago 
Norma! 
Chicago 
Pcorn 
Chicago 
Wilmington 
Chicago 
Chicago 
Oucago 
Pans 
Wood River 
Chicago 
Chicago 
Chicago 
Clarendon Hills 
Chicago 
Aurora 
Streator 
Chicago 
Casewillc 
Dcs Plaines 
Quincy 
Oucago 
Lincoln 
Chicago 
Chicago 
Oak Park 
Maywood 
Chicago 
Oak Park 
Rockford 
Oak Park 
Berwj n 
Chicago 
Kcwance 
Chicago 
Qiicago 
Oucago 
Elmhurst 
Chicago 
Cicero 
Chicago 
Chicago 
Chicago 
Oak Park 
Rock Island 
Oucago 
Chicago 
Bloomington 
Chicago 
Oucago 
Salem 
East St Louis 
Blue Island 
Chicago 
Oucago 
Movveaqua 
Oucago 
(^icago 
Chicago 
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Snptiir, Wiltnni 
Sciimitt, Piul G r 
Scliolmk Sol 
Sclirocdcr, GcorRC I 
Slicidc, \lbcrt 
Sipp\, H^lt 1 
Simlc\, Willnin A 
Simtli, J'uiiv.'; J 
Stnhnnnii Fred S 
Switzer, John L 
Vickcn, Fiigcnc L 
Wipncr Mithns \ 
Weinberg, Juhui J 
Wellstcin Anton \V 
Weleh JohnW Jr 
Zenekt, Edmrd \ 


Chicigo 
Clnc^go 
Genoa 
Teller Forest 
Chicago 
I a Grange 
Chicago 
Chicago 
Peoria 
Chicago 
Lena 
Chicago 
Dll Qiioin 
Genesee 
Wheaton 
Chicago 


Indiana 

Bailej, Lkarl W 
Brown, DeWitt W 
Cohen Jilorns 
Cooiici, Charles J 
Denton Larkin l3 
Engel, Edgar L 
Gerj, Richard E 
Gill, Dec D 
Haggard, Edmund B 
Hocck Leroy E 
Jay Arthur N 
Jenkmson, William E. 
Kistner, Artliur W 
Leffcl James H Jr 
Tilansfield, Max R 
Marcus Emanuel 
Mans Lee M 
Maschme>er Robert H 
Mills John F 
Mount William M 
Pandolfo, Harrj 
Ranck, Alden J 
Reeder, Henry H 
Schell, Harry D 
Sommers, Sheldon C 
Work, Bruce \ 


1 ogansport 
New Augusta 
Mitchell 
Fort WaMic 
Greentow n 
1 eansMllc 
Lafa} ette 
Greenfield 
Iiulniiapohs 
Giarlestown 
Iiidiainpohs 
Mt Vernon 
Elkhart 
Indianapolis 
Indianapolis 
Hammond 
Attica 
Indianapolis 
Newcastle 
Craw fordsvillc 
Indianapolis 
Cromwell 
JelTersomallc 
Rome City 

Indianapolis 
F rankfort 


Iowa 

Carlson, Elmer H 
Epstein, Ernest D 
Ergenbnght, Willard N' 
Evans, Byron H 
Gray, Charles W 
Halpin, Lawrence J 
Hanson, Russell H 
Hams, Robert H 
Hecker John T, 
Hospodarsky, Leonard J 
January, Lewis E 
Jensen Arnold L 
Krigsten William kl 
McCullough, Jerome J 
Mugan, Robert C 
Reeder, James E Jr 
Rcedholm, Edwin A 
Schroeder, klellgren C 
Smead, Howard H 
Smith, Rupard G 
Stump, Robert B 
Veltman, John F 
Wells Rodney C 
Woods Robert P 
Wyatt, Merlin R 
Vetter, William L 

Kansas 

Cole Ward kl 
Foncannon Franklin 
Kendall, Donald A 
Montgomery, Charles E. 
Roberts, Howard E 
Sartonus, Herman C 
Schniaus, Lyle F 
Schulte, Emmendi 
Steinzcig, Alfred S 
Wittmann, Albert F 


Muscatine 
Sioux City 
Atlantic 
Cedar Rapids 
Aiiamosa 
Cedar Rapids 
Exira 
Mason City 
Cedar Rapids 
Ridgeway 
Iowa City 
Council Bluffs 
Sioux City 
Iowa City 
Sioux City 
Sioux City 
Ncioida 
Pella 
Newton 
Cedar Falls 
Iowa City 
Winterset 
Marshalltown 
loava City 
Manning 
Iowa’’ City 


Wellington 
Emporia 
Great Bend 
Jr Hoxie 

Topeka 
Garden City 
lola 

Kansas City 
Kansas City 
Wichita 


Kentucky 
Blanton, Harvey C 
Cloyd, William C 
Craenft, Charles B 
Crosby, William D 
Duncan, Ellis 
Elliott, klamn M 
El ins Sandigc 
Ewing, William M 
Gaillard, Ernest Jr 
Harrison Meyer kl 
Massie William K Jr 
Meredith, Thomas O 
kliddlcstadt, Edwin F 
Porter, Charles B 
Reichert Robert E 
Rickman Samuel M 
Sparks, Olnia D Jr 
Wells, Henry G 

Louisiana 
Browning John R 
Glover John R 
Hcrpicli Edwin J 
Holoubck, Joe E 
Lclinnnii Benjamin J 
Long John W 
May Harvey C Jr 
Miles Henry H W 
Mouch Larrv S 
Voorliics Henry C Jr 
Webb George M 
Wilcox, Lcland G 
kVilson, Charles H 


Richmond 
Stone 
Wlicelwnglit 
Eastwood 
Louisville 
Louisville 
Louisville 
LjOuisville 
Louisville 
Louisville 
Louisville 
Harrodsburg 
Louisville 
Calhoun 
Park Hills 
Pans 
Van Lear 
Georgetown 


Cotton Valley 
New Orleans 
Baton Rouge 
New Orleans 
New Orleans 
New Orleans 
New Orleans 
New Orleans 
Port Allen 
Lafay ette 
Tallulah 
New Orleans 
New Orleans 


Maine 

Flanders, Merton N 
Tousignant, Camille 

Maryland 

Ball John G 
Bernstein Milton 
Brmsfield Imng C 
Castagna Joseph V 
Cohen Hilliard 
Connolly Harry J 
Cox, Percy E 
Garcis, Louis C 
Hand Benjamin H 
Isaacs Benjamin H 
Kurland Albert A 
Le\ inson Lofrnan L 
Marshall Joseph H 
Miller Harry A 
Spence, John M Jr 
Sullivan, Maunce 
Sullivan, Sulims G 
Sunday Stuart Dos P 
Tilghman Richard C 
Vollmer, Frederick J 


Watcmlle 

Lewiston 


Bethesda 

Baltimore 

Vienna 

Baltimore 

Baltimore 

Baltimore 

Easton 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Sykesville 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 


Massachusetts 


Bateman ilham A 
Bell George O 
Bnnes, John K 
Cliasc, Louis S 
Domemci, Trento J 
Douglass Hector B 
Engelbach, Albert G 
Ettenbcrg, Max 
Fincle, Louis P 
Grenn Francis P 
Haddad, Fred Kahcl 
Jergesen, Floyd H 
Kelman, Morris 
Leary Frank R 
Lee, Charles F 
Lemer, Henry H 
McManus John F 
Menard Oliver J 
Miller, Harold I 
Mills, Arnold 
O’Doherty, Robert J 


Lawrence 
Boston 
Wellesley 
Cambridge 
Holyoke 
Bridgewater 
Cambndge 
Belmont 
Dorchester 
New Bedford 
Jamaica Plain 
Boston 
Buzzards Bay 
New Bedford 
North Andover 
Brookline 
West Newaon 
Longmeadovv 
Rochester 
Mattapan, Boston 
Newton 


Massachusetts—Continued 
Pandolfino, Joseph Boston 

Savage, Edward G Sharon 

Sclsby, Irving I North Adams 


Shane, Theodore 
Shaw, John E 
Silverman, Irwng 
Simons, Sidney M 
Smith, Ernest Griggs Jr 
Sprague, John S 
Stem, Max D 
Stone, Samuel M 
Sullivan, Garrett Leo Jr 
Svveetsir, Frederick N 
Violette, Roger N 
Warren, Joseph E 
Wanstem, Barnett 
Weinstein, Max I 
Weiss, Carl A 
Wiesner, Ernest E 
Willard, Kenneth H 
Wissing, Egon G 
Wolbarsht, Abraham 
Wood, John L 
Yosko, Norman 


Matapan 
Nevvburyport 
Roxbury 
Arlington 
Braintree 
Bnghton 
Quincy 
Springfield 
Boston 
Memmac 
Fall River 
Brookline 
Peabody 
Lawrence 
Lawrence 
Brockton 
F ratningham 
Boston 
Worcester 
Methuen 
Fast Longmeadovv 


Michigan 

Best, John W 
Collins, Arthur D 
Connelly, Cornelius J 
Cory, Charles W 
Cretsinger, Francis C 
Diskin, Frank 
Douglas, James B 
Fischer, James E 
Gclcngcr, Stephen M 
Gingnch, Wayne A 
Goldman, Perry 
Greenberg, Jack R 
Hauser, Maunce J 
Holdsvvortli, Moses 1 
James, John W 
Lance, Paul E 
Lentz, Robert J 
LevanL Arthur B Grosse 
McCune, William S 
Malion, Ralph D Jr 
Malone, James G 
Maresh Everett Ross 
kluske, Paul H 
Norton, Richard C 
Nosanchuk, Joseph I 
Parker, Donald A 
Reuter, Clarence W 
Rottschafer, Gerald 
Seski, Arthur G 
Snedeker, Bernard C 
Stamell, Benjamin B 
Ulrich, Wilhs H 
Willson, Wesley W 
Zimmerman, Israel J 


Detroit 
Detroit 
Bay City 
Saginaw 
Kalamazoo 
kluskegon 
Detroit 
Ann Arbor 
Flint 
Dearborn 
Detroit 
Detroit 
Detroit 
Grand Rapids 
Saginaw 
Romeo 
Traverse City 
Pouite Woods 
Petoskey 
Milan 
Kalamazoo 
Detroit 
Dearborn 
Battle Creek 
Pontiac 
Detroit 
Bay City 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 


Minnesota 
Bnnk, Donald M 
Clegp Reed S 
Dowidat, Raymond W 
Eisenstadt, William S 
Golden, Robert F 
Heinz, Lawrence H 
Leemhuis, Andrew J 
Miree, James Jr 
Paulson, Elmer C 
Petnch, Thomas G 
Proeschel Ray K 
Sathcr, George A 
Sax Milton H 
Sekhon, Mohan S ^ 
Snyder, Clifford D 
Taylor, Charles B 
Usher Francis C 
Van Rooy, George T 
Vigeland, George N 
Wahlberg Elmer W 
Wilson, William H 


Duluth 
Rochester 
Minneapolis 
Minneapolis 
Rochester 
Hastings 
Minneapolis 
Minneapolis 
Elbow Lake 
Eveleth 
Willmar 
Fosston 
Eveleth 
St Paul 
Elmore 
Minneapolis 
Rochester 
Minneapolis 
Sl Paul 
Sleepy F\ e 
Rochester 
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Mississippi 

Armstrong William R Iota 

Royce, Robert k. Isola 

Tyrone, kelson O Prentiss 

^^'■adllngto^, James E Florence 


Missouri 

Barnhart, Willard T 
Bassman, Roland S 
Bocmer, Lilbum C 
Carle, Horace W Jr 
Conrad Robert W 
Czupols Henry T 
Drcscher, Emmett B 
Dworkin, Saul 
Franck John R Jr 
Ginsberg, Norman A 
Hall, Frank W 
Hogan, Daniel F 
Hur^t, Martin J 
Impastato, Frank 
Jackson, Seaton J 
Keim, John H 
Kenamore, Bruce D 
JIcKnight, Howard E 
Moss Paul 
O Donoghue, James 
Parker, Hubert M 
Rothermich Norman O 
Rouse, Band M 
Shier, Julius M 
Silverberg, Charles Ric 
Smith Rolhn H 
Stanbro William W 
Stortz Robert B 
Tolle Cecil E 
Trowbndge, E H Jr 
I Turner, Walker M 
/ Ward Joe W 
J Wedin Paul H 
Well, Julius W 
Wilson Fernando I 
Youngman, George A 


St Louis 
University Qtj 
Sl Louis 
St Joseph 
St Joseph 
St. Louis 
St. Louis 
St. Louis 
St. Louis 
Kansas City 
Cape Girardeau 
Kansas City 
Kansas City 
St Louis 
St Louis 
Kcnnett 
Webster Groves 
St Louis 
Kansas City 
St Joseph 
Kansas City 
• St Louis 

St Louis 
St Louis 
Richmond Heights 
Ricli Hill 
St Louis 
Clayton 
Kansas City 
Kansas City 
Clayton 
Poplar Bluff 
Mt Vernon 
Palmyra 
Kansas City 
St Louis 


Montana 

Chappie Richard R Biihngs 

Veselj, David G Hamilton 

IJebraska 

Ewing Eugene G Madison 

Faier Samuel Z Omaha 

Maiony, William R Omaha 

Perlman Herschel L Lincoln 

Schwedhelm Albert J Norfolk 

Shepard, Robert D Nebraska City 

New Hampshire 

Grevior, Archie Manchester 

Provencher, Robert F Manchester 

Richard, Marc E Dover 


New Jersey 
Bang Frederik B 
Biunno, Antliony J 
Bromberg, Jules H 
Carabelh, Amilcare A 
Casagrande, Stephen 
Chase, Anthony V N' 

Colmer, Meyer J 
Covino Louis L 
Crane, Warren E 
Crastnopol, P 

Day, Hayward F N< 

DiFino, Felix J 
Dochterraann, Warren P 
Gaiioto, Frank M 
Gnmes James G Jr 
Grossblatt Philip 
Hensle, Otto S 
Infield, Gerald L 
Klme, Herman 
Kiosterman, Julius A 
Kluft Jack M 
Mann James 
Jlar, Thomas M 


Pnneeton 
Newark 
Neivark 
Trenton 
Belmar 
New Brunswick 
Newark 
Newark 
Loch Arbour 
Newark 
Nortli Plainfield 
Newark 
Chatam 
Bloomfield 
Nutley 
Newark 
Hackensack 
Northfield 
Atlantic City 
Bogota 
Perth Amboy 
Paterson 
Weeliawken 


New Jersey—Cc 
Mazzotta, Samuel J 
Jilishell Daniel R 
Alonfort Robert N 
Poheastro Nelson C 
Rapliael Chester M 
Reitman, Norman 
Rieck, Allan 
Rossi Geiieroso 
Rubm Harold 
Russell Karl S 
Russomanno Raymond L 
Santoro Thomas A 
Schaffer, Nathan 
Shafer, Albert H 
Smaine Ennque Del C 
Smitli, Bertram H 1 
Statile, Pasquale A 
Stevenson, Gordon M 
Taylor Robert H 
Thompson, Victor G 
J'’erga, Armand F 
Walker Levi M 
Ward, William R Jr 


Continued 

Wildw ood 
Maplewood 
Jersey City 
Hackensack 
Marlboro 
New Brunswick 
Pleasants die 
Bound Brook 
Asbury Park 
Collingsw ood 
L New'ark 

New'ark 
East Orange 
Camden 
: Carlstadt 

Haddon Heights 
Jersey Dtjr 
Summit 
Iilaplewood 
Trenton 
Jersey City 
Atlantic City 
Hillside 


New Mexico 
Patterson, Joseph H 
Stone, Coy Smitli 

New York 


Albuquerque 

Hobbs 


Adler, Hyman 
Agin, Henry V 
Bandell, Herbert 
Barone, Michael H 
Bean, Berten C 
Beck Gilbert M 
Beimkin, William 
Bennett Bradford S 
Bernstein, Oscar H 
Boldt, Waldemar H 
Boiduan, Nils W 
Call Saro M 
Carbone Francis T 
Cares, Reuben 
Carhno, Charles I 
Carorma, Joseph P 
Castilonc, Samuel J 
Cavaliere Joseph T 
Centenvafi Everett T 
Qiamtreud Jean A 
Quara Nicholas J 
Chojnacki, Louis A 
Cilmi, Joseph L 
Clone Lindo 
Cockerdl Thomas J 
Cohen, Irving 
Cohn, Sidney 
Contento, Salvatore J 
Conway, Ale.v'ander 
Coulter, Norman F 
Cristina, Jerome F 
Darlington, Charles G 
Davies Baxter T 
De Lessio, Frank A 
De Lorenzo Domime R 
D Esopo John S 
Diamond, Harry J 
Diraraick, Edgar L 
Dwyer, Cornelius J Jr 
Edelman Morton H 
Edman, Emanuel S 
Elcaness, Harold 
Ellman, Sydney D Rn 
Elson, Francis S 
Fein, Harry D 
Ferguson George C 
Ferran, Fihbert A L 
Franzese, Pasquale P 
Furtherer, Charles M 
Gillman Aaron M 
Gluck, Roland 
Glynn, Edw'ard L 
Gompertz, Michael L 
Greco Pasquale A 
Greenberg, Henry 


Brooklyn 
Brooklyn 
New York 
Buffalo 
Buffalo 
Buffalo 
Bronx 
Syracuse 
Brooklyn 
Bingiiamton 
Forest Hills 
Brooklyn 
Buffalo 
Brooklyn 
Bronx 
New York 
Clean 
Brooklym 
Momsville 
Rochester 
Brooklyn 
Lackawanna 
Brooklyn 
Brooklyn 
New York 
Flushing 
Bronx 
New York 
Bronx 
ScoUsville 
Buffalo 
New York 
Rochester 
Haverstraw 
R, Yonkers 

New York 
Brooklyn 
Brooklyn 
r Brooklyn 

New York 
Sag Harbor, L L 
Bronx 

Ridgewood, Queens 
Jamaica 
New York 
Amsterdam 
Buffalo 
Brooklyn 
Rochester 
Brooklyn 
Brooklyn 
Richmond Hdl 
New York 
Buffalo 
Lindenhurst 


New York—Continued 
Grccnblatt, Louis Bronx 

Greene Justin L New York 

Grecnwald Frank Prattsnllc 

Grund, Joseph Liberty 

Haralambie James Q Larchmont 

Hawro, Vincent A Buffalo 

Heyxiood, James S Utica 

Higginson, Frank M Baldwin 

Higinbotliam, Norman L New York 

Hotkins Albert S Brooklyn 

Hugel Louis Kingston 

Jacobson, Abo A New York 

Jacobsen, Arnold New York 

Taros, Stamsiaus H Jackson Hgts, L I 


Jelsomino, Samuel J 
Jirus, Antliony R 
Johnson, Robert A 
Jones, John A Jr 
Kantor, John L 
Kelly, Aloysius T 
Kenney, Chauncey W 
Kindar, Adam A 
Kinsey, Roy E 
Klein, Joseph 
Kossack, Irving Ricli 
Kronish, Martin J 
Ladany, Emory 
Laico, Andrew J 
Larraldc Juan 
Lehman, Lester 
Leone Frank G 
Liberal!, Charles L 
Liebmann James 
Lipsitz, Morton H 
Long, George F 
Loomer, Harry P 
Lustbader, Philip F 
McAuIiffe, William J 
McGarvey, James C 
Mage, Sigmund 
Markowitz Max 
Maroon, Habeeb Z 
Mastronarde, Nicholas A 
Mesick, Martin R 
Miceli, Peter A 
Miller, John F 
Mishkin Ralph D 
Mitchell, Michael L 
Nied, Richard E 
Northman, Frank F 
Orlando, Philip A 
Pamton, Joseph F 
Parlangeh, Louis J Jacl 
Patt Emanuel 
Pcale, Robert C 
Pecora David V 
Pons, Eduardo R Jr 
Pugh, Walter S 
Quinby, Shepard 
Rannsky, Louis 
Reed, Harry G 
Reisman, Saul J 
Rhoads, Harmon T 
Richman, Robert M 
Richter, Emanuel J 
Rie, George A 
Rittenberg, Leonard M 
Robertson, Theodore 
Rogoff, Bernard 
Rolbin, Harold L 
Rollins, Irving M Fo 

Rook, George D 
Rosen, Victor H 
Rosenberg David A 
Rosenberg, Elliot N 
Rosenstem, Jack J 
Roth, Joseph J 
Rowe, Edwm C 
Rowhngson, John W 
Rozett, Oscar 1 

Rubin Zoltan 
Rubins, Irving 
Rudomanski, Victor 
Sachs, Aaron Raoul 


r Buffalo 

Scarsdale 
New’ York 
New York 
New York 
Far Rockaway 
V Sy racuse 

Amsterdam 
Peekskil! 
Brooklyn 
Richmond Hdl, D I 
New York 
New York 
Brooklym 
New York 
New York 
Utica 
Kew Gardens 
Neyv York 
Buffalo 
Elmhurst 
Brooklyn 
New York 
J New York 

Buffalo 
New York 
Brooklyn 
Kingston 
as A Oneonta 

Syracuse 
Flushing 
New Rochelle 
New York 
Brooklyn 
Rochester 
Hudson Falls 
Bronx 
Snyder 
Jackson Hgts, L I 
Bronx 
Olean 
Yonkers 
r New York 

Utica 
Hamburg 
Far Rockaivay 
Binghamton 
New York 
New York 
New York 
New York 
New York 
M Bronx 

Brooklyn 
Ozone Park 
New York 
Forest Hills, L I 
Brooklyn 
New York 
Bronx 
Far Rockaway 
New York 
New York 
East Hampton 
’ Syracuse 

Long Island City 
Astona, h. 1 
Brooklyn 
Brooklyn 
Brook!) 11 
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New York—Continued 
Sifnii, Nnllnnal 1 lu'ibmK I I 

Siitsin Willnm Cnntoii 

bbir, Sulncj Bronx 

Scinclit, Mi.r\Mi New York 

Sclnclitcl, Mnunce \V New York 

Sclnff I coinrd J PhUsburRli 

Scinidkront, Hernnn Forest Hill, L I 
Scbhmow itr Isidore Brooklj n 

Schneider, Loins \ New York 

Sebor Josciib New \ork 

ScbrolT leroinc Bronx 

Scliwillic, Nitlnn A Brookhii 

Sebwirtz, Albert A Bronx 

Scbwirtr, \rtlnir G Rome 

Sebwirtz, Hirold A New \ork 

Scbwirtzwlid Joseph BrookUn 

Schwcicli, Albert New York 

Schwicbert, Ldwird H Bcllerosc L I 

Scbwmnncr Frink F BrookKn 

Sckolnick Hcrmin Bronx 

Scclizcr Philip H Bronx 

Sclinski, Hennin New Y'ork 

Slnpcro, Edwird B Brooklyn 

Shapiro, Frank Siiicliir\illc 

Shapiro, Mortimer F Brooklj n 

Sliapse, Joseph B Brooklj n 

Sheer, Frederick Brooklyn 

Shepird Chrence A Rochester 

Sheelin, Chirlcs F laniaica 

Siegel Qiarles Flushing 

Siegel, Qiarles \V Brooklj n 

Skinner, Rajniond L Greenwich 

Smith, Henry T New York 

Smitli, Vladimir Jackson Heights 

Solomon, Imng New Y'ork 

Solomon, Nathan Bronx 

Spector, Sidney Brooklj n 

Stalonas Anthony J Brookljm 

Stann, Irving Bronx 

Steenburg, Qiarles B New York 

Stollcr, Ilouis W Red Hook 

Suffin Samuel Paul Flushing 

Sullivan, John K New York 

Swartz, Harry New York 

Swope, Ralph E New York 

Sjdoriak, Walter L Buffalo 

Thibault, George E Cliittenango 

Towitz, Solomon Brooklyn 

Trilling, Leonard J New York 

Unangst, Daniel G Yonkers 

Valente, Frank N Long Island City 

Vyner, Harold L Brentwood, L I 

Wall William L Batavia 

Weber, Frednek L Syracuse 

Wemlcss, Jacob Bronx 

Weinstein, Benjamin New York 

Weisman, Savill G New York 

Werner Abraham Bronx 

Wcsolowski Stanley P Warwick 

Wilkinson, Robert S New York 

Wilner, Sol New York 

Minmng, Stuart A Brooklyn 

Wittenberg, Stanley J Brooklyn 

Zelvin, Philip Brooklyn 

Zindler, Irving M New York 

North Carolina 

Brtggs Henry H Asheville 

Craig, Robert L Durham 

Hollister, William F Durham 

Lassiter Will H Selma 

Lihn, Henry Fairmont 

McCain French H Asheville 

McCutchcon Wilham B Durham 

Martrn, William F Charlotte 

Montgomery, John C Charlotte 

Morrow Arch S High Point 

Parks, William C High Point 

Parrette, Richard G RobbinsviHe 

Pressly, David L Statesville 

Query, Richard Z Jr Charlotte 

Royster Chauncey L Raleigh 

Schulze, William Durham 


North Carolina—Continued 
Shepird Karl Higli Point 

Smith, Jay L Jr Spencer 

Svl cs Ralph J Raleigh 

Wlnlcj, James D Hickory 

Wright, Charles N Jarvisburg 

North Dakota 

Goiighnour, Myron W Hazclton 

Ohio 

Andrews Stanley B 
Apple, jimes D 
Aufdcrhcidc Vincent A 
Ballard Robert E 
Barr, Frederick G Jr 
Birr, James O 
Barrows, Emil L 
Bavor, Herbert J 
Beasley, William D 
Bell, James R 
Bey non, David E 
Brown, David V 
Burkons, Harold F 
Catalano Frank A 
Chapin Louis D 
Clark Clayton W 
Cooper, Maurice P 


Ohio—Continued 


Toledo 
Dayton 
Dayton 
Lakew ood 
Day ton 
Cleveland 
Cincinnati 
Berea 
Springfield 
Shaker Heights 
Girard 
Columbus 
Shaker Heights 
Cleveland 
Clev eland 
Cleveland 
Toledo 

D Alessandro, Arthur F Cleveland 

Debold, John A Wilmington 

Decker, Martin Middletow n 

De Oreo Gerard A Cleveland Heights 

Devins, Edward J Cincinnati 

Donley, Robert F Columbus 

Epstein, Francis W Toledo 

Epstein Harold C Cleveland Heights 

Erb Alfred W Pique 

Fargo Warren C Cleveland 

Felkcr, Crawford L Toledo 

Fergus Joe A St Pans 

Fine, Archie Cincinnati 

Fomenko Peter A Cincinnati 

Frankie Henry P Luna 

Frick, David C Toledo 

Fnedmar Sam Toledo 

Gerson Qiarles E Dayton 

Goff, Sylvanus W Akron 

Haas Leonard J Cleveland 

Haas Richard L Dayton 

Hafkenschicl Joseph H Jr Youngstown 
Hathhom Harold E. Youngstown 

Heery Ralph Cincinnati 

Hendricks John E Newark 

Herbert Joseph M Columbus 

Hewes Frederic L Westlake 

Hoffman, Henry L Cleveland 

Hoge, K M Jr University Heights 

Hunting William F Cincinnati 

Ippohti Andrew C Dillonvale 

Insh Everett A Barberton 

Jackson, Harry D Circleville 

James, Arthur G Columbus 

Jones John L Medina 

Kenney, Vernon C Chagrin Falls 

Kimmel, Alexander H Norwalk 

Klein Julius B Cleveland 

Knowlton, Edgar A, Cleveland 

Kope, Edward Akron 

Knsko Michael J Cleveland 

Laidlavv, Arthur E. Cincinnati 

Lawyer, Frank G Cambridge 

Lemert, Charles C. Cinannati 

Levin, Joseph J Canton 

Lewis, David R. Grove City 

Long, Ray H Cleveland Heights 

Loomis Elmer C. Dajrton 

McCarthy Kenneth C Toledo 

McConkey, Harmar H Canton 

McDonald Frank M Akron 

Magid, D Cleveland Heights 

Maier Reuben R. Shaker Heights 

Marcus David Cleveland Heights 

Martin Walter E. Columbus Grove 
Mattax, James O Warren 


Mchl, Lawrence B 
Miller Alexander 
Miller, Richard C 
Miller, Robert F 
Miller Thomas S 
Mincks, Charles B 
Minnig, Donald I 
Minor, Howard H 
Mitchell, Homer L 
Moore, Charles H 
Moore William A 


Cuyahoga 
East Cleveland 
Dayton 
Bellevue 
Maumee 
Cuyahoga Falls 
Akron 
Steubenv die 
Columbus 
SL Bernard 
Cincinnati 


Mornssey, Paul Gunklc Jr Livaa 

Morton, Wallace Toledo 

Myers, Cynl E Akron 

Nisius, George F Cleveland 

Novak, Theodore W Columbus 

Obert Charles A Lakewood 

O'Hare James E Cleveland 

Ormond, Alfred C Zanesville 

Patemite Carl J Toledo 

Petcoff, Bom E Toledo 

Pfaadt, William E Cambridge 

Phillips, Alexander K. Youngstown 

Piercy, Robert L YMungstown 

Pnee, Pliny A Toledo 

Pugh, Albert E Qeveland 

Rab Thomas P Dayton 

Rayman, Law rence Toledo 

Read, John T Cohimbus 

Reich, Roland A Centerville 

Rhcingold Jack J Cmcinnati 

Rivers, Daniel C Cinnnnati 

Roach, William L North College Hill 
Robertson, Alexander D Willard 

Rohr, Lovell W Columbus 

Rosewater Ralph S Lakewood 

Savvan, Edward A Akron 

Schaffer, Allen L Cleveland Heights 

Schillinger Arnold A Chillicothe 

Schroder Charles R Cincinnati 

Sheimn, Louis Akron 

Skinner George C Cincmnati 

Skirball, Wilbert P Columbus 

Sloan, Richard H Marietta 

Srmth, Beecher L Columbus 

Smvely, Lloyd M Massillon 

Start, Gwjai H Toledo 

Steuer, Leonard G Cleveland 

Stewart, Wilbur F Fostona 

Stitts, Curtis S Springfield 

Stoughton, Wilbur A Columbus 

Tagett Harold O Rock Creek 

Temple, William J Ironton 

Tilton Louis J Frazeysburg 

Todd Oliver E Toledo 

Uhl Judd W Hamilton 

Vangrov Stanley Dayton 

Watson Thomas W Wayne 

Wemblatt Moms Toledo 

Weiss, Leo Toledo 

Weitz, Myron A Shaker Heights 

Wells, Jay R Qeveland 

Westerbeck, Daniel J Cincinnati 

White, Charles A Mk Vernon 

Williams, Joseph R Eaton 

Winston Samuel H Dover 

Wolff, Daniel S Tededo 

Wyhe Lehrd B Lakewood 

Yeager, Floy^ D Manon 

Young, Arthur F Jr Lakewood 

Ziegler Harold C Toledo 

Oklahoma 

Clark, John V Oklahoma City 

Coats, Rugie R Oklahoma City 

Cotteral, John R Henryctta 

Daughterty, Franas J Oklahoma City 

Edwards, David L Tulsa 

Gilliland, Lloyd N Jr Frederick 

Hesser James M Glencoe 

Lisle, Achilles Courtney Jr McLoud 

LIcCreight, William G Oklahoma City 
McIntosh, Robert K. Jr Tahlcquah 
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Mississippi 

Armstrong illnm R Iota 

Rojce, Robert K Isola 

Tjronc, Kelson O Prentiss 

Wndlin8:ton, Tinics E Florence 

Missouri 

Barnlnrt, Wilhrd T St Louis 

Bnssnian Rohnd S Unnersitj Citj 

Bocnicr Ldbiirn C St Louis 

Carle Horace \\ Jr St Joseph 

Conrad Robert ^\ St Joseph 

Czuprjk, Henrj T St Louis 

Drcschcr, Emmett B St Louis 

Duorkin Saul St Louis 

Eranck, JohnR Tr St Louis 

Ginsberg, Nonuan A Kansas Citj 

Hall Frank W Cajic Girardeau 

Hogan Daniel F Kansas Citj 

Hur,st Martin T Kansas City 

Impastato Frank St Louis 

Jackson, Seaton J St Loins 

Kcini John H Kennett 

Keiianiorc, Briiee D Webster Groi cs 

McKnight, Howard E St Louis 

Moss, Paul Kansas City 

O Douoghue, James St Joseph 

Parker Hubert M Kansas City 

Rothemneh Norman O St Louis 

Rouse, Daiid M St Louis 

Shier Julius M St Loins 

SiKerbcrg Charles Riehmond Heights 
Smith Rolhn H Rich Hill 

Stanbro William W St Louis 

Stortz Robert B Clayton 

Tolle Cecil E Kansas City 

Trowbridge E H Jr Kansas City 

Turner, Walker M Clajton 

\\ ard Joe W Poplar Bluff 

Wcdiii Paul H Mt Vernon 

Well Julius W Palni>ra 

Wilson, Fernando I Kansas City 

Youngman, George A St Loins 

Montana 

Chappie Richard R 
Vcselj, Dasad G 

IJebraska 
Fwiiig Eugene G 
Faicr Samuel Z 
Malony, William R 
Perlman Herschel L 
Schwcdliclm Albert J 
Shepard, Robert D 


Billings 

Hamilton 


Madison 
Omaha 
Omaha 
Lincoln 
Norfolk 
Nebraska City 

New Hampshire 

Grcxaor Archie Maiiclicstcr 

Provcnclicr, Robert P Manchester 

Riebard Marc E Dover 

New Jersey 

Bang Fredenk B Princeton 

Bnmno, Anthonj J Newnrk 

Bromborg, Jules H Newark 

Carabclli, Amilcarc A Trenton 

Casagraiidc Stepben Bchnar 

Chase, Anthony V New Brunswick 

Colnier, Mejer J Newark 

Conno, Louis L Newark 

Crane, Warren E Loch Arbour 

Crastnopol, P 

Day, Hayweard F North Plainfield 

DiFmo, Felix J Newark 

Dochtcnnaiin, Warren P Chatani 

Galioto, Frank M Bloomfield 

Gnmes, James G Jr Nuticy 

Grossblatt Phd'p Newark 

Hcnsle, Otto S Hackensack 

Infield, Gerald L Nortlifield 

Kline, Herman Atlantic City 

Klostermaii, Julius A Bogota 

Ivluft Tack M Pcrtli Amboy 

Mann, James Paterson 

Mar, Thomas M Weehawken 


New Jersey—Continued 
Mazzotta Samuel J Wildwood 

Mislicll Daniel R Maplewood 

Monfort, Robert N Jersey City 

Policastro Nelson C Hackensack 

Raphael Chester M Marlboro 

Reitnian Norman New Brunswick 

Ricck, •Vliau PkasanUillc 

Rossi, Gcncroso Bound Brook 

Rubin Harold Asbury Park 

Russell Karl S CoIIiiigswood 

Rnssomanno Raymond L Newark 

Santoro Thomas A Newark 

Schaffer Nathan East Orange 

Shafer Albert H Camden 

Smaitie Enrique Del C Carlstadt 

Smith Bertram H Haddoii Heights 
Statilc Pasqiialc A Jersey City 

Stcsciisoii Gordon M Summit 

Taylor Robert H Maplewood 

Thompson, Victor G Trenton 

Verga Arniand F Jersey City 

Walker Lcm M Atlantic City 

Ward, William R Jr Hillside 

New Mexico 

Patterson Joseph H Albuquerque 

Stone, Coy Smith Hobbs 

New York 

Adler, Hyman 
Agm, Henry V 
Baiidell, Herbert 
Barone Michael H 
Bean, Berten C 
Beck, Gilbert M 
Rclnikm, William 
Bennett Bradford S 
Bernstein, Oscar H 
Boldt, Waldcmar H 
Boldiian, Nils W 
Call, Saro M 
Carbone Francis T 
Cares, Reuben 
Carhiio, Charles I 
Carolina Joseph P 
Castilonc, Samuel J 
Caiahcrc Joseph 1 
Ccntcrwal! Everett T 
Cliaintreuil Jean A 
Clnara, Nicholas J 
Chojiiacki, Louis A 
Cilnii, Joseph L 
Clone, Lindo 
Cockcnll, Thomas J 
Cohen, Irving 
Colin, Sidney 
Coiitciito, Salvatore J 
Conway, Alexander 
Coulter, Norman F 
Cristina, Jerome F 
Darlington, Charles G 
Dasacs Baxter T 
Do Lcssio, Frank A 
De Lorenzo, Dominic R 
D Esopo, John S 
Diamond, Harry J 
Dmimick, Edgar L 
Dwyer, Coniclms J Jr 
Edclman Morton H 


Brookljai 
Brooklyn 
New York 
Buffalo 
Buffalo 
Buffalo 
Bronx 
Syracuse 
Brooklyai 
Biiignamtoii 
I orest Hills 
Brookl) n 
Buffalo 
Brooklyn 
Bronx 
New York 
Olean 
Brooklyn 
Mornsvillc 
Rochester 
Brooklyn 
I ackawamia 
Brooklyn 
Brooklyn 
New York 
Fliisliing 
Bronx 
New York 
Bronx 
ScoUsvilIc 
Buffalo 
New York 
Rochester 
Haverstraw 
Yonkers 
New York 
Brooklyn 
Brooklyai 
Brooklyn 
New’ York 

Edman, Emamicl Sag Harbor L I 
Elcancss, Harold Bronx 

Ellniaii, Sydney D Ridgewood, Queens 
Elson, Francis S Jamaica 

Fein, Harry D New York 

Ferguson George C Amsterdam 

Ferrari Filibcrt A L. Buffalo 

Franzese Pasqiiale P Brtroklyn 

Fiirtlicrcr, Oiarlcs M Rochester 

Gillman Aaron M Brooklyai 

Gluck, Roland 

Glynn, Edward L Richmond Hi 1 

Gompertz Michael L New ^rk 

Greco Pasqualc A Buffalo 

Greenberg, Henry Lindenhurst 


Continued 

Bronx 
New York 
Prattsi I lie 
Liberty 


New York— 

Grcciiblatt, Louts 
Greene Justin L 
Grccpwald, Frank 
Gnind, Joseph 

Haralambie, James Q Larchmoiit 

Hawro, Vincent A Buffalo 

Heywood, James S Utica 

Higgiiison, Frank Jf Baldwin 

Higinbotham, Norman L New York 
Hotkins Albert S Brooklyn 

Huge!, Loins Kingston 

Jacobson, Abo A New York 

Jacobsen Arnold New York 

Taros Stanislaus H Jackson Hgts, L I 
Jelsontmo Samuel J Buffalo 

Jirns, Aiitboiiy R Sc.arsdaK 

Johnson, Robert A New York 

Tones, John A Jr New York 

Kantor, John L New York 

Kelly, Aloysuis T Far Rockaway 

Kenney, Chauiicey W Syracuse 

Kindar, Adam A Amstcrihm 

Kinsey, Roy E Pcckskiil 

IClcin, Joseph Brookly ti 

Ixossack, Irving Ricliiiioiid Hill, L I 
Kronish, Martin J New York 

Ladany, Emory New York 

Laico, Andrew J Brooklyn 

Larraldc, Juan New York 

Lchniaii Lester New York 

Leone Frank G Utica 

Libcrah, Charles L Kew Gardens 

Licbmann James New York 

Lipsitz, Morton H Buffalo 

Long, George F Elmhurst 

Loomcr, Harry P Brooklyn 

Liistbadcr, Philip P New York 

McAuliffc, William J New York 

McGarvcy, James C Buffalo 

Mage, Sigmund New York 

Markowitz, Max Brooklyn 

Maroon, Habeeb Z Kingston 

Mastronardc, Nicholas A Oneotita 

Mcsick, Martin R Syracuse 

Miccb, Peter A Flusbing 

Miller John F New Rochelle 

Mislikin Ralph D New York 

Mitchell, Michael L Brooklyn 

Nicd, Richard E Rochester 

Nortlinian Frank F Hudson Falls 

Orlando, Philip A Bronx 

Pamton, Joseph F Snyder 

Parlangcti, Louis J Jackson Hgts L I 
Patt Emanuel Bronx 

Pcalc, Robert C Olean 

Pccora David V Yonkers 

Pons, Eduardo R Jr New York 

Pugli, Walter S Utioa 

Quinby Shepard Hamburg 

Razinsky, Louts Far Rockaway 

Reed, Harry G Biiiglnmtoii 

Reismaii, Saul J New York 

Rhoads, Harmon T New York 

Richman, Robert M New York 

Richter, Emanuel J New York 

Ric, George A New York 

Rittciibcrg, Leonard M Bronx 

Robertson, Theodore Brooklyn 

Rogoff, Bernard Ozone Park 

Roibin, Harold L New York 

Rolhns, Irving M Forest Hills, L I 
Rook, George D Brooklyn 

Rosen, Victor H New York 

Rosenberg David A Bronx 

Rosenberg, Elliot N Far Rockaway 

Rosenstem, Jack J New York 

Roth, Joseph J New York 

Rowe Edwin C East Hampton 

Rowlmgson, John W Syracuse 

Rozetf, Oscar Long Island City 

Rubm, Zoltan Astoria, L 1 

Rubins, Inang Brooklyn 

Rudomanski, Victor Brooklyn 

Sachs, Aaron Raoul Brooklyn 
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New York—Continued 
Sifnii, Nntlnnicl riti^liiiiR' I I 

SnpMti Willnm CiiUon 

Sbir, Sidiicj Bronx 

SclncUt Mcrwn New York 

Sclmditcl, Mnwncc \V New York 

SdiilT kcoinrd J Plntlsburgh 

Sdnldkrout Hcrnnn lorcslHill, L I 
Sdihniowitz Isndorc Rrookljn 

Scbncider, Louts A New York 

Sdior Joseph New York 

SebrofF Jerome Bronx 

Sebw ilbc, Nntlnn A Brooklj n 

Scbwnrtz, Albert \ Bronx 

Sdiwnrtz, Arthur G Rome 

Sebwirtz, Hnrold \ New York 

Schwartzwild Joseph Brooklyn 

Sebw etch, Albert New York 

Sdiwnebert, Edward H Bellerosc L I 
Scbwimmer Frank E Brookhn 

Sckolmck Herman Bronx 

Sechzer Philip H Bronx 

Selmski, Herman New York 

Shapero, Edward B Brooklyn 

Shapiro, Frank Smdainallc 

Shapiro, Mortimer E Brooklj n 

Shapse, Joseph B Brooklj n 

Sheer, Frederick Brooklj’ii 

Shepard, Clarence A Rochester 

Shevlin, Charles F Jamaica 

Siegel, Oiarles 1 lushing 

Siegel, Cliarles W Brooklj n 

Skinner, Rajmoud L Greenwich 

Smith, Henrj T New York 

Smith Vladimir Jackson Heights 

Solomon, Irjang New York 

Solomon, Nathan Bronx 

Spector, Sidnej Brooklj n 

Stalonas, Anthony J Brookljai 

Starm, Irvmg Bronx 

Steenburg, Cliarles B New York 

Stoller, Louis W Red Hook 

Suflin, Samuel Paul Flushing 

Sulluan, John E New York 

Swartz, Harrj New York 

Swope, Ralph E New York 

Sydonak, Walter L Buffalo 

Thibault, George E Qiittcnango 

Towitz, Solomon Brooklj n 

Tnlling, Leonard J New York 

Unangst, Daniel G \onkcrs 

Valente, Frank N Long Island City 

Vyner, Harold L Brentwood, L I 

Wall William L Batavia 

Weber, Frednck L Syracuse 

Weinlcss Jacob Bronx 

Weinstein, Benjamin New York 

Weisman, Savill G New York 

Wenier Abraham Bronx 

Wcsolowski Stanley P Wanvick 

Wilkinson, Robert S New York 

Wilner, Sol New York 

Winning, Stuart A Brooklyn 

Wittenberg Stanley J Brooklyn 

Zelvin, Philip Brooklyn 

Zmdler, Irvmg kl New York 

North Carolina 

Bnggs Henry H Asheville 

Craig, Robert L Durham 

Hollister, WUham F Durham 

Lassiter, Will H Selma 

Lihn, Henry Fairmont 

McCain French H Asheville 

McCutcheon Wilham B Durham 

Martin, AVilliam F Charlotte 

Montgomery, John C Charlotte 

Morrow, Arch S High Point 

Parks, William C High Point 

Parrette, Richard G Robbinsville 

Prcssly, David L Statesville 

Query, Richard Z Jr Charlotte 

Royster Chauncey L Raleigh 

Schulze, William Durham 


North Carolina—Continued 
Shepard, ICarl High Point 

Smith, Jay L Jr Spencer 

Sjkcs Ralph J Raleigh 

Whalcj Tames D Hickory 

Wright, Charles N Jarxnsburg 

North Dakota 

Goughnour, Myron W Hazclton 


Ohio 

Andrews Stanley B 
Apple, James D 
Aufdcrlicidc Vincent A 
Ballard, Robert E 
Barr, Frederick G Jr 
Barr, James O 
Barrows, Emil L 
Bajor, Herbert J 
Beasley, William D 
Bell, James R 
Bcjaion, Dajnd E 
Brown, Daiid V 
Burkons, Harold E 
Catalano, Frank A 
Chapin, Louis D 
Clark, Clayton W 
Cooper, Maurice P 


Toledo 
Dayton 
Dayton 
Lakew ood 
Dayton 
Cleveland 
Cincinnati 
Berea 
Springfield 
Shaker Heights 
Girard 
Columbus 
Shaker Heights 
Clc\ eland 
Clc% eland 
Clc\ eland 
Toledo 

D’Alessandro, Arthur E Cleveland 

Dcbold, John A Wilmington 

Decker, Martin Middletown 

De Oreo Gerard A Cleveland Heights 

Devins, Edward J Cincinnati 

Donlej, Robert F Columbus 

Epstein, Francis W Toledo 

Epstein Harold C Cleveland Heights 

Erb, Alfred W Pique 

Fargo, Warren C Cleveland 

Eelkcr, Crawford L Toledo 

Fergus Joe A St Pans 

Fine, Archie Cincinnati 

Fomenko Peter A Cincinnati 

Frankie Henry P Lima 

Fnck, David C Toledo 

Fnedmar, Sam Toledo 

Gerson Clurles E Dajton 

Goff, Sylvanus W Ak-ron 

Haas, Leonard J Cleveland 

Haas, Richard L Dayton 

Hafkenschiel, Joseph H Jr Youngstowm 
Hathhom, Harold E. Youngstown 

Heery Ralph Cincinnati 

Hendneks John E Newark 

Herbert, Joseph M Columbus 

Hewes, Frcdenc L Westlake 

Hoffman, Henry L Cleveland 

Hoge, K. M Jr University Heights 

Hunting William F Cincinnati 

Ippohti Andrew C Dillonvale 

Insh, Everett A Barberton 

Jackson, Harry D Circlevnlle 

James, Arthur G Columbus 

Jones, John L kledina 

Kenney, Vernon C Chagrin Falls 

Kimmel Alexander H Norwalk 

Klein Julius B Cleveland 

Knowlton Edgar A Cleveland 

Kope, Edward Akron 

Krisko, Michael J Cleveland 

Laidlaw, Arthur E, Cincinnati 

Lawyer, Frank G Cambridge 

Lemert, Charles C Cinannati 

Levin, Joseph J Canton 

Lewis, David R, Grove City 

Long, Ray H Cleveland Heights 

Loomis Elmer C Dajtton 

McCarthy, Kenneth C Tolrfo 

McConkey, Harmar H Canton 

McDonald, Frank M Akron 

Magid D Cleveland Heights 

Maier Reuben R Shaker Heights 

Marcus, David Cleveland Heights 

hlartm, Walter E. Columbus Grove 

Mattax, James O Warren 


Ohio—Continued 


Mchl, Lawrence B 


Cuyahoga 

Miller, Alexander 

East Cleveland 

Miller, Richard C 


Dayton 

Miller, Robert F 


Bellevue 

Miller Thomas S 


Maumee 

Mmcks, Charles B 

Cuyahoga Falls 

Minnig, Donald I 


Akron 

Minor Howard H 


Steubenville 

Mitchell, Homer L 


Columbus 

Moore, Charles H 


St Bernard 

Moore William A 


Cincinnati 

Morrissey Paul Gunklc Jr 

Lma 

Morton, Wallace 


Toledo 

Myers, Cyril E 


Akron 

Nisius, George F 


Cleveland 

Novak, Theodore W 


Columbus 

Obert, Charles A 


Lakewood 

O’Hare James E 


Cleveland 

Ormond, Alfred C 


Zanesville 

Patemite, Carl J 


Toledo 

Pctcoff, Bom E 


Toledo 

Pfaadt, William E 


Cambridge 

Phillips Alexander K. 


Youngstown 

Picrcj, Robert L 


Youngstown 

Price, Pliny A 


Toledo 

Pugh, Albert E 


Cleveland 

Rab Thomas P 


Dayton 

Rayman, Lawrence 


Toledo 

Read, John T 


Cohimbus 

Reich, Roland A 


Centerville 

Rhcmgold, Jack J 


Cincinnati 

Rivers. Daniel C 


Cincinnati 

Roach, William L North 

College Hill 

Robertson, Alexander D 


Willard 

Rohr, Lovell W 


Columbus 

Rosewater, Ralph S 


Lakewood 

Savvan, Edward A 


Akron 

Schaffer, Allen L Cleveland Heights 

Schilhnger Arnold A 


Chillicothe 

Schroder Charles R 


Cincinnati 

Sheimn, Louis 


Akron 

Skinner George C 


Cincinnati 

Slarball Wilbert P 


Columbus 

Sloan Richard H 


Marietta 

Smith Beecher L 


Columbus 

Snivcly, Lloyd M 


Massillon 

Start, Gvvjn H 


Toledo 

Steuer, Leonard G 


Cleveland 

Stewart Wilbur F 


Fostoria 

Stitts, Curtis S 


Springfield 

Stoughton, Wilbur A 


Columbus 

Tagett Harold 0 


Rock Creek 

Temple William J 


Ironton 

Tilton Louis J 


Frazeysburg 

Todd, Oliver E 


Toledo 

Uhl Judd W 


Hamilton 

Vangrov Stanley 


Dayton 

Watson Thomas W 


Wayne 

Weinblatt, Morns 


Toledo 

Weiss, Leo 


Toledo 

Weitz, Myron A 

Shaker Heights 

Wells, Jay R 


Cleveland 

Westerbeck, Darnel J 


Cincinnati 

White Charles A 


Ml Vernon 

Williams, Joseph R 


Eaton 

Winston Samuel H 


Dover 

Wolff, Daniel S 


Toledo 

Wylie Lehrd B 


Lakewood 

Yeager, Floyd D 


Marion 

Young Arthur F Jr 


Lakewood 

Ziegler, Harold C 


Toledo 

Oklahoma 


Clark, John V 

Oklahoma City 

Coats Rugic R 

Oklahoma City 

Cotteral, John R, 


Henryetta 

Daugliterty, Francis J 

Oklahoma City 

Edwards, David L 


Tulsa 

Gilhland, Llojd N Jr 


Fredenck 

Hesser, James M 


Glencoe 

Lisle, Achilles Courtney Jr 

hIcLoud 

McCreight, William G 

Oklahoma City 

Alcintosh, Robert K. Jr 


Tahlequah 
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Oklahoma—Continued 


Mitchell, Tom H 
Morton, Ralph W 
Rose, Ernest 
Scba, Giester R 
Snow, James B 


Tulsa 
Sulphur 
Sulphur 
Oklahoma City 
Oklahoma City 


Oregon 

Bclkmap, Hobart D 
Chronovskv, Valdemar 
Farlej, Thomas T 
Jackson, Logan E 
Rogers, Artliur L 
Smith, Clarence W 


Portland 
Prairie City 
Klamath Falls 
Portland 
Portland 
Portland 


Pennsylvania 
Agncw, Harold S 
Alpcrn Algernon N 
Althoff, Charles C 
Aronson, Joseph D 
Backus, WajTie E 
Barnes, Leroy T 
Bastacky, Morris 
Beinstcin, Joseph 
Berklieimer, George A 
Bien, John W 
Bohlender, George P 
Boice, Gwernydd N 
Borowskj, Sydney M 
Bowers, ^lauricc H 
Bradley, David V 
Brady, Fred C 
Brennan, Andrew J 
Brown Henry P Jr 
Bruecken Gilbert J A 
Bun Karl E 
Bums, Hugh J 
Bush, Herman 
Cadwallader William H Jr 
Caldwell, Richard A 
{^rbonetta, Reno R 
Carroll, Edward J Jr 
Casselman, Hyman L 
Cheleden John J 
Cirelli, Mano G 
Clark, John J 
Cobem Charles B 
Cohn, Clarence 
Cohen, Max 
Collings Thomas S 
Collins, Leon H Jr 
Connole John F Jr 
Cotter Ralph E 
Crowell James A 
Crozier Alfred W Jr 
Dana, George W E 

Dans, Edw'ard T Jr 
Deshong, Howard C 
Diamond, Sidney J 
Donaldson, Arthur Van E. 
Donato, Antliony A 
Dongliia, Sebastian A 
Duca, Philip J 
Dugan Robert J 
Eckley, Robert 
Eglick, Paul G 
Ehrgott, Wiham 'k 
Elhs, Wilham 
Ender Carl A 
Epstein, Joseph N 
Erb Howard R 
Evans, Haj den O 
Ecrer, Walter C 
Fisher, William K. 
Eiterman, Morns 
French, James B 
Garvin, Robert O 
Gibbs John O 
Gordon, Jolm W Jr 
Glennei Wilton R. 

Goyne, James B 
Grady, Hugh G < 

Gro\ c Don B 
Hall Vincent B 
Harmon, Edison H 


Ensw orth 
Pittsburgh 
Hanover 
Wayne 
Pitcairn 
Philadelphia 
Pittsburgh 
Wilkes-Barre 
Windber 
Philadelphia 
Erie 
McKeesport 
Philadelphia 
Bellevue 
Phdadelphia 
Charleroi 
Birdsboro 
Philadelphia 
Pittsburgh 
Intercourse 
McKeesport 
Beaver Falls 
Pittsburgh 
Pittsburgh 
Lancaster 
Pittsburgh 
Erie 
Philadelphia 
Philadelphia 
Philadelphia 
Washin^on 
Philadelphia 
Philadelphia 
Philadelphia 
Menon 
Wilkes-Barre 
Wilkinsburg 
Philadelphia 
Pittsburgh 
Mauch Chunk 
Rochester 
Lansdowme 
WoodljTi 
Canonsburg 
Philadelphia 
V andergrift 
Philadelphia 
Erie 
Cresson 
Philadelphia 
Lebanon 
Enfield 
Philadelphia 
, Philadelphia 
Swarthmore 
Tamaqua 
Conneaut Ltike 
Wilkinsburg 
Philadelphia 
Philadelphia 
Pittsburgh 
Philadelphia 
Belle Vernon 
Pottsville 
Gettysburg 
Drexel Hill 
Wilkinsburg 
Export 
Connellsrtlle 


Pennsylvania—Continued 


Hartman Russell M 
Hickok, Robert L 
Hobbs, Robert E. 
Hooper, Kendall 
Huffer, Donald H 
Hugg, John H 
Hutclimson, Paul V 
Jacques, George A. 
Johnson Lewis M 
Kalin, David 
Kalisch, Arthur C 
Kissen, Martin D 
Klaus, Irving G 
Komfield, Harry 
Korsmo, Carl T 
Korson, Sehg M 
Kough, Othello S 
Kunkel, Paul A Jr 
Kutra, Peter G 
Lang, Paul R. 
Leadbetter, Mark R 
Leiby, Lew'is J 
Lieber, Marshall M 
Lilhcrapp Edgar F 
Limber, Carl R 
Linder, Edgar IC. 

Lindig Hesser C C 
Loeb, Roland A. 

Lotz, Andrew J 
Luders, John A 
Luscombe, Herbert A 
Lutz, Edgar H 
Lutz, Raymond J , 
Lyle, Donald F 
McBumey, Harold H 
McGuire, Edward J 
McQements, William M 
McConnel, Charles S 
McDonald, Roland J 
McKelvey, Paul G 
McKinley Oscar V 
Magilner, Louis 
Mamula Milton 
Mankovich, Paul A 
Markley, Ralph 
Markson, Victor I 
Marsico, Anthony 
Miller Alfred B 
Miller Anton M 
Miller, Frank LeRoy 
Miller Fredenck A 
Miller, Wilham B 
Mills, Melvin D 
Milo, Richard A 
Mogan, Christopher J 
Moran, William H 
Mullm, Harry 
Na\e John A 
Noonan, Paul E. 

Novak, Anthony J 
O'Bnen, James N 
O’Neill, Hugh A 
Osier, John F 
Paradowski, Frank W 
Parker, James H Jr 
Pearce, Alexander E. 
Pepper, Dickmson S 
Perchonock, Meyer 
Persing Dan H 
Perkins, Charles G 
Pettis, George S 
Plume, Theodore W 
Pomerantz, Harry 
Rack Moms A 
Rankin, James H Jr 
Reed, Oliver G 
Reich, Sidney M 
Renton, Arthur D 
Richardson, Fred MacD 
Rinehimer, John S 
Ripp Jacob 
Robb, Harry J 
Rockman, Manley 
Rodgers Edson R- 


Fleetw ood 
Scranton 
Shenandoah 
Philadelphia 
York 
Jeannette 
Pittsburgh 
Brackenndge 
Lancaster 
Philadelphia 
York 
Emporium 
Philadelphia 
Philadelphia 
Punxsutawney 
Wilkes-Barre 
Umontown 
Harrisburg 
Collegeville 
Narberth 
Bamesboro 
Slatmgton 
Philadelphia 
Hatboro 
Latrobe 
Hamburg 
Glenside 
Lancaster 
Paoli 
Philadelphia 
Johnstown 
Denver 
Tamaqua 
Philadelphia 
Avclla 
Scranton 
Pittsburgh 
Waynesboro 
McAdoo 
Greensburgh 
Brookville 
Philadelphia 
Pittsburgh 
Punxsutawney 
New Castle 
Beaver Falls 
Philadelphia 
Philadelphia 
St Clair 
Collegeyille 
CurtJsvilIe 
Harnsburg 
West Decatur 
Pittsburgh 
Philadelphia 
Scranton 
Scranton 
Beaver Falls 
Meadville 
ilcKeesport 
Harnsburg 
Pittsburgh 
Hazleton 
Philadelphia 
Wyomissing 
Philadelphia 
Bala Cynwyd 
Philadelphia 
Philadelphia 
Trucksvnllc 
Readmg 
Philadelphia 
Scranton 
McKeesport 
Fredencksburg 
Roscoe 
Wy oming 
Vandergntt 
Philadelphia 
Tunkhannock 
Pittsburgh 
Pittsburgh 
Sayre 
Freedom 


Pennsylvania' 
Rongaus, Walter F 
Roscoe, Constantine R 
Rosenbloom, Stanley E 
Rowe, Stuart N 
Rupp, Robert A 
Sackert, Charles F 
Saidman, Lester M 
Sanes, Gilmore JI 
Saylor, Clyde L 
Schaaf, Charles F 
Schlosser Woodrow D 
Scliumaker, Donald H 
Schwartz Albert M 
Schw artzman Samuel 
Segal, Hyman I 
Sejda, Martin B 
Seltzer, Mitchell 
Shaffer, Donald Y 
Shapiro, Richard P 
Sheedy, John J 
Shemanski, Qem J 
Shevhn, John F 
Shields, John J 
Shields William E 
Silverman, Maurice 
Slipakoff, Bernard G 
Smith, Forrest F Jr 
Smith, Harold C 
Smith, Richard T 
Snyder, Maunce W 
Solit, Jacob 
Spalietta, Camillus H 
Spiegel, Charles 
Spiegel, Herbert X 
Stewart, Hubert C 
Sutula, John V 
Swift, Shelley A 
Taggart, Wilham G 
Thomas, Thomas 
Thompson, Oliver A 
Tillman, Joseph M 
Tolver, Ralph R. 
Tomaseski, Qiester G 
Tredway, John B 
Trexlcr, Ethan L 
Turner, William B 
Tusliun John A 
Tuttle, Alfred 
Van Saun William A 
Vecchio Raymond E 
Wagenseller, Frank C 
Waldraan, Joseph 
Wallace, Robert W 
W'alter, Paul J 
Weaver, Gordon D 
Weaver, Wilham A Jr 
Weigler, Richard R. 
Wemberger, Emanuel M 
Weiner Julius C 
Weinstock, Jerome L 
Welch, William L. 
Wenger, Sidney U . 
Wessel Isadore J 
■Whalen, Edward M 
Whitaker Paul J 
White, Warren F 
White, William J 
Wiggins Walter S 
Wightman William W 
Williams Glenn L 
Wilson Paul B 
Wilson, Robert N Jr 
Worth Charles B 
Yoh Harold N 
Zamborsky Edward J 
Zerbe, Robert E 


Continued 

Donora 
Phdadelphia 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Philadelphia 
Kingrton 
Pittsburgh 
Meyersdale 
Enc 
Harnsburg 
Leechburg 
Philadelphia 
Philadelphia 
Phil^elphia 
Chester 
Phoemxville 
New Bnghton 
Philadelphia 
Philadelphia 
Readmg 
Carbondale 
Philadclplua 
Upper Darby 
Philadelphia 
Philadelphia 
Hallstead 
Kingston 
Harnsburg 
Manor 
Philadelphia 
Scranton 
Wilkinsburg 
McKeesport 
Pittsburgh 
West Hazleton 
Philadelphia 
New Oxford 
Oil City 
DLxmont 
Philadelphia 
Philadelphia 
Donora 
Ene 
Fleetwood 
Carlisle 
Punxsutavvnev 
Pittsburgh 
Mahanoy City 
Washington 
Richfield 
Phdadelphia 
New Bnghton 
Wemersvalie 
Tamaqua 
Manon 
Pittsburgh 
Philadelphia 
Lansdale 
East York 
Philadelphia 
Reading 
Philadelphia 
Wilkes-Barre 
Pittsburgh 
Somerset 
Pittsburgh 
Philadelphia 
Pittsburgh 
Philadelphia 
New Castle 
Philadelphia 
Swarthmore 
Reading 
Allentovv n 
Tremont 


Rhode Island 


iant, Alfred 
laskiw', Emil A 
■ippitt, Louis D 
lefuca, Alfred F 
;ogcl! David 
'aft, George H 


Cranston 
Woonsocket 
Providence 
Pawtucket 
Providence 
Providence 
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South Carolina 


Cmg, William R Jr 

Walhalla 

Durant, Carej T 

Elliot 

McLeod, James C 

Florence 

Owmgs, Francis P 

Union 

Raacncl, Joseph A 

Qiarlcston 

Roper, Charles P 

York 

Stokes, Joseph J 

Charleston 

Switzer, Paul K Jr 

Union 

Wilson, MTlliam H 

Abbeville 

Wolfe, Albert B 

Orangeburg 

MMrkinan, Claude H Jr 

GrcenMlle 

South Dakota 

Lenilci, Raj E. 

Rapid City 

McCarthj, Paul V 

Aberdeen 

Tenneasee 

Arnold, Dw ight N 

Clc\ eland 

Berson, Robert C 

Brownsville 

Boals, John 0 

Memphis 

Cooper, Sam M 

Knoxville 

Damall, Robert M 

Union City 

Douglass, Jack E 

Stanton 

Epstein, Robert D 

Nasluille 

Erwin, J W 

BlounUille 

Johns Daniel J 

Naslmllc 

Kalnion, Edmond H Jr 

N ashnlle 

Leek, Edwin S 

Petersburg 

Lockwood Dudley G Jr 

Memphis 

Liickey, Carl F 

Memphis 

klcCrory, Diaries F 

Humboldt 

Marej, John 0 

Bristol 

Mattlicws, Tames H 
kloore, Frank A 

Naslnalle 

Bethel 

Nei-ans, Herman B 

Lnangston 

Schwartz Inang R 

Naslualle 

Smith Thomas E 

Jackson 

Tucker, William H Jr 

Nashiille 

Texas 

Arnold Jasper H 

Houston 

Bcllnoski, William 0 Jr 

Wilhs 

Borsheim Raj mond S 

San Antonio 

Bullard, Ray E. 

Waco 

Carter, Raj H 

Marshall 

Cocliran, John R 

Fort Worth 

Etter, Edward F 

Sherman 

Girard, Percy M 

Dallas 

Gossett, Robert F 

San Antonio 

Graj, Paul M 

Corpus Christi 

Grossman Da\id N 

Corpus Chnsti 

Guice, LeRoy E 

Sabinal 

Haipcm, Salmon R. 

Dallas 

Hansen, Carl M 

M ashington 

Harris Herbert H 

Houston 

Harrison, Malcolm W 

Houston 

Hartin Richard B 

Arlington 

Hodges, Harold C 

Mesquite 

Howell, William L. 

Ft Worth 

Hudson Granville W 

San Antonio 

Huff Mark E 

Wichita Falls 

Hughes, Rajmond P 

El Paso 

Knight, Mamn P 

Dallas 

Lauck Robert E Jr 

Waco 

Lee, Ridings E 

Dallas 

Loehr, William kl 

San Antonio 

Loveless James E 

Slaton 

McDaniel, MacField 

May 

kIcMahan, George T 

Dallas 

Matthews, Qioice B 

Alba 

Merrill Samuel J 

Browmsville 

klitchell Robert H 

Plamview 

klohic, Chester L 

Dallas 

Mohle, Flavius D 

Houston 

Moore, Samuel F Jr 

San Antonio 

Payne, John E Jr 

Marshall 

Pickett Wniiam H 

Palestine 

Ponder, Stewart M 

Gah eston 

Rabb, Virg S Jr 

Austin 

Ravel Jerome 0 

, Austin 

Rcdwine, Harry P 

Snyder 

Reed, Roy G 

Cameron 

Robertson, George W 

Dallas 

Russo, Emilio N 

Waco 


Texas—Continued 


Scanio, Thomas J 
Scanlan, Nestor 
Schaefer, Jolin K 
Shapiro, Jake 
Simmons, Lillard N 
Slatapcr, Eugene L Jr 
Solis, Rene A 
Suehs, Herbert A 
Tascli, Aloysious F 
Tritt, Earl F 
Tyner, Furman H 
Upshaw, Jackson E 
Wall, D D 
Wcaicr, Manly E 
Weatherford, Jack M 
Wilson, Stephen W 


West 
Brownsiillc 
Houston 
Conroe 
V ictona 
Houston 
Rio Grande City 
Henderson 
Taft 
San Antonio 
Port Arthur 
Dallas 
San Angelo 
Coleman 
San Antonio 
Linden 


Utah 


Gordon, Sidney B 
Snow Clarence E 
Spcndlove, Raj E 


Ogden 
Salt Lake City 
Bingham Canjon 


Vermont 

A.rchambault Rene F 
Dugan, Otlej L Jr 
Eddj, Frank D 
Jenks Paul C 
Iilaeck John Van S 
Rich, Robert F 
Rowe, Maunec E 
Stannard, Edward C 
Wright John T 

Virginia 

Alexander, Charles P 
Arev Donald L 
Bell Richard P Jr 
Bnckhousc, Robert L 
Caraj-ati Charles M 
Carter Aubrey R 
Cherry, Kenneth J 
Cle\eland Fred E Jr 
Cohen Franklin H 
Cox, Joseph E 
Creger, James D 
Dudnev, Lester R 
Ewart, George E 
Fitzpatrick, Hamilton D 
Harnngton, Roberts H 
Lieberman Nolton S 
Klein Arthur 
La Prade, Edmund M 
Lidman Beniard I 
McChntic, Moses H 
McNiel, John G 
MacRac, Cohn 
Neal, Edward B 
Orzac Edward S 
Owens, Tracy C 
Parker Joseph C 
Perrow James B S 
Ramsey, Oscar L Jr 
Rosenbaum George R 
Scarlett, Thomas 
Shelton, Otis N 
Southivard, Wilbur R Jr 
Vermdni George D 
Warren Charles W 
White, Rad Jr 
Whitley, Ajer C 


Barre 
Lowell 
Burlington 
Burlington 
Shelburne 
Burlington 
Barnet 
West Haven 
Waterbury 


Richmond 
Dam die 
Staunton 
Norfolk 
Richmond 
Blairs 
Richmond 
Swoope 
Norfolk 
Waj nesboro 
St Paul 
Layland 
Richmond 
East Radford 
Manon 
Portsmouth 
Riclimond 
Richmond 
Norfolk 
Roanoke 
Manassas 
Alexandna 
Roanoke 
Norfolk 
Salem 
Richmond 
Hurt 
Gretna 
Jewell Ridge 
Harrisonburg 
Orange 
Richmond 
Richlands 
Upperville 
Lexington 
Palmyra 


Washington 
Andrews, Harry H 
Bailey Gajdon S 
Betzold, Paul F 
Bourns Thomas L 
Bnnk Francis M 
Brundage, Hiram F 
Code, Clarence L 
Crow, Donald R 
Ehrlich Albert. 

England Lewis K. 

Gilbert, Harry A 
Joj Fredenck B 
Mattison Lawrence M 


Sumner 
Seattle 
■ffontesano 
Seattle 
Spokane 
Yakima 
Seattle 
Seattle 
Tacoma 
Yakima 
Mt Vernon 
South Seattle 
Seattle 


Washington—Continued 
McLemore Harold H Spokane 

Morgan William E Aberdeen 

Ricdcsel, Allen W Aberdeen 

Reiswig, Elmer A Seattle 

Sarro Nicholas Seattle 

Scheckner, Leo Tacoma 

Seth, Rajmiond E Seattle 

Shearer, Frank W Toppcnish 

Spellman, Clarence W Seattle 

Sturdevant, Kenneth H Puyallup 

Thompson, James P Yakima 

Thompson Roger S Seattle 

Waldron, Martin R Jr Seattle 


West Virginia 


Akers, Robert H 
Ballard, Oscar D 
Beard, Harry E 
Blanton, James L 
Boso, Clarence H 
Bowjcr, Arkic B 
Castrodalc Dante 
Crank, Gilbert O 
Cunningham George R 
Daner, William E 
Fisher, Charles F 
Fleming, Harry C 
Freeman, Charles W 
Freeman, James A Jr 
Hall Carl B 
Hancock, Henry H 
Lukens Robert W Sr 
Lutz, Athey R 
Morns, John F 
Ross Charles H 
Sims Thomas C 
Staats, Enoch D 
Starcher, Eicrett H 
Sutphm Adney K 
Vermillion, James S 
Ward Harold W 
Warden, William P 
Whittico James M Jr 
Wood Edward W 


Kermit 
Van 
Huntington 
Fairmont 
Huntington 
Elkvicw 
Anawalt 
Law ton 
Killamay 
Paden City 
Clarksburg 
Fairmont 
Oiarleston 
Fairmont 
Red Jacket 
Union 
Wheeling 
Parkersburg 
Huntington 
Waj ne 
Faiettesville 
Ripley 
Earling 
Beckley 
Welch 
Clay 

Charles Town 
Bluefield 
Beckley 


Wisconsin 


Aguirre, Mariano R 
Bennett, Abner P 
Christianson, Herbert B 
Clifford, Jack E 
Connor Angie 
Cummings, Earl F 
Davis, Ernest D 
Dieter, Donald G 
Fechter, Francis R 
Garens, Ralph W 
Grabcr, Louis D 
Grossmann Erw in E 
Gulbrandsen Halbert 
Hougen, Edw'ard T Jr 
Johnson, Fred G Jr 
Jones, Weston W 
Kohn Louis 
Lemmer Kenneth E 
Lillie, Richard H 
Mailer, Andrew R 
Milchen, Carl 
Moran Clement J 
Moss John G 
Paulson, Jerome F 
Pessin, Joseph 
Pick Daniel M 
Prasser Donald O 
Ross Maurice E 
Ruskin, Benjamin \ 
Sarfatty Isaac J 
Shapiro Herman H 
Sweet, Samuel J 
Thompson Edward T 
WafHe Robert L 
Weaier, Dand F 


MilwTiukec 
Madison 
Superior 
klilwaukee 
Marshfield 
Oshkosh 
Madison 
Cobb 
Milwaukee 
Milwaukee 
Mineral Point 
Milw'aukec 
Viroqua 
Sheboygan 
Superior 
Portage 
Milwaukee 
Madison 
V auw atosa 
kladison 
La Crosse 
La Crosse 
Westfield 
Sun Prairie 
Madison 
West Bend 
Madison 
Beloit 
M'auw atosa 
West Albs 
Madison 
Milwaukee 
Milwaukee 
Fond du Lac 
Green Bay 


Wyoming 

Platz Charles P Casper 
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MEDICAL OFFICERS RELEASED BY THE NAVY 


J A M A 
July 6 1946 


NAVAL RESERVE MEDICAL OFFICERS RECOMMENDED FOR RELEASE FROM 

ACTIVE DUTY 


Ohio 

Ayres, Perry R Columbus 

Bnnfield, Wilinm S Irondalc 

Bilton, Joseph L East C!c\chnd 

Buniett Melbourne J East Liverpool 

CaTupbeU, John A ALron 

Cazan, George M Jr Martins Ferry 

Clark, Thomas E Columbus 

Clodfciter, Hanc M Columbus 

Cloyes, Robert D Cleveland Heights 

Craver, William L Martins Ferry 

DeStefano, George A Cincimnti 

Dinccn Frederick J Painesnlle 

Fischbach, William M Cincinnati 

Fulton Robert D Cleveland 

Giusefli, Jerome Jr Cmcinintt 

Gnmm, Paul E Columbus 

Gross Sol Cleveland 

Hill, Arthur G Steubenville 

Hopple Henry E Toledo 

Houston William B Akron 

Huninciitt, Thomas D Cincinnati 

Johnson Bernard L Deshlcr 

Jnaup, Wesley E West Salem 

Kelley, Warren S Lakewood 

Leach, Joseph T Ironton 

Levin, Tom S Cincinnati 

Maccy William N Cleveland 

McNcal Elmore Rice Cleveland 

Mam Robert E Athens 

Marv'in Theodore R Elyna 

Morgan, Donald N Lakewood 

Morris Harry D Cleveland Heights 

Mulder, Peter H Wooster 

Nichols John H Cleveland 

Nuss Robert H Cleveland 

Perry, William H Cleveland 

Porterfield, Robert A Willoughby 

Portmanu, Albert F Cleveland 

Pumphrev Robert Farl Dayton 

Rakody John T Columbus 

Rea, Prcderick W _ Marion 

Renner William J F Cleveland 

Renz, Andrew C Cincinnati 

Robechek, Philip J Cleveland 

Ross Thomas P Columbus 

Ruegsegger, James M Baltic 

Schafer Walter L Fremont 

Schmidt John R Cincinnati 

Smith John P Mogadorc 

Smith Thomas L Lorain 

Stevenson Audrey W Bowling Green 

Tobin, John D Cleveland 

Washani William T III Columbus 

Weiss Andrew J Cincinnati 

Welch Corhss M Cincinnati 

Willoughby, Eduard O Dayton 


Pennsylvania 


Albcrstadt, Norbert 1 
Ambrose, Julius W 
Ayers, William B 
Bacon, Lewis H B 
Bailey, Jack E 
Bashlme Don L 
Bclleu, Bernard A L 
Berg Charles E 
Berry Theodore I 
Blackmorc, William 
Bloom Max R 
Brcchcr Wdliara 
Brundage, Oliver H 
Brunner, Richard A 
Bugbee Edwin P 
Cambotti, Jacob E, 
Connell, James V 
Couch, Mapfred R 
Crcvello, Albert J 
Dougherty, Wilson 
Drumhclier George H 
Elucll, Wilham J Jr 


Eric 
Alhsoii Park 
Bethlehem 
Potts V'lllc 
Elkland 
Pittsburgh 
Philadelphia 
Pittsburgh 
Philadelphia 
Llamerch 
Pittsburgh 
Philadelphia 
Upland Chester 
Jcnkintovvn 
Spnngfield 
Newcastle 
Philadelphia 
Midland 
Warren 
Pittsburgh 
Aspmvvall 
Jonestown 


Pennsylvania—Continued 
Etzl, Michael M Philadelphia 

Eitzgerald Orville M Jersey Shore 

Fume James M Coraopohs 

Gabroy, Harry K Norwood 

Gage Robert W Philadelphia 

Garman Russell A Jeannette 

Geist, Donald C Philadelphia 

Goebel, James L Uniontoun 

Greco Toby A Philadelphia 

GurJej, Ljeurgus it Jr Johnstown 

Hammcll, Frank M Allentown 

Hark Bernard Philadelphia 

Hams, James J Boston 

Hawkins Donald B Germantown 

Heaton, Vincent W Harrisburg 

Heinan Frederick C West Alhs 

Hcintzelman, John H L Pittsburgh 

Hcmmingcr, Earl W Somerset 

Hirsch, Jack H Pittsburgh 

Jolinston, Joseph M Pittsburgh 

Johnston Russell M Sahusgrove 

Jojee John J III Wynnewood 

Kanhofer, Harry Aspinvvall 

Kay Raymond J Wayne 

Kilmer John H Cynvvyd 

Khne, Harry N G Philadelphia 

Knorr John K III Wayne 

Krick Far! S Jcnkintowm 

Krosuoff Michael Scenery Hill 

Lachman, John W Brookline 

Lnsky, Lester Frie 

Lcaiii, John A Ashland 

Lewis, James P Wynnewood 

Lofgrcii Robert C Philadelphia 

Long Theodore K Lebanon 

ilaccubm Harry P Drcxel Hill 

ifansuj Mattlicw M Williamsport 

Metz, Walter A R Pittsburgh 

iteyers, Solomon B Johnstown 

Mullen, Joseph J Philadelphia 

Nelson Lyle M Pittsburgh 

Norlcy Walter N Jr Philadelphia 

O’Connell Daniel J Jeanette 

Olson, John D Philadelphia 

Park Thomas F Bcnllcyvillc 

Parry, Rhinard D Easton 

Phillips Roger E Phdipsburg 

Porter, Richard A Palmcrton 

Posey, Dale M Christiana 

Prosser, John O HoHidaysbiirg 

Purdum, Eredcrick P East Brady 

Purvis Joseph D Jr Butler 

Quickcl, Kenneth E Camp Hill 

Ricchiuti, Joseph E Pottsville 

Richardson Ernest C Jr Juniata 

Rocssmg, Lawrence W Jr Pittsburgh 
Rogers Edwin D Philadelphia 

Roose, ArUiur E Pittsburgh 

Roscnbloom Charles H Clnrlcno 

Scott Kenneth S Westchester 

Schaffer, Robert J Jeannette 

Scliraer, Paul H Philadelphia 

Servoss, Homer M Garland 

Shelly, Robert il Philadelphia 

Shutter iVallcr D WitmcTdnvg 

Sloan ifalachi W Jr East Stroudsburg 
Smith Ruthlcdgc P Philadelphia 

Starr Abraham Pittsburgh 

Stevens Russell A Wilkes-Barre 

Thomas, Edward L C Upper Darby 
Thomas George C Sunbury 

Tliompson Charles if Ardmore 

Tibansky Theodore B Pbiladclplua 

Tindall, Herbert L Jr Elkins Park 

Trcircs George J Haven 

TronccUiti Edward A Bom Mawr 

Uddstrom, Clarence N Pittsburgh 

Ungar, John Jr ScwicMcy 

Urban Joseph T Jfahanoy City 

Van Hook Cloyd D Ruston 


Pennsylvanja- 
Waddington, A W 
Walp, Prcderic if J 
Walsh, James P 
Wible, Claire E 
Williams, Angelo M 
Zihclman, Samuel C 
Ziegenhorn, Karl H 
Yost Charles S 


—Continued 
W Philadelphia 

Slatm^on 
Lansdownc 
Pittsburgh 
Burgettstown 
Mcnon 
H ilcnon 

Bloomsbnrg 


Virginia 

Ames Richard H 
Andrews, Mason C 
Bclair Joseph E 
Call John D 
Combs Nelson B 
Cox, Louis P 
Gooch, Garrett G III 
Goodloc, Noble M 
Hoskins Horace D 
jenkms, Charles P 
Mapbis, Frederick D Jr 
Miller ilauricc J 
ilourot, Arthur J 
Ncy, Charles 
Nutter Paul J 
O'Bnaii Lchnd R Jr 
Overton rrankhn L Jr 
Owen Victor P 
Schmidt, Albert E 
Sbiflet Rolxirt r 
Stewart George A Jr 
Stone William C 
Stonebunicr Richard G 
Tomlinson, William E Jr 
Vitsky Maurice S 
Whlbams, Armistead D 
Williams James P 
Wilson Joseph F 
Yorkoff, Eugene J 


Onancock 
Norfolk 
Alexandria 
Richmond 
Norfolk 
Ercdcricksburg 
Roanoke 
Staunton 
Lynchburg 
Alexandria 
Roanoke 
Norfolk 
Alexandria 
Harrisonburg 
Richmond 
Lynchburg 
Norfolk 
Richmond 
Norfolk 
Norfolk 
Clifton Forge 
Roanoke 
Richmond 
Richmond 
Richmond 
Richmond 
Richlands 
Richmond 
Charlottesville 


Wisconsin 

Baker Vance I aMar Wauwatosa 

Beardsley, Robert C Madison 

Beebe, DeWitt C Sparta 

Bcifus, Erank H MiKvaukcc 

Clark, Daniel M Clinton 

Cook, Harold E Milwaukee 

Cleveland David A Milwaukee 

Cutter, William W Jr Oshkosh 

Daslcr, Herbert A Madison 

Dean Frank K Madison 

Decock, Robert D Wauwatosa 

Eifrick, Lloyd L Plymoulli 

Garland James G ifilwaukcc 

Gilbcrtscn, Cecil R Janesville 

Gutc Edwin B Wbitefish Bay 

Hamilton William P Dodgenlle 

Hansen, Horace J Sheboygan 

Hargarten Lawrence W ifilwaukcc 

Hildebrand William B ifcinsln 

Hovis, William E Jr ifilwaukcc 

Huttcr, Adolph if Fond du Lac 

Jubl John H Washburn 

Kaotb, Oiarles P Port Washington 
Kcm, Elmer C Mvvkvvonago 

McCormick, Stuart A ifadisoii 

Mapnis Harry Sparta 

Park Casimir F ifilwaukcc 

Purtcl! James J F Milwaukee 

Randall, Emery if Fond du I ac 

Rotbcnmaicr Glenway L Racme 

Schneider Clifford R Milwaukee 

Scliociiccker, Edgar A Lake Mills 

Skiliba, Joseph P Kaiikauna 

Sowka, Paul N Stevens Point 

Stoops, Onrlcs W Jr Phtteville 

Verdone Anthony J Milwaukee 

Welsh, Diaries E. ^ Portage 

Wisbart, John H Kau Clnrc 

VV'right, Robert S Milwaukee 
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Washington Letter 

(1 rom a Special Correspondent) 

July I 1946 

Army-Navy Send ‘Flying Lab’ to Study Cosmic Rays 
The Nai-y Departments Office of Research and Iiuentions 
reports that it has jointly undertaken with the Armv Air 
Forces to send tlirce B-29s 8y= miles into tlie upper atmos¬ 
phere to studj the effects of cosmic rajs Two cosmic ray 
radiation experts, Dr Robert Erode of the University of 
California and Dr Carl Anderson of the California Institute of 
Tcchnologi, will supcnisc the research Thej will try to 
learn the effect of cosmic radiation on human beings subjected 
to these radiations at a high altitude They will also check 
their effect on microwaics and on electronic guiding sj stems 

Army Study Means of Curing Aphasia 
Surg Gen Norman T Kirk of the Army Medical Depart¬ 
ment reports that service medical and psjchologic experts 
are testing wajs to make brain adjustments for veterans 
afflicted with aphasia Among the unusual aphasia combina¬ 
tions reported arc cases of men who can write but not read, 
others who read but cannot understand spoken language and 
others who can read witli tlicir ejes hut not with their aoiccs 
Dr Kirk explained that injury of some specific area of the 
brain resulted m loss of use of the particular actuitj of the 
bodj witli which it was associated As the brain is an adaptive 
organ, brain tissue adjacent to an injured section is able to 
take over its functions As a result aphasia is seldom perma¬ 
nent if treated properly The amij medical chief said that 
studies and tests being made in amij hospitals revealed that 
often the biggest barner to Quick recoicrj was the wrong 
emotional attitude 

District Medical Society Votes to Establish 
Prepayment Plan 

In line with recommendations of the American Ivicdical 
Association, tlie ilcdical Society of the District of Columbia 
has voted unanimously to establish a prepavment medical care 
service in Washington and invited Group Hospitalization, Inc, 
to administer the program Under the plan, subscribers would 
receive surgical and obstetric care in hospitals, and subsenbers 
may pick a physiaan of their choice who is cooperating in the 
plan Theodore W Wiprud, secretary of the society and of 
its committee on medical care, stated thpt, ‘as soon as condi¬ 
tions permit, it will be expanded to include medical care.” 
Harry Becker, president of Group Healtli, consumer sponsored 
medical prepayment plan, said The District society’s plan 
appears to be a progressive step and we congratulate the 
physicians of Washington for recognizing that this problem 
e.xists for tlie consumers of medical care ” 

Bacteriologic Warfare Reported as Deadly as 
Atomic Bomb 

Major Gen Aldcn H Waitt chief of tlie Army’s Chemical 
Warfare Service, testifying before the House Appropriations 
Committee regarding the War Department s 1947 budget of 
57 091 000,000, which the group approved, said that “the poten¬ 
tialities of bacteriologic w^arfare are of tiie same order as those 
of the atomic bomb I feel that the only peace control is the 
control of war, certainlj one cannot control the bacteriologic 
weapon that can be investigated and worked on in small 
laboratories and cellars” 


of persons over 40, killing more than 25,000 Americans m one 
year More than 700 veterans of World War II pensioned 
for the disease are under 40, which prompted the Veterans 
Administration to inform the medical profession that the dis¬ 
ease IS not restricted to middle aged persons 

General Aurand to Head Army Research 
and Development Division 
The War Department announced that Alajor Gen Henry S 
Aurand, former commanding general of the Sixth Serv’ice 
Command at Chicago, has been named director of the new 
Research and Development Division of the General Staff 
He will head up all army research and will keep informed on 
atomic development, although he will not take charge of the 
Manhattan District, the atomic bomb development agencj 
Major Gen Leslie R Groves will continue as the ^Manhattan 
District chief 

Limited Production of Streptomycin a Possibility 
Tlie Civilian Production Administration reports that a 
limited commercial distribution of streptomycin is a possibility 
soon April production rose to a new peak of 36,982 Gm, an 
increase of 10 642 over March and June is expected to show 
a further increase 

Medical Legislation 


STATE LEGISLATION 
Louisiana 

Bilh Passed —H 264 passed the house June 19 Relatmg to 
the taxing powers of municipalities throughout the state, it 
proposes to authorize, among other things, the power to levy 
and collect a license tax on and regulate all professions and 
occupations conducted within the limits of a municipality 
H 272 passed the house June 19 It proposes the enactment 
of a mental health act to provide for tlie discovery and treat¬ 
ment of mental disorders H 734 passed the house and senate 
June 24 It proposes the construction of a charitj hospital, 
to be known as the Confederate Alemonal Medical Center, for 
tlie proper care of the chronic and of the acutely ill, to provide 
adequate space and facilities for the treatment of tuberculosis 
m all Its phases, to prov ide a modem thoracic surgical unit to 
provide facilities for the proper treatment of poliomyelitis, 
to provide improved facilities for the treatment of psychiatric 
patients, to provide improved facilities for the treatment of 
cancer vvith additional space for a cancer cbnic, and for other 
purposes 

Massachusetts 

Bills Enacted —H 820 has become chapter 491 of the Laws 
of 1946 It provides for the construction and maintenance of an 
additional hospital for feebleminded children H 1822 has 
become chapter 577 of the Laws of 1946 It provides that any 
applicant for a license to pracbee a profession who has served 
in the armed forces of the United States during World War II 
shall be subject only to educabonal and experience qualifica¬ 
tions required pnor td Sept 16, 1940 H 1972 has become 
chapter 473 of tlie Laws of 1946 It provides for the admissi¬ 
bility m evidence of copies of hospital records of other states 


Coming Medical Meetings 


Mount Alto Investigators Study Hardening 
of the Arteries 

Dr Aaron H Traum, chief of tlie Mount Alto veterans 
hospital cardiovascular research, reports that his unit has under¬ 
taken a lifebme study among 400 veteran pabents of arterio¬ 
sclerosis of the heart The disease is a major cause of death 


American Urolorical Association Cincinnati, July 22 25 Dr Tliomas D 
Moore 899 Madison Ave Memphis 3 Tenn Secretary 
Montana Medical Associahon of Great Falls, July 13-20 Dr Raymond 
F Peterson 9 VV Granite St. Butte, Secretary 
National Medical Association Louisville Kv Aur 20-23 Dr John T 
Givens 1108 Church St Norfolk 10 Va Secretary 
Utah State Medical Association Salt Lake City Aug 29 31 Dr D G 

Edmunds 610 McIntyre Bldg , Salt Lake City Secretary 
Washington State Medical Association, Spokane Aug 19 21 Dr A J 
Bonlcs 1215 Fourth Avc Seattle Secretary 
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THE WAGNER-MURRAY-DINGELL BILL 

Hearings on S 1606—To Provide for a National Health Program 


(Note This is a condeiisotion oj ihc verbatim report of the 
hearings —Ed) 


(Continued from page 76?) 

United States Senate, Committee on Education and Labor 


Mai 22, 1946 

Hon James E Murray Presiding 
Present Senators Murray, Pepper and Donnell 

Statement of Dr John J Nugent, Director of 
Education, National Chiropractic Association 
Dr Nugekt I appear here in faior of the general terms 
of this bill I believe the purposes of the bill are sound and 
that societj must deal with this problem in a realistic fashion 
The bill IS replete wth the terms “medical services,’' "medical 
practitioners,” ‘ famil> practitioners" and these terms are 
Used in conjunction i\ith the words ‘health program" and 
‘ health care” so that they might be almost called sjmonymous 
1 think these terms need clarification It is lery obvious that 
the authors of this bill intended that the citizens of this country 
should baie every care possible But I believe, and it is 
thoroughly understandable, that the authors of this bill could 
not foresee all tlic implications and nil the collateral issues 
that might grow out of this bill It is for that purpose that 
1 want mv testimony to be helpful today I am sure there is 
no intent in the bill to restrict the freedom of choice of the 
doctor 

There are some 10 000 osteopathic practitioners in the United 
States and there are approximately 20,000 chiropractors And 
these practitioners are licensed in the states Osteopathy is 
recognized in all the states Ouropractic is legally recognized 
practice in all the states but four So I think that for the 30,000 000 
people «ho consult these nonmedical practitioners for their 
health needs there should be some clarification of the terms, 
and I intend to submit some amendments later to make sure 
that the rights of these 30,000,000 people are safeguarded in 
that respect 

The construction of the bill according to the terms of the 
bill noil, would naturally lead the administrator, or even the 
courts to construe the act as restricting the benefits of this 

bill to purely medical benefits I mean medical not in its 

generic sense but in its narrowest meamng It is a pnnciple 
of course, which Congress and the House and the Senate ha\e 
well recognized, most recently m the hospital sune\ and 

construction bill, child welfare and maternity bills, that the 

state has the sovereignty and the states haie retained for 
themseltes tlie right to define the practices of tlie healing arts 
and who shall practice, and Congress has recognized that right 
That, gentlemen is the attitude of the National Chiropractic 
Association, that there should be some clarification of the terms, 
that there should be some amendment to protect the practice 
ol not onU the nonmedical practitioners but, more importantli, 
to protect the nghts of people to choose these practitioners 
and consult them for their health needs under this bill 

Senator Murrai Your statement is leo clear, and I 
think that it will help us greatly in considering the problem 
before us Any questions, Senators’ 

Senator Donnell I think not 
Senator Pepper No questions 
Senator Murray Thank you scry much 


Statement of Arthur J Todd, Manager, Christian 
Science Committee on Publication 
IiIe. Todd Arthur J Todd, emeritus professor of sociologi 
t Northwestern University, representing the Committee on 
’ubhcation of the Christian Saence Church m Boston I come 
lefore you as the representative of one of the groups totaluig 
nillions of atizens who do not relv on medicine or medical 
reatment for health and healing and who would be penalized 
IV the pronsions of this bill S 1606 Bv miliums I mean 
lot alone Christian Scientists but mam others vvho have sought 
[nd found satisfactory remedies m means other than those 
irovuded in this bill On their behalf I object to the cstabhsh- 


by law of a monopoh for one branch of the healing arts 
The authors of this legislation base their taste for it on the 
ground that onl> through the use of compulsory insurance 
will many people be able to pay the expenses of sick-ness All 
are to be taxed for this purpose But ^^hal of the many ^\ho 
camiot l^use of their convictions accept the remedies pro¬ 
vided They have been taxed. The government has taken 
Its deduction for medical care out of their weekly pav They 
do not wash the kind of treatment provided under the bill, but 
as has repeatedly been brought out in testimony before this 
committee, they must either accept that in which they have 
no confidence or pay themselves for the healing remedy of 
their choice If it is so difficult for many persons to pay once 
for medical care as the proponents of this bill declare in urging 
It what shall be said of the difficulty of paying twice—once 
in taxes and a second time in order to hav e the kmd of treatment 
one desires’ 

Before going further, let me say that if this bill would 
actuallv produce all the good results claimed for it, v e as 
Christian scientists would not oppose it, v\e might ask for an 
amendment but not defeat of the measure By no means do 
we look at this legislation from our own point of vnew We 
have in view tlie welfare of the general public as well If the 
bill would greatly improve the health of the great majority who 
relv on medical treatment, we should certainly not object to 
Its passage But we are convinced that such beneficial effects 
would not follow Tins judgment is based on reports of the 
experience with compulsory health insurance in foreign coun 
tries, on testimony given by medical men at this heanng and 
on our own understanding of tlie nature of disease. We believe 
thnt government medical care, combined with cash payment 
during illness, would liave the same tendency here as elsewhere 
to prolong sickness to produce an inferior qualify ot medical 
care and to lead many people to seek medical service when 
they did not reallv need it simply because they could get it 
without further expense In short, we believe that compulsory 
health insurance would tend to minimize the will to get well 
and would foster unnecessary medication 
This bill has a monopolistic angle that is not in keeping with 
American tradition of antitrust and equal freedom for all Why 
should one form or branch of the healing art be set up exclu¬ 
sively as the remedy which people must accept and for which 
they must pay taxes’ It has been argued that to require 
atizens to pay taxes for medical services that will he of no use 
to them IS no different than requiting all property owners to 
pay taxes for support of the public schools when some religious 
denominations prefer to maintain denominational schools of 
their own On close e.xamination this suppose! analogy breaks 
down In the case of compulsory health insurance, Christian 
scientists cannot take advantage of the supposed health provisions 
at all because it is a violation of the tenets and teachings of 
Oinstian science for Chnstian scientists to accept and relv 
on medical treatment They have to have their own form of 
treatment or none at all if tliey are to stick to their religion 
In the case of denominational schools it is not a violation of 
the tenets and teachings of their religions for parents of these 
denominations to send their children to public schools, and 
thev do so m great numbers 

Chnstian Science is a svstem of healing as well as a religion 
Healing the sick through Chnstianly scientific praver is an 
essential religious clement Oinstian scientists believe that 
reliance on material methods of healing is incompatible with 
reliance on divine aid and that it is not correct under divine 
law to rely on both Chnstian saentists know that the nght 
of religious freedom is a constitutional right—a nght which 
the majonty of people wish to see preserved. They also Imow 
that although their method of treating the sick runs contrao 
to the prevailing sy stems of todav, it is an integral part of their 
religion and therefore a constitutional nght They note with 
alarm that proposed plans for health insurance threaten to 
trample on this pnceless nght by establishing such so called 
insurance on a stnctly medical basis under tlie supervision 
regulation and administration of medical men and according to 
medical standards In these hcanngs it seems to have been 
assumed that health is merelv an economic or physical issue 
Many million benefiaanes of spiritual healing v ould with 
eminently good reason question that assumption And I mi 
interpose here that the United States census listed about forty 
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dcnoiiiiintions that depend on divine hcalniF Tlicj would 
insist tint tins committee and the proponents of compulsory 
hmltli iiisiirincc on a national scale face and answer the fol¬ 
lowing question 

Is there any more warrant for establishing a state medicine 
designed to embrace cvcrjbody than for establishing a state 
religion’ State medicine is imperialism, not democracy It 
saiors of the one party system of our recent enemies which we 
bare poured out blood and treasure to dcstroa If, as we insist, 
healing is an integral part of a religious faith and practice, 
am attempt to fasten on this country a compulsory tax supported 
system of health insurance is an interference with that freedom 
of religion guaranteed bv the Bill of Rights It in no wise 
clears away tins obvious illegality to assert, as has been 
asserted in these hearings, that nobody wall he compelled to 
accept medical, surgical, hospital or nursing scriiccs con¬ 
templated uqdcr Senate bill 1606 The requirement to pay 
taxes violates consUtutional protection of religious freedom 
no less than would universal requirement to submit to com¬ 
pulsory medicine or hospitalization or emperor worship To 
deny us the right to make freely our own decisions in matters 
of faith and health is indeed a very thinly disguised form of 
atheism Would you dare to force us to accept and pay for 
a system of healtli insurance in the face of testimony before 
this very committee by the highest healtli authority in our 
government that confronted, for c.\amplc, by the common cold, 
his profession has no preventive remedy ’ 

Lest some one should gam the impression that if those 
who depend on spiritual means for healing might become a 
menace to the health of the rest of the people, it should siiflicc 
to appeal to die record “km insurance or health authority 
will tell vou that we are law abiding people and “good risks’’ 
We constitute no danger to public health but on the contrary 
are a distinct asset to it We come before this committee not 
as opposing any system of medicine or surgery or health 
regimen We do not desire to impose our way of thought 
or healing on anvbodv We believe m voluntary acceptance 
or rejection of political, religious or medical beliefs There is 
room in this broad land of ours for a great variety of patterns 
of effort and belief and experimentation There is plenty of 
work for all of us to do We simply ask tliat we be permitted 
to enjoy the same freedom which, as American citizens sup¬ 
porting the American way of life, we arc trying to sustain for 
others For that reason our plea is not merelv for the hundreds 
of thousands depending on spiritual means for healing but on 
behalf of all the Amencan people whose fundamental freedoms 
are threatened by diis projected legislation Therefore, with 
all the strength we can summon we must and shall continue 
to oppose this specious offer of insurance to the American 
people as a none too subtle invasion of their basic constitutional 
rights and threatening to impose an imdcclared but inevitably 
huge finanaal burden on them We oppose a very obvious and 
burdensome evil masquerading as a contingent good Chnstian 
scientists urge you to beware of this latest form of a benevolent 
despotism which we had hoped our forefathers swept away a 
century and a half ago We urge you not to attempt to force 
heahnf effort into a single mold but to rally all the health 
potentialities of our country, to encourage tlieni to tlie highest 
voluntary effort We urge you to beware of unleashing the 
forces of fear, passivity, dependence on matenality and tyran¬ 
nical bureaucracy which would inevitably plunge us into deeper 
misery than what you seek, we believe inadvisedly, to relieve 
by this proposed legislation. 

Senatoh Murray Any questions. Senator’ 

Senator Donnell Dr Todd, approximatelv how many 
of our citizens are Chnstian scientists? Mr Todd We arc 
forbidden by the basic manual of our denomination from giving 
out the figure We do not depend on numbers, but I can sav, 
for your information— 

Senator Donnell Pardon me Doctor I do not mean 
to interfere. Mr Todd I can answer it this way we do 
not reckon any longer in thousands or hundreds of thousands 

Senator Donnell That is sufficient Doctor Mr Todd 
It goes over into file millions Senator Murrav Thank you. 
Doctor 

Statement of Elizabeth W Wilson, Ph D, 
Associate, Actuarial Society of America 

Dr Wilson I am a PhD m economics and statistics 
I am also an associate of the actuarial Society of Amenca 
lam the first woman to be seated in the International Actuarial 
Conference For a time I was associated with the office of 
the actuary of the Soaal Security Board I have been studying 
the question of health insurance for the past fifteen years and 
wrote my doctor’s thesis on that 


Senator Donnell You hold your Rh D from Radchffc’ 
Dr Wilson I hold my Ph D from Radchffe, although I 
got my baccalaureate from George Washington University in 
Washington Under the terms of S 1606 tlie liberality of the 
medical benefits is limited only by the amount of money 
in the Tccoiint and the desires of the Surgeon General, and the 
ambiguity of section 212 makes it uncertain whether the 
amount of money in the account places a valid limit on the 
expenditures It has been the experience in all countries with 
compulsory health insurance systems that competition between 
adiiiimstritivc agencies and/or political pressure have forced 
iindcquale benefits to become more and more adequate as the 
years pass The political pressure which wull be exerted toward 
the STOIC goal here will be tremendous, since 85 per cent of 
the population will be covered Whatj -then, will be the cost 
of adequate benefits? Again it is within the power of the 
Surgeon General and/or the Federal Security Administrator 
to decide They will have practically dicfatonal control in 
fixing the fees to be paid to doctors and hospitals The bill 
adjures them to pay ‘ lair, reasonable and equitable compensa¬ 
tion ’’ The proponents of the bill contend that many doctors 
will get more than they do today If that is the case, it 
hardly seems probable that on the average the compensation 
to doctors and hospitals will be reduced On that assumpbon 
it IS fair to cite recent estimates of what adequate benefits 
would cost Estimates of the annual cost of the medical- 
hospital benefit range from §16 per family to §66 97 per capita 
but there IS a decided concentration around a model v’alue of 
<125 to §27 The Heller committee reported tliat §24 was the 
iiiininuim for good care 

Senator Donnell Pardon me Dr Wilson You mean 
per individual’ Dr Wilson Yes Per individual The 
Lcc-Joiics estimate was— 

Senator Donnell And the figure, tlie model value ot §25, 
vou are likewise referring to the cost per individual'' Dr 
Wilson Per individual, yes The only per family estimate 

1 have here is the §16 of the Department of Agriculture 
The Lcc-Joncs estimate was §25 30 The Permanente Foun¬ 
dation found that it cost about 50 cents a week to finance the 
medical cost for a worker m tlie Kaiser shipyard at Oakland, 
Calif This was the same figure that the Heagerty committee 
reported to file Parhamentarv committee in 1943 In 1939 
the Bureau of Medical Economics made a scienbfic studv of 
the costs and derived a value of §26 55 The Ross-Loos Clime 
and the Tnmty Hospital Qmic in Little Rock ArL, both 
charge their members §2 50 a montli From this it seems 
patent that medical and hospital care alone wall cost about 
§25 a year of 4 f>cr cent of the worker’s covered wage Thi-, 
by the wav, is the cost of the La Guardia plan for New Tork 
City employees 

The cost of an adequate dental benefit is not so certain 
It IS true that in the early years of the system fully adequate 
benefits would not be possible because pf lack of personnel, but 
with governmental scholarships and adequate compensation 
guaranteed dentists, this lack will be of coraparabvely short 
durabon How much will an adequate dental benefit cost a 
year? The Heller committee says §20, the Lee-Jones estimate 
IS §11 The Bcck-Jcssup survey indicates that 1 per cent would 
be enough for routine care but that 5 or 6 per cent would 
be necessary if full repair work is included An estimate of 

2 per Cent seems extremely moderate, but even this would 
entail an overall charge of 6 per cent in toto under present 
conditions But condibons change In Elngland the per capita 
medical cost doubled from 1917 to 1927 In Germany it was 
nine times as great in 1930 as it was in 1885 The same 
factors which led to increasing costs there are present here 

Besides more and more adequate benefits, the population 
IS aging, and Dr Michael kl Davas has eshmated that people 
over 65 require twice as much care as younger people do 
Doctor-demanding disabihbcs, such as influenza, accidents, 
nervous diseases and chrome troubles, are increasing More¬ 
over the concept of “adequate care" is becoming more and 
more expensive. Finally, the introduction of a health insurance 
system increases the demand for treatment Workers want to 
get their money’s worth In fact a group of German doctors 
estimated that before the war two thirds of their time was 
consumed by patients who were not reallv ill 

It IS not improbable that before the medical costs are sta¬ 
bilized they will amount to at least 9 or 10 per cent of the 
covered payroll Moreover, there wall probably be a wage 
loss benefit which, with the invalidity benefit, will cost 2 
per cent of the payroll at the beginmng and at least twice 
that ulhmately TTie unemployment compensation will cost 
another 2 per cent Actuanes csbmate that the old age and 
survivorship benefit will cost 12 per cent by 1990 Tins 
means that more than one fourth of the payroll will be neccs- 
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sarj to finance social sccuntj alone Other expenses of the 
government vull amount to at least '40,000,000,000, and there 
retired If the governments, state and 
federal, take one fourth of the national product, ne cannot 
have an expanding econom} It is onlj through such an 
econom) that the American workers can hope for a rising 
living standard on a firm foundation 


Senator IMorbav In jour article in Barron’s IVcekiv I 
noticed that jou state, and I quote, “It is not surprising that 
the workers distrusted this tjpe of mediane In 1936 about 
000000 British workers distrusted this type of medicine In 
1936 about 600,000 British workers renounced their right to 
medical care under tlie insurance sjstem by failing to register 
on the panel ' That is one statement jou made? Dr Wilson 
Yes 1 have forgotten what the reference was 


Senator Murrax Now I have some statistics here from 
the annual report of the Bntish Ministry of Health Dr 
Wilson Yes 

Senator JIurray It shows that in 1936 the situation over 
there was different And I would like to call your attention 
to this This IS entitled "England and Wales, 1936, Distnbu 
tion of Number of Insured bj Method of Receiving Medical 
Benefits’ Dr. Wilson Yes 
Senator Murray And then it proceeds to say “Total" 
number of insured by method of receiving medical benefits 
16 320 000, 100 per centage 

On lists of insurance practitioners” there were 15,732,597 
people or 96 4 per cent 

‘ On lists of approved institutions ’ there were 152,606 or 0 9 
per cent 

Making their own arrangements” were 14,643, or 0 1 per 
cent 

Not yet selected the method of receiving treatment ’ were 
420 154 or less than 3 per cent 
That IS the statement issued bj the Mimstry of Healtli 
Dr Wilson I had not seen that statement I am interested 
in It 

Senator kluRRAY If you had seen that statement before 
JOU wrote this article of yours you would have given consid¬ 
eration to this official statement’ Dr. Wilson I certainlj 
would have 


Senator Murbax It appears that the 600,000 to whom you 
refer as "renouncing their rights” are simply insured persons 
who have not as yet selected a panel doctor but may do so 
at any tune m case they require medical services Is that true’ 
Dr Wllson I would have to go into that a little bit more 
Senator Murkax You say there arc 600 000 that 
renounced their rights’ Dr. Wilson Yes 


Senator Murray Those 600,000 could at anj time come 
m and select a panel doctor and get their medical care. Dr 
Wilson If they choose to 

Senator Murray I wish also to call your attention to 
the fact that in 1936, the year to which you refer, less than 3 
per cent of the insured failed to register, indicating the great 
popularity of the program Did you know that less than 3 
per cent had failed to register’ Dr Wilson Well, though 
you would say this is gossip, I have heard it on good authorifj 
Senator Murrax In your article in the Christian Science 
Mom far of February 9, on foreign health insurance, you stress 
the practice of approved societies in England of grantmg 
additional benefits and conclude with the follovvnng words 
“These generous benefits and the ever higher morbidity ratta 
liave resulted m a decided increase m the per capita costs 
Dr Wilson Yes 


Senator Murray Do you know under what arcumstances 
iproved societies furnishing insurance are able to provide 
iditional benefits’ Dr Wilson Why, my understanding 
that these approved soaeties have furnished quite a mumber 
; additional benefits. I remember Aat thirds of the 

orkers had access to dental benefits m 1942 
(Senator Pepper mirodneed some slaltsitcs relative to the 

ntisli s\stem ) , * 

Senator Murrax I wnsh to state that ffie statistiw I 
laced in the record a moment ago from Great Britain come 
■om the Excliequcr and Audit Departoent, National Health 
isurance Fund Accounts, 1917-1938 I also ask to have put 

I tlie record at this point another piece ^ surS 

Annual Reoorts of the Ministry of Health Fer insurea 
losts under Healtli Insimance for Sictoess, 

nd Maternity and Disablement—England and Wales, 1921 38 
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Hon James E kluRRAx Presiding 

Present Senators Murrav and Donnell 

Statement of Dr R L Novy, President, 
Michigan Medical Service 

Dr. Novx The administration and operation of t medical 
care plan is much more complex than the operation of a 
hospital care plan because of the vv>de xianeh of services that 
must be covered and the number of persons (doctors of 
medianc) who must render indmdual sen ices under the plan 
A hospital care plan provides for relatively few semces offered 
by relatively few institutions, whereas a medical care plan 
encompasses hundreds of services offered by thousands of 
mdivndual doctors The problem of the medical care plan is 
therefore that of gaming actuarial experience covenng a wide 
range of semces and of arranging for the partiapation of 
many doctors While it was not the first medical care plan 
sponsored by the medical profession, lifichigan Medical Ser¬ 
vice happened to develop procedures which have made it the 
most successful of the sixty-three doctor-sponsored nonprofit 
medical plans now m operation The procedures developed 
in Michigan consequently have been accepted as a pattern 
for many other plans now operating or being organized Mich¬ 
igan Medical Service now has 853,151 subscribers and has 
paid over $15 000000 to doctors for services provided in 
317147 cases (as of April 30, 1946) One of every sln residents 
of Michigan is protected by the plan, and the growth m 
number of subscribers last year alone amounted to 140815 
persons At that point I would mtqrject and make the state¬ 
ment that throughout its organization the Michigan Medical 
Service has never had any formal advertising whatsoever 

The existence of Michigan Medical Semce provnded a con¬ 
venient means for meeting the needs of veterans wiffi service 
connected disabilities In Michigan thousands of such veterans 
have been permitted to go to their own physicians rather than 
to a veteran’s facility for examinations or treatments Michigan 
Medical Service pays the doctors for these cases just as it 
makes payment for services provided to regular subscribers 
and in turn is reimbursed bv the Veterans Administration 
Not only has this sjstem helped relieve the great pressure 
on the veterans’ facilibes, but it also has made it much easier 
for many veterans to receive needed care. In addition, Mich¬ 
igan Medical Semce is now experimenting with measures 
which would gpve relief rcapients and wdfare clients the 
same sort of personal service as that being provided to Mich¬ 
igan Medical Service subscribers and to veterans 

Michigan Medical Service is the outgrowth of studies begun 
early in the 1930’s by the Michigan State Medical Soaety 
and by vanous county medical soaeties m Michigan The 
studies included an exammatJon of the British panel system by 
representebtes sent to England for that purpose. It was 
necessary to secure enabling legislation in Michigan, however, 
before the program could be put into operahon This legisla- 
bon xtias pass^ during 1939 and Michigan Medical Service 
be^n operabon on March I, 1940 It has been in operation 
SIX years It first offered a complete medical care program 
covenng medical services rendered in the pabent’s home, 
the doctor s office and the hospital The objccbve of the 
doctors of Michigan, m other words, xvas to provide a medical 
care program that tvas complete in every respect In the 
absence of actuana! data, the rate for this complete medical 
care program was set at $4 50 a month for a full family—a 
figure w hich proved to be barely half the actual cost of providing 
semce to the average family In spite of this half-cost figure, 
the program attracted only -negligible public interest There 
dex'elopcd almost immediately a considerable public pressure 
for protection against the costs of only major illness, and in 
response Michigan Medical Service developed a program 
that pronded for surgical care in hospital cases In other words 
care for catastrophic illnesses rather than for minor illnesses 
was the demand In twentj'-sexen months more than 350 000 
persons were enrolled for this limited or surgical protection 
During the same period the maximum number enrolled under 
the complete medical care program was only 7,375 persons 
Because of lack of public interest, the complete medical care 
program was discontmued in June 1942 It is, hois ever still 
the intention of Michigan Medical Service to broaden coverage 
as rapidly as there is evidence of adequate public interest 
In order to determine public interest, a survey utilizing sacn- 
tific sampling methods and invoUmg personal interx-icws with 
nearly 5 000 persons throughout Michigan was undertaken 
durmg June and July of 1944 The suney showed that the 
people had definite interest in a program providing for medical 
care as xxell as surgical care m hospital cases, and kfichigm 
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Mcdicil ScrMCC coii'icqucutK Ins ties eloped iddcd protection 
of this t\pc The sur\-e> nlso showed tlut the residents of 
Michigni still were not interested in a proBrnm coeering 
the doetor s sere ices in his offiec and in the patients home 
I will call eonr altenlion to the fact tint oeer two to tme 
of the people of the state of MichiRan were in faeor of a 
eoluntare prepaement plan in eontrast to a goe ernment-handicd 
progratn 

While It nnnitains a separate eorporate idenlitj, Mitliigan 
Medical Sere ice has joined with Michigan Hospital Service 
the Blue Cross Plan proeidiiig for hospital care, in the deeclop 
ineiit of a joint health program. Thus the suhscribcr enrolls 
smniltanconsle for hospital, surgical and medical care, makes 
single regular pae incuts and carries a smglc identification 
card which, on displaj to the doctor and to the hospital 
admission clerk, procures sen ice for the suhscribcr 

Thus far the great inajoriti of subsenhers to the Michigan 
program has e hccii cmjiloi ces in business and industrial 
cslalilishincnts Two \cars ago Michigan Medical Sere ice 
and Michigan Hospital Scnicc hegan expcnnicnts and research 
looking toward the opening of enrolment to c\en resident of 
the state who wished tins protection lor the chrolment m 
farmers a icrj aclise program is under waj Ncarh 400 
farm groups alreadj hasc been enrolled through Parni Bureaus, 
Granges, farmer coopcratiecs and the rarni Seainty Admin¬ 
istration Tor the enrolment of the self cmploied and others 
who do not belong to an eligilile group, Michigan Medical 
Scrsice and Michigan Hospital Sereacc undertook last year 
a program of commumtj enrolment through which interested 
persons in eeerv part of the stale periodicalK will be given 
the opportunits to obtain protection through these two organ¬ 
izations 

Tor jiersons. who cannot afford to pa> Michigan Medical 
Senacc and Michigan Hospital Sen ice arc seeking a means 
of cooperabng wath the goiernmcnt whereby “wards of goicrn- 
nient” and the indigent wall not be segregated in charitj facili¬ 
ties but will be entitled to the same sort of sen ice as an\ 
subscriber and, for all practical purposes will be indistinguish¬ 
able from subscribers paxing their owai was The program 
proiidmg for the care of \-eterans in senice connected cases 
offers a suggestion as to how this protection niaj be realized 
'filichigan Medical Sersace and Michigan Hospital Service 
also are undertaking long range planning and have joined with 
other health groups m the establishment of the Michigan 
Health Council, which has coordination and planning as a 
pnmary function 

This bodj has established five objectnes complete healtli 
prepajanent senace for the self supporting, cooperation with 
goicmment to fnmish healtli care for those unable to paj, 
improvement of health faalities and standards health educa¬ 
tion of the public and national coordination of health activaties 

Michigan is a single state and cannot speak for the rest 
of the nation. However, it is believed that the grass roots 
approach which is highly sensitive to public demand and 
local requirements has been fundamcntallv responsible for the 
development of the Michigan plan It is characteristic of 
the more or less spontaneous growdh of developments such as 
these that they spread very rapidlv, with each locality through¬ 
out the nation borrowing the best features of local accomplish¬ 
ments elsewhere. Thus a number of the features of the 
Michigan program have been adapted elsewhere in the nation 
just as the Michigan program has borrowed the successful 
features of similar plans in other parts of the countrv From 
our experience in Michigan we are certain that a true spirit 
of cooperation between voluntary health care organizations 
and governmental health agencies can produce for the nation 
the most effective, enduring and progressive system of health 
care. Voluntary health organizations should not attempt to 
do the -whole job any more than should government attempt 
to do so, for the reason that any monopoly of health services, 
whether economic or otherwise, inevitably will lead to degen¬ 
eration of the entire system For greatest continued progress 
it IS imperative that there be maintained the sort of heMth 
care system which is characterized by a proper spirit of com¬ 
petition and by the existence of natural checks and balances 
111 the best Amencan tradition 

We have m existence at the present time the most successful 
portion of our plan, which is the surgical plan. This surgical 
plan includes all operative procedures while the patient is 
within the hospital The surgical service, cost of professional 
ytTMces for doctors of medicine, surgical operations and a $15 
1 "^-niys -snow that the average cost per month including 
the administration fee, and again I call your attention to the 
low admimstration fee that we enjoy, is $0iS62, that is to 


say SS cents pti month, approximately, which is somewhere 
around the cost of four packages of cigarets a montli 

You will also recall that the statistics of the country at 
large and of Michigan show that of all the hospital illnesses, 
general hospitals, two thirds of the cases m those hospitals 
arc surgical, only one third being medical cases The com- 
biintion of the medical surgical hospital care, m other words, 
jiav ment for medical care whenever m a hospital, was ?0 7985 
It is a little bit bigger than the otlier, about Sj4 packs of 
cigarets a mouth If we are to translate these same comparable 
figures, the over all care costs of professional services of 
doctors of medicine, and for all professional services in home, 
office or hospital based on our experience with our low 
oierhead, it would cost $2 62 per month 

A great many statements have been made in regard to this 
bill as to the benefits that are going to accrue to the public 
at large from the measure Wild statements as to the tre¬ 
mendous benefits that will be obtained by a general overall 
coverage have been made Those statements are difficult to 
prove actually They arc however, subject to some type of 
an analysis It was lirought out, I believe, by the chairman 
ol tins committee at one time during these bearings that, for 
individuals whose income was below $1,000, only 2.2 doctor 
calls per year were received, and that those who were below 
the $4,000 level received three doctor calls per year but those 
whose incomes were above, m the wealtliy class of $10000 per 
year, received as many as five and one-half calls per year 
You will recall from our experience in klichigan under a 
plan tliat allowed the full liberal use of medical care, that 
the people m Midiigaii not onlv used all tliat was needed but 
exceeded it requiring 6 0 calls per year That is a figure 
dcfiiutcly higher than the wealtliy people of the country use 
How much of that is needed’ The same figures that were 
quoted here were quoted from the Public Health Service dkla, 
and 1 have a chart that I believe is of interest to any one 
who IS considering this problem It is compiled from two 
sources one, the United States Public Health Senace data, 
the other, tlie United States Bureau of Labor Statistics. Thev 
approach the problem from two different angles and thev 
arrive at a conclusion that is strikingly similar 
United States Public Health Servace data indicate tliat at 
the level of about SI,800 per year for a family adjusted to 
1943 prices, the peak of health is attained and that Oiereafter 
no matter what the income of that family is, the health of that 
family is not increased In other words, the impression is 
given widely that if there is plenty of available medical help 
efficient medical help, that does not necessanly mean a definite 
improvement in healtli. These figures would iow that if the 
income of $1,800 per year is reached there is sufficient mcome 
available to that family to utilize all that is necessary to 
maintain health as good as tliat mainlained by the rmlhonaire 
who requires plenty of coddling and extra attention, and that 
conversely, the millionaire is no more healthy than the man 
of the $2000 income group 

The other figure that is present in this chart, from a 
different source and a different angle, is the United States 
Bureau of Labor Statistics data which show that the health 
and morale maintenance budget is at the same pomL In other 
words the question of maintaining health is m the group that 
IS below the $1 800 mcome for the family level 
If one is looking to the improvement of the healtli of the 
people of the United States, his enbre attention should be 
directed to that group below the $1,800 family level If he 
is looking for convenience of providing an insurance plan 
or forang an insurance plan on members higher in tlie 
economic bracket than that, that is another tiling But any 
impression that is given the public that this bill or any bill 
that IS going to provide excess medical care to individuals 
above that $1,800 budget is a false impression 
We are also asked in this bill to provide a governmental 
type of supervision of medical care Tliere seems to be 
considerable difference as to how much the supervision will 
amount to We believe that the supervision will be considerable 
These plans, similar plans, of supervision of medical care 
liave been present m other countries 
These figures are quoted from the last available figures 
from the League of Nations epidemiologic data for the years 
1935 1936 and 1937 Chicago and New York with 11 000 000 
population, hav e an infant mortality of 42 5 Berhn and London 
w ilh a populahon of 8 3 million have an infant mortality of 
61 50 per cent, essentially higher, and they have been under 
regulation for thirty to snxty years 

Diphtheria is a condition that is very rcadilv susceptible 
to control proper control and proper management yield jxisi- 
tive results In my city of Detroit we have had a diphtheria 
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rate as low as not a single death in a ^ ear In Chicago and 
XMcu York the a\erage is 1 5 deaths per hundred thousand, 
'"-n u ^ London 12^ roughlj, fise to six times as much 

tuberculosis also is suscepuble to control In Berlin and 
London there are 72 8 deaths per hundred thousand, in Chicago 
Md r>c\\ York 52S, the rate being 50 per cent higher in 
Europe 

Mr Altmeier’s statement is that the United States is not 
the healthiest nation in the ^\orld Strangely enough, I agree 
with him, but his statement is not a correct statement He 
IS comparing a small nation with a few million people situated 
in a healthful climate with a nation that has all groups of 
people and all ranges of climate He is companng a small 
nation such as the northern European nations, where a hopk- 
worm would be ashamed to live, with our South, where the 
hookworm enjovs prosperity That statement was made with¬ 
out qualification And it is tlie tjpe of statement in which 
figures correctly nationwide are correct He could show 
that for a small nation the figures might be better than for 
the large nation of the United States of Amenca But his 
figures when jou compare them as I ha\e done here, with 
populations in the same zone, the same climatic conditions and 
essentiallj the same tjpe of people, do not bear that out, and 
they do show that the health of the American people is way 
ahead of that of anj comparable section of the world 

The doctors of the state of kfichigan would ne\er strike 
But the dqptors of the state of Ylichigan are unalterably 
opposed to the tjpe of rcgulabon that is inherent in tins bill 
They believe tliat it will result in definite deterioration in the 
practice of medicine They also believe that under the regula¬ 
tions setup that you arc forcing on them a condition quite 
similar to the regulations now imposed by the OPA, with 
its possible bad results I will call vour attention again to 
the fact that, as far as the catastrophic illnesses arc concerned, 
those that call for the outlaj or unexpected outlay on the 
part of the family, the voluntaiy medical plans may cover 
these That is with tlie cooperation of government these 
voluntary medical plans can give equal care to the hardship 
level groups It has done so in the case of veterans For the 
strictly indigent such a thing can be accomplished and the 
purpose of any governmental handling of the people of this 
country should be directed solely to the group that is in need 
of support, that is, the group below the ?1,800 family income 
level 

Statement of Dr Ira D McCoy, Bad Axe, Mich 

Dr McCov I am Ira D McCov and am practicing medi¬ 
cine and surgery in Bad Axe, the smalt county seat of Huron 
County, Mich I have been practicing my profession for thirty- 
one y cars and am now specializing in surgery My only 
claim to greatness is the fact that I am a citizen of the United 
States and served my country overseas as a captain in the 
Medical Corps in World War I I am a member of the 
National American Legion Medical Advisory Committee, but 
I am not testifying in behalf of that committee As a matter 
of fact, I have not been engaged by any group or organization 
to appear before this honorable Senate Committee of Education 
and Labor I have done a great deal of study and research 
work on Senate Bill S 1606 and, as a result, am thoroughly 
convinced that it is the nearest approach that has yet been 
made to solving the social difficulties of this nation as far as 
the distribution of medicine and dentistry to our people is 
concerned 

(Dr McCoy attacked voluntarv msuraucc, repeating the usual 
statistics and arqiiiiiciits He repeated the diffieulties of Mich¬ 
igan Hospital Scroiee ivith the Catholic hospitals He also 
attacked the National Physicians Coiiiinitlee) 

(Under questioning, Dr McCoy stated he m not a member 
oj the A M A and gave reasons ) 

Senator Donnell Doctor, do you perform operations 
for osteopaths when they have patients^ Dr McCov Yes, 
sir I do 

Senator Donnell Is it not a fact. Doctor, that, regardless 
of the merits of the matter, there is quite a disagreement 
between yourself and other physicians in your county as to 
the propriety of certain of the practices in which you have 
engaged’ Is not that true? Dr. McCov No I would 
lie forced to deny that allegation I guess you intend it that 

"^Senator Donnell Very well Dr YIcCoy There are 
otlier doctors that do work for osteopaths and solicit osteo¬ 
paths Some very prominent friends of mine in Detroit operate 
in an osteopathic hospital 


Senator Donnell I was not refernng solely to tint. 
Doctor in regard to the practices Wliat I had reference to 
included in part the matter of advertising Do you advertise 
anv’ Dr. McCov Definitely not 
Senator Donnell Have you ever advertised? Dr. 
McCov No sir I have never 
Senator Donnell Who is tlie president of the Huron 
County Medical Society at this time’ Dr. McCoy I do 
not know at the present time 

Senator Donnell Can you tell us the name of some one 
of tlie members of that soaetv? Just one, and his address, 
please Dr McCov Dr C B Morden, Bad Axe, Mich 
Senator Murray Doctor, do you know of similar situa¬ 
tions occurring in other parts of the country where doctors 
are refused permission to operate in hospitals? Dr McCoy 
Oh, ^ yes That is a common practice No matter what a 
man’s ability is, hospitals can select and receive public funds 
and still have closed staffs I want to hasten to add that 
tliat IS not true, however, of the Mercy hospitals—of tlie 
Catholic hospitals If a man is qualified to do his work in the 
hospitals, they will admit him to do so 

Senator Murrav And the complaints are often made by 
physicians and surgeons aijainst the medical system of cliques 
in various communities which prevent them from having access 
to hospitals Dr McCov I think tliat is true. Senator, 
and tliat is the reason in my article that I advocated the 
setting up of groups of men in the various specialties so 
that if a man has been in general practice for a while he can 
go before that group, and if he speaahzes in surgery, as I 
do, he can operate before that group He can show them 
he IS qualified to become a specialist in that particular speaalfy 
If, for reactionary reasons, or political reasons, or if the color 
of his hair is not right and they do not want him in their 
specialty, then, as I have set up, he may appeal He may 
appeal to a group that examines in the various specialties that 
arc federally controlled 

Statement of George F Addes, Secretary- 
Treasurer, United Automobile Workers 
Mr Addes I should like to point out that the membership 
of the U A W - C I O has given unanimous support to the 
Wagner-Murra>-Dingcll bill, both in its onginal and in its 
present form, by action taken tlirough their elected delegates at 
the last two national conventions It may also be of interest 
to the committee to know that in our union, which is generally 
considered to be one of the most democratic in the world and 
where tlicre is the fullest opportunity for the expression of 
every point of view, not a single objection has been voiced to 
the position consistently and publicly taken by the union in 
support of this bill Fundamentally the reason tlie auto, aircraft 
and agncultural implement workers of America want a national 
health bill is because their own experience has led them to 
the realization that an unfair and unnecessary financial barrier 
has been erected between their families and the proper medical 
and hospital care which they feel should be available to them 
It has been argued that voluntary insurance plans provide 
the answer to this problem The Blue Cross plans have been 
frequently referred to in this connection Our experience docs 
not confirm this claim In Michigan tlie Micliigan Medical 
Service and the klichigan Hospital Service have been estab¬ 
lished to provide an insurance plan to take care of the health 
needs of the people For five years tlie U A W - C I O 
has supported these services Today our members constitute 
approximately 50 per cent of their subscribers I believe it 
to be T fair stotement to say that it has largely been due to 
the support of our union in Michigan tliat these plans have 
aehieved their present enrolment However, our decision to 
support these plans was not made because we believed they 
provided any real solution for the healtli problems of our 
members Five j cars’ experience with these plans has not 
changed our opinion On the contrary, it has reinforced it 
The Hospital Service Plan has been the more successful of 
the two Blue Cross plans This success was due to the fact 
that in most cases total hospital costs have been paid by the 
service and only in a limited number of cases has the worker 
been required to pay an additional amount However, even 
with respect to the hospital service there are two principal 
weaknesses 1 Approximately one out of every five persons 
in Michigan is covered by the plan A large proportion of 
the persons not covered are those who arc most in need of 
the protccUon 2 The cost is high (this may account for the 
fact that a majonty of the people have not subsenfaed to 
the plan) At present it costs a worker $24 a year for his 
family for hospitalization However the cost is now being 
increased 40 per cent to ^3420 lor the same protection 
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The henrt of nny rcil health insiinncc program is the 
medical protection it proiidcs Hospitalization is frequently 
onl> the end result of hek of early and proper medical care. 
The MiehiRan Hcdieal Sera ice has proacd eompletcly inade¬ 
quate to proa ide for the medical needs of our members While 
aac haac supported the plan because avc haac felt that it is 
the best aa ailable plan, it has dcnionstrated to us that a otuntary 
plans arc definitely not the ansaver to the health needs of the 
American people The plan has a number of basic avcakaicsscs 

1 It proa ides for no medical care only for siirpcal care 
and then only under hospital conditions Surgical care at 
home or m the doctor’s olTicc, no matter hoaa desirable or 
necessary, is not coacred 

2 It proa ides only limited protection eacn for the restricted 
surgical sera ices The plan pays the doctor on the basis 
of an established fee schedule If the subscriber’s oaan doctor 
IS not a participating member of the plan he is not bound to 
accept the fee sdicdule of the Michigan Medical Sera ice and 
he may cliargc any fee aahicli he feels is reasonable and apply 
the amount rcceiacd from the sera ice on liis bill Where 
tlic subscriber’s doctor docs participate in the plan, he may 
ncacrthclcss cliargc the subscriber more than the schedule rate 
it the income of the subscriber and his family is more than 

52.500 a year Tins income limitation proaision has completely 
dcstroacd the onginal objcctiae of the plan For the past 
four years most of our members haac aacraged more than 

52.500 income per year They haac discoacrcd that in a aery 
large proportion of the eases thca are billed oacr and above 
the amount aahich tlic doctor rccciacs from the Michigan 
Medical Sera ice. So the aaorkcr finds that his premium has 
only partly paid for the limited surgical sera ice aahich the 
plan proaades As an illustration of this dcaclopmciit, in 1941 
the aacrage cost to a Detroit aaorkcr for an appendectomy 
aa'as §75 The Michigan Medical Scraacc proaided a §75 fee 
aahich usually took care of the doctor’s entire bill By 1946 
the average cost to the Detroit aaorkcr for an appendectomy 
had risen to §150 The aaorkcr today finds that after pnaing 
his prenuum to the Michigan Medical Sera ice he still has a 
§75 bill to pay the doctor 

3 No real effort lias been made to safeguard the interest 
of the subscriber so far as it concerns the amount of the 


fee charged by the doctor The plan is controlled by the 
doctors and I suppose it is only natural tliat there has been 
little inclination on their part to remedy the complaints of 
subscribers The graae limitations of the Blue Cross plans 
are best illustrated by shoaamg the e.-rtent to avhicli people 
haae turned to pria-ate insurance companies in a hopeful but 
futile effort to obtain health protection for their families 

I have had prepared, and am submitting to this committee 
a table showing premiums rcceiied and the benefits paid bv 
the four leading private health and hospital insurance com¬ 
panies nhich have sold policies m Michigan during 1941-1944 
the last four years for which such figures haic been published 
by the Michigan Department of Insurance. I ha^e included 
similar figures for the Blue Cross plans I bclicie that an 
analysis of these figures justifies the following observations 

1 Although tlie Blue Cross plans ha\e increased their 
busmess from over 3 million dollars in 1941 to oier 12 million 
dollars m 1944, or an increase of approximately 9 million 
dollars tbe private insurance companies have during the same 
four year penod increased their busmess from over 23 million 
do ars to over 42 million dollars or an increase of 19 million 
dollars Thus it would appear that the increasing concern 
of p«ple for an insurance plan which might give them real 
health protection has resulted in private insurance companies 
obtammg twice as mudi of the new insurance business in 
Michigan as the Blue Cross plans 

2 The pnvate ccmpanies pay back to the subsenber an 
amount which from 19 cents to 57 cents for each premium 
dollar paid la The a\erage amount which the subsenber 
recovers th^e companies is onI> 43 cents on his premium 
dollar iipst of the difference, totaling approximately 75 
minion dollars in four years, obviously represents excessive 
operaUng costs, high salaries, high pressure promotions and 
huge profits 


^ iniurance company alone did a business i 

over 124 million dollars dunng this four year penod, Mmo 
four times greater than the combined Blue Cross plans 1 
its extensive advertising and promotional campaigns this con 
pany promises Ae subsenber complete hospital, medical ar 
surgi^ care. It plavs on the deep desire of people for tl 
Mmplete protection which the Blue Cross plans do not offe 
j ° allurmg promise to the subsenb 

company collected in Michigan aloi 
over 124 million dcJlars in this four year period and pa 
out in benefits only 52 million dollars 


The table demonstrates that one of the most important results 
from the increased public interest in medical and hospital 
insurance plans during the past few years, since the Wagner- 
Murray-Dingcll bill was first introduced m Congress has 
been tlic tremendous increase m the business of pnvate insur¬ 
ance companies, who have thereby reaped phenomenal profits 
One can hardly blame them for opposing the enactment of 
tlic Wagncr-Murray-Dingcll bill, since such a development 
would simply put them out of the health and hospitalization 
business at their present rates 

It IS no coincidence, we believe, that the largest of these 
private Iicaitli insurance companies in Michigan has a regular 
program on a Midiigan broadcasting station They call it 
‘Freedom of Opportunity’ You may be sure that they are 
opposed to what the propagandists call the “socialism ’ of the 
Wagncr-Murray-Dmgcll bill What they mean is that they 
want the 'freedom” vvhich will continue to provide them with 
the "opportunity” of amassing huge profits out of the mental 
and physical suffenng and the unsatisfied health needs of the 
people In tills connection I would like to suggest that this 
committee or some other committee of Congress investigate tlie 
extent to winch these health insurance companies have financed 
the tremendous nationwide propaganda campaign against the 
Wappicr-Murray-Dingell bill 

Tins propaganda, among other things, has sought to make it 
appear that Uic Wagncr-Murray-Dingell bill would destroy the 
relationship between patient and doctor and prevent free choice 
of doctor on tlic part of the patient We m the labor umons 
arc not professional people Most of us do not have the educa¬ 
tional background of doctors But we have studied this bill 
rather carefully and arc convinced that this propaganda is com¬ 
pletely without foundation in fact 

Willie It IS true that under certain circumstances a doctor 
would not be permitted to collect fees from the insurance fund 
for an^ixccssivc number of patients on Ins list, we do not believe 
that tins necessary administrative limitation destroys freedom 
of choice of pliysician 

Frankly we question the sincerity of tlie medical associations 
in raising the issue of free choice of doctor” as one of their 
principal reasons for opposing tlic Wagner-Murray-Dingell bill 
Workers have good reason to question the sincerity of the 
medical associations on this issue For years they have been 
denied free choice of doctor under tlie workmens compensation 
laws of many states For example under the Michigan work¬ 
mens compensation law a worker who is injured in his employ¬ 
ment must willy nilly, go to the company doctor for treatment 
Our union has sought for vears but unsuccessfully, to have the 
law amended to permit the w orker free choice of doctor ViTiere 
were the Wayne Countv and the Michigan State medical asso¬ 
ciations m tins fight’ They nev'cr lifted a finger to aid the 

unions m their effort to obtain free choice of doctor for tlie 

w orker 

Apparently the medical associations are not concerned about 
the deprivation of “free choice of doctor’ if it is the worker 
who is deprived of this free choice. They apparently are not 

alarmed so long as it is the employer who is given the right to 

choose the doctor for the worker 

Is there anv wonder that tlie workers should question the 
sincerity of tlie medical associations when they now erv out 
that the passage of the Wagner-Murrav-Dingell bill will under¬ 
mine the American system of medicine by destroying ‘free 
choice of doctor”’ As the workers see it the Wagner-Murray- 
Dingell bill for tlie first time would give them the economic 
freedom to choose a doctor when they need one. That is the 
free choice that really matters 

If I may, I would like to comment briefly on tlie Taft bill 
vvlucli has been introduced as a substitute for the Wagner- 
hlurray-Dingell bill and whidi, I understand, has been referred 
to this committee. 

As far as the Taft bill professes to provnde medical servnccs 
for the Amencan people it no more constitutes a national health 
program than did the pre-New Deal poorhouse system constitute 
a social security program 

The Taft bill ditches completely the typically Amencan insur¬ 
ance pnnciple under vvhich a person could obtain benefits as 
a matter of nght because he had made his proportional con- 
tnbution It substitutes the despised and degrading “means ’ 
test under vvhich a person must prove that he cannot afford 
to pay for medical services before he or his family can get 
medical attentioa 

The propagandists talk glibly of the Wagner-Murray-Dingell 
bill as undennmmg Amencan institutions I can conceive of 
no more effective means of undermimng the morale—the inde¬ 
pendence—of the Amencan people than by imposmg this “means” 
test on their nght to obtain medical care It is hard enough 
to be poor without bang required to prove it if y our kids get 
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The American ^Tedical Association and certain other organ¬ 
ized groups haie asserted tliat the Wagner-Murraj-Dingell bill, 
which would provide medical services through an insurance 
fund to which every one would contribute, is “communistic” 
So we are now presented with the Taft bill as a substitute. 
Presumably these same interests support the Taft bill in the 
belief tliat it is free from such contamination and that it repre¬ 
sents the highest manifestation of American principles Arc 
we to believe then that the American way of life requires 
our government to stigmatize an American as a pauper before 
It can provide him and his family with necessarv health pro¬ 
tection ^ 

e do not believ e there is any alternative to a national 
health insurance plan if health protection is to be made avail¬ 
able to every American rich or poor alike. But those who still 
seek such an alternative should find food for thought in tlie 
current effort by the miners to obtain a health fund by direct 
negotiation with their emplojers Every one professes concern 
\vtth the miner’s health and agrees that something should be 
done. Yet tlie same interests who cry “commurasm when a 
national health insurance plan is proposed cry private taxation” 
when an effort is made to obtain an industry fund through the 
good old free enterprise” method of collective bargaimng 
It IS “communism” if the government provides a universal 
health plan It is ‘private taxation ’ if the burden is cast on 
the industry through collective bargaimng So, m either case, 
the answer to the workers is “no 

Yes, you can hardly blame the workers for feeling tliat ‘com¬ 
munism’ and free enterprise ’ are pure propaganda phrases 
designed to becloud the issue and block tlie road to a solution 
to the people’s health needs 

We do not believe that either private funds set up m each 
industry or voluntary plans established on a state basis can 
solve the problem of the people s health The cheapest and the 
only effective solution wnthin the framework of our economic 
system is m tlie establishment of a national msurance plan. 

(Senator Donnell questioned Mr Addes on the extent to 
uhich the means test is applied under vancnis measures J 
Senator Donnell Now, Mr Addes, nr your testimony jou 
state at page 4 that for the past four years most of your mem 
bers liavc averaged more than $2,SOO income per year Now 
do you feel that your members therefore are m need of govern¬ 
mental assistance in paying tlieir hospital and medical services’ 
Mr Addes I think tliat there ought to be a plan provided so 
that thev might get this full medicM attention and medical care 


Senator Donnell Whidi one of these pnvate health insur¬ 
ance companies is it that has this regular program on the Michi¬ 
gan Broadcasting Station’ Mr. Addes It is the Mutual I 
believe, it is tlie Mutual 

Senator Donnell Is it not Mutual Health and Accident 
Association of Omaha’ Mr. Addes Yes, sir 
Senator Donnell Is that the largest doing business in 
Michigan’ Mr Addes It is one of the largest 
Senator Donnell You make the point that there has been 
a great increase in these private companies These private 
compames provide an accident and health insurance provision 
that IS not covered, do tliC} not, in the klichigan Health Ser¬ 
vice and the Michigan Hospital Service’ Mr Addes I did 
say that they did, but we were unable to obtain a breakdown 
to show ;ust how much business was wntfen in that respect 
although from, I would say, reliable sources the greatest por¬ 
tion of their busmess is health and accident as we understand 
it, but tliete IS no proof as far as the records of the state are 
concerned. Thev are not requested to break it down 
Senator Donnell Now the health and acadent that type 
of insurance is not given by eidier the Michigan Health Ser¬ 
vice or the Ylichigan Hospital Servuce’ Mr Addes I would 
say If is not 

Senator Donnell Therefore these pnvate insurance com 
paracs are givnng sernces to that extent then that are not given 
by these two Michigan services’ klR. Addes But thei are 
giving hospitalization and surgical semce as vvcil, and it is 
difficult, I repeat, to give jou a breakdown They are giving 
both services , 

Senator Donnell Now, vou question tlie sincentv of the 
medical assoaaUons I observe that you say Trankly we 
^t^bon ffie^centy of the medical assoaabons m raising tte 
^ of ^ovee of doctor ” ^rr Addes, Iiave you not found 
^affy speaking that the physicians with 
come in^contact have been sincere men who have bt^ toing 
tn deal honorably with, their fellow atizens? Mr Addes I 


to me that tliey are not so sincere as far as rcnlly promoting 
tlie health of tins nation and they have used the cry that it is 
going to limit the choice to an individual patient, and yet on 
the other band they hare not contnbuted one iota to the Imn- 
tations in states on workmen’s compensabon where an indi- 
ndual must go to a company doctor 

Senator Donnell Consequently, you question the sincerity 
of the medical assoaations, and I take it that you include the 
American Jfedical Assoaation Mr Addes Absolutciv 

Senator Donnell And tlie local county, the M avne Countv 
and tlie Michigan State Medical Association’ Ma Addes I 
do quesbon tlicir sincerity It w ould not be fair for me to say 
uiat I question the sincerity of every physician and surgeon 
I cannot, because I have talked to a good many of them tint 
feet a little different about it and arc fearful of expressing their 
true, honcst-to-God opinions on this form of legislation 

Senator Donnell You have no doubt that these associa 
tions, in expressing their vuews on health insurance, are express¬ 
ing the views of a great many physicians? Mr Addes I am 
not convinced that they are 

Senator Donneix You also suggest that this commiUce or 
some other committee investigate tlie extent to wliicli health 
insurance companies have financed this what you call the tre 
mendous nationwide propaganda campaign against the bill Do 
you have anv knowledge of contributions that have been made 
by insurance companies Mr Addes’ Mr. Addes Yes, I do 
not know about contnbutions direct contributions but I illus¬ 
trated one, if I may get that card I think the nature of tlie 
propaganda that they have put out when they are trying to 
promote their program is designed against the Wagner-Murray- 
Dingel! bill They leave the impression in the minds of the 
average public that they have tlie answer to the health probleu 
of the nation and that there is no need for legislation in this 
respect 

I would like just to submit for the benefit of the committee 
a card that is distributed by the Mutual Benefit HealtJi and 
Accident Association, the largest exclusive so they state, health 
and accident company in the world for only a few cents a 
day vve pay your doctor bill up to $3,000 for home, office hos 
pital calls Your surgeon up to §1S0, your hospital up to S6 a 
day board and room, plus 100 per cent ol your expenses " and 
so forth 

They are promoting tins even to the extent of using tlie air, 
trying to capitalize on the desires and the needs of the Ameri¬ 
can people and the average individual tliat eitlier receives this 
card or hears some of their propaganda over the air is led to 
believe that even thbir plans arc far more superior tliaii tlie 
Blue Cross Plan 

While I cannot state definitely that they have contnbuted 
directly finances to any particular orgamzatioa that is doing the 
job on the Wagner-Xfurray-Dingcll bill I nevertheless can 
certainly reach the conclusion that they themselves have been 
doing a devastating job on the Wagiier-Murray-Dingell hiU 

Senator Donnell Mr Addes, I may have overlooked in 
what you read tliere, I do not retain any recollection of your 
reading any specific mention of the Wagner Murrav-Dingdl bill 
in what you have just read Mr. Addes I did not read any 
thing about tliat I merely make the statement that this leaves 
the people, the individuals, under the impression that they have 
got the answer to all the ills on the health program and it is 
designed to do a hatchet job, so to speak on the Wagner- 
Murray-Dingell bill 

Senator Donnell Well tins company has received m pre¬ 
miums from 1941 to 1944 $124 000 000 according to vour table 
that you filed here. I take it that you mean $124 000 000 from 
the state of kfichigan Mr Addes That is correct 

Senator Don nell I hold no bnef for any compaiij. or any 
association but, as I see it, what you have submitted there 
does not show any propaganda, at least expressly so against 
this bill I did not hear you read anytiiing to that effect Mr. 
Addes The point that I am trying to make is simply this 
That there is a genuine desire on the part of the people for a 
health plan and they have reached a point where they would 
even accept the insurance plans by pnvate or other similar com¬ 
panies, which in our judgment are inadequate to sav the IcisL 

Statement of Harold Blyer, United 
Automobile Workers 

Me. Blver Jty name is Harold Blyer a member of the 
U A W -C I O, and I am in an advisory capaaty to Mr 
Addes on matters of health and welfare for the muon mcmliers 
The question presented by Senator Donnell was in relation to 
the medical contract presented by the Medical Service Organi¬ 
zation, I would like to comment on that, gentlemen As 
recently as a month ago in a conference with the membcr^ 
representing the state medical society at which Dr Novy was 
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"ilso present, ^ud die ofTiciil members of the Michigin !N[cdicil 
Ortninnlion met with mjscif iinl members of our union com¬ 
mittee to diseuss nntters rchtire to the expulsion of this pir- 
tieular phii and also iii relation to the income limitation Tor 
sercral jears we bare rexiuMtcd the adthtion of such a proprram 
as presented b^ Senator Domicil in the evidence, a medical 
program We hare been informed that it is not the desire of 
the state medical society to proceed in this direction too swiftly, 
as thej had cxpcnciiccd adtxrse conditions in 1939 and 19-10 
m the original conception of the plan We were told that they 
desire fo expand this t\pc of a plan m small select groups to 
obtain cxpcnciiccd men m matters of rate and incidental medical 
cxpcnuicc and we were expected to withhold any addition to 
our present contract until such time as the medical society, act¬ 
ing in Us annual comeiition would determine that a plan would 
be made aiailablc to all groups 
Senator Donneil You do not question the fact that the 
^[lchlgan ^[cdlcal Scnicc issued this contract, which contains 
this paragraph that I read, starting witli the words "medical 
nonsurgical sen ices limited to a penod of tliirli dajs," and so 
on You do not question that that ts m their contract? Mr 
BLTF r I do not 

Senator Donnell So I do not thiiih tlicrc is any dispute 
between us It is not correct to saj that the plan of the Michi¬ 
gan Health Scnicc provides for no medical care, that is not 
correct, is it? JIr, Blier Senator j\Ir Addes is rcprcsciit- 
mg the statements of the w orkers of the U A W -C I O 
Tlicrc IS no plan asailablc to the workers in the U A W- 
C 1 O according to tint contract 
Senator Donnfli Well, the Michigan Medical Sennee docs 
provide for medical care in this contract and is not the con¬ 
tract aiailable to you gcntlcmciH Mr Bl\er It is not. 
Senator 

Senator Donnell How about that. Dr Noil, is it avail¬ 
able to them? Dr No\n The statement is partly correct 
and partly not In order to obtain experience we felt that it 
was desirable to go slowlj We were approached not oflicially 
but approached to put into effect or consider putting into effect 
the medical plan for the entire General Motors group, which 
IS a huge mass And fearful of takang on a large group watlj- 
out actual actuarial experience, we declined to do so but it is 
in effect in smaller ^oups in order tliat we may obtain ade¬ 
quate actuarial experience and as soon as that actuarial experi¬ 
ence is such as to warrant it, it will be available to hrge 
groups But vve do not care to take on a huge group in order 
to obtain tliat experience in the actuarial field 
Senator Donnell How many people hold that certificate 
at the present time? Dr. Now I cannot give jou that figure 
offhand. 


Senator Murrav At tlic present time that plan is not avail- 
able Dr Now Not to the General ^lotors group, but to 
smaller umts 

Senator kluRRAV This statement here, tlicn, in which it 
says that it prondes for no medical care, so far as the auto¬ 
mobile workers are concerned is correct^' Dr Now No, 
there are many shops in vvhich there arc automobile workers 
who are not the General Motors group in vvhich it is available. 

AIr. AimEs I do not know w here the> do have medical 
care. I shotdd like to know, or give me a list of the plants 
which are U A M - C I O where there is medical care 
granted under the provnsions of that contract The plan docs 
not provide in the event a worker scratches himself, and visits 
the doctor, to make payment They vvill not pay if that indi- 
wdual visi^ a doctor at his office In the event an individual 
has a ^h tor example and goes to his phjsiaan and does 
liave the medical plan as covered by the medical plan and 
makes a call to the doctor’s office, the plan docs not provide 
payments In the event I become dl, and I carry the medical 
plan, and it necessitates the servuces of a doctor, I must, as 
a worker, pay the bill I do not know of any of our local 
unions or automobile workers where a house call is paid for 
under the plan or an office call for a rash or for any other 
necessitv 

Senator Donnell Do you have anything further to say, 
Doctor, along that^ Dr Nov v In my report vve had such 
a plan, and it was explained to you that we did have, and we 
found out in that plan that the cost is so prohibitive to the 
public, even at the premium that was charged, the cost was 
twice as much as the income therefor, and we also found 
out that the number of visits tliat were used under that 
plan was 6 6 per year, higher than the rate at which the 
wealthiest clientele in the United States utilizes a doctor In 
otlicr words, very definitely under that type of plan, without 
restrictions there was an abuse abuse on the part of the 
patient, and abuse on tlie part of the doctor, in vvliicli botli 
contributed to having as manv as possible in order to, m om 


case, inflate the ego, and in the other case possibly the pocket- 
book and a combination thereof 

Senator Donnell Could you send to our committee a 
statement of how many persons hold contracts with medical 
services provisions that I have rcad^ Dr Now We will 
do that 

Statement of L George Grupe, DC, First Vice 
President, International Chiropractors Association 
Dr Grupe My full name is L George Grupe I represent 
the International Chiropractors Association The International 
Chiropractors Association respectfully requests a consideration 
as to the essentiality of the science of chiropractic, within 
provisions of any enacted measure submitted m an economic 
bill of rights—such as the Nabonal Health Act of 1945 There 
IS no desire on the part of the membership of the International 
Chiropractors Association to avoid, or evade, any duty and 
obligation incorporated in a health program There is but a 
desire to assist in the right of each citizen to adequate care 
and the opportunity to enjoy good hcaltli Thus, chiropractors 
again contend that a legal revaluation of the science of chiro¬ 
practic IS essential to a national health program A new 
medical order is inevitable—the chiropractor has proved 
competent, and the results demonstrate merit of the science 
Sick jKople get well—the practitioners of chiropractic have 
been trained and scientifically prepared as chiropractors The 
public Ins been satisfactorily served and desire chiropractic 
scrviccs 

What is chiropractic’ An extract from People of the State 
of IlimoM V Looc (1921), 298 Ill 304, 131 Northeast 809 
Owropractic is a drugless method of treating ailments of 
the human body', chiefly bv manipulations of the spinal column 
with the hand The theory' of this system as explained in this 
record is that when the spinal column is in all its parts in 
place and performing its proper functions and the nerves run¬ 
ning therefrom to the various organs and parts of the body 
arc undisturbed and performing their functions, many but not 
all of the ills to vvhich the human body is susceptible do not 
and cannot take place” 

Insurance companies have recognized the saence of chiro¬ 
practic by permitting to policyholders the services of a chiro¬ 
practor Here this afternoon I believe one of the preceding 
speakers brought out that chiropractic in Omaha has been 
growing That happens to be one of the communities vvhich 
pays chiropractors It makes it possible for policyholders 
to use chiropractic service- In the legislative history of the 
efforts of chiropractors to obtain recognition and regulation, 
as to the science, in states and terntones of the United States, 
statistics outline that fortv-threc states and terntones of the 
United States have, to a certain degree, some with full recog¬ 
nition and control, approved tlic science of chiropractic. It is 
significant and important that the first chiropractic statutes 
were enacted in tlic states of Kansas and Iowa in 1913 
“Medical care ’ should provide inclusion of chiropracbc 
Any national health act must be equitable to all peoples, any 
national health act must protect sdl methods of the healing 
art—drug and drugless The same manner of equity permitted 
to tlie pubhc should reach the practitioner As stated by 
President Harry S Truman, the health plan should proceed 
"on the basis of tlieir own voluntary decisions and choices ” 
Such freedom should proceed m choice of metliod and prac¬ 
titioner Thus, the clnropractors should be included in all 
reference to practitioners of healing art. There could be no 
“choice” otherwise. 

S 1606 gives apparent unlimited recognition to medical con¬ 
trol Heretofore the medical profession has held complete 
control of health—^with no particular restraint The reason 
for such welfare measure is partly occasioned by revelations 
of Selective Service 

If chiropractic is excluded from the bill the purpose of the 
bill will be defeated If all are going to be treated alike, this 
should include chiropractic 

Senator Donnell Approximately how many chiropractors 
are there m the United States’ Dr Grupe Twenty thousand 
Senator Donnell Is there any estimate available as to 
the number of patients that those 20,000 treat’ Dr Grupe 
Yes, sir Senator Donnell Could you tell us, approxi¬ 
mately, the best estimate you have of that? Dr Grupe I 
believe I have the estimate of the number of visits made yearly, 
vvhich runs into close to 80 million. I believe that was made 
by the government report on income taxes 
Senator Donnell You are located in San Angelo, Te.xas, 
and are pracbemg yonr profession there. Where did you take 
your study ? Dr Grupe Yes, sir I studied at the Palmer 
School of Chiropractic, Davenport, Iowa 

(To he coixtxnned) 
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(PlI\6!CIANS A\ILL CONFER A rA\OR BY jrNDINC TO# 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
rE>ERAL INTEREST SUCII AS RELATE TO SOCIETY ACTlVt 
TIFS r FU HOSPITALS EDUCATION A D PUOLIC HEALTH) 


CALIFORNIA 

Hospital Week Dedicated to Blood Bank—The San 
Fniicisco Hospital Conference, an organization comprising 
sixteen major hospitals in San Frincisco dedicated the week 
of Mat 6 to the Irwin Memorial Blood Bank The mayor of 
San Francisco, Roger D Lapham opened the program with 
a rctjiicst to the jnibhc gne a blood donation to the Invin 
MemornI Blood Bank Special programs were broadcast ottr 
radio stations, and newspapers and stores cooperated m using 
window displa>s on the blood bank 

New Medical Journal —Plans arc being formulated for 
the publication of a medical jounial bj the Los Angeles County 
Jifcdieal Association The first issue will appear in the fall, 
or at the latest by January 1947 Flic editor and managing 
editor of the Biillcim of the Los Angeles County Medical Asso¬ 
ciation hate been asked to assume similar responsibility for 
the new publication with the aid of a committee consisting of 
Drs Howard W Bosworth Los Angeles, chairman, Donald 
A Chaniock, Los Angeles, Eugene I HolTman, Los Angeles 
Harold K Marshall, Glendale and Joseph M dc los Re 3 es 
(jlcndalc The journal will be purclj scientific in character 
It will carry no organizational material Such matter will be 
carried in the litillelui which will still be published to inform 
members concerning programs, association activities, member¬ 
ship changes, minutes of cxecutuc groups economics and other 
nonte-clinical subjects 

ILLINOIS 

Health Education Program—A workshop m health 
education opened at the Southern Illinois Nonnal Unncrsil> 
luiie 10 to continue until August 3 and one at the Illinois 
Mate Normal Umvcrsitj, June 29, to continue until August 
23 The workshops jicrmit the participants to develop specific 
jirojecls based on tbcir own teaching experience and by com- 
jvrisons and discussions stinuilatc interest regarding the health 
of the whole child, the whole sehool and the whole communily 


Chicago 

The Carl Hedblom Lecture —Dr Cameron Haight pro¬ 
fessor of surgery, Unucrsity of Michigan Medical School 
Ann Arbor recently deliiercd the eigblh Carl Hedblom Lec¬ 
ture at the University of Illinois College of Medicine on ‘‘Con¬ 
genital Atresia of the Esophagus with Traclico Esojibagcal 
1 istula The lectureship sponsored by Iota chapter of Phi 
Beta Pi Fraternity, perpetuates the memory of the late Dr 
Carl A Hedblom 


Personal —Mr Charles E Nyherg, since 1938 an associate 
in the Bureau of Medical Economics of the American Medical 
Association lias resigned to become assistant to the cxccutne 
secretary of the American College of Radiology, effective June 
30 Since Mr Nybcrg returned from three years’ scryicc in 
the navy, he has been in temporary charge of the Bureau of 
Medical Economics and collaborating with the staff of the 
Council on Medical Service and Public Relations Mr Nybcrg 
was released from the scriicc with the rank of lieutenant 
USNR 


University of Chicago Medical Alumni—The second 
annual meeting of the Alumm Association of the University 
of Chicago School of Medicine was held at the Albert Merritt 
Billings Hospital, June 10, under the presidency of Dr Victor 
E Johnson The scientific program consisted of the following 
Drs Tctcr V Moulder Jr and Charles B Ilutnins Estrocen 1 ro- 
duction by Sertoli Cell Tumors of the Testis - . , 

Drs EdwTrtl II Storcr and I ester R DraRStedt ^ agus Section for 

Dr^'''’joliiyD" Arnold John II Edneonib and AIcMiider Brunschulc 
bulfbydryl Stimulation and Inhibition of Tumor Grontn 
Dr Leon O Jacobson EffcclB of Nitrogen Mustard on Neoplastic Dis* 

cases of Blood ForminR Tissues , ,, , t» t i 

Drs Howard W Owen Edward II Scni and HtlRcr I ^*^*^"}* 
Control of Hemorrhage from the Great Vessels and the Heart by 
(jclalin bponge . < tt i t> 

New officers chosen at the meeting include Dr Htlgcr r 
Jenkins president Dr William C Drcnnan a ice president 
Dr William B Tucker secretary and Dr James R WiUson 
treasurer It was deaded that the quarterly alumni bulletin 
would be expanded, witli the greatest emphasis to be placed on 


jama 

July C 1940 

the scientific section Dr William H T Murray uas appointed 
editor to succeed the retiring editor, Dr Francis B Gordon 

Phy^cians Honored—Dr OIc C Nelson, medical director 
of the Cook County Hospital, was guest of honor at a dinner 
at the Congress Hotel, June 20, given by more tlian one hun¬ 
dred friends and associates in recognition of his completion of 
thirly-fiie years’ service to the hospital Dr Nelson has been 
medical director for ten years An informal dinner ivas held 
at the Palmer House, June 22, honoring Dr and Mrs Raymond 
B Allen. A portrait medallion of Dr Allen, cxccutnc dean, 
Chicago colleges of the Uniicrsity of Illinois and dean of the 
medical school, was unveiled and presented to Arthur C 
Willard, LLD, Urbana, III, president of the uniicrsity Dr 
Allen has announced bis resignation to become prejidcnt of 
the University of Washington, Seattle (The Journal, March 
9, p 657) 

INDIANA 

Conference on Rural Medical Care—Plans are being 
developed to hold a slatcuidc conference at Purdue University, 
Lafayette, in August of medical and agricultural leaders to 
consider the problem of rural medical care. The proposed 
conference would be under joint siionsorsbip of the rural 
medical care committees of tlic Indiana State Medical Associa¬ 
tion, the Indiana Farm Bureau, the department of agriculture 
Purdue the Indiana State Board of Health and larious bcaltli 
organizations 

IOWA 

New Director of Serum-Plasma Center—Dr Paul R 
Slater, Burlington, on May 1, became director of the Scrum- 
Plasma Center and associate director of the division of pre- 
luitablc diseases of the Iowa State Department of Health 
Dr Slater, who was recently separated from sen ice with the 
laiik of lieutenant colonel, m 1941 served as medical director 
of the Interstate Malarial Suracy for Illinois, Minnesota Wist 
consul Missouri and low'a 


KANSAS 

Special Society Election —Dr Harry M Gilkcy, Kansas 
City A/o, was on Afay 6 elected president of the Kansas City 
Southwest Pediatric Society Dr Eugene J Schwartz, Spring- 
field, IS Mcc president and Dr Lcland N Speer, Kansas City 
secretary-treasurer 

S J Crumbine Honored—Dr Samuel J Crumbine, Jack- 
son Heights N Y, formerly general cxccutnc of the Amer¬ 
ican Child Health Association, was the guest of honor at the 
annual meeting of the Kansas Public Health Association dinner 
in June Dr Crumbine was secretary and cxccutnc officer of 
the Kansas State Board of Health for nineteen years and 
sersed for six scars as a member of the board 

LOUISIANA 

State Society Officers —Dr Gilbert C Anderson, New 
Orleans, was chosen president-elect of the Louisiana State 
Alcdical Society at its 1946 meeting in Mav, and Dr Rhctt G 
McAfahon, Baton Rouge was installed as president Vice 
presidents arc Drs George W Wright, Afonroc Wilton P D 
'lilly New Iberia and Jason P Sanders, Sbrcicporf Dr 
Paul T Talbot New Orleans is secrctao 

MICHIGAN 

Special Society Election.—Dr J Duane Miller, Grand 
Rapids was named president-elect of the Michigan Assocnlion 
of Industrial Physicians and Surgeons recently Dr Arbie L 
Brooks Detroit chief surgeon for the Fisher Body Corpora¬ 
tion was installed as president Dr Millard Shellman, Grand 
Rapids is secretary-treasurer 

Myra Babcock Honored —On May 24 at its regular 
meeting the staff of the Grace Hospital, Detroit, presented 
Dr Myra E Babcock with a new Oldsmobile a radio phono 
graph and a scholarship fund amounting to 52 000 to he known 
as the Myra E Babcock Fund for Student Anesthetists Dr 
Babcock has been director of tlic dcjiartmcnt of anesthesia 
and school for nurse anesthetists for tliirty-six years Dr John 
S Lundy, Rochester, Alinn, was the principal speaker 

New Director of Venereal Disease—Dr John A Cowan 
recently released from the U S Public Health Sen ice for 
which lie Iiad been sen mg as director of the acncrcal disease 
control division and acting director of the division of local 
health sen ice Oklahoma State Department of Health has 
been appointed director of the bureau of v cncrcal disease control 
of the Afichigan State Department of Health, Lansing effective 
June 1 Dr Cowan graduated at the University of Minnesota 


\ OLUun ni 
Nuuqer 10 


MEDICAL NEWS 


849 


Medical Scliool in 1931 He was for four jears director 
of the diMsion of prc\cntablc diseases of the North Dakota 
State Health Department and three jears as director of the 
Woodbury County (Iowa) Hcaltli Department 
Anonymous Gift of $90,000 for Psychiatry—An anony¬ 
mous grant of $90,000 has been announced by Wayne Umver- 
sitj College of Medicine, Detroit, to underwrite an expansion 
program in the department of psjchiatry for a period of five 
months The donor indicated that prior to the end of the 
period tlie program will be renewcd to determine whether 
or not the grant should be continued The funds will be 
administered tlirough the Wayne Uimcrsitj Foundation a 
iionprofit corporation founded to act as tnistcc for the receipt, 
management and disbursement of grants and gifts to Wayne 
Uniiersit) Dr John M Dorsci Detroit, director of the 
child guidance dinsion of the Childrens Fund of Michigan 
has been named special professor and chairman of the depart¬ 
ment of psychiatry at Wavne (Tne JounNAL, June 29, p 768) 

MINNESOTA 

Personal—Dr Gaylord W Anderson, lilinncapolis, recently 
released from army scnacc, has returned to his position as 
director of the school of public health at the UnircrsitN of 
Minnesota. Dr Richard V Ebert, Brookline has been 
appointed professor of mcdiane and will dciote Ins time 
between teaching and research 

Aborttomst Sentenced—On May 17 Elmer C Hultgrcn 
was sentenced to a term of not to exceed four years in the 
state prison at Stillwater by Judge Lars O Rue. Hultgrcn 
had pleaded guilty to an information charging him with the 
crime of abortion He was sentenced to sene the first scar 
in the Minneapolis Workhouse, after which time he will be 
placed on probation for a period of three scars 

Ninety Years of Age—Dr Cbnslopher Graham a mem¬ 
ber of tile first football team of the Umscrsitv of Minnesota 
in the fall of 1886 and tlie first intern at St Mary's Hospital 
Rochester, obsersed his iimcticth birthday April 3 m Rodicstcr 
Dr Graham graduated at the Uiiiscrsity of Pcnnsylsania 
School of Medicine in 1894 The Journal Laurel reports that 
he retired seseral years ago and became a breeder of Holstein 
cattle. 

MISSOURI 

Personal—Dr Otlio S Pate North Kansas City has been 

appomted coroner of Qay County-Dr and klrs Owen W 

I^eger, Kansas Gty, celebrated their sixtieth wedding anni- 
sersary April 14 

MONTANA 

Personal—Dr William F Cogswell Helena, for thirty- 
three years executive secretary of the Montana State Board 
of Health, has become an honorary life member of the U S 
Pubhc Health Service. The honor w-as conferred at a recent 
banquet m Washington, D C Since his resignation from the 
state board he has been preparing a history of Rocky Moun¬ 
tain spotted fever (The Jouhxal, April 20 p 1182) Dr 

William F Hamilton, Havre has been appomted health officer 
of Hill County 

First Director of Tuberculosis Control —Dr Arthur R. 
Rikli, who has been serving as assistant surgeon with the U S 
Pubhc Health Service in Washmgton, D C has been appointed 
the first director of the newly created division of tuberculosis 
control of the Montana State Board of Health, according to 
Montana Health Dr Eloise M Larson, Great Falls, presi¬ 
dent of the Montana Tuberculosis Association presented a 
$25,000 mobile unit purchased by the tuberculosis association 
to Dr Rikli, and Governor Sam C Ford was given the first 
x-ray on the new machine The unit will be used to give 
exammations at state institutions to state industrial workers 
and local communities Dr RiUi graduated at Rush Medical 
College m 1907 

NEBRASKA 

State Medical Election.—Dr George E Charlton Nor¬ 
folk, was named president-elect of the Nebraska State Medical 
Association dunng the 1946 meeting of the association in 
Lincoln, May 6-9, and Dr Earle G Johnson, Grand Island 
was installed as president Other ofBcers include Drs William 
R C Neumarker, Columbus, and Hall H Humphrey, Daykin, 
vice presidents 


NEW YORK 

Expansion of Child Guidance Clinics—On June 15 tlie 
New York State department of mental hygiene announced a 
program of c.xpan5iou of its child guidance clinics for the 
prevention of maladjustment, delinquency and mental illness 
The additional service is made possible by a $120,000 increase 
in the budget voted by tlie recent legislature In a statement 
to tlie press Dr Frederick MacCurdy, New York City, state 
commissioner of mental hygiene, said that three new child 
guidance clinic teams would be set up as tlie first step m the 
expansion program and that four more would follow as soon 
as personnel becomes available Four clinic teams are already 
operating The program is under the direction of the division 
of prevention of tlie state mental hvgienc department, of which 
Dr Donald W Cohen, Albany is director The expanded 
program calls for the appointment of seven clinic teams in 
addition to the four teams now in operation Each team will 
be made up of a psy chiatnst, a psychologist, tvv o social workers 
and a stenographer The formation of these teams will bring 
the total for tlie state to eleven and will result in the opening 
of three new offices in the Middletown, Ogdensburg and Syra¬ 
cuse areas and two additional teams m the Albany and Buffalo 
areas The difficulty in securing competent trained personnel 
at this time makes it impossible to state when the program 
will be in complete operation Three new teams are expected 
to be at work m September Teams now work out of central 
offices in Albany Binghamton Buffalo and Utica and provide 
clinic service in one hundred and ten cities and towns through¬ 
out the state It is more important for the clinics to treat a 
limited number of cases than to diagnose many, it was stated, 
and clinic policy was changed two vears ago to emphasize 
therapy rather than mere diagnosis To accomplish tins the 
child iiiust make regular and frequent return visits to the 
clinic The expanded program will make this possible by pro¬ 
viding one half or one full day of clinic service per week at 
each location rather than the monthly semimonthly or even 
bimonthly service formerly provided A program of education 
aimed at encouraging local communities to develop and finance 
their own mental hygiene and child guidance clmics is being 
planned and will be inaugurated as soon as possible The 
clinic personnel of the department will also assist in training 
doctors from tlie state schools for tlie mentally deficient and 
state hospitals for the mentally ill who wish to specialize in 
child guidance work In addition to their work with the 
childfcn tliemselvcs tlie clinic personnel maintain contact with 
the parents and aid them m dealing with children’s problems 
They have also lectured to New York state veterans gmdance 
counselors and tlicy assisted draft boards in psychiatnc and 
psychologic exaimnalions prior to acceptance of men in the 
armed forces In the past three years tliey have increased their 
services to the state departments of health education, correc¬ 
tion and social welfare A close relationship will be maintained 
between the child guidance clinics and the state youth com¬ 
mission in its new program combating juvenile delinquency 
Qinic personnel vvdl be advised and consulted on psychiatric 
educational and recreational facilities m the areas m which the 
youth commission operates 

New York City 

Howard Taylor Named Professor of Obstetrics —Dr 
Howard C Taylor Jr has been appointed professor of obstet¬ 
rics and gynecology at Columbia University College of Physi¬ 
cians and Surgeons and director of tlie Presbyterian Hospital 
obstetric and gynecologic service. Dr Taylor succeeds Dr 
Benjamin P Watson, who, tliough retinng from his teaching 
and adnunistrative positions, July 1, will remam m pnvate prac¬ 
tice and continue his affiliation with the Sloane Hospital for 
Women at the Columbia-Presbytenan Medical Center Dr 
Taylof graduated at Columbia in 1924 and has been serving 
as professor of gynecology and obstetrics at the New York 
Umversity College of Medicine. His fatlier Dr Howard C 
Taylor, has been chmeal professor of gynecology at Columbia 
since 1913 

Faculty Changes at Long Island —Dr Rodolph M 
Cutmo Brooklyn has been appointed climcal professor of 
ophthalmology at the Long Island College of Mediane, Brook¬ 
lyn Dr Charles A Woerner, assistant professor of anatomy 
at New York Medical College, has been appomted to a similar 
position at Long Island, and Dr Leo A Harrington Brook¬ 
lyn!, has been named assistant clinical professor of radiology 
Recent promotions on the school faculty uiclude Drs Morris 
M Banowitch, John B D Albora and George H Lordi to 
clinical professors in the department of medicine Drs Morris 
Glass and Frank P Light to clinical professors in the depart- 
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merit of obstetrics and g>^lecolog^ Dr Mortimer \ Lasky 
to clinical professor of ophthalmologj Florence M Stone, 
Ph D , to assistant professor m the department of bactcnolofpi 
Dr Saverio C Franco to assistant clinical professor of medi¬ 
cine, Dr Emil Smith to assistant climcal professor of pedi¬ 
atrics Dr Benjamin Rosenthal to assistant clinical professor 
of ophthalmology, and Dr Albert J Ritzmann to assistant 
clinical professor of surgery 


NORTH CAROLINA 

Personal —Dr Joseph S Hiatt Jr Durham, Statesville, 
has been appointed supenntendent of the Hugh Chatham 
Memonal Hospital, Elkin, to succeed Charles C Weaver D D , 

who died March 19-A portrait of tlie late Dr Horace 

Mitchell Baker, founder of the Baker Sanatorium, Lumberton, 
and its surgeon in chief until his death Feb 28, 194S, was pre¬ 
sented to the sanatonum by the auxiliary of the institution 
March 17 

OHIO 


State Medical Election —Dr Ralph L Rutledge Mliance, 
i\as chosen president-elect of the Ohio State kfedical Associa¬ 
tion at Its centennial meeting m Columbus, May 7-9, and Dr 
Edgar P McNamee, Cleveland was installed as president Dr 
Henry P Worstell Columbus, was elected treasurer of the 
society to succeed Dr John H Mitchell, Columbus A total 
of 2,121 persons attended the meeting, including 1,262 registered 
members 

Proctologic Society Formed. — The Cincinnati Procto¬ 
logic Soaety was recently organized at the Hotel Gibson Cin¬ 
cinnati with Drs Abraliam G Carmel, Cincinnati, as presi¬ 
dent John T Crone Jr, Milford, vice president and Stewart 
R Jones, Cineinnati, secretary-treasurer Founder members 
include these officers and Drs Franas M Oxley Charles E 
Howard Charles R Deeds and Alfred C Ross all of Cincin¬ 
nati The objecbve of the society is tlie scientific advancement 
of methods of treatment and diagnosis of diseases of the anus 
rectum and colon 

Distinguished Service Award to Dr Tuckerman — 
At the annual meeting of the Academy of Medicme of Cleve¬ 
land, May 17, Dr Jacob E Tuckerman, Qeveland was 
presented with the academy’s Distinguished Service Award 
According to the atation “A list of his services to the academy 
is lengthy and reflects his unselfishness and zeal in the affairs 
of the academy ” Dr Tuckerman has served on various com- 
nuttees for the academy in addition to having been president 
in 1924, vice president m 1919, secretary-treasurer from 1912 to 
1918, member of the counal at four different times and member 
of the board of directors at seven different times 

Health Program for Ohio —At the centennial meeting 
of the Ohio State Medical Association in Columbus, May 7-9, 
the house of delegates adopted a health program for the state. 
The twenty-five subjects covered m the scliedule forming 
the basis for the proposed program include the following 
economic improvement, improved housing malnutrition sani¬ 
tation, smoke abatement, communicable diseases venereal 
diseases tuberculosis control, healtli education, physical exam¬ 
ination cancer and chrome diseases, mental disease program, 
rehabilitation of the handicapped, recreation facilities school 
health programs industnal health, medical care for the needy, 
state health department services maternal and child health 
services hospital facilities prepaid hospital care plans, prepaid 
medical care plans, care of disabled veterans, rural health and 
medical education 

TEXAS 


Physicians Honored—Dr Lorence W Feller has been 
named the outstanding young man in Fredencksburg during 
1945 and was presented the distinguished service award of the 
Fredencksburg Junior Chamber of Commerce recently Dr 
Feller president of Kerr-Kendall-Gillespie-Bandera Counhes 
Medical Society during the past year, was commended for liis 
aggressive civic and business leadership in the citj, semng 
through CIVIC clubs, tlie Girl Scout organization, his church and 

other agencies-Dr Warren Andrew, assonate profwsor of 

histology and ombrjology. Southwestern Medical Col ege, 
rKcivaS^ the 1945 distinguished semce award of the Dallas 
Tumor Chamber of Commerce m recognition ot his research m 
ierontologv, especially m regard to the racroscopic changes m 
firv^riofs pa^ of the body Dr Andrevv recentlj returned 
from five montlis as a visiting professor at the Universi^ of 
Montevideo, Uruguaj, under the auspices of tlie United States 
Department of State 


Mexican Fellowship in Surgery—La Naaonal Compania 
de Seguros Sobre la Vida S A of Me.xico Cit> has made 
a grant to the Umvcrsitj of Texas Aledical Branch Galveston 
to establish the Mexican Aledical Fellowship in general surgerj 
Dr de Hojos Mexico City, has been appointed fellow in 
accordance w ith the terms of the grant and will hold the posi¬ 
tion for one jear It is the hope of the company that the 
fellowship ma> promote an increased appreciation of tlie 
importance of closer medical cooperation between Mexico and 
the United States The company plans to establish similar 
fellowships in other medical scliools and hospitals m the United 
States if arcumstances warrant 
Changes m Health Officers—Dr Earl H Smith Tex¬ 
arkana, has resigned as director of the Texarkana-Bowie Coun¬ 
ty Health Unit to go to Tarzana Calif-Dr Duan E Pack¬ 

ard, Kerrville, has been appointed health officer of Kerr County 

to succeed the late Dr John D Jackson, Kerrville-Dr 

David L Robertson, Wichita Falls, has been named director of 
the Wichita Falls Health Unit, accordmg to the Wicliita Falls 
Record-News Dr Robertson a member of the Wichita Falls 
city health staff before entering the army, was to take up his 
new duties immediately on discharge from service He succeeds 
Dr William P Scarlett, Mornlton, who left last August to 

become aty health director at Little Rock Ark-Dr John 

G Daniels Jr, Gilmer, is the new full time director of the 
Upshur County Health Unit 


VIRGINIA 


Neuropsychiatric Seminar—The week of May 6 was 
devoted to a neuropsychiatric sermnar at the Veterans Admin¬ 
istration Hospital, Roanoke Participants included 

Capt Daniel Blain. acting director neuropsychiatric services. 

Dr Robert F Gayle Jr , professor of neuropsychiatry Medical College 
of Virpnia Richmond 

Dr David C Wilson professor of psychiatry and neurology Umver 
fiity of Virpinia Department of Medianc CharlottesvfTle. 

Dr Edwin J Palmer neuropsychiatric consultant, Veterans Adminis 
tration Hospital Roanoke 

Personak—William T Sanger, LL D , president, Medical 
College of Virgmia, Richmond, was elected president of the 
Virginia Cancer Foundation, to succeed Dr Isaac A Bigger, 
Richmond Dr Julian L Rawls, Norfolk, was named a vnee 

president-Dr Frederick B Mandevilte, associate professor 

of clinical surgery University of Maryland School of Medi¬ 
cine, Baltimore, has been named to his former position as 
professor of radiology at the Medical College of Virginia 
Richmond 


Commission Named to Study Organizations Solicitmg 
Health Funds—A legislative commission was created by tlie 
last general assembly to study private organizations which 
solicit funds from the public for medical care Members 
include Drs Irl C Riggin, Richmond state health commis¬ 
sioner, and Julian L Rawls Norfolk, president of the Medical 
Soaetv of Virginia Representing the Senate are J D 
Hagood and Lloyd C Bird and the House of Delegates 
J Maynard Magnider Henry S Johnson and John Warren 
Cooke. Mr Johnson is the newly appointed director of public 
relations and medical service for the kfedical Society of 
Virginia 

GENERAL 


Medical Women Have New Publication—The Journal 
of the Amcncati Medical JVomeiis Association recently made 
its appearance the first of the association’s postwar plans to 
be matenalized Scientific material student news, book reviews 
and miscellaneous announcements comprise some of the sections 
m the new publication Dr Elise S L Esperance, 2 East 61st 
Street New York 21, is the editor 

Advisory Council Named for Allergy Fund —A saen- 
tific advisory council has been created for the newly formed 
American Allergy Fund (The Journal, June IS, p 621) 
Anton J Carlson, Sc.D Chicago, professor emeritus of physi- 
olog>. University of Chicago School of Vfedicine, is chairman 
of the counal and other members include Dr Paul R Cannon, 
chairman, department of patliology, University of Chicago, Dr 
Carl \ Dragstedt, chairman, department of pharmacology 
Northwestern University ifcdical School, Chicago Dr Harry 
Goldblatt, director, Institute for Medical Rescarcli Cedars of 
Lebanon Hospital Los Angeles, and Dr Sanford B Hooker 
professor of immunology Boston University Scliool of 
Medicine 

Special Society Elections —At the 102d meeting of tlic 
American Psychiatric Assoaation Dr Winfred Overholser 
Washington D C was named president-elect. Dr Samuel 
W Hamilton, Washington D C, was installed as president 
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Dr Leo II RTrtcmLi(.r, Geiicnl Llotors DuiUlmg, Detroit, is 

secrclir\-trcisurcr-Dr Philip D Wilson, New York was 

elected president of the Natioinl Council on Rclnbihtalion at 
Its recent meetniB in New \ork Holland Hudson is sccrctarv- 

trcasurcr with offiees at 1790 Broadwaj, New York 19- 

Dr Olner H P Pepper, Philadelphia, was elected president 
of the Association of kmcricaii Ph>sicians at its recent mect- 
iiiR succecdnig Dr Warfield T Longcope, Baltimore Other 
oflicers included Drs AKah H Gordon, Montreal, mcc presi¬ 
dent, Dr Joseph T Weani Cle\ eland, secretarj, and Dr 
Walter Bauer, Boston treasurer 

Prevalence of Poliomyelitis —Reports of cases of poho- 
mjchtis for the periods indicated have been reccued from the 
duision of public health methods, U S Public Health Senicc 
as follows 



June 22 

June 23 

Median 

DiM<ion nnil 

1946 

1945 

1941 1945 

New Ennland StTtc.^ 

MTine 

0 

0 

0 

Ncm llampsl irc 

0 

0 

0 

\ CTTOOIlt 

0 

0 

0 

Massachusetts 

0 

0 

0 

Rhode- Island 

0 

0 

0 

Connecticut 

2 

3 

1 

Middle Atlantic Stales 

New \ork 

7 

16 

6 

New Jersey 

4 

2 

1 

Pennsrh ania 

1 

1 

1 

East North Central State 

Ohio 

2 

10 

3 

Indiana 

o 

0 

0 

Illinois 

12 

2 

3 

Michigan 

0 

T 

1 

Wisconsin 

1 

0 

0 

West North Central State 

Minnesota 

1 

0 

1 

Iowa 

1 

1 

0 

Missouri 

1 

1 

1 

North Dakota 

2 

0 

0 

South Dakota 

0 

0 

0 

Nebraska 

1 

0 

0 

Kansas 

7 


1 

South Atlantic States 

Delaware 

0 

0 

0 

Maryland 

0 

1 

0 

District of Columbia 

0 

0 

0 

Virginia 

0 

0 

0 

West Virgmia 

1 

0 

0 

North Carolina 

4 

0 

1 

South Carolina 

1 

5 

2 

Georgia 

4 

5 

I 

Florida 

Z4 

2 

1 

East South Central State 

Kentucky 

2 

0 

1 

Tennessee 



1 

Alabama 

16 

8 

3 

Mississippi 

4 

1 

2 

West South Central States 

Arkansas 

1 

0 

2 

Louisiana 

8 

0 

2 

Oklahoma 

5 

3 

2 

Tcicas 

44 

39 

4 

^lountam States 

Montana - 

0 

0 

0 

Idaho 

0 

0 

0 

Wyoming 

0 

Q 

0 

Colorado 

11 

2 

1 

New Mexico 

3 

0 

0 

Aniona 

0 

0 

1 

Utah 

1 

0 

0 

Nevada 

0 

0 

0 

Pacific States 

Washington 

2 

0 

0 

Orcfion 

California 

1 

Q 

0 

18 

9 

7 





Total 

204 

116 

116 

25 weeks 

1 583 

1 ns 

782 


Christopher Shaw Joins Sharp and Dohme —Dr Chris¬ 
topher C Shaw, formcrlj of Bellows Falls Vt, educational 
director for the American College of Physicians, has been 
appomted assistant medical director of Sharp and Dohme Inc. 
Philadelphia Dr Shaw graduated at the Uniiersity of Mary¬ 
land School of Mcdicme Baltimore m 1931 Dunng the war 
he semed fifteen months as flight surgeon on an aircraft 
earner m the ivtlanUc and Pacific tlieaters and pnor to his 
separation from the service with the rank of captam in October 
1945 was appointed chief of medicine at the U S Naval 
Hospital Corpus Oiristi Texas. For seven months before 
joining Sharp and DohmeY medical research staff Dr Shaw 
was educational director for the Amencan College of Physi¬ 
cians (Thf Journal, Dec 27, 1945, p 1218) 

Science Writing Awards —The first annual George West- 
inghouse Newspaper Snence Wnbng Award of $1000 will 
be presented in December to the working newspaper man or 
woman judged to have wmitten the best science story or senes 
of stones this vmr The newspaper employing the pnae 


winner will be awarded a citation (The Journal, May 18, 
p 245) Entrants must submit photostats tear sheets, scrap¬ 
books, clippings or syndicate copy of each story showing the 
masthead of the newspaper in which the article appeared The 
stones will be judged on the basis of clarity of interpretation 
and initiative used in science reporting The final selection of 
the most worthy article is in the hands of the judging com¬ 
mittee, whose decision will be final All entnes m the com- 
pebtion must be postmarked before midnight October 20 but 
tlic datclmc of the entry must not be later than the evening 
papers of October 15, and each entry must be accompanied 
by an entry blank properly executed Additional information 
may be obtained from Willard L Valentine, editor of Yciciicc, 
Smitlisoniaii Instituhon Building AVashington 25 D C 


Government Services 


Research in Medical Science 

The U S Public Health Service announces the early publi¬ 
cation of a new journal. Research in Medical Science to be 
publislicd bj the National Institute of Health The journal 
will be issued monthly with two volumes to the year Yearly 
subscription will be ?5 domestic, $6 75 foreign Subscriptions 
may be placed with the Supenntendent of Documents, Wash 
ington 25, D C Other correspondence regarding the journal 
should be addressed to tlie Editor Research in Medical Science 
National Institute of Health, Bethesda 14, Md. 


Advisory Editorial Board on Medical History of 
World War II 

An advisorv editorial board on the history of tlie medical 
department of World War II has been established in the 
Office of the Surgeon General The consultants to the Army 
Medical Library sen mg on the board are Bng Gen Raymond 
A Kclscr, Washington D C United States Army, ReL 
Dr Morris Fishbein Chicago J Ben Robinson, D D S 
Baltimore and Dr Lewis H Weed Baltimore The library 
IS regularly making reference and bibliographic contributions 
in connection with the preparation of this history 


Richard Plunkett New Director of Health and 
Sanitation 

Dr Richard J. Plunkett has been appomted director of the 
division of healtli and sanitation Institute of Inter-Araerican 
Affairs, to succeed Col John D Yeagley, who resigned, 
effective Apnl 4 Dr Plunkett graduated at Tufts College 
Medical School, Boston, in 1933 and has been a member of 
the institute staff smee it was created in 1942, then serving 
as chief of field party m Paraguay, where he organized and 
directed the Inter-American Cooperative Public Healtli Pro¬ 
gram Dr Y^eagley plans to join the staff of Bowman Gray 
Scliool of Medicine of IVake Forest College, IVmston-Salem 


Increase Allowed for Pancreas Glands 
An increase of nine cents a pound, from sixteen cents to 
twenty-five cents in the ceiling price of individually frozen 
sheep pancreas glands, used almost entirely m the production 
of ammo acids used m the treatment of stomach ailments was 
authonzed June 17 by the Office of Price Admmistration 
Tins action, effective June 22, is being taken to encourage 
slaughterers to increase the number of sheep pancreas glands 
sold to pharmaceutical houses marmiactunng amino acids At 
the same tune, the Office of Price Adtmnistration said tlat 
a buyer may pay a broker a conitnissiort not to exceed 5 Jier 
cent of the seller s maximum, pace for pancreas glandi and 
bde However if a sellers commission to the broker is 5 per 
cent or more, the broker may not recerve amr fee from the 
buyer A buyer is permitted to pay the broker a commission 
only to the extent that the combined commission from the 
seller and buyer does not exceed five per cent of the sellers 
maxTOimn pnee for pancreas glands and bile. Formerly, the 
broker’s fee established by Office of Price Admrmstration was 
twelve and one half cents a hundred pounds or a hundred 
gallons of glands or bile Today s fee is more m Ime with 
industry custom None of tliese actions vviD affect jiresent 
retail prices on ammo acids it was stated. 
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Emnnuo! Librmn iiottd iiittrni'it diLil it Siiin 

m Ntw York Junt 28, ind 7"? 

Hr 1 d)nnii wni lH)rii 111 Nlu York Amr 22 1872 Jit 
rcctiNcd Ins AU dcfrtc nl the ColttK*. of tin. City of Ntw 
York m 1891 ntid Rndinltd it Cohimhu Uni\i.rsity Collcrt of 
I’hysicnns iiid Surficoiis, Ntw York, iii 1891 Ik sirvid is 
liotist iihysicnn \l MoniU Sin n 1 losinti! the followmr two yt irs. 
cirrjniK on posli^ndiutc work in Ikrlin Vitnin iiid Mmiitli for 
1 \( ir tiidiiii' III 1897 While lit served on the stiffs of sever il 
hospilils III New York, Dr I ihiinii conliniicd Ins ifldiition 
with Mount Sum llospil d ihroiighont the yeirs, aervinp is 
issiiu lie pitholopist, illtndnir physienii ind consult ml physi- 
iiin lit \vis i iiieinbtr of iiiiineroiis scieiilifie i lonps inchitl 
mi tiu Aintritiii Associition of l’ithoIn( ists iiid Uicltriolo 
lists Amtnciii Associition for the A(U uiceimiit of Siuiict, 
\ksotnlion of Aimrinii Physicnns Anieru m t olltpe of 
I’lijsitinis Intormlion d Associition of fjiopr ijihic I’llhidopy 
liituiutiond Mtdicil Mnstniiis Associition Ainiriiin Assikii- 
tioii of Ininmnoloi ists Pilholopie Sociity of New York strv 
nip IS prtsnknt in 1927, llirvty Socitty nid i ftllow of the 
Ntu York At idcniy of Mtditiiic Dnrmi' World Wir i he 
\s IS eh 111 ill 111 of the iindiLil nlvisorj Iniird for Stlcetive Drift 
Hoird iiinnlHr 11 

In 1912 in honor of Ins setenlietli Inrlhdiy i dinner wis 
held in New York tiiidir the sponsorship of the Aimricm 
1 Hinds of the llihrtw IhiiMrsity ind the Aincricm Jewish 
Physitnns coniimttee, whieh he served is Mce liresidint mil 
ill linn m of the ixecnlive eoniniiltee respectivily Speikors 
iiiiiwid Ins eirter nul his eontiihiilions to inidieine Jit wis 
ell dill d with dtstrihnip' the fe itnres of the prowth of hit tern 
on mediimis lonliniinp sip ir ind sinim ind the first proved 
I isi of ineinysiii hy imp irt Ik londiitled t'ctensue resurches 
on hlood ndturis m hieltrnl inkrtloiis mrhidiii) i study of 
lists now tilled snhiente hie tend tndoi irditis lie showed 
till in deifies iKlween peiniiioiis iiiinni mil s[)riie studied 
ixtinsnely virions forms of enilocndills ind in coll ilior ilioii 
with iteii) vtnni Sicks, lUsniUed i previously ininknltficd form 
of iiiiliK irihtis (itypicil eirrneoiis eiidiK irditis) t eoiuhtioii 
now I now 11 lb I thiniti Siel s diseisi ' Hi is dso siiil to 
lute imdi the first exteiiMve tinned sliidy of hlood tniisfiisioii 
md 111 ide niiportinl ohservitions on the sensitiveness of (inn 

Vinous lioiiiirs tint he hid received niihided the f'oki mtdil 
of the Aintrif III Meelicd Assoeiitioii in 1912 for the hist iNlnhil 
of i f,eneril ii ilnro on i siriis of tin he irl showmp Ineteiiil 
I iielor irdilis mil the Silvi r Medil of the Associition in 1942 
for Ins I \hihit on the I ihni m Siel ’ dise ise 

He wis professor of ihini il inedienie it Cohniilii i University 
( oik ft of Physicnns ind Sin I'l oils for more thin thirty )i irs 
mil WIS one of the five iihysiinit meinlKrs who in iiiifad the 
l)i/nn I oiind ition for Midii d Ktstirch, servini' iKo ns the 
president of the Imiril of diiietors Ik wis iKo i certified 
sjieenhst of tin Anieriem lltnrel of Intern d Medicine 

Ills iidof'y cm Inst he siiinitied up m the words of the lite 
Dr Williim II Welch, who slid of Dr 1 ihiiiin in the intro¬ 
duction to three speeiil mniversiry volumes jnihlihlied in his 
honor m 192S, ‘teieher, iiiveslif dor, writer skilled physici ni, 
exemplir md iiroitioter of scicillific rcseircli, (teiieroiis heliicr 
of fellow worker!, md impds, punk kieler md friend of i 


devoted h md of eliseiples 

Piul Georpe Lacroix * New Orkms inline Umvirsily 
of lomsiiin Scliool of Medicine, New Orkms, 1911, iKirii 
111 New Orients Dec 29, 1889, issisinit professor of ehnicil 
pnrpery it his dim in Her, student dtiiionslritor in the 
ekpirtinuit of chemistry md initomy from PW to 1911 it 
the inline Uiitvcrsily Gndinte School of Medicine, where 
he WIS idvmced to instructor m the depirtmeiit of siir( ery, 
nssislinl professor of clmtcil surpery md issocnte professor 
of surpery, fellow of the Amencm Colkpe of Siirpcoiis, served 
IS treisnrcr <if the Oricms Pirish Medic d Society, first 
lientcinnt in the medicil reserve corps of the U S Army 
from 1912 to 191fi md nnjor from 1924 to 1912, inemlicr of 
the Punitive L'ciiedilion in 191fi, served ns i ciiitniii m the 
medical reserve corps liisc Ifospitd minilicr 21, rul me 
i m ill rnnee diiniif' World Wir 1, since 1910 ck Hrmin m< 
e^im in> i.hysic.m for the Orlenis pirish locil dr i(l hoirjl 
3)cr 13. nssistml medicil director of the Orlenis I’lrisli 
school system, nic(hc.d exnmncr for the Prndciiln JmurvKC 
Kmy of Americi for imny yenrs, ifidn ed with He 
llosp.til md die louro Infirmiry. where lie died 

M^rch, 23, 56 . , i xr v 

Frederick Henry Cnspor Hcisc * irtuknu, 

CoSr'aS "f “iCKdelplm: 




M A 

f. I9li, 


W8, Imni III Ihitmiore, Nov 18 1883 sened ns president, 
vice jiresideiit nul secret iry of tlie Amencni Simtornim 
Assocniion member of the Amencni Chmcil nid CImnto 
lOf leil Associition pnst iircsulent mil vice jircsideiit of the 
Nitioiiil Itiherenliisis Associition nieniher of the execiiliec 
emnmiticc of the S ininc I ike Study md Cnfi Guild for 
iiniiy ye irs nistriietor it the Tnnleni School of '1 nhcrcnlosis 

JIospilil m Sirnne like, froiii 
^19 to 1911 issislnit resident iihysicnn it the ariidem 
lit WIS resulcnt physieim from 1912 to 
1929 when he heenne medie il director nid where he died 
June 8, iped 62, of circiiionii of the kidney 

Preudenberrer SB Silt Like City, Rush 
s1918, horn ni Cciiterlowii, Mo, 
Apiil 10, 1904, since 1912 professor nid held of llic elepirlmciit 
of milomy it the Umveisily of Utnh School of Medicine, 
wheie he Inel been issoeiile professor nt m itomy, 1911 1912, 
nid It one tiiiiL letmp dent md issoente deni, nistniclor 
HI ill Itomy it the Umtersity of Mimiesoli Miiiiu ipnlis from 
1929 to 1911 mil instructor in hiolopy it the Colorndo Collide 
fiom 1 to 1928 memher of the Amcrinii Assocntinii of 
Amtoiiiisis md liie Society of 1 \ptrnncnlil lliolopy md 
Medicine fellow of the Amerieni Associition for the Aeknicc 
iiieiil of Science died M ly 28, nid 42, of hii Her il hremcho 
pniiniioiin me! lente ciidiic fiiliirc 


Lome Wllhnm Yule H Cohiiiihiis Ohio, Queen's Urn 
virsity I iciilty of Medicine, kiip ston, Out Cnndi 1908, liorii 
111 I ceils, Out, III 1881, spixidisi eerlifitil by the Amencni 
Iknrd c)f Ikychiitry md Ntiirolo) y Inc memher of the 
Anieni m Psychiilric Assointioii and the Cohimhns Acidemy 
of Medicine, i miniher of the sUlT of the Norlliein Indntn 
Still llospHil It In; msporl Iiul from 1910 to 1918, when 
he joined the hospii d st iff it Missillon (Ohio) Stitc Ilospitil, 
liter served is issisi uit siipcriiitemleiU of the Ckecimd Slite 
Ifospinl uul siipiimliiidtiU of the liisfiinlion for I eihlemimled 
It Ajipk Crcik, issisi iiit siiiieniiteiidiiit nid plijsititii of the 
Cohnnlms Stile Sehixd, died m tile (n mt Ilosjittil 1 ehniiry 
17, ipiil 64 


Theodore Kent Keith, Newton Cinire, Mass, Poston 
University Sehooi of Mnhenii 1926, niimhir of the Aintriim 
Miiheil Absoention servitl on the it iff nid is triisiee it the 
H ihtiiiintm lIosjiHd nul on llie courtesy stiff of the Newton 
Ilospitil, lupin 11 live (Inly is i t ipt mi in the medicil ceiriis 
Army eif the Uinleil St ites on Oct 22 1941 promoted lei 
iinjor on Nov 12, 1945, served is orlhopidic sinpcoii m 
iioilheiii I mice, the J'lhmilnid md cinlnl inropt, relieved 
from i«ti\e duly Jminry 10, died m Jlosion J imnry IS, 
ipiil 41 of brim liiinor 

John William Ahcrnatliy, Wilton, Ky Miimi Meilinl 
Colkpe Ciiiiiiiinli 1901, iiieiiilur of tlie Aiiiericm Medinl 
Assiu 1 itioii, ilud M ireh 26 i( ed 7S, of hyperteiisue cinho 
V iscnl ir iliseisc 

Gustnvc A Bachman, Gimd R ipids ^Iieh , Detroit Col- 
li( c of Medteiiie 19t)0 niciiilur of the Anicric m Medicil 
Assointion served on llit stiffs of the Uhulpelt md St M try’s 
liosiniiK, ehee! kfirch 9, iped 72, of pinlysis ipitms 

John Harold Bates, I ist Rochester, N 11 , Medicil School 
of Millie, I’orthiid, 1899 memher of the Aincriem Medicil 
Assocniion, uerved is imyor, diee! Mirch 17, iped 76, of 
coroinry tlnomluisis 

Charles Edward BJnnkcnhorn * Grcit I ills, Mont , 
Mirejnette University Schexd of Meehcine, Mdwiiikec, 1913, 
served elurinp Woihl Wir I, ihcel in Boise, Id ilio, M ircli 6, 
i( ed 56, eif circinoiin 

Orlando Warrinplon Clnrlos, North rrychiirp, Mntic, 
Meelicd School of Mime, Porlhnd 1881, tiieiiilicr of the 
Aincricm Meelicd Associition and the Missiclinsctts Medicil 
Society, died March 6, iped 89, of coiipcstivc hurt fnhirc, 
chrfjinr iiiyoc irditis md isteriosclcrosis 

Waldo Lee Cheshire, I iiKciie, Ore , Coojier Mcdieil 
Colkpe, Sill 1 rnieisco, 1896, elicd March 14, ipe-d 81, of 
ccrthnl himorrlnpe 

Thomis Jesse Collings 8k Rockville, Iiid , Medicil Collepe 
of Inelnin, Imhmipohs, 1905 died M ircii 6, iped 65, of 
eoroinry tliromluisis 

Thomas O Coppedge, Nashville, N C , Collepe of 
Plusjcitns md Snrj cons, Jhltmiorc, 1908, memher of llic 
Anitncin Medicil Associition, served is hcilth officer of 
Nish Comity, died in the Rocky Mount (N C) Sminrimii 
March 13, iped 64, of coroinry throiiilwsis 
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Andrew Boyd Couchman, ]\o^al Oak, Midi , Unncrsity 
of LoiiismIIc Medical Department, 1913, member of tbe 
American Medical Association, died in the Grace Hospital, 
Detroit, March 13, aged S6, of chronic glomerular nephritis 
Nicholas William Cousens, Waltham kfass , Trinity 
Medical College, Toronto, Ont, Canada, 1891, member of the 
American Medical Association, member of tlic staff of the 
Waltham Hospital, trustee, Waltham Public Library, died 
March 19, aged 81, of carcinoma 

Hannah Hall Crowell, Barnstable kfass , Boston Univer¬ 
sity School of Medicine, 1888, died February 11, aged 87, of 
heart disease 

Gerald Edward Dailey, Glotcrsvillc, N Y , Albany 
(N \ ) Medical College, 1915, member of the American 
;Mcdical Association, died March 3, aged 54, of hj-pcrtcnsivc 
heart disease 

Charles Edmond Davis ® Honolulu Hawaii, Albany 
(N Y) Medical College, 1891, an Affiliate Fellow of the 
\mencan Medical Association and member of the kfedical 
Society of the State of New York, sened during the Spanish- 
Amencan War and World War I, at one time on the SLaff 
of St Peter’s Hospital in Albanj, N Y , died in the Tripler 
General Hospital March 1, aged 79, of bronchiectasis and 
arteriosclerosis 

Herbert Alton Durham ® Shreieport, La Uniicrsity 
of Vermont College of kledicmc Burlington 1909 specialist 
certified bj the American Board of Orthopedic Surgerj, Inc , 
member of tlic Clinical Ortliopaedic Socictj and the American 
Academj of Ortliopaedic Surgeons, fellow of the American 
College of Surgeons, sen cd o\ erseas during World W ar I 
chief surgeon, Shriners’ Hospital for Crippled Children, died 
kfarch 13 aged 62, of coronary occlusion 
Ebb Browne Durrett, Bessemer Ala Uni\crsit\ of 
Alabama School of Medicine, Unuersitj, 1912 member of 
the American Medical Association, for many sears physician 
for the Tennessee Coal, Iron and Railroad Company , died 
March 13, aged 61, of coronary occlusion 
Joseph E Engelson, New York Columbia UnncrsiU 
College of Physicians and Surgeons New York, 1906, scried 
dunng World War I, on the staffs of St Lukes and Roosciclt 
hospitals, for many years asociated w ith die medical department 
of the Mutual Life Insurance Company in New York died 
in the Muhlenberg Hospital Plainfield, N J, March 17, 
aged 63, of coronary occlusion and cirrhosis of the liicr 
Don Agard Epler ® Newark N J Columbia Uniicrsitv 
College of Physicians and Surgeons, New York 1903 sened 
during the Spanish-Amencan War, died lilarch 4, aged 67, 
of coronary disease 

Henry George Epstein, Goldsboro N C Unnersity of 
PennsyUmma School of Medicine, Philadelphia 1929 on 
the staff of the Goldsboro Hospital, died March 14, aged 43, 
of coronarv thrombosis 

Cloyde Reber Fisher ® Decatur, Ill , University of Chi¬ 
cago School of kledicme, 1935, interned at the Cincinnati 
Gweral Hospital, died in the Macon County Hospital March 
8, aged 49, of carcinoma of tlie lung 

Frank C Pranke, East Ocrcland Ohio Western Reserve 
University iMedical Department, Qeveland, 1^, died in 
Lyndhurst March 6, aged 86, of diffuse bronchitis 

Oakley Leonard Geiger, Grove Center, Ky , Louisville 
Medical College, 1877, died in Chandler, Ind, March 14, 
aged 90, of uremia 

Heinemann Goldschmidt, Lancaster, Ohio Universitvt 
Leipng Medizimsche Fakultat, Saxony, Germany, 1911, member 
of the American Medical Association served m tlie German 
army dunng World War I, died in the Umversity Hospital, 
Columbus, March 18, aged 66 of coronary occlusion 
Arthur B Goltz, Grafton, Ill , National University of 
Arts and Sciences Medical Department, St Louis, 1914, died 
March 8 aged 56 of amyotrophic lateral sclerosis 

Rufus Jackson ® Baton Rouge La , University of Louis¬ 
ville (Ky) kledical Department, 1908, specialist certified by 
the Amencan Board of Otolaryngology , member of the 
American Academy of Ophthalmology and Otolaryngology, 
served overseas dunng World War 1, accidentally lolled 
February 21, aged 62, when a tractor which he was driving 
overturned 

Darnell Edward Johnson, Brooklyn, Howard University 
College of Medicine, Washington, D C, 1935, member of the 
Amencan lifedical Assoaation died in the Kings County 
Hospital February 12 aged 35 of heart disease 


Russell Arthur Jones, Chicago, Chicago College of Medi¬ 
cine and Surgery, 1908 member of the American Medical 
Association, died in tlic Illinois Central Hospital February 27, 
aged 61, of coronary thrombosis 

Eugene Clarence Judd, Raleigh N C , University of 
Pennsylvania School of Medicine, Philadelphia, 1911, member 
of the American Medical Association, past president of the 
Raleigh Academy of Medicine, served in the U S Naval 
Reserve during World War I, on the staffs of the Rex and 
St Agnes hospitals, died February 16, aged 63, of coronary 
occlusion 

Orum Lafayette Kidd, Gibsland, La Memphis (Tenn) 
Hospital Medical College, 1909, died m Shreveport February 
14, aged 64, of arteriosclerosis 

Richard Jay Lambert, St Charles, Ill Bennett Medical 
College, Chicago, 1907, member of the American Medical 
Association on the staff of the Delnor Hospital, died in 
Elgin March 5, aged 71, of hypostatic pneumonia 

Max Levy, Brooklyn College of Physicians and Surgeons, 
medical department of Columbia College, New York, 1885, 
died February 12, aged 82 of chronic nephritis 

Estell Budd Lewis, Glen Campbell, Pa , Jefferson Medical 
College of Philadelphia 1899, served as deputy shenff of 
Indiana County and as school director in Glen Campbell, for 
manv years surgeon for the Pennsylvania Railroad, on tlie 
staff of the Adrian Hospital Punxsutavvney, where he died 
Febniary 26, aged 75 of pneumonia 

Maxwell John Lick ® Erie Pa University of Penn¬ 
sylvania School of Medicine Philadelphia, 1912, member of tlie 
founders group of the Amencan Board of Surgery , fellow of 
the Amencan College of Surgeons, past president of the 
\lcdical Society of the State of Pennsylvania and the Enc 
County Medical Society, a surgeon for the New York Central 
Railroad for many years, chief surgeon of the Hamot Hos¬ 
pital attending surgeon, St \ mcent s Hospital, died March 
26 aged 60, of coronarv discas'’ 

Michael Paul Lonergan, Danbury, Conn., Cornell Uni¬ 
versity Medical College New '\ork, 1918, member of the 
American Psychiatric Association veteran of the Spanish- 
Amcrican War, for many years affiliated with the Manhattan 
State Hospital Wards Island New York, died m Philadelphia 
March 7, aged 67 of bronchopneumonia 
Walter Albert Loops, La Junta Colo , Milwaukee Medical 
College, 1900 member of the Amencan Medical Association 
assistant surgeon Atchison Topeka and Santa Fe Hospital, 
where he died February 20 aged 67, of coronarv thrombosis 
Guy Alexander Lott, Osage, Iowa State Umversity of 
Iowa College of Medicine, Iowa City, 1906, member of the 
Amencan Medical Association, died February 16, aged 64, 
of coronarv thrombosis 

Frederic James McCammon, Brooklyn, Queen’s Uni¬ 
versity Faculty of Medicine, Kingston, Ont, Canada, 1892 
specialist certified by tbe American Board of Otolaryngology 
fellow of the Amencan College of Surgeons, on the staff of 
the Brooklyn Eve and Ear Hospital, died February 2, aged 77, 
of arteriosclerosis and cerebral hemorrhage 

James Howe McLachlin, Cmcinnati Eclectic Medical 
College, Cincinnati 1919, served on the staff of the Betliesda 
Hospital, died Marcli 3, aged 50, of coronary thrombosis 
Tobias Magana, Dubuque Iowa St Louis College of 
Physicians and Surgeons, 1899, died February 24, aged 71, 
of cerebral hemorrhage • 

Albert Orville Marsh, Pomom, Calif, College of Medical 
Evangelists, Los Angeles 1945, interned at the Loma Linda 
Sanitanum and Hospital in Loma Lmda died en route to the 
Pomona Valley Community Hospital March 19, aged 31 of 
injunes receivrf as a result of being struck by an automobile 
Joseph John Michalak ® Humboldt, Kan , St Louis 
University School of Medicine, 1919, died m a hospital at 
lola February 3, aged 49, of lobar pneumonia and coronary 
occlusion 

Ernest Calvin Miller, La Grande, Ore, University of 
Oregon Medical School, Portland, 1935, be^n active duty 
as a first lieutenant in the medical corps Army of tlie United 
States m April 1941 and separated from the service in 
September 1941, died in Yreka, Calif, m March, aged 40 
Henry Nicholas Moeller ® Poughkeepsie, N Y Columbia 
University College of Phjsicians and Surgeons New York, 
1904, served as vice president of tlie American Phvsicians Art 
Association on the staffs of the Vassar and St Francis 
hospitals died February 17, aged 63 of coronary disease 
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Ellen Mary Morse, Detroit Isew York iledical College 
and Hospital for Women Homeopathic, 1916, member of tfie 
Amencan Jiledical Assoaation, died Februarj 12, aged 65, 
of rcspiratorj failure 

William Nelson Mundy, Forest, Ohio, Eclectic Medical 
Institute Cincinnati, 18S3 for many jears professor of 
pediatrics at his alma mater, past president and secretary 
treasurer of the Hardin County Medical Socict> , a member 
of tlie library board formerly member of the Forest and 
Hardin county school boards served as a member of the 
cit\ council staff and past member of the board of trustees 
of the McKitrick Hospital Kenton author of a book on diseases 
of children, died Februart 28, aged 85 of coronary thrombosis 

William Francis O’Malley ® Manokin Md. University 
of Man land School of kledicine and College of Phisicians and 
Surgeons Baltimore 1916 past president and secretary of 
the Sl Louis County Medical Society formerly county health 
officer and on tlie staff of St Louis County Hospital died 
February 12, aged 59 of acute dilatation of the heart and 
chronic interstitial nephritis 

William J O’Reilly, Sagmau Mich Detroit College of 
Medicine, 1890, member of the Amencan Medical Association 
twice president of the 
Saginaw County ifed- 
ical Society , at one 
time professor of the 

pnnciples and practice ^ ' T\ 

of medicine at the (L' 

Michigan College of ; YA 

iledicine in Detroit ’ jl 

health officer of Sagi- r„j 

naw for many years J \ 1 ’ 

chief of staff of SL (pt ^ ^ 

MarysHospital ri ' 

where he died March V 

28 aged 8L of arteno \ r 

sclerosis ^ ^ ' * 

president of the Lou- A ,-2^ * 

don^ County Medical 

George Wolfe 

Pectol, Louisville IiIajor Gobdon H Haggard 

Ky , University of M C, A U S. 1908-1944 

Louisville Medical 
Department, 1907 

member of the Amencan Medical Assoaation, died in Fern 
Creek February 17 aged 71, of a skull fracture meurred in a 
fall on a concrete walk and cerebral hemorrhage. 




IiIajor Gordon H Haggard 
M C, A U S. 1908-1944 


I A. >L A 
Jnljr 6 1941, 

Arthur Russell Porter Sr,, Memphis Tenn., Uniiersity 
of Lomsnlle Medical Department 1884, died March 11, 
aged 86, of artenosclerotic myocarditis 

James Ovid Post, Los Angeles, Mmneapohs College of 
Phisicians and Surgeons medical departmem of Hamhne 
University, 1905 died Februao 12, aged 81, of generalized 
artenosderosis. 

Samuel A Prather ® Ymcennes, Ind , Aledical College of 
Indiana Indianapolis, 1905 died m the Methodist Hospital, 
Inihanapohs February IS aged 72 of cerebral hemorrhage 
and diabetes mellitus. 

Charles Reubm Preston, Snyder, Okla Unnersity of 
the South Medical Department Sewanee, Tenn, 1908, member 
of the Amencan Medical Association died m tlie Southwestern 
Qinic Hospital Lawton, March 6, aged 64, of cerebral 
hemorrhage 

John Gordon Prme, Morgantown, Miss Umversity of 
Tennessee Medical Department, Nashville 1909, sened as 
a member of tlie state legislature, died March 16 aged 75 of 
nephntis and endocarditis 

Milton A, Robison, East Orange N J Unnersity of 
Pennsylvania Department of ifediane, Philadelphia, 1884 

died February 18, aged 
94 of cardiovascular 
renal disease. 

JamesFoster 

/%. Scott, McLean, Va. 

/z ‘ \ Unnersity of Edin- 

jr^ 'w burgh Faculty of 

■L-4 1 Medicine, Scotland, 

C , I 18^ died in Wash- 

'4 ‘N's ^ tCA mgton D C, Febru- 

1;, It^ n ary 20, aged 83, of 

V..! , / cardiac failure. 

V ^ / Adair Wayne 

j; ’ / White Houston 

J# ' 4- / Texas, Unnersity of 

' J Louisville School of 

‘ Mediane, 1916, asso- 

f’TS"'*' iVh -"T' aated with the Jeffer- 

C ' E' * son Davis Hospital 

i A” Memonal 

7\ AAf * • "* 1 Hospital, where he 

V- v: ■" ' 

“y f ^ i ^ : 56 of adenocaranotna 

’ 1 > / S \ < ' ', ‘ of the bowel 

>'-A" , Tf A . ’ * Burrel Clifford 

^ 4 * tis Wilson, Clarkson, 

' -.. Ky Atlanta College 

of Physicians and 
Lievt Col. Walter P Manning Surgeons 1899, mera- 

M C. U S Army, 1907-1944 “cIlAss^^aUcT 

served as county 
health officer and at vanous times had been associated ivitli 
tlie Flonda and Kentucky state boards of health, died in Louis¬ 
ville February' 22 aged 69, of heart disease. 


y 'C?r\ 


• »• - ■* ’Ll* ^ ^ t - 

•’ v5,L - , I -A - 

Lieut Col. Walter P MAN^I^G 
M C. U S Army. 1907A94A 


KILLED IN ACTION 


Gordon Hill Haggard, Hope, Ind., Indiana Unn-ersity 
School of Jiledicme, Indianapolis, 1933, member of the 
American Medical Assoaation interned at the Indianapolis 
Citv Hospital began actne duty as a first lieutenant in 
the medical corps, Army of the Umted States, on March 
27 1941 promoted to captaui and mayor, first stationed 
at’Fort Oglethorpe, Ga , while on duty as division surgeon 
with the 76th dmsion at Fort ileade, Md., made models 
of w'ar wounds which were used m the production of 
bandages and were adopted by the armv as a standard item 
of issue, the original models are in the American Avar 
College Museum m Washington D C, they hai e proved 
lerv laluable in training medical troops to giie aid on 
the battlefield, awarded the Legion of Merit for their inien- 
tion and construction in 1942 mtered ffie air corps- t^k 
his fiiglit surgeon s training at Randolph Field Texas, ana 
irom there ^^'as sent to %^ricnis Ossification cp^rs, sent 
as group surgeon to an air base in Ephrat^ M ash., where 
he Established a 200 bed hospital and while them became 
interested m high altitude flying work m regard to training 


crews for flying, went oierscas from Grand Island Neb, 
with his group m January 1944, awarded the Air iledal 
with Oak Leaf Clusters and the Presidential Umt Qtation 
and had two battle stars on his European theater nbbon, 
awarded the Purple Heart posthumously reported missing 
in action since Oct 7, 1944 when the B-I7 of which he 
was a crew member W'as lost on a bombing to Pohtz, 
Germany, official date of death subsequently listed as OcL 
7, 1944, aged 36 

Walter Philippe Manning ® Lieutenant Colonel C, 
U S Army, ilinneapohs Unnersity of klinnesota Medi¬ 
cal School, Minneapolis, 1933, interned at the Umiersity 
and kfinneapohs General hospitals entered the medical 
corps of the regular army as a first lieutenant in 1935, 
recened a Presidential atation for Ins wonderful work 
during those dark days on Bataan, killed in action in the 
Pacific area Dec. 15, 1944. during an air attack while being 
transported aboard a Japanese icssel from the Pbilippmc 
Islands to Japan, aged 36 
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LONDON 

(From Our Rigutar Corrcst^oudciit) 

June 1, 1946 

Minister of Health to Control Hospitals 
Tlic intioinl liciUh sen ice bill proposes to nationalize all 
the hospitals and liniiK them under the control of the minister 
of health An eiideaaor was made h\ the Conber\ati\c mem¬ 
bers of the standing committee of the House of Commons, 
which IS considering the hill, to take from the minister of health 
the sole rcsponsihihti for proiiding hospital and specialist 
sen ices and instead to make it his dut\ to secure the pro- 
MSion of these facilities be local hcaltli authorities hospital 
management committees or hoards of governors An amend¬ 
ment to this end was moved hv Mr Willink, who was minister 
of health under the previous coalition government He 
described the proposal in the bill as a tremendous change 
fraught with great danger The fundamental issue was whether 
there should be direct centralized rcsponsibilitj or local 
autonomj of vanous kinds to suit varjing circumstances and 
subject to supervision b} the mniiste' It was disastrous that 
the most efficient hospital authorities should cease to have the 
rcsponsibilitj of providing hospitals for people in their locality 
Under the bill they would become mere instriiiucnts creatures 
or agents of the minister Tint among other things was 
bound to lead to great dclaj m getting these services It was 
lamentable that aoluntarj effort should be discarded and the 
scnaces placed under a central govcnimcnt department 
Resisting the amendment Mr Bevaii minister of health 
said that it would complctclj change the whole character 
of the bill He admitted that he had ovcrtlirown all alternative 
schemes put forward. He had done so because they were not 
practical and merclj attempts to conciliate various interests 
MTiat he had to keep before Ins mind was tlic welfare of the 
patient The obligation of organizing the national hospital 
semce must be placed on Parliament, which was all that was 
meant by lajing the obligation on the minister If the pronsion 
of hospitals was left to autonomous bodies with indirect con¬ 
trol there would be no guarantj that those bodies were per¬ 
forming their functions The minister could exercise discipline 
onlj bj withholding grants which had alvvajs proved a very 
difficult and awkward vvaj As the state was providing the 
money, the carrjung out of tlie undertaking could not be left 
to local bodies Much had been said about the advantages of 
local responsibility To whom were the voluntary hospitals 
at present responsible? If a person wished to make a com¬ 
plaint to whom should he go? In the future there would be 
the house committee, tlie management committee, the regional 
board and what was important, there would be the responsi¬ 
bility of tlie minister s department In his expenence tlie most 
sensitive instrument for bnngmg about effective administration 
was a question in tbe House of Commons The amendment 
was negatived by 29 votes to 13 

Australian Gift for the RoyM College 
of Surgeons 

The President of the Royal Australasian College of Surgeons 
has sent a gift of §5,000 for the rebuilding of the Rojml College 
of Surgeons of England, which was damaged by German 
bombs This gift is in addition to a donation from the fellows 
of the Royal Australasian College of Surgeons resident in New 
Zealand With the individual contributions of surgeons in the 
two dominions this brings the total sum received from them 
up §11,500 This evidence of lojxiltj of the fellows of the 
Lnglisli college resident at such a distance and of tlie attach¬ 


ment of the fellows of the Australasian college, is a great 
encouragement to tlie council of the English college to make 
it a still more worthj headquarters of British surgery Its 
endeavor will always be to provnde full facilities for post¬ 
graduate study and research in the scientific departments and in 
its unique museum, which have an imperial value and signifi¬ 
cance 

TURKEY 

(From Our Regular Correspondent) 

Ax KARA, May IS, 1946 
Tuberculosis Control 

Next in importance to malaria as a public liealtli problem is 
tuberculosis, which has considerably increased among the poor 
of urban communities dunng the last six years In spite of an 
abundant food supply everywhere pnccs have risen four to ten 
fold War conditions have retarded many a building project, 
creating a housing shortage winch, together with high pnees 
for rent and food, was detrimental to the health of families in 
the lower income groups Through govermnental channels 
they have at penodic intervals been supplied with staples such 
as rice, olive oil sugar, soap and cloth at moderate prices 
Rationed bread in the cities and towns was cheap, the daily 
ration being 300 Gm for adults and ISO Gm for children under 
5 years of age. As tins was insufficient in a country where 
much bread is consumed the people had to fall back on nee 
and other more expensive foods Since bread has not been 
rationed m rural communities ptoplc there consume as much 
as 1 Kg or more per day Bread soon found its way into tlie 
black market of the larger cities Since 1945 bread rationing 
has ceased in the provincial towns, but in Ankara, Istanbul and 
Izmir it IS still rationed On the otlier hand there was plenty 
of cheap food in rural communities where the high prices paid 
for their produce made the farmers rich 

According to prewar statistics the death rate from tuber¬ 
culosis in Ankara, Istanbul and Izmir was 150-200 per hundred 
thousand and in rural communities 80-100 Bone, joint and 
glandular tuberculosis was rare Considering that IS million 
people are living m 40,000 villages, tuberculosis takes on an 
important aspect ^ 

Because there were no funds available, the Ministry of Healtli 
was unable to embark on a larger scheme for tuberculosis con¬ 
trol work There are not more than ten tuberculosis climes, 
two sanatonums and one preventorium. Besides these three 
government institutions tliere are five private sanatonums In 
all there are 1,500 beds available for the tuberculous There is 
always a long waiting list at the government institution, vvlicrc 
treatment is free. People sometimes die before their turn comes 
At the Istanbul and Izmir isolation hospitals pavilions have been 
set aside for the reception of tuberculous patients, likevvuse a 
certain number of beds at the provincial hospitals At the tuber¬ 
culosis clinic the jioor are given free cod hver oil, butter eggs 
and sugar Artificial pneumotliorax is in general use Tlie 
clinics also employ visiting nurses 

The Society for the Prevention of Tuberculosis, founded 
twelve years ago in Istanbul by the president of Istanbul Uni¬ 
versity, Prot D Tevfik Saglam, has done fine work Twelve 
clinics have been opened in the crowded poor distncts of the city 
The society also has a 200 bed private sanatorium Some per¬ 
sons, impressed with the good vv ork of die soaety, have recently 
given several hundred fliousand pounds for the erection of a 
sanatorium that will be named after the donors In the pro- 
vancial towns of Asia hlinor similar societies have been founded 
and have opened dimes For the past ten years a day has 
been set aside for street and house collections A tuberculosis 
stamp is affixed to tickets of Istanbul cinemas Such stamps 
may also be affixed to letters and telegrams The BCG , 
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cinc prepared at the Central Institute of Hjgicnc has for some 
reason or other not come into general use and there arc still 
some townships where spitting in public has not jet been made 
a punishable offense. Milk is always boded, only a fewr cities 
ha\c pastcunzation plants 

A New Medical School in Ankara 
Since the Istanbul Medical Scliool founded one hundred and 
twenty years ago no longer was in a position to cope with the 
growing demands of modern medical science and the enforce¬ 
ment of a comprehensive public health program the National 
Assembly passed a law in 1937 for the foundation of a second 
medical school in Ankara As the result of a competition Prof 
Jean Mealier, a French architect ot intcniationaf reputation, 
was appointed to draft the plans for the medical center to be 
erected at the capital The model of the center is now on 
view III the hall of the Ministry of Healtli The center com¬ 
prises a 1 000 bed gcncnl hospital, an institute of anatomy, 
histology, physiology, pathology, hygiene and bacteriologic 
laboratories and also dormitories providing at the expense of 
the Ministry ot Health board and maintenance for 1,000 medi¬ 
cal students of whom 150 are already accommodated in tem¬ 
porary dormitories Unfortunatclj, the project was delayed by 
the outbreak of the war Up to now only a 280 bed mater¬ 
nity hospital has been erected but owing to lack of equipment 
patients Ime not yet been received In November 1945 the 
foundation ceremonies for the administration building and the 
institutes took place Medical education in Ankara began witli 
the fall semester in 1945, when the first class of medical students 
was admitted to the science department of Ankara University 
Last class students arc serving their internship at the Ankara 
Mriitary and Cnilian hospitals As more new hospitals become 
available, physicians arc expected to be graduated m six years 


BUENOS AIRES 

(From Our Rcoutar Corrcrpcudcnt) 

April 5, 1946 

Antirabies Virus in PolvomyeUtis 
Dr Luis Mano Bcramendi of kfontevidco, m a recent lecture 
at the Hospital Ramos of Buenos Aires, pointed out that the 
filtrablc virus of rabies and tlic virus of poliomyelitis arc 
similar The clinical course of the two diseases is also similar 
At the present tune antirahics vaccination is free of any possible 
danger, cspcciallv when the vaccine is prepared by Fermi s 
icchmc with phenol The speaker stated that he had given 
antirabies treatment to 34 patients with poliomyelitis whom 
he had observed in the course of the last ten vcars Tlic 
vaccine proved to he harmless and reliable The best results 
were obtained when treatment was started during the first 
month of the disease However, the results of antirabies 
vaccination in 6 patients of the group, who were seen for the 
first time SIX months after the onset of tlie disease, were good 
In acute cases the blood scrum of persons who liad had anti- 
rabics treatment was given to the patients cither by the intra¬ 
muscular route (acute cases) or by the intravenous route 
(cxtremcis acute cases) If the blood scrum was given from 
donor to patient it was not necessary to sterilize it Other¬ 
wise It was subjected to tyndalhration and then kept at a low 
temperature The vacanes were administered cither sub¬ 
cutaneously or intramuscularly according to the same proce¬ 
dure as that for patients vvitli rabies If the treatment had to 
be prolonged the vaccine was neutralized by heat (37i C m 
the stove) and then kept in the ice box The administration 
of vaccine prepared by Fermi’s technic was not foltovvcd by 
complications Concurrent with the course of vaccination a 
coadjuvant therapy was administered No deaths occurred in 
the group of 34 cases reported by the speaker Improvement 
was obtained in all cases All patients who received the vac¬ 


cine vvuthm the first month of the disease recovered without 
sequelae In the other patients, moreover, noticeable improve¬ 
ment was observed 

Hospitals in Argentina 

Guia Hospilana dc Argentina has recently been published 
by the Scccion dc BiocstatisUca y Geografia Mcdico-Social 
of the National Department of Public Health It contains 
information on hospitals, maternity hospitals, dispensaries, cen¬ 
ters of public aid, clinics and sanatonums These institutions 
are listed by provinces and localities There is a total of 
2,197 Iiospitals, of vvhicli 223 arc in the federal capital, 469 m 
Buenos Aircs province, 289 in Cordova province, 115 in Entrc 
Rios province, 318 in Santa Fe province and the others m 
different provinces and territories 

Meeting of Leprologists 

The third meeting of Argentine Leprologists took place 
recently in the city of Cordova Leprosy constitutes a senous 
problem m Argentina Laws for the prevention of the disease 
have been in force for the last twenty years, yet the organiza¬ 
tion against leprosy is insufficient and incomplete Leprologists 
and dcrmatosypbilologists should be appointed to do the tech¬ 
nical work in tlic field Chaulnioogra oil and its derivatives are 
tlic most reliable therapeutic substances Certain other thera¬ 
peutic methods hav e been adv ised but arc not considered as 
rclnblc as the chaulmoogra oi! therapy 

Larviphagic Fish m Antimalanal Crusade 

The Rosario hydrobiologic station two years ago received 
a number of adult Gambusia affinis fish from the United States 
(The JoiniNAL, Aug 12, 1944, p 1954) The Rosario station 
recently sent to Jujuy Province 20,000 descendants from these 
imported fish to be used in the antimalanal crusade in northern 
^rgcntlna Native fish of the “Cncstcrodon decenmaculatus” 
and “Plialloccros caudomaculatus” species arc also being used 
in the antimalanal crusade in certain regions of the country 

Penicillin 

Tlic members of the Argentine Committee on Penicillin 
appointed bj the National Department of Public Health have 
fixed the price of penicillin at 12 Argentine pesos ($3) for 
100,000 Oxford units 

Deaths 

Dr Carlos Butler, head of the Instituto dc Radiologia of 
Montevideo, recently died at the age of 66 He has vvnttcn 
many articles on clinical medicine and social mcdiane 


Marriages 


David W Qvick Jr., Galveston, Texas, to Miss Elizabeth 
Du Bois of Spokane, Wash, April 22 

Samuel Hexley Carter Jr , The Plains, Va, to Miss Kath- 
enne Kivlighan of Staunton, March 30 
Rodert Andrew Johxsox to Miss Minna Virginia Flynn, 
both of Manchester, N H, April 27 
David M Keedv, Walpole, Afass, to Miss Gladys Eusebn 
Dimock of Le.xington, K> , May 14 
Sam Dixon Graham to Miss Jane Warvvrck O'Neill, both 
of Charlottesville, Va , March 28 

Carroll T Adriance to :Mis3 Gloria Gene Kicrbow both 
of Galveston, Te.xas, Pebruary 3 
James K Keelev, Rochester, Mmn , to Iifrs Mary H Cooke 
at Poughkeepsie, N Y, June 1 
Geiiald J Friedman to Miss Dorothy Ross, both of Kev/ 
York, recently 
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BOMBING AND HEALTH 
To the Editor —A'l t <;cieiitist who wat living in London 
from tlic soniiding of Ihc first siren just before the declaration 
of war on Sept 3, 1939 till tlie thunderous ecliocs of the last 
rochet died awaj in April 19-15, and who was also an air raid 
warden during all spare time, perhaps I may be allowed to 
make a few comments relatnc to jour cthtorial of March 9 
Comparison between the German attacks on London and the 
Allied attacks on Gerniaiiy is diflicult as the two were esseii- 
tiallj different both in kind and as to the time at which they 
occurred 

At the commencement of the war the idea of air attack, and 
indeed of all warfare, was terrible to a world used to peace and 
safety Czechoslovakia surrendered on the threat of air attack 
by one hundred bombers and the Netherlands after such an 
attack and the Germans themsches stated that if the British 
bad dropped bombs instead of leaflets tUev would have stopped 
the war We m London bad a similar fear 
On first walking down m> peaceful road in September 19-10 
and finding houses I had passed oiilj a few hours before smok¬ 
ing heaps of rubble mj friends dead and a telephone bell still 
nngiiig pitifullj amid the debris I mjself felt that I could 
stand no more. Most of us felt the same but that was only 
the beginning, and we did not nm awaj Within a few weeks 
we became used to such sights 
Then again the Allied attacks on Germanj were short though 
unspeakably ternble while the German action against London 
went on day and night for months with hardlj more than a 
few minutes break during tlic day so that all sleep, work, 
shopping and the rest of daih life had to go on with the guns 
finng and bombs coming dowai The strain was continuous and 
unbearable, but the human organism adjusted itself so that sleep 
was automatic. Every day we felt that we could stand no more, 
but evco dav we went on as usual To have suggested giving 
m would have meant derision and an enforced visit to tlie local 
doctor! 

The ‘blitz finished with the two great raids of Apnl 1941, 
and It was not until the une-<pcctcd lull after these that people 
began to ask ‘Why have they stopped? We could not have 
stood much more of that,’ meaning tliat the life of the capital 
must have been brought to a standstill, but even so we, Britain 
would have fought on, all of us 
During all this time I never heard any suggestion from any 
one tliat we might have to surrender and this in spite of the 
fact that the raids had been not only continuous but indiscrimi¬ 
nate. Thus during this period some three thousand high explo¬ 
sive bombs fell m my own suburb almost entirely on residential 
distncts Nor did I ever hear such a suggestion mentioned in 
tlie long years that followed 

Tor our ordeal was by no means over Frequent spasmodic 
raids culminated in the great attacks m the spring of 1944, 
concentrated and short on the Allied model and these were 
followed by the weeks and months vvhen day and night we no 
longer fought but w ere scientifically murdered by the Vis and 
V 2 s but w e earned on 

It IS only now when our long ordeal and the strain are over 
and we are denied the food clothes and fuel necessary to our 
recuperation that health has collapsed and tlie people are ner¬ 
vous, irntable and depressed 

Donald P Low dell, M Sc , B Sc (London), A R. I C , 

London. 

Post Warden, C 23 Putney 


PRURITUS IN RETURNING VETERANS 

To the Editor —In regard to the query in The Journal, 
June 8, page 568, concerning severe pruritus in returning vet¬ 
erans, I would suggest that a search be made for evidence of 
scabies The incidence of scabies in men returning from over¬ 
seas has been extremely high and is frequently accompanied 
with urticaria. In urticaria per se there are rarely exconations 
or breaks in the skin due to scratching Treatment for the 
scabies relieves not only the infestation but the urticana as well 

Clarfncf Shaw MD, Chattanooga Tena 

To the Editor —Under ‘Severe Pruritus in Returning Veter¬ 
ans on jiagc 568 of Thf Journal, June 8, the problem of 
urticana in returning veterans is discussed. The condition 
desenbed in the inquiry looks to me more like scabies than like 
urticaria Therefore, the advice given will be just as useless as 
the treatment given by the Inquirer A good many soldiers 
contracted scabies on troop ships coming home. The nature of 
their trouble is well proved by the scores of cases occurnng in 
their families Unrecognized scabies in returning veterans is 
so common that 1 feel the advice should be amended accord- 

JosFJH Muller M D , Worcester, Mass 

To the Editor — I read with interest in The Journal of 
June 8 the note headed ‘Severe Pruritus in Returning Vet¬ 
erans" Without seeing these veterans I would be willing to 
make a SO to 1 bet that they are suffering from scabies The 
incidence of this was extremely high among our soldiers in 
Europe and seemed the rule rather than the exception among 
European civilians The lack of bathing faalities on returning 
troop ships, I observed frequently caused wide dissemination 
over the body where only a few scabetic lesions had existed 
before. Again in the great embarkation camps of Europe, 
soldiers drew c-xtra blankets, which they turned in again when 
they sailed a few days later, and tliese blankets were drawn by 
some one else promptly Thus I tlimk some contracted it just 
as they left, while others noticed it for the first time about vvhen 
they arrived I have seen hundreds of such cases at the time 
and since then in examining men entenng college under the 
G I Bill of Rights 

Dr Fnch in his question uses the term urticaria” but I have 
a feeling that he is using this as meaning itching, because he 
says ‘ there are no skin manifestations except exconations due 
to scratching” 

Incidentally, I have found that the simplest way to treat these 
men is to paint the body from the neck dowm with a 33 per cent 
benzyl benzoate solution in isopropyl alcohol on two successive 
days This cures tlie scabies and is easier and less messy than 
an ointment They are directed to put on clean clothing and 
sun and air out their blankets Elaborate disinfestation is not 
necessary 

Edward C Huuphrev, MD, 

University Health Service, 

University of Kentucky, 

Lexington, Ky 


RESTLESS LEGS 

To the Editor —I note with interest the several recent com¬ 
munications in The Journal concemmg ‘restless legs” The 
syndrome described by Ekbom (in the June 1 issue, p 481) 
occurs not infrequently in patients with nutritional deficiency 
and clears up more or less promptly under intensive therapy 
with the vitamin B factors (including an adequate natural source 
of tlie B complex) This disturbance is apparently part of the 
general phenomenon of hypenrntability of the nervojis system 
which occurs in deficiency of thiamine and raacinamide, and of 
other as yet unidentified nutritional factors 

Morton S Biskind, M D , New York. 
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CEASE AND DESIST ORDERS 

Abstracts of Certain Federal Trade 
Commission Releases 

The iiork of the Federal Trade Commission in helping to 
protect the pubhc against misrepresentation or fraud in the 
medical as well as other fields, has been greatly extended by 
the provisions of tlie Wheeler-Lea Amendment to the Federal 
Trade Commission Act. The Food, Drug and Cosmetic Act 
of 1938 mcreased the Food and Drug Administration’s con¬ 
trol of the advertising claims and statements made on the label 
of a medicine or on the carton or in the accompanying leaflet, 
whereas iihat might be termed collateral advertising, that 
which appears m arculars, newspapers and magazines and 
over the air, comes more actively under the purview of the 
Federal Trade Commission by virtue of the Wheeler-Lea 
Amendment 

The Journal has at various tunes commented on the activi¬ 
ties of the Federal Trade Commission m this connection, even 
before the Wheeler-Lea Amendment gave it its added powers 
In some cases the Commission may accept from the person or 
concern involved a stipulation that the objectionable practices 
or claims cited will be discontinued. In other cases the Com¬ 
mission issues what is known as a Cease and Desist Order, m 
which the individual, manufacturer or distributor cited is 
ordered to cease and desist from practices which hake been 
declared objectionable In some cases the claims cited have 
been discontinued by the firms several months (or even longer) 
before the issuance of tlie order Abstracts of some of the 
orders issued in 1943, 1944 and 1945 follow in this form name 
of product, name of distributor, date of issuance of cqmplamt, 
date of issuance of Cease and Desist Order and terms of order 


Airflow Arch Ezun —C H Stemmons trading as C H Stomraono 
Manufactnnng Company Kansas City Uo complaint issued Jan 5 
1943 order issued July 3 1944 Order directed respondent to cease 
representing that the device performs any corrective function in treaung 
foot conditions or that its use will relieve painful conditions caused by 
weak arches or other forms of foot disability that it will provide 
eicercise for the foot or have any value in exercising or restonng weak 
or flabby muscles that it will prevent spreading of the feet relieve foot 
or body fatigue create an air suction through the shoes or is so 
designed as to fit every individnal foot In March 1938 the same 
respondent had entered into a stipulation with the Commission agreeing 
to cease representing that his Airflow Arch Eturs are the greatest inven 
tion of modem times for foot ailments end foot suffering after all else 
fails relieve pain instantly and bring quick relief to persons suffering 
from flat feet weak arches metatarsal pains burning calluses bunions 
swollen ankles and tired aching feet, provide nature s way of foot 
correction and give more foot comfort than any other arch support on 
the market. 


Crystal Brand Baking Soda —Detroit Soda Products Company Wyan 
dottc Mich, complaint issued Sept S 1943 order issued July 2 1944 
Order directed the concern named and Aarons Sill & Caron Inc 
Detroit an advertising agency to discontinue the following adiertising 
representations That the product in question when used as a dentifrice 
will keep the gums healthv remove teeth stains (other than acting to 
some extent as a cleansing and polishing agent) proie a remedy or 
constitute an effective treatment for mdigestion other than giving tern 
porary relief in cases of stomach distress caused by hyperacidity or be 
a remedy for colds and coughs Order further directed respondents to 
cease representing that the product is a remedy for lumbago or rheuma 
tism possesses tonic properties acts as a general tonic on the si stem 
is a competent or effective treatment for la anppe or influenza will 
preient colds or be effective in killing the germs or other organisms 
which cause colds la gnppe and influenza 


Nsumann's Products'—One Morton G Iicuraann Chicago trading as 
Valmor Products Company Famous Products Company and JIadam Jones 
Company, complaint issued Nov 8 1942 order issued June 8 J944 

Order directed Neumann to discontinue the following misrepreOTtations 
in his advertising That Sweet Georgm Brown Lemon Fragrance 
CIcansmg Cream will lighten the comple-xion clear up a dark o"' J’' 
change the color of the skin that Brown Skin Beauty Skin Bngbtentr 
wll lighten the sktn or change its color that Brown Skin Beauty Lotot 
F ragrance Vanishing Cream will cause the skm to he lew “'j " 
greasy that Sweet Georgia Brown Sleeping Beauty Night Cream 
mil have any stimulating effect on the sk-in that Valmor &n do 
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tepr^ted that 'W’-almor Little Blue Pflls with Buchu have any value 
in the treatment of functional disturbances of the kidneys or will aid 
tte kidneys m removing poisons or acids from the blood or which 
failM to reveal that the use of the product by persons having diseased 
or dwordered kidneys may result in senous injury and that its pro- 
Imged administration may injure normal kidney s that ‘ Brother Johnson s 
American Oil Haarlem Capsules aid inactive kidneys or constitute a 
competent treatment for any kidnej disorder, or which adrcrtisement 
faiiw to reveal that use of the preparation bi persons having diseased 
or disordered kidney* may result in serious injury and that its prolonged 
administration raa> injure normal kidne \5 that Old Indian System 
lonm will exert any tonic effect cm the svstem or constitute an effective 
rcmed> for weakaicss nin-dm\Ti condition or fatigue or which advertise¬ 
ment fails to reveal that the preparation should not be used by persons 
wffenng from s>Tnptoms of appendicitis that ^ladam Jones Vegetable 
Compound constitutes a competent remedy for cramps pams and 
nenoasness due to weak or run-down conditions or mil clear the skin 
make the eyes sparkle or provide good health or which advertisement 
faded to reveal that the preparation should not be used by persons 
suffering from symptoms of appendicitis or represented that * Madam 
Jones Female Tablets arc harmless and cntirelj safe or which ad\er 
tisement did not make dear that frequent or continued use of the 
preparation may be dangerous to health that 'Valmor Red Oover Com 
pound has anj tonic effect on the s>stcm is an effective treatment for 
tired weak or run dovm conditions or in removing poisons from the 
blood or which advertisement did not reveal that the mixture should 
not be used by persons suffering from sjmptoms of appendicitis or those 
ha\ing goiter or other thyroid disease or suffering from active or 
arrested tuberculosis The order provided hoivcvcr that with respect 
to any of the six preparations last mentioned above the advertisements 
need contain only the statement Caution Use only as directed if 
instructions on the label or m the labeling contain a warning of their 
potential danger to the health of the user 

OCA Pink Ovels —Trans-Pac Services Inc and Dorland International 
Inc both of New York complaint issued Sept 3 1943 order issued 
June 10 1944 Order directed concerns to discontinue the following 

misrepresentations m the advertising of this product also known simply 
as OCA That the preparation is a competent and effective treatment 
for colds will mitigate a cold or prevent complications of it or be of 
any value in treating the condition beyond temporanly relieving some 
of Its symptoms that it can be depended oh to overcome persistent pains 
m the head or back and is a new preparation safe and harmless to 
use According to the Commission s finding* the product does not possess 
the therapeutic properties claimed for it and its frequent or continued 
use may be dangerous to health 

Phalene and Burtone —J H Camp trading as Drug Profits Inc 
Ravenswood W Va- complaint issued Jan 28 1943 order issued July 
3 1944 Order directed respondent to cease and desist from disseminating 
any advertisements m commerce which represent that Burtone is safe 
and harmless and ma> be taken continually without ill effects or which 
advertisements fail to reveal that neifbcr Burtone fa laxative) nor 
Pbalenc (a liver tonic) should be used by one suffering from abdominal 
pains or other symptoms of apfiendicitis provided however that such 
advemseraents need contain only the statement Caution Use only 

as directed if and when the instructions on the label or m the labeling 
include a warning to the ame effect In this department of The Journal 
Jan 17 1942 page 247 appeared an abstract of an order from the 

Commission directing J H Camp and Drug Profits Inc. to discontinue 
certain advertising misrepresentations for Phalene and Burtone 

Rsx Diatbermy Machine —Rex Diathermy Corporation Brooklyn com 
plaint issued Apnl 4 1944 order issued July 2 2944 Order directed 
the concern to discontinue the following misrepresentations for lU device 
That >\ben used by unskilled laymen for self-diagnosed conditions it 
constitutes an effective treatment of or remedy for rheumatism in its 
xanous forms tn aJI parts of the body as well as bronchitis or alleviation 
of pam resulting from bodiI> disorder* unless specifically limited to 
conditions which do not invoUe acute inflammatory processes glandubr 
structures or the speaaJ senses or that diathermy treatments arc used 
for the treatment of diseases by all phvsicians and in all hospitals Order 
further directed respondent to cease disseminating any advertisement 
which did not clear!) reveal that it is unsafe to use the device for any 
condition unless and until a competent medical authority has determined 
by diagnosis that the use of diathermy is indicated has prescribed the 
frcquenc) and rate of application of the treatments and the user has 
been adequately instructed bv a trained technician in the use of the 
mechanism In this connection the Commission described the Rex 
Diathermy 2klachine as being a portable device of the kind commonly 
known as the spark gap type diathermy 

2on}te Liquid and Zonltor*—Zonitc Products Corporation New York 
and H W Kastor &. Sons Advertising Company Inc. Chicago com 
plaint issued May 7 1942 order issued May 19 1944 Order directed 
respondents to discontinue any advertisement which represented that the 
products in question destroy all germs or bacteria in the genual tract or 
constitute a treatment for infections of that tract unless it is dearly 
rexealed in immediate connection with such daim that it is not always 
possible for the prepanuioiv to come m contact with all germs and 
bicteria m such tract and to discontinue representing that the products 
constitute contraceptives unless it is clearly revealed that it is not 
always possible for these mixtures to reach all spermatozoa in the 
genital tract- The Zonite concern itself was farther ordered to discontinue 
disseminating any ad\erttsemcnt which represented that Zonitc Liqmd 
when used as a mouth wash or gargle wtII destroy tobacco or onion 
breath or other mouth odors beyond the extent to which it can reach 
and oxidize odoriferous substances with which such odors may originate. 
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MEDICOLEGAL ABSTRACTS 

Naturopathy Right of Licentiate to Administer Sulfo- 
cyanate—The defendant, a licensed naturopatii, was convicted 
of administering a toxic drug in violation of the naturopathic 
practice act, and from such conviction he appealed to the 
Supreme Court of Tennessee 

At the trial a witness testified that he went to an office in 
Memphis owned and operated by tlie defendant which bore a 
sign reading “X-ray Clinic Physicians” There ivas no indi¬ 
cation that the office was the place of business of a naturopathic 
phjsician The witness stated that he found the defendant sit¬ 
ting behind a desk and was immediately greeted by him with 
the words “You look like you are in quite a bit of pam What 
seems to be troubling jou, sir’’ After an examination the 
defendant told the witness that "he was eaten up with sinus,” 
that he had bad stomacfi ulcers and that his blood pressure iias 
abnormallv and dangeroush high The witness denied that he 
actually suffered from any of these conditions After adminis- 
tenng certain electrical treatments the defendant gate tlic wit¬ 
ness three prescriptions, one of whicli was for 4 ounces of 
sulfocvanate. The witness paid §5 for the treatment and pre- 
scnptions Another witness testified that the defendant had 
professionallv prescribed sulfocyanate for his wife. A druggist 
who had a place of business near tliat of the defendant testified 
that he had filled a number of presenpUons for sulfocyanate on 
the order of the defendant By the druggist and se\ eral doctors 
It was proved tliat sulfocyanate was a very dangerous and tovic 
drug and that an overdose would result fatally in complete 
cardiac collapse 

Naturopaths were first licensed in Tennessee under chapter 49, 
Public Acts of 1943 under which licentiates could practice 
'Nature cure or healtli by natural methods,” which was in that 
act defined to be “ the prevenhon, diagnosis, and treat¬ 

ment of human injuries, ailments and diseases by means of 
any one or more of the psychological, physical or mechanical, 
chemical or matenal forces or agencies of nature.” After the 
passage of this act it was found that licentiates construed this 
language to include the right to give any medical treatment and 
perform any surgical operation This, said the Supreme Court, 
was not an entirely unreasonable or impossible construction of 
the broad scope of the glittering generality of the language used 
in the act The legislature therefore at its 1945 session under¬ 
took to correct this situation and limit the treatments and opera¬ 
tions that might be lawfully given and performed by licensed 
naturopaths That this was the sole legislative intent is clear 
from the language of the amendment 

‘tvaturc cure or health by natural method* (and) is dedned as the 
prevention diagnosis and treatment of human injuries ailments and 
diseases by the use of such physical forces as air light tvatcr vibration 
heat electricity hydrotherapy psychotherapy dietetics or massage and 
the administration of botanical and biological drugs but shall not include 
the administration of narcotics sulfa drugs and other tone drugs or 
powerful physical agents such as x ray and radium therapj or sur 
Bcry 

If, as defendant insists, the only purpose of the amendment 
was to define or explam naturopathy, the legislature would 
reasonably have stopped its definition of naturopathy after the 
words biological drugs” in the foregoing quotation But we 
think it clear, said the court, that the legislative mtent went 
further than to “define ’ or “explain ” since it added to the com¬ 
plete definition the express prohibition of admimstenng toxic 
drugs and using x-ray, radium therapy and surgery We agree 
with the rules stated by defendant that penal, defimbve and 
explanatory statutes and those which restrain a citizen m the 
conduct of a trade or profession are to be strictly construed and 
not extended by implication But no matter how stnctly vve 
construe the pertment part of the act of 1945, as quoted, there 


IS a direct and expliat prohibition laid by the legislature in clear 
and positive terms on those hcensed to practice naturopathy, 
forbidding them from "admimstering toxic drugs ” As we 
have stated, this express prohibition wras unnecessary to the 
definition of the word ‘ naturopathy,” by the legislature, and the 
only reasonable inference from the insertion of the prohibition 
in e-xpress terms was that the legislature thereby undertook to 
make a disregard of the prohibition a violation of law Any 
other construction would make of the prohibitory part of the 
amendment a vain and useless thing and give no force to the 
clear intent of the legislature. The defendant argued that there 
was no necessity for the legislature to create a "new offense,” 
since penal legislation to curb the unlawful practice of mediane 
was already in the code. It is no part of the function of this 
court, how ev er, concluded the court, to determine the “necessity,” 
expediency or propriety of legislation or to invade the exclusive 
and independent province of the legislature in determinmg such 
necessity or expediency 

The defendant also argued that since he merely “presenbed” 
the toxic drug he vv as not prov ed guilty of its “administration ” 
The court said that there is no merit in this contention under 
a wealth of authonty ' The w ord ‘administer was clearly 
intended to cover the whole ground named, making it an offense 
to give, furnish, supply, provide with, or cause to be given, 
furnished, supplied, or provided with, or taken, any such drug, 
medicine, or substance, with the intent named in said section 
And said word embraced and was intended to embrace every 
mode of giving, funushmg supplynng, providing with, or caus¬ 
ing to be taken any such drug, medicine, or substance.' 

These and the other of the defendant s contentions, having 
been overruled, the judgment of conviction was sustained.— 
Estep V Stole, 192 S W (2d) 706 (Tern, 1946) 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Exarainaticms of the boards of medical exammera and boarda of 
iners m the basic aacnccs -were pabhshed m The Joubxal, June 29, 
Pace 790 

NATIONAL BOARO OF MEDICAL EXAMINERS 

National Board of Medical Examiners Pari 1 Various centers 
Sept 30 Oct 2 Final date for filing application is SepL 1 Pari II 

Dec 16^17 Sec Sir Everett S Elwwjd 225 S IStli St Philadelphia 2 

EXAMINING BOARDS IN SPECIALTIES 

American Board of AivEsthebiology Oral New York OcL 9 14 
Sec. Dr Paul M Wood 745 Fifth Ave. New York 22 

American Board op Dermatology &. Syphilolocy IVnttcu 
Various centers Oct, 7 Final date for filing application is Aug 15 

Oral Cleveland Dec, 5 7 Sec, Dr George M Lewis 66 E- 66th Sl 

New \ork 21 

American Board or Internal Medicine Oral Chicago Oct 30-31 
Final date for filing application is Aug 15 Asst Sec, Dr V \ 
WerreJ] 1 W Mam St Madison 3 Wrs 

American Board or Obstetrics &. Gynecology J^rtticn All 
Groups Part I Various centers Feb 7 Fmal date for filing appli 
cation 18 No\ 1 See Dr Paul Titus 1015 Highland Bldg Pittsburgh 6 

American Board or Ophthalmology Oral All Groups Paris I 
and II New York June 1947 Final date for filing application is Dec 1 
Chicago October 1947 Final date for filmg application is March 1 Sec 
Dr S J Beach 56 Ivic Rd, Cape Cottage Me 

American Board or Orthopaedic Surgery Part II Oral Chicago 
Januarj Final date for filmg application is fsov 1 Sec. Dr Guy A 
Caldwell 1136 W Sixth St, Los Angeles 14 

American Board of Otolaryngology Oral Chicago OcL $-12 
Sec Dr D M Lierle University Hospitals Iowa Citj la 

American Board of Psychiatry &, Neurology New \ork Decern 
ber Fmal date for filmg applicatura is Sept 30 Sec. Dr Walter 
Freeman 1028 Connecticut Ave N W Washington D C 

American Board or Radiology Chicago Nov 27 to Dec. I Final 
date for filing application is Sept, 1 Sec, Dr B R, Kirkbn Majo 
Clinic Rochester Minn 

American Board op Urology Oral Chicago February 1947 
Final date for filing application is Nov IS Sec. Dr Gilbert J Tbomas 
1409 Willoiv St. Mmncapolis 4 
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AMERICAN 

The Assoctation library lends periodicals to members of the Association 
and to individual subscribers m continental United States and Canada 
for a period of three days Three journals may be borrowed at a time. 
Periodicals are aiailable from 1936 to date. Requeitta for issues of 
earlier dale cannot be filled- Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three penodlealt arc 
requested) Penodtcals published by the American Medical Association 
are not available for lending but can be supplied on purchase order 
Reprints as a rule are the property of authors and gap be cbtaintd for 
permanent possession only from them 

Titles marked mth an asteruk (*) arc abstracted below 


Amencan Journal of Medical Sciences, Philadelphia 

211 385-512 (April) 1946 

Course of Filanasis After Removal from Endemic Area. A- W Bchm 
and J M Hajmian Jr —p 385 

•Treatment of Bacterial Endocarditis with Penicillin Results of 17 Con 
secutive Unsclected Cases R Mokotoff W Brams L N Katz and 
Katharine Howell —p 395 

•Observations on Treatment of Scarlet Fever with PeniciUin. B B 
Breese R h Farrmgton F S Greenspan and others —p -417 

Slmrlj Progressive Occlusive Thrombosis of Abdominal Portion of \orta 
R Straus, R Dbraingticz and R Merliss —p 421 

Importance of Urinary Chloride Determination in Treatment of Patients 
HaMng Pjlonc Obstruction Review of 50 Cases qf Duodenal Ulcer 
J Sanchez Vegas and E N Collins —p 428 

Roentgen Studies of Spleen J M Dell Jr and H F Klinefelter Jr 
—p 437 

Emotional Factors m Obesity W M Nicholson—p 443 

Value of Speranskj s Method of Spinal Pumping in Treatment of Rheu 
matic Fever and Rheumatoid Arthritis T GiUraan and J Gillman 
—^ 448 

Change m Plasma Volume and Body Weight in Normal Subjects After 
Low Salt Diet Ammonium Chloride and Mcrcupunn R H Lyons 
S D Jacobson and N L Avery —p 460 

Relation of Artenal Pulse Pressure to \rtenovenous Oxygen Difference 
Especially m Artenal Hypertension F L Apperly and M Kathanne 
Cary —p 467 

Agglutination Reaction for Hemolytic Streptococci in Rheumatoid 
Arthritis Its Significance in Diagnosis and Treatment R, L Cecil 
and P F dcGara.—p 472 

Tumors of Skin Part I Review of Recent Literature H. Beennan. 
—p 480 

Cigarct Smoke Imtaticm and the Throat N V Fabncant—p 5D5 


Pemcilhn in Bacterial Endocarditis —Mokotoff and his 
co-workers treated 17 unselected cases of bacterial endocarditis 
with penicillin alone Fourteen patients have recoiered, the 
longest follow-up being twenty months, the shortest eight 
months Two patients have died during treatment and 1 patient 
who was sent home as a treatment failure died at home. The 
necropsies showed infectious vegetations One of the recovered 
patients had progressive congestive heart failure develop and 
died eight months later At necropsy healed endocarditis was 
found Eleven patients were treated exclusively by intramus¬ 
cular injections of penicillin everj hour day and mght for tliree 
to four weeks, 200 000 to 300 000 units being used daily The 
authors recommend this metliod for use against the average 
case of bacterial endocarditis, since it mamtams an adequate 
bacteriostatic level of penialhn and is effective. In the remain¬ 
ing cases interrupted intramuscular injection of the drug was 
combined altematelj vnth a continuous mtravenous or intra¬ 
muscular dnp Patients wuth more resistant orgamsms (scnsi- 
tivuty 0 06 Oxford unit or greater) should receive larger daily 
dosages over longer periods of time The authors conclude that 
penialhn alone is an effective agent in the treatment of subacute 
bactenal endocarditis 


Treatment of Scarlet Fever with PemciUin.—Breese and 
lus assoaates of Epidemiology Unit No 82 of the U S Naval 
Hospital Treasure Island, treated 118 patients for scarlet fever 
In 76 per cent of tlie cases the initial throat culture was posi¬ 
tive for beta hemolytic streptococci Three dosage scMute 
were uUhzed 240,000 units over a three day period, 360OUO 
units over a six day period and 480,000 umts over an eight day 
penod The chmeal response to penialhn was good m all c^es 
The incidence of complications was highest (31 ^ 

the 240 000 unit senes and lowest (6 per cent) m the 480,000 
umt senes Tlte rate of recurrence of 

for the orgarasm was highest (// per cent) m tlie 240,000 umt 


senes and lowest (8 per cent) m the 480,000 umt senes The 
authors conclude that the use of 480,000 urats of pemalhn over 
an eight day period is a satisfactory method for the treatment 
of scarlet fever and for preventing a beta-hcmolytic strepto¬ 
coccus earner state. 

American Journal of Ophthalmology, CmcumaU 

29 389 514 (4pnl) 1946 

Relation of Eic to Imraanity in Sjpliilia vvith Special Reference to 
Pathogenejij of lutersutial RcratiUs A C. \\ oodj and A, M Cheinej 
—p 389 

Atopic Cataracts Report of 4 Cases F C Cordes and R. Cordero- 
Moreno —p 402 

Surgical Trealnitnt of Strabismus. D B Kirby —p 403 

Center for Ocular Divergence Does It Exist’ R. G Scohee and E L, 
Green —p 422 

Periarteritis Kodosa with Involvement of Cboroidal and Retinal Arteries, 
J Goldsmith—p 435 

Further Studies on Use of burmethide in Treatment of Glaucoma. 
Ella tl Oiiens and A C Woods—p 447 

Oral PcmciUm in Ocular Indammaticns. P J LeinfeJdcr and \V D 
Paul —p 450 

Methods of I id Repair and Reconstruction S A Fox—p 452 
•Indocjclitis Associated aith Chicheupox Case J W^ Hallctt —p 459 

Iridocyclitis Associated with Chickenpox —Hallelt 
reports the case of a boy aged 7 who developed chickenpox on 
April 26, 1945 On Apnl 28 tlierc was a slight discharge from 
his right eye and the eye was red. The secretion from the eye 
disappeared but the eye remained red On May 2 tlie palpebral 
conjunctiva of the right eye was mildly injerted the bulbar 
conjunctiv'a more intensely so, and a moderate ciliary flush was 
noted Biomicroscopic examination revealed fine preapitates 
and a few small kerabtic precipitates on the posterior comeal 
surface. A moderate number of cells freely floating in the 
thermal convection current of the aqueous .nd aqueous flare 
were also noted A diagnosis of acute indocyhtis of the nght 
eye was made. The application of hot wet packs and tlie instil¬ 
lation of 1 per cent atropine sulfate solution in the right eye 
three times daily were presenbed. Rapid cleanng of all eye 
signs occurred, so that by May 7 the conjunctiva no longer 
appeared congested On May 10 a moderate bulbar conjunc¬ 
tival injection and ahary flush were again observed The pupil 
was about three fourths dilated Numerous discrete lardaceous 
keratitic preapitates were seen on tlie posterior comeal surface. 
A moderate number of floating cells in the antenor chamber 
and a faint aqueous flare reappeared On Alay 16 1945, except 
for the dilated pupil, the eve was clinically normal and has 
remained so to date. 


Amencan Jounial of Physiology, Baltimore 
146 1-160 (Apnl) 1946 

In Vivo Study of of Sjnovial Fluid id Dogs, N R Joieph, C L 
Rccd and K Homburger—p 1 

Effect of Concussion on Polaniability of Brain E. A SpicgcI C C. 

Hcnn> H T Wycis and M Spiegel Adolf—p 12 
Peripheral Visual Acuity of 100 Subjects Under Scotopic Conditions 
F N Los^ —p 21 

Influence of Blood Sugar Levels on Resistance to Low Oxygen Tension 
m Cat D C Smith and R H- Oster —p 26 
Effects of High Acceleratory Forces and Their Alleviation S W 
Britton E I., Corey and G A Steviart-—p 33 
Effect of Different Concentrations of Nicotinic Acid Amide on Work 
Output of Perfused Frog Muscles N \V Shock and W U Schrell 
-p 52 

Diamine Oxidase (Histammase) Activity of Kidney and Other Organs 
in Hjperscnsiti\c State H N Ei^n—p 56 
Cardiovascular Responses to Breatbmg of 100 per Cent Oxygen at 
Konnal Barometric Pressure W V Whitcbom jV. Eddmann and 
F A Hitchcock —p 61 

Tolerance of Man to Cold as Affected by Dietary Modifications Proteins 
Versus Carbohydrates and Effect of Variable Protective Clothing 
R W Keeton E H Lambert N Glickman and others—p 66 
Id Carbohydrate \ ersus Fat and Effect of Frequency of Meals H H 
Mitchell K Glickman E H Lambert and others —p 84 
Inhibition of Erj-thema of Sunburn by Large Doses of LltraMoIel 
Radiation H F Blum and W S Tcrus—p 97 
ErytheojaJ Threshold for Sunburn H F Blum and W S Terns, 
—P ^07 

Evaluation of Protective Measures Against Sunburn U F Blum 
M Eicher and \V S Tcrus—p 118 
Capillary Permeability Perfusion of Frog and Gnmca Pig Ilmd Limbs 
G H Palmer and G H Joseph—p 126 
Adrenal I: unction FoUonmg Ovanectorny m Rat D E- Smith—p 133 
Inactn'ation of Placenul Toxin bs Human Scrum C L. Schneider 

—p 140 ^ T* 

Renal Tubular Reabsorpiion Metabolic Ltilitalion and Isoracnc Frac 
tionation of Lactic Acid in Dog I N Craig —p 146 
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Amencan Journal of Public Health, New York 

36 321-438 (April) 1946 

Opporlunilics for Intcmotlonal Ilcilth Acti\ltica H R Lcavell—p 321 
Bactcnologic Procedures m E\aluation of Methods for Control of Air 
Home Infection W F Wells C E A Winslow and Elizabeth C 
Robertson —p 324 

^hcrobiologic tjcamination of Foods Tentative Methods for Microbiologic 
Examination of Frozen Foods H E Coreshn—^ 332 
Slccti\c Ser\ncc Rejection Statistics and Some of Their Implications 
G St J Perrott —p 33G 

Chronic Disease \ Problem That Mu^t Be Faced E S Rogers—p 343 
In Sen ICC Training in Slate Department of Health F J Underwood 
—p 351 

Health Education L K Frank —p 357 

Infectious Hepatitis—Prcsuraablj Food Borne Outbreak Margaret R 
Read Huldah Bancroft J A Doull and U F Parker —p 367 
Pertussis Vaccine Prepared with Phase I Cultures Growm in Fluid 
Medium Sophia A Cohen and Marj \\ Wheeler —p 371 
Public Health ^urse m Department of Health Katharine FaMlle 
—p 377 

State Variation in Collection of Reportable Disease Statistics A Ciocco 
Margaret D West and Marion E AUenderfer —p 384 
Disinfection of Air bj Germicidal Vapors and Mists O H Robertson 
—p 390 

Am J Roentgenol & Rad Therapy, Spnngfield, Ill 

55 377-524 (April) 1946 

•Results of Roentgen Treatment of Leukemia B P Widmann —p 377 
Hematologic and Clinical Characteristics of Leukemia R L Iladen 
—P 387 

Roentgen Studj of Chronic Piilmonarj Coccidioidomycosis H W 
Jamison —p 396 

iljclographic Diagnosis of Extramedullar) Cenical Spinal Cord Tumors 
B S Epstein and L M Davidoff—p 413 
•Ehlers Danlos SjTidrome J F Holt —p 420 
Quantitatnc Roentgenographic Method for Determination of Left 
Auricular Size Normal Standards A, L Bachman —p 427 
Retrograde Abdominal Aortograph) P L FanflaS'—p 448 
Right Sided Aortic Arch Case Report E E Fong—p 452 
Supine Projection in Diagnosis of Lesions of Corpus and Posterior Wall 
of Stomach A Oppenhcimer —p 454 
•Coagulogram as Critical Indicator of Irradiation Effect Prcliminao 
Report Based on Seven \ear Surve) of Personnel of Department of 
Radiology Ro)al \ ictona Hospital J Kaufmann—p 464 
Effect of Roentgen Therap) on Experimental Virus Pneumonia I Feline 
Virus Pneumonia. C J Bavlin I N Dubin and W G Gobbel Jr 
—^ 473 

Id II Pneumonia Produced in White Mice b) Swine Influenta Virus 
1 N Dubin G J Ba)lm and W G Gobbel Jr—p 478 

Roentgen Treatment of Leukemia —Widmann studied 49 
patients wntli chronic leukemia treated wntli irradiation at the 
Philadelphia General Hospital Of these 28 died and 21 are 
still under actI^e treatment The life span after treatment uas 
instituted A\-as 39 7 months for the patient with Ijunphoid and 
32^ months for the patient wnth mjeloid leukemia The life 
span was probably increased in a small percentage of cases 
Ehlers-Danlos Syndrome —Holt reports 2 cases of Ehlers- 
Danlos syndrome m 2 sisters aged 18 and 16 years rcspectncly 
This syndrome is w ell established on the basis of clinical obser- 
I'ations consisting of liiTierelasticity and hjperfragilitv of the 
skin, hypermobihtj of the joints and the formation of pseudo- 
tumors, papjTaceous scars and numerous subcutaneous nodules 
In the autlior s cases the subcutaneous nodules confined to the 
extremities calcified, as the> often do, and became roentgeno- 
logicallj \asible Calcification was most pronounced inside the 
fibrous outer capsule wnth the central portion consisting largely 
of radiolucent noncalcified fat The presence of necrotic fat 
and foreign bodj giant cells within the nodules was demon¬ 
strated on microscopic examination This fact, as well as the 
distribution of these spherules on the extensor surfaces of the 
extremities, suggests tliat repeated trauma may be an important 
etiologic factor 

Coagulogram as Critical Indicator of Irradiation 
Effect.—Kaufmann presents a preliminary report of his study 
of the mechanism of coagulation of the blood of both profes¬ 
sional and techmcal personnel (33 persons, IS men and 18 
women) apt to be exposed to minimal irradiation m the course 
of their routine work at the Royal Victona Hospital in Mon¬ 
treal Samples of venous and capillary blood were taken m 
the morning after the subjects had an ordmarj breakfast The 
coagulogram w as done on fresh unoxalated venous blood Capil¬ 
lary blood was used for pnmary and secondary studies and for 
corroboration of the data. Estimations of red blood cells deter¬ 
minations of hemoglobin levels, readings of the mean hemoglobin 


concentration and counts of white blood cells were performed 
The coagulogram was altered fairly consistently both as to com¬ 
plete coagulation and as to prothrombin time, with a high nor¬ 
mal fibrin time A lengthening of the prothrombin time from 
a maximum normal of thirty seconds to forty-five seconds 
warrants a “caution" to the person examined and renewed 
vigilance and discipline in observation of the protective rules 
in the x-ray and radium laboratories If the prothrombin time 
should be Icngtliened to sixty seconds or more (possibly indica¬ 
tive of a reduction in prothrombin concentration of SO per cent) 
the person should be temporanly removed from any exposure 
area and the deficiency neutralized by every possible means If 
tlie condition should not be controlled or should progress, a long 
or permanent separation of the person from any potential expo¬ 
sure IS considered imperative 

Amencan Journal of Surgery, New York 
71 439 574 (Apnl) 1946 

Unnary Calculi in Recumbent Fracture Patients H C Fett and J T 
Kane—ji 441 

Splcncctoiu) for Trauma Practical Points in Surgical Technic J E 
Dunphy —p 450 

Complete Duodenal Obstruction in the Newborn N F Hickcn S Snow 
Q B Cora> and E G Jackson —p 461 
•Noneclamptic Late Toxemias Ireated by Vitamin E E Shute—p 470 
•Primary Malignant Tumors of Spleen with special Reference to Endo¬ 
theliomas J A Laxarus and M S ilarks —p 479 

Surgical Correction of Chin Malformations L W EisenstodL—p 491 

Prirnar) Resection of Malignant Lesions of Large Bowel W M 
McMiUan —p 502 

Gastroduodenal Invagination Due to Submucous Lipoma of Stomach 
W II Hobbs and S E Cohen —p 505 

Varicose Veins Ten Years Observation on Treatment L K- Stalker 
—p 519 

Orchicctom) in Treatment of Carcinoma of Prostate D W Chase 
K I Burt and E Hess,—p 522 

Desiccation of Residual Red Blood Cells from Plasma Production M E 
Koons and L Peterson —p 526 

Acromioclavicular Joint Injuries Modified Conservative Form of Treat 
ment D Goldberg —p 529 

Mean Disposition of Tibial Shaft Fractures J E. Brumback Jr—p 532 

Venous Circulation Is Audible Throughout System and in Fibroid Uten 
L Drosin —p 534 

Splenosis Intrapentoneal Trausplants Following Traumatic Rupture of 
Spleen. G H Bunch and C G Spivc) —p 542 

Noneclamptic Late Toxemias of Pregnancy Treated by 
Vitamin E —Shute studied the effect of vitamin E on 128 
women with noneclamptic late toxemias of pregnancy These 
women were usually seen lor tlie first time in tlie first half of 
their pregnanaes All but one were ambulant throughout and 
engaged in their usual tasks All had ‘ positive ’ blood estrogen 
values and were treated with vutamin E only with or without 
salt restriction Seventy-mne per cent never attained a blood 
pressure above 160/100 At delivery 43 per cent had lovv^r 
pressures than the Iiighest attained during pregnancy Thirty- 
eight per cent had no edema at delivery and 30 per cent had 
only slight edema Eighty-eight per cent had no albummuna 
at delivery and only 6 per cent had a 1 plus or more About 
92 per cent of tliese pregnancies ended at term Only 4 per cent 
were induced or sectioned before term There were 6 per cent 
stillbirths This type of toxemia constitutes 85 per cent of the 
toxemias seen by the author 

Pnmary Malignant Tumors of Spleen.—Lazarus and 
Marks report a case of angiosarcoma of tlie spleen and call 
attention to tumors which anse from the splenic sinuses In 
the compilations of Smith and Rusk up to 1923 and that of 
Hausmann and Gaarde from 1923 to 1940 there were 37 
instances of tumors arising from the endothelial hmng of splenic 
sinuses out c(f a combined total of 157 pnmary malignant tumors 
of the spleen Careful exarmnation of the morphologic features 
of these tumors fails to show a clearcut differentiation between 
tlicm to warrant the existing varied terminology A great deal 
of confusion may be avoided if the tumors are placed in two 
^mam categones (1) nonvascular sarcomas ansing from tlie 
endothelium of splenic sinuses and (2) malignant angiomas aris- 
mg from the endothehum of splemc sinuses The pronounced 
symptoms are a rapidly growing left upper abdominal tumor, 
persistent or mtermittent pain tenderness over the spleen and 
cachexia These tumors are highly malignant, metastasize 
rapidly and frequently involve the liver, and less frequently the 
lungs regional lymph nodes and pancreas 
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Amencan Review of Tuberculosis, New York 

53 291-410 (Apnl) 1946 

StMdardiration of Photofluoroeraphic Equipment. R, H Morimn and 
W \\ Ian Allen—p 291 

Apical Localixation of Phthmi Its Sicmficance in Treatment by Pro¬ 
longed Rest m Bed. W Dock—p 297 

Pulmonary Function Tests Discussion of Ventilatory Tests Description 
of Method for Measuring the Diffusion of Oxygen and Carbon Dioxide 
in Lungs G G Omstcin, M Dennan Marcella M Fncdman and 
E. Fnedlandcr —p 306 

Surgery in Tuberculous Patient mth Amyloidosis 0 Auerbach and 
Marguerite G Stemmennann —p 353 

Hycodan Dihydrocodeinone P Stem and P Loivy —p 345 

Depth Growth of Acid Fast Bacilli in Liquid Media I Technic. W F 
Drea —p 353 

Id II Study of Various Technical and Theoretical Aspects W F 
Drea —p 363 

Diaminodiphenylsulfone Derivatives Therapeutic Effects of Two Eew 
Derivatives in Experimental Tuberculosis F T Callomon and G W 
Rairiss—p 374 

Effect of Human Gastnc Juice on Tubercle Bacilli mth Special Ref 
erence to Diagnosis of Active Pulmonary Tuberculosis C H Kramer 
•~-p 38S 

Anatomic Studies on Human Tuberculosis \XII Pnmary Foci Without 
Lymph Node Changes Additional Obscrsations K Terplam—p 393 


Annals of Internal Medicine, Lancaster, Pa. 


24 589-774 (Apnl) 1946 

*Meningococcic Infections in Army Staging Area Analysis of 63 Cases 
Without Fatality from Standpoint of Early Diagnosis and Treatments 
A A Goldbloora E H Nidcman and E E P Seidmon —p 589 
Mcningococcemia Description of Clinical Picture and Comparison of 
Efficacy of Sulfadiarme and PcniciHin in Treatment of 30 Cases 
J M Kinsman and C \ D Alonio —p 606 
Postdiphthentic Polyneuritis Report of 5 Cases with Albummocytologic 
Dissociation Simulating Guillam Bane s Syndrome M H Delp 
G F Sutherland and E H Hashmger—p 618 

*Toxic Reactions Accompanying Second Courses of Sulfonamides in 
Patients Dereloping Tone Reactions Dunng Previous Course H F 
Dowling H L Hirsh and M H Lepper—p 629 
Apathctical Response to Hyperthyroidism Report of 2 Cases Laura 
Hare and J 0 Ritchey —p 634 

Salicylate Toxiaty Probable Mechanism of Its Action C hi CaravaU 
and E F Cosgrovfc —p 638 

Plasma Volume m Lacnnec s Cirrhosis of Liver G A Perera —p 643 
Serial Prothrombin Estimations m Cardiac Patients Diagnostic and 
Therapeutic Implications, Use of Dicumarol E Cotlove and J J 
\ orzimcr —p 648 

Postmortem Examination m Cases of Suspected Homicide. M Helpem 

—p 666 

^Excessive Self Administered Dosages of ThyTOid Extract. D Gold 
finger—p 701 


Meningococcic Infections in Army Staging Area— 
Goldbloom and his assoaates treated 63 consecutive cases of 
meningococcic infection at an army port of embarkation dur¬ 
ing the penod from July 1942 to July 1945 Sulfadiazine and 
Its sodium salt were the only chemotherapeutic drugs used 
Iijtravenous admimstration proved the most rapid and satis¬ 
factory means of securing a therapeutic effect The average 
total dose per patient was 54 7 Gm The optimum total dose 
of sulfadiazine m most cases of meningococcic infections lies 
between 50 and 60 Gm. No correlation Was found betiveen 
blood sulfadiazine concentrations and the chmeal response 
obtained. Comphcations due to the disease and toxic reactions 
following the use of sulfadiazine were negligible. All patients 
were returned to duty after an average period of 44 1 hospital 
days No fatalities occurred 

Toxic Reactions to Sulfonamides—Dow ling and his 
associates administered a second course of a sulfonamide drug 
to 78 adult patients who presented fever, dermatitis or con¬ 
junctivitis durmg the first course. The particular drugs used 
were sulfathiazole, sulfadiazine and sulfamerazme ^mong 48 
patients to w'hora the same sulfonamide was gi\en dunng both 
courses, 33 (69 per cent) had toxic mamfestahons develop, while 
among the 30 patients who received a different sulfonamide 
dunng the two courses only 5 (17 per cent) expenenced a toxic 
reaction Neither the number of toxic reactions developing dur¬ 
ing the first course nor the particular sulfonamide drugs adm^m- 
istered nor the intervals elapsing between the two courses had 
any effect on the appearance of toxic reactions dunng the 
second course Third courses were administered to 9 patients 
who had mamfested toxic reactions to the first two coursw of 
tire same sulfonamide Only 5 of these patients had a to^ 
manifestation All attempts to prevent toxic reactions from 
^urnng were unsuccessful It is concluded that the patient 


who has previously expenenced fever, dermatitis or conjunc¬ 
tivitis when receiving one of the sulfonamide compounds will 
nin more nsk of a similar reaction dunng a subsequent period 
of treatment with any of the sulfonamide drugs, even though a 
considerable time may have elapsed between courses If such 
a patient must be given a sulfonamide again, he should receive 
a different compound from the one used dunng the first course 
and should be observed carefully for toxic reactions 

Excessive Dosages of Thyroid —Goldfinger reports that 
a woman aged 28 who was given thyroid m daily doses of 
4 to 6 grains (0 25 to 0 4 Gm ) with the usual dietary instruc¬ 
tions for weight reduction consumed large doses of thyroid 
up to 100 grains (6 5 Gm.) daily over a penod of one year for 
the concealed purpose of self destruction The loss of weight 
amounted to more than half of the imtial weight recorded, from 
166K pounds (756 Kg) to 80 pounds (36.3 Kg) Electro¬ 
cardiographic study at the height of thyroid feedmg revealed 
T waves of definitely decreased amphtude, and as the thyroid 
was wnthdravvn the T waves increased in amplitude. The 
patient, pnor to death, was in a normal mental state and 
retamed as her only obvious residue an unstable vascular sys¬ 
tem, mamfested by a sinus tachycardia whicli developed on 
extraordinary activity The patient died suddenly two and one- 
half hours after she w-as seized with severe precordial pain while 
asleep Permission for a necropsy could not be secured 

Annals of Surgery, Philadelphia 
123 481-704 (April) 1946 

Address of President The Transylvania Medical Library C A Vance 
—p 481 

Nencr Concepts in Treatment of Faralyied Patients Due to Wartime 
Injunes of Spinal Cord Ontline of Plan and Statistical Analysts 
D H Poer—p 530 

Id II Neurosurgical Comphcations C W EUrms and W R. Wegner 
—p 536 

Methods of Closure of Decubitus Ulcers m Paralyzed PaUent, D E. 

Barker C W Elkins and D H Poer —p 523 
Battle Injuries of Arteries m World War II Analysis of 2 471 Cases 
M £ DeBakey and F A Simeone —p 534 
Traumatic Artenovenous Fistula Involving Abdominal Aorta and Infe- 
norVenaCaNa J dej Pemberton P H Seefeld and N W Barker 
—p 580 

Cirsoid Aneurysm of Scalp Report of 4 Cases. D C Elkin —p 591 
Management of Aneurysms of Lower Extremities G D Lilly —p 601 
Plastic Surgery in World War I and m World War n J S Davis 

—p 620 

Use of Cancellous Bone m Repair of Defects About Jaws T G 
Blocker Jr and L R Weiss—p 622 
Muscle Flap Transplant for Reli<^ of Painful Monarticular Arthntis 
(Aseptic Necrosis) of Hip C S Venable and W G Stuck.—p 641 
Fixation of Tendons, Ligaments and Bone by Bimnell s Pull-Out Wire 
Suture J A Key —p 656 

Muscle Flap Closure of Cavity Resulting from Lung Abscess W H 
Pnoleau —p 664 

Dyscbondroplasia I Cohn.—p 673 

Traumatic Osteomyelitis Use of Skin Grafts—Part II Subsequent 
Treatment R. P Kellj L M Rosab and R. A. Murray—p 688 
Repair of Bon> Defects Associated with Osteomyelitis G A Caldwell 
—p 698 

Archives of Dermatology and Syphilology, Chicago 
S3 213 306 (March) 1946 

*Deniiatophytosis and Other Forms of intertngmous Dermatitis of Feet 
Companion of Therapeutic Methods F D IVeidman and F A 
Glass—p 213 

PeniciUm Ointment in the Treatment of Infections of Skm Helen Reller 
Gottschalk M F Engman Jr M Moore and R. S \\ ciss —p 226 
Acne Indurata in Identical Twins Treated by Penicillin. H H Haten 
—p 232 

PentciUm in Topical Treatment of Pyogenic Infections of Skin Clinical 
and Laboratory Observations if Watsraan and J S Cots —p 234 
Tokelau in Guatemala J E Gomez Ch —p 243 

Pemphigus Vulgaris Successful Results Following Transfusion mth 
Blood from Persons 'Who Had Recovered from Disease A W Grace 
and L D Heilman —p 249 

Sporotnchosii with Radiate Formation in Tissue Report of Case 
M Moore and L V Ackerman —p 253 
Contact Dermatitis Anabsis of Tabulation of All Cases Proved in Single 
\ear J B HowcU—p 265 

Therapy of Dennatophytosis and Dermatitis of Feet. 

_Under the excellent control and uniformity of conditions of a 

pemtentiary, 117 inmates having winter dcrmatophytosis were 
selected by Weidman and Glass as test objects for six different 
forms of treatment Patients under all plans of therapy were 
instructed to keep their feet clean and dry The following six 
medicaments were employed (1) metacresylacetatc, (2) boric 
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acid foot powder, (3) ointment of benzoic and salicylic acid 
N F, (4) lodolate, (5) pomeio and (6) rephiran chloride The 
autliors regard metacrcsylacetate as the best but found tliat a 
simple bone acid powder was almost as efficient Response to 
treatment was poorest in hyperkeratotic lesions and best in 
aesicular and macerated ones Negroes were far more liable 
to hyperkeratotic and to macerated lesions and to plantar 
vesicles A remark-ably high percentage (37 9) of positive 
cultures avas secured, although only one attempt was made for 
each patient They were obtained twice as frequently prior to 
age 41, were obtained far more frequently from Negroes 
(51 33) and were secured from 57 per cent of the hyper- 
kcratotic lesions Tneophyton interdigitale was, as usual, by 
far the commonest species Infections due to Tneophyton 
purpureum were confined, almost entirely, to years prior to 
middle life and occurred twice as frequently m the white race 
Epidermophj ton inguinale was isolated only once 

Archives of Internal Medicine, Chicago 

77 237-366 (March) 1946 

Nonsuppurative Poststrcptococcic (Rheumatic) Pneumonitis Pathologic 
Anatomy and Clinical Differentiation from Primary Atjpical Pnen 
monia C R Jensen —p 237 

Danger of Intravenous Injection of Protein Solutions After Sadden 
Loss of Renal Tissue T Addis Evalyn Barrett, \V Lew, L J Poo 
and D W \acn—p 254 

•Sulfadiannc and Penicillin for Hemolj'tic Streptococcus Infections of 
Upper Respiratory Tract Evaluation in Tonsillitis Nasopharjngitls 
and Scarlet Fever W W Spink L A Rantz P J Boisvert and 
H Coggeshall —p 260 

Reiter a Disease Review of Literature with Presentation of Case 
B L Vallee*—p 295 

Cardiac Enlargement m Fever Therapy Induced by Intravenous Injection 
of TjTJhoid Vaccine H S Weens and A Hcjfhan—p 307 
Rheumatic Fever in Naval Enlisted Personnel I Analysis of Major 
Manifestations Observed Factors Involved in Its Occurrence and 
Cardiac Residua R C Manchester—p 317 
Syphilis Revievi of Recent Literature C F ilohr V Scott R D 
Hahn and J E Moore.—p 332 

Sulfadiazine and Penicillin for Respiratory Strepto¬ 
coccic Infections —Spink and his associates investigated the 
therapeutic effectneness of sulfadiazine and penicillin in hemo¬ 
lytic streptococcus infections, such as nasopharyngitis, tonsillitis 
and scarlet fever A total of 210 joung men were observed in 
one training area between December 1943 and May 1944 Peni- 
allin therapy followed by the administration of sulfadiazine 
apparently had no advantages over that with penicillin alone in 
the treatment of tonsillitis This combination did not produce 
too satisfactory results in patients having scarlet fever Peni- 
allm therapy did not appear to prevent the subsequent develop¬ 
ment of acute rheumatic fever in patients having nasopharyngitis, 
tonsillitis and scarlet fever due to alpha hemolytic streptococci 

Archives of Ophthalmology, Chicago 

35 199-334 (Marcli) 1946 

Paralysis of Ocular Elevation With and Without Ptosis D B Kirby 
—P 199 

Paralysis of Convergence mth Bilateral Ring Scotoma Folloinng Injury 
to Occipital Region A Fcigcnbaum and IV Komblueth —p 218 
^Keratoconjunctivitis Sicca and Buccoglossopharyngitis Sicca r\ith 
Enlargement of Parotid Glands Report of 2 Cases of Sjogren 8 
Syndrome with Pathologic Study of Lacnmal Gland and FaroUd 
Glands m 1 Case F C Lutman and B V Favata —p 227 
Vascular Disease Associated mth Angioid Strcahfl of Retina and Pacudo- 
xanthoma Elasticnm, H G Scheie and N E Freeman—p 242 
Tests for Detection and Analysis of Color Blindness III The Rabktn 
Test L H Hardy Gertrude Rand and M Catherine Rittlcr 
—p 251 

'Hyperpyrexia in Treatment of Ocular Conditions Due to Syphilis 
H C Knight and AV S Schachat.—p 271 
Partial Cataract in ilen of Military Age J H Doggart —p 280 
The Cornea VIII Permeability of Excised Cornea to Ions as Deter 
ramed by Measurements of Impedance Margaret Holt and D G 
Cqgan —p 292 

Instrument for Keratoplasty New Forceps to Facilitate Preparatory 
Sutnre of Transplant- H Armga —p 299 

Keratoconjunctivitis Sicca (Sjogren’s Syndrome) —Lut¬ 
man and Favata report 2 cases of keratoconjunctiwtis sicca 
and desenbe microscopic patliologic changes in a lacnmal gland 
and m the parotid glands of 1 When the first patient was 37, 
her eyes became imtated, the second patient complained of a 
sore mouth at the age of 44, at whidi time her moutli had 


already been dry for mne years For nine and fifteen years 
respectively the patients had had constant and increased irnta- 
tion of the eyes, together with cracking at the comers of the 
mouth and irritation of the buccal mucous membranes and the 
tongue, accompanied with dryness of the mouth None of these 
complaints ever completely disappeared Both pabents had had 
acute parotiditis, the right parotid gland of the second patient 
had remained enlarged for seven years Sjogren’s syndrome 
has been considered by some investigators to be a result of the 
lowered endoenne function accompanying the menopause In 
these 2 patients it occurred at an earlier age. Because the 
patients presented many of the symptoms attributed to an 
extreme degree of ariboflavinosis they were treated repeatedly, 
although unsuccessfully, AVith yeast, vitamm B complex con¬ 
centrates and riboflavin Assummg that these signs are caused 
by a lack of riboflavin there may exist a faulty absorption of 
this vitamin in the intestinal tract or an inabihty to utilize it 
Hyperpyrexia in Ocular Conditions Due to SjTihilis — 
Knight and Schachat report 35 cases of syphilitic ocular con¬ 
ditions in which specific anbsyphihtic chemotherapy, the usual 
local ophthalmic therapeutic measures and the Kettering hyper¬ 
therm were employed Improvement resulted m 4 of 19 cases 
of syphilitic atrophy of the optic nerve, clinical progression of 
symptoms was arrested in 7, and in 6 the disease either con¬ 
tinued to progress despite, or had its onset during Kettering 
hypertherm treatment used in conjunction with other (standard) 
methods of therapy Artificially induced fever therapy is v’alu- 
able in the treatment of syphilitic choroiditis, particularly when 
the lesions are fresh It was emplojed in 6 cases of the acute 
form and resulted in decided improvement in 4 In the other 
2 cases old, quiescent lesions were present The method is 
especially valuable when employed in the treatment of acute 
iritis associated with secondary syphilis and affords a rapid form 
of treatment of this condition. In 6 cases of this type excellent 
therapeutic results were obtained The method is defimtely 
benefiaal in the treatment of syphilitic interstitial keratitis and 
IS most helpful in alleviating the severe pain and photophobia 
which are often associated with this disease 

Archives of Pathology, Chicago 

41 223 344 (March) 1946 

•Diaffuosis of Erythroblastosis (HcinoI>"tic Anemia) m Macerated Fetus 
Edith L Potter —p 223 

Hjpcrtension and Necrotizing Artentis m Rat FoUcrwing Renal Infarc 
tion Dorothy Loomis—p 231 
Analysis of Klippcl Fed Syndrome. C A Erskine—p 269 
0\anan Involvement m Hodgkins Disease E L Heller and W Palm 

—p 282 

•Plasmodium Falciparum Malaria Coronary and Mjocardial Lesions 
Observed at Autopsy in 2 Cases of Acute Fulramatmg P Falciparum 
Infection W C Merkel —p 290 
Reticulum W B Dublin —p 299 

Role of Stasis m Development of Pulmonary Infarcts C Moses—p 319 
Erythroblastosis in Macerated Fetus—Potter sajs that 
the occurrence of erythroblasts in the pulmonary capillanes is 
the most important single diagnostic sign to be found in the 
macerated fetus The placenta adds valuable corroboratory 
information The failure to demonstrate Rh in the erythrocytes 
of the mother is by itself insufficient evidence on which to base 
a diagnosis of erythroblastosis Even m the presence of macera¬ 
tion a definite diagnosis can usually be made, but if any doubt 
exists a positive diagnosis should be withheld Unless there is 
conclusive evidence of erythroblastosis the mother should not 
be advised against future child bearmg 

Cardiac Lesions in Fatal Falciparum Malaria —Merkel 
reports 2 cases The extremely rapid course of the disease and 
briefness of hospitalization in both precluded early diagnosis 
with institution of treatment The first patient, a soldier aged 
33, had already collapsed, although the diagnosis of falciparum 
malaria had been made on admission Treatment was of no 
avail Because of the advanced age of the second patient, a 
man aged 70, the malarial nature oi the cardiac lesions was not 
suspected until too late the recorded blood pressure of 60/40, 
so usual in cardiac failure, served further to obscure the diag¬ 
nosis Death in both cases was typical of cardiac dilatation and 
collapse. Ameboid forms of Plasmodium falciparum have a 
tendency to adhere to capillary w alls, consequently they may 
bring about occlusion, plugging or thrombosis The progress f 
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c\ cnts indicates that this parasite may produce s> mptoms because 
of these mechanical factors The coronary system of the heart 
offers a poor collateral circulation, hence plugging of coronary 
vessels IS apt to create anoxemia of the myocardium, resulting 
in dilatation and collapse. 

Archives of Surgery, Chicago 

52 247-386 (March) 1946 

*EfTccts of Artificial Ductus Arteriosus on Experimental C>anosis and 
Anoxemia A Blalock ~p 247 

Submucosal Lipomas of Stomach Rcvieiv of Literature and Report of 
Case Associated with Carcinoma. 0 B Scott and A Brunschwic 
—p 2S3 

Basis for Sympathectomy for Cancer of Cervix Uteri A dc Sousa 
Pereira,—p 260 

Cutis Graft in Surgery Review of Results Obtained nitli Comments on 
Indications and Technic and Report of Cates J E Cannaday —p 286 
Review of Urologic Surgery A J Scholl h Hinman A B Ueplcr 
and others —p 304 

Progress m Orthopedic Surgery for 1944 Will Infections of Bones 
and Joints Exclusive of Tuberculosis I D Baker —p 327 
Id \I\ Fracture Deformities E M Regen P Harmon and G Bar 
ber —p 336 

Id X\ Conditions Involving the Lower Part of Back R Beverly 
Rancj —p 342 

Id \\I Conditions In\o!ving Shoulder Neck and Jaw A Stcindlcr 
360 

Id WIT Research A Stcindlcr—p 377 
Effects of Artificial Ductus Arteriosus on Experimen¬ 
tal Cyanosis and Anoxemia —Expenmental removal of lobes 
of one or both lungs in dogs and tlic anastomosis of the severed 
proximal ends of tlic pulmonary artery and vein usually resulted 
in a high degree of arterial oxygen unsaturation because some 
\ cnous blood returned to the heart without liaving passed 
through pulmonary capillaries Tlie creation of an artificial 
ductus arteriosus under these conditions usually resulted m an 
increase in the oxygen saturation of tlic arterial blood This 
increase was due to the passage of a greater quantity of blood 
which was not fully oxygenated through the pulmonary capil¬ 
laries If the cardiac output remained unaltered, a greater 
number of red blood corpuscles were exposed to the inspired air 
in a given time Although this experimentally produced con¬ 
dition IS different from that seen in tlic tetralogy of Fallot, the 
results of these studies strengthened tlie impression that the 
patient with pulmonary stenosis would be improved if the pul¬ 
monary blood flow was increased and led to the development 
of the operation as now performed on patients with pulmonary 
stenosis or atresia 


Arizona Medicine, Phoenix 

3 67-134 (March) 1946 

Cataract Extraction P II Case—p 91 

Conjugation of Sulfonamides in Intestinal Tract of Man F J Moore 
and D G Simonsen —p 93 

Factors Detemunmg the Hydrobsls of Sulfasuxidmc and Sulfatbahdinc 
1 J Moore and D G Simonsen —j> 94 
Estimation of Sulfasuxidinc and Sulfatlialidinc. F J Moore and D G 
Simonsen —p 96 

Subacute Bacterial Endocarditis, with Case Report S K Conner—p 98 
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54 333-428 (April) 1946 

^curoEc^lc Bladder m Spinal Cord Injury D SwarU —p 
Volkmaim s Ischemic Contracture W T Oarkc —p 339 
hunctional Uterine Bleeding M C Watson p 342 
Sunej of Ophthalmic Status of Crcc Indians at Norway House ilani 
toba J V V Nicholls—p 344 
Iljpertension and Its Management. W F Conne!! —p 348 
Health of Workmen Appreciation of Risks to Which Health of Work 
men Is Exposed in Industry in rrosincc of Quebec. F J Touratigcau 

‘ImmunlLtion Against Pertussis with Endotoxoid Vaccine T C Brerc- 

Mal^al and Fetal Anoraa E M Roberts^--p 3C0 
Continuous Spinal or Lumbar Anesthesia. K J Fraser --P 363 
Toward Lower Mortality in Appendicms A L Murphy and K J 

Dm^iTs's^^d Traalment of Ocular Muscle Anomalies R. E Smarb 
—p 371 

Iminumxation Against Whooping Cough --Brcrcton 
injected u hooping cough endotoxoid vaccine into ‘<36 pr«ch,wl 
children between the ages of 4 months and 5 years Lach diild 
ft^eS injections of 1. 1 5, 1 S and 2 cc at mtcrs-als of four¬ 


teen days, a total dose of 6 cc., representing 90 billion phase I 
Hemophilus pertussis organisms and 900 units of whooping congh 
endotoxoid The local reactions varied, some children had no 
reactions, while others showed mild and moderate reactions 
The local reactions were due to the preservative (sodium ethyl- 
mcrcunthiosahcylatc), which is more irritating than phenol, and 
to tlie potency of the injected material Not one child developed 
whooping cough in a period of two and a half years Ordi¬ 
narily following injections of other whooping cough vaccines 
one might have expected an incidence of about 40 per cent The 
number of injections, the interval between injections and the 
nature and unitage of the antigens in all probability accounted 
for the high degree of immunity produced in these children 


Connecticut State Medical Journal, Hartford 

10 273 376 (April) 1946 

•Management of Peptic Ulcers with High Protein High Calonc Diet 
V J Vinci H E Speight L 0 LaBelia and W E Biicklcy —p 231 
Potentialities of Group Practice of Medicine F Goldmann —p 289 
What Farm Bureau Expects from Medicine J S Jones —p 294 
What Industry Expects of Medicine If Strong—p 290 
What Labor Expects from Medicine N If Cruickshank —p 300 
Valvular Heart Disease (Rheumatic) in Rejectees Survey of 100 000 
Cardiac Examinations Performed at New Haven Rccruiling and 
Induction Station, New Haven, Connecticut C C Vcrstandig 
—p 304 

Medical Aspects of Candicwood Lake Murder J D Booth—p 306 
Scmicenlcnninl of Roentgen s Discovery R Spillman —p 309 

High Protein and High Caloric Diet in Peptic Ulcer 
—The greater part of the protein of the diet used by Vinci and 
his associates in the treatment of 30 patients with peptic ulcer 
was obtained from Amigen, which is made from casein by 
digestion with pork pancreas The diet consists of 227 Gm 
(7’/i ounces) of Amigen, 227 Gm (7)4 ounces) of Dextri Mal¬ 
tose, 817 Gm (27 ounces) of water, 680 Gm (24 ounces) of 
milk and 680 Gm (24 ounces) of 20 per cent cream This con 
stitutcs a diet for one day and is given in 142 Gm (S ounce) 
feedings at hourly intervals from 7 a m to 9 p m. In order 
to relict c the monotony of the diet, 90 Gm of strained cooked 
cereal is given at 12 noon and 6pm One soft boded egg is 
given at 8 a m and another at 3 p m Vitamins arc given 
in adequate doses separately, usually by mouth One of the 
commercial preparations of colloidal aluminum hydroxide is 
used if desired, but since the Amigen is a natural antacid no 
particular advantage was noted when the antaad was used. No 
other medication was given The patient was kept at almost 
complete rest in bed This diet without the use of the egg and 
cereal feedings contains a total calonc value of 3,760 With 
the cereal and egg feedings the diet contains a total calonc 
value of 4,078 Twenty-one of the 30 ulcer eases were con¬ 
sidered medical problems, and tins plan of treatment brought 
improvement within three weeks Six of these patients had 
bleeding In tliosc with massive hemorrhage, blood transfusions 
were givon but the diet was started a few hours after admission 
There was no mortality m this group Nine of the eases were 
considered surgical problems Eight patients had gastric resec¬ 
tions and one, because of advanced age, had a gastroenterostomy 
All were prepared for operation by the high protein, high caloric 
diet and its use lessened the tissue edema, made the surgical 
procedure technically less difficult and appeared to influence 
favorably the postoperative period There was no mortality 
in this group The authors consider the high protein, high 
calonc diet an improvement over the conientional treatment of 
both the uncomplicated and complicated peptic ulcer 


Flonda Medical Association Journal, Jacksonville 

32 SOS S64 (Apnl) 1946 

Cancer ot Uterus. L J Netto —p 527 
Thyrotropic Exophthalmos E M Ibherg—p 529 


Indiana State Medical Assn Journal, Indianapolis 


39 1S9 208 (^pnl) 1946 


Carcinoma ot the Cervix. J \V Hofmann-p 159 

Pnrrtnnma After FortY \cars W R. Davidson and A. W 


Katcliflc—p 165 , « r T> >, f 

Cancer of the Middle Ear Report of 4 Cases L E. Morrison —p 
Traumatic Neurosis of War H Sclinski—p 170 
Resume of Medical Activities at German Prisoner of War Camp 
Lewis Washmglon, August 1944*Augu»t 1945 A N Jar‘-p 
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Journal of Allergy, St Louis 

17 53-118 (March) 1946 

riijsioIoKy and 1 uncUonal Pnthologj of r>niphatlc Sjstcm Apphed to 
Allcrgj of Nose and Paranawl Sinuses J M Robison —p 53 
Volumetric Incidence of Atmosplicnc Allergens III Rate of Fall of 
rollcn Grains m Still Air 0 C Durham —p 70 
Id IV Proposed Standard Method of Gravity Sampling Counting and 
Volumetric Interpolation of Results O C Durham—p 79 
•Survey of Dronchnl Asthma In Soldiers Dronchoscopic Findings nod 
Incidence of Respiratory Infection A Zoss W J Ncldllngcr 
and H S Read—p 8” 

Allergy in the Pacific J A Blue —p 97 

Eth>l Nor Epinephrine by Inhalation for Bronchial Asthma Com 
par;son with Epinephrine I^l M Hartman—p 106 
Contact Dermatitis Due to Ace Adherent A G Franks—p 112 

Bronchial Asthma in Soldiers —Zoss and his associates 
report a survey of 250 eases of perennial bronchial astlima in 
soldiers admitted to an army general hospital Two hundred 
and siv of the 250 soldiers had been on active duty overseas 
European theater 108, Southwest Pacific, 91, Cliina-India- 
Bumia, 7 Of tins evacuated group, 71 developed their asthma 
for the first time while oacrscas, 48 in the Soutliwest Pacific, 
21 m tlie European area and 2 in the Giina India-Burma area, 
indicating that tlic Southwest Pacific theater may be more 
conduce e to the initiation of the disease Fifty per cent of the 
patients had chronic suppurative sinusitis Bronchoscopy 
revealed bronchial abnormalities in 89 6 per cent of the series 
These were differentiated as (1) chronic suppurative bronchiUs, 
(2) chronic nonsuppuratia c bronchitis and (3) allergic bron- 
cliitis Chronic suppurative infection of the respiratory tract 
was found in 73,2 per cent of all patients This incidence is 
high 

Journal of Cluucal Endocrinology, Springfield, HI 

6 117-234 (Feb) 1946 

Genenil Adaptation Syndrome and Diieasea of Adaptation, H Selye. 

—p 11? 

6 235-286 (March) 1946 

ProteolyUc Activity of ^omla^ and Patholosic Human Thjroid Tiisue, 
E De Robcrtis and \V \\ Rowmaki—p 235 
’Adenocarcinoma of Thjroid with Hyperthyroidism and Functional Meta»- 
tasea I Studies nith Thiouraal and Radio Iodine L Leiter S M 
Seidlin L D Marinelli and E J Baumann —p 247 
•ilik-ulicia Syndrome with Fever aa Unusual Complication of Thioutacd 
Therapy R, C Bishop and R W Rawaon —p 262 
Idiopathic Hypoparathyroidiam with Mental Deterioration Effect of Treat 
ment on Intellectual Function E J Mortcll —p 266 
Excretion of Neutral 17 Kctosteroida in 2 Cases of Male Paeudoher 
maphroditism J C Henveg L V Ackerman and VV M Allen 
—p 275 

Adenocarcinoma of Thyroid—Leiter and his associates 
say that adenocarcinoma of the thyroid vvitli functioning dis¬ 
tant metastases capable of produemg clinical hyperthyroidism is 
extremely rare. They report 2 such cases in vv Inch radioactive 
iodine was used as an indicator of the physiologic activity of 
the metastases In 1 case absence of funcUonal thyroid tissue m 
the neck shown by the lack of uptake of radioactive iodine, 
proved tliat the metastases were responsible for the hyper¬ 
thyroidism Thyroxine iodine was demonstrated in metastases 
in both cases Thiouracil produced a complete remission m 
both cases within a few weeks as judged by the effect on the 
general condition, the basal metabolic rate, tire plasma choles¬ 
terol, the body weight and the blood iodine. This was in stnk- 
ing contrast to the aggravating effect of previous lodinization 
in 1 case and the slight decrease in hyperthvroidism of the otlier 
On withdrawal of thiouracil there was prompt recurrence of 
hyperthyroidism in both cases The plasma cholesterol curve 
was a sensitive indicator of the influence of thiouracil The 
unnary excretion of radioactive iodine vv'as doubled duruig tlie 
period of maximum effect of tluouraah Apparently thiouracil 
can suppress hormone production in metastases of adenocar¬ 
cinoma of the thyroid jnst as readily as it inhibits tins process 
in the hyperplastic thyroid of ordinarv toxic diffuse goiter 
Mikulicz’8 Syndrome After Thiouracil Therapy — 
According to Bishop and Raw son iodine mumps’ haS long 
been known as a rare toxic reaction to iodine, A woman 
aged 50 developed a generalized swelling of the salivary and 
lacrimal glands while taking thiouracil She also had fever and 


leukocytosis Tliat the fever, leukocytosis and swelling of the 
salivary glands represent a toxic reaction to thiouracil seems 
clearly established bv reproduction of the syndrome on readmm- 
istration of thiouracil A sialogram of the right parotid made 
later revealed changes indicating atrophy of that gland. 

Journal of Clinical Investigation, Boston 

25 153-286 (March) 1946 

Failure of Local Fluid Low to Account for Death m Experimental Shock. 

C C Scott—p 153 

Blood Volume in Clinical Shock R P Noble and M 1 Gregcnen, 
with technical assistance of Priscilla M Porter and Ann Buckman 
—p 158 

Effect of Administration of Essential Ammo Aads on Utdiration of 
Dietary Protein m ^falnutntion iVmong War Casualties K Elmerson 
Jr and 0 F Binkley—p 184 

•Absorption Excretion and Destruction of Orally Administered Penicillin 
W McDermott P A. Buno Mana Benoit and othen —p 190 

Treatment of Experimental Uremia by Means of Peritoneal Irrigation 
A M Sclignian H A Frank and J Fine—p 211 

Role of Colloid and of Saline in Treatment of Shock A W Winkler 
T S Danoivski and J R Elkinton —p 220 

Comparison of Effects of High and Lmv Viscosity Gelatins After Their 
Intravenous Injectiou in 3Ian A. Lowell H Colcher F E Kendall 
and others —p 226 

Centra] Venous Pressure in Relation to Cardiac Competence Blood 
\ olmne and Exercise E M Landis E Brown Fauteux and 
C Wise—p 237 

Chloride Excretion During Glycosuria m Patients with Diabetes. J L 
Gabnlove —]> 256 

Estimation of Blood Volume from Change in Blood Specific GraMty 
Following a Plasma Infusion R A Phillips, A Yeomans V P 
Dole and others —p 261 

Isolation of Poliomyelitis Virus from Human Extraneural Sources 
Dorothy M Horstmann J L. ^lelnlck and U A Wenner—p 270 

Orally Admimstered Penicillin. — McDermott and his 
CO workers conclude, from administering partially purified 
sodium and calcium salts of penctllin to cats, dogs and human 
subjects tliat absorption of ingested penicillin occurs chiefly 
from the duodenum The amount of absorption which occurs 
from the stomach is not established but is probably small 
Inactivation of pemcillm as a result of the aadity of the gastnc 
content is seldom great Absorption of penialhn is rapid. The 
maximum concentrations are attained in the blood within thirty 
to sixty minutes of ingestion The subsequent persistence of 
penicillin in the blood is a reflection of the height of the maxi¬ 
mum concentration originally attained and does not appear to 
be a result of continued absorption from the alimentary tract 
Absorption of ingested penicillin is incomplete. Two thirds or 
more of an orally administered dose is apparently not absorbed. 
Once penicillin has passed tlirough the small intestine, only 
insignificant amounts are absorbed The pemcillm in the intes- 
tme which is not absorbed is inactivated by the bactena in tlie 
colon, or, if an excess is present it is excreted in the feces 
The necessity for the use of larger amounts of penicillin by the 
oral than by tlie intramuscular route is pnmanly the result of 
incomplete absorption and cannot be explained satisfactorily on 
the basis of destruction by aad or bacterial action 

Journal of Experimental Medicine, New York 

83 259-354 (Apnl) 1946 

Studies on CompIemcTit fixation Antigens of influenra Viruses Types 
A and B Mana Wiener W Hcnle and Gertrude Henle_p 259 

Prcapilin Reactions of Highly Purified Influenza Viruses and Related 
Matcnals, C A Knight —p 281 

Colorado Tick Fever and Dengue Expenmental Immunologic and Clinical 
Companson L Flono W McD Hammon Angela Laurent and 
Mabel O Stewart.—p 295 

Antibody Formation in Volunteers Followung Injection of Pneumococci 
or Their Type Specific Folj sacchandes M Ileidelberger C M 
MacLeod S J Kaiser and Betty Robinson —p 303 

Mouse Protective Titers of Serums of Volunteers Following Injection 
of Pneumococci or Their Tjpe Spccihc Pol> saccharides Annabel W 
Walter Edna L Schenkein and W D SuUiff —p 321 
•Ncuropathologic Stud> of Acute Human Poliomyelitis with Special Ref 
ercnce to Initial Lesion and to \ anous Potential Portals of Entry 
H K Faber and Rosalie J Silverberg—p 329 

Neuropathologic Study of Acute Poliomyelitis—Faber 
and Silverberg examined the peripheral and central nervous 
tissue of 8 patients dying of acute poliomyelitis Based on 
concurrent lesions in the pnmary and secondarj centers, 
frequency of involvement of the vanous systems and the p 43 
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c\ ents indicates that this parasite may produce symptoms becaiise 
of these mecliamcal factors The coronary system of the heart 
offers a poor collateral circulation, hence plugging of coronary 
lessels is apt to create anoxemia of the myocardium, resulting 
in dilatation and collapse. 

Archives of Surgery, Chicago 

52 247-386 (March) 1946 

'Effects of ArtiScial Ductus Artenosus on Expcnmcntnl Cjanosis and 
Anoxemia A BlalocU—p 247 

Submucosal Lipomas of Stomach Rcvicn of Literature and Report of 
Case Associated with Caranoraa, O B Scott and A. Brunschwig 
—P 253 

Basis for Sympathectomy for Cancer of Cervix Uten A de Sdusa 
Pereira.—p 260 

Cutis Graft in Surgery Review of Results Obtained with Comments on 
Indications and Technic and Report of Cases J E Cannaday —p 286 
Review of Urologlc Surgery A. J Scholl F Hinman A B Hepicr 
and others—p 304 

Progress in Orthopedic Surgery for 1944 Will Infections of Bones 
and Joints Exclusive of Tuberculosis L. D Baker—p 327 
Id XI\ Fracture Deformities E hi Regen P Harmon and G Bar 
ber —p 336 

Id. XX Conditions InioUing the Loner Part of Back R. Beverly 
Ranev —-p 342 

Id XXI Conditions ImoUing Shoulder Xeck and Jaw A Steindler 
—p 360 

Id XXII Research A Steindler —p 377 
Effects of Artificial Ductus Artenosus on Expenmen- 
tal Cyanosis and Anoxemia —Expenmental removal of lobes 
of one or both lungs in dogs and the anastomosis of the severed 
proximal ends of the pulmonary artery and vein usually resulted 
in a high degree of arterial oxygen unsaturation because some 
lenous blood returned to the heart without having passed 
through pulmonary capillanes The creation of an artificial 
ductus artenosus under these condibons usually resulted in an 
increase in the oxygen saturation of the arterial blood. This 
increase was due to the passage of a greater quantity of blood 
which was not fully oxygenated through the pulmonary capil¬ 
laries If the cardiac output remained unaltered, a greater 
number of red blood corpuscles were exposed to the inspired air 
in a given time Altliough this experimentally produced con¬ 
dition IS different from that seen in the tetralogy of Fallot, the 
results of these studies strengthened the impression that the 
patient with pulmonary stenosis would he improved if the pul¬ 
monary blood flow was increased and led to the development 
of the operation as now performed on patients with pulmonary 
stenosis or atresia 


Anzona Medicine, Phoenix 

3 67-134 (March) 1946 

Cataract Extraction. P H Case.—p 91 

Conjugation of Sulfonamides m Intestinal Tract of Man F J Moore 
and D G Siraonsen —p 93 

Factor* Determining the Hydrolj'sis of Sulfasuxidmc and Sulfatbalid^ie 
F J Moore and D G Siraonsen—p 94 
Estimation of Sulfasuxidine and Sulfatliabdinc F J Moore and D G 
Siraonsen —p 96 

Subacute Bacterial Endocarditis with Case Report S K Conner —p 98 


Canadian Medical Association Journal, Montreal 

54 333 428 (April) 1946 

Xcurogenic Bladder m Spinal Cord Injury D SwarU—p 333 
Volkmaun s Ischemic Contracture W T Oarke —p 339 
Functional Uterine Bleeding M C Watson—p 342 
Survey of Ophthalmic Status of Cree Indians at Norway Honsc Mani 
toba. J V V Nicholls—p 344 
Hs-pnrtension and Its Management W F Connell—p 348 
Health of Workmen Appreciation of Risks to M^ich Himlth of Work 
men Is Exposed in Industry m Promnee of Quebec. F J Tourang«u. 

‘InLuiLation Against Pertussis with Endotoxoid \accinc. T C Bforc 

MaUt^l and Fetal Anoxia E M Robertson -p 360 
ConUnuous Spinal or Lumbar Anesthesia. B. J Fiaser-p 363 
Toivard Loner Mortality m Appendicitis A L Murphy and R- J 

Dm^^s^s'^d Tfealment of Ocular Muscle Anomalies R. E. Smart. 
—p 371 

Immunization Against Whooping Cough --Br^eton 
injected whooping cough endotoxoid v-accine 
children between the ages of 4 months and 5 years ^ch 
r^eued injections of I, 1 5. 1 5 and 2 cc at intervals of four¬ 


teen days, a total dose of 6 cc., representing 90 billion phase I 
Hemophilus pertussis organisms and 900 umts of whooping cough 
endotoxoid The local reactions varied, some children had no 
reacbons, while others showed mild and moderate reacbons 
The local reacbons were due to the preservative (sodium ethyl 
njercunthiosalicylate), which is more irritating than phenol, and 
to the potency of the injected matenal Not one child developed 
whooping cough m a period of two and a half years Ordi¬ 
narily following injections of other whooping cough vaccines 
one might have expected an incidence of about 40 per cent The 
number of mjeebons, the interval between injections and the 
nature and unitage of the antigens in all probability accounted 
for the high degree of immunity produced m these children 

Connecticut State Medical Journal, Hartford 

10 273-376 (April) 1946 

•Management of Peptic Ulcers with High Protein High Caloric Diet 
V J Vino H E Speight L. O LaBella and W E. Bucklev —p 281 
Potcntialihes of Group Practice of Medicine F Goldmann.—p 289 
What Farm Bureau Expects from Medicine. J S Jones.—p 294 
What Industry Expects of Medicine. H Strong—p 296 
What Labor Expects from Medicine N H Cnnckshank.—p 300 
Valvular Heart Disease (Rheumatic) in Rejectcca Survey of 100 000 
Cardiac Examinations Performed at New Haven Recruiting and 
ItiA-ciCVitiri SWunm Mew Waven Eonnecticn't. C U Xcrstandig 
—p 304 

Medical Aspects of Candlewood Lake Murder J D Booth —p 306 
Semicentennial of Roentgen 5 Discovery R Spillman —p 309 

High Protein and High Caloric Diet in Peptic Ulcer 
—The greater part of the protein of the diet used by Vinci and 
his assoaates in the treatment of 30 pabents with pephe ulcer 
was obtained from Amigen, which is made from casern by 
digesbon with jjork pancreas The diet consists of 227 Gm 
U'A ounces) of Amigen, 227 Gm (7)4 ounces) of Dextn Mal¬ 
tose, 817 Gm (27 ounces) of water, 680 Gm (24 ounces) of 
milk and 680 Gm. (24 ounces) of 20 per cent cream. This con¬ 
stitutes a diet for one day and is given m 142 Gm (S ounce) 
feedings at hourly intervals from 7 a. m. to 9 p m In order 
to relieve the monotony of the diet, 90 Gm of strained cooked 
cereal is given at 12 noon and 6pm One soft boiled egg is 
given at 8 a. m and another at 3 p m Vitamins are given 
in adequate doses separately, usually by mouth One of the 
commercial preparabons of colloidal alummum hydroxide is 
used if desired, but smcc the Amigen is a natural antaad no 
parbcular advantage was noted when the antaad was used. No 
other medication was given The patient was kept at almost 
complete rest in bed This diet without the use of the egg and 
cereal feedmgs contains a total calonc value of 3,760 With 
the cereal and egg feedings the diet contains a total calonc 
value of 4,078 Twenty-one of the 30 ulcer cases were con¬ 
sidered medical problems, and this plan of treatment brought 
improvement within three weeks Six of these pabents had 
bleeding In those with massive hemorrhage, blood transfusions 
were given but the diet was started a few hours after admission 
There was no mortality in this group Nine of the cases were 
considered surgical problems Eight patients had gastric resec- 
bons and one, because of advanced age, had a gastroenterostomy 
All were prepared for operation by tlie high protein, lugh calonc 
diet and its use lessened the tissue edema, made tlie surgical 
procedure technically less difficult and appeared to influence 
favorably the postoperabve penod. There was no mortahty 
in this group The authors consider the high protein, high 
calonc (bet an improvement over the convenbonal treatment of 
both the uncomplicated and complicated jieptic ulcer 


Flonda Medical Association Journal, Jacksonville 

32 SOS S64 (Apnl) 1946 

Cancer of Uterus L J Xetto —p 527 
Thiuotropic J^xophthalmos. E it Isberg —p 529 


Indiana State Medical Assn Journal, Indianapobs 

39 1S9-208 (Apnl) 1946 

Carcinoma of the Cervix. J W Hofmann—p 159 
Metastastic (Mranoma After Forty Fears W R. Davidson and A. W 
Katcliffe—p 165 

Cancer of the Middle Ear Report of 4 Caaea L. E. Mornsom—p 167 
Traumatic Neuroais of War H Selinski p 170 

Rcsmn6 of Medical ActiviUcs at Gennau Prisoner of War Camp, .tort 
Lewia, Washmffton August l944*Augu5t 1945 A. N Jay —p 172. 
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Jourml of Allergy, St Louis 

17 5t ns (Mircli) lQ-16 

rh'ii''ST and Vunctunil 1 oC 1 \mvln(\c SvUtm \rplic<l to 

Alkrc'- of Noe and Paranavil Simi«c» J M Kutjivjn —p 51 
\oIumctnc Incidnicc of \tnn ] lime \llrr,,aii 111 Rate of Fall of 
Icllcn t>ram\ m ''till Air O C Durham—p 70 
Id 1\ rrrTr'Oil SlamlarJ Mctluvl of CraMii 'Namplinj; CoimtiiiB anil 
\clumctric Intrrpolalu n ol Rc>uU^ O C Durham—p 79 
•Sura'f' of Fronchial Atthnn iii Soldiers Ilroncliowpic I'lmlini,^ and 
Incidence of He piratorr Infection \ 7o a \\ j Aeidtinger 
and II S Read.—p 9' 

Mlcm in the 1 actlic J \ Hlue —p O' 

Eth'l Nor Epinephnne he Inhalation for Ilroncliial Aathma Com 
pan«on nith hpitieplirine M M Hartman—p lOo 
Contact Dermatiti Due to \ce Adhcient \ C Irani. —p lid 

Bronchial Asthma m Soldiers—7oee and hts ateoctalc"! 
report a etinan of 2'0 caece of pcrtiitnal hroiu.hial atllmta iii 
eoldicrs admitted to an ann\ pcneral liocpital Two liundrcJ 
and 51 X of the 2;0 eoldnre Ind heeii on aeti\c dntj oicraeas 
European theater lOS Soiithwf-t racila 91 China India- 
Bumia 7 Of tine encuated proiip 71 developed their aethnn 
for the firet time while ovcrecae, ds in the Southweat Pacific, 
21 in the European ana and 2 in the China India Burma area 
mdicating tliat the Southwest Pacific theater maj be more 
conducive to the imtiation of the dtecaee 1 ittv per cent of the 
paticnte had chronic eupimratiVL emiintie Broiicho'scopv 
revealed bronehial abnormalilice in tvdo per cent of the senes 
These were dilTcrenliatcd as (11 chronic suppurative bronchitis 
(2) chronic nonsuppurative bronchitis and (2) allergic bron 
diitis Qironic suppurative inicction of the respiraton tract 
vvas found in 7222 per cent of all patients This incidence is 
high. 


Journal of Cltnrcal Endocrinology, Spnngfield, Ill 

C 117 22-1 (Peb) 19-10 

Gcnrn! Adaptatjun S>iiJromc atiJ c'a uf Atlapiatjoa II Sc)>c. 

—p. 11/ 

6 235 (March) 19-lo 

Prctcuhtie Actirily of Ncmial and I al!iolo^.jc Human Th\roid Ti sue. 

E Dc RohcrliJ and \\ N\ \cuin li —i 
* \dcaocamnoraa of Thyroid tMtli n)Terth'roitlt^n an I I-unctional Mcta>* 
lasts I Studies "ilU Thiouracil and Katlu Iwline I Leitcr S M 
Seidlm, L. D Mannelli and L J Ilaumatm —p 2A7 
•MIVulicis S'ndrome Fc\er an Lnu ml Complicatioa of ThiouracU 
Tberap) K C Di lu/jt and K ^\ Kan un —p -6. 

Idiopathic Hypop 3 rath)ri)idi m iMth Menial Dcicrioratnm EtTecl of Treat 
ment on Inlcllcctuai Function F J MortcU —p -oo 
Excreticm of Neutral 17 Kelo tcruids in 2 lacs of Male rseudohcf 
nuphroditi m J C lIcrwcR L \ AcJcrnnn and W ^ 

—p 275 

Adenocarcinoma of Thyroid —Leiler and liis associates 
'a) that adenocarcinoma of tlic tli>ruid wath functioning dis 
tarn mctastascs capable of producing clinical livpcrlli>roidism is 
eitremclj rare Tliej rei>ort 2 such cases in winch radioactive 
lodmc vvas used as an indicator oi the plivsiologic activilv o 
the melastascs In 1 case absence of functional tlivroid tissue iii 
the nech, shown b> the lacl of uplahe of radioactive iodine, 
proved that the mctastascs were responsible for the livper- 
thjroidism. Th>ro\inc iodine was demonstrated in mctastascs 
in both cases Tliiouracil produced a complete renussioii iii 
both casts within a few weeks as judged bj the cfiect on t ic 
general condition the basal inetaliolic rate the plasma eliolcs- 
terol, the bodv weight and the blood iodine Tins was m s ri 
'ng contrast to the aggravating effect of previous lodiniza loi 
>n 1 case and the slight decrease in lijiicrtliiroidism of the otlicr 
On vvathdrawal of thiouracil there vvas prompt recurrence o 
hyperthjroidism m both cases The plasma cholesterol curve 
'vas a fcnsitivc indicator of the mnuciicc of thiouracil i 
ternary excretion of radioacli\c iodine was doubled uni 
period of maximum effect of thiouracil Apparentlj 
On suppress hormone production in mctastascs o a 
onoma of the thjroid jeist as readily as it iiibibits ^ 
the hj-perplasUc thyroid of ordinary toxic diffuse goiter 
Mikulicz’s Syndrome After Thiouracil therapy 
According to Bishoj) and Raw son iodine mumps ^ 

known as a rare toxic reaction to iodine , 

“ged 50 developed a generalized swelling of the sa 
^^Hnal glands while taking thiouracil She also i 


Iciikocvtosis That the fever, Icukocvtosis and swelling of the 
salivarv glands represent a toxic reaction to thiouracil seems 
ckirh cstabli'ihed b\ reproduction of the s^mdrome on rcadmin- 
istntion of tliiouraal A sialogram of llic nght parotid made 
hlcr rc\calcd cinnges indicating atroplu of tint gland 

Journal of Clinical Investigation, Boston 
25 153-2SO (^[arch) 1SM6 

Failure of Local Fluid Loss to \cfount for Death in Experimental ShocE 
C C Scott—p 15^ 

lUood \olunic in Clinical Shock R P \ohle and M I Gre^jersen 
With technical as^i tance of Priscilla M Porter and Ann Buckraan 
—P 15S 

Effect of \dministration of Essential \nnno \ad3 on Utiliration of 
Dietary I rotem m Malnulntion Among ^^a^ Casualties K Emerson 
Jr and O F Bmklci —p 184 

* \bsorption Elxcrction and Destruction of OralK Administered renicillin 
\\ McDermott 1 \ Bunn ilana Benoit and others—p 190 

Treatment of Expcniucntal Uremia by Cleans of Pcntoncal Irrigation* 
\ Seligmian 11 \ trank and J tine—p 211 

Role of Colloid and of Saline in Treatment of Shock A W M inkier 
T S Dauouski Tjid J R Elkinton*—p 220 
Comparison of Effects of Htj»h and Low \ iscositi Celatins After Their 
Intravenous lujection in Man A* Lowell II Colchcr F E Kendall 
and others —p 226 

Central \ cuou< Pressure m Relation to Cardiac Competence Blojd 
\ olume and Exercise E M Landis E Brown il Fauteox and 
C Wise—p 237 

Chloride Excretion Dunng Cbcosuna in Patients with Diabetes, J L, 
Ciabnluve—p 256 

Estimation of Blood \ olume from Chanjre in Blood Specific Gravitv 
Following a Plasma Infusiotu K V Phillips V \eomans \ P 
Dole and other —p 261 

Isolatum of Poliomvclitis \ irus from Human Extraneural Sources 
Dorothv M Horstmann J L Melntck and II A W enner—p 270 

Orally Administered Penicillin — McDermott and Ins 
CO workers conclude from ndministcriiig partnlly purified 
sodium and calcmm salts of pencilhn to cats dogs and human 
subjects tliat absorption of ingested pcmalhn occurs cliicfl} 
from the duodenum The amount of absorption vvliidi occurs 
from the stomach is not established but is probably small 
Inactivation of penicillin as a result of the aadifv of the gastnc 
content is seldom great Absorption of peiiiallin is rapid The 
maximum concentrations arc attained in the blood vvatliin thirty 
to sixty minutes of ingestion The subsequent persistence of 
pcmcillm III the blood is a reflection of the height of the nia.xi- 
muiii concentration onginally attained and docs not appear to 
be a result of continued absoqition from the alimentary" tract 
Absorption of ingested pcmcillm is meompicte Two thirds or 
more of an orallv adniimstered dose is apparently not absorbed 
Once pcmcillm has passed through the small intestine, only 
insignificant amounts arc absorbed The penicillin m the intcs 
tine winch is not absorbed is iiuactivated bv the bacteria in the 
colon or, if an excess is present it is e.xcrctcd in the fccc. 
Tlic necessity for tlic use of larger amounts of iiLiiicilIiii bv the 
oral than by the intramuscular route is primanlv the result of 
incomplete absorption and cannot be explained satufactonb on 
the basis of destruction bv aud or bacterial action 


Journal of Experimental Mediane, Nen York 

83 259-354 (April) 1940 

Smdicj on ComiilcniiMit FixntiDil \ntitcni of Inflitcnrv \ iniv* T 
\ and It Maria Wiener W Henie and Cerlrude IfrieV—A ^ 

Preciiiiun Reactions uf lIiBldj Purified Innurnia \ in-rJ s'J i 
Matcrnls L A Knight —p 281 
Colorado lick hever nml Denpuc Experimental Irerauc r j * 
Comparison L 1 lorio W McD Jlammtn Ir-rJ 
Mabel O blew art—p 295 ^ ^ i 

Antibods Formation m \ oluntecrs FcJIcwsing i ^ 

or Their T>pc Specific 1 o]>Mccbarhif% 3/ I ^ _ * 

^lacLeod S J Kaiser and Belt> Lclin^^-c—; ' 

Momc Protective Titers of Scrumi of li ^ 
of Pneumococci or Their Tvj>e I 

\\ Mter Edna L Schcnktin and \\ P 
•Kcuropxthologic Stud) of Acute IfBrjT ^ 

crcncc to Initial Lesion and to I-*" 

H K Faber and Rosalie J SNc V-i ' 
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bibty of their having acted as pnmary pathways for entering 
infection wzs found to be (a) very frequent for the trigeminal 
afferent sjstem (fifth cranial), (6) fairly common for the vis¬ 
ceral afferent system (ninth and tenth cranial) but less than for 
the fifth, (c) occasional for the gustatory system (seventh, ninth 
and tenth cranial), (d) occasional for the upper levels of the 
sympathetic s>stcm (pharynx, bronchial tree, upper esophagus), 
(c) occasional or doubtful for the lower sympathetic system 
(intestine), and (/) umnvolvcd for the vagal efferent (para- 
sjTHpathetic) system (tenth cranial) and olfactory (first cranial) 
system Tlie evidence of penetration through the upper alimen¬ 
tary and respiratory tracts was more conspicuous and consistent 
than through the lower alimentary tract. The pharynx appears 
to be an especially favorable site for the pnmary penetration of 
virus into the body 


Journal of Immunology, Baltimore 

52 101488 (Feb) 1946 

Enhancement of Circulating Antibody Concentration by \drenal Cortical 
Hormones Jeanne H Chase A ^Vhltc and T F Doagberty—p 101 

Comparison of Rabbit and Alouse Antisemms to Shigella Paradysenteriac 
Beatrice W Doak S P Halbert J Smolcns and S 'Uudd.—p 113 

Studies on Bacterial Viruses I Effect of Certain Compounds on X,ysis 
of Escherichia Coh by Bacteriophage. R. J Fitzgerald and Dorothea 
Babbitt.—p 121 

Id II Observations on itode of Action of Acndines in Inhibiting 
Ljsis of Virus Infected Bacteria R J Fitzgerald and Minani E 
Lee —p 127 

Changes of Serum Phosphatase Level After Infection of Cows with 
Brucella \bcrtu8 W Braun—p 137 

Expexiinental E’cposure of Human Subjects to Viruses of Influenza. 
\V Henlc Gertrude Hcnle, J Stolccs Jr and Ehrabcth P Mans. 
—p 145 

Shigella Paradysentenae (Flexncr) Type II Vll. \ J Weil and 
K Farsetta —p 167 

Propagation of Japanese B Encephalitis Virus m Developing Chici-. 
Embrjo H, Koprowski and H R Cox—p 171 


52 189-292 (March) 1946 


Wed FeliT and Typhus Complement Fixation Tests m Relapsing Fever 
with Special Reference to B Proteus 0\ K \gglutmation. C J D 
Zarafonetis H S Ingraham and J F Berry—p 189 

Effects of Immunization with Histamine Azoprotein on Histamine Intoxi¬ 
cation and Passive Anaphylaxis in the Guinea Pig G S Coffin and 
E A Kabat —p 201 

Specific Pol> saccharides o! Types A B C D and F Hemophilus 
Influenzae Catherine F C MaePherson M Hcidelbergcr Hattie E. 
Alexander and Grace Leidy—p 207 

Phase Variation of Shigella Paradysentenae (FItxner) Tjpe IV A. J 
Weil K. Farsetta and V Knaub—p. 221 

Duration of Antibody Formation After Injection of KQled Typhoid 
Baalli m Water m Oil Emulsion J Freund and Mary V Bonanto 
—p 231 

Antigenic Relationships of West Mlc Japanese B Encephalitis and 
St t-oiiis Encephalitis Viruses E H Lennettc and IL Koprowsfci. 
—p 2J5 

Quantitatit c Studies on Neutralization of Pathogenic Agents m Tissues 
by Circulating Antibodies VI Ai Values and the Avidities of Tetanal 
Toxins for Nerve Tissue and Antitoxin U Fnedemana A Hollander 
and F B Traub—p 247 

Immanochcroistry of Allergens VIII Precipitin Formation and Passive 
Transfer Reactions with Allergenic Proteins from Cottonseed aud 
Castor Beans EL J Coulson J R Spies E. F Jansen and 
H Stevens—p 259 

Relationship of Protein Reserves to Antibody Production II Influence 
of Protein Repletion on Prodnction of Antibod> m H> poprotememic 
Adult White Rats R W Wissler R L. Woolndge C H. Steffee Jr 
and P R Camion —p 267 

Action of Penicnim on Staphylococci J E. Blair Minaiu Carr «u 
J Buchman —p 281 


Expenmental Influenza in Man—The Henles and their 
assoaates, m determining the effects of exposure of more to 
200 human subjects to active viruses of influenza used the 
PR-8 F-12 and F-99 strains of influenza A vnrus and one strain 
of influenza B vnrus (Lee) All four strai^ caus^ febnR 
reactions on inhalaUon of atomized allantoic fluid cultures but 
rarely on intranasal insbllation A febnle response vv as obtained 
in susceptible subjects mth regularity only when 
infected allantoic fluids were atomized, on teiffold or hundred¬ 
fold dilution the incidence of fever decreased gri^tl) 
motion period vvas shorter with the PR^ 

(less than twenty-four hours) and more extended (thirty to 

similar chmeal manifestations, except to v'hen the F-99 stran 
was employed Icukopema and relative lymphocytosis were f e- 


J A M A 
July 6 1946 

quently severe. Following inhalation, virus vvas rasolated from 
over SO per cent of the febnle subjects and from about 15 per 
cent of the afebnie subjects e.xposed to the F-99 and P-12 
strains, but from only one subject in the Lee senes and from 
none in the PR-8 senes After mtranasal msbilahon the Lee 
and F-12 viruses were recovered from most of the subjects but 
not the F-99 strain There vvas no correlation between the 
preinhalation titer of antibodies and the febrile response in the 
PR-B and Lee senes, wath the F-99 strain an inverse relation¬ 
ship was noted in two e.xpenments After exposure most sub- 
i^esponded with the production of homologous antibodies, 
but some febnle patients did not so respond The lack of a’ 
serologic response in febnle cases was not limited to subjects 
with high titers of antibodies Calculation of the geometnc 
mean antibody response showed that inhalation or intranasal 
instillation of active or of concentrated inactivated nrus as a 
means of immumzation does not offer an advantage over sub¬ 
cutaneous vaccmatiom Irradiated allantoic flmd cultures caused 
slight or no nse in antibodies on inhalation The suggestion 
IS made that the effects of exposure of human subjects to influ¬ 
enzal voruses may be the composite result of three factors 
infection, with propagation of the virus, toxic manifestations, 
and accelerated reactions in partially immune subjects 

Journal of Lab and Cluneal Medicine, St Lotus 

31 381-498 (Apnl) 1946 

Observationj on CapJlary and Venons Blood m Traumatic Shock 
H Gershberg —p 38] 

Studies in Complement Fixation II. Preservation of Sheep s Blood in 
Citrate Dextrose ilixturea (Modified Alsever s Solntion) for Use in 
Complement Fixatiod Reaction S C Bokantz C R Rem and 
J F Kent —p o94 

HomoJogoo# and Heterologous Strain* of PlaAjodimn Virax Cross 
InoctUation Study of MaJana Strain Immunity L I Kaplan 
H S Rtad and F T Becker —p 400 
•Bactenologic Studies of Sputum m Patienu with Pneumococcal Pnen 
monia Treated with Pcmcillm E M Ory W Hams M Meads and 
others —p 409 

Production of Anemia in Pig Which Respooded to Purified Lrver Extract 
G E CarlnTight M il Wmtrobe and S Humphreys —p 423 

Relation of Plasma Salicylate Level to Degree of Hyjiopnrtbfonibmenua. 
F W Gaoicn and B V Jager—p 42g 

Critical Analysis of Value of Addition of A and B Group Specific Sub¬ 
stances to Group 0 Blood for Use as Universal Donor Blood. L H 
TisdalJ D M. Garland and A. S Wener—-p 437 
*Urca as Adjunct to Sulfonamide Therapy Report of Its Successful 
Use m Case of Subacute Bacterial Endocarditis H, VescU Irma H 
Gross and R. AI Susman.—p 444 

Bactenologic Studies in Pneumococcic Pneumonia 
Treated with Pemcillin.—Ory and his associates studied spu¬ 
tum and throat cultures and stained smears of sputum before 
during and after treatment with penicillin of 26 patients with 
pneumococcic pneumoma. The persistence of pneumococci in 
the sputum did not appear to be defimtely related to bacter¬ 
emia complications, chronic respiratory infections, the numbers 
of organisms present before treatment, the development of pem- 
cillm resistance or the failure to develop antibodies as judged 
by the phagocj-tosis of pneumococci m stained smears In 
1 patient a staph) lococac pneumonia developed as a complica¬ 
tion of the pneumococcic lobar pneumoma The staphj lococcus 
first appeared in the culture of the sputum obtained twelve 
hours after penialhn vvas started and then became predominant 
m subsequent cultures It vvas quite resistant to peraalhn, and 
improvement occurred only after intensive sulfonamide therapy 
Following pemallm therapy the flora of the sputum changed 
m most instances to one in which the predominant organisms 
were gram negative baalh havung the morphology and colon) 
characteristics of influenza bacilli 

Urea as Ad)unct to Sulfonamides m Bacterial Endo¬ 
carditis —Vesell and his assoaates report that a girl aged 18, 
who had subacute bactenal endocarditis recovered after treat¬ 
ment with sulfadiazine and urea. Another patient vvath sub¬ 
acute bactenal endocarditis received smular treatment wnth 
infusions of sodium sulfadiazine and urea but died While the 
administration of peraalhn is the preferred treatment m cases 
of subacute bactenal endocarditis due to the alpha hcmobtic 
streptococcus, combmed suhonamide and urea therapy ma) be 
desirable for patients resistant to treatment wath peraalhn 
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Journal-Lancet, Minneapolis 

GO 95-130 (April) 1946 

Tuberculous nnd Wftr K Emerson —p 95 
Relationship of Tuberculosis nnd Silicosis O A Sander—p 96 
Histoplasmm Skin ScnsitiMty and Pulmonary Calcifications Review 
H L Mantz—p 100 

Tuberculosis Control Depends on Practicing Phjsician L*. L Collins 
—p 103 

Facts and Inferences of Minnesota Sanatorium Admittances E. J 
Simons—p 105 

Hazard of Tuberculosis During Medical Training Abridged Report of 
Case rinding and Follo>^ Up Regimen Among Women Medical Stu 
dents N\ith EffectUc Control Program Against Tuberculosis Sarah I 
Moms —p 109 

The Outpatient Chest Qinic. J F Bnggs nnd E K Geer—p 114 
Who Should Have Tuberculin Test? J B Nov’ak—p 116 
Report of One \car Survey of Diagnostic Tuberculosis Service in 
General Hospital W E Peterson—p 118 

Journal of Pediatrics, St. Louis 

28 401-514 (Apnl) 1946 

•Isolation of St Louis Encephalitis Virus from Pcnphcral Blood of 
Human Subject R- J Blattner and Florence M Keys—p 401 
Further Observations of Epidemic Diarrhea of Newborn I Observation 
of Biphasic Tjpe of Clinical Course II Therapeutic Measures Includ 
ing Proph> lactic and Therapeutic Use of Gamma Globulin R. H 
High Nina A Anderson and W E. Nelson—p 407 
Studr of Premature Infants Observed in a Private Hospital Before and 
After Establishment of Premature Nurscrj A Bloxsom —p 418 
Salmonella Cholcraesuis (A^anetj KunzendorO Bacteremia Complicating 
Streptococcal Sore Throat E Neter and Ruth F Krauss—p 422 
Prcliminarj Observations on Some Children with Rheumatic Heart Dis 
ease Transported to Subtropical Climate J J Robinson and J H 
Currens —p 426 

*Rat Bite Fever C G Watkins—p 429 
Preparation and Use of Concentrated Red Blood Cell Transfastons In 
Infancj P G Dams, J K Eto and J S Sennott —p 449 
Evaluation of Distinction m Clinical Course and Treatment of Erjthro- 
blastosis and Icterus Gravis P G Dams —p 453 
•Use of Rh Positive Blood Celia in Treatment of Er>'throblastosis Fetalis 
P G Dams J K. Eto and J S Sennott—p 457 
Appraisal of Treatment of Hemophilus Infiucnxae T>pc B Meningitis 
with Specific Rabbit Serum and Sulfonamides Based on Observation 
of 60 Cases A "hi Edmonds and E, Neter—p 462 
Auncular Fibnllation in Infancy Report of Case with Fleeting 
Paroxjsms J Edeiken and S J Rugd—p 471 
Extreme Paroxj'smal Supmventncular Tachjcardia Case Report. 

N Bloom and E L. Kcndig Jr—p 474 
Coronarj Thrombosis Report of Case m Infant 11 Months of Age 
E P Scott and A J Miller—p 478 
Pneumococcic Stomatitis C J Ochs—p 481 

Right Sided Transient Paralysis of Diaphragm in Newborn Infant Case 
Report J V Greenebaum and F G Harper—p 483 
Lcptomeningeal Cyst Associated wnth Hemiplegia and Skull Defect of 
Traumatic Origin M Cooperstock —p 438 
Bismuth Nephrosis with Anuna m Infant Report of Case D P 
Boyette.—p 493 

Vertebral Hemangioma in Children I L Kaplan —p 498 • 

St Louis Encephalitis—Blattner and Hejs isolated a fil- 
trable vims from the blood of a boy aged 8 years whose clini¬ 
cal manifestaUons were suggesbve of a nrus infection witli 
minimal central nervous system involvement The virus per¬ 
sisted in the penpheral blood approximately four days after 
onset of climcal symptoms Using the newly isolated strain of 
nrus, parallel serum-virus neutralization tests were performed 
\nth blood semms obtamed from the patient during the cliracal 
course and inth serums of rabbits immumzed against a known 
St Louis encephabtis strain of nrus (Hubbard) Controls con¬ 
sisted of mixtures with broth alone and inth normal human 
serum. The results of these tests showed that the infectious 
agent isolated is neutrabzed by the serum of a rabbit immumzed 
to tlie known strain (Hubbard) of the St Louis enceplialiUs 
nms During the clinical course the patient developed increas¬ 
ing antibody titer to the newly isolated nrus and to known 
St Louis encephalitis nrus (Hubbard) Two entena for the 
diagnosis of a nms disease have been satisfied, namely isolation 
of an infectious agent from the patent and development during 
the course of clinical illness of type specific humoral antibodies 
Rat Bite Fever—Watkins reports 16 cases of rat bite fever 
treated m the St Louis City Hospital during the penod from 
1936 to 1944 Four of the 16 cases occurred in children aged 
less than 1 year 3 in children between lj4 and 4 years, 5 later 
in childhood and 3 in persons aged 18, 29 and 48 respectively 
One of the cases was fatal The causabve agent was demon¬ 
strated m 6 cases, 5 being due to Spirillum minus and 1 being 


due to Strcptobacillus moniliformis Spirillum minus was 
demonstrated by inoculation of the pabent's blood into mice 
and microscopic examination of the peripheral blood of mice at 
daily mtcn'als In 1 of tlie cases this orgamsm was seen by 
direct dark field examination of tlie lymph of the chancre-like 
lesion at least nine days prior to the presence of the micro¬ 
organism m the penpheral blood of mice inoculated with the 
patient s blood and lyunpli from the lesion 

Treatment of Erythroblastosis Fetalis—Dams and his 
associates report 5 cases of erythroblastosis fetalis in newborn 
babies Jaundice appeared within twenty-four hours after birth 
and persisted for eight to eleien days In all tliese cases the 
mother’s blood was Rh negabve and tlie baby’s blood was 
Rli posibvc Rh posibve concentrated cell transfusions were 
administered in all the cases No further transfusions w'ere 
admimstcred when a blood count of over 4,000,000 and a hemo¬ 
globin of 85 per cent were mamtamed There were no trans¬ 
fusion reactions and the follow-up did not re^eal anemia. Tlie 
concentration of the red blood cells reduces the frequency and 
tlie volume of transfusions necessary Concentrabon can be 
obtamed by siphonmg off tlie plasma down to a centimeter of 
the cell level in refngerated blood Glucose is suggested as an 
adjunct to treatment, since all babies wuth erythroblastosis 
fetalis have either primary or secondary liier dysfunction 
Choline chlonde is particularly i-aluable in preientmg fatty 
degeneration and should be used constantly tliroughout the 
course of the disease 

Journal of Urology, Baltimore 

55 309-440 (Apnl) 1946 

Experiences in Management of Congenita] Anomaly of Kidncj in Ann} 
J H Hamson and T f\ Botaford —p 309 
Sclerosing Injection of Polycystic Kidney Following Surgical Exposure. 
\V \V Young—p 323 

Osteonephropathy Report of 2 Cases B Hnges and G J Gislason 
—p 330 

Acute Toxic Kephrosis Due to Poisoning by Carbon Tetrachloride 
Case Report. \V F hleliclc.—p 342 
Hemangioma of Kidney Report of Additional Case H N Dorman 
and H A Fowler —p 34S 

Migration of Foreign Bodies with Report of Case of Migration of Shell 
Fragment into Bladder E Bors C, F Bowies—p 358 
Traumatic Rupture of Unnary Bladder m Infant 354 Months Old with 
Recovery R E Brooks —p 363 

Infiltrating Carcinoma of Bladder Relation of Depth of Penetration of 
Bladder Wall to Incidence of Local Extension and Metastases H J 
Jewett and G H Strong—p 366 

Tumor of Testicle Analysis of 100 Cases Preliminary Report. E. C 
Lowry D E Beard L W Hewit and J L Bamer —p 373 
Metabolism of Prostate Transamination and Citnc Acid E. S Gurman 
Barron and C Huggins —p 385 

Report of 2 Cases of Donble Uvethra in Male M K O Heeron and 
F A Webster—p 391 

Fordign Bodies in Urethra Six Penny Nails Present for Twelve Years 
A A Stabler—p 397 

Anomalies of Urachus Persistent Fetal Bladder H E Simon and 
N A Brandcherry—p 401 

Observations on Unnary' Dysfunction After Excision of Rectum 
V F Marshall R. S Pollack and C yiiller—p 409 
Treatment of Bacillus Proteus Infections with NU-445 S J Samoff 
M A. Freedman and A A. Hyman.—p 417 
Aerobic Actinomyces in Urine Preliminary Report, L. E McCrca 
and E H Spaulding —p 428 

Pcnicillm Treatment of Urinary Infections Caused by Pyogenic Cocci 
Report of 101 Cases Jf Eidcy —p 435 

Medical Annals of Distnct of Columbia, Wasbrngton 

15 99-lSO (March) 1946 

Advances m War Medicine and Surger> as Demonstrated m European 
Theater of Operation,® P R. Hav.ley—p 99 
Anesthesia Experiences m a Marine Evacuation Hospital on Okinawa 
C S Coaklcy—p 110 

Occupational Dermatitis in Aircraft Workers. M M Robinson 

—p 116 

Preventive Medicine in Industry R, L Wells —p 120 

15 151-198 (Apnl) 1946 

Ai»praisal of State Controlled hicdianc. F H Labcy_p 151 

Myocardial Infarction m Negroes, B A Fitzgerald and W M Yater 
—p 154 

Children m Wartime. L hi Dub —p 160 

Gastroscopy in Differential Diagnosis of Gastnc Ulcer 1? A J Geier 
—p 163 
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bilily of their having acted as pnmary pathways for entenng 
infection was found to bo (a) very frequent for the trigeminal 
afferent system (fifth cranial) > (b) fairly common for the vis¬ 
ceral afferent sj stem (nintli and tenth cranial) but less than for 
the fifth, (c) occasional for the gustatory system (seventh, ninth 
and tenth cranial), (rf) occasional for the upper levels of the 
sjmpathetic s>stem (pharynx, bronchial tree, upper esophagus), 
(e) occasional or doubtful for the lower sympathetic system 
(intestine), and (/) uninvolvcd for the vagal efferent (para- 
sjmpathetic) system (tenth cranial) and olfactory (first cranial) 
system The evidence of penetration tlirough the upper alimen¬ 
tary and respiratory tracts was more conspicuous and consistent 
than through the lower alimentary tract The pharynx appears 
to be an especially favorable site for the primary penetration of 
virus into the body 


Journal of Immunology, Baltimore 

52 101-188 (Feb) 1940 

Enhmccnicm of Circulating Antibody Concentration by Adrenal Cortical 
Ilomioiica Jeanne It Clnse A White and T b Doughertj —p 101 

ConipariMii of Kabbit and JIousc Antiserum* to Sbigella Porady«cntcrinc 
Beatrice \\ Doik S P Halbert, J Snioletii and b Mudd —p 113 

btudics on Bacterial Viru«cs I Effect of Certain Compounds on Lysis 
of Escbcrichm Coli by Bacteriophage R J FitzgcnlU and Dorothea 
—p I2I 

Id II Obwrvalions on Mode of Action of Aendmes iti Inlubitmg 
f>8is of Vinifl Infected Bacteria R J FiUgcrald and Miriam E, 
Lee—p 127 

Cliangcs of Scrum Phospliatatc Level After Infection of Cowb uith 
Bruedh Aboriu* W Braun—p 137 

Experimental Exposure of Human Subjects to Viruses of Influenza 
W llcnlc, Gertrude llcnlc J Stoke* Jr and Elizabeth P Mans 
—p 145 

ShiEtJla Parndyscntcnac (Flcxncr) Type II VII A J Weil and 
K Farsetta —-p 167 

PfOpagAtton of Japanese B Fnccpliahtis Virus m Developing Cbick 
Embryo 11 KoprowsU and H K Cox—p 171 


52 189-292 (March) 1946 


Weil Felix and Typhus Complement Fixation Tests in Rclapsinp Fever^ 
with Special Reference to B Proteus 0\ K Agglutination C J D 
Zarafonetis U S Ingraham and J F Derry—p 189 
EfTccts of Immunization with ITistaminc Azoprotem on Ilisumine Tntoxi 
cation and Passive Anaphjlaxis in the Guinea Pig G S Cofhn and 
E A Kaliat —p 201 

Specific Polysaccharides of Tjpes A B C D and F Hemophilus 
Influenzae Catherine F C MacPlitrson, M neldclbcrgcr, Ilattic E 
Alexander and Grace Lcidy —p 207 
Phase Vamtion of Shigella Paradysentenac (Flcxncr) Type IV A J 
Wed K Farsetta and V Knaub —p 221 


Duntjon of Antibody bormation After Injection of Killed Typhoid 
Bacilli in Water in Oil Emulsion J Freund and Mary V Bonanto 
—p 231 

Antigenic Relationships of West Nile Japanese B Fnccphalitis and 
St Louis Encephalitis Viruses E II Lennette and 11 Koprowski 
—p 235 

Quantitative Studies on Ntutrnhzation of Pathogenic Agents in Tissues 
by Circuhtuig Antiliodlcs VI Ai Values and the Avidities of Tctanal 
Toxins for Nerve Tissue and Antitoxin U Fricdcmaim A Hollander 
and 1 B Traub —p 247 

Immunochemistry of Allergens VIII Precipitin Formation and Passive 
Transfer Reactions with Allcrgcmc Proteins from Cottonseed and 
Castor Beaus E J Coulson J R Spies E F Jansen and 
H Stevens —p 259 

Relationship of Protein Reserves to Antiliody Pro<luction II Influence 
of Protein Repletion on Production of Antibody m Ilypoprotcmcmic 
Adult White Rats R W Wisslcr R L Woolndgc, C H Stcflee Jr 
and P R Cannon —p 207 

Action of Penicillin on Staphylococci J E Blatr Miriam Carr and 
J Buchman —p 281 


Experimental Influenza m Man—1 he Hcnlcs and tlicir 
associates m determining the cflccts of exposure of more than 
200 buman subjects to active viruses of influenza, used the 
PR-S r-12 and r-99 strains of influenza A virus and one strain 
of influenza B virus (Lee) All four strains caused febrile 
reactions on inhalation of atomized allantoic fluid cultures but 
rarely on intranasal instillation A febrile response was obtained 
m susceptible subjects with regularity only vvl.cn undilutH 
infected allantoic fluids were atomized, on tenfold or huiidt^- 
fold dilution the incidence of fever decreased greatly the 
incubation period was shorter with the PR 8 and Lee strains 
(less than twenty-four hours) and more extended (thirty to 
forty-eight hours) with the r-99 virus 

s.mihr clinical manifestations, except that when the r-99 strain 
was employed leukopenia and relative lymphocytosis were fre- 
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qucntly severe rollowing inhalation, virus was rcisolatcd from 
over 50 per cent of the febrile subjects and from about IS per 
cent of the afebrile subjects exposed to the F-99 and F-12 
strains, but from only one subject in the Lee senes and from 
none in the PR 8 senes After mtranasal instillation the Lee 
and r-12 viruses were recovered from most of the subjects but 
not the r-99 strain There was no correlation between the 
prcmlialation titer of antibodies and the febrile response iii the 
PR-8 and Lee senes, with the F-99 strain an inverse relation 
ship was noted m two experiments After exposure most sub¬ 
jects responded with the production of homologous antibodies, 
but some febrile patients did not so respond The lack of a 
serologic response m fcbnlc eases was not limited to subjects 
with high titers of antibodies Calculation of the geometric 
mean antibody response showed that inhalation or mtranasal 
instillation of active or of concentrated inactivated virus as a 
means of immunization docs not olTcr an advantage over sub¬ 
cutaneous vaccination Irradiated allantoic fluid cultures caused 
slight or no rise in antibodies on inhalation The suggestion 
IS made that the cflccts of exposure of human subjects to influ¬ 
enzal viruses may be the composite result of three factors 
infection, with propagation of the virus, toxic manifestations, 
and accelerated reactions m partially immune subjects 

Journal of Lab and Clinical Medicine, St Louis 

31 381-498 (April) 1946 

Observations on Capillary and Venous Blood m Traumatic Shock 
H Gershberg —p 381 

Studies m Complement Fiitation II Preservation of Sheeps Blood In 
Citrate Dextrose Mixtures (Modified Alscvcra Solution) (or Use in 
Complement Fixation Reaction S C Buk'antj;, C R Rem and 
J F Kent—p 3M 

Homologous and Heterologous Strains of PlaAnodiura Vivax Cross 
Inocnktion Study of Malaria Strain Immunity L. I Kaplan 
H S Read and F T Becker —p 400 
•Bacteriologic Studies of Sputura m Patients with Pneumococcal Pneii 
moiiia Treated with Penicillin E. M Ory, W Harris M Meads and 
others —p 409 

Production of Anemia in Pig Which Responded to Punfied Liver Extract 
G E Cartwright, M M Wmtrolw and S Humphreys—p 423 

Relation of Plasma Salicylate I cvcl to Degree of Hypoprothrombinemin 
F W Cbusen and B V Japer—p 428 

Critical Analysis of Value of Addition of A and I) Croup Specific Sub 
st'mecs to Group 0 Blooil for Use as Universal Donor Blood L II 
TisUall D M Garland and ^ S Wiener—p 437 
•Urea as Adjunct to Sulfonamide Therapy Report of Its Successful 
Use in Case of Subacute Bacterial Endocarditis II Vcscll Irma H 
Gross and R M Snsman —p 444 

Bacteriologic Studies in Pneumococcic Pneumonia 
Treated with Penicillin —Ory and his associates studied spu¬ 
tum and throat cultures and stained smears of sputum Iicforc, 
during and after treatment with penicillin of 26 patients with 
pneumococcic pneumonia The persistence of pneumococci in 
tlic sputum did not appear to bt definitely related to Inctcr- 
emia, complications, chronic respiratory infections, the numbers 
of organisms present before treatment, the development of peni¬ 
cillin resistance or the failure to develop antibodies as judged 
by the phagocytosis of pneumococci m stained smears In 
1 patient a staphylococcic pneumonia developed as a comphc,a- 
tion of the pneumococcic lobar pneumonia. The staphylococcus 
first appeared in tlic culture of the sputum obtained twelve 
hours after penicillin was started and then became predominant 
m subsequent cultures It was quite resistant to penicillin, and 
improvement occurred only after intensive sulfonamide therapy 
rollowing penicillin therapy the flora of tlie sputum changed 
in most instances to one m which the predominant organisms 
were gram negative bacilli having the morphology and colony 
characteristics of influenza bacilli 

Urea as Adjunct to Sulfonamides in Bacterial Endo¬ 
carditis —Vcscll and Ills associates report that a girl aged 18 
who had subacute liactcrial endocarditis, recovered after treat 
ment with sulfadiazine and urea Another patient with siifi- 
acutc bacterial endocarditis received similar treatment with 
infusions of sodium sulfadiazine and urea hut died While the 
administraUon of penicillin is the preferred treatment in cases 
of subacute bacterial endocarditis due to the alpha Iicmolytic 
streptococcus, combined sulfonamide and urea therapy may he 
desirable for patients resistant to treatment with penicillin 
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Journal-Lancet, Minneapolis 

GG 95-130 (April) 1946 

Tuberculosis and War K Eiucrsou—p 95 
Kclaliouslup of Tubcrciilosis and Silicosis O A S'lndcr—p 96 
HistopHsmin Skin ScnsUiMty and Pulmonary Calcifications Review 
H L Mantx —p 100 

Tuberculosis Control Depends on Practicing Plij'sician L. L Collins 
—p 103 

Facts and Inferences of ^Iinncsota Sanatorium Admittances E J 
Simons —p 105 

Haxard of Tuberculosis During Medical Training Abridged Report of 
Case Finding and Follow Up Regimen Among \Yomen Medical Stu 
dents with Effective Control Program Against Tuberculosis, Sarah I 
Moms—p 109 

The Outpatient Chest Qinic J F Bnggs and E, K Geer—p 114 
bo Should Have Tuberculin Test^ J B Novak—p 116 
Report of One \car Sur\e> of Diagnostic Tuberculosis Service m 
General Hospital W E Peterson—p 118 

Journal of Pediatrics, St Louis 

28 401-514 (April) 1946 

•Isolation of St I,ouis Encephalitis Virus from Peripheral Blood of 
Human Subject R. J Blattncr and Florence M He^s—p 401 
Further Observations of Epidemic Diarrhea of Newborn I Observation 
of Bipbasic TjT>e of Clinical Course II Therapeutic Measures Includ 
mg Prophjloctic and Therapeutic Use of Gamma Globulin R, H 
High Nina A Andersen and \Y E, Nelson —p 407 
Study of Premature Infants Obsened m o Private Hospital Before and 
After Establishment of Premature Nurserj A, Bloxsora —p 418 
Salmonella Cholcraesnis (Variety Kunrendorf) Bacteremia Complicating 
Streptococcal Sore Throat E Netcr and Ruth F Krausa —p 422 
Preliminary Obscri'alions on Some Children with Rheumatic Heart Dis 
case Transported to Subtropical Climate J J Robinson and J H 
Currens —p 426 

•Rat Bite Fcier C G Watlnns.—p 429 
Preparation and Use of Concentrated Red Blood Cell Transfusions in 
Infanc) P G Danis, J K, Eto and J S Sennott —p 449 
Eialuation of Distinction m Qinical Course and Treatment of Erythro¬ 
blastosis and Icterus Gravis P G Danis —p 453 
•Use of RhPositive Blood Cells in Treatment of Erythroblastosis Fetalis 
P G Dams J IL Eto and J S Sennott—p 457 
Appraisal of Treatment of Hemophilus Infiucniae T>'pe B Meningitis 
with Specific Rabbit Serum and Sulfonamides Based on Observation 
of 60 Cases A M Edmonds and E Neter—p 462 
Auricular Fibrillation m Infanc> Report of Case with Fleeting 
Parovysms J Edeikea and S J Rugel—p 471 
Extreme Parox>8mal Supraventncular Tachycardia Case Report. 

N Bloom and E L Kendig Jr—p 474 
Coronary Thrombosis Report of C^ase m Infant 11 Months of Age. 

E, P Scott and A J Miller—p 478 
Pneumococcic Stomatitis C J Ochs—p 481 

Right Sided Transient Paralysis of Diaphragm in Nenbom Infant Case 
Report J V Grecnebaum and F G Harper—p 483 
Leptomcningcal Cyst Associated with Hemiplegia and Skull Defect of 
Traumatic Origin M Coopcrstock,—p 488 
Bismuth Nephrosis with Anuria in Infant Report of C^se D P 
Boyette.—p 493 

Vertebral Hemangioma m Children I, L Kaplan —p 498 • 

St Louis Encephalitis—Blattner and Hejs isolated a fil- 
trable nrus from the blood of a boy aged 8 jears whose clini¬ 
cal manifestations were suggestiie of a nrus infection iiith 
minimal central nervous system imohement The virus per¬ 
sisted m the peripheral blood approximately four days after 
onset of clmical symptoms Using the newly isolated strain of 
virus, parallel serum-virus neutrahzation tests were performed 
with blood serums obtamed from the patient during the clinical 
course and wuth serums of rabbits immunized against a known 
St Louis encephalitis strain of virus (Hubbard) Controls con¬ 
sisted of mixtures with broth alone and ivith normal human 
serum The results of these tests showed that the infectious 
agent isolated is neutralized by the serum of a rabbit immunized 
to the known strain (Hubbard) of the St Loms encephalitis 
nrus Dunng the clinical course the patient developed increas¬ 
ing antibody titer to the newly isolated virus and to known 
St Loms encephalitis virus (Hubbard) Two entena for tlie 
diagnosis of a virus disease have been sabsfied, namely isolation 
of an infecbous agent from the patient and development during 
the course of clinical illness of type specific humoral anbbodies 
Rat Bite Fever—^WStlans reports 16 cases of rat bite fever 
treated m the St Louis City Hospital during the period from 
1936 to 1944 Four of the 16 cases occurred m children aged 
less tlian 1 jear 3 in children bebieen 1)4 and 4 years, 5 later 
in childhood and 3 m persons aged 18, 29 and 48 respectively 
One of tlie cases was fatal The causabve agent was demon¬ 
strated in 6 cases 5 bemg due to Spirillum minus and 1 being 


due to Strcptobacillus moniliformis Spirillum minus was 
demonstrated by inoculabon of the pabent's blood into mice 
and microscopic examinabon of the peripheral blood of mice at 
daily intervals In 1 of the cases tins organism was seen by 
direct dark field examination of the lymph of the chancre-like 
lesion at least nine days prior to the presence of the micro¬ 
organism in the peripheral blood of mice inoculated with the 
patient’s blood and lymph from the lesion 

Treatment of Erythroblastosis Fetalis —Dams and his 
associates report 5 cases of erythroblastosis fetalis m newborn 
babies Jaundice appeared within twenty-four hours after birth 
and persisted for eight to eleven days In all tliese cases the 
mother’s blood was Rh negative and the baby’s blood was 
Rli positive. Rh positive concentrated cell transfusions were 
administered in all the cases No further transfusions were 
administered when a blood count of over 4,000,000 and a hemo¬ 
globin of 85 per cent were maintained There were no trans¬ 
fusion reacbons, and the follow-up did not reveal anemia The 
concentration of the red blood cells reduces the frequency and 
the volume of transfusions necessary Concentrabon can be 
obtained by siphoning off the plasma down to a centimeter of 
tile cell level in refrigerated blood. Glucose is suggested as an 
adjunct to treatment, since all babies with erythroblastosis 
fetalis have either primary or secondary liver dysfunebon 
Choline chloride is parbcularly valuable in preventing fatty 
degeneration and should be used constantly throughout the 
course of the disease 

Journal of Urology, Baltimore 

55 309-440 (April) 1946 

Experiences in ManaBcment of ConBcnita] Anomaly of Kidncj in Army 
J H Harrison and T \V Botsford —p 309 
ScJtrosms Injection of Polycjslic Kidney Following Surgical Exposure. 
\V VV Young—p 323 

Osteonephropathy Eeport of 2 Cases B Huges and G J Gislason 
—p 330 

Acute Toxic Nephrosis Due to Poisoning bj Carbon Tetrachloride 
Case Report W F llelick.—p 342 
Hemangioma of Kidnej Report of Additional Case H N Dorman 
and H A Fowler —p 348 

Migration of Foreign Bodies with Report of Case of Migration of Shell 
Fragment into Bladder E Bors. C F Bowies—p 358 
Traumatic Rupture of Urinary Bladder m Infant Months Old with 
Recoierj R E Brooks—p 363 

Infiltraung Carcinoma of Bladder Relation of Depth of Penetration of 
Bladder Wall to Incidence of Local Extension and Metastases H. J 
Jewett and G H Strong—p 366 

Tumor of Testicle Analjsis of 100 Cases Preliminary Report. E. C 
Lowry D E Beard L W Hewit and J L Bamer —p 373 
Metabolism of Prostate Transamination and Citnc Acid E S Guzman 
Barron and C Huggins —p 385 

Report of 2 Cases of Double Urethra in Male M K. 0 Heeron and 
F A VV^ebster —p 391 

Fordign Bodies m Urethra Six Penny Nads Present for Twelve Years 
A A Stabler—p 397 

Anomalies of Urachus Persistent Petal Bladder H E Simon and 
R A. Brandebero '—P 401 

Observations on Urinary Disfunction After Excision of Rectum. 

V F Marshall R S PoUacL and C Miller—p 409 
Treatment of Bacillus Proteus Infections with NU.445 S J Samoff 
M A Freedman and A A. Hyman.—p 417 
Aerobic Actinomyces m Unne Preliminary Report. L E McCrea 
and E H Spaulding —p 428 

Penicillin Treatment of Unnary Infections Caused by Pvogenic Cocci 
Report of 301 Cases M Exley —p 435 

Medical Annals of Distnct of Columbia, Washmgton 
15 99-150 (March) 1946 

Advance! in War Medicine and Surgerj aa Demonstrated in European 
Theater of Operations P R Ha\\Iey—p 99 
Anesthesia Experiences in a Marine Evacuation Hospital on Olanaira 
C S Coakley—p 110 

Occupational Dermatitis m Aircraft Workers M M. Robinson 

—p 116 

Preventive Medicine m Industry R. D, Wells —p 120 

15 151-198 (Apnl) 1946 

Appraisal of State Controlled Medtane, F H Lahey—p 151 
Myocardial Infarction m Negroes, B A Fitzgerald and W M Vater 
—p 154 

Children m Wartime L. M Dub —p 160 

Gastroscopy in Differential Diagnosis of Gastric Ulcer t A J Geler 
163 
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Michigan State Medical Society Journal, Lansing 

45 415-550 (April) 1946 

Aims and PurposM of Conference of I residents and Other Officeri of 
State Medical Associations A S Brunk ■—p 479 
Headaches from Otologists Point of Vich C C Cody—p 482 
Ocular Causes of Jlcodaehe H. L Cooper—p 485 
Hypertension Remarks Concerning Its Cause and Treatment P S 
Barker—p 489 

Prognosis of Renal Tulierculosis Treated by Nephrectomy Outlook 
of Patient Who Is Considered Unsuitable for Operatise Treatment 
R M Ncsblt W A Kcitrcr and J M Lynn- —p 494 
Hystroiihia Myotonica Report of 2 Cases, with Associated Hyperostosis 
Frontalis Interna in 1 I Donald Pagin —p 500 
Newer Uses of Roentgen Thcrapj U G Siehler—p 504 

New England Journal of Medicine, Boston 
234 393 420 (March 21) 1946 

*I?cpair of Cranial Defects with Special Kcferencc to Use of Cancellous 
Heme J T n Carmody —p 393 

Lack of Specific Urethral Lesion In Fxcrtlonal Urinary Incontinence. 
S R Mucllncr-—p 400 

Pyogenic Liver Abscess Ucvlcvi of Literature and Report of Case 
Successfully Treated by Operation and Penlallin J E Flynn 
—p 403 

Abdominal Surgery A W Allen —p 408 

Symmetrical Necrosis of Renal Cortex^—p 416 

Idiopathic Acute Myocarditis (? Influcnral Myocarditis) —p 420 

234 427-458 (March 28) 194G 

Psychosomatic Backache M Sargent —p 427 

Use of Phthalylsulfathiazole (SuUathalidinc) In Colonic Surgery 
R Tliomson —p 431 

Chronic Disability In Mild Cases of Trench Toot. T K Paddock. 
—p 433 

Hemorrhage from Gallbladder P B Hudson and P P Johnson 
438 

Sensitivity to Tincture of Mcrthiolate L Lipson—p 440 
Dialictcs Mcllitus E, P Joslin—p 442 

Ruptured Sjphihtic Aneurysm of Aorta Hematoma of Mediastinum 
—p 449 

Hydronephrosis I..cft Kidney ~p 45 
Repair o! Cranial Defects —Carmody presents 2 eases to 
illustrate some of the inadequacies of tantalum His chief aim 
IS, however, to stress the point that the use of bone in crani¬ 
oplasty IS not obsolete and that in certain cases fins material 
should 111 fact be the one of choice. In both of the reported 
eases tantalum plates that had been introduced for cranial repair 
had to be removed and were replaced by a bone graft of cancel 
lous chips from the ilium. 


New York State Journal of Medicine, New York 

46 561-672 (March 15) 1946 


Community Aspects of ^ cncrcal Disease Control m Harlem G A 
SjHmccr and K P Gordon—p 611 
Proctologic Problems in a Military Hospital S Z ^ ogcl—p 614 
Rcliahilitalion of Tuberculous 11 St John \N illiams—p 616 
•Observations of Penicillin Ihcrapy in Ounorrhea ) Trumkut and 
R J Uuark —*p 019 

Palindromic Rheumatism in Children hi I Salomon —p 622 
Treatment of Subacute Bacterial Endocarditis with Penicillin Report 
of 10 Cases I H Sigitr f J I ongo and II H Feldman—p 024 
Elicitation of Big Toe Ucsikhisc (Babinski Sign) in Ticklish Subjects. 
M Brody —p C30 

Coexistence of Gout and Metabolic Craniopalhy W Fcinng •—p 031 
Multiple Ilcmorrhatic Telangiectasis (Rendu Osier ^\ eber Disease) 
Report of 4 Caws S Ciillow and II L Prosch—p 635 
Recovery of Patient with Agranu -Krvtosls by Administration of Blood 
from Fcbnic Donor W H Eller —p 641 


Penicillin Therapy m Gonorrhea—rrumkin and Ruark 
treated 1,349 unsciceted cases of acute gonorrhea with penicillin 
at a U S Armj general dispensary in Pans, Trance AU the 
patients were ambulator} In the first group routine treatment 
of 1,086 patients consisted of 20,000 units of penicillin admin 
istcrcd mtramuscularl} c\cr\ two hours until a total of 100,000 
units was giicn Tour hundred and eighteen patients completed 
three follow-up cs^aminations, and an additional 95 completed 
two follow-up c.\aminations In the total of 513 eases there 
were 87 failures (16 per cent) Anal} sis of Uicsc failures 
revealed that the relapse occurred within fi\e da}s in 58 cases 
(66 per cent), ncgatiie microscopic urines were found after 
three da}s in 32 eases (37 per cent of the 87 failures) In a 
second group 210 patients were treated with pcmci lin combined 
witli sulfathiazolc, 153 patients returned to complete all Arcc 
follow-up iJsits Treatment was ctTcctivc in 140 of these 


patients (92 per cent), tlierc were 13 failures (8 per cent) In 
a third group 10 patients were treated with 150,000 units of 
penicillin in a gelatin capsule administered b} mouth in one 
dose, there were 8 immediate failures witliin three da}s A 
fourth group of 18 patients was treated witli 150,000 units of 
penicillin in beeswax and peanut oil injected intramuscularly in 
one dose Sixteen returned for complete follow-up Tlicre 
were 4 failures In the last group of 25 patients 200,000 units 
of penicillin in beeswax and peanut oil was administered intra¬ 
muscularly in one dose There were 17 complete folloiv-up 
eases and 5 immediate failures There were no severe toxic 
reactions to penicillin noted In 5 cases an acute flare-up of 
the discharge accompanied by redness and swelling of the penis 
was observed during treatment. There was no dramatic 
response to penicillin in eases of cpididvmitis and periurethral 
abscess Some degree of prostatic infection was found in 24 
(32 per cent) of 74 unsclcctcd and apparently cured eases of 
gonorrhea 

North Carolina Medical Journal, Winston-Salem 

7 93-140 (March) 1946 

Treatment of Carcinoma of the Larynx, II F Hare and W B Hoover 
—PJ 

Treatment of the Cardiac Arrhythmias R A Broome Jr and E S 
Orgain —p 99 

Recent Studies on Blood Coagulation and Their Clinical Applications 
J n Fergnson—p 105 

Obhtrtnc Tccbnic In the Home J D Dowling Jr —p 108 

7 141-)% (April) 1946 

How North Carolina Con Reduce Maternal Mortality F R Lock 
—P 141 

Twinning and Twins \V C George—p 143 

•Beta Dimctbylarainoelhyl DentbydryJ Ether Hydrochloride (Benadryl) 
in Treatment of Urticaria and Related Dermatoses S W Barefoot 
Kathleen A Riley and Bcatnee 11 Kuhn —p 150 
Chronic Malaria. A Papineau—p 153 

Diagnosis of Early Vitamin Dcfiticncy Diseases D Gayer—p 160 

Benadryl in Urticaria and Related Dermatoses—Bare¬ 
foot and his co-workers used bcnadryl (beta dimctbylammocthyl 
bcnzhydryl ether hydrochloride) in the treatment of 24 patients 
with pruritic dermatoses, including 19 with urticaria. All 
patients received 50 mg of bcnadryl orally four times a day 
Results were excellent m 10 patients with urticaria, good m 6 
and poor in 3 Bcnadryl has a palliative eficct on urticaria even 
when epinephrine and other treatments have not favorably influ¬ 
enced the condition In most cases the pruritus subsides soon 
after tlic institution of bcnadryl therapy, although the urticarial 
wheals may persist. Bcnadryl seems to have influenced favor¬ 
ably a ease of toxic erythema and a ease of severe dermatitis 
venenata associated with angioneurotic edema. It did not seem 
helpful to a patient with a disseminated dcrmatophytidc or to 
another with pruntus associated with jaundice. Drowsiness 
malaise, photophobia, impairment of ocular accommodation and 
muscle and joint aches were encountered among patients receiv¬ 
ing bcnadryl Since drowsiness is severe in some instances, it 
may be advisable to have the patient under adequate supervision 
when the first dose of the drug is given 

Pennsylvania Medical Journal, Harrisburg 

49 705 816 (April) 1946 

I’cnctratmg M ounds of Abdomen h. F Bush and F H Thorough 
—P 721 

How to rrevent Death from Breast Cancer E P Pendergrass — p 726 
Unusual Tsjrcs of Appendicitis W W Baljcock—p 728 
InJuricj of Elbow in Children C W Chamberlam —p 733 
Orthopedic interest in 1 racture. V llooney —p 736 
Smiplomatoiosj of Utenne Retrodispiacements C C Briscoe—p 739 
Posterior Sclerotomy and Lens Extraction in Acute Glaucoma Secondary 
(o Senile Calamct P J Kennedy—p 742 
•Estrogenic Therapy in Diabetes P Gerber —p 744 

Estrogenic Therapy in Diabetes—Ten women with dia¬ 
betes mcllitus were treated with estrogens and/or dicthylstilb 
estrol for three months with an average reduction of 316 per 
cent in their total daily insulin requirement and a general 
improvement in their sense of well-being Gerber thinks tliat 
estrogenic therapy is advisable in menopausal diabetic womcr 
and in those of an} age group who demonstrate signs of hyper¬ 
pituitarism or h}po-ovanani5m or both 
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Psychosomatic Medicme, Baltimore 

8 75-160 (Marcli-Apnl) 1946 

BckIj Disproportions niid Dominant Personality Traits C C Seltzer 
—p 75 

Studj of Pcraoinlity of Normal \oung Men Maintained on Restricted 
Intakes of Vitaninis of 11 Complex, J Brozck II Gneukow and 
A Kc>8 —p 98 

Induidiial p5>chotlicrap> 1 Alexander—p 110 
Norcothcrapi P Ilocli—p 116 

Iljpnothcrapj ^fargarct Brenmaii and GiH—p 117 

Group Psjchotlicrap) R G Heath—p 118 
Group Ps) chothcrvpy N\itli Veterans N \V Ackerman—p 118 
The War Blindctl Their Liiiotional Social and Occupational Situation 
E \\iUko\\cr and R C Di\ciiporl—p 121 
Treatment of Warts by Suggcsiiou II \ ollmcr —p 138 

Public Health Reports, Washington, D C 

61 473-528 (April 5) 1946 

Gcognplnc Diffcrcncea in Scnsituity to Ilistoplabniin Among Student 
Nurses C E Palmer—p 475 

Tuberculosis Mortalitv m the United States and in Each Slate 1944 
J \enishalmj and I M Moroania—p 487 

Geographic Dififtrences m Sensitivity to Histoplasmin. 
—Palmer amljzcd, according to place of residence, the histo- 
pfasmm reactions of "8 f4I student nurses in connection with a 
study of early tuberculosis Gco^raplij appears to be a signifi¬ 
cant dctcnnimng factor in the prea-alencc of positue reactors, 
an area of high prcialcncc of positue histoplasnim reactors 
cMsts in the Eastern Central part of the United States, and 
the frequenej of positue reactors in general, decreases witli 
increasing distance from tins area 

61 529 556 (April 12) 1946 

Method of ConductniB SO per Cent Ucraolysu End Point Complement 
hixntion Tcit for lansitic Ducascs J Boiicevich Uelen JI Iloyem 
and V M Walston—r 529 

*Streptoniycm in Experimental Plague J W Hornibrook —p 535 
Sequestration of Calcium and Magnesium in Presence of Alkaline 
Detergents E U Mann and C C Ruclihoft,—p 539 
Injury Resulting from Use of Aerosol Bomb D P Mctsler—p 546 

Streptomycin in Experimental Plague —Honnbrook 
found that streptomycin is tlicrmostablc and inhibits the groivtli 
of Pastcurella pestis in broth Mice weighing about 18 Gm. 
were inoculated subcutaneously in the groin witli OJ cc of a 
suspension of Pastcurella pestis iti 1 per cent peptone water 
The inoculum contained up to 6 000 organisms Streptomycin 
was inoculated intrapcritoncally in a 1 per cent solution Con¬ 
trols were given the same volume of isotomc solution of sodium 
chloride. Sulfadiazine was also used lor comparison When 
2 mg (400 units) of streptomycin was given before and 2 mg 
twenty-four hours after challenge, 10 mice survived for fourteen 
days a dose of pHguc organisms whicli killed 70 per cent of 
the controls When 2 mg per day was started two days after 
inoculation and continued for six days 9 of 10 mice survived 
for fourteen days ^^'llen sodium sulfadiazine was used under 
the same circumstances, 4 of 11 survived, 8 of 9 controls died. 

Radiology, Syracuse, N Y 
46 319-440 (April) 1946 

Roentgen Changes Associated with Pancreatic Instilficiency in Early Ijfe 
E B D Ncuhauscr—p 319 

Roentgen Diagnosis of Pancreatic C>st J P Holt—p 329 
Congenital Duodenal Obstruction Report of 6 Cases and Rcmcw of 
Literature F G Kautz J R Lisa and E Kraft—p 334 
Divcrticulosis of Jejunum and Ileuni M Kitvo and P J Volta—p 343 
Pcllcgnne Sticda Disease D A Russell and C D Smith —p 351 
Spondylolisthesis Further Remarks with Emphasis on Kadiologic 
Aspects A C Galluccio—p 356 

Energy Absorption m Trunk in Radium Treatment of Breast Cancer by 
Interstitial and Surface Applicator Methods C W Wilsou—p 364 
Henoch s Purpura Small Intestinal Changes Case Report, W H Whit 
more and G 1 cterson—p 373 

Dysgermmoma of Ovary with Widespread iletastascs E P I coder 
grass and J Selnian —p 377 

Accessory Urethral Channel Case Report E, E Fong —p 380 
New Method of Making Radon Oiuimcut L. Cardenas and J L 
Weatherwax—p 381 

Protection Measurements of Lead Shielded Radium C. B Bracsttup 
—p 385 

Pclvicephalonictry T A I^cndig—p o91 

Studies in Vitro on Cellular Plivsiology Effect of \ Rays on Survi\al 
of Cells, R, Schrek —p 395 


Rhode Island Medical Journal, Providence 
29 177-256 (March) 1946 

Plan lor Voluntary Surgical Insurance Program for Rhode Island 
II C Pitts—p 191 

Injection Treatment of Hemorrhoids T A Krolicki —p 194 
Medical Care for Veterans P R Hawle> —p 197 

Opinion Poll of Physicians Regarding Neuropsychiatnc Conditions 
Among World War II Veterans in Rhode Island Hildcgard Durfcc. 
—P 203 

R I Blue Cross Leads the Waj C R Rorem —p 209 

29 257-332 (April) 1946 

Brachial Plexus Block 100 Consecutive Ca^cs E Darnarjian —p 271 
Outpatient Electric Convulsi\c Therapy L A Senseman—p 273 
R I Hospital Refresher Courses for Vetenn Phjbicmns S S Freed 
man—p 2/8 

Virginia Medical Monthly, Richmond 

73 149 202 (Apnl) 1946 

\ encreal Disease as Soldiers Return lil Romanic and W E Chapin 
—P 151 

•Biologic False Positive Serologic Tests for Sjphilis Study of 100 
Cases b G Page Jr and L L llcimoff—p 153 
Minor Epidemic of Salmonella Infection K Nelson and G E, Snider 

—p 160 

Ear/y Cfimca/ Recognition of Coronary Vrtcry Disease wich lO Case 
Reports S Scherhs—p 168 

Recent Advances m Diagnosis and Treatment of Diseases of External 
Eye D Cuerry—p 1/3 

•Poliomjclihs—Rcsulls of Treatment C J Frankcl and Ruth L, Crallc 
—P 179 

Treatment of Civilian Casualties in Manila H II Trout Jr—p 181 
Biologic False Positive Tests for Syphilis—Page and 
Hcimoff report 100 false positive tests for syphilis The con¬ 
ditions responsible may be divided into two major groups those 
caused by diseases (respiratory infectious and other febrile 
diseases) and those caused by immumzations (tetanus toxoid 
smallpox and combination of tetanus toxoid and smallpox vac¬ 
cinations) If a false positive serologic test is suspected, not 
only must a careful history be taken as regards marital history 
and recent sexual exposures but attention must be given to 
recent febrile diseases The blood must be carefully examined 
for malaria and for infectious mononucleosis The serologic 
test must be repeated at mterv'als and if possible, a quantitative 
flocculation test should be made as tlie titer is of diagnostic 
importance If these cases arc followed with serial complement 
fixation and flocculation tests it will be found that in the bio¬ 
logic false positive tests tlie titer will be fairly low, usually 
not exceeding 60 to 100 units, and will show a tendency on 
repetition to become lower ni titer pointuig toward a negative 
result 

Treatment of Poliomyelitis—Frankel and Cralle say that 
during tlie 1944 epidemic 58 eases of infantile paralysis were 
treated at the University of A irgiina Hospital At that time 
they concluded that tlic Keimy treatment, as a whole, was 
uiuiccessary, was c-xpeiisive and required larger numbers of 
trained personnel than were then available. The orthopedic 
service had adliered ngidly to the Kenny method in 1943 All 
except 12 eases were brought to the hospital after a three weeks 
isolation period m selected centers tliroughout the state. Muscle 
check examinations were done soon after the patients entered 
the hospital These were repeated montlily Muscle spasm was 
seen in all cases The patients were placed on beds with 

fracture and foot boards Muscle spasm was treated with 
application of hot wet packs given four or live tunes a day and 
discontinued when pain on stretching disappeared Ncosbgmnic 
mcthylsulfate and atropine were given intramuscularly and nco 
stigmnie bromide orally The authors conclude that hot packs 
and neostigmine arc of value in the early treatment of polio 
myelitis Neostigmine is more effective when given intramuscu¬ 
larly Incoordination is also lessened by the administration of 
neostigmine. Early locomotion witli or without braces giv<-s 
tile patient a better outlook and speeds his rehabilitation llic 
end results so far as paralysis was concerned were no better 
than with previous nietliods ot treatment but the patients did 
show less atrophy and less pcnplieral circulatory difficuh' 
Early physical tlierapy is of distinct value and sliould be ms 
tuted as soon as pain subsides 
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British Journal of Ophthalmology, London 

30 193-252 (April) 1946 

Epidemic Keratoconjunctivitis Associated \nth Skin Lesions W J 
O Donovan and I C 'Michaelson —p 193 
Use of Crystalline Penicillin m Corneal and Intraocular Infection 
F Julcr and G T Johnson—p 204 
Operation for Po tenor Route Extraction of Intraocular Foreign Bodies. 

L D Somerville Large—p 208 
Treatment of Trachoma E O Marks—p 213 
Schistosomiasis of Conjunctiva. G Badir—p 215 
Case of Secondary Oblique Facial Cleft A Mellick —p 221 
Relation of Corneal Vascularisation and Conjunctival Transparency to 
General Disease P A Gardiner —p 225 
Ocular Decompcns.ation E M G Dalton —p 232 
Notes on Oncocerciasis in Guatemala R Pacheco-Luna —p 234 

Bntish Medical Journal, London 
1 S15-5G0 (April 6) 1946 

Surgical Aspects of Congenital Heart Disease A R Gilchrist —p 515 
Resistant Anemia Note on Differential Diagnosis of Pernicious Anemia 
and Familial Acholuric Jaundice A If Douthwaitc and R L Water 
field —p 519 

Splenic Cysts Case Report M Harmcr and J A Chalmers —p 521 
Significance of Premeustrual Fever in Pulmonary Tuberculosis R Grcn 
\die Mathers—p 523 

Blindness in an Urban Center in Nigeria F E Stock—p 525 

Premenstrual Fever in Pulmonary Tuberculosis — 
According to Grcnvillc-Mathers the majority of women have 
some modification in the temperature chart during the days 
immediately preceding menstruation The author investigated 
this problem in IS healthy young women and m 50 women 
w’lth pulmonary tuberculosis Thirteen of the healthy and 43 
of tlie tuberculous women were found to have premenstrual tem¬ 
perature increases In patients with pulmonary tuberculosis the 
increase tends to be more pronounced and of longer duration 
than in normal subjects This premenstrual phase gradually 
diminishes in conjunction with decreasing tuberculous activity 
As an indication of activity it can be regarded in the same light 
as a persistently raised erythrocyte sedimentation rate and may 
be Ignored in deciding increases of exercise The change is 
probably brought about through die agency of the thyroid gland 
and can be abolished by the use of thiouracil 


Glasgow Medical Journal 

27 63-92 (March) 1946 

Equipment for the Calling of Medicine C H Browming—p 63 
Radiologic Investigation of Tumors of Colon R K Harper—p 76 
•Henoch bchonlein Purpura and Acute Nephritis Due to Food Allcrgj 
A Brown —p 84 

Henoch-Schonlein Purpura and Acute Nephritis Due 
to Food Allergy—Brown reports that a boy aged 9 suddenly 
developed the features of Henoch-Schonlcin purpura and hema¬ 
turia The condition was found to be due to food allergy, and, 
by dietetic control, tomato was incnminated A positive skin 
reaction to tomato pulp was obtained on two occasions No 
further attack occurred after the elimination of tomato from 
the diet, but three months after the last attack red blood cells 
and casts were still present in the urine 


Lancet, London 

1 485-524 (April 6) 1946 


Clinical Pathology Past and Future A II T Robb-Smith.—p 485 
Nehronal Damage from Temporarj Cardiac Arrest J Hon kins 
C R McLaughlin and P Daniel —p 488 
Acute Necrosis of Liver Treated with Protein flydrolysates D J ap 


Simon and D Brorni—p 492 , 

Toxicitj of Afarfanil and \ 187 to Cells m Vitro F Jacolij —p 494 
•Tnbcrculons Lobar Pneumonia Treated by Pmjuraopcntoncum and 
Phrenic Crush O L Wade p 496 n, x, i i - jot 

Peptic Esophageal Ulcer Nonfatal Perforation Ella “P ^ 

Obtcomjelitjs Radiograpbicall> Resembling Sarcoma J F Brailsford 

DouWe Exposure Radiograms of Chest J “P 

Cerebral Cjsticcrcosis Without Epilepsy C Ednards—p 500 

Tuberculous Lobar Pneumonia —^Wade describes 2 cases 
of tuberculous lobar pneumonia In both the illness "a® ven¬ 
ous and collapse therapy was stronglj indicated In case 1 a 


pneumopentoneum and a phrenic crush gave suffiaeiit collapse 
of the diseased lung for the general condition to improve, so 
tliat later it was possible to institute a pneumothorax without 
the danger of complications In case 2 a pneumoperitoneum 
and a phrenic crush immediately collapsed a diseased lower 
lobe, and this collapse has proved so successful tliat further 
measures will probably not be necessary 

Schweizensche medizimsche Wochenschnft, Basel 

75 1049-1072 (Dec I) 1945 

Progress in Rocntgcnographic Presentation and Diagnostics of Rectum. 
H H Weber—p 1049 

Increase of Venereal Diseases m Patients of Clinic of Basel Daring 
^ 1944 and 1945 G Graflin and M Maire—p 1051 

*llcina Bodies and Rohl t Marginal Corpuscles m Erjthrocjtcs R 
Jurgens and W Schurcr —p 1055 

. Enterococcus Pneumonia Contribution to Problem of Chemotherapy 
Resistant Pneumonias H Ludin,—p 1058 
Fatalities from Erroneous Dosage of Nupercame Hydrochloride. A. 
Christ —p 1061 

Heinz Bodies and Kohl's Marginal Corpuscles in 
Erythrocytes—Differentiation of centrally located Heinz 
bodies and of Rohl’s marginal corpuscles in the erythrocytes 
IS important for the testing of sulfonamide preparations iii 
aniniai experiments Jurgens and Schurcr's m vivo cxpcri 
ments demonstrated that the formation of Heinz bodies in the 
erythrocytes of dogs, rats and mice was most pronounced on 
the fourth and fifth days after the administration of the 
maximum dose of sulfanilamide, sulfapyndine and sulfathiazolc 

75 1073-1092 (Dec 8) 1945 Partial Index 

Sigtiihcance and Evaluation of Weltmann Reaction (Heat Coagulation 
Threshold) and of Takala Reaction m Examination of Blood F 
Wuhrmann —p 1073 

•Successful Trendelenburg Operation of Fulminant Pulmonary Embolism 
R Nicole—p 1080 

PIcuropulmcmary Manifestations of Malignant Lyrapbogranuloraatosis 
(Ilodgkjn s Disease) H Perrier—p 1082 
Nonsurgical Treatment of Avulsion of Extensor Tendon of Finger E 
Lcdergcrber — p 1088 

Metastatic Infection of Tuberculous Gravitation Abscess with Bacillus 
Funduliformis L Ruppanner—p 1089 

Successful Trendelenburg Operation in Pulmonary 
Embolism —Nicole states that the Trendelenburg operation 
for pulmonary embolism has been successful in only 10 cases 
Nicole's patient, a woman aged 43, survived the operation but 
developed a second pulmonary embolism three weeks after the 
first The Trendelenburg operation was successfully carried 
out but only after the patient had lost consciousness She lived 
seventeen hours after the second operation Necropsy revealed 
tliat death was caused by a bilateral aspiration pneumonia with 
terminal cardiac insufficiency The vascular suture was free 
from leaks and thrombosis The author thinks that his is 
probably the first case in which the Trendelenburg operation 
was performed twice. 

Revista Medica de Rosano 
36 1-60 (Jan -Feb) 1946 Partial Index 

Study of a Cast of Monocytic Leukemia J P Picena —p I 
Chronic Amebiasis W I.. I-amb and G R Royston —p 19 
•Causes of Recurrences m Skin m Mammary Cancer A. Baraldi and 
J Benaadon—p 31 

•Coagulation Blc^ing and Prothrombin Time in Patients Receiving 
Digitalis Treatment R J Taltavull A Dclle Vedove and V R 
Maurclli —p 36 

Causes of Skin Recurrences in Mamraar> Cancer — 
Baraldi and Benzadon had no mortality m 119 patients witli 
mammary cancer operated on according to the technic of 
Halstcd Gosset Handley and followed up for from six months 
to eight jears Of those witli axillary metastasis 42 per cent 
survived more than five years and 11 per cent had skin recur¬ 
rences Of those wnth no axillary metastases 74 per cent sur¬ 
vived bejond five years and none had skin recurrences Local 
relapses of cancer of the breast depend on the type of cancer 
on the amount of skin removed, on the surgical technic and on 
tlic postoperative treatment Extirpation of skin should be 
ample but not e.xccssive, as was stressed by Handlej, because 
if the tumor is very inviasive recurrence will follow no matter 
what procedure is followed Postoperative irradiation, if given 
in adequate doses, not only prevents recurrence hut also cures 
local recurrences 
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Coagulation, Bleeding and Prothrombin Time in 
Digitalis Therapy —Taltamll and his associates studied the 
modifications in the coagulation, bleeding and prothrombin time 
produced b\ tlierapcutic doses of digitalis in 19 cases of cardiac 
msufficiencj of \arjnng ctiologj The digitalis treatment was 
begun after edema had been counteracted The\ found tliat the 
coagulation time remained uninfluenced in onlj 1 of tlie cases 
there were 9 m which it was increased and an equal number in 
which it was decreased Bleeding time was unchanged in 3 cases, 
increased in 7 and reduced in 9 The prothrombin time was 
uninfluenced in 3, augmented in S and diminished m 11 cases 

Acta Medica Scandinavica, Stockholm 

123 403-510 (Feb 20) 1940 

Diabetes Mcllitus and Palmonan Tuberculosis J E Poulsen—p 403 
Cj'tologlc Diagnosis of Gastritis J Toracnius—p 417 
*S}Tnptomatology of Amvolonla Congenita (Infantile Spinal Muscular 
Atrophy) G Vohlfart—p 428 
Is Djgtsti\e Lcukoc) tosis a Realit> ^ A \ idebaek—p 443 
Influence of Vitamin C on elTcct of Thjrotropic Hormone U BorcU 
and H Holmgren —p 472 

In\estigation on Pulse Cunes in Larger Distal Arteries of Extremities 
in Scieral C^ses of Pseudoxanthoma Elasticum with Angioid Streaks 
(Gronblad Strandbergs^Syndrorac) E Guenther —p 482 

Symptomatology of Amyotonia Congenita —Wohifart 
observed a farmer familj which consisted of the parents and 
4 cluldren. The parents were m good health The famil> his- 
torj revealed 2 definite cases of amjotonia congenita in a cousin 
of tlie father of tlie 4 children and in a second cousin of his 
who died at the age of 6 months The condition of the 4 chil¬ 
dren 1 brother and 3 sisters between tlie ages of 6 to 12 vears 
w itli amj otoiiia congenita illustrates how the disease pictures of 
Werdmg-Hoffmann’s disease and of Oppenheim s disease merge 
into each other General muscle weakness was manifested in 
2 of the children soon after birth while m a tlurd child it 
became manifest at 6 months of age Two of the children 
suffered from pronounced amjotoma congenita but for several 
jears tlie sj-mptoms were gradually subsiding so that both chil¬ 
dren will in all probability reach adult age The two other 
children had the same disease m a rudimentary form The 
benign course of the disease m all 4 children is unusual, onij 
one sitmlar familj has been desenbed in the literature. Three 
of tlie 4 children presented atrophj of the optic nerve 1 had 
convergent strabismus and 1 divergent strabismus An addi- 
bonal/case of amyotonia congemta of the tvqie of Werdnig- 
Hoffaann in a girl 2 jears 3 months old is reported, this girl 
also fresented atrophy of the optic nerve 

Acta Oto-Laryngologica, Stockholm 

23 391-496 (Dec. 31) 1945 

•Bnmchitis Circumscripta Isonspecifica T Lccgaard-—p 391 
Eipenmental Histologic Studies on Labyrinth VI Anaph^laxls S H 
Mjgind H C Andersen and P Rubinstein—p 407 
Local Treatment of Maxillar> Sinusitis with AlfasoL H Rasmussen 
—p 419 

“Demaskator Instrument for Unmasking of Shammed Lnibtcral Deaf 
ness U Kc> Abcrg—p 425 

Diagnosis and Treatment of Air Pilled Brain Abscess C A Hambergcr 
and H Diamant—p 431 

Cryptogenetic Cerebrospinal Rhmorrhea. S Johnsen —p 446 
Complications in Ear Nose and Throat m Infectious Mononucleosis 
E Berg—p 454 

Acoustic Trauma and Function of Inrffcr Ear L Ruedi and Furrer 
—--p 460 

Heterotropic Tumors w ith Intestinal Mucous Membrane Structure m 
Nasal Cbvitj O Jarvi—p 471 
Congenital Cysts of Esophagus S Ranstrom —p 486 

Nonspecific Circumscribed Bronchitis —Leegaard reports 
6 cases of nonspecific circumscribed bronchitis in 4 women 
betw een the ages of 29 and 41 in a man aged 25 and in a boj 
aged 7 The most important symptoms were cUugb hemoptjsis 
and signs of bronchial stenosis Circumscribed lesions of the 
mucous membrane m the larger bronchi with redness edema 
and occasionally considerable granulation were demonstrated on 
bronchoscopj Atelectasis of one lobe resulted in 2 cases Tlie 
syndrome can be frequently observed and is to be considered as 
the result of acute catarrhal infection of the mucous membrane 
In the majority of the cases it subsides spontaneouslv but con¬ 
siderable secondary changes maj occasionallj be produced m 
the lungs and bronchiectasis may result 


Acta Physiologica Scandinavica, Stockholm 

11 1-96 (Jan 28) 1946 Partial Index 

Dclermination of Inulin m Unne and Plasma P Krubdffer —p 1 
Sienificancc of Diffusion and Convection for Distribution of Solutes in 
Interstitial Space P Krubpffcr —p 37 
•Acute Effect* of Cigaret Sraobing on Oxjgen Consumption Pulse Rate 
and Blood Pressure in Working Organisms A. Juurup and L. Sluido 
—p 48 

•Influence of Anovia on Gastric Hjdrochlonc Acid Secretion K Hartiala 
and XI Karvonen —p 85 

Acute Effects of Cigaret Smoking During Exertion — 
Juurup and Muido studied the effects of smoking on oxjgen 
consumption, pulse rate, breathing rate and blood pressure on 
subjects who were subjected to measurable exertion on a bicv- 
cle ergometer They found that smoking causes a nse in pulse 
rate in the state of rest as well as during work but that smoking 
has no effect on oxjgen consumption It maj be assumed that 
smoking does not affect ventilation and the breathing rate. Rise 
in blood pressure as an effect of smoking is probable At a 
certam oxvgen consumption tlie pulse rate is higher under tlie 
effect of smoknng than m the absence of smoking The influence 
of smokmg lasts from ten to fortj-five minutes shovvang mdi- 
V idual variations and depending on the amount of tobacco 
smoked. 

Influence of Anoxia on Gastric Secretion—The aim of 
the investigations desenbed bj Hartiala and Karvonen was to 
determine whether anoxia influenced the hjdrochlonc acid 
secretion in the stomach Test meals were given to 3 human 
subjects who were subjected to vanatious in altitude in tlie low 
pressure chamber both after ammonium chlonde admmistration 
on the daj before and without it The oxjgen pressures in the 
inspired air was 149, 87 or 69 mm , corresponding to pressures 
at sea level of 4,000 meters (13 000 feet) and 5,500 meters 
(17,600 feet) At 69 mm (17,600 feet) of oxjgen pressure the 
hvdrochlonc acid secretion was greatlj reduced At 87 mm of 
pressure (13,000 feet) this reduction was of lesser degree and 
less regular The previous administration of ammonium 
chlonde had no effect on the secrebon of hjdrochlonc acid 
under vanous pressures The authors think that the decrease 
of the hjdrochlonc acid secretion dunng severe oxjgen defi- 
ciencj IS a consequence of anoxia and is mdependent of alkalosis 
produced bj hj-perventilation 

Nordisk Medicin, Gothenburg 

28 2283-2362 (Nov 2) 1945 Partial Index 

Case of Opium Poisoning m Infant Erlmg Rustung —p 2285 

Hospitalstidende 

Joint Researcb by Danish lledical Society J Ipsen —p 3287 
Incidence of Complications in Artilicial Pneumothorax. E Holm Peder 
sen —p 2288 

DiffcTcntial Diagnosis Between Aortic Anenrysm and Xlediastinal Tumor 
P Holm Aielscti—p 2294 

Norsk magasm for lacgevidenskapen 

Tuberculosis m Oslo During V\ ar T ears E Dahl and Julie Backer 
—p 2305 

Puncture Treatment of Pleural Empyema A. J A Amesen —p 2313 
Local Sulfathiazole Treatment of Carriers with Hemolytic Streptococci 
and \elIow Hemolytic Staphilococci in XIucous Vlcmbranes of Nose 
and Throat C W die—p 2319 

•Treatment wvth Iron and Sedimentation Reaction in Idiopathic Hjpo- 
chromic Anemia A. Gjerdsjd—p 2323 
Plastic Surgery of Nose Accordmg to Gillies R Moe—p 2329 
Paraljsis of if Rectus Oculi Extemus as Onlj Dcfiacncj Sjmptom in 
Poliomvehtis A Brodal—p 2332 

Ascorbic Acid Values in Healthy Norwegians from 1940 to 1942 J 
Hagtvedt—p 2335 

Hygiea 

Tubercnlou* Pleural Empyema and Treatment I Soderhjelm —p 2337 
Case of Neurinoma of Smalt Intestine Treated Operatively P Hedtund 
—p 2343 

Iron Therapy and Sedimentation Reaction in Idio¬ 
pathic Hjqjochromic Anemia —Gjcrdsjd concludes that if in 
tills disease the blood sedimentation values are jiathologicallj 
increased and the hemoglobin deficiencj is not reduced b\ at 
least 50 per cent m tlie course of ten dajs treatment v itli 
reduced iron a complicating disorder is probablj present 
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British Journal of Ophthalmology, London 

30 193 252 (April) 19-10 

Epidemic Keratoconjunctivitis Associated with Skin Lesions \V J 
O Donovan and I C Michaclson—p 193 
Use of Crjstalline Penicillin in Corneal and Intraocular Infection 
P Juler and G T Johnson—p 204 
f^Prration for Posterior Route Extraction of Intraocular Foreign Bodies. 

L B Somemlle I.arge —p 208 
Treatment of Trachoma E O Marks—p 213 
Schistosomiasis of Conjunctiva G Badir—p 215 
Case of Secondary Oblique Facial Cleft A Ifellick—p 221 
Relation of Comeal Vasculansation and Conjunctival Transparency to 
General Disease P A Gardiner —p 225 
Ocular Decompensation E M G Dalton —p 232 
Kotes on Oncocerciasis in Guatemala R Pacheco Luna —p 234 

British Medical Journal, London 

I SlS-560 (^p^l 6) 1946 

Surgical Asiiects of Congenital Heart Disease A R Gilchrist —p 515 
Resistant Anemia Kote on Differential Diagnosis of Pernicious Anemia 
and Familial Acholuric Jaundice A H Douthiiaite and R L Water 
field—p 519 

Splenic Cists Case Report M Harmer and J A Chalmers—p a21 
Significance of Premenstrual Fever in Pulmonary Tuberculosis R Gren 
ville Mathers—p 523 

Blindness in an Lrlian Center in \igcna F E. Stock—p 525 

Premenstrual Fever in Pulmonary Tuberculosis — 
According to Grenvillc-Mathers the majonty of women have 
some modification in the temperature chart during the da>s 
immediately preceding menstruation The author investigated 
this problem in 15 healthy young women and in 50 women 
w'lth pulmonary tuberculosis Tliirteen of tlie healthj and 43 
of the tuberculous w omen were found to have premenstrual tem¬ 
perature increases In patients with pulmonary tuberculosis the 
increase tends to be more pronounced and of longer duration 
than in normal subjects This premenstrual phase gradually 
diminishes in conjunction with decreasing tuberculous activity 
As an indication of activity it can be regarded in the same light 
as a persistently raised erythrocyte sedimentation rate and may 
be Ignored m deciding increases of exercise The change is 
probably brought about through tlie agency of tlie thyroid gland 
and can be abolished by the use of thiouraal 


Glasgow Medical Journal 
27 63-92 (March) 1946 

Equipment for the Calhiig of Medicine C H Brcrwning—p 63 
Kadiologic Intestication of Tumors of Colon R K Harper—p 76 
•Jleiioch bthonlcin Purpura and Acute Nephritis Due to Food Allergy 
A IJrm\n—p 84 

Henoch-Schonlem Purpura and Acute Nephritis Due 
to Food Allergy—Brown reports that a boy aged 9 suddenly 
developed the features of Henoch-Schoiilein purpura and hema¬ 
turia. The condition was found to be due to food allergy, and, 
by dietetic control, tomato was incnminated A positive skin 
reaction to tomato pulp was obtained on two occasions No 
further attack occurred after the elimination of tomato from 
the diet, but three months after the last attack red blood cells 
and casts w ere still present in the urine 


Lancet, London 
1 485-524 (April 6) 1946 


Clinical Pathology Past and Future A H T Robb-Sniith.—p 485 
Nctironal Damage from Temporary Cardiac Arrest. J Howkint 
C R McLaughlin and P Daniel —p 488 
\culc Necrosis of Liver Treated with Protein H}drol}«ates. D J ap 
Simon and D Brown—p 492 „ , , 

Toxicitj of Marfanil and V 187 to Cells in Vitro F Jacob} —p 494 
•Tulicrculous Lobar Pneumonia Treated by Pnijumopentoneum and 
Phrenic Crush O L Wade—P 496 „„ „ , , 

Peptic Esophageal Ulcer Konfatal Perforation Ella Preiskel—P 497 
Osteomjelitis Radiographicall} Resembling Sarcoma. J F Brailsford. 
— p 498 

Double Exposure Radiograms of Chest J Maxnell —p 499 
Cerebral Cjsticercosis Without Epilepsy C Edwards.—p 500 


Tuberculous Lobar Pneumonia —^\Vade describes 2 cases 
of tuberculous lobar pneumoma In both the illness was seri¬ 
ous and collapse therapj was strongly indicated In case 1 a 


pneumopentoneum and a phrenic crush gave sufficient collapse 
of the diseased lung for the general condition to improve, so 
that later it was possible to institute a pneumothorax without 
the danger of complications In case 2 a pneumoperitoneum 
and a phrenic crush immediately collapsed a diseased lower 
lobe, and this collapse has proved so successful that further 
measures will probablj not be necessary 

Schweizensche medjzuusche Wocbenscbnft, Basel 
75 1049-1072 (Dec 1) 1945 

Progress in Roentgenographic Prcaenlation and Diagnostics of Rectum 
H H Weber —p 3 049 

Increase of Venereal Diseases m Patients of Oinic of Basel Dunne 
1944 and 3945 G Graflin and M Maire—p 1051 
*Ifeinr Bodies and Rohl s Marginal Corpuscles in Erythrocytes. R 
Jurgens and W Seburer—p 1055 

. Enterococcus Pneumonia ContnTiution to Problem of Chemothempj 
Resistant Puenraomas H Ludin—p 1058 

Fatalities from Erroneous Dosage of Nnpercaine Hjdrochloride. A 
Chnsl —p 1061 

Heina Bodies and Rohl’s Marginal Corpuscles in 
Erjrthrocytes —Differentiation of centrally located Heinz 
bodies and of Sohl's marginal corpuscles in the erythrocytes 
IS important for the testing of sulfonamide preparations in 
animal experiments Jurgens and Schiirer's in viio expen- 
ments demonstrated that tlie formation of Heinz bodies in tlie 
crythrocjtes of dogs, rats and mice was most pronounced on 
the fourth and fifth dajs after the administration of the 
maximum dose of sulfanilamide, sulfapj ridine and sulfatliiazole 

75 1073 1092 (Dec 8) 1945 Partial Index 

Signiticjnct and E\aluation of Wcltniann Reaction (Heat Coagulation 
fbreshold) and of Takala Reaction in Examination of Blood, F 
Wuhmiann —p 1073 

•Successful Trendelenburg Operation of Fulminant Pulmonary EmboJism 
R Nicole—p 1080 

PIeuroppJnjonar> Manifestatjons of Malignant Eympbogranulooiatosis 
(HodgKms Disease) H Perrier—p 1092 

NoasurgicoJ Treatment of Avulsion of Extensor Tendon of Finger E 
Ledergerber—p 2 OSS 

Metastatic Infection of Tuberculous Gravitation Abscess \ntli BaciUui 
Funduliformis E Huppanner —p 1089 

Successful Trendelenburg Operation in Pulmonary 
Embolism —Nicole states that the Trendelenburg operation 
for pulmonary embolism has been successful in only 10 cases 
Nicoles patient, a woman aged 43 survived the operation but 
developed a second pulmonary embolism three weeks alter the 
first The Trendelenburg operation was successfully earned 
out but only after the patient had lost consciousness She lived 
seventeen hours after the second operation Necropsy revealed 
that death was caused by a bilateral aspiration pneumonia with 
terminal cardiac insufficiency The vascular suture was free 
from leaks and thrombosis The author thinks that his is 
probably the first case in which the Trendelenburg operation 
was performed twice 

Revista Medica de Rosano 
36 1 60 (Jan-Feb) 1946 Partial Index 

Study of a Case of Monocytic Lculccmio J P Piccoa —p 3 

Chronic Amebiasis W L L,arab and G R Roystoo —p 19 
•Causes of Recurrences la Skm m Mammary Cancer \ Baroldi and 
J CenrTdon —p 31 

•Coagulation Bleeding and Prothrombin Time in Patients Receiving 
Digitalis Treatment R J Taltavull A, Dellc Vedove and V R- 
Maurclli —p 36 

Causes of Skin Recurrences in Mammary Cancer — 
Baraldi and Benzadon had no mortality in 119 patients vvitli 
mammary cancer operated on according to the technic of 
Halsted-Gossct Handley and followed up for from six montiis 
to eight years Of those with axillary metastasis 42 per cent 
sumved more than five years and II per cent iiad skin recur¬ 
rences Of those vnth no axillary metastases 74 per cent sur¬ 
vived bejoiid five jears and none had skin recurrences Local 
relapses of cancer of the breast depend on the type of cancer, 
on the amount of skin removed on the surgical technic and on 
tlie postoperative treatment Extirpation of skin should be 
ample but not excessive as was stressed by Handle}, because 
if the tumor is very invasive recurrence will follow no matter 
what procedure is followed Postoperative irradartion if given 
m adequate doses, not only prevents recurrence but also cures 
local recurrences 
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Coagulation, Bleeding and Prothrombin Time m 
Digitalis Therapy—Taltaiull and his associates studied the 
modifications in tlic coagulation, bleeding and prothrombin time 
produced b> tlicrapeutic doses of digitalis in 19 cases of cardiac 
insufficiency of varjnng etiology The digitalis treatment was 
begun after edema had been counteracted They found that the 
coagulation time remained uninfluenced in onlj 1 of the cases, 
there were 9 in whicli it was increased and an equal number in 
which it was decreased Bleeding time was unchanged in 3 cases, 
increased in 7 and reduced in 9 The prothrombin time was 
uninfluenced in 3, augmented in 5 and diminished in 11 cases 

Acta Medica Scandinavica, Stockholm 

123 403-510 (Feb 20) 1946 

Diabetes Mclhtus and Pulmonarj Tuberculosis J E Poulsen —p 403 
C>'tologic Diagnosis of Gastritis J Toracnius,—p 417 
*Sj raptomatolog> of Amyotonia Congenita (Infantile Spinal Muscular 
AtToph>) G Wohlfart—p 428 
Is Digests e Leukocjiosis a Realitj ? A. Vidcback—p 448 
Influence of Vitamin C on effect of Thjrotropic Hormone U Borell 
and If Holmgren —p 472 

In\cstlgation on Pnlse Cur\es in Larger Distal Arteries of Extremities 
in Sc\eral Cases of Pseudoxanthoma Elasticura with Angioid Streaks 
(Gronblad Strandbergs^Sj'ndrorac) E Guenther —p 432 

Symptomatology of Amyotoma Congenita —Wohlfart 
observed a fanner family which consisted of the parents and 
4 diildren The parents were in good health The family his¬ 
tory revealed 2 definite cases of amyotonia congenita in a cousin 
of the fatlier of tlie 4 children and in a second cousin of his 
who died at the age of 6 months The condition of the 4 clul- 
dren 1 brother and 3 sisters between the ages of 6 to 12 years 
with amyotonia congenita illustrates how the disease pictures of 
Werdnig-Hoffmann s disease and of Oppenheim s disease merge 
into each other General muscle weakness was manifested in 
2 of tlie children soon after birth, while in a third child it 
became manifest at 6 months of age. Two of the children 
suffered from pronounced amyotoma congenita, but for several 
years tlie symptoms were gradually subsiding so that both chil¬ 
dren will in all probability reach adult age The two otlier 
children had the same disease in a rudimentary form The 
benign course of tlie disease in all 4 children is unusual only 
one similar family has been described in the literature Three 
of the f children presented atrophy of the optic nerve, 1 had 
converjent strabismus and 1 divergent strabismus An addi- 
tionaiycase of amyotoma congenita of tlie type of Werdmg- 
Hoffoann in a girl 2 years 3 months old is reported, this girl 
also presented atrophy of tlie optic nerve. 

Acta Oto-Lar3mgologica, Stockkolm 

23 391-496 (Dec. 31) 1945 

•Bronchitis Circumscripta Nonspccifica T Lcegaard —p 391 
Eipenmental Histologic Studies on Labynnth VI Anaphylaxis S H 
M>gind H C Andersen and P Rubinstein—p 407 
Local Treatment of Maxillarj Sinusitis uith Alfasol H Rasmussen 
—p 419 

“Demaskator Instrument for Unmasking of Shammed Unibteral Deaf 
ness H Ke> Aberg—p 425 

Diagnosis and Treatment of Air Tilled Brain Abscess C A Hamberger 
and H Diamant—p 431 

CrjT^togcnetic Cerebrospinal Rhinorrhea S Johnsen —p 446 
Complications in Ear Nose and Throat in Infectious Mononucleosis 
E Berg—p 454 

Acoustic Trauma and Function of Inn'fcr Ear L Ruedi and W Furrer 
—460 

Hetcrotropic Tumors with Intestinal Mucous ^Membrane Structure in 
Nasal Cavity O Jarvi—p 471 
Congenital C>sts of Esophagus S Ranstrom—p 486 

Nonspecific Circumscribed Bronchitis —Leegaard reports 
6 cases of nonspecific circumscribed bronchitis in 4 women 
between tlie ages of 29 and 41 in a man aged 25 and m a boy 
aged 7 The most important symptoms were cough hemoptysis 
and signs of bronchial stenosis Circumscribed lesions of the 
mucous membrane in tlie larger bronchi with redness, edema 
and occasionally considerable granulation were demonstrated on 
bronchoscopy Atelectasis of one lobe resulted in 2 cases Tlie 
syndrome can be frequently observed and is to be considered as 
the result of acute catarrhal infection of the mucous membrane 
In the majonty of the cases it subsides spontaneously, but con¬ 
siderable secondary changes may occasionally be produced in 
the lungs and bronchiectasis may result 


Acta Physiologica Scandinavica, Stockholm 

11 1-96 (Jan 28) 1946 Partial Index 

Determination of Inulln in Urine and Plasma P Kruhdffcr —p 1 
Significance of Diffusion and Convection for Distribution of Solutes in 
Interstitial Space P Kruhpffcr —p 37 
•Acute Effects of Cigarct Smoting on Oxygen Consumption Pulse Rate 
and Blood Pressure in Working Organisms A Juurup and L Muido 
—p 48 

•Influence of Anoxia on Gastric Hydrochloric Acid Secretion K, Hartiala 
and if Karvonen —p 8S 

Acute Effects of Cigaret Smoking During Exertion — 
Juurup and Muido studied the effects of smoking on oxygen 
consumption, pulse rate, breathing rate and blood pressure on 
subjects who were subjected to measurable exertion on a bicy¬ 
cle ergometer They found that smoking causes a rise in pulse 
rate m the state of rest as well as during work but that smoking 
has no effect on oxygen consumption It may be assumed that 
smoking does not affect ventilation and the breathing rate Rise 
m blood pressure as an effect of smokmg is probable At a 
certain oxygen consumption the pulse rate is higher under the 
effect of smoking than in the absence of smoking The influence 
of smoking lasts from ten to forty-five minutes, showing indi- 
vndual v'ariations and depending on the amount of tobacco 
smoked 

Influence of Anoxia on Gastric Secretion.—The aim of 
the investigations described by Hartiala and Karvonen was to 
determine whether anoxia influenced the hydrochloric aad 
secretion m the stomach Test meals were given to 3 human 
subjects who were subjected to venations m altitude in the low 
pressure cliamber, both after ammomuni chloride administration 
on the day before and without it The oxygen pressures in the 
inspired air was 149, 87 or 69 mm, corresponding to pressures 
at sea level of 4 000 meters (13,000 feet) and 5,500 meters 
(17,600 feet) At 69 mm (17,600 feet) of oxygen pressure the 
hydrochloric acid secretion was greatly reduced. At 87 mm of 
pressure (13,000 feet) this reduction was of lesser degree and 
less regular The previous administration of ammonium 
chloride had no effect on the secretion of hydrochloric acid 
under various pressures The autliors think that the decrease 
of the hydrochlonc acid secretion during severe oxygen defi¬ 
ciency IS a consequence of anoxia and is independent of alkalosis 
produced by hyperventilation 


Nordisk Medicm, Gotkenburg 

28 2283 2362 (Nov 2) 1945 Partial Index 

Case of Opium Poisoning in Infant Erling Rustling—p 2285 

Hospitalstidende 

Joint Research b\ Danish Medical Society J ipsen —p 2287 
Incidence of Complications in Artifictal Pneumothorax. E Holm Pedcr 
sen —p 2288 

Differential Diagnosis Between Aortic Aneurysm and Mediastinal Tumor 
P Holm Aiclsen—p 2294 


Norsk magasin for laegevidenskapen 

Tuberculosis m Oslo During War Years E Dahl and Julie Backer 
—P 2305 

Puncture Treatment of Pleural Empyema A J A. Amesen—p 2313 
Local Sulfathiazole Treatment of Carriers with Hemolytic Streptococci 
and ■yellow Hemolytic Staphylococci in Mucous Slembranes of Nose 
and Throat C Wille.—p 2319 

•Treatment wnth Iron and Sedimentation Reaction m Idiopathic Hypo¬ 
chromic Anemia. A Gjerdsjd—p 2323 
Plastic Surgery of Nose According to Gillies R Moe —p 2329 
Paralysis of M Rectus Oculi Extemns as Only Defimcncy Symptom in 
Poliomyelitis A. Brodal—p 2332 

Ascorbic Acid Values in Healthy Norwegians from 1940 to 1942 T 
Hagtvedt.—p 2335 

Hygiea 

Tuberculous Pleural Empyema and Treatment. I Sodcrhjcira —p 2337 
Case of Ncunnoma of Small Intestine Treated Operatively P Hcdlund 


iron j-nerapy ana bedimentation iveaunuu m laio- 
pathic Hypochromic Anemia—Gjerdsjd concludes that if in 
this disease tlie blood sedimentation values are pathologically 
increased and tlie hemoglobin deficiency is not reduced by at 

*'1 course of ten days’ treatment with 
reduced iron a complicating disorder is probably present 
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Book Notices 


Relief and Social Security By Lewis 'Merlam Cloth Price Pp 
912 Bash ncton 1) C Brookinas Institution 1910 


The Brookings Institution in Washington is generally recog¬ 
nized as one of the most capable institutes in all the world for 
the study of economics The institution has just released a 
comprehensive 900 page book entitled ‘ Relief and Social Secu¬ 
rity, representing set oral years of study by Lewis Meriam 
long a member of the senior staff of the Brookings Institution 
The thesis of this book is ‘How can the United States develop 
a universal, comprehensive and coordinated system of social 
security that will relieve want at a cost which the nation can 
afford, without seriously interfering with the American way of 
life’” As a part of the evndence on which the solution is 
offered, the book presents an analvtical description of the exist¬ 
ing programs in the United States, the emergency experiments 
of the depression years and the plans now being developed in 
Great Britain and Lew Zealand An analysis of our present 
social security programs indicates that they are not universal, 
comprehensive or coordinated Thus present limitations exclude 
people who work on their own account, such as farmers inde¬ 
pendent businessmen and professional men engaged in private 
practice By the nature of the act thousands of persons who 
have paid social security taxes will derive no lienefits under 
old age and survavors insurance because thev did not remain 
under it long enough to attain an insured status They will 
forfeit their contributions Other people will forfeit most of 
their contributions because on their death thev will not leave 
dependents who are eligible under the law The discussion by 
Hr Menam makes it clear that none of this is really insurance 
but actually taxation, so that the federal government may give 
benefits to persons who are not in need and who have not 
themselves paid the cost of their benefits, whereas systematic 
provision has not been made to provide residents who arc in 
need with the minimum essentials of living Many of the con¬ 
clusions of Hr Menam are thought provoking particularly in 
the light of proposed extensions and amendments to the Social 
Sccunty Act The primary purpose of relief and social security 
IS to relieve need Hence there must be a definition of need, and 
public funds should not be given to people if they themselves 
or any relative normally responsible for them have sufficient 
resources to support them and their dependents m accordance 
with a strictly defined standard of healtli and decency Hr 
Menam feels that a means test is an essential part of a relief 
and social security system. This does not mean such a means 
test as was used under ancient iKwr laws but a modern means 
test which recognizes definite standards of need 


Hr Hcriam emphasizes also that the present pavroll taxes 
levned on employers for support of the social security system 
become part of the labor cost in the production of needed goods 
and semccs Employers therefore attempt to pass them along 
to the consumer The result is that an upward spiral of wages 
and prices works against the beneficiaries of the social security 
system and against all others dependent on a fixed money 
income Another objection to payroll taxes lies in the fact 
that thev have no relation to the profits of the employers or 
their capacitv to pay Hence Hr Meriam feels that the only 
proper technic for financing relief and social secunty is a uni¬ 
versal tax Icvued on all persons with a net income, the proceeds 
being c-armarked for the social secuntv fund from winch all 
benefits would be paid 


Another point emphasized bv Hr Meriam also deserves spe¬ 
cial consideration m relation to the proper jirovasion of medical 
care He says that the variations between different sections of 
the United States with respect to social and economic con¬ 
ditions and especially with respect to costs and levels of living 
are too great to permit the satisfactory use of uniform money 
levels of benefits Because of the special problems of the South 
LIr Menam feels tliat public funds could be more advanta¬ 
geously spent for education public health and other acUvatics tha 
would increase productive capacity and help in raising the leve 
of Imng of working people and their d^endents than in pavnng 
money benefits to individuals covered bv a security plan 


The final conclusion of Mr Meriam reads 
A social security system should be based on concepts of 
welfare. If should not be directly tied into wages which are 
not only already highly complicated but apply only to a single, 
though large, section of the economy The system should 
establish a floor below which no one would be allowed to 
sink without being eligible for prompt and certain public assis 
tance if he desires iL It should leave the individual free to 
raise himself and those dependent on him as much above that 
floor as his ability w ill permit vv ithout being taxed for benefits 
for persons who may be materially better off than he is 

Modern Anesthetic Practice FdItecI by The Laic Sir IIumphiT 
RoIIeelon Bt P r V 0 VI 11 and Alan Jloncrlcff Mil Fit CP The 
1 raclltloncr Handbooks Second ed t on Cloth Price 125 Cd Ip 
130 wllh 7 llluslrntlons Lonoon 1 ubllelicd on behalf of the PractI 
tioncr by Fyre and Spottlswoode Ltd 1940 

One of the eleven Practitioner Handbooks senes edited by 
the same persons, this edition has been thoroughly revised and 
brought up to date by the distinguished British anesthetists who 
were authors of the first edition That more than a dozen well 
known British specialists in anesthesia were able to find time 
to perform such a labor of love as this revision has entailed in 
the months when some of them were still in military sen ice, 
one an ex-prisoner of war, and when all were living in the 
uncertaintv of the postwar months is a testimonial to Bntish 
stability of character As in the other Practitioner handbooks 
the aim here has been to offer latest reliabk information to the 
general practitioner Simple technics requiring minimum equip¬ 
ment are emphasized Dangers are stressed in concise language. 
One such gem is on page 16 bv C Langton Hewer ‘ The golden 
rule in local analgesia is to use the smallest quantity of the 
weakest solution of the least toxic drug which will produce the 
required effect ’ The importance of oxygen and artificial respi¬ 
ration in the treatment of toxicity caused by local agents is 
however insufficiently stressed General information dealing 
with the various anesthetic drugs and their use is bnefly and 
clearly stated The book should be useful to the physician who 
IS occasionally required to act as anesthetist Although Bntish 
methods differ somewhat from current practice in this country, 
a perusal of this little book will prove both interesting and 
profitable to Amencan anesthesiologists Occasional examples 
of cartless proofreading can hardly be criticized in view of the 
difficulties of publication in postwar England. Examples arc 
the spelling of pcntothal as ‘ pentotal ’ on pages 46 and 41, and 
of Lundy as ‘Lunday” on page 86 Documentation with refer¬ 
ences IS noticeably lacking but understandable for similar 
reasons 

Volei et centrei nerveux Introduction anatomo physlologlaoc k la 
neurologic I ar J Dcinian professeur i la Fnculti: de niidecloe de Mont 
pciller el V Delmos Paiwr I rice 270 frnnev Ip 1C4 vrltb 02 
iuuslratlons larla yiasson ct Lie 1040 

This IS a brief presentation of ncuroanatomy which the 
authors jiropose to limit only to facts which are of physio- 
pathologic significance In the mam the book consists of a 
brief presentation of standard neuroanatomic facts illustrated by 
simple but clear line drawings The book, however, docs not 
represent up to date knowledge and thought in the fields of 
neuroanatomy and physiology The position of the spinal path¬ 
ways subscrvmg the sensatiohs of pain and temperature illus¬ 
trated in figure 25 is not in agreement with c-xpcrimental studies 
or neurosurgical expenence The rubrospinal tract, although 
of considerable size and importance in dogs and cats, is now 
Inovvn to be of little significance in man The overemphasis 
on tile rubrospinal tract seen in the discussion of the extra 
pyramidal pathways on page 35 is carried over into the illus¬ 
tration of the cerebellar connections on page 78 and has resulted 
on page 126 in a complete failure to present the modern concept 
of the corticoccrebellothalmocortical circuits The pyramidal 
tract IS presented as arising solely from the precentral gyrus 
the now known comjilexity of this pathway is completely 
Ignored The thorough studies of the past decade of the rcla 
tionship of the various tlialamic nuclei to the cerebral cortex 
are not discussed The book is out of date and cannot be com 
pared to the several excellent textbooks on neuroanatomy which 
have appeared in recent years 
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Queries and Minor Notes 


The AK8WEB8 HEBE rUBLIBHED HAVE BEEH PREPARED DY COUPKTENT 
AUTHORITIEB TllKY DO MOT HOWEVER, REPREBEHT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IK THE REPLY 
AnOWUOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL WOT 
DE NOTICED E\ERY LETTER MUST CONTAIN THE RITER 8 NAME AND 
ADDRESS BUT THESE ^ILL DE OMITTED ON REQUEST 


CHOLINE AND VITAMIN THERAPY FOR CIRRHOSIS OF LIVER 

To the Editor —Hoi tho therapeutic yoIuc of choline or choline plui vilQ 
mini ABC ond D been sufficiently well eitoblished to Indicate Iti use In 
the treatment of chronic hepatic Insufficiency and particularly In cirrhoils 
of the liver? M D Missouri 

A^s^\ER—Ihc use of choline, cystine, mctlnonmc and \ita 
min supplements m chronic hepatic disease is based on two 
concephons firsL that deficiencies in the intake of these sub¬ 
stances will cause structural ebanges in tlic liver and render tlie 
organ more inilnerable to liepatotoxic substances, and second 
that part of the clinical picture of hepatic insufficiencj may be 
due to specific vitamin deficiencies secondary to failure of certain 
metabolic functions of the liver 

Numerous ini estigators have shown the clinical value of high 
carbohydrate, high protein diets^ with Mtamin supplements m 
cases of arrhosis It is not entirely clear that the addition of 
choline to this program makes it a more efficient therapeutic 
instrument in late cirrhosis but recent observations seem to 
indicate that choline choline plus cysbne or methionine may be 
particularly effective m the treatment of the early stages of 
arrhosis when tlie liver is large presumably fatty and not 
greatly involved bj penportal fibrosis Because of its known 
lipotropic activntj and availabilit) choline may be particularly 
recommended m such cases For a more detailed discussion of 
this subject the reader is referred to the paper by Beams in 
The Journal Jan. 26 1946 page 194 
Certain components of the vitamin B complex notably mco 
time aad and thiamine, may be essential m the treatment of late 
hepatic insufficiencj since as Jolliffe has shown many patients 
who have cirrhosis present themselves with Wernicke’s or 
Korsakoff s syndrome and mcotinic acid deficiency enceplialop 
athies These may respond to intensive therapy w ith appropriate 
fractions of the B complex 


INCREASED LIBIDO AFTER MENOPAUSE 

To the Editor —A woman aged 59 has sex dreams with orgasm about once 
a week At other times while owake she is seized with overpowering sexual 
desire and masturbates Both these experiences awoke and asleep leave 
her miserable nervous and unhappy Her husband is now impotent Before 
the menopouie she states that she was not oversexed *I^e clitoris is 
four or five times as large os usual Another woman past 70 has been 
troubled with the some kind of dreams with orgasm which leaves her a 
wreck for two or three doyi 0 Missouri 

Answer. —Fortunately tlie exaggeration or reawakening of 
the libido long after the menopause is rare. Treatment is diffi¬ 
cult There is no specific remedy to decrease sex desire. Theo 
rebcally androgen might be considered a counteracting agent 
but actually it stimulates tbe sex urge in women Persons 
afflicted with the condition described in the query must exercise 
a great deal of self control during the daytime to avoid mastur¬ 
bation. Thej should be told that masturbation is not harmful 
phjsically Fear and worry aggrav’ate the psychic effect. Seda¬ 
tives such as pbenobarbrtal, may be given in small doses 
Occasionally other soporific drugs may be prescribed Reading 
interesting books without romance such as books on travel or 
history, may help For some women cold baths and for others 
warm baths just before retiring are useful to insure restful 
sleep If such simple methods do not help such a patient should 
consult a psychiatrist 


TREATMENT OF RAPE CASES 

To the Editor —I shoald like some information concerning the freotment 
of rope coses and suspected rape coses At Hie present time wo are instill¬ 
ing 10 per cent mercurochromc into the vagina ond applying 10 per cent 
calomel ointment to the external genitalia ofter taking smears from 
the cervix and urethra _ Michigan 

Answer, —It is doubtful tliat mercurodirome is of v'aluc 
Calomel ointment is effective therapy The important thing in 
rape or suspected rape is careful follow-up of smears from the 
cervix and urethra. Also Wassermann or Kahn tests should be 
repeated 


EPILEPTIFORM SEIZURES IN SYPHILIS 

To the Wffof—A man aged 34 of Italian descent wot teen because of 
generalized epileptiform seizures Hit first attack wot In 1941 when 
the poHent wot employed ai a truckdriver While making a delivery he 
stopped the truck and then fell out' He was examined shortly after 
word by a physician Subseauently it was found that the spinal fluid 
Wossermann reaction was positive The blood Wassermann reaction wos 
negative and has remained consistently negative The patient wos given 
alternating courses of bismuth compounds and arsenicals for a period of 
two years Following this therapy he received two series of fever treat¬ 
ments at an approved Institution for this type of treatment During 
this time he was free from the attocks desaibed as generalized epilepti 
form in noturo In May 1945 he received 5 000 000 units of penicillin 
in 20 000 unit doses every three hours Following this the spinal fluid 
examination was negative The patient was advised to report for 
reexamination In six months One week prior to the time for reexamina 
tion the patient had another epifeptiform seizure Three doys after this 
seizure he wos examined* ogain Spinal puncture was not performed 
since it was felt that the recurrence of attack was evidence thot the 
infection was still present Accordingly he was given tryparsamlde 2 Gm 
weekly ond pototslum iodide 45 groins (3 Gm ) doily When the potient 
reported for the sixth iniectlon of tryparsamlde he reported a recurrence of 
the epileptiform ottack the preceding night There was evidence of his 
having recently bitten h)s tongue It was concluded that this was a typical 
epileptic seizure The potienf was advised to continue the tryparsamlde 
mlections until a series of ten infections was completed following which 
a spinal puncture would be performed At this time also phenobarbital 
IVi groins (0 1 Gm ) dally was prescribed Following this the patient had no 
attocks for the next two weeks Is it possible that this patient has an old 
healed lesion which acts os on excUer for epileptic attocks In the some 
way as a traumatic lesion? What future treatment can be suggested? 

John T Corter M D Cordova Tenn 

Answer.— There are ti\o types of epileptiform seizures nhich 
occur m adults Mith acquired syphilis The first of these 
consists either of grand or petit mat attacks associated Mitb 
dementia paralytica The second so-called syphilitic epilepsj, is 
not due to or assoaated with dementia paraljTica and maj 
occur in persons who do or do not show either clinical or labora¬ 
tory evidence of neurosyphilis The prognosis for relief of con¬ 
vulsive seizures differs in the two sets of circumstances Convul¬ 
sions in paretic patients are much more likely to be relieved bj 
fever therapy than is so-called syphilitic epilepsy Even in 
treated paretic patients however, convulsive seizures either 
grand or petit mal, more often the latter, may persist after 
treatment even though the pabent has otherwise attained a 
complete remission and the disease process has apparently been 
arrested 

The question as to whether tins man needs any further anti- 
syphilibc treatment depends largely at the moment not on the 
fact that he continues to have convulsions but instead on other 
ncuropsycliiatric evndences of possible progression of his infec¬ 
tion and on the laboratory e.xammation of the spinal fluid at 
the present time If further treatment is desirable on either 
of these bases fever treatment witli mduced malaria should now 
be employed Neither tryparsamlde nor potassium iodide is 
likely to be m the least effecbve 
Whether or not further anbsyphilitic treatment is given anti 
convulsant drugs, e g phenobarbital with or without the 
addibon of diphenylhydantoin sodium, should certamlj be 
employed Convulsions occurring m sjqihilis whether due to 
dementia paralytica or otherwise, are as readily controlled bv 
anticonvulsant drugs as is idiopathic epilepsy 
The convulsions may contmue unless suppressed by appropri¬ 
ate anUconvrulsant medication, because, as the inquirer suggests 
the patient may have an old healed lesion which acts as an 
exciter for epileptic attacks 


TREATMENT OF FACIAL ANGIOMA IN INFANTS 

To the Editor —What is the proper trcolment for on angioma on the face 
of o girl aged 6 monthr? The lesion did not oppear until about seven 
or eight doys after birth It now consists of a superficial slightly 
raised porHon over the malar region and a deep portion in the temporal 
region of the some side extending to the outer aspect of the upper 
ond tower eyelids causing a ptosis It has shown continuous progression 
since if wos first observed M D New York 

Answer —The b'catment of angiomas m the newborn is not 
standardized and probably never will be because each child 
presents a problem which requires individualizabon At the 
present time there are two schools of tliought (1) those who 
believe that such angiomas should not be treated because some 
of them will involute spontaneously and (2) those who advise 
therapy of one type or another at the earliest date Not all 
angiomas disappear spontaneously 25 per cent would be a fair 
estimate of the number that grow smaller or occasionalh dis¬ 
appear 

It would seem advisable therefore, m a girl aged 6 months 
to institute treatment as soon as possible in order to prct'cnt 
further disfigurement such as ptosis or lijiiertrophies If the 
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lesion IS mainly angiomatous with only a small amount of lymph 
vessels involvement, radium will often produce excellent results 
The resultant scar and small blood ^esseIs mav be treated later 
by plastic surgery or injection of the vessels The use of solidi¬ 
fied carbon dioxide or the injection treatment uill do as well 
in the hands of an expert, with plastic surgery to complete the 
procedure if necessary when the child is old enough to cooperate. 

The argument against waiting for spontaneous remission to 
develop is that when it does not occur the parents regret not 
having done something when the child was young There is no 
way of assisting the angioma to involute or to forecast which 
ones will do so, and as 3ie incidence of such occurrences is low, 
It seems advisable to do as conservatively as possible the things 
that are known to be effective. 


BLOOD PICTURE IN UNEXPLAINED GASTROINTESTINAL 
HEMORRHAGE 

To the fditor—A patient age 52 yean has had severe gastrointestinal 
hemorrhages requiring repeated transfusions The blood coant after the 
first hemorrhage reveoled erythrocytes 3 800 000 leukocytes 11,000 
hemoglobin 70 per cent o differential of polymorphonuclears 62 per cent 
lymphocytes 35 per cent, eosinophils 2 per cent and basophils 1 per 
cent X ray studies of the gastrointestinal tract revealed no orgonic 
lesion in the stomach or Intestine The gallbladder was normal There 
wos hydrochloric acid in the gastric contents After a recent severe 
hemorrhage the blood count revealed erythrocytes 3 800 000 hemoglobin 
75 per cent with a differential of polymorphonuclears 60 per cent lympho¬ 
cytes 36 per cent eosinophils 3 per cent and basophils 1 per cent, coog 
ulation time 15 minutes (10 minutes normol), bleeding time 6 minutes 
(2-3 minutes normal) prothrombin time 16 minutes (Howell s method 
normal 10 minutes) platelet count 140 000 Please discuss this blood 
picture and suggest treotment before esplorafory surgery 

M D New Jersey 

Answer —The erythrocyte count, hemoglobin value, leuko¬ 
cyte count and differential count are not an aid in determining 
the cause of bleeding in this patient The coagulaton time, 
bleeding time and platelet count are all slightly abnormal but 
probably not sufficiently so to explain the bleedmg on the basis 
of a hemorrhagic tendency The prothrombin time of Howell 
IS not an accurate index of the prothrombin in the blood The 
test should be repeated using Quick s method. 

A common cause of gastrointestinal hemorrhage which mig-ht 
be accompanied by the mild abnormalities of the coagulating 
mechanism noted is cirrhosis of the liver with esophageal 
vances Determination of the sulfobromophthalein excretion, 
serum proteins and, if necessary, the cephalin-cholesterol floccu¬ 
lation and bippunc aad excretion would help to exclude this 
possibihty A bleeding peptic ulcer cannot be ruled out on the 
basis of a negative x-ray 

As the cause of bleedmg has not been determined, no specific 
therapy can be suggested Even if the bleeding was related to 
a hemorrhagic conibon, blood transfusions would be the only 
treatment likely to help If a decrease in prothrombin is found 
by the Quick method and this is secondary to liver disease, 
vitamin K would not be of benefit 


SKIN IRRITATION BY WETTING AGENTS 

To the Editor —Please give Informafion on the iiilloting oi allergenic 
properties of 'wetting agenfi Have there been repom of ontoworil 
reaction) from dolly )hort contact with any of them? If «) which are the 
leojf Irrifafing? Captain M C A U 5 


Answer. —Wetting agents are not serious skin damaging sub¬ 
stances, because only high dilubons are ordinarily employed 
Of course this is not true for workers manufacturing wettmg 
agents Numerous wetting agents have induced pnmary skin 
irntation, and sensibzation is common Ordinary soaps are 
surface acbve agents and, with few excepfaons, all cleansing 
soaps have occasionally caused skin imtabon or sensihzabon. 
Hence it would be difficult to classify the soaps into irntabng 
and ncfmrntabng groups Equally difficult would be the classi¬ 
fication of the large group of commercial wetting agents How¬ 
ever, in general, skin injury is more likely to be caused by 
wetting agents contairang amine groups sulfur (especially free 
sulfur), cresol, phenol, pine oil potassium soaps, high fin alkalis 
or chlonnated solvents Although there are few data on tox¬ 
icity, more information on wettmg agents may be found in the 
following references 

Dee Snell F Surface Active Agents Indust & Engin Chem 3Bi 

MomB The Chemistry of the Wetting Agents J Indust. Hjg 

& Toxicol 26 175 1944 . , , ^ ^ s. 

Van Antwerpen F J Surface Active Agents Indust & Engirt 
Chem 33116 1941 ^ 

Barfell F E. Wetting AgraU ibid 33 737 1941 

Lane C G and Blank I H Cutaneous Detergents Tnr Jouasai, 
March 7 1942 p S04 


CHRONIC RECURRENT INFECTIONS OF THE NAILS 

To the Editor —A womon for the post two years has had recurrent 
episodes of swelling ond tenderness of the cuHcle of the fingers 
resembling poronychial Infection with resulting shriveling and blockening 
of the noils espeaally on the sides Apparently this is a common 
condition ond peculiar to women who do washing and scrubbing What 
curative treatment is there? Would locol penicillin ointment bo of value? 

Earl W Eilis M D Elgin Minn 

Answer —Qianges in the nails are frequently difficult to 
diagnose. Excessive exposure to water, especially if alkali 
treated as with strong soaps and powders, may cause changes 
in the nails, such as loosemng from their beds In this process 
the soft hssues surrounding the nails may also be involved in 
a chrome inflammahon. The nail folds may develop a chrome 
pyogenic infeebon, and squeezing will sometimes evacuate a 
bead of pus from this site Infection of the nail fold and of the 
nail and nail bed may be caused by yeast organisms instead of 
pyogenic organisms Certain occupafaons, such as the canning 
of fruits, tend to mduce these yeast or momhasis infections 
Jewish women more commonly develop them One should make 
sure that there is no glycosuria or excess of blood sugar Fungi 
other than yeasts may be producing the nail changes by their 
presence. The affected part of the nail should be scraped and 
the shavings or bits of adiacent scale from the surrounding skin 
can be immersed in sodium or potassium hydroxide soluhon 
under a cover glass A search for the presence of fungi should 
be made under the microscope, if facihbes are available, cultures 
should be made on suitable mediums Psonasis may produce 
mulbple changes in the nails One of these is a darkening in 
spots, which IS rather sharply outhned The most effective 
therapy for psonasis of the nail sites is proper use of x-rays 
Trauma to the nail bed and surrounding bssue occurs in certain 
types of work which call for tracbon by the nails in a manner 
to pull them awaj from their beds 


SEMINOMA OF TESTIS 

To the Editor —A inon ogc 55 givts o history of the romoval of a tamor 
of a tesHs In 1939 The tamor wos identified os a seminoma The 
patient received post-operotive x^oy treotment which wos complicoted 
by o born At the present time the patient shows no evidence of recur 
rence. Although he is underweight there has been no recent loss of 
weight I would oppreciote ony Intormotlon concerning the molig 
nancy df this tamor and the site of possible metostoses and the indl 
colion or controindicolion for treotment with testosterone. 

M D Texos 

Answer —Seminomas are among the more malignant types 
of carcinomas, although there have been some prolonged sur¬ 
vivals following exasion with or without radiabon therapy Of 
course tlje most favorable cases are those m which metastases 
have not yet developed Sermnomas metastasize first to the 
regional lymph nodes, i e. superficial and deep inguinal nodes, 
nodes along the external and common iliac vessels, nodes along 
the spermatic vessels and nodes m the retroperitoneal region 
Pulmonary metastases are usually the first detectable distant 
metastases If survival occurs for an appreaable period dunng 
the terminal stages, metastases may be found at necropsy in 
pracbcally all organs and bssues including the skeleton. How¬ 
ever, foci of macroscopically nsible bone destruebon do not 
usually occur 

There is no mdicabon nor contramdicabon to the use of 
testosterone m the usual doses m the treatment of seminomas 
With regard to the pabent referred to in the query there is no 
contramdicabon to the admmistrabon of small doses of testos¬ 
terone to restore sexual potency if, in the course of treatment, 
there has been atrophv of the remainmg teshs from irradiabon. 
TTie fact that the pabent is now living and well seven years 
after removal of the serranoma is strong endence that the 
growth has been completely eradicated 


HALITOSIS FROM DIUNTIN 

To the Editor —Can you please tell me whether or not dllantin will cause 
halihnis? M D Mossochoietts. 

Answer —^The use of dilanbn (diplienjIhvdanfom sodium) 
may cause halitosis m two w-ays First, it often causes gin- 
giral hypertrophy This problem can be met only bj extremdy 
pamstakmg dental care and massage of the gums wath tooth¬ 
brush and fingers b\ice a day for five mmutes at a tune It 
the gums and teeth can be kept m good condifaon, there is no 
reason why halitosis should ansc from the mouth 
Second, dilanbn occasionally causes disturbance of digesbon 
with eructation and formabon of gas This difficulty can usually 
be overcome bv the use of neutral dilanbn in oil lO equivalent 
doses instead of sodium dtlanUn 
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THE PREDILECTION OF ATHEROSCLEROSIS 
FOR THE CORONARY ARTERIES 

WILLIAM DOCK M D 
Brooklyn 

In people over 60 3 ^ears of age the most massive and 
adranced atheromatous lesions are generally found m 
the distal third of the aorta and m the iliac artenes 
Similar lesions m the artenes of the heart, brain and 
lower extremities therefore appear to be merely local 
manifestations of a process elsewhere more extensive, 
and lesions in these arteries are striking only because 
of the disastrous effects of cutting dowm on the blood 
flow' in I'ltal organs Howeier, from a study of the 
1 essels of tlie hundreds of soldiers w ho died of coronary' 
atheromas while m training in Amenca ^ it became 
apparent tliat cases of coronary disease w'lthout tibial, 
cerebral or aortic lesions, which seem exceptional after 
the sixth decade, are the rule in men under 40 It is 
true that cerebral thromboses and gangrene of the legs 
due to atheromas are almost always associated with 
se^ere disease of the abdominal part of the aorta and 
w ith intimal plaques in the coronaries These are really 
regional accidents in a widespread process But coro- 
nar}' tliromboses not only are much more frequent but 
often occur as a result of a purel) local atheromatosis 
Atherosclerosis has a definite predilection for the coro¬ 
nary artenes 

Dunng the last few y'ears the Editor of The Journal 
has reported more than one in five physicians’ deaths 
as due to coronary disease, which failed more than 
tw ice as many' as cancer = Similar ratios probably 
exist among businessmen, lawy'ers, tlie clergy and those 
engaged in teaching, clencal and supen isory w ork ’ 
Since the disease inrohes only the larger epicardial 
branches of the coronary system and onginates only in 
the intima, it is eriident that the chief cause of death 
of Amencan men dunng their penod of highest earn¬ 
ing capacity is to be sought in the peculiar suscepti¬ 
bility of a few' tenths of a gram, or at most m a few 
grams, of coronary' lutima Coronary' disease is far 
more frequent in men than in women, especially before 
the seyentli decade* No explanation of the suscepti- 

From the Department of Patliolog> Cornell Medical College and the 
Department of Medicine, Long Island College of Medicine 

The Frank Isonnan Wilson Lecture Univcrsitj of ilichtgan Medical 
School Nov 19 1943 v,nth this title contained no quantitatiNC data 

on sex diiferences in the coronarj intima 

1 French A J , and Dock \\ Fatal Coronary Artenosclerosis m 
\oung Soldiers J A M A 124 1 1233 (Apnl 29) 1944 

2 Deaths of Physicians m 1943 editorial J A M iV. 124 36 
(Jan 1) 1944 Deatlxs of Ph>sicians in 1944 editorial ibid. 12T 90 
(Jan 13) 1945 

3 Levine. S A , and Hiondle J A Coronary Artery Disease 
iVraong Ph>8iciaus New England J Med 2Ca 657 (No\ 29) 1945 

4 Master jV. M Dack S and Jaffc H L Age Sex and H>T>er 
tension in Myocardial Infarction Due to C^ronar> Occlusion Arch Ink 
iled G4i 767 (Oct.) 1939 


bihty of die coronary artenes can be convincing unless 
it contnbutes to an understanding of this striking sex 
difference 

One of the factors of great importance in the etiology 
of atherosclerosis is the level of blood cholesterol, but 
hypercliolesterolemia is not notably more frequent m 
men than m women In congenital xanthomatosis 
coronary occlusion is almost inevitable and often is 
manifest m die twenties or even in die 'teens “ This 
rare disorder, like the common ones associated yvitli 
high blood cholesterol—obesity, diabetes mellitus and 
myxedema—is encountered at least as often m yvomen 
as m men Nothing is known of the cause for locali¬ 
zation of cholesterol deposits at certain sites, such as 
the bones in the Qinstian-Schuller syndrome, the skin 
m diabebc xanthomatosis or the tendons, biliary tract 
and artenes m congenital xanthomatosis, but a metabolic 
basis for the predisposition of the coronary intima to 
atheroma seems improbable 

The level of artenal pressure is a very important 
factor m determining the site and severity of adiero- 
sclerosis ° The relative incidence of myocardial infarc¬ 
tion IS many times higher m hy'pertensive dian in 
normotensive persons,* but this may be due in part to 
the greater oxygen needs of the left ventncle yvhen 
maintaining high artenal pressures as yvell as to the 
greater seventy of atherosclerosis in the hy'pertensive 
person Pulmonary adierosclerosis is rarely seen yvith- 
out nght ventncular hypertrophy and other evidence 
of long continued pulmonic hypertension, it may be 
seyere m young people yyith mitral stenosis and fault¬ 
less systemic artenes Arteriosclerosis is much more 
frequent and severe in die legs, yvhere the vessels must 
yyithstand additional pressure due to gravity yvhen 
sitting or standing, than m the artenes of the arms 
In the aorta it is more severe near the bifurcation than 
near die root In the dog, Hamilton and his associates ’’ 
found that the systolic pressure y\as much higher, die 
pulse waie much steeper m die region of the bifurcation 
than in die thoraac part of the aorta (fig 1) This 
apparently is true iii man, as the femoral pressure is 
higher dian the brachial and offers the most reasonable 
explanation for the localization of severe athero¬ 
sclerosis, yvhich so long had puzzled pathologists There 
IS no ei idence diat the pressure in die coronary artenes 
has a different level or contour diaii in the carotids, 
and therefore the frequency of coronary atherosclerosis 
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as compared Mitli tliat in other arteries cannot be 
accounted for b\ pressure dififerences as in the case 
of the tibials and radials Since hypertension is as 
frequent, seiere and long lasting in women as m men, 
tlie sex difference in coronary atherosclerosis also is 
not accounted for by differences in blood pressure 



osis m old people is far more severe iieir the bifurcntion thin it 
the arch where pulse pressure ind sjstolic pressure ire lower Pressure 
m tlu, coronaries u like that m the root of the aorti ind the rclitnc 
seventy of atherosclerosis there as compared nifh mesenttne or renal 
irtcncs ciiinot be due to im.clnuicil stress 


Altlioiigh piessure relations seem unimportant in tlie 
carh and se\ere manifestation of atherosclerosis m 
tlie coronart artenes it might be thought that the 
constant motion due to systole had a direct eflect m 
weakening the walls Tlie \esscls of the fingers show 
no such eflects and medial disease usually spares the 
arteries of the leg precisely at the regions w’herc they 
bend in the groins and knees 

In addition to soldiers who died of coronary occlu¬ 
sions many of those who died of infection or accident 



I 1 —The lie ccnduifT l.rancli of the left coronary artcra of n 
female infant nciKht 2 700 Cnr Oi.h a film of intinm or ^Iies the 
inner elastic membrane This is the aiipearance of 61 yier cent of the 
larKC eiileardnl branches of the coronary system in female infants nnd 
of 32 ^r cent of the arteries in male infants Reduced from a photo- 
micTognph with a maguificatiou of 55 diameters 


while in militaiy training also had numerous atheromas 
scattered in the epicardial parts of the coronarj artenes 
'’liilc none of these soldiers liad any other atheromas 
t most had a few ) ellow dots on the aorta and the 


antenor mitral leaflet, it was noted that many of tliem 
had unusually thick iiitimal laj'ers at places in the 
coronaries where no hpid had yet been deposited and 
where there was no inflammatory' reaction The studies 
of Spalteholz,® of Gross “ and of others brought out 
the remarkable thickness of the coronary intima com¬ 
pared w'lth that of radial, tibial cerebral or visceral 
arteries e\en m the infant Tlicy also emphasized 
the increase in thiclcncss with age, and the vanabihty 
in depth of the intimal layer, from place to place m the 
same artery and in different persons of the same age 
A similar structure is found in arteries such as tlie 
occipital and penile wliicli must lengthen or shorten 
with motion of the body' or turgescence ” Tlie peculiar 
Ultima of tlie coronaries which adajits the epicardial 
branches to the changes m distance iietwecn points of 
fixation during the cardiac cycle, naturally suggested to 
these earlier ohseners the possibility that here lay 
one of the chief causes for susceptibility to the dciclop- 
ment of atheromas This idea was ignored by most 
pathologists and clinicians It has not Iicen suggested 
that faniihal or sex differences m tendency to coronaly 

X 



tiu 1—Extent iml (Icprce of coromrv intimal thickcmnps in nnlc 

(-) aufl m fermic ( ) infnuts The thickness in intimal— 

medial ntio was cistimateH for each of six segments comjinsing the 

circumference of each artery nnd from these data the percentage ot the 

total arlenal circumferences lu each sex having various degrtes of 

thickening was computed Jn tJic g^^pJl these arc cumulative ^o tint 
the curve ends on the left at a point showing the total pcrccntagL of thick 
cued Ultima and on the right at a point showing niaxmnl thickening The 
area under each curve is that of a cross sc-ctlon of the average intimal 
cushion for each sex 


disease might he rchted to inborn varntions in the 
thickness of the coroinry intima 

By studying the family liistory of y oiing people u hose 
coronary arteries ha\c licen examined after accidciital 
deaths, and comparing the incidence of coroinry' disease 
in the km of those w ith the thinnest and those w ith the 


S spalteholz \V and Ilochrcm UntcTSUchunk,cii am Koronar 

rsttm Die anatomisclic und funktioncllc Hc'^cliaflcnhcit dcr Koro- 

irnrttricnwnnd Arch f cxjver lath u Phamtakol 103 J93J 

9 Gross L Epstem E and hutci M lltiialouy of fl>c Coromry 
rlcries and Their llranchcs m the Human Heart Am J lath 

%“Ehnch^*^\V^ dVh Chapptlle C E and Cohn A E Anatomical 
'ntogcn> Man a Slud> of the aionary Arteries Am J Anjit 
9 "^41 (Nov ) 1931 Sappington S \\ and Cook H S l^diai 

rten Changc-i in Comparison with Ttiose of the Coronaty and (3thcT 
rtmes Am J M«1 Sci 103 822 (Dec.) 1936 ,, %Hn r 

111 Uorneft J A T.bml Artery Clmnccs in ii.lh Tho c 

r the Radial and Coronarj Arteries dnd ^01 RC- « 

n BcnnmgholT H Blutgcfnssc und Ilcrr m von 
:nndhuch dcr mikroskopischcn Anatomic dc* ifcnschen Berlin, Julifi 
pnngcr 2930 pp 103 and 219 
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thickest Ultima it is possible to put this theory to the divisions, but the average cushion and tlie thickest 
acid test It has not been feasible to make such a cushion m eiery branch uere greater in the males 
study, either in the medical e.\animer’s cases or in (figs 4-7) Since the thickening with age in the two 
those 111 the armed forces ^However, there is no diffi- sexes hasyiiot been studied, tliese data represent only 
culty 111 making the observation that, paralleling the one more''stage m the quantitative study of the thickness 
sex difference m the meidence of coroiiarj^ occlusion of the Coronary mhina, but they establish a sex differ- 
there is a striking difference m the thickness of the 
coronary intiina m the two sexes This was apparent 
on examination of a few' hearts of )ouiig adults killed 
in accidents, as the males had thicker intimas and even 
at 18 years more often had small atheromas in them 
Such a fact might be due to differences in rate of 
thickeiimg with age, or to endocrine influences, so that 
attention was then tumed to the newborn, among whom 
a similar difference w'as found 

Sections were made of the right coronary arterj', the 
left circumflex branch and the left descending branch 
of 12 infants of each sex dead within twenty-four hours 
of birth and weighing 2 500 to 3,500 Gin Drawings at 
a magnification of 100 diameters were made of the 
border of the lumen and of the two borders of the 
media from sections stained with Weigert-\an Gieson 


Fig S —Tlic thickest intiraal cushions found in male infants in the 
branches of the left coronary arterj Reduced from a photomicrograph 
with a magnification of 55 diameters 

ence at birth and together w ith otlier obsen'ations sug¬ 
gest ven' strongly that the inborn thickaiess of the 
coronar}' intinia and its rate of thickening with age are 
important factors in determining whether and when 
coronarj' occlusion may occur The sex difference in 
coronary disease and to some extent the familial differ¬ 
ences in incidence seem to rest on an anatomic basis 
If the intimal thickening, present only m the epicardial 
and not in the muscular branches of the coronaries, is 
an adaptation to the changing length occurring during 
the heart cycle it is not remarkable that males, with 
slow pulses, high stroke volume and tlierefore greater 
change in length of the coronary \essels, should have the 


Fig 4 -—The thickest inUinal cushions found in female infants in the 
branches of the left coronarj arterj Reduced from a photomicrograph 
Avith a magnification of 45 diameters 

The sex was not known when tlie intimal-medial rela¬ 
tions w'ere being measured 

Four female liabies and 1 male had no intimal 
cushions in any of the arteries sectioned and 61 per 
cent of tlie artenes from females but onl) 32 per cent 
from the males had endothelium lying on the inner 
elastic membrane, with no trace of intimal thickening 
(fig 2) In the males 37 3 per cent of the total cir¬ 
cumference had intimal thickening, m the females only 
15 8 per cent In figure 3 the distnbution of intimas 
having various thicknesses is given The surface areas 
of the intimal and medial layers in the sections were 
measured, the ratio of intima to media w as calculated 
and the ratios for each infant w'ere aaeraged Ihe 
ratios in males were 65 per cent, 53, 46 28, 25, 22 20, 

15, 14, 11 and 0, in females 22 per cent, 19, 17, 11, 

10, 8, 8, 4, 0, 0, 0 and 0 The mean in males was 
26 5 per cent as much intima as media, w ith a probable 
error of the mean of 3 6 per cent, m females tlie mean 
was 8 2 per cent ±15 The difference of these means 
is 4 8 times the probable error of tlie difference of the thickest intimas It is remarkable that, like the sex 

means The male therefore begins life with about three differences m the pehis, it is present at birth lust as 

times as much coronaiy' mtmia as the female some families and races show a relatn ely masculine or 

Some infants of either sex had no intimal thickenings feminine structure in those of the opposite sex 

in sections taken at hazard from all the tliree mam females haie relatn elv thick and some males rel’atwdy | 
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Fig 6 The thickest intimal cushion found in the coronarj arteries 
thm”'™ folJoned in serial sections through more 

than 100 micrms it ^ not due to a fold The intima is sic timeT m 
S do“iamet'?r'J*'“ Reduced from a photomicrograph nith a magnification 
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tlim coronary intimas In 3 oung adult males tlie varia¬ 
tion in abundance of coronary intima is almost as great 
as in hairiness of the body ^ (figs 4 and 5) What 
the difference m the sexes is at maturity remains to be 
determined, but from a small number of cases it seems 
not less than at birth It must be emphasized that the 
muscular branches rarely have an}^ intimal cushion, 
the endotliehum lying directly on the delicate inner 
elastic membrane ^ (fig 4) These vessels, in contrast 
to the epicardial parts, rarely show atheromas even 
in those hypertensive persons who have considerable 
atherosclerosis of artenes of similar size in the kidneys 
or the retina This is further evidence that the pre¬ 
dilection of atherosclerosis for the epicardial branches 
of the coronanes is based on the relative thickness of 
the intima 

When one observes the extraordinary thickness of an 
occasional mtimal cushion, it is obvious that, whatever 
may have been the value of these structures in occipital 
and similar artenes, those in the coronary have under¬ 
gone a hyperplastic evolution as fantastic and apparently 
as useless as that of the panniculus m the Hottentot 



Fig 7 —The thickest intimal cushion found m the coronarj artenes 
of the female infants the intima is three times ns thick as the media 
Reduced from a photomicrograph with a magnification of 40 diameters 


apron or the horns and tusks of many exhnet mammals 
Natural selection, which m the latter instances is due 
to the hyperplastic tissue’s making the individual more 
attractive to potential mates, may also be playing a part 
in the development of the coronary intima to the point 
where it becomes a major hazard to life In an urban 
civilization the support of the aged interferes wito 
rearing of families and with rapid adaptation of the 
family to social enses Those uho die of cancer or 
coronary disease before the age of 50 or 60 may have 
more grandchildren than those who sunuve a decade or 
tivo longer Only when coronary disease kills before 
40 is It likely to dimmish the number of grandchildren 
and eliminate the familial trait after a few generations 

Even if one has a thick coronarj^ intima it seems 
probable that no atherosclerosis will develop if the 
arterial pressure does not rise and if the cholestero 
metabolism is efficient This seems to be the case m 
tlie Chinese,^^ although it remains to be seen whether 
the Mongoloid people differ in coronary intimal develop¬ 
ment as they do m hair growth and other anatomic 

12 Snapper I Chinese Lessons to Western Medicine Aew XorL 
^ Publishers Inc 1941 p ICO 


features On the other hand, diets high in cholesterol, 
such as the Amencan senuce men had while in this 
country, may hasten the process and lead to death 
decades earlier than if the individual had been on a diet 
poor m cholesterol but rich in whole grain, legpmes and 
vegetable oils In New York one is struck by the 
rarity of coronary disease in those on the southern 
Italian diet, except when very old, obese or diabetic 
Even more striking are the histones of d’ets excessively 
rich in eggs, sour cream, butter and ice cream or of milk 
intake up to 1,500 cc daily in cases of myocardial 
mfarction occurnng before 50 in men who arc neither 
diabetic nor hypertensive 

There are, in contrast to the families doomed by 
congenital xanthomatosis, families noted for longevity 
in spite of obesity and addiction to high cholesterol 
diets, and others in which hypertension persists for 
decades without vascular accidents Probably these 
families have cholesterol metabolism approaching that 
of the carnivora in its efficiency, and they may also be 
blessed witli a delicate, ‘effeminate” coronary intima 
While die anatomy of the coronaries plays a decisive 
part m preparing the ground for atherosclerosis and 
accounts for the difference in the incidence of myo¬ 
cardial infarction m the sexes, it would be most unfortu¬ 
nate if physicians regarded coronary occlusion as an 
inevitable fate for those with the inborn characteristic 
On the contrary, as hypertension and cholesterol 
metabolism become better understood and controllable 
there is every reason to believe that there will be a 
decline from the present appalling death rate from 
coronary disease to the insignificant level now prevail¬ 
ing in otlier populations, such as the Chinese Here 
lies tlie greatest opportunity for medical science to 
prolong the effective years of life 

SUMMARY 

Previous investigators have established the impor¬ 
tance of altered cholesterol metabolism and of arterial 
hypertension in the pathogenesis of coronary occlusion 
As this disorder is rare even in very' old members of 
certain populations and is not rare in men under 
35 years of age in America, it cannot be regarded as 
an inevitable consequence of senescence The striking 
preponderance of males dying of coronary' disease has 
not previously been explained 

Tlie intima of the coronary artenes lying in the 
epicardium, already known to be thicker than that of 
any artery of similar caliber elsewhere in the body, is 
much thicker in males than in females, and this anatomic 
pecuhanty is easily demonstrable m newborn infants 
This IS believed to establish the basis for the sex 
difference m the incidence of coronary' occlusion and 
to prove that the predilection of atherosclerosis for tlie 
coronary artenes is due to their possessing an intima 
varj'ing in thickness from 10 to 600 per cent of that of 
the media, and averaging 26 per cent m newborn 
males, 8 per cent m females 

COXCLUSIOX 

The familial madence of coronary' disease, undoubt¬ 
edly related in part to mhented peculiarities of cho¬ 
lesterol metabolism, to dietary' habits or to tendency to 
hypertension, is to a significant degree related to 
inherited charactenstics of the coronary' intima 
340 Henrj Street, Brookl>n 2 
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THE SUBCUTANEOUS USE OF HEPARIN IN 
ANTICOAGULATION THERAPY 

JAMES A EVANS MD 
and 

RAYMOND J BOLLER, M D 
Boston 

For the past three and a half years postoperahve 
venous thrombosis has been treated at the Lahey Clinic 
largely by anticoagulation therapy For the last two 
and a half years femoral section and ligation have been 
reserved for cases of ambulatory recurrent calf phlebo- 
thrombosis ivith one or more benign pulmonary emboli 
or postoperative cases in which a second stage operation 
must be earned out So far there have been one death 
from pulmonary embolism and four recurrent benign 
pulmonary emboli m 125 cases so treated This death 
ocairred early m the series after anticoagulation tlierapy 


Dunng this penod of three years and ten montlis, 
only 133 cases of postoperative venous thrombosis 
occurred m approximately 20,000 major surgical pro¬ 
cedures In 8 cases ligation was performed without 
further venous sequelae In the same period approxi¬ 
mately 40 patients died in whom the diagnosis was 
sudden pulmonary embolism without warning, a group 
which offers our greatest present challenge and which 
will be the study of a further communication 

Dicumarol takes from two to five days to obtain its 
charactenstic effect on clotting, namely a drop in the 
protlirombin percentage We have hitherto resorted to 
liepann by constant dnp to prevent pulmonary embolism 
dunng this latent penod of Dicumarol action The 
disadvantages of contmuous intravenous administration 
need no enumeration 

Loewe and Rosenblatt ^ have described tlie prepa¬ 
ration and use of hepann m Pitkin’s menstruum admin¬ 
istered subcutaneously. Pitkin’s menstruum, which 


Table 1 — Heparm/Ptiktn Wtthoui Vasoconstnclor 


Cnsc 

Prlmory DlagnoBls 

ReoBon lor AnticoagulotJon Treatment 

Amount of Heparln/PltWn 
Used Mg 

1 

Prostatectomy 

Left phlcbothroinbosis 
l^monary embolism 

2C0 

100 (13 hit later) 

2 

Aneurysm ol circle ol WlUla 

Prevention of postoperative thromboEts 

300 

3 

Fracture ol neck ol left femur 

Left phlcbothromboBls 

300 

4 

Left parnsaBittnl meningioma 

Right pblcbothrombosls 

Pulmonary embolus 

300 (Initial) 

2tXi (every 2 days x 4) 

5 

Aneurysm of left Internal carotid 

Prevention of postoperative embolus 

SCO 

0 

Oholccystcctoiny 

Right leg phlcbotbroinboals 

soo 

7 

Left lumbar sympatbectomy lor causalgla In 
leg stump 

Pulmonary embolism 

100 (initial) 

8 

Tubular atrophy of testis 

Left leg tbrombophlebItiB 

!00 

0 

Superficial pblebltla mlgrans 

Same 

SOO 



Table 

2— Hcparm/Pitktn Wtth and IVMout Vasoconstrictor 



Oaae 

Primary Diagnosis 

Reason for Anticoagulation Treatment 

Amount of Heparln/Pltkln 

Used Mg 

10 

Cholecystectomy 

PblebothromboslB of left leg 

100 with 

100 without vasoconstrictor 

11 

Buperficlol phlebitis mlgrans 

Same 

200 with 

100 without vasoconstrictor 

12 

Bnergeris disease 

Deep thrombophlebitis of right leg 

200 with 

100 without vasoconstrictor 

13 

External biliary fistula 

Pblebothrombosls of right leg pulmonary embolism 

100 with 

100 without vasoconstrictor 

14 

16 

Tuberculosis of right hip 

Cyst of left kidney 

Phlebothrombosls of right leg pnlmonory embolism 
Thrombophlebitis of right subclavian vein pulmo 
nary embolism 

100 with 

^ with 

100 wltbont vasoconstrictor 

lOO without vasoconstrictor 

10 

Cortical atrophy occipital neuralgia 

Thrombophlebitis of left leg 

100 with 

100 without vasoconstrictor 

17 

Cerebral aneurysm 

Prevention of postoperative thrombosis 

100 with 

100 without vasoconstrictor 

18 

Fracture of left tibia 

Chronic deep thrombopblebUis of left leg 

2C0 with vasoconstrictor 


had been needlessly abandoned to treat anemia with a 
transfusion Three of the four recurrent benign pulmo¬ 
nary emboli recurred when the prothrombm time was 
not adequately reduced owing to msuffiaent dosage of 
Dicumarol (3,3'-methylene-bis-[4-hydroxycoumarin]) 
In 2 of these cases Dicumarol therapy was continued, 
with subsequent adequate control of tlie prothrombin 
time and no further inadent In 1 of the 3 cases the 
second embolism occurred after the patient went home, 
and in this case femoral section and ligation were carried 
out The fourth patient witli recurrent benign pul¬ 
monary embolism was the only one of tlie 125 patients 
to have a recurrence with what we consider an ade¬ 
quate prothrombin reduchon, 54 per cent In 4 cases 
thrombophlebitis recurred in clinically recognized exten¬ 
sions or new foci, only one of which occurred at a time 
when tlie prothrombin was adequately controlled, 56 
per cent 

From tbc Labey Qinic 

Dr Evans is a mem^r of the Department of Internal Medicine and 
Dr Boiler is Fellow in Internal Medicine 


releases water soluble drugs slowly, is composed of 
18 per cent gelatin, 8 per cent dextrose, 1 to 1 5 per 
cent acetic aad and distilled water sufficient to make 
100 per cent Hepann 100 to 200 mg is added to this 
menstruum with and wnthout the vasoconstnetors, 
10 mg of ephedrine and 1 mg of epmephnne This 
mixture is supplied in 1 and 2 cc ampules One such 
mjection of hepann m tins medium prolongs the coagu¬ 
lation time for the two or three days w’hich are usually 
necessary for Dicumarol to become effective 

The hepann m Pitkin’s menstruum ^ and tlie initial 
dose of Dicumarol are given simultaneously at tlie 
beginning of anticoagulation treatment Our experi¬ 
ence with hepann/Pitkin has led us to the conclusion 
that the following dosage is most effective To patients 
under 150 pounds (68 Kg) we give a 1 cc ampule 


j Mid. 230. 131 135 (Fib 3) 

3 Furnished by Kochc-Organon Inc Nutley N J 






sso 


J A JI A 

July IJ 19-16 


ANTICOAGULATION THERAPY—EVANS AND BOLDER 


containing 100 mg of hepann ^\lthout vasoconstrictor 
and a 1 cc ampule containing 100 mg of hepann with 
\ asoconstnctor If the patient is over 150 pounds he 
IS given 100 mg of hepann/Pitktn vithout vasocon- 
stnctor and a 2 cc ampule containing 200 mg of 
hepann mth vasoconstnctor A daily prothrombin 
percentage is determined to guide Dicumarol therapy, 
and the coagulation time is determined daily to guide 
hepann/Pitkin tlierapy A similar dose is repeated if 
the coagulabon time returns to normal before the 
Dicumarol has Ion ered the prothrombin time to at least 
69 per cent 

•An initial dose of 200 mg of Dicumarol is gir en to a 
patient under 150 pounds, 300 mg to a patient over 
150 pounds A daily maintenance dose of 100 mg of 
Dicumarol is given whenever the prothrombin is over 
65 per cent 

In the past nine months 18 patients vith venous 
thrombosis have been treated by this method Of tins 
number 9 patients received the hepann uithout laso- 
constnctor The remaining 9 pabents received the 
hepann-constnctor combinahon This arrangement was 
planned in an attempt to evaluate the influence of 
the vasoconstnctors on the duration of “hepann effect ” 
In all of the cases except 2, heparin was used merely 
unbl Dicumarol had taken effect, i e when the pro¬ 
thrombin time fell below 70 per cent of normal One 
of the pabents not receiving Dicumarol was a woman 
aged 68 who could not take oral feedings The other 
patient was given hepann alone because only two 
days of anhcoagulabon were desired as a prophy¬ 
laxis against postoperahve thrombosis after ligabon for 
a left internal carobd aneurysm 

Table 1 show s the diagnoses in the 9 cases in which 
hepann/Pitkin was given without vasoconstnctors 
Three of these patients gave evidence of benign pul¬ 
monary infarction before therapy was instituted All 
did well on anbcoagulabon therapy None had any 
further pulmonary incidents Patient 1 developed 
hematuna five days after hepann/Pitkin and Dicumarol 
w'ere given However, the coagulation time was fifteen 
minutes but the prothrombin bme was 40 per cent of 
normal Intravenous vitamin K (60 mg ) and trans¬ 
fusion of whole blood restored normal prothrombin 
percentage wnthout any additional bleeding 

The second group, composed of 9 patients, was given 
hepann/Pitkm with vasoconstnctor These cases are 
listed w ith diagnoses in table 2 Three patients received 
hepann/Pitkin of each b'pe m the proportion of 200 mg 
w'ltli to 100 mg witiiout vasoconstnctor Five patients 
were given the drug at the ratio of 1 to 1 Patient 18 
w'as given the constrictor ti'pe alone Three patients in 
this group also had pulmonary^ infarcbons before anb¬ 
coagulabon ivas started 

In evaluabng the use of hepann/Pitkin for thrombotic 
emergenaes the most important points to be considered 
are (1) the time of the onset of effect, (2) the bme 
of maximal effect and (3) the duration of tlie effect 

In the group of 9 patients receiving hepann without 
1 asoconstnctor 5 show ed an effect by^ an increase in the 
coagulation bme within two hours In the other 
4 pabents the clotting times were effecbiely increased 
within four, eight and b\elve hours (2 cases) The 
last 3 may actually hare shown results in less time, 
but because of a discrepancy' in orders the clotting bmes 
w ere not measured unbl eight and bi elve hours after 
administration The general trend, howeier, is to an 

rly and effecti\ e prolougabon of the coagulabon bme. 


1 e within the first two hours Actually 3 patients 
responded in the first hour 
The time of maximal effect in this group of cases 
ranged between twelve and twenty-four hours One 
patient showed the longest clotting time b\enty-four 
hours after hepann/Pitkin was given The coagulation 
time was prolonged maximally behveen twenty-three 
and one hundred and twenty-nine minutes There was 
no correlabon between dose and maximum effect, as 
might be expected, since some patients with thrombo¬ 
phlebitis show heparin resistance, as de Takats* has 
demonstrated in his hepann tolerance test 

The average duration of effect in tliese 9 cases was 
forty-one hours, the shortest time being thirty-six hours, 
the longest forty'-eight hours 
Chart 1 illustrates the action of heparin/Pitkin in 
6 of the cases of this first group 

Ill the group of 9 cases in which hepann/Pitkin, 
w'lth and without vasoconstrictor, w as used, 6 had pro¬ 
longation of the clotting time m one hour 2 in two 
hours and 1 within eleven hours The coagulation 



Chart I —^Clottjng times of 0 of the 9 patients receiving hepann/Pitkm 
without vasoconstnctors 


time after heparin was administered to the last pabent 
was not taken until eleven hours had elapsed There¬ 
fore it too may have actually been prolonged at an 
earlier hour 

The bme of maximal effect averaged nineteen hours 
after administration of the drug, tlie maximal clotbng 
bme ranging bebveen twenty-eight and sixty'-five 
minutes 

The durabon of prolongation of the coagulabon bme 
in this group of cases averaged sixty-one hours The 
time ranged beb\ een tw enty -eight and one hundred and 
eight hours 

Chart 2 illustrates the effect of hepann/Pitkin with 
vasoconsbictor Since the purpose of the addition of 
ephednne and epmephrine is to prolong the action of 
the hepann, it is worth noting the “duration of effect" 
m this group of patients in companson with that of the 
previous group The average duration of effect in the 
4 pabents charted as having received 100 mg of each 
of the hepann/Pitkm preparations (i e with and with¬ 
out vasoconstnctors ) was almost one day longer (sixty'- 

4 de TaVaU Gera Hepann Tolerance A Test of tlie Clotting 
Mecbanism Surg, Gjnec, 06st. 7T 3139 (July) 2P‘i3 
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four hours) than tlie a\erage duration obtained in the 
group -which -was given heparin alone (forty-one hours) 
In the 2 cases in which 200 mg of heparin with and 
100 ing without \asoconstnctors (2 to 1 ratio) was 
gi\en however, the duration of effect w'as one hundred 
and eight hours and one hundred and six hours respec- 
tiveh Tins greater prolongation of hepann effect is of 
value not so much w'hen hepann is to be administered 
in combination w'lth Dicumarol but rather wdien used 
alone (when Dicumarol is contraindicated) 

In all cases tested m two hours hepann/Pitkin mix¬ 
ture was effechve by that time and probably effective 
witlnn one hour, since 6 of 9 patients tested at that 
time showed effect Table 3 show's a comparison of the 
average maximal effect and duration of effect in the 
t\^o groups of cases It may be noted that, w'lth 
the -vasoconstnetors, the average maximal effect takes 
place three honrs later than when vasoconstrictors are 
not used It is also apparent that the average duration 
of effect IS almost a day longer when vasoconstrictors 
are added to the menstruum 

It IS interesting to note a secondar}' -rise in the clotting 
times m chart 2, especially in the 2 cases m which 
hepann/Pitkin was used in the 2 to 1 ratio This is 
undoubted!}' attnbutable to the presence of the vaso¬ 
constnetors, since this phenomenon occurred before 
Dicumarol had time to lower the prothrombin levels to 
around 40 per cent, at which range Dicumarol some¬ 
times also prolongs the clotting time 


Table 3 —Comparison of Average Maximal Effect and 
Diirafioii of Effect ni Both Groups of Cases 



Heparin/Pitkin 

Heporlo/PItUn 


WUbout 

"With and Ithont 


Vaioconstrictor 

Vasoconstrictor 

A-ftrage time ol ma-vlmal cflect 

Whta 

19 bra. 

Average duration ol effect 

11 hre 

61 hr* 


Since we have been giving heparin usually in con¬ 
junction with Dicumarol, the latter becoming effective 
two to three da}s after the initial dose, the important 
thing to learn is the practicabiht}' of heparm/Pitkm 
in obtammg anticoag^lation effect in the interval 
betw'een diagnosis of a thrombotic emergency and the 
onset of Dicumarol effect In all 16 cases hepann/Pit¬ 
kin proved its value To illustrate the coordination of 
action of tliese two substances, chart 3 demonstrates a 
D'pical anticoagulation response to hepann/Pitkm and 
Dicumarol 

Chart 3 is of patient 10, a woman aged 18 w'ho was 
recovenng from cholecystectomy and in whom phlebo- 
thrombosis of the deep vein of the left leg developed 
on the ninth postoperative day As soon as the diag¬ 
nosis was made, blood ivas drawn for initial clotting and 
prothrombin times Then 200 mg of hepann/Pitkm 
(100 mg witli and 100 mg without vasoconstnetor) 
was injected subcutaneously At the same time, 200 mg 
of Dicumarol was administered orally The clotting 
time was prolonged within one hour and continued so 
for a total of seventy-six hours The protlirombm time 
was decreased below' 70 per cent about seventv-two 
hours after Dicumarol was started One hundred mg 
of Dicumarol was given on each of the two intervening 
days No further anticoagulants were required Anb- 
coagulabon effect w as maintained for a total of ten dar s 
by tins simple plan This pabent was permitted out of 
bed on the fourtli day of therapy 

Side effects from tlie emploj'ment of heparm/Pitkin 
are trmal Local pain, sw ellmg and tenderness maj be 


encountered In our 18 cases these complaints w'cre 
noted only four times No active measures to combat 
this local rcacbon were necessary Two of our patients 
complamed of palpitation and a “swimming sensation 
of tlie head,’’ doubtless caused by epinephrine and 



Chart 2—Clotting tim« of 7 of the 9 patients receiving hepann/Pitkm 
Tilth Tasoegnfitnetors 


ephednne These reacbons disappeared m an hour 
witliout treatment 

If It is desirable to discontinue the hepann activity 
as produced by this subcutaneous method, simple applj- 
cabon of a tourniquet above, or an ice bag on, the site 
of mjeebon, w'lth or w'ltliout small transfusions of w’hole 
blood, will suffice 

SUMMAR-i AXD CONCLUSIONS 
Heparm/Pitkin is a gelatinous-based matenal that 
contains the hepann sodium salt with or without -vaso¬ 
constrictors (epinephrine and ephednne) It is avail- 



<-nin J —ncsniii DI UK ot twin Scpann/Vittin and D.ciunarol in 1 case 
in the treatment of phlcbothrombosis 


able m 1 cc and 2 cc ampules containing 100 mg and 
200 mg respective!} and is admimstered subcutaneously 
Pabents of less than 150 pounds receive 200 mo- 
tliose weighing more than 150 pounds are given 300 mg’ 
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Subsequent dosages depend on the individual response 
as measured by clotting time 

Of 18 patients treated with hepann/Pitkin for throm¬ 
botic emergencies or for prophylaxis 16 were given 
Dicumarol (3,3'-methylene-bis- [ 4-hydroxycoumarm]) 
Nine patients received hepann/Pitkin without vaso- 
constnctors In this group the onset of effect when 
measured on time took place within one and a half 
hours The maximal effect ranged between twelve and 
twenty hours The average duration of effect in these 
cases was forty-one hours 

Nine patients were given part of their dose of 
heparin/Pitkin with vasoconstnctors The onset of 
effect and maximal effects were similar to those obtained 
with the first group of patients The average duration 
of effect was sixty-one hours 

The longest responses were obtained by using the 
hepann/Pitkin combination of 200 mg with vasocon¬ 
strictors and 100 mg witliout vasoconstrictors 

A case was encountered which demonstrated that 
hepann/Pitkin exerts an adequate anticoagulation effect 
in the latent period before Dicumarol is effective The 
possible side effects from hepann/Pitkin are trivial 


INFECTIOUS LYMPHOCYTOSIS IN BROTHERS 


MARIE LORENZ MO L MARTIN HARDY MD 
and 

HOWARD L ALT M D 
Chicago 

Since 1941, 32 cases of infectious lymphocytosis have 
been reported as such in the literature' Other cases 
probably the same disease entity but not so designated, 
also have been descnbed ■ This syndrome occurs in 
children and young adults and is charactenzed by a 
decided increase in normal mature lymphocytes and 
a Iienign clinical course In the present paper 2 cases 
running a parallel course m brothers are reported 


KEPORT or CASES 

Case 1 —Gavin B , a white boy aged 6 years, was seen for 
a iicnodic examination on Oct 5, 1945 At this time he had 
slight malaise associated with a mild infection of the upper 
respiratory tract Tlic family history was noncontnbutory 
For several years he had had slight asthma witli respiratory 
infections A white blood cell count taken in August 1945 had 
been normal 

The physical examination revealed a few wheezes in the chest, 
slight axillary adenopathy and questionably increased splenic 
dulness There was no fever A chest film was normal The 
erythrocyte count, the hemoglobin level, the platelet count and 
the sedimentation rate were all within normal limits A culture 
of material from the throat showed only the usual secondary 
invading organisms 

The initial white blood cell count on October 5 was 16,000 
On October 11 tlie white cell count was 40,000, with lympho- 
evtes 84 per cent, neutrophils 12 per cent (band 0, segmented 
12), eosinophils 3 per cent and monocytes 1 per cent The 
lymphocytes were of normal appearance, mostly of the small 
type, and no immature forms were present The course of the 
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Icukocy tc count is shown in table 1 In addition to tlic lympho 
cytosis an absolute increase in the number of eosinophils was 
also noted With the return of the white cell count to normal 
after about six weeks, a few aty pical lymphocytes were observed 
for the first time These cells had a somewhat irregular nucleus 
and a wide zone of slightly basophilic cytoplasm 


Table 1 —Peripheral Blood 
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Obwrvn 

Blood 

Lympho 

Ncutro 

Kosino 

Bniio 

Mono 

Dnlo 

tlon 

CcllH 

cytcfl 

Phils 

phlls 

phlls 

cytes 

Cacc 1 
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1 
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10/11/4,, 

G 

40 0CO 

W 

12 

3 

0 

1 

10/18/40 

14 

58 000 

82 

IJ 

J 

0 

2 

10/22/45 

17 

20 000 

77 

30 

0 

1 

0 

10/20/45 

21 


82 

U 

3 

0 

1 

10/30/45 

25 

21000 

70 

24 

5 

0 

1 

n/13/46 

40 

lO.OCO 

48 

38 

0 

3 

2 
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10/n/4j 

0 

00 COO 

88 

0 

3 

0 

0 

10/18/4J 

14 

50 000 

82 

12 

4 

1 

1 

10/2>/4„ 

17 

40 000 

88 

0 

3 

0 

0 

10/2/1/45 

21 

40 000 

84 

30 

5 

0 

1 

1C./30/45 

2o 

30000 

cr> 

23) 

0 

0 

0 

ll/l.,/4o 

40 

13 000 

47 

4Q 

2 

0 
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Examination of the fluid obtained by an aspiration of the 
sternal marrow on October 26, the twenty-first day after the 
initial examination, indicated cellular hyperplasia (the cell count 
was 200,000) but the differential count was not remarkable 
(tabic 2) As in tbe peripheral blood, the number of eosinophils 
was somewhat increased in the bone marrow There was 
apparently no significant lymphopoiesis in the marrow On 
October 21 the heterophil antibody test was positive in a dilu¬ 
tion of the patient’s blood serum of 1 80 and on October 26 1 40 
Clinically, the boy recovered from the mild respiratory infec¬ 
tion within a few days and he looked and felt fairly well during 
the entire course of the lymphocytosis On October 18, approxi¬ 
mately two weeks after tbe first examination, tbe spleen was 
definitely palpable at tbe costal margin on deep inspiration It 
remained so for about two weeks When the leukocyte count 
had returned to normal the boy’s disposition noticeably improved 
Case 2 —Gail B, a younger brother, aged 4 years, presented 
an almost parallel picture When first seen for a periodic 
examination on October 5 he also had a mild infection of the 


Table 2—Bone Marrow 


Dale lO/K/45 

Onso 1 

Case 2 

Cell count 

800 000 

300 000 

DJfTcrcDllnl per cent 

MycloblnatB 

1 

1 

Promjclocytcs 

2 

1 

Kculrophlls 

Myelocytes 

G 

0 

Meinmyclocytcs 

8 

0 

Band cells 

21 

18 

betmcDtcd cells 

11 

12 

tOBlnojibUB 

Immature 

4 

5 

Mature 

6 

8 

Lymphocytes 

21 

23 

Monocytes 

1 

1 

nDnorrnohJQStp 

3 

1 

Basophilic nonnobliistH 

4 

2 

Polychromatic nonnoblasts 

9 

15 

Orthochroinatlc normoblasts 

4 

S 

MjclolU crythrold ratio 

4 0 1 

3 8 1 

Mcgnlcaryoeytis 

^o^mol 

Normal 


respiratory tract but no wheezing The past history was cssen 
tnlly noncontnbutory. Ins wlnto blood cell count in August 
had been normal The phy sical examination revealed no abnor 
malitics There was no adenopathy or splenomegaly cither ut 
this time or dunng the subsequent course of the disease An 
x-ray examination of the chest also was normal The erythro¬ 
cyte count, the hemoglobin lc\cl, the platelet count and the 
sedimentation rate were all within normal limits The culture 
of material from the throat revealed no hemolytic streptococci 
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Tlie initial white blood cell count on October S was 40,000 
On October 11, at which time the respiratory symptoms had 
completely subsided, the white cell count had increased to 
65,000, wuth lymphocytes 88 per cent, neutrophils 9 per cent 
(band 0, segmented 9) cosinopbils 3 per cent and monocytes 1 
per cent The blood film appeared identical with that of Gavin s 
made on the same date 

Other obscnations similar to those noted in case 1 were 
the absolute cosinophilia, a hyperplastic bone marrow with 
normal cellular relationships and a positive heterophil anhbody 
reaction in 1 80 and 1 40 dilutions on the twenty-first and 
fortieth days rcspcctiaely Again a few atyTiical lymphocytes 
were noted when the count had almost returned to normal 
at the end of six weeks Although this boy had no definite 
malaise he showed some irritability, which disappeared after 
tlic disease had run its course 

COMMENT 

These 2 boys present the typical picture of acute 
infectious lymphocytosis as desenbed in the literature 
le salient features of the disease were the benign 
Clinical course and the distinct leukocytosis with a high 
percentage of mature lymphocytes The parallel onset 
and course speak highly' in favor of a specific infectious 
agent ts the cause 



Appearance of blood 61ra m case 1 on fourteenth da> of observation 


In some of the earlier reports ’ cases simulating infec¬ 
tious lymphocytosis yvere described as infectious mono¬ 
nucleosis Hoivever, dose analy'sis reveals consistent 
differences between the tw o conditions The most strik¬ 
ing difference is the decided increase in normal small 
lymphocytes in infectious lymphocytosis as compared to 
tlie slight or moderate increase in atypical lymphocytes 
in infectious mononucleosis Further, the heterophil 
antibodies are not significantly increased in infectious 
lymphocydosis 

Our patients presented features not previously 
desenbed m the literature tliat might be considered 
to fay or a relationship to infectious mononucleosis 
One of the boys bad a palpable spleen, y\ ith the pro¬ 
nounced lymphocyTosis, it is remarkable that tins does 
not occur more commonly Tlie bone marroyv hyper¬ 
plasia found in both boys has also been noted in infec¬ 
tious mononucleosis ■* Tbe presence of beterophil 
antibodies in a dilution of 1 80 has not been desenbed 

3 Rc^c^8l^ach G and Lenert^T F Infectious Mononucleosis With 
out Clinical Signs or SNmptotns Am J Dis Child Ol 237 244 (Feb) 
1941 Tbclander, H E and Shaw E, B Infectious Mononucleosis 
svith Special Reference to Cerebral Complications ibid Cl 1131 1145 

L R Paul } T Jones R M and Poncher M G 
lllood and Bone Marron 1 indings in Infectious Mononucleosis J Lab &. 
Clin yied 3 0 391 392 (April) 19-15 


by other authors However, the fact tliat such titers 
occur in a variety of infections in children “ vitiates the 
significance of this mild reaction Tlie few atypical 
lymphocytes tliat appeared at the end of the disease 
may be considered to be a nonspecific type We feel 
that these features observed in infectious lymphocytosis 
are not suffiaently stnking to identify the disease yvith 
infectious mononucleosis 

It might be further questioned yvhether infectious 
lymphocytosis is a variety of yvhooping cough When 
first seen, both of our patients had a mild cough assoa- 
ated yvitli a respiratory infection There yvere no 
paroxysms, and the cough subsided in about a yveek, 
at yvhicli time the lymphocytosis yvas at its peak In 
yvhooping cough the maximum lymphocyte count is 
usually reached in the paroxysmal stage, about the 
second to the fourth yveek 

Reports of cases of infectious lymphocytosis have 
coincided roughly yvith the use of pertussis vaccine 
Since our patients had previously received this vaccine 
yve considered the possibility of a subclmical type of 
yvhooping cough yvith a typical blood picture but yvith- 
out the usual cough or clinical course Sauer ® has 
never observed such a picture in a large senes of chil¬ 
dren who received pertussis vaccine 

From the data available, it appears tliat infectious 
lymphocytosis is a separate disease entity ratlier than 
an atypical type of infechous mononucleosis or yvhoop¬ 
ing cough _ 


DERMATITIS FROM PENICILLI.'I 


LEON GOLDMAN MD FORMAN FRIEND M.D 
and 

LESTER M MASON MD 
Cincinnoti 


As the use of peniallin becomes more extensive, 
reports about its supposedly not too severe reactions 
increase ^ Prominent among these reactions, of course, 
are the cutaneous types Such reactions have included 
pruntus, urticana, toxic erythemas, vesicular and bul¬ 
lous dermatitis of the hands and feet, herpes simplex, 
pitynasis roseaform dermatitis and varying degrees of 
contact dermatitis and even occasional exfoliative 
dermatitis, not severe In all probability it yvill not be 
long until there are reported severe dermatitis exfolia¬ 
tiva reactions of the type yvhich is seen yyuth such com¬ 
pounds as the arsenicals and the sulfonamides Our 
ulterest concerns chiefly the contact irritations from 
topical applications of penicillin m ointment mixtures 
These reactions yvere observed in a critical study of the 


- J J J ±ae Xicicropniic AniUKKiy Kcac 

tion m Infanta and Children J Pediat 27 540-545 (Dec) 1945 
6 Sauer L W Personal communication to the authors 
From the Department of Dennatology and Syphilology of the UnJ 
vcrsity of Cmmnnati College of Medicine Materials for mvesliffatu e 
studies furnish^ bj Schenley Laboratories. Inc and Bristol Laboratones 
Inc, Aasajs done ^ Schenle> Research Institute and the Penicillin 
Aasaj ta^r^ory of the Cincinnati General Hospital Dr Raymond 
Suskind director Work done m part by grant from Schcnlcy Lab¬ 
oratories Inc *' 

1 Keefer C S Blake F G yiarshall E K 7r I nrLirno,! 

J S and \Vood \V B Jr Penicillin in the Treatment of Infections 

It CAujf 28) 1943 llanscn P S Contact 

Demiatitis Caused by Commercial Penicillin M Bull af-i™ 

Th«t On a 118 (kov) 1944 Moms G E ^Id Dovi^nff T G^ 
Bullous (Dermatitis Medicamentosa) from Penicillin J A 

M A 127 711 (March 24) 1945 Flinn L B ATrf:^ r 
F^berston E P and Kem D O Skia Lesions Attending the Use 
of pCTicillin Delau-arc State M J 17 133 (July) 1945 M t? 

Md Hajs 1 G Allergic Reactions to PeniedHn Theknv 

e“ 4 soYuion^Yn'-sKutb'-Yo" beY'rbl;','h’cd''“re?i;' 

Jers^ l‘945'’“p”>^anYl'SIt£r J Soc. 
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value of topical penicillin therapy in some 350 cases 
of various cutaneous conditions For the most part, 
two commercial brands, A and B, were used In addi¬ 
tion to the clinical stud^ there w'as also undertaken an 
experimental study of the stability of penicillin in the 
application of var^nng t}pes of penicillin ointment com¬ 
binations on the nonnal and diseased skin This study 
will be reported at a later date 

In an effort to ascertain the factor or factors in peni¬ 
cillin mixtures responsible for the cutaneous reactions. 


The occurrence of earl}^ or of delated, often severe 
penicillin urticaria and angioneurotic edema was 
observed not as part of our series receiving topical 
therap}, and so these were not included in tlie present 
report on contact testing However 1 case of serere 
urticaria followed after six days of wudespread inunc¬ 
tion of the skin with a hemm-penicillm mixture follow¬ 
ing postoperative removal of nevi Penicillin contact 
tests and mtradermal penicillin tests were negative later 
No tests were done wnth hemm 


Table 1 — Outline of Cases of Contact Dermatitis 


Patient 

History 

Typo of Dermatitis 

Patch Tests and Results 

Comment 

E 32 

tvhlto 

Impetigo of face nnd neck used 
Burow s bichloride niKturcj and penl 
cllUn ointiTiLOt A for nine duys emear 
of lesion fltophjlococcus 

Severe cczematold dermatitis 
with edema of lace and nock 
later flare up produced by 
ointment A alone 

A 

A J 

44 

A-C 

B 

Burow 8 

23 

0 

0 

0 

Patient refused repeated testing 




2 

0 


M d" 40 
White 

Impetigo of senlp and face of long 
duration ointment A used for 2 
days only together with 6% ammo 
nlated mercury In shaving cream later 
mercury, shaving cream and qulnolor 
used without reactions of the skin 
and with Improvement of the patient 

Eczcmatold dennatitis chiefly 
of neck area no flare up 
action attempted 

4 0 

Repeated 0 

A 5% omraonlated 
mercury 0 

Ammonluted mercury 0 
Shaving cream 0 

Qulnolor (full strength; 0 

Although tills could not Ijc 
proved by cutaneous testing 
clinically this was a contact 
dermatitis from pcnlcIlUn 

HI cf 30 
white 

Impetigo of face used ointment A 
lor only 1 day then complained of 
burning nnd Itching later used 
omraonlated mercury with relief Inter 
ointment 0 was u«ed and reaction 
occurred 

Eczeinatold dermatitis of 
face later pruritus plus 
erythema of posterior neck 
and face 

4 

B oil 

A4 

A4 

A~G 

C 

Penicillin penicillinase 
HcmlnpenlcUlln 

0 

0 

0 

0 

2 

0 

0 

0 

Clinically this was a penicillin 
reaction evoked by two differ 
ent penicillin ointments the 
confusing patch test reactions 
can not bo explained These 
tests could not be repeated 

L cf 27 
white 

Veteran returning with severe fm 
petigo used boric Burow s compresses 
alternating with ointment A reaction 
occurred In 48 hours previous episode 
of mercury dermatitis South Pacific 
area patient works with strong brine 
solutions wife s Impetigo cleared up 
rapidly on ointment A 

Severe eczcmatold dermatitis 
of face neck and upiwr arms 

A 

Repeated 

Boric Burow s 

A -f saline 

0 

0 

0 

0 

Flare up reaction was not 
attempted 

P SO 

White 

Small infected cyst of upper lip oint 
ment A used lor D days then reaction 
occurred In 1D41 patient had a derm 
atitls medicamentosa with etiology 
not determined 

Eczcmatold dermatitis of 
upper lip extending onto lips 
(cheilitis venenata; 

A 2 

A-a 3 

Mucosa test (5 minutes; 

A 0 

A J 23 

la addition to cntancons-sens! 
tlrlty this iodividnal had a 
somewhat lesser degree ol 
mucous membrane sensltlUty 

S IS 

white 

Impetigo of face was contracted 
from wife who cleared rapidly under 
ointment A reactions occurred after 
three days although pruritus noted 

In two days 

Severe eczcmatold dermatitis 
of entire face neck and 
upper chest 

A 

A 4 

23 

34 

Following the penlcinin tests 
Ides occurred on lower arm 
below test Bites 

W d' 40 
white 

Impetigo of face was followed by an 
eCMmatold dermatitis of the face and 
then followed a long and resistant 
Infectious ccrcmatold dermatitis 
used ointments A and B 

Eczcmatold dermatitis pro 
duced by ointments A and 

B used singly no reactions 
provoked by ointments of 
mercury or qulnolor 

A 

B 

(Po^taurlcular area; 

2 

2 

OJInIcally this was a penicillin 
dermatitis the flare-up pro 
duced by the pentcIUin finally 
helped to produce an infectious 
eczcmotold dermatitis 

H 9 7o 
white 

Excoriated seborrheic dermatitis of 
face and cars previous flare-up pro¬ 
duced by ointment D In less than 

24 hours ointment A evoked a 
severe reaction 

Patient had a severe eczema 
told dermatitis with consider 
able edema of face and neck 

>0 tests were done 


Patient was seen after the 
severe eczcmatold reaction pro¬ 
duct by ointment A accord 
Ingly to family reaction was 
elmllar to that produced by 
ointment D entaneous testing 
refused by patient 

K cT 27 
white 

Had Impetigo of the face and used 
ointment A which had cleared wife s 
Impetigo and Improved after 4 days 
then used ointment D and had 
reaction In 2 da>8 

Patient had a severe eczema 
told dermatitis of neck and 
face with papular nnd papulo¬ 
vesicular cczcmatides over 
both arras and forearms 

A 

A 4 

A4 

A-8 

Hcmlnponlclpln 

D 

2 

2-J 

0-1 

2-.i 

0 

0 

Sensitivity was apparent to 
only one type of pcnJcDlIn but 
results are not entirely con 
clusUe 




D repeated 

0 



especially of the eczematous t>T>e, various tests of 
“impure” or cr^'Etalline penicillin were done in addition 
to “inactive” peniallin mixtures In all the cases of 
contact dennatitis the cutaneous reaction evoked was 
of an eczematous tjpe, occasionally severe and wide¬ 
spread and even productir e of eczematides, and tlie 
pruritis W'as severe and the patient was usually uncom¬ 
fortable 

To complete studj of the eczematous reactions there 
are included also reports of cutaneous testing in 3 cases 
of vesicular dermatitis of the hands and feet, 1 der elop¬ 
ing an exfoliatne dermatitis and in 2 cases severe 
generalized to\ic er)''thema reactions ^^hlch were fol- 
lowed b\ desquamation The latter reactions were 
from parenteral penicillin therap) 


In order to understand more of the local cutaneous 
effect of penicillin on the normal skin, a senes of some 
216 patients wnth normal skin W'ere patch tested to 
ointment matenals containing high concentrations of 
penicillin, and some patients w'ere retested in two weeks 
to determine a possible sensitizing effect of tlie onginal 
penicillin patch testing Moreover, a relatively small 
number of patients receiving pemcilhn-arseno-bismuth 
tlierap 3 routines for early sj'phihs w'ere also tested 
intradermally to penicillin at the completion of their 
course of therapy Because of special interest = a few 
contact tests of the buccal mucosa w ere also don e 

2 Goldman Leon and Goldman Bernard ConUct Tcstini; of the 
Buccal 'Mneous Slcmbranc for Stomatitis Venenata Arch. DennaL &. Sjph 
50 79 (Aug) 1944 
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the: rczrMATOUS penicillin dermatitis 
Ill the course of the use of penicillin ointment m 
some 350 cases of Mnous types of cutaneous lesions 
16 cases 13 here reported, of contact dermatitis 
from penicillin ^^erc found Although penicillin oint¬ 
ment uas used all over the body and even in the 
mouth and m the \ agina, facial lesions seemed 
predisposed to the development of a dermatitis in 
spite of the fact tint lesions of this area nere not the 
most frequent type of lesions treated All save 2 


even warranted for the apparent and perhaps not actual 
frequency of penicillin dermatitis in acute facial pyogenic 
infections Dermatitis developed on the legs of 4 patients 
under penicillin therapy, but m all save 1 (patient 12) 
the dermatitis was not caused by the penicillin One 
case of contact dermatitis following the use of penicillin 
ointment m vancella in a child ^\^s reported by a 
mother, but no tests ^\ ere done on this child 

Clinically every case in table 1 was that of a derma¬ 
titis provoked by penicillin, altliough cases 2 and 4 


Tahle 1 —Ouiluie of Cases of Contact Dcniiafifis—Coutwued 


Patient 

Historj 

Typo of Dermatitis 

Patch Tests and Results 

Coinnjcnt 

10 C 

9 fw 

Patient had originally a vltninln 

Potlent had an cczomatold 

D 

23 



white 

deficiency with gloa^^ltla cheilosis 

dcmintltis about mouth and 

A 

1 2 




and pcrl6che she used ointment D 

chin U|>3 wore dry and peeling 

A4 

23 




lor relief and developed a reaction 

und had no vesicles 

AS 

3 




after two days 


A7 

0-1 






B^Il 

2-3 






Penicillin iwnlcllllnnsc 

23 






Repeated 

2-3 






E solution 

0 






AS buccal test positive 



11 S 

d' 41 

Patient had Impetigo and used oint- 

Eczcmotold dormatitia of 

C 

1 2 



W llItQ 

ment 0 for one day and then dia 

faco developed and theq a 

B oil 

0 




continued and used ammonlated 

resistant Infectious eczcmatold 

Penicillin penicillinase 

0 




mercury four days later started 

ensued finally clearing under 

A 

2 




ointment A and used for 48 hours 

bichloride packs and amraonl 

A4 

2 J 




and then developed reactions 

ated murcury and quinolor 

A7 

0 






A3 

0 






AO 

2-3 






A-8 

2-3 






2% ammonlated mer 







cury 

0 



12 B 9 60 Patient had arteriosclerotic hyper 

TThIte tensive heart disease with moderate 
congestive laUoro and severe varicose 
ulcers ointment A used lour months 
previously and ectematold dermatitis 
ol legs resulted recenUy ointment A 
*^000 units per gram tried ogain to 
ulcer orcas only and skin around 
protected with rinc oxide paste slight 
burning no dcnnatltla resulted 

13 P 9 42 Patient had previous episode of 

white dermatitis from cosmetics she had 
facial Impetigo and used ointment A 
20 000 units per gram for sl'^ days 
then hod a dermatitis only on focc 
and neck and not about arm 
lesions of Impetigo 


Originally ecscmatold derma 
tills of legs 


Ecxcmatold dermatitis of 
face and neck deiioloped 
skin about arm Impetigo 
lesions entirely clear 


A + ^ ommonlatcd mer 
cury« : 

A (20 0COU/Gm ) 

A8 
A7 
B 

Repeated 
A7 
B 

2% ammonlated mer 
cury 

Petrolotum 

Arm 
A 
B. 

A (IDOOO U/Qm) 

A (20 000U/Gin ) 

A^ 

AS 
A4 

PcnJelllin B (app 400 
units) 

B + penicillinase 
Face 
A (20 000) 

B 


23 

2*0 

0 

0 

0 

0 

0 

0 

0 


I>crmBtltl5 of faco flnrod when 
test done on face 


Tho letters and numbers and names Indicate 
A = brand A pcnlcRlln ointment 

A3 and A7 = brand A penicillin containing a mixture of impurities removed from penlciUIn on crygtalllno studies 

A-4 = brand A penicillin crystaUino sodium penicillin potency 1 030 units per milligram 

A-o = brand A penicillin sodium penicillin 1 year old potency approximately 400 units per mUlIgram 

A*8 =: brand A penicillin crystalline sodium penicillin penicillin G predominant 

AO cs“brand A penicillin crystalline sodium penicillin probably mixture penlclDIn G and K 

B = brand B penicillin ointment 

B*on = brand B pcnlciDln In oU mixture originally 1OOO units per cubic centimeter Assay at time ol cutaneous testing revealed no penlcillla 
activity 

Hcmin penicillin = brand B penicillin containing 1 per cent hernia and 500 units penicillin per gram 
Penicillin penlcnilnaeo t= brand B penlciUIn salt Inactivated with penlcIUlnase. 

C brand 0 ointment 
D = brand D penicillin ointment 

E solution = saline solntlon pcnIcUUn E one month at room temperature assay time of testing revealed no penicillin activity 


patients had impetigo and all save 4 pabents were 
females Approximately 32 male patients wth acute 
pyogenic mfections of the face were treated with pen- 
lalhn ointment, and of tliose patients 9 developed a 
contact dermatitis Approximately 8 female patients 
witli varying t}fpes of acute pyogenic infections of the 
face and neck were treated wnth peniallm ointment and 
3 developed a dermatitis Patient 13 had positive tests 
onlj' on the face, not on the arm The arm tests were 
not repeated Dermatitis from pemalhn in medical 
personnel mixing and gmng penicillin is more apt to 
occur on the face, especially about the eyes 

Until more is know n about tlie detailed mechanism of 
penicillin demiabtis, no conclusions are suggested or 


could not be proved and tests could not be made in 
case 5 However, if more detailed and repeated testing 
and especially eye and face testing, as suggested by 
Binkley and Brockanore,’ could be done perhaps these 
cases could be proved Likewnse dermatitis about tlie 
eyes from the use of ophthalmic ointments containing 
penicillin may not be proved by arm patch tests of the 
ointment m question" An effort was made in case 2 
to detemine if the mercury and shaving cream mixtures 
affected the sensitizing quality of the penicillin This 
could not be shown 


irorn Pcni 


It * T urocjunorc Arnold D#. 

j & Syph. 60 326 (W) 1944 

J 1 m'TiIs 43771^^;%'’/l‘9^'5^■‘^ Drop, 
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Although Pyle and Rattner' showed that “pure” 
crystalline pemalhn may cause dermatitis, and Silvers “ 
proved that “impure” peniallm may cause dermatitis, 
our cases reveal all sorts of probabilities In 1 case (3) 
only one crystalline product was positive with the ongi- 
nal ointment negative It was not possible to repeat 



Fig 1 (case 9 table 1) —Subsiding eceematoid pemallin dermatiUs 
SIX days after onset. Note the greater mtensitj of reaction about 
bearded areas neidc and car 

the tests m this case In 2 cases (9 and 12) only one 
brand of pemalhn was apparently responsible, and m 
1 case (10) biologically inactive penicillin mixture, one 
an oil containing no activity and one penicillin-pemcil- 

Table 2—Control Studies zvith Topical Penicillin 

Cutaneous Testing Calcium Penicillin (Brand A) Ointment, 18 000 Units 
per Gram on Ivonual Skin 

^o Previous Penicillin Therapy previous Penicillin Therapy 

_ . ^ ^ 

Total Total 

Number Positive NegaUve Number Positive Negative 

183 0 183 88* 0 33 

■ Nineteen at time ol pateb test. 


Imase combination were posiPve Likewise tlie crystal¬ 
line penicillins ^^ere positive and even the oil residue, 
so-called “unpunties,” were positive In case 12 this 
was negative 

In order to rule out imusual polyvalent sensitivities, 
patch testing of this pabent (10) to a latex mixture, 
mercurj' and nbofla\m were done and all were nega¬ 
tive Moreover, she had no adhesive reaction Two 
patients gave positive mucous membrane tests also 
Control studies on this ivill be mentioned later There¬ 
fore this brief senes reveals all possible combinations 
m clinical pemalhn contact dermatitis from no proved 


5 Pile H D and Rattner H Contact Dermatitis from Penicillin 

JAMA 126 903 (/uly 29) 1944 tj n« 

6 SihcTs S H CTontact Dermatitis from Amorphous Penicxllm 
-Dcrmat & Syph 60 328 (Nov) 1944 


cutaneous reaction at all to simultaneous reactions to 
impure and crystalline penicillins and biologically (not 
chemically?) inactive pemcdlm mixtures No intra- 
dermal penicillin tests were done on any of the patients 
m this group No study has been done to the present 
to determine the factor, if any, of the ointment base 
m the production of penicillin dermatitis However, 
from a study now m progress of the fate of pemalhn in 
ointments on the skin, the stability of penicillin ointment 
IS lessened considerably by the presence of water in the 
ointment base and by mixtures containing aquaphor 
As yet we do not know the relationship, if any, between 


Table 3 —Cutaneous Testing Caletum Penietllm (Brand A) 
Ointment 18 000 Units per Gram on Normal Skin 
Repeat Testing After Fourteen Days 



the stability factors of penicillin ointment mixtures and 
the sensitizing factors of these mixtures 

With 100,000 units of commercial sodium penicillin 
in 30 Gm of ointment base which contained 50 per cent 
hydrous wool fat and 50 per cent rose water ointment, 
Cohen and Pfaff ^ patch tested 524 patients Five 
patients after forty-eight hours showed a reaction which 
persisted from forty-eight hours to one week With 



Fig 2 (case 9 table 1) —Positive patch reactions to penicillin oint 
ment pemcillm impnnties and crystalline penicillins 


this patch test there were no reactions in tventy-four 
hours The 5 patients with positive reactions were all 
tested to ointment base alone and all i\ere negative. 
Coomber ® patch tested 200 v ith a small amount of an 
unstable hydrous v ool fat ointment containmg approxi- 


7 Cohen T M and Pfaff Richard Penicillin in Dcrmatolosic 
Therapy Arch- Dcrmat- iS. Srph 61 172 (March) 1^5 c,--!, 

S Coomber R. B Penicillin Ointment Arch DennaL &. bypn 
62 246 (Oct) 1945 
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iintcl\ -1,350 imits of calcium iicmcillm per gram No 
reactions were ol)ser\c(I aflei a fortv-eiglil hour period 
Brand omlmcnt was made up containing 20,000 
units per gram At tlie lime of testing and during test¬ 
ing routines, assaj figmes indicated an activity slightly 
oxer 18,000 milts pei gram Two luindred and sixteen 



however, that penicillin is a “good” sensitizing, o'" 
least eczeniatogenic agent Crystalline sodium penialhn 
m a small series was not a primary irritant to the skin 
or to the mucosa of the mouth Calcium penicillin in 
concentrations of 20,000 units per gram of ointment has 
been studied in a small selected series of 53 cases which 
has included pyodenna gangrenosum, leg ulcers, infected 
sebaceous cysts, sinus tracts and even favus infection 
At present there has been shown no irritation, sax'e 
patients 12 and 13 m table 1 and some excellent thera- 

Tadle S—Mucous Membrane Teshng CrystalUue Sodium 
Pemcillm (Brand A) 


nc 3 (ca«c 10 table 1) —rcnicillin dcnnalitis foUovsing use ol 
[KmtciUiD ointment 

patients in wards of the Ciiiciiuiati General Hospital 
w ere patch tested to approximately 0 5 Gm of this 
ointment mixture The patch tests were obseiw'ed at 
the end of forty-eight hours and for three and tour 
da)S later and some for a week, since occasionally 
delayed patch test reactions may occur with penicillin 
A number of these patients had had or were having 
parenteral penicillin of varjang commercial bran s 
With tlic rapid tumor cr of patients in a general hos¬ 
pital It was not possible to retest many of diese again m 
h\o weeks, however, this was done in 35 cases 
positive patch reactions were obtained m any o i s 
patients to ointment A, containing at l^st 18, um 
of calcium penialhn per gram In 15 patien 
tests w ere done to approximately 0 5 mg of erj-s a n 

Table A—PalcU Tesiinq Crystalline Sodium Pcmcilhu 
(Brand A) on Normal Skin 


Total Kumber 
lo 


Po•ItI^c 

0 


^CgQUvC 

35 


Contact Time 15 Minutes 

Contact Time 3 Hours 

_ -Ji. _—, 

' Total 
dumber 

11 

POSitiNO ^CgQtIvC 

0 lo 

' Total 
Isumbur 

0 

Posltlvo ^cgatIvc 

0 3 


jieutic results The ideas regarding deletenous effects of 
high concentrations of penicillin in w’ound healing did 
not seem to be borne out in the few highly selected cases 
treated 

THE VESICULAR IDE OR POMPHOLX X-LIRE T\PE 
OF PENICILLIN DERMATITIS 
A characteristic penicillin cutaneous reaction produc- 
tne of pomphol)x-]ike lesions especially of the extremi¬ 
ties has been desenbed by Lamb,” bv Graves, Carpenter 


sodium penicillin containing approximately 
of penialhn per milligram In 1 case ^ 

follicular papule, but no positne eczematoi . 

were found In 15 patients fifteen minute cn'Stalh e 
penicillin mucous membrane contact testing , 

and no positive reactions were elicited In a 
patients a three hour contact period of bucca 
was done and no reactions were noted ssax 
test pads in 2 of the latter patients at 
testing period revealed penicillin approxima e y 
100 units (pad saturated in saline solution sal me 

solution assayed) There was no penicillin 
in the saliva of these patients at the end o 
period In the tlnrd patient tlie test pad came off and 
saline irrigation of the testing cup reveale P 
cilhn Therefore penicillin ointment in a concen 
of 18,000 units per gram is not a pnniao 
As regards the potential sensitizing prope y 
ointment mixture it is not iiossible to state, smee t 
retest series was so small Clinical evidaice sUog , 



Tig 4 (case 10 table 1) —Positive patch reactions to two different 
commercial penicillin ointments and one crystaUme penicillin 

and Unangst and by Rostenberg and Welch “ This 
reaction results from penicillin given parenterally 
especially to persons who have been subject to repeated 

9 Lamb J H Allege Reactions During Administration of Pern 
cillm Arch DermaL ^ph 62:93 (Auff) 1945 

10 Gn\es ^V N Carpenter C Cj and Unaogst R W Recur 
rent Vesicular Eruption* Appeanng- Daring Administration of Penicillin 
Arch Dcrroat, {L oyph 50 6 (Jnl>) 3944 

11 Rostenberg A- M Jr and Welch Henry A Study of tb- 

Types of Hjperscnsitivity Induced by Penicillin Am. J 31 
810 153 (Aug) 194S 
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episodes of mjcotic infections of the feet or to those 
who have had ^ esicular hand lesions during the summer 
The antigenic substance in penicillin responsible foi 
provoking such reactions has not been ascertained, 
although Lamb ° suggests a probable polysaccharide 
In such instances the mtradennal penicillin test may be 



Fli, 5 Ccas€ 10 tnble 1)—Positi\e patch reactions to an oil mixture 
of jienicillin ;Mth no available activit) and to a mixture of pentciHin 
penicillinase 

positive or negative and trichophytin test usually posi¬ 
tive Three patients ivith these characteristic t^es of 
vesicular penicillin dermahtis were tested Patient 3 
in table 6, receiving intramuscular and intrathecal peni¬ 
cillin therapy for dementia paralytica, had severe vesi¬ 
cular dermatitis of the feet and hands spread over the 
entire body m the form of extensive eczematoid patches, 
eventually producing an exfoliative dermatitis The 
patient was very uncomfortable and developed fever 
w'lth this Patch tests at the time were positive to the 
brand of penicillin used (brand F) Some months 
later, mtradennal and contact tests were done with 
penicillin, trichoph}U:in and also oidiomycin Only m 
case 3 in table 6 w-as there any urticanal response 
(brand F) and also to brand B and to penicillin (B)- 
penicilhnase mixture How'ever, it was only to brand F 
that there w as a tuberculin t}T3C response The strength 
of the cr}stalhne solutions was not kmown definitely 
(approximately 100-150 units) nor was the strength of 
the oil impurities controlled Drug fever w'as found 
only 111 case 3 In this case also a positive patch test 
reaction was again found 

Clinically penicillin seems to provoke such a pom- 
pholyx-hke dermatitis, especially m people who are 
predisposed to fonns of recurrent vesicular dermatitis 
of the hands and feet The reactions “appear” sim¬ 
ilar to those which may be produced occasional!) by 
large doses of tricboph)'tin What fraction of peni- 
-’Ihu IS responsible for this is not knowm, since 
I cases as yet cannot be studied aery completely 


One may speculate that some ta^pes of penicillin may 
produce more mycin, as Bloch suggested in regard 
to extracts of airulent fungi and as Bailey and one 
of us has shoavn in regard to polysaccharide extracts 
of pathogenic and saprophytic oidia This senes 
IS too small to detennme aahether the tuberculin 
t)’pe sensitivity to penicillin according to Rostenberg 
and Welch is any more frequent after than before 
penicillin therapy in early s}'phihs Also no controlled 
penicillin tests have been done in patients with “endog¬ 
enous” vesicular dermatitis of the hands who have 
never received any form of penicillin therapy 

MACULOPAPULAR FORMS OP PENICILLIN 
DERMATITIS 

Among other forms of endogenous penicillin cutane¬ 
ous reactions have been tlie so-called erythema group 
In addition to the patient mentioned in table 7, oppor¬ 
tunity was afforded for testing 2 additional cases of this 
type A scarlatiniform erupbon was reported also in a 
physician, but no cutaneous testing w as done A delayed 
pruritic maculopapular eruption of the buttocks was 
reported by Dr George Flenner following the use, by 
deep injection of a peanut oil-beesw ax-pemcilhn mix¬ 
ture No tests were done on this patient In case 2 
a different brand of penicillin ointment was continued 
on the interdigital lesion responsible for the ery- 
sipeloide epidennoph)'tide all during the course of the 
morbilliform eruption This eruption included the trunk 
and upper extremities None of these cases showed 
sunburn reactions, so that the obsen'ations of Cani- 
zares ’■* regarding possible photosensitizing effects of 
penicillin could not be detennined Save for a very 
mild fever of 1002 F in 1, no fever was noted in 2 of 
the other cases No tests were done with the serum 
incubation-drug mixture technics However, in case 2 
the mtradermal penicillin test w'as positive, tuberculin 
type reaction, and likewise in the positive reacting case 
m table 7 

PENICILLIN URTICARIA 

Little work has been done by us in tlie study of the 
usually severe and often delayed penicillin urticaria 
Except for the 1 patient mentioned, urticaria did not 
occur from topical therapy Eleven patients were 
observed, and only in 3 of these did the urticaria ocair 
with or shortly after the course of penicllm therapy 
Cunousl), of the patients of the penicillin urticaria series 



Fig 6 (case 3 table C)—Po5iti\c patch reaction following a Jtcni 
cillm dermatitis cxfoliati\a 


a child with a history of severe recurrent poinpholyx 
eruptions of the extremities, after prolonged study 
assumed to be ps)chosomatic in type developed no 
recurrence of her vesicular dermatitis from parenteral 

12 Bailc> Richard and Goldman Leon Cutaneous Reaction with 
Purified Oidiom>cin Arch Dermat &. Sjph 29 564 (April) 1934 

13 Flenner George Personal communication to the authors 

14 Canizarcs Orlando Is Penicillin a Photosensitizing Agent? Arch 
DcrmaL k. Syph 53 17 Gul>) 1945 
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penicillin gi\cii for an intcrcnrrent infection but only 
urticarn and severe joint pains and swelling Hj'dro- 
artbrosis as a penicillin reaction has been described 
before flic difficult and complex stndj of penicillin 
nrticarns has begun and only 7 cases have been studied 
with testing of passive transfer (P K not UK) sites 
with intradermal concentrated “impure” penicillin mix¬ 
tures, pemcillin-penicilhnasc mixtures, crystalline peni¬ 
cillin and extracts of penicillin mediums No positive 
results uere obtained in 7 patients No precipitin tests 
a\ere done This study is obviously incomplete, and 
more detailed vork r\ill have to be done In his senes 
of presumed penicillin urticarias Claj bon has been 
unable to obtain any positive penicillin tests 

No additional forms of cutaneous reactions to peni¬ 
cillin were observed No cases of the pityriasis rosea- 
form dermatitis were observed In case 3 of the 
v'esicular ide eruption tv'pe (table 6) dennatitis exfolia- 


titides previously from sw eating, fungous infections and 
so on The contact type of eczematoid penicillin reac¬ 
tion IS easier to recognize, but with mixed forms of 
therapy one must be sure it w as the penicillin factor In 
2 cases of dermatitis associated with topical penicillin 
therapy, mercury alone was found to be the causative 
agent rather than the penicillin, which was used also 
m the therapy routine Patch tests although negative, 
should be repeated m suspected penicillin dermatitis 
The suggestions of Schw artz as regards the use of 
large testing pads and longer testing periods and the 
suggestion of Rostenberg and Welch ” for sandpapering 
the test site, may also be emploj'ed to force a penicillin 
reaction on tlie test site iMoreover, testing on the 
actual previous site of dermatitis maj be done When 
one uses heav’^' greases in ointment base one must 
differentiate the effect of the so-called grease aggra¬ 
vating reaction (heat^ grease folliculitis^) from the 


Table 6 —Cutaneous Testing m Endogenous Vesicular Penicillin Dermatitis 


Pfttlcnt 

1 K uhltc 9 2o 
honlc<\ chnncTC 
brenst (patient 
ot Dr Herman 
BIntt) 


2, P -white c? oO 


8 H white d* 60 
(patient ol Dr 
Carl ylcr) 


History 

Penicillin reaction after 1 COO 000 brand B 
vesicular elcrmntltlR of hands \TTist8 
and feet hatl mnphnrscn (oxopbcnarslnc 
hydrochloride) OOi Gm day before two 
previous episodes of hands and feet 
scrapInRs funpl 0 culture fungi 0 i>cnlcilHn 
same brand continued and reaction sub 
Ided mnphnrscn also continued without 
reaction 


Patient hod a henllng choncre received 
penicillin E mophorpon bismuth Ihcrapj 
no (?) previous episodes of vesicular 
dermatitis 


Patient received Intrathecal penicillin 
brand F for dementia parabtlca also 
intramuscular penicillin at snrao time total 
Intramuscular dosage at time of reaction 
loco000 total intrathecal dosage SOOCO 
after reaction started intramuscular 
dosage continued for 6 days and derma 
tItiB aggravated until dermatitis cxfolla 
tlva produced scrapings and cultures nega 
the for fungi 0 months afterward 


Trichophytln Penicillin Tcote 


Positive Contact 

^olntlon brand \ 0 

Ointment brand A 0 

on brand A 0 

Ointment brand B 0 

Ointment brand C 0 

AS 0 

Penicillin \ penicillinn't 0 

Intradermal 

Bmnd B ^0 

Penicillin penlcllllnage 0 

AS 0 

A*0 0 

A I 0 


Negative 


After nine 
months 
positive 


(Tontoct 

Solution £ 0 

Ointment \ (10 eOO units i>er Gm ) 0 
AS 0 

Intradermal 

Solution t 0 

A-S 0 

Contact 

Brand F positive at time of 
reaction 

After nine months 
Brand F 2 

Ointment A (20 000) 0 

Ointment B 0 

A8 0 

A7 0 


Intradermal (tuberculin type) 
None at time of reaction 


After nine months 
Brand F positive 

Brand B 0 

PonlcnUn ponlcilllnaso 0 

A-1 0 

A7 0 


Comment 


No arsenic tests done 


‘Marpharsen patch tc«t 0 
bl«muth patch test 0 


Oldlomycin strongly po«l 
tivo after nine months bis¬ 
muth patch test 0 raophar 
sen patch test 0 there were 
Blight urticarial reactions 
to brand B penicillin and 
penicillin B penicillinase 
mixture the urtlcorlaJ rose 
tion to bmnd F was 
greater tuberculin typo 
reaction present only to 
brand F 


tiva did develop One morbilliform eruption (table 
8) spread over the entire trunk and desquamated Cer¬ 
tainly severe cases of exfoliative dermatitis will be 
observed shortly, and many of tliese will be proved to 
be due to peniallm 

THE DIAGNOSIS OF PENICILLIN DERMATITIS 

The diagnosis will often be made more easily' bv' the 
clinical features of the dermatitis ratlier than by cutane¬ 
ous testing The proof of the endogenous forms of 
penicillin dermatitis offers the same difficulties as with 
tlie proof of many of the drug eruptions Further 
studies of the identity of the penicillin mixture may 
help to clarify the background of these reactions Out¬ 
side of the urticarias, the vesicular ide or pompholyx- 
like dermatitis is so far the more common form of 
reaction of the endogenous group and is more apt to 
occur m people who have had such vesicular derma- 

15 Franks A G Dobes \V L and Romano Dominic Fcnicillm 
m the Treatment of Cutaneous Diseases Arch Dcnnat &. S>TDh 52 16 
(Jub) 1945 

16 Clajbon I II Personal communication to the authors 


eczematoid contact reaction This grease reaction did 
occur m some cases of stasis dermatitis m winch peni¬ 
cillin ointments had been used and also m 2 cases of 
infectious eczematoid dennatitis m which the heavy 
grease layer made for spread of the eczematoid pustular 
reaction Moreov'er, occasionally'm infectious eczenn.- 
toid dermatitis the organisms are not sensitive to peni¬ 
cillin In addition, patients may' be sensitive to the 
ointment base per se and controlled testing of this may 
be done 

THE PREV'ENTION OP PENICILLIN' DERVIATITIS 

In our present state of know ledge regarding tiie 
causes of penicillin dennatitis not too much practical 
adv ice can be giv en regarding prophylaxis except to use 
pencillm onlv w here and vv hen indicated With increas¬ 
ing use of peniallm, reactions mav become even more 
frequent and so some more definite ideas regarding 
proplivlaxis may have to be considered seriously Pem- 
cillm ointments should be used only where indicated for 

1/ SchwarU Louis Personal communication to the authors 
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ci)iboclcs of 111 } colic infections of tlic feet or to those 
who have had vesicular hand lesions duriiif; the summer 
Ihc antigenic sulistance in penicillin rcsponsihle foi 
provoking such reactions has not been ascertained, 
although l-amb" suggests a probable polysacch irifle 
In such instances the inlradermal penicillin test may be 



11^ 5 Cc'ist 10 tnhlc 1)- I'odUivc jntch rcaciifmn to nn oil mixUirc 

of ))iiucillni no aviilaOtc nctivity nnd to a mixture of iiciiiciliiu 

lictiicillnnhc 

positive or negative and Irichophytm test usually posi¬ 
tive J liree jiatienls uith these characteristic tyiies of 
vesicular jienicilhn (lerinalitis were tested l^atient 3 
111 table 6, receiving mtr.imuscul.ir and intrathecal ])cm- 
cillni ther giy for dementia jiaralylica, had severe vesi¬ 
cular derm.Uitis of the feet md hands sjiread over the 
entire body in llie form of extensive eereni iloid jiatchcs, 
eventn illy producing an exfoliative dermatitis J lie 
patient was very uneomfort.dile and developed fever 
with this Patch tests at the time were jiosilive to the 
brand of jicmcillm used (brand F) Some months 
later, mtradermal and cont ict tests were done with 
])enicilhn, tnchoiihytm and also oidiomycm Only m 
L ise 3 m table G was there my urtic irial resjionse 
(brand F) md also to brand F and to pcnieilhn (]’)- 
jicnicillm ise mixture I lowevcr, it was only to brand F 
that there was a tuberculin type response J he strength 
of (he crystalline solutions was not known definitely 
( ip])ro\im ilely 100-150 units) nor w is the strength of 
lliL oil impnnlics eonlrolltd Drug fever was found 
only m ease 3 In this case also a iiositive patch test 
reaction was .igani found 

Chmc.illy penicillin seems to jirovoke such a pom- 
pho!y\-likc dermatitis, esjiecially m iieojile who are 
jiredisposed to forms of reeiirrent vesicular dermatitis 
of the hands and feel 1 he reaictions “a])pcar’’ sim¬ 
ilar to those which m.iy be produced occasionally by 
large doses of Irichojihytin What fraction of ]icni- 
cillin IS responsible for this is not known, since 
such cases as >el cannot be studied very completely 


One may speculate that some lyjics of penicillin may 
produce more mycm, is Bloch suggested m regard 
to extracts of virulent fungi and as Bailey and one 
of nshas shown m regard to polysacch.iride extracts 
of jiathogemc and sajirophytic oidia J his senes 
is too small to determine whether the tuberculin 
type sensitivity to penicillin according to Rostenberg 
and Welch “ is any more frequent after than before 
penicillin tlieripy in early syphilis Also no controlled 
penicillin tests have been done in iiaticnts with “endog¬ 
enous” vesicular dermatitis of the hands wdio have 
never received any form of penicillin therapy 

MACLLOPAl’UI All lOUVIS OF FFMCIIT IX 
III KMATITIS 

Among other forms of endogenous penicillin cutane¬ 
ous reactions have been the so-called erythem i grou]) 
]n addition to the patient mentioned in tabic 7, oppor¬ 
tunity was afforded for testing 2 additional cases of this 
tyjie A scarlatmiform eriqition was rejiorted also in i 
physician, but no cutaneous testing was done A delayed 
pruritic maculopa]nilar eru]ition of the buttocks w'as 
reported by Dr George Flcnner ’’ following the use, by 
deep injection, of a jicanut oil-beeswax-iiemcilbn mix¬ 
ture No tests were done on this patient In case 2 
a different brand of jiemcillm ointment was continued 
on the mterdigital lesion responsible for the cry- 
si])cloidc cpidermo])hytide all during the course of the 
morbilliform eruption This eruption included the trunk 
and upper extremities None of these cases showed 
sunburn reactions, so that the observations of Cam- 
Fares regarding possible photosensitiring elTccts of 
penicillin could not be determined Save for a very 
mild fever of 100 2 F m 1, no fever was noted in 2 of 
the other cases No tests were done with the senim 
mciibation-drug mixture technics However, in case 2 
the inlradermal penicillin test was positive, tuberculin 
type reaction, ,ind likewise m tbe positive reacting case 
m tabic 7 

I’lNlCILIlN UUTlCAKIA 

Little work lias been done by ns m the study of the 
usually severe and often delayed penicillin urtican i 
Lxcept for the 1 jialient mentioned, urticaria did not 
occur from topical thcrajiy Lleveii ))alicnls wen 
observed, and only m 3 of these did the urticaria occur 
with or shortly after the course of pemcllm therajiy 
Curiously, of the jiatients of the jienicilhn urtic iria series 



a eliild with a history of severe recurrent jmmpholyx 
eruptions of llie extremities, after jirolonged study 
assumed to be psychosomatic in tyjic, developed no 
recurrence of her vesicular dermatitis from jiarenleral 

J2 Jlaikv Kichard ntid fioltlman Icon Cutaneous Kmction ^Mtli 
Ptinfictl Oidiomycm Arch iJcrmat f S^id) fApril) I9J‘< 

13 nrimcT Ororct VcrKm'xt coinmuincntfon to tfic nut/i irs 

14 Cnnizares Orlando fs I cnicfllm fl Thoto ciibitirini Afcnt? Aren 

Dcrmat L b>ph (July) 1945 
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penicillin given for an intercurrcnt infection, but only 
urticarn and seiere joint pains and spelling Hydro- 
arthrosis as a penicillin reaction has been described 
beforeThe difficult and complex studj of penicillin 
urticarias has begun and only 7 cases ha\ e been studied 
with testing of passive transfer (P K not UK) sites 
with intrademial concentrated “impure” penicillin mix¬ 
tures, penicillin-penicillmase mixtures crystalline peni¬ 
cillin and extracts of penicillin mediums No positive 
results were obtained m 7 patients No precipitin tests 
were done This studt is obviously incomplete and 
more detailed w ork wall ha\ e to be done In his senes 
ot presumed penicillin urticarias Claj bon has been 
unable to obtain any positn e penicillin tests 

No additional fonns of cutaneous reactions to peni¬ 
cillin were obsened No cases of the pitjriasis rosea- 
fomi dermatitis were obsen'cd In case 3 of the 
vesicular ide eruption tjpe (table 6) dermatitis exfolia- 


titides previously from sweating, fungous infections and 
so on The contact type of eczematoid penicillin reac¬ 
tion is easier to recognize, but wnth mixed forms of 
therapy one must be sure it w'as the penicillin factor In 
2 cases of dermatitis associated with topical penialhn 
therapj'', mercury alone w'as found to be the causative 
agent rather than the penicillin, which was used also 
m the therapy routine Patch tests, although negative, 
should be repeated m suspected penicillin dermatitis 
The suggestions of Schw artz as regards the use of 
large testing pads and longer testing periods and the 
suggestion of Rostenberg and Welch for sandpapering 
the test site, may also be emploved to force a penicillin 
reaction on the test site Moreover, testing on the 
actual previous site of dermatitis maj be done When 
one uses hea\'y greases in ointment base one must 
differentiate the effect of the so-called grease aggra¬ 
vating reaction (heat^ grease folliculitis?) from the 


Table 6 —Cutaneous Tesimg tii endogenous Vcstcular Pemetllm Dcnnalttis 


Patient 

1 K -white $ 23 
hcQlcfl choncrc 
breast (patient 
of Dr Herman 
Blntt) 


2 P white e 60 


8 H white d* 60 
(patient of Dr 
Carl W ylcr) 


History 

Pinlcillln reaction alter 1 COO 000 brand B 
TLflcular dermatitis of hand** wrl«ts 
and foot had mnplinrgcn (ovophcnarglnc 
hydrochloride) OOi Gm day biforc two 
previous episodes of hands anti feet 
pcmplnRS lunRl 0 culture fungi 0 i>CDlclllln 
same brand contlnucfl and reaction sub 
Uled raapharsen al^o continued without 
reaction 


Patient had a hcallnfr chancre reccl\cd 
penicillin E maphnr'^?^ bismuth therapy 
no (0 previous episodes of ^c«lcular 
dermatitis 


Patient received intrathecal penicillin 
brand F for dementia paralytica also 
Intramuscular penicillin at sumo time total 
Intramuscular dosage at time of rcactfon 
lOCOOOO total Intrathecal dosage 80 000 
after renetlon BtartocI Intramuscular 
dosage continued for 5 days and derma 
titls aggravated until derrantltfs c-xfolla 
tlva produced scrapings and cultures nega 
tI\o for fungi 0 months afterward 


Trlchophytln Penicillin Tests 


Positive Contact 

bolutlon brand A 0 

Ointment brand A 0 

Oil brand A 0 

Olntnicnt brand B 0 

Ointment brand C 0 

A-8 0 

Penicillin A penicillinase 0 

Intrademial 

Brand B 0 

Penicillin penicillinase 0 

A-S 0 

A-C 0 

A * 0 


Kegativc Contact 

bolutlon E 0 

Ointment A (10 600 units i>er Gm ) 0 
A-8 0 

Intradcrmal 

bolutlon E 0 

A-8 0 


After nine Contact 
months Brand F positive at time of 
positive reaction 

After nine months 
Brand F 

Ointment V (20 000) 
Ointment B 
A8 
A 7 

Intradcnnal (tuberculin type) 
None at time of reaction 
After nine months 
Brand F positive 
Brand B 

I^nlcnUn penicnilnnse 
A-4 
A 7 


2 

0 

0 

0 

0 


0 

0 

0 

0 


Comment 


No arsenic tests done 


Marpharsen patch test 0 
bismuth patch test 0 


Oldlomycin strongly po«I 
tlvo after nine months bis 
muth patch test 0 maphnr 
sen patch test 0 then? wero 
slight urticarial reactions 
to brand B penicillin and 
pcnlelllln B penlcJlJinase 
mixture the urticarial rcnc 
tion to brand F was 
greater tuberculin type 
reaction present only to 
brand F 


tna did develop One morbilliform eruption (table 
8) spread over die entire trunk and desquamated Cer¬ 
tainly serere cases of exioliatne dennatitis will be 
observed shortly, and many of these will be proved to 
be due to penicillin 

THE DIAGNOSIS OF PEMCILUN DERMATITIS 

The diagnosis will often be made more easily^ bv the 
clinical features of the dennatitis rather than bv cutane¬ 
ous testing The proof of tlie endogenous forms of 
penicillin dermatitis offers the same difficulties as with 
the proof of many of the drug eruptions Further 
studies of the identity of the penicillin muxture may 
help to clarify the background of these reactions Out¬ 
side of the urticarias, the vesicular ide or pompliolyx- 
hke dermatitis is so far the more common form of 
reaction of the endogenous group and is more apt to 
occur in people who hare had such aesicular derma- 

15 Franks A G Dobes W L and Romano Dominic Penicillin 
m the Treatment of Cutaneous Diseases Arch Dcnnat. S>ph, 62 16 
(Julj) 1945 

16 Cla^bon I II Personal communication to the authors 


eczematoid contact reaction This grease reaction did 
occur in some cases of stasis dermatitis in which peni- 
allm ointments had been used and also m 2 cases of 
infectious eczematoid dermatitis in wdiich the heavy 
grease layer made for spread of the eczematoid pustular 
reaction Moreover, occasionally m infectious eczema¬ 
toid dermatitis the organisms are not sensitive to peni¬ 
cillin In addihon, patients may-^ be sensitive to the 
ointment base per se and controlled testing of this may 
be done 


THE PREVENTION OF PENICILLIN DERMATITIS 
In our present state of knowledge regarding the 
causes of pemcilliii dermatitis not too much practical 
advice can be given regarding prophylaxis excem to use 
penallin only where and when indicated -With mcreas 
ing use of penicillin, reactions may become even more 
frequent and so some more definite ideas regardmjr 
prophylaxis may hav e to he considered senousb Petn^ 
alhn ointments should be used only where indicated lor 


17 SchuarU Louis 


Pcrtonal communication to the authors 
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superficial topical therapy and should not be used indis- 
cnmmately for everytliing Our study suggests caution 
in acute facial pyogenic infection, especially in the male 
If possible, penicillin sensitivity studies of the organisms 
found should be done in infectious eczematoid derma¬ 
titis before penicillin ointments are used m such cases 
Early recognition of contact dermatitis must be made so 
that severe reactions may be avoided When topical 
penicillin tlierapy is desired and heavy greases are to 
be aroided, fresh penicillin solution packs may be used 
For the prevention of the vesicular endogenous derma¬ 
titis of the hands and feet, these areas should be watched 
and local therapy used if indicated For patients who 
give a history of such recurrent infections, as has been 
suggested previously,^® perhaps a preliminary mtra- 
dermal penicillin test should be done with the penicillin 

Table 7 —Intradcnual Penicillin Testing m Patients 
Receiving Combined PcmcilItn~Arscnobtsnmfh 
Therapy ( 12-5-3 ) for Early Syphtlu 
Penicillin Solution OJ. Cc ContDlnlng 1 000 Units 


dumber Tested Before Therapy ^lUnbc^ Tested after Recelvinc 
Started 1 2C0 000 Units of Penicillin 

r- --*---V i -----\ 

Total Positive Negative Total Negative Positive 
C 0 6 23 !• 


* On eighth day of therapy potient developed a generallred macular 
eruption plus mUd fever PcoIcllHn test was positive (tuborcuHn type) at 
that time The rash faded when penicillin was discontinued (twenty four 
hours) and then flared Bhcn penicillin started again 'When rash sub 
sided penicillin test repeated and was positive borne days later lOOOCO 
units penicillin orally (controlled by blood assay figures) did not evoVo 
on eniptloDb 


Table 8— Cutaneous Testing in Penicilltn Dcr^nQhl^^s 
of the Maculopapular Types 


Penicillin Tests 


Pntlent History 

Contact 


Intradcrmal 

1 N 

Patient received 00 000 units 

Ointment A 

0 

AS 

0 


o( brand B Intramuscularly 

Ointment B 

0 

A 4 

0 


for sinusitis wben erythema 
devcloi>cd over arms and trunk 



B 

0 

S F 

Patient received 80 000 units 

Ointment A 

0 

F 

positive 

40 

of brand P for an cryslpclolde 



A 

0 


cpldcnnophytldo erythema began 
about site of Intramuscular 
injection and spread over entire 
trunk and extremities and 
desquamated 


mixture to he used If these test reactions are severe, 
speaal care should be given to the hands, feet and 
crural areas With our incomplete studies in penicillin 
urticana and the present confusion m this field, as yet 
no definite recommendations can be given regarding 
the pre\ention of urticanas However, this potential 
reaction should be considered for patients who must 
have repeated courses of pemcillm therapy, but Rosten- 
berg and Welclty^ indicate that the impression has 
been gamed that frequent injections of penicillin subcu¬ 
taneously, intravenouslv or intramuscularly are less 
likel} to peld adverse reactions than similar injections 
made intradermally With the increasing populanty of 
oral penicillin, rare penicillin reactions may occur in the 
mouth Early recognition of such reactions here means 
the consideration of such lague complaints as burning, 
smarting and soreness Detailed contact testing, includ¬ 
ing the buccal mucosa, must be done to evaluate properly 
such complaints__—— 

18 Cnep L H Allcrgr to PcmciIUo J A 11 A 120 429 
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CONCLUSIONS 

In a senes of approximately 350 cases of vanous 
dermatologic conditions in which penicillin ointments 
had been used, 16 cases, 13 here reported, of con¬ 
tact dermatitis from penicillin ointment therapy of the 
cutaneous lesions were found, with all but 2 of these 
proved by cutaneous testing and with no tests done 
in 1 case Positive tests include all possible penicillin 
mixtures from “impure” commercial types, crystalline 
penicillin mixtures, inactive according to assay and 
penicillin inactivated by penicillinase Some patients 
were sensitive to different commercial ointment mix¬ 
tures These figures of relatively high incidence of 
the sensitizing effect of peniallm in ointment mix¬ 
tures could not be correlated so far with a senes of 
negative patch test reactions in 216 patients (35 retested 
in fourteen days) to 0 5 Gm approximately of penicillin 
ointment containing 18,000 units of calcium penicillin 
per gram or to fifteen negative skin tests to crystalline 
sodium peniallm Likewise, in a small number of con¬ 
tact mucous membrane tests, crystalline sodium penicil¬ 
lin was not to be a primary irritant Perhaps aditional 
repeat cutaneous testing of a large senes of cases will 
prove the sensitizing potentialities In 3 cases of 
endogenous vesicular penicillin dermatitis from paren¬ 
teral penicillin therapy 1 progressed to an exfoliative 
dermatitis Detailed testing was done m these cases 
also, and posiUve reactions (the exfoliative dermatitis) 
were found in only 1 This patient exhibited an urti- 
canal skin test reacbon, a tuberculin type reaction and 
also a positive patch test Penicillin tests in 1 of 2 cases 
of maculopapular pemcillm eruptions from parenteral 
penicillin therapy showed a tuberculin tvpe reaction 
The data on the severe and often delayed penicillin 
urticarias are still incomplete and will be reported 
later The effect of the tj^e ointment base as regards 
stability of penicillin and sensitizing qualities of the 
ointment mixture is still under study Therefore sig¬ 
nificant and disturbing cutaneous reactions can occur 
espeaally from topical penicillin therapy in ointment 
mixtures and also, of course, from parenteral therapy 
In our present state of uncertainty regarding the factor 
or factors in penicillin mixtures responsible for reac¬ 
tions, few definite ideas regarding prophylaxis can be 
given There is some suspicion that caution must be 
exerased in penicillin ointment therapy of the acute 
facial pyogenic infections, espeaally in the male, and 
perhaps also of mfechous eczematoid dermatitis As 
regards prophylaxis of cutaneous reactions m parenteral 
penicillin therapy, some consideration should be given 
to a history of repeated episodes of vesicular dermatitis 
of the extremibes and to repeated courses of penicilim 
therap)' In all cases of cutaneous reactions suspected 
of being due to penicillin, extensive cutaneous tesbng 
should be done 
733 Carew Tower 


Important Traits for a Career of Investigation—In 
listing the traits which haie seemed to me important for a 
career of investigation—curiosity, imaginative insight critical 
judgment thorough honestj, a retentive memory, patience, good 
health, generositj and the rest—I have not attempted to weigh 
their relative values Anyhow, that would be difficult A begin¬ 
ner who scnously plans a life of productive scholarship should 
not be disheartened if he thinks his qualifications do not meet 
requirements Training and practice may not lead to perfection 
but the} vnll surely compensate for early inadequac} —Cannon 
Walter B The Way of an Investigator, New York, W W 
Norton &. Co, Inc., 1945 
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HEMORRHAGE—CADS 


MASSIVE GASTROINTESTINAL HEMORRHAGE 


JOHN T EADS M D 

AiiliUnt Profeiior ef Medtelne Jefferun Midleal Cillego 
Philadelphia 


Loss of blood from the gastrointestinal tract, no mat¬ 
ter how slight, deserves serious consideration, particu- 
larl}' if it IS persistent Slow and intermittent bleeding 
vith progressive anemn can he temporized with to a 
certain extent while a search for the source of the loss 
of blood IS instituted Se\ere and rapid hemorrhage is 
a different problem entirelv and constitutes a medical 
emergency Proper treatment must be carried out 
promptl}^ to prevent loss of life and to prevent a long 
and serious debilitj from the hemorrhage Ill advised 
or poorlv managed treatment too often results in a high 
mortality rate, which can he avoided with proper man¬ 
agement In recent years the mortality and morbidity 
from massive gastrointestinal hemorrhages have steadily 
declined, which is a tribute to the recognition of certain 
pnnaples m the management of such cases which have 
been developed over the past two decades It is gener¬ 
ally acknowledged except m a few instances^ that 
medical management is the tjpe of treatment offenng 
the best results in seiere bleeding from the gastrointes¬ 
tinal tract Surgical intervention in the presence of 
active and massive bleeding is fraught with hazards 
w'hich few experienced surgeons care to nsk Mortality 
due to surgical inten'ention is constantly higher than 
the mortality rate experienced in medical management 
Howe\ er, there appears to he confusion in tlie minds of 
some physicians regarding wdiat constitutes the proper 
treatment of patients having massive loss of blood from 
the gastrointestinal tract Fortunateh the general pro¬ 
cedure IS fairly well standardized at the present time 
and differs only m relatively minor details in the hands 
of physicians hanng experience in treating large groups 
of patients with severe hemorrhage The usual contro¬ 
versial questions of feeding versus starving, of whether 
or not to transfuse and of whether or not morphine 
should be used still qrop up How'ever, the answers 
to these he m experience and m careful consideration 
of the particular problem presented by the pahent No 
hard and fast rule is applicable to all By using a 
proied method of medical management allowing for 
lariation m the needs of the indmdual patient and 
utilizing the therapeutic aids developed over years of 
expenence, tlie mortality of massive gastrointestinal 
hemorrhage has been reduced over the past twenty years 
from above 25 per cent to as low as 2 per cent m large 
groups of such patients ■ It is of value therefore to 
adopt the best possible general measures in the manage¬ 
ment of such cases, for their worth has been proved 
superior to tlie older methods It maj' be of some value 
therefore to present the experience with a group of 
patients having verj^ severe loss of blood from the 
gastrointestinal tract, showing how they were managed 
and discussing the problems encountered 


DESCRIPTION OF PATIENTS IN THE SERIES 

For the past three and one-half years 129 patmnts 
with massive gastrointestinal hemorrhages have been 
observed The patients included m this series have 
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been limited to those in whom there w-as sudden massiVe 
bleeding, either by mouth, by bowel or m combination 
The blood counts m these patients varied from a low 
of less than 1 Gm of hemoglobin per hundred cubic 
centimeters with a red cell count of 500,000 to a high 
of 6 Gm of hemoglobin per hundred cubic centimeters 
with a red cell count of 2,550,000 There were three 
deaths from hemorrhage in this group of patients, giving 
a mortalitj' of 2 3 per cent The ages of the patients 
ranged from 18 to 69 jears, with the average being 
over 47 )<ears There were only 3 w'omen in tins senes 
The age at incidence and the predominance of men is 
explained by the fact tliat most of these patients (110) 
were veterans of fonner wars and seen in a hospital in 
which there were few women patients The age at 
inadence explains also the seventy of the bleeding 
Arteriosclerotic clianges, degenerative diseases and 
hypertension were common m the majority of this age 
group Their symptoms were severe, tlieir general 
physical condition made the treatment of their hemor¬ 
rhages much more difficult and the mortality rate was 
thereby increased Thirty-three patients (23 2 per cent) 
of this group were admitted with tlieir first hemorrhage 
The remainder, or 99 patients (76 8 per cent), had had 
former bleeding from the gastrointestinal tract m vary¬ 
ing amounts Fourteen patients (10 8 per cent) gave 
the onset of the Jiemorrhage pnor to their admission as 
their first symptom Fifty-four patients (41 8 per cent) 
gave a history of sufficient accuracy or had had previous 
studies which led to a fairly correct preliminary diag¬ 
nosis The histones (as obtained from family or friends) 
and brief physical examinations of the remainder of the 
patients were inconclusive, and no immediate prelimi¬ 
nary cause of the bleeding could be determined In both 
groups final diagnoses w’ere established only after care¬ 
ful studies when the patients had sufficiently recovered 
trom the hemorrhages 


MANAGEMENT 

Patients with severe gastrointestinal bleeding should 
be hospitalized if at all possible, the nsk of home 
treatment usually outweighs the risk of transportation 
Proper treatment of massive hemorrhage is an emer¬ 
gency and requires the facilities which are really avail¬ 
able only m a well equipped hospital There are two 
phases m the management of these patients, the emer¬ 
gency phase and the rehabilitation phase The first, or 
emergency, phase is concerned with the care and treat¬ 
ment of tlie patient tlirough tlie critical time of the active 
bleeding and until the hemorrhage has ceased The 
second phase has to do with the restoration of the patient 
to a good general condition and the establishment of 
a definite diagnosis for the cause of the bleeding, if 
possible, and of some decision as to the final disposition 
of tlie patient 

The emergency phase of the management is generally 
well standardized There may be necessary variations 
depending on the patient, but in general it consists in 
several steps designed to bnng about a cessation of the 
hemorrhage as speedily as possible, to combat shock 
if present and to support the patient's general condition 
with the best available and best recognized therapy dur- 
ing the active bleeding It may be summarized as 
follows 


1 ADsoiute rest in bed with shock blocks if necessary and 
with external heat 

2 Suffiaent morphine administered hj podermicallj to insure 
complete relaxation and freedom from restlessness and anxietv 
If morphme is not tolerated by the patient it may be replaced 
by some barbiturate administered parenterally and must be 
replaced after a daj or so anj-way 
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3 1 tiurt,(.ncj (Kurmiintioiis of licinoglobiii coiiltut ntui red 
hliKid Cl II loimt liliKiil iMiitiii; mil crois i» vtcbmt'. m) Ihit blood 
nn\ 1)1 HMD imiimliilih if imdul 

A llloiKl iirtssiiri. Hid iniKc rculmns t lUii limiily for the 
fust totUc liour>i, llun ucrj third lioiir until the iiclivc 
In iiinrrh ipc his cnsid 

I lllood ii iiisfiisioiis of 501) cc of wliolc citnlid blood 
I’uiii iiitriM.iioiisly liy slow drip llitic hlioiild In no licsi- 
I nicy 111 cuiiiK rijicHid hlooil tr nisfiisions if the indicntions 
iri prisiiil 111(1 the IiIoikI is ( i\cn slowly lliirc is no dcfmili, 
8t 111(1 11 (I hilt pcncrilly the prcseTcc of dciidcd ni()\Liiin, n fill 
of lilt systolic IiIoihI pKssinc Ik low RO or in iiurcnsc in the 
inilse rite to o\er HO jier ninnite nsii illy indit lies the need for 
blood Sonic nithors ilo not ucoinnund ripcitul IrTiisfiisions," 
Init if till SI lie pio|nrly (Uiii 1 hi\i sun only hinifit result 

6 Unless the inticnt is nrtivciy miisnled nod yoiitiliiif’' 
SIS to ( 1 ) lit uiiidly spired feuhiij's of 2 ounces of j'lhtni ire 
I'lviii for till first twinty four hours If vonnlini' ir jiresint, 
food Ind hitter he withheld lint ns n rule ('ilitiii is well toler- 
ilcd I'hiids niiy Ik (mvcii pirtiilinlly if \onMlin(f iiersi Is 
Aftii twenty foiii hours idihtioiiil food nny he piseii eviry 
two hotiis to rephte sonic of the (>el itiil feedillch or to sniiple- 
nieiil them, such idihtion il foods lie thorotit lily ciwikid leieils, 
iiistirds, junket, soft tookid ep(', stewed sltinltss finds, imd 
(hn( s, sin ill iinionnis of inilh, iKiwdirid inilh ind eii ini After 
1 seviiily two hoiii jiiriod tin pitiint should he on i full soft 
diet with 111 Intwiiii feidiiins of milk, ( cl itiii ciist ird nid the 
hki Lire should he used the first d ly or so to iiresiiit the 
tikiiif' of too iinirh Inpnd by iiioiith, for voiintnij'' is often 
|irii ipit it( (1 mil lesnlts in fresh heinorrh ipes if the sioni leh is 
ovi rfii ided with (Imd 

7 I 111 bowels shotild In Id done is i rule until the hlicdmr 
his u tsid If miiintiim ot nny nthir defiiute iniUe itiim for 
tri itment irisis, i low (iiiiiii nny he (i\en oi Inpnd iietiol iliini 
111 ly l>e idimnisti rid 

8 I he pitienl shotild In ki pt it lomplete rist in IkkI nnd not 
disiiirlnd (si()il is it nny he iieeessiry until the Inniorrhipe 
Ins eeisid 1 he only worth while mdii ition tint the letive 
hleedmp is deereismc is tin ritmn of tin hlond piessure townrd 
i nornni levil ind tlie slownii' down of the pulse rile Usitilly 
within 1 wiik iftir cissiiion of the hcmonlni'i ii intieiit nny 
Invi IntIn 00111 jirivihi'es (here ij nm this di])ends on the 
nnlivnhi il) 

d Unjmostic nil isiires such is n eirifnl history or physienl 
isinmntion enn iistnllv he done soon ifler the letivi heinor 
rime IS over (3ther studies, snili ns roenl(wiiopi i|)hic ixnini- 
nntions, if eirefiilly unde nny he done within two weeks 
(i islroseopy, tiiln. work mil siiml ir studies nny hive to he 
(liliyul I wiek or so loiij ei (|i|Kii(lm)' on tin londition of the 
intiint II IS belter to eri on the side of n loiipir dehiy thin 
to he 111 I hurry nnd e nise i fresh heniorrimi'e 


I lie seeoiul pli.ise of iiiati iKtiiKDl begins is soon .is 
tlic .iclivt bleetbiip; bis ceisitl I lie diel is meieised 
(n i full soft (bel, coni iimni,' Klcfin.ilt iinoiinis of itrn- 
tiiii, e iibobydr.ile, f.il, vil.itiims .iiid niinei.ils Addi- 
(lon.il vil uiiin (liei.ii)3k ptilien) irly iscorbic itid Jii n 
dos im of It le isl 200 niff d.idy, ind iron coinpoitnds 
in tbeinpeiilie doses .in nidicitid ]^lood Ir.insfnsions 
limy be desir.ible in tins suontl slnjic if tbe pitieiit’s 
blood lonni does not ripidlv nn|)rovi ft Ins been found 
Ib.il Ibe infusion of 2S() ee of .i stisjiensioii of frcsli 
red blood cells is tbc Inst sniKb nid in bimj'iiif' ibont 
I pioiiipl reslor.ilion of tbe intienl’s well-beitiK ind 
i r.ipid iiiipiovdiieiit in Ibe blood coitnl Jl bis been 
foiitul nuieb siipeiioi to wbolc blood in tbit tbeie ire 
no n.ietioiis. mil the blood count icsponds tnoie 
riimlly W ben fresh led cells in ly be obi,lined ns i 
by-piotbiel of )il.iMii.i picppr ili.>n, tbeir use w ill prove 
v.ilii.ible in quickly bnildinn up these debilil ited pitieiils 
, 111(1 thereby sboiteiiinn tbe_liosi )il ib/.ilion coiisidei.ibly 

"^V~imrM Ar'duir II. iiinIcmrsP niiil Hi. rrmlnicK M PrcMjOJl 
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In iiiv c\pciicnce the course of liospil.iltr'ilioii w.ss 
sliorUned by ,il leisl one tliiid T wo to three iiifiisions 
of led blood cells weekly until the Iilood count npproxi- 
ni.ilis nornni c.ui be (tivcn 1 olncco, .ilcobol, colTec 
.nnd oilier sliniiil ints .iie to be ivoidcd 

Willie tins reb ibibt.itioii jieriod is ((onig on the piojier 
dngnostie suivey niiv be e.iiiied out itid the source 
of the bleediiift deUiniined in .i in ijonty of p.itienls 
However, .ts has been iiointed out by sevei.il obseiveis^ 
iftei exb.iuslive studies, llieie .ire iiniiy pitieiits with 
sevete K.isti onifestni.il bleediiift foi wliicli no cause enn 
be found Jbeie .iie ni.uiy ])ossible e.iuses, some coin- 
nionei tliiii olbeis, uid nil loo often eironeous conclu¬ 
sions is to tbe di iftnosis iii.ny be iriived .it wMlioiit 
.idenjnale iwoof, llieieby li.ndiiig to ini])io|)ei after- 
Ite ilnient 

SOUIUJ S 01 ItIlllHN( IN Tins SI lUKS 
As iireviously nieiilioned, only 54 ]).itien(s of this 
senes b.id b.id pievioiis sHidies siiflieienl to iii.ike ,i 
pieliinniiry di.iunosis wbiili w.us reason ibly cerl.iin or 
jt.ive a history ind showed physic il in inift st.itioiis nidie- 
itive of the .letu il di.iKiiosis J be leni iiniiiR 75 ]),itieiits 
ineseiiied i di if(nostic piobkin vvbieli bad to be worked 
out by ( ueful study Uoentgenoloftie e\ uninations, 
Tt islioscopy sigmoidoscopy, the use of tbe Milk i-Abbott 
mix, I irefn) sliidios of (be hlotxl and <xainin.i/ions of 
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the stools weie done for the mdividti il )).ilients is they 
weie indie.ited Hes|)iie e ireful .ind inlensive studies, 
no delinile enuse for tbe seviie bemriri b ijje w.is found 
Ill 9 )).ilienls (0 9 jier cent) of tins series, in 2 of these 
p.itienls the history sugfcested the possibility of peptic 
tileei, dlhounb noiit could be found Jt is (lossible foi 
.111 .leiite sh illow ulcer or i sm.ill penetr.itiiiK one to 
li.ive he,lied without i ti.iee in the iiitcrvil belween 
(be ousel of the lumorihnKe and the comiiletiou of die 
studies 

G isliodtioden.d lesions (ik|)Iic ulcers) weie found to 
be (he eliief c.iiise of bleeflinjtc in this series of iinlieiits, 
,is h.is been rcjiorled in other series" Ibe bleedinpc of 
])i utic.nlly ,ill of the 54 jintieiits with i le.esoinbly certnin 
lirelimiii iry di.ik'nosis fell into this g>nU|) or into the 
Kroup due to eirrliosis of (he lu'er 

It b.is become so eustoiniiy to isciibe bleeding from 
the gnsliomtestni.il triet to .i bliedmg ulcer, either 
gisliic oi duoden il that other causes ni.iy be ovei- 
lookcd unless a careful search is mule It is true lint 
III most cases the di.ignosis is cnireelly issumed to he 
i bkediiig iikei but ihere ire in iiiy other (lossibihlies. 
Hid there m ly be i ocMsIiiig lesions V iiieosilies mostly 
esopliage il in tyjie issoei iled with cirrhosis of (be Iivci, 

4 Sioiir l{ n I^rrc M»Irnn nf OhMiirr ()n» In Ann ‘^nri' 
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AGRANULOCYTOSIS—URBACK AND GOLDBURGH 
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^ccollntecl for the nnssne hemorrhages of the next 
largest group There were 8 patients (6 2 per cent) 
who bled from ruptured varicosities in this series Car¬ 
cinoma as productive of massn c hemorrhage was found 
to be rare in this senes, only 2 patients with well 
advanced ulcerating carcinomas of the stomach were 
found The accompanying table will give the causes 
for the bleeding in this group of patients 

Hematemesis occurred in all the patients hacang gas¬ 
tric ulcers cso])hageal varicosities, gastritis or carci¬ 
nomas of the stomach and in 4 of the patients having 
duodenal ulcers near the p^lonls Bleeding by bowd 
occurred in all the remaining patients Combined bleed¬ 
ing naturallj was common, but the predominating 
pathwa}' was as described 

The lesions of the small bowel were difficult of diag¬ 
nosis and onlv after careful roentgenographic exam¬ 
ination of the small intestine wath the aid of tlie 
Miller-Abbott tube was the diagnosis established 
Lesions of the small intestine must he overlooked fre- 
qiientlv as a source of loss of blood in the gastrointes¬ 
tinal tract, and it is only bv aery specialized examination 
of this part of the tract that the diagnosis can be made 
Gastroscopy established the diagnosis of gastritis Ihe 
historjq the presence of physical signs of disease of the 
li\er, signs of \enous stasis and collateral circulation 
elsew here and careful esophageal studies made the diag¬ 
nosis of a ruptured lanx relatively easj 

The three deaths occurring in this senes of patients 
resulted from massn e repeated hematemeses Two of 
these patients at post mortem showed large gastric ulcers 
near the pilorus wath open, pipelike vessels l 3 ing at the 
base of the ulcers One patient was 46 lears of age 
and had a preiaous ulcer historj' He was known to 
ha\ e h) pertension The other patient was 52 and died 
wathin twenty-four hours of his first hemorrhage A 
surgical consultation had been held and surgical inten'en- 
tion w’as considered inadvisable in both of these patients 
The third deatli occurred in a man aged 65 who had 
advanced cirrhosis of the liver w'lth large esophageal 
vancosities 

comment 

Massive hemorrhage from the gastromtestiual tract 
is senous and should never be considered lightly It 
requires emergency treatment Hospitalization is advis¬ 
able when possible despite the hazard of moving the 
patient Mhth prompt and efficient treatment the mor¬ 
tality rate can be held within a remarkably low figure 
Surgical intervention in the presence of massn e hemor¬ 
rhage IS not indicated unless tlierc is positive knowledge 
as to the source of bleeding, the patient is responding 
poorly to medical management and a fatal outcome 
appears likely Fortunately first hemorrhages with a 
fatal outcome are relatively rare 

The diagnosis of the source of the bleeding can usually 
be made in the majonti' of patjents, however, in a num¬ 
ber of instances no cause can be discoiered despite 
careful studies Some of these patients maj have a 
single massn e hemorrhage and never bar e another 
Careful studi of the small intestine often discloses a 
lesion which has been o\ erlooked 

^V^^lle peptic ulcer renianis the cluef source of gastro¬ 
intestinal hemorrhage, it is not wise to consider a 
possible ulcer as the cause in all cases of ulcers, for 
coexisting lesions nia} be responsible 

^Vrgument as to the relative merit of feeding or starv¬ 
ing the patient in the acute stage of gastrointestinal 
hemorrhage nia}' never be settled klortalitj' reports in 


recent years favor the feeding theor}' Feeding, how¬ 
ever, may not be the entire story behind the improve¬ 
ment in these senes, but the general, more efficient, 
additional treatment may play a part as well No 
dogmatic rule should be follow'ed, but the needs of 
the individual patient must be considered 

SUMMARY 

Massive gastrointestinal iiemorrhages in 129 patients 
were studied Despite the fact that the majority of these 
patients were in an age group and in a state of general 
liealtli which made their problem more difficult and their 
risk greater, an excellent result was obtained The 
mortality rate of 2 3 per cent was low and shows that 
good results can be obtained despite massive loss of 
blood, even with a group of patients in wdiicli normally 
one would expect a mudi higher mortality 
2029 Delancj Street 
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AGRANULOCYTOSIS INDUCED BY AMINOPYRINE 
SUPPOSITORIES 

Recovery Folfovring the Use of Penicillin in a Highly 
Allergic Individual 

ERICH URBACH M.D 
and 

HAROLD L GOLDBURGH M D 
Phtlodelphia 

Agranulocytosis caused by ammopyrine is well established 
both clinically and expenmentallj ' However there seem to 
be no instances reported of agranulocytosis caused by aimno- 
pynne administered bj the rectal route. Dameshek and Wolf- 
son - hai e stated that deatli in agranulocytosis is probably the 
result of 01 erw helming sepsis in a body stripped of its granulo- 
cjTic defenses 

In our patient the use of penicillin seemed logical to control 
such sepsis until spontaneous recoicry of the function of the 
bone marrow might occur, especially since penicillm does not 
cause any depression of the bone marrow, as is not infrequently 
seen with the sulfonamides In addition to the benefiaal effect 
of penicillin, our purpose m this communication is to pomt 
to a possible allergic mechanism in this particular case by whicli 
aminopynne probably acted as a hapten and altered tissue 
protein as a protera earner 


REPORT OF CASE 


A white woman aged 43 suffered frequent attacks of ton- 
silliUs at the age of 20 years followed by symiptoms of arthritis 
without cardiac complications, which subsided after a tonsil¬ 
lectomy 

One year later attacks of severe headache occurred These 
were of two distinct t\-pes One appeared prcmenstrually 
accompanied by nausea and vomiting and lasted for three days 
Dunng five p-egnanmes the headaches disappeared In 1943 
a hysterectomy yvas performed because of procidentia, following 
which this form of migrainous headache disapjieared entirely 
The second type of headache yvas quite different in character 
It appeared almost daily each morning accompanied by con 
siderable rhinorrhca necessitating the use of four to sic 
handkerchiefs in a short time For this she rcceiyed many 


tremtb^ Dn'artment (Dr Encb UrharTi^ -.n/? \r^ i tx 
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and \Tined treatments without much arTiil Dunng JuK 1945 
she took 0 5 to 1 Gm of ammop>nne dailj for two weeks, 
which ga\e her slight relief For years the patient had had 
\aguc upper abdominal discomfort and constipation In the 
last months it w.as accompanied by severe nausea made worse 
after the ingestion of even small quantities of food Finallj 
s gns of chronic intestinal obstruction developed for w’hich 
she was admitted to the Jewish Hospital, Sept S, 1945 
The phjsical examination revealed that the patient was fairly 
well nourished and was prematurely gray She weighed 120 
pounds (54 5 Kg) With the exception of extreme tenderness 
in the epigastnum, the examination was nonrevealing From 
a laboratory point of view the fractional gastric analysts showed 
complete achlorhydria The x-ray examination of the gastro¬ 
intestinal tract demonstrated an atonic and sluggish stomach 
with 50 per cent gastric retention after three hours but com¬ 
pletely emptv after twenty-seven hours There was a flat 
angulation of the junction of the first and second portions 
of the duodenum The x-rav of the colon revealed it to be 
irritable and unstable with areas of zonal spasm throughout. 
There vv.as no evidence of gastrointestinal tract cancer The 
blood cell count revealed hemoglobin 15 Gm, eothrocytes 
4,820,000, leukocytes 6,200 per cubic millimeter with the differ¬ 
ential count of 47 per cent granulocytes, 44 per cent lympho¬ 
cytes 5 per cent monocytes and 4 per cent eosinophils Tests 
for allergy were strongly positive to staphylococcus vaccine 
(1 000 000 orgamsms) and to house dust (dilution 1 100) but 
legative to all common grass and weed pollens, epidermals 
ind food 


Following the administration of atropine sulfate (0 5 mg) 
liree times a day for four days the x-ray examination revealed 
;he disappearance of the angulation of the second portion of 
:hc duodenum and the zonal spasms m the colon. The patient 
ivas discharged on a regimen consisting of hydrochlonc acid 
ind pepsin, antispasmodics and dust injections She did fairly 
.veil for four weeks, after which she again developed intolerable 
leadaches For this her famdy phvsiaar gave her ammopyrine 
n the form of rectal suppositories From October 8 to Octo- 
3cr 19 she used twenty-four such suppositories, amounting to 
5 5 Gm The headaches became worse, which necessitated her 
second admission to the hospital, Oct 19, 1945 
The e.\amination at this time revealed that she was slightly 
imaciated and dehydrated and weighed 110 pounds (50 Kg) 
The x-ray mvestigation of the gastrointestinal tract did not 
demonstrate any disease. A trial test wuth histamme 0 1 mg 
caused a severe aggravation of the persistent headaches The 
blood cell count now showed a hemoglobin of 14 Gm, the 
ervthrocvtes 4,340,000 and the leukocytes 6,650 per cubic milli¬ 
meter but the lymphocytes rose to 60 per cent and the poly¬ 
morphonuclear cells dropped to 40 per cent Two days later 
severe chills occurred followed by a temperature of 103 F 
This was assoaated with ulcers on the lips and tongue and 
severe nonulcerative pharyngitis and submaxillary adenitis 
The total leukocyte count began to drop rapidly on the third 
day reachmg as tow as 1,800 leukocytes, all of which were 
of the lyrniphaUc senes The temperature rose to 104 F 
Sternal aspiration of the bone marrow revealed the presence 
of 71 per cent lymphocytes, 1 per cent myeloblasts, 4 per cent 
neutrophilic myelocytes, 2 per cent monocytes, 2 per cent 
ciythroblasts, 16 per cent normoblasts and 4 per cent reticulum 
cells During the height of her fever the patient had frequent 
bowel movements containing mucus 

When the high fever, sore throat and agranulocytosis were 
noticed the diagnosis was apparent. The patient immediately 
received 25000 umts of pemoUin intramuscularly every three 
hours for six days, totaling 1,275,000 units She got daily 
blood transfusions, which were followed by severe chills 
Further treatment consisted in the injection of 3 cc. of crude 
liver e.xtract daily and the parenteral use of 100 mg of ^corbic 
acid 200 mg of raaan, 5 mg of nbofiavun, 15 mg of thiamine 
hydrochloride and 5 mg of pyndoxme. Pentaud^tide vv.as 
likewise admirastered with severe reactions The first intra¬ 
muscular injection of pentnucleotide w^ given m only a 1 cc 
dose because of the allergic history of the patient. It caused 


severe local pains Two days later 10 cc of pentnucleotide 
was administered intramuscularly and the patient cxTienenced 
a nearly fatal shock svmdrome which appeared to be anaphy 
lactic in nature. 

After seven frightful days dunng which the temperature 
continued at KM F in the afternoon, dropping to 99 F in the 
morning the patient finally rallied The fever stopped abruptly 
The last blood count revealed hemoglobin 14 5 Gm, erythro¬ 
cytes 4,800,000 and leukocytes 7,800 per cubic millimeter, with 
the return of SO per cent of the granulocytes The patient 
regained her appeUte with an increase of 41 pounds (186 Kg) 
m body weight The most amazing outcome of this severe 
episode was the complete disappearance of the headaches, which 
had persisted for twenty-two years On the other hand the 
rhinopathy chiefly caused bv dust remained 

CO 1111 ENT 

While a few hundred cases of ammopyrine agranulocytosis 
have been reported m the literature since Krackc ^ incriminated 
this drug as its cause, there must be a determining element 
of indmdual hypersusceptibihtv smee many million people have 
used this drug in that space of time It was therefore rather 
suggestive to assume that this disease might be based on an 
allergic mechanism since similar blood findings are obtained 
m experimental anaphylaxis And indeed Madison and Squier 
were able to furnish convincing evidence in support of this 
concept In almost all cases there is a history of three 
distinct arcumstances First, the drug was used with impunity 
for some time. Second, there was another considerable penod 
dunng which the drug was not taken. Third, following 

administration, after the mterval there was a rapid decrease 
m the granulocytes However skin tests of the scratch, intra- 
dermal, patch or passive transfer tyiie with ammopyrine always 
have ynelded negative results But Dameshek and Colmes ’ 
could demonstrate that when the drug is first incubated nntli 
the blood serum of the patient and the mexture injected intra- 
dermally, positive skin reactions may be obtained and are often 
accompanied with all the clinical and hematologic features of 
agranulocytosis This suggests that a linkage between serum 
protein and drug mav be essential for aminopvrine sensitivity 
This observation is supported by the work of Landstemer and 
van der Scheer,® who found that the new antigenic property 
of substances formed by proteins linked to simple chemicals 
was related to the nonprotem part of the combination m regard 
to sjvecificity 

Since the method of Dameshek and Colmes is by no means 
without danger, we did not dare to prove the highly probable 
allergic mechanism in this case. However we should like to 
submit a working hvpothesis As a result of the excruaating 
headaches, the already undernounshed patient was unable to 
eat and lost 10 to 15 pounds in about six weeks The hasty 
destruction of tissue protein can easily lead to an increased 
amount of proteoses and peptones in the blood which by 
conjugating vvnth the hapten ammopyrine can form a complete 
antigen which may allergize the organism to ammopynne. 
This would explain for the present case the hypersensitiveness 
to this drug at the second administration 

SEMllARV 

An attack of nearly fatal agranulocytosis followed the use of 
twenty-four rectal suppositones of ammopynne over a period 
of nine days amounting to 6 5 Gm (108 grams) Recovery 
wtis brought about by the admimstration of 1,275 000 units of 
pemcillm given over a penod of six days The mode of 
allergization vv.as probablv based on a hapten mechanism 

422 Medical Arts Bmldmg—1932 Spruce Street 

3 KraeVt R. R. Reenrrent AgranuIocytosH Am J Clm Path. 

1 385 1931 

A Madison h W and Squier T L. The Etiology of Primary 
Granulocytopenia (Agranulocytic Angina) JAMA 102 755 (March 
10) 1934 

5 Damcshclc VV and Colmes A The EtTcct of Drugs m the Pro¬ 
duction of Agranulocytosis with Particular Reference to Amidopynne 
Hypersensitivity J Clm InvestigaUon 15 85 193G 

6 Landstemer K., and van der Schcer J Anaphybclic ShocI hj 
Aio Dyes J Hsper Med. 5T 1 633 1933 
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Council on Physical Medicine 

The Cniiiicil on Phvsteol Mtdinne has aiithonccd pitblicalion 
of thi jollouiun report Howard A Carter, Secretary 

WESTERN ELECTRIC MODEL 63 
HEARING AID ACCEPTABLE 

Mimihcturcr The Western Electric Compan\, 120 Broad- 
\\a\ New York 5 

The Western Electric klodcl 63 Hearing ^id is a three tube 
instrument consisting of a transmitter and amplifier case battery 
unit and cither air or bone conduction reproducer attachments 
Ph>sical dimensions 

Cn^e *1*^ Indies bj 2^^ inches b> inch 

hone conduction recci\cr inches b^ W inch bj ^Vin inch 

Air conduction rectucr "ii inch (n inch 

A battery Cl^i \oU8) 3?^ inches bj IVio inches (rod shaped) 

B battery (45 volts) 3*^0 inches ()> 2 inches b> IH inches, 

AVeight 

Case (NMth cords and earpiece) 534 ounces 

A balteia 5 ounces 

B batter) ounces 

Total weight of instrument 1894 ounces 

Current consumption 
A battery (1^5 volts) 75 niillinmpcres 
B batten (45 i^olts) 2 5 milliaraperes 

Acoustical gam for pure tones fair conduction only) (No 
72dC receiver) 

CyclM 

per 


250 

500 

1 000 

2 000 

3 000 

4 000 

5 000 

Second 

Maximum gam tone 
position No 1 44 0 

55 0 

57 0 

02 5 

57 5 

53 5 

42 0 

decibels 

Maximum gain tone 
position No 2 31 0 

45 5 

54 0 

61 5 

57 0 

53 5 

42 0 

decibels 

Maximum gam tone 
position No 3 20 0 

37 0 

48 0 

59 0 

56 0 

S3 5 

42 0 

decibels 

Mmimum gam tone 
position No 1 19 0 

20 0 

25 5 

30 5 

24 0 

19 5 

10 0 

decibels 


These values were obtained with the wide range air conduc¬ 
tion receiver The measurements were made with an artificial 
ear, with the heanng aid mounted on a body baffle The values 
do not represent absolute sound pressure values but mdicate the 
amplification effiaency of the hearing aid at the different fre¬ 
quency levels showm 

Acoustical gain for speech (bone conduction only) With 
maximum gain tone position No 2, 32 decibels This value 
of 32 decibels represents the average gain of three individuals 
each of whom had losses of from 40 to 50 
decibels for air conduction and approximately 
normal bone conduction acuity from 256 to 
2 048 cycles These individuals perceived 
speech with 32 decibels less intensity through 
a high quality sound amplification system with 
the hearing aid than vvitliout iL 

Physical and Mechamcal Features The 
case housing the transmitter and amplifier is 
rectangular and is constructed of black plastic 
material The volume control and combined 
tone control and on-off” swntch are located at 
the top of the case The case is curved or 
Model 63 ‘bowed’ out slightly along its vertical or 

long axis 

Performance This instrument operates in an entirely satis- 
factory manner The tone control alters the frequency response 
by attenuation of the low frequencies Low, medium and high 
pitched (wide range) receivers (air conduction only) are avail¬ 
able, Only one bone conduction receiver is available 

The Council on Physical Medicine voted to accept the Western 
Electric Model 63 Vacuum Tube Air and Bone Conduction 
Hearing Aid for inclusion in its list of accepted devices 



Council on Pharmacy and Chemistry 

NEW AND NONOFFICIAL REMEDIES 

The joUowtng additional articles have been accepted as eon- 
forniing to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to Nciv and 
Nonofficial Remedies A copy of the rules on Much the Council 
bases its action will be sent on application 

Austin Smith M D, Sccrcte-y 


CONTRACEPTIVE JELLIES AND CREAMS (See 
New and Nonoffinal Remedies, 1945 p 355) 

The following article has been accepted 
Lchn & Fink Products Corporation, Bloomfield, N T 
Lygel Vaginal Jelly 92 Gm collapsible tubes A water 
soluble jelly having a />n of 3 4 prepared from the formula 


p Chloro-m dimcthylhydroxybenseue 

0 05% 

p tert Amylhydroxybenzene 

0 Oo 

Benxalkonium chlonde 

0 10 

Lactic acid 

0 25 

Glycerol 

15 00 

Perfume oil 

0 10 

Gum Iragacanth and pectin 

3 50 

Water sufficient to make 

100 00 


Packaged with a Lygel Vaginal Applicator or in refill pack¬ 
ages containing a tube of jelly only 

U S patent 1 953 413 (April 3 1934) 

U S trademarks 343 141 and 248 042 

Actions Uses and Dosage —See article on Contraceptive Jel¬ 
lies and Creams 

Lygel Vaginal Applicator A transparent plastic synnge 
threaded to screw onto the tubes of Lygel Vaginal Jelly, to 
permit filling by compression of the tube The full capacity is 
5 cc., the recommended dose. 

U S paten 2 065 795 

SODIUM ASCORBATE (See New and Nonofficial Reme¬ 
dies 1945 p 624) 

The following dosage forms have been accepted 
Endo Products, Inc , Richmond Hill N Y 

Solution Sodium Ascorbate 2 cc ampuls Each cubic 
centimeter contains sodium ascorbate equivalent to 50 mg of 
ascorbic acid stabibzed wnth the eqmvalent of 0 08 per cent 
sulfurous acid 

Solution Sodium Ascorbate 5 cc. and 10 cc ampuls Each 
cubic centimeter contains sodium ascorbate equivalent to 100 mg 
of ascorbic acid stabilized with the equivalent of 0 08 per cent 
sulfurous acid 


PROCAINE HYDROCHLORIDE (See New and Non- 
official Remedies 1946 p 97) 

The following dosage form has been accepted 
Barhv Biological Laboratory, Division of Barry 
Allergy Laboratories, Inc , Detroit 
Sterile Solution Procaine Hydrochloride 2% with Epi¬ 
nephrine Hydrochloride 1 25,000 30 cc bottles Each cubic 
centimeter contains procaine hydrochloride 20 mg epinephrine 
hydrochlonde 004 mg and sodium chlonde in distilled water 
to make an isotonic solution, with sodium bisulfite 1 mg and 
chlorobutanol 0 5 per cent as preservatives 


SOLUTION OF EPINEPHRINE HYDROCHLO¬ 
RIDE (See New and Nonofficial Remedies 1945 p 292) 

The following dosage form has been accepted 
Barry Biological Laboratory, Division of Barry 
Allergy Laboratories, Inc , Detroit 


ooiuiiuii lipinepnnne ilyurochlonde ^ .-c 

Mats Each cubic centimeter contains epinephnne U S P 
1 mg in isotonic solution of sodium chlonde vnth chlorobutanol 
05 per cent and sodium bisulfite 0 1 per cent as preservative 


1945 p 202) 


The following additional dosage form has been 
Abbott Laboratories, North Chicago III 
SterHe Sulfathiazole 5 0 Gm stenlope^ 


accepted 
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SATURDAY, JULY 13, 1946 


THE ANNUAL SESSION 

Because of the great distance of San Francisco, the 
convention city, from the headquarters of the American 
Medical Association m Chicago, we are unable to pre¬ 
sent in this issue of The Journal a complete report 
of the annual session The attendance, which exceeded 
7,500, the magnificent weather, which provided a week 
of consecutive brilliant sunshine and favorable atmos¬ 
phere, the elaborate festivities arranged and conducted 
bv representatn es of the California Medical Associa¬ 
tion the great significance of actions taken by the House 
of Delegates and tlie perfection of tlie scientific programs 
combined to make a successful session bej ond anything 
that was antiapated 

The deasion of the Board of Trustees to perfect the 
machinery of the American Medical Assoaation for 
education of the American people m the accomphsli- 
ments of American medicine m the fundamentals of the 
NaUonal Health Program of the American Medical 
Association and m the advantages of a voluntary- pre¬ 
payment system for medical care sigmfv the sincerity 
with which the Association is undertaking its responsi¬ 
bility to provide a high quality of medical care for all 
the Amencan people In the course of the deliberations 
of the House of Delegates misunderstandings as to the 
specific functions allotted to the Council on Medical 
Seiw'ice and some of the other actnities of tlie bureaus 
and agencies of the American Medical Association were 
clarified 

Amencan physiaans may look forward to complete 
cooperation on the part of the organization wath 
their plans for making the one hundredth anniversary 
session of the Amencan Medical Association, to be 
held m Atlantic City in June 1917, the greatest medical 
assemblage that the world has yet known 


POLIOMYELITIS PROLIFERATION IN 
SEWAGE 

In 1933 it was alleged by Silber ^ and assoaates of 
the Tarassewitsch Serologic Institute, Moscow, that 
smallpox virus is capable of multiplying m symbiosis 
Lvith yeast cells and certain saprophytic bacteria Otlier 
Soviet investigators" afterward reported a similar 
symbiotic in vitro multiplication of the viruses of herpes, 
rabies and foot and mouth disease As many as a 
hundred and four successful test tube generations were 
reported “ for smallpox virus, at times without appreci¬ 
able decrease m virulence The Soviet investigators 
found that symbiotic virus cultures often remain alive 
for at least fifteen months at room temperature, from 
whidi they concluded that symbiotic multiplication and 
preservation of viruses ‘in the outer world” is an 
epidemiologic danger 


Although the work of these scientists has not yet 
been adequateh confirmed, the recovery of pohomyelius 
virus from liuman feces or from the feces of expe"i- 
mental animals has stimulated interest in the question 
of alleged extraentenc proliferation of nruses Jungc- 
blut and his associates* of Columbia University have 
tlierefore tested the possibility of in vitro proliferation of 
poliomyelitis virus m symbiosis w-ith environmental 
organisms, using a technic similar to that of the Soviet 
investigators Because of its extremely high virulence 
for mice, murmized human poliomyelitis virus was 
selected for such tests Mixed bacterial flora from 
human feces, pure cultures of intestinal bactena, is 
well as the commoner yeasts fungi, and protozoa we-e 
grown in their respective optimal medium A sufficient 
amount of viral mouse brain suspension was added m 
eacli culture to yield a final 1 100 virus dilution 
After two and at times as long as seven days cultivation 
at incubator temperature, transfers were made to new 
culture mediums m amounts constituting a further 
tenfold dilution of the virus Serial passage was thus 
repeated m some cases for as many as ten generations 
Controls were run with viral suspensions added to 


umnfected culture mediums The microbial cultures 
and control tubes were tested at each passage for the 
presence of virus by injection into albino mice Tissues 
of animals which died without definite paralysis were 
further checked by subpassage into new niice Data tlius 
obtained showed tliat none of the bacteria or protozoa 


1 S\lbti L A and W'oslrncdionn E I CenlraJbl Batt. Orig 
aO 389 396 1933 133 314 1934 

2 Poppe K and Bujch G ] Biol 13 8 385 1936 

3 Sdber L. A ond TinuLon W D J Biol 133 242 1935 

4 Brutsaert, P Jungnblut C W and Knox A, Proc. Son Bxp r 
& Mnd. 0 1 265 CMorcb? 1946 
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tiuis fir tested were eapible of supporting the neuro- 
tropic \urus be} ond tlieir maintenance dilution in control 
tubes There ^\ab thus no suggestion of a s}mbiotic 
wnis proliferation m any of their tests 

These data are inconsistent nith the suggested 
possibility of an e\traintestinal proliferation of poho- 
iiivelitis virus in stools or sewage Other microhic 
coinhinations are now being tested 

THE PRESIDENT-ELECT. DR. OLIN WEST 
Recognition of devoted seniee to t^ie cause of Amer¬ 
ican medicine was tendered by the House of Delegates 
to Dr Olm West in his election to the position of 
President-Elect at the annual session of the Association 


POSTURAL FACTORS IN APICAL 
TUBERCULOSIS 

Tuberculosis in the adult shows a remarkable prefer¬ 
ence for the apical regions of the lungs After the 
disease has become advanced in one apex it often 
involves the opposite apex months or years before 
lesions can be demonstrated in the lower two thirds ol 
the lungs The basal regions may escape involvement 
for a long time even though the patient constantly has 
a positive sputum and the entire lung is maximally 
exposed to infection This contrast betw'een the sus¬ 
ceptibility of the apical zone and the immunity of the 
rest of the lung is peculiar to tuberculosis Students of 
the disease have been puzzled and theories offered have 
not seemed acceptable to American authorities ^ 


in San Francisco Dr 

est has eanied the re¬ 
spect and devotion of the 
members of the House of 
Delegates*by his condimt 
of the affairs of the Asso¬ 
ciation since he became 
Secretary in 1922 Fol¬ 
lowing his graduation 
from Howard College in 
Alabama, Dr \Vest under¬ 
took the study of phar- 
mac^ in Vanderbilt and 
recen ed the Ph C degree 
in 1895 and the degree of 
Doctor of Medicine in 
1898 He practiced at 
Nashyille, Teiin , until 
1910 and w as instnictor 
and later associate profes¬ 
sor in the medical de¬ 
partment of Vanderbilt 
Unnersity from 1905 to 
1910 

Dr West was director 
for the Rockefeller Sam- 

Wl.ll > IL^ly Xll. 

tary Commission and Presidem Elict or tue American llEDicAE Association 

the Inteniational Health 



By combining facts from 
anatomy, pathology and 
clinical medicine with dal i 
on the pressure m the 
pulmonary arter\ of hu¬ 
man subjects a theory of 
pathogenesis of apical tu¬ 
berculosis has been devel¬ 
oped which appears moie 
convincing tlian some of 
those mentioned This ex¬ 
planation of the disease 
also prowdes as a corrol- 
lary a ph\siologic rather 
than an empirical basis for 
the therapy which even in 
an era of pulmonary sur¬ 
gery and of antibiotics is 
still the most wndely and 
effectively used—bed rest 
in the open air - 

When an adult of me¬ 
dium height IS standing or 
sitting, the -weight of the 
column of blood nsing 
from the right ventricle to 
the apexes of the lungs is 
greater than the mean 


Board m Tennessee from 1910 to 1918, and secre¬ 
tary' and executive officer of tlie Tennessee State Board 
of Health from 1918 to 1922 He had served also 
as secretary of the Tennessee State Medical Asso¬ 
ciation and as editor of its journal Following the death 
of Alexander Craig, Dr West became Secretary' of the 
American Medical Association in 1922 and following 
the retirement of Dr George H Simmons took ov'er 
the functions of Secretary and General Manager 
His unopposed election to the presidency of the 
Assoaation and the ovation tendered to him were a 
recognition of the steadfast manner in which Dr West 
has supported the ideals and dignity of medicine m 
the United States 


pressure m the pulmonary artery m a tall narrow 
chested person the column of blood exerts a pres¬ 
sure greater ev en than the sy stolic pressure in the 
nght V entricle As the v eins collapse easih', they cannot 
siphon blood over the apical capillaries and back to the 
left auncle Thus one of the sequels of man’s erect 
posture is to reduce the blood flow to the upper parts of 
the lungs to ml if the cardiac output and the pulmonary 
artenal pressure are at their basal leyels, unless the 
subject lies down 


CharlEf'c ■AoX I" 

losi, m IhR Adult. SprmsfiEld III ChurJcs C Thoma,” Tpi"^™ 

2 Dock niiam Apical Localization of Phthms 
Truatmun. by Prolanged R„t in Bed Am. Rey Tuburu 53 "^^^MApn'l" 
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When the apical regions are thus deprived of inflo\v 
of blood of venous character but are being ventilated, 
they will contain alveolar air richer in oxygen and poorer 
in carbon dioxide than the rest of the lungs This will 
favor the growth of tubercle bacilli ^ In the bloodless 
zone toxins will accumulate without possibility of dilu¬ 
tion or removal in the lymph, as tissue fluid cannot form 
hew phagocjtes or none will enter the region until the 
person lies down and blood flow is restored Silica dust 
coming into this part of the lung will accumulate because 
of the decreased lymph flow All these factors favor the 
development of apical tuberculosis even in persons 
whose immunity is so high that the basal parts of the 
lungs resist infection though secretions coming from the 
apexes contain innumerable bacilli 

Many well known facts about tuberculosis fit into tins 
theory of susceptibility due to postural ischemia ^ 
pred lection for tall, narrow chested people could be due 
to the greater extent of the ischemic zone The higher 
incidence of in’tial lesions of the right apex could be 
due to the fact that the left apex is supplied by arteries 
which deviate little from the direction of outflow from 
tl e pulmonary conus, while the nght is supplied by 
longer i essel which makes two acute angles passi ig 
around and behind the aorta The loss of kinetic energy 
' due to reversal of direction of flow must lower mean 
pressure on the right and result in a deeper ischemic 
zone, thus favoring progressive infection In mitral 
stenosis the pulmonary arterial pressure is three to five 
times normal,* and the apical region must be about as 
well perfused as the base when the patient is erect 
Apical tuberculosis is rare in mitral stenosis in spite of 
the asthenia and the poor environments common to 
patients with either disease In pulmonic stenosis, 
where flow in the erect posture must be poor in most of 
the upper half of the chest, active tuberculosis is unus¬ 
ually frequent m adults “ 

This theory of the pathogenesis of apical tuberculosis 
accounts for its frequency in those young adults studious 
or playful or both, who get little rest and are conti i- 
uously erect fourteen to tiventy hours daily It also 
explains why bed rest alone is effective in so many of 
tliese cases but of much less value in those with pul¬ 
monary basal lesions or tuberculosis of the kidne\, 
epididymns or skin When patients are propped up in 
bed to read, ischemia of the apex is not abolished The 
effectiveness of bed rest is thus greatly increased bv 
outdoor exposure dunng the day, as the breezes and 
bright light discourage reading and promote appetite 
and sleep by stimulating the skin and tinng the eyes 
Mfliere patients are outdoors during the day they spend 
the maximal number of hours quiet and completcU 
recumbent Howerer, it seems not impossible that 


3 R,cb A R and Foll.s R H Jr The of Low Oxygon 

Tension on the Detelopmcnt of Experimental Tuberculosis Tr A. Am. 

"’’■T^Ccurtfaud'A ard'otber. K«ord.nc the Right Heart Pressure, m 

Company 

1944 p 398 


brief intervals out of bed for meals and to facilitate 
nursing would not unfavorably affect the “cure” and 
make it less demoralizing and costly 

In any event the new understanding of apical tuber¬ 
culosis will make therapy of such a simple nature as 
complete recumbency easier for patients to accept 
While awaiting specific antibiotics capable of controlling 
this disease, physiaans will welcome a reasonable 
explanation for the pathogenesis of apical tuberculosis 
and for the therapeutic method which is still tlie mam 
reliance in dealing with the commonest cause of pro¬ 
longed disabibty^and of deatli among young adults 


Current Comment 


THS PROMISE OF CHEMOTHERAPY FOR 
HODGKIN’S DISEASE 

Studies under the auspices of the Qiemical Warfare 
Service and related agencies on the mod# of action 
of various toxic co npounds may lead to the dis¬ 
covery of compounds with unanticipated tlierapeutic 
values Gilman a: d Ph flips * recently presented the 
first of a series of papers on compounds related to 
mustard gas Mustard gas, bis (beta chloroetbyl) sul¬ 
fide IS a highly cytoto' ic compound exerting its effect 
on a wide variety of tiss es but with a certain predilec¬ 
tion for tissues showing proliferative activity Replace¬ 
ment of the sulfur by nitrogen gives rise to compounds 
which are called nitrogen mustards Tliese compounds 
do not have tl e undesirable physical properties or the 
extreme chem cal reactn ity of mustard gas but appear 
to have simi'ar cytotoxic effects Tliey can be prepared 
as water soluble crys a line compounds in the fonn of 
their hydrocl loride salts Elaborate studies of the 
effects of these compounds on various cellular enzymes 
has not de erinmed the specific chemical lesion respon¬ 
sible for the changes that lead to death of the cell 
Tox^ic doses of these compounds produce lesions in the 
intestinal tract, bone marrow and Ijunphatic tissue 
Subtoxic doses mbih t mitotic activity of a variety of 
cells from umcellu'ar, invertebrate, amphibian, mam¬ 
malian and higher plant organisms Accordingly, the 
effect of these nitrogen mustards in patients wuth I'anous 
neoplastic diseases was subjected to clinical trial In 
2 cases of lymphosarcoma in which x-ray therapy had 
been discontinued a rapid dissolution of 'arge tuna r 
masses followed a senes of injections Little or no 
beneficial effect was noted in cases of acute and chronic 
lymphatic and myelogenous leukemia The most favor¬ 
able effects were obtained m patients w ith Hodgkin s 
disease Remissions charactenstic of those following 
x-ray therapy were obsen'ed Lymphadenopathy, 
splenomegaly and hepatomegaly regressed with an 
accompanying alleyiation of symptoms Whether tlie 
effect is more prolonged or more complete than that 
produced by x-ray s remains to be determined Discov¬ 
ery of the mitosis inhibiting property of colchicine led 
to hojies that it would hai’e therapeutic value in nco- 

1 GiJman Alfred "and PbOlips, Frederick S Tbe Biolopical Actions 
and Tberapcirtic Applications of the If Chloroetbyl Amine* and Sulfides 
Science 103 40^ 1946 
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plabtic diseases which did not materialize Ncvertlieless, 
the potential value of these nitrogen mustards is still 
interesting and further studies on these compounds 
will be awaited with great interest 


DISTINGUISHED SERVICE MEDAL 
At the San Francisco session of the American M^'dical 
Association Dr Anton Julius Carlson, famous as a 
leader in physiology, was nominated to receive the 
citation and the Distinguished Service Medal of the 
American Medical Association Dr Carlson came to 
Amenca in 1891 at the age of 16 He received the 
Bachelor of Science degree from Augustana College in 
1898 and the blaster of Science m 1899 and the Ph D 
from Stanford University in 1903 After serving as 
research assistant in 
physiology at Stanford he 
became associated with the 
Carnegie Institution and 
from 1904 to 1907 worked 
as instructor m the Woods 
Hole laboratories In 
1904 he became assistant 
professor of phvsiology at 
the Unuersity of Qncago 
and in 1909 became pro¬ 
fessor In 1929 he became 
Frank P Hi\on Distin¬ 
guished Sen’ice professor 
and in 1940 retired with 
the title emeritus Dr 
Carlson is an Associate 
Fellow of the American 
Medical Assoaation and 
a member of its Com¬ 
mittee for the Protection 
of Medical Research He 
has been president of the 
American Pltysiological 
Society, of the Society for 
Experimental Biology and 
Medicine, of the Amen- 
can Biological Society and 
of the American Associ¬ 
ation for the Advance¬ 
ment of Science He has 
contributed vastly to penodicals in tlie field of physi¬ 
ology and he has made original studies affecting every 
possible phase of function in the human body Dunng 
World War I he was assigned to the Sanitary Corps 
as a lieutenant colonel in die U S Army and worked 
with the Amencan Expeditionary Forces in 1919 In 
addition to his periodical contnbutions he is the audior 
of a book on "Healdi in Hunger and Disease” and 
rmother on “The Machinery of die Body ” His name 
ranks with that of the great physiologists of all time 
not only for his saentific studies but also for his demon¬ 
stration of courageous leadership as a citizen and as a 
man of learning His name stands well wnth those of 
the distinguished Amencan physicians who before Dr 
Carlson have been awarded the Distinguished Service 
Medal of the Amencan Medical Assoaation 


DOUBTFULLY INDICATED HYSTERECTOMIES 
Norman F Miller ^ has investigated the reports of 
the pathologist concerning the organs removed m 246 
liysterectomies performed durmg the first four months 
of 1945 in ten hospitals of various sizes in ten different 
communities m three Midwestern states The predomi¬ 
nant symptom leading to surgical procedure was bleed¬ 
ing Other complaints included abdominal pam (9 7 
per cent), pelvic pain (7 7 per cent) and backaclie 
(5 2 per cent) Almost 10 per cent sought medical 
care for secondary symptoms such as fatigue, irrita¬ 
bility, nervousness and headache In 17 4 per cent of 
the cases complaints were not recorded Almost one fiftli 
of all the women operated on were recorded as bang 
free from disease of the pelvic organs determinable by 
digital examination The analysis of tlie pathologists’ 

reports indicated that 
pathologic cliange in the 
organs removed was ab¬ 
sent m 76 (30 8 per cent) 
This figure is espeaally 
revealing since included 
as pathologic conditions 
acceptable as causes for 
an operation are disease 
of the adnexa, prolapse, 
hyperplasia of the endo¬ 
metrium and relaxation 
In other words, almost 
one third of the patients 
in this senes were wuth- 
out histologic evidence of 
disease The facts that 17 4 
per cent did not have 
symptoms and 18 6 per 
cent did not have palpable 
pelvic disease do not of 
themselves permit the 
assumption that approxi¬ 
mately one fifth of the pa¬ 
tients in this senes were 
operated on for other than 
stnctly medical indica¬ 
tions However, the dis¬ 
covery that 76, or 30 8 
per cent, of the 246 pa¬ 
tients operated on were 
free of pathologic conditions cannot be easily explained 
Further analysis shows that 171 per cent of patients 
had neither symptoms nor pathologic conditions of the 
removed organs and 18 7 per cent had neither palpable 
nor microscopic disease, while 16J6 per cent had neither 
symptoms, suspected disease on pelvic examination nor 
microscopic evidence m the removed organs In 49 7 
per cent of patients operated on the clinical diagnosis 
was confirmed In 17 4 per cent the clinical diagnosis 
was not confirmed but the operation nevertheless w^s 
considered justifiable In 33 j. per cent of the cases 
ather disease was absent or else disease contraindicating 
hysterectomy, such as unsuspected pregnancy, mfected 
retained secundines and the like, were noted 

1 Miller N F Hysterectomy TherapeaUc Necessity or Sorgical 
Racket? Am J Ob»L &. Gynec, 51 804 (June) 1946 
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MEDICINE AND THE WAR 


JAMA 
Juir 13 19*16 


VETERANS 


ARMY MEDICAL FILMS RELEASED 
A request from the Surgeon General of the Army for clear¬ 
ances of copyrighted scenes and music from eight technical short 
subjects has been granted by seven member companies of the 
Motion Picture Association and also by United Artists 
This will permit the film to be shown to medical staffs in 
Veterans Administration hospitals and to medical groups assist¬ 
ing in the treatment of wounded war veterans 
The Signal Corps legal officer has informed the Surgeon 
General that noncommercial showings may now be made of such 
armj-produced subjects as “Neurosurgery in an Overseas Hos¬ 
pital,” ‘ Malaria—Cause and Control ” “Malana Control in 
Corsica ’ “Convalescent Care and Rehabilitation of Patients 
with Spinal Cord Injunes ’ ‘Thoracic Surgery Center” 
‘ Foreign Bodies in the Lung and Mediastinum, ‘’Schisto 
somiasis ” ‘ Inscctiades and Repellants and Control of Louse- 
Borne Diseases ’ 

All inquiries with regard to War Department medical films 
should be directed to the Surgeon General U S Armj 
Pentagon Building, Washington, D C, Attention Chief of tlie 
Education and Framing Service 


I VETERANS ADMINISTRATION OFFERS 
OPPORTUNITIES IN PSYCHIATRY 


The opportunities today for training m psychiatry and its 
practice present a situation unique in medicine. Not only has 
the public become mcreasmgly aware of the possibilities and 
limitations of psychiatry, but the medical profession as a whole 
realizes the nature of the intimate relations of its practice to 
psychiatry This would obviously mean an increasing load of 
patients under any circumstances and in addition tlierc is the 
great number of veterans needing care This is expected to 
increase 

We need men of all types of expenence who can benefit from 
training on the job We need those who can organize and 
administer hospitals and clinics as well as treat patients We 
need residents who may have little or no formal training m 
psychiatry but who intend to complete their training for board 
certification and to stay in neuropsychiatry 

We have tried to make the salaries throughout tlie service in 
keeping with the dignity of our profession Salaries range from 
S3 300 for tlie resident who is a veteran to $9 800, with 25 per 
cent additional for those who have board certifications 

Eiery effort is being made to organize the work so that a 
minimum of time will be spent on administrate e duties and 
paper work, and the maximum with the patient This will fake 
time to accomplish, but we are committed to this policy 
The resident program is outlined as follows 


1 Appointment approved by dean’s committee. Approval for¬ 
warded by dean’s committee to manager Manager makes 
appointment Resident placed on payroll at manager s office. 

2 Fifty per cent of time of resident spent with Veterans 


Administration facilities 

3 Veterans Admimstration doctors to share in training witli- 
out loss of grade w-hen time and staff capaaty permit 

4 Medical schools or other sponsors of trainees to receive 
appropnate tuition per resident on a yearly basis 

5 Teachers to be recompensed in the following manner 
(a) Consultants (men of professorial, associate or assis^t 
professonal grade) to receiie $50 per ^sit (5) Attending 
physicians (men with specialty board certificabon and on the 
tMching staffs of insUtutions) to receive up to $25 a visit 

Specific details on the entire neuropsychiatric program can 
tv. obtained by writing to the Veterans Admimstration Neuro- 
Sj£mc S^ce.Washmgton25,D C Folloiving is a list 
oScal schools now recavmg apphcations for residents 


Medical Schools Affiliated with Veterans Adminis¬ 


tration for Residency Training 



V^cterans 

Administration 


3Icdical School 

Hospitals 
and Clinics 

Applications Received by 

Unucrsity of Call 

Palo Alto 

*Dr Karl Bouman 

forma 


University of California Med 

Leland Stanford 


ical School San Francisco 

University of South 
cm California 

Sawtclle 

Dr Samuel Ingham 

727 West 7th Street Los 

CollcRe of Medical 


Angeles 

Exangelists 


University of I^uls 

Nichols General 

*Dr S Spafford Ackcriy 

% tile 


University of Louisville 



I^ouisvillc Ky 

University of Michl 

Fort Custer 

*Dr Raymond Waggoner 

Jpn 


University of Michigan Ann 



Arbor 

University of Minne- 

St Cloud Minn 

•Dr Donald Hastings 

sota 

Minneapolis G 

University of Minnesota 


M & S Hosp 

Minneapolis 

Cornell Unuersity 

Bronx 

Dr Oskar Dicthelm 

New York Hospital New 
York 

Dr Howard Potter 

Lontj Island Medical 

Norlhport L. I 

Collc^;c 

N Y 

Long Island College of Medi 



cine 350 Henry St. Brook 
lyn 

New lorV Univcr 

Mental Hygiene 

Dr S Bernard Wortls 

sity College of 

Clinic 

NYU Colloie of Mcdi 

Methane 


Cine 400 E JOth Street 
New York 16 

Duke University 

Mental Uygicfie 

*Dr Maunce Greenhill 


Clinic 

Duke University School of 



Medicine Durham N C 

University of Oregon 

American Lake 

*Dr Henry Dixon 


Portland G M 

University of Oregon Port 


S Hosp 

land 

University of Penn 

Coatesville Pa. 

•Dr Edward A Strecker 

sylvania 

Temple UniNcrsity 
Te/Terson University 
Womens Medical 


University of Pennsylvania 
Philadelphia 


College 



Boston University 
Tufts Medical Col 

Mental Hygiene 

•Dr Harry C Solomon 

Clinic West 

Harvard Medical School 

lege 

Hart ard University 

Roxbuiw Bed 
ford Hospital 

Boston 

University of Wis* 

Mendota 

•Dr William F Lorenz 

consin 


University of Wisconsin 



^ladison 

University of Colo 

Mental Hygiene 

•Dr Franklin Ebaugh 

rado 

Clinic 

University of Colorado 



Denver 

Western Reserve 

Crilc General 

*Dr Douglas Bond 

University 

Hosp 

Western Reserve University 



Cleveland 

ilcnnmgcr Founda 

Winter General 

Dr Karl Menninger 

tion 

Hospital 

Winter General Hospital 

School of Psychiatry 


Topeka Kan. 

Associated Psychlat 

Perry Point Md 

*Dr Winfred Overholser 

nc Faalittes of 

Mental Hygiene 

SL Elizabeths Hospital 

Washington 

Clinic, Wash 

Washington D C 

University of Illinois 
Loyola University 

ington 

Hines 

•Dr Louis PoUok Prof of 

Downey 

Nervous Diseases North 

Northwestern Uni 


western University Chicago 

vcrsit> 


Dr Francis Gcrty Unlv of 
Illinois CoBeKC of Medicine 



Chicago 

Michael Reese Hos* 

Mental Hygiene 

Dr Rot Gnnkcr 

Michael Reese Hospital, 
Chicago 

pital Graduate 

School 

Clinic 

University of In 

Manon 

*Dr David Boyd Tr Prof of 


Indianapolis G 

Psychiatry Indiana Univer 
sity Medical Center 1046* 


M S Hos- 


pital 

1232 West Jlichlgan Street 
Indianapolis 7 

University of Vir 

Roanoke 

Dr David Wilson 

ginia 

McGnirc Gen. 

Univ of Virginia Charlotte* 

Mwical College of 

ville Va 

\'irginia 

Hosp 

Dr FioIct Goylc 
ilcdical College of VirgmTa 



Richmond 

Bailor Medical 


Houston Texas 

Southwestern Mcdl 


Dallas Texas 

cal School 




•Cfaairman of ncuropsjcBiatnc fubconmiittce of dean • committee. 
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PHYSICIANS SEPARATED FROM SERVICE ^ ' 


ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 
Brown, Hunter M 
Bnrttmn, Holison D 
Clark, Hugh G 
Colien, Knee R 
Grubbs Roy J Jr 
Lareiider Claude W 
Rosenfeld Frederick 
Scbanck, George P Jr 
Sclnnitt Robert \V 
Snutb, James G Tr 
Starzj nski Florian B 

Arizona 
Gipe, Walter W 
Km, William S 


Biniimgbam 
Tuscaloosa 
Cla> ton 
Monlgomerj 
Eutaw' 
Fairfield 
Montgoincrj 
Tuskegee 
Montgonierj 
Bimungliam 
Birinmgham 


fucsoii 

Tucson 


Connecticut 
Ciccarclli, Armanno W 
Chiboni Louie N 
Dodd, Burwell 
Haiiics, Hilton D 
Holland, John A 
Hughes Wilson E 
IGatskin, Gerald 
Maurer William S 
Murcko, William J 
Prestlcy William E 
Raimond, Coles W 
SpeUmau Praucis A 
Starrett Ja> E 
Tait, Arthur A 
Wool, Joseph M 


Bristol 
Hamden 
Hartford 
Greenw icli 
Middlctowai 
Bridgeport 
New Ha\en 
New Ha\cn 
Torrington 
Hartford 
Litchfield 
New Haven 
Stamford 
Hartford 
New London 


Arkansas 
Bilbrcj, Rapliael E 
Butt, William J 
Causci Hunter A 
Kimball, Gilbert 3 
Moblej, Hugh 
Peters, Oaude E Jr 
Smith, Walter M 
Trinca, Peter J 
Young, Robert G 


Little Rock 
1 ajctteiille 
Pine BlutI 
DcQueeii 
Scare! 
Benton 
Little Rock 
El Dorado 
Little Rock 


California 


Artress, Frank L 
Bailev, Jesse L 
Baker, Emory J 
Bass Hi man E 
Benadom Samuel C 
Benson, Scvmour 
Binder, Gordon M 
Bishop, Edwin T 
Boland, Edward W 
Casperson, Kenneth E 
Castanares, Sahador 
Cai-anaugh Ljman A 
Chandler Janies B 
Ching Clarence M S 
Cieri Sahatorc 
Clark, George E 
Cozen Lew is A 
Daiidson, 1 rank LeRoj 
Dans, Edward P 
Dans John D 
Diamond John 
Duggan, Richard J 
Dunner Edward 
Egleston Elmer b 
Elerding Alan C 
Fisher Fred D 
Fishier, Harry W 
Gates Claudius Y 
Gendel, Sam 
Glaser Werner 
Hambo, Curtis C 
Harbaugh Onl S 
Harker, Robert K. 
Hayden Wilbur C 
Heffeman James J 
Holko, John E 
Iscnbcrg, Morns 
King, Donald A 
Krupp Marcus A 
Kunnsky Simon 
Lasell, Eldridge L 
Ledesma Serapion B 
Mounce Darrell D 
Pobirs, Fredenck W 
Popov, Nicholas P 
Poyas John L 
Rehm, Carol H 
Wiggins, Fims E. Jr 
Willett, Forrest M 
Williams Robert L 
Smallej, Robert B 
Stilwell Leland E. 
Waters, Max A. 


Fullerton 
San Fermndo 
Huntington Pk 
Newell 
Beicrh Hills 
Los Angeles 
Sail Erancisco 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
W Los Angeles 
San rcriiando 
Los Angeles 
Oakland 
Santa Monica 
Los Angeles 
Bakersfield 
San Francisco 
Ohio View 
Hemet 
San Francisco 
Lnermore 
San Francisco 
Los Angeles 
Oakland 
Los Angeles 
San Francisco 
Los Angeles 
San Bruno 
Los Angeles 
San Diego 
Oxnard 
Tulelake 
Los Banos 
San Francisco 
San Francisco 
Santa Monica 
San Francisco 
San Francisco 
Pasadena 
Sahnas 
Los Angeles 
Los Angeles 
San Diego 
Los Angeles 
Los Angeles 
Los Angeles 
San Francisco 
Artesia 
Wilhts 
Hollywood 
Woodland 


Florida 


Belle Soiilbcr J 

Jacl soniille 

Cbristnii William A 

^Iiami Beach 

Cunmugham James J 

'Miami 

DafTm Charles H 

Panama City 

Dami Tboinasson P 

Petersburg 

Gicliet, Fred S 

Lakeland 

Grace, Angus D 

Fort Mejer 

Hew It, Linus W 

Tampa 

McSwaiii Gordon H 

Arcadia 

Niedcr, James R 

Dciraj Beach 

Robbins Bernard L. 

Miami Beach 

Steelier Joseph L 

Orlando 

Wallace, Albert W 

Miami Beach 

Georgia 


Beale George L 

Atlanta 

Craig, Tames B 

•\ugusta 

DeFreese Samuel J 

Atlanta 

Donaliuc, Hayden H 

Augusta 

Eulnicr William H 

Saiannali 

Jones, Edward G 

Atlanta 

Leslie John 1 

Griffin 

Mazo, Milton 

Sai'aiinali 

Steiner, William E 

Atlanta 

Illinois 


Aaronson, Abe L 

Chicago 

Abelson Stanley B 

Oucago 

Alilm Charles E 

Chicago 

Allison Charles 

Kankakee 

Aukner Frank J 

Chicago 

Arenson Gene J 

Chicago 

Arnold, Sherman C 

Chicago 

Barnck, Robert G 

Chicago 

Barron Samuel H 

Chicago 

Battaglia, Samuel A 

Chicago Hgts 

Bedinger Paul L. 

Ei’anston 

Belniak, Louis J 

Chicago 

Bennett, Hugh de Evereaux Chicago 

Bennm, Moms D 

Chicago 

Berchtold, Henry F 

Springfield 

Berg Max 

Chicago 

Berke, Adolph N > 

Antioch 

Bernstein, Theodore B 

Des Plaines 

Bielmski Brunon 

Manteno 

Billings, Carl E Jr 

Barrmgton 

Birch John B 

Mai'wood 

Bhtstein Jacob E 

Chicago 

Blumenthal Helmut H 

Chicago 

Bohan, John L 

Galesburg 

Bohr, George W 

Cicero 

Bourdeau Jean A 

Chicago 

B reslow Lawrence 

Chicago 

Brown Artliur W 

Chicago 

Bryan Fred M 

Chenoa 

Bulter, Andrew F 

Chicago 

Burckart, Glenn A 

Chicago 

Burke John V 

Chicago 

Changnon, Eugene A. 

Chicago 

Bumstem Harry 

Mavw ood 

Cam Cornelius R. 

Chicago 

Canfield, Burt J 

Rockford 


Ulmois—Continued 


Cascino, Joseph P 

Chicago 

Chambers, William F 

Chicago 

Cherncy, Louis E 

Cliicago 

Clark, James W 

Chicago 

Cohen, Bernard L 

Chicago 

Culbertson Roy F 

E St Louis 

Daskal, Herzl M 

Chicago 

Denenholz, Edward J 

Chicago 

Dettmann Eierctt F 

Belvidere 

Digatc, Jacob S 

Chicago 

Dixon, Claire M 

Mt Vernon 

Doenng, Peter J 

Gewessee 

Dohrmann George 0 F 

Chicago 

Drcnnan, Qyde L 

Polo 

Gilmore John H 

Chicago 

Gordon, Hyman H 

Chicago 

Grabar, Edward A 

Chicago 

Grenard, Arthur 

Hines 

Gustafson Wesley A 

Chicago 

Hamburger Walter W Jr 

Chicago 

Hart, Robert D 

Peoria 

Hartlett, El\in M 

Evanston 

Hemwall, Gustai A 

Chicago 

Herzon Emanuel 

Chicago 

Hudson Theodore R 

Bismarck 

Hulla Groier 

Chicago 

llasi Frank P 

Chicago 

Jaffraj Darid S 

Chicago 

Jamison, Clarence E 

Chicago 

Joffc Herman 

Chicago 

Johns Clair La F 

Lleredosia 

Karocnetz Leo B 

Dixon 

Kaplan Benjamin B 

Chicago 

Kirstuk, Walter J 

Chicago 

Knopp Maurice N 

Chicago 

Kobak, Mathew W 

Chicago 

Koenig, John W 

Chicago 

Kunsch Ladislaus J 

Naperville 

Kunstadter, Ralph H 

Oucago 

Laadt, John R 

Chicago 

Lang Herbert 

Armington 

Lawson Edwin H 

Chicago 

Lemer, Benjamin H 

Chicago 

Lester Thomas W Jr 

Chicago 

Lewis, Elbert K 

Chicago 

Lindstedt Norman A 

Rockford 

McAllister Ralph G 

De Kalb 

IMarbell, Reuben 

Chicago 

jMarks, Richard L 

Park Ridge 

Modjeski Joseph R 

Chicago 

Mosny, Stephen D 

Chicago 

Murphy, Cornelius E 

Oucago 

Alurphy Frank G 

Chicago 

Napolilh, Francis A 

Oucago 

Norman Max 

Oucago 

Osher, Seymour L 

Alayivood 

Paisley Alfred M 

Jacksonville 

Panio, Alexander M 

Chicago 

Parkin Edw'ard M 

Oak Park 

Pollard Vincent de Paul 

Chicago 

Rettinger Leo M 

Plainfield 

Rocco, Paul C 

Oucago 

Rooth Sydney S 

Chicago 

Ryan Harry 0 

Quincy 

Salzman, Jay M 

Spnngfield 

Schubert, Michael 

Toluca 

Sokol, John K. 

Chicago 

Spira Samuel B 

Chicago 

Staron, John LI 

Chicago 

StTzyz, Joseph J 

Chicago 

Sullivan Oifford P 

Chicago 

Tarre, Harold I 

Chicago 

Varon, David B 

Chicago 

Walker, John V 

Chicago 

Weisskopf, Leonard H 

Chicago 

Wood, Lonn F Jr 

Lake Bluff 

Xavier, Frank K. 

Oucagr 

Zeiss Fred R 

C. 
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Indiana 

Axtell, Robert T Jr 
Bash Wallace E 
Bean Victor H 
Bolm Rob-rt S 
Brown George E 
Browning James S 
Burnett, Artnur B 
Callahan, Richard H 
Cnpe, Earl P 
Darling Charles E 
Deputy Rolland 
Donnellj Robert W 
Emery, Charles B 
Harshman, Martin L 
Haslem John R 
Hedrick, Phillip W 
Hill Paul G 
Jones, William N 
Lamb Francis O 
Maly Charles H 
Parker Sterling G 
Pfeifer, James M 
Rosenwasser, Jacob 
Seward George W 
Smithson Robert A Jr 
Stellner Howard A 
Wilkins, Robert W 
Young James W 

Iowa 

Armstrong Wilbur A 
"’ennett Howard A 
rown, Wayne B 
ijurnett, Francis K 
Burr Sherwood P Jr 
Byers, Walter L 
Castles William A 
Christiansen Charles C 
Cook Stuart H 
Com Henn H 
Coughlan Daniel W 
Coulson Forest H 
Gibson Preston F 
Hayes William P 
Keislar Henry D 
MaeVane, William L Jr 
Manning John 1 
Murray, Edward S 
Pnismack John J 
Rausch Gerald R 
Shope, Charles D 
Tracy John S 


Indianapolis 
Indianapolis 
kfarion 
Goshen 
Greemvood 
Indianapolis 
New Castle 
East Chicago 
Redkey 
Indianapolis 
Indianapolis 
Sullivan 
Bedford 
Colfax 
Terre Haute 
Indianapolis 
Cambridge City 
Anderson 
Elkhart 
Indianapolis 
Hammond 
Lawrenceburg 
Mishawaka 
Manchester 
Evansville 
Pendleton 
Ft Wayne 
Indianapolis 


Schaller 
Eagle Grove 
Mt Pleasant 
Calarinda 
Iowa City 
ShefBeld 
Rippey 
Dixon 
Rock Rapids 
Des Moines 
Des Moines 
Iowa City 
Davenport 
Marshalltown 
Iowa City 
Cedar Rapids 
Sioux Citi 
Cedar Rapids 
Clarinda 
Clannda 
Storm Lake 
Sioux City 


Louisiana 

Ball, James F 
Barnes, George E 
Beacham, Dani-1 W 
Burdin John J 
Champagne Oaude J 
Cummins Jay W 
Deas, Thomas M 
Dolan Thomas R 
Enste n, Isaac 
Ha-nel Robert B 
He bner Winston C 
Johnson Pearce S 
Kirn, Joseph D 
Kleinman Samuel B 
I ittel! William C 
Pxavda Eh 
Ratchffc Hall H 


Alto 

New Orleans 
New Orleans 
Lafayette 
Baton Rouge 
Monroe 
New Orleans 
New Orleans 
Alexandna 
New Orleans 
New Orleans 
New Orleans 
Lafavette 
Alexandria 
Opelousas 
Alexandna 
Alexandria 


Massachusetts 


Appel John F 
Bam, William J Jr 
Balboni Victor G 
Batchelder, Hollis G 
Berg, Milton I 
Berry Frank L 
Bill, Alexander H Jr 
Bowen Donald E 
BrerCiOn Hugh G 
Brooks, Eugene F 


Hoh oke 
Lawrence 
Boston 
Denham 
Pl>Tnouth 
^ Worcester 
Cambridge 
West Newton 
Cambridge 
Wrentham 


Massachusetts—Continued 
Bryant, Carroll Jr Indian Orchard 
Butler, Alfred W 
Cannon, Raymond G 
Cardona John C C 
Carpinella, Charles J 
Carroll Francis B 
Cnmmmgs Francis J 
Delman, Abraham 
De Mello, Manuel F 
Derby, Edward A 
DeSimone John S 
Deutch, Sudney S 
Dieuaide Francis R 
Doolittle Lawrence H 
Dunphy, Herbert G 


Finn, John J Jr 
Flanders, Jackson 
Gillespie Luke 
Grant Robert P 
Karras Joseph D 
Kay, Julius 
Kopp Israel 
Lev ton William M 
Liebman Sumner D 
McCarthy Allan J 
McKeigue John E Jr 
MacCready, Robert A 
MacIntyre Donald E 
Miller, James G 
Omsteen Frederick 
O'Sullivan, Patrick A 
Pike George M 
Pipi John 
Pirone Francis A 
Plumb, Darley G 
Popkin, Norman 
Rand Harry 
Schiff, Joseph 
Sheridan, Philip H 
Shwachman H 
Smitli Edwin A 
Swan Henry 
Tannenbaum Harold S 
Tullocli, Prescott E 
Waite, Harold M 
Wells Ralph H 
Zeller, John W 
Zielinski, Fdmund J 

Michigan 

Adair Robin 
Aitken George T 
Allen Arthur W 
Atler LeRov L 
Bauer, Edward G 
Beebe, Willard E 
Beets, William C 
Bernstein Eh N 
Blam, James H Jr 
Boelkms Richard C 
Boet John T 
Boldyreff Ephraim B 
Botf Edmund T 
Bradley Robert McL 
Bromme William 
Brooks, Charles W II 
Brown, Andrew G 
Caumartin Hugh T 
Cajee, William 
Cox, Thomas J 
Derlcth Paul E 
Deutsch, William L 
Doenng Wendell R 
Edmondson Robert B 
Flynn Southard T 
Gmgold Samuel 
Goldner Rov E. 
Hagelshaw, Gayland L. 
Hassig, Walter W 
Hill Avmer M 
Holder, Charles O 
Homy, Hugo O 
Kanter, Herman 


Newtonville 
Belmont 
Brighton 
Boston 
Great Barrington 
Somerville 
Boston 
New Bedford 
Lawrence 
Brockton 
Watertown 
Boston 
Agawam 
Newton Highlands 


Rutland 
Melrose 
Boston 
Boston 
Brookline 
Andover 
Roxbury 
Lvnn 
Boston 
Arlington 
Bradford 
Stoneham 
Milton 
Cambridge 
Chelsea 
Somerville 
Brooklme 
East Boston 
Somerville 
Northampton 
Spnngfield 
Dorchester 
Spnngfield 
Northampton 
Boston 
Lynn 
Brooklme 
Roxbury 
Somerville 
Easthampton 
Lexington 
Boston 
Holj oke 


Birmingham 
Grand Rapids 
^nn Arbor 
Detroit 
Pontiac 
Highland Park 
Grand Rapids 
Flmt 
Detroit 
Grand Rapids 
Grand Rapids 
Grand Rapids 
Coldwater 
Flint 
Detroit 
Detroit 
Detroit 
Pontiac 
Grand Rapids 
Flint 
Detroit 
Huntington Woods 
Grosse Ptc Farms 
Detroit 
Flint 
Detroit 
Lansing 
Baj City 
Detroit 
Grand Rapids 
Kalamaioo 
Detroit 
Detroit 


Michigan—Continued 
Kazdan, Louis L Detroit 

Klein, Cyrus P Detroit 

Kyddson, Thomas W Highland Park 
Lipton, Samuel D Detroit 

Lum, Tom K Detroit 

Moms, R S Jr Grosse Pointe Farms 


Skowronski Casmir A 
Stebbins, Charles E 
Stein, Albert H 
Trapp, Donald G 
Trautman, Frederick D 
Trudeau, John M 
Tulloch, John C 
Von Haitinger, Kalman 
Weick, George E 
White, William M 


Saginaw 
Birmingham 
Detroit 
Benzonia 
Frankfort 
Rogers City 
Detroit 
Midland 
Muskegon 
Detroit 


Minnesota 


Barnes Russell G 
Beckering, Gernt 
Beer, John J 
Benton, Deane W 
Binder, Manuel R 
Bimberg Victor J 
Bjorge Henry J 
Blumberg, Henry B 
Blumstem Alex 
Bray, Daniel L 
Brown, Joe R 
Brutsch, George C 
Bryson, John C 
Burch Edward P 
Bums, Leo S 
Cardie, George E 
Cohen Elhs N 
Craig, David M 
Denfield, Randall S 
Graham, Robert J 
Harlowe, Harold D 
Holmes Charles K 
Karleen Bernard N 
Krause Car! W 
Kruzich Stephen J 
Leick Richard M 
Lmdeke, Harold I 
Palen, Benjamin J 


Duluth 
Edgerton 
St Paul 
New Ulm 
Minneapolis 
White Bear Lake 
Duluth 
St Paul 
Minneapolis 
Roseau 
Rochester 
Minneapolis 
Rochester 
St Paul 
St Paul 
Brainerd 
St Paul 
Minneapolis 
Crooliton 
Rochester 
Virginia 
Minneapolis 
Balaton 
Fairmont 
Sleepy Eye 
St Paul 
Duluth 
Minneapolis 


Missouri 


Altheide Harvey E 
Anderson Richard W 
Bechtold Frederick F 
Bockelnian Clifford H 
Callaway, Qaude P 
Davidson, Onn L Jr 
Donnell Robert H Jr 
English Milton T Jr 
Foster Miles E Jr 
Gage Theodore S 
Goodman Jonathan N 
Helwig, Elson B 
Jesgar, William 
Knapp Howard C 
McGinnis Byron J 
Mehck William F 
M lister, Gyde R 
Merest, Frederick S 
Preston, Albert Jr 
Putnam, John A 
Schluer Elmer P 
Settle, Emmett B 
Shelton William P 
Stewart Robert W 
Walton Franklin E. 
Welch Eldred E. 
Williams John W 


St Louis 
Kansas City 
St Louis 
Brentwood 
St Louis 
Springfield 
Crystal City 
Kirksville 
St Louis 
Kansas City 
Glendale 
St Louis 
St I ouis 
East St Louis 
St Louis 
Webster Groves 
St Louis 
Kansas City 
Kansas City 
Carthage 
University City 
Rockport 
Kansas City 
St Louis 
Qayton 
Kansas City 
Spnngfield 


New Jersey 
Bailey, Donald M 
Ballard Wilham C. 

Baum, Otto S 
Betancourt, Ehul R. 

Bird, Ivan F t. 

Blank, Samuel 


Morristown 
Denville 
So Orange 
New Jersey 
Trenton 
Skillnian 
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New Jersey—Continued 


Bonnet, Willnm L 

Mcrccrvillc 

Bosch, Donald T 

Hchokiis 

Bradasch George A 

Union Cit\ 

DeLn, Emilio h 

Newark 

DcLuca, Joseph M 

Maple Shade 

Dwyer, Thomas F 

Orange 

Fenton, Tennant E 

Spring Lake 

FietU, Vincent G 

Lvndhiirst 

Greifingcr, William 

Newark 

Hagnian, Frank E. 

Yrlmgton 

Harz, William V 

Bay onne 

Holmes DwightO W Jr 

Newark 

Hormck Emil E 

Boonton 

Jacobs Leon G 

Bayonne 

Kaletkowski, Marion F 

Passaic 

Kaplan, Henry L 

Newark 

Krieger, George 

Passaic 

Lenson, William 

Newark 

Lieb Saul 

Newark 

Loman, Samuel G 

Cresskill 

Lopez, Louis V 

Ly ons 

Lorenzo Michael J 

Red Bank 

Lune, Wolf 

Bloomfield 

Malamut, Leonard L. 

Inington 

Osbom, Edward G 

Camden 

Rainone Salvatore 

Lyons 

Rants Eicrctt C 

Fairlawii 

Schlatmann Vincent H 

Jersey City 

Sonnenberg Arthur 

San Verona 

Spaldo John L 

Somery illc 

Stanowicz, Steren J 

Hackettstow n 

Tcrren, D J 

Morristow n 

Yorke, Edward T 

Linden 

New Mexico 


Gardner, Horace T 

Albuquerque 

Tuttle, Arthur D 

Portales 

New York 


Abbott, John J 

Corona 

Adams Elijah 

Buffalo 

Ambury, James F 

Beacon 

Ainodio Frank J 

May brook 

Anderson, Paul E 

Maspetli 

Bair, George 

New Y'ork 

Baird Thomas D 

Syracuse 

Baker, Peter F 

Batavia 

Bannon, John A 

Glens Falls 

Bansmer, Gustav 

New Rochelle 

Barbour, Benjamin R 

Neyv York 

Barone, Michael C 

Brooklyn 

Barrett, Thomas F 

Lackayvanna 

Basehcc Peter P 

Astoria 

Battaglia, Russell L 

Buffalo 

Baxt, Herman 

Rikers Island 

Becker, Charles S 

Jamestoyyn 

Beilin Harold 

Albany 

Ben, Frederick H 

Elmhurst 

Bercovitz, Zacharias T 

Neyv York 

Bergman Murray 

Middletoyy n 

Berlind, Mclvyn 

Brooklyn 

Berman Michael 

Brookly n 

Bernstein, Charles 

Brooklyn 

Bernstein, Irving D 

New York 

Bisconti Peter V 

Seaford 

Bishop Harold F 

V alhalla 

Blaustein, Milton J 

Brooklyn 

Blodgett Blaney B 

Chestertoyvn 

Bolker, Herman 

Brooklyn 

Boozer, James E 

Pelham 

Bortin, Aaron W 

Roslyn 

Botsford Daniel R. 

Buffalo 

Bovarmck Max 

New York 

Bowser, Harold C Elmira Heights 

Brahdj', Max B 

Mt Vernon 

Brandon Harvey 

Neyy Y'^ork 

Prandt, Frederic C 

Neyv York 

Branower, Gerald M 

Neyy York 

Breiter, Bernard 

Neyv York 

Brickman, Jacob 

Yonkers 

Bridge, Fr^enck D 

Brooklyn 

Bnll, Norman Q 

Neyv York 

Brimberg, Julius 

Brooklyn 


New York—Continued 


Brown, Clarence B 

Buffalo 

Broyy n, Gregory N 

Bronx 

Brown, Marcus 

Flushing 

Brustein Isidore 

Brooklyn 

Biicheiiholz Bruce A 

Brooklyn 

Bugelski Thaddeus J 

Buffalo 

Buloya Paul N 

Neyv Y'’ork 

Burg William 

Neyv Y'’ork 

Carhno, Layvrence L 

Niagara Falls 

Carter, Sylvester J 

Neyv York 

Ccilly, Ward Y^ 

Brooklyn 

Clierney, Herbert 

Brooklyn 

Cizek, Louis J 

New York 

Connelly, Gerald T 

Elmira 

Crescenzo Victor M 

Brooklyn 

Dagradi Angelo E 

Neyv York 

Dasch, Joel 

Neyy Y’'ork 

DcLucia, Francis A 

Troy 

Dial, Donald E 

Neyv York 

Di Blanda, Harry A 

Neyv York 

Dispciiza, SaKatorc A 

1 Alexander 

Dixon John F Jr 

Garden City 

Drake, Robert J 

Northport 

Drews Ralph C 

Pelham 

Dugan, Lester J 

Parkchester 

Dybich, Myron J 

Schenectady 

Ebert VVilliani B 

Beacon 

Edelinan, Robert M 

Richmond Hill 

Flaxman Abraham J 

Brooklyn 

Forte Joseph A 

Brooklyn 

Foster, Leyyis F 

Center Moriches 

Frankenthaler Sylvan A 

Castlepomt 

Friedman, Rubin 

New York 

Ginsberg, Nathan N 

Brookly n 

Ginsburg Abraham 

New York 

Gold Philip 

Syracuse 

Goldstein, Jacob E 

Neyy Hyde Park 

Goldstein Leon A 

Syracuse 

Goldstein Scy mour 

Brooklyn 

Goodfriend Joseph 

St Albans 

Gordon, Harry H 

New York 

Greenberg Mervin W 

Brooklyn 

Greenfield Stanley S 

Brooklyn 

Greenyvell Waldron E 

Binghamton 

Grossman, Edward B 

New York 

Grossman Emanuel 

Brookly n 

Guglielmclli Silvio M 

Brooklyn 

Hardt George W 

Y'^allialla 

Harris William L 

Kings Park 

Hartmann Alfred A 

Malone 

Hayunga George E 

Neyy Y’'ork 

Hert Cecil B 

Rochester 

Homg Jerome 

Maspetli 

Hunter, John B 

riushmg 

lamelc Louis A 

Brooklym 

Illy idiata, Savatore 

Brooklyn 

Isaacson Morns 

Brooklyn 

Jackson, Raymond S 

Endicott 

Kahan Leon 

Bayside 

Kahn Sidney 

Bronx 

Kalmowski, Aloysius A 

Buffalo 

Kampf Samuel 

Neyy York 

Kantor Sol E 

Utica 

Kaplan Eugpieii S 

Brooklyn 

Kapuler William P 

Brooklyn 

Kaye, Simon 

Brooklyn 

Kendall Phillip E 

Brooklyn 

Kerr Andreyv Jr 

Hamilton 

Kessler Harry 

Neyv York 

Kish Ernest F 

Mt Kisco 

Klemman Alexander 

Bronx 

Kossak, Samuel 

Bronx 

Kossin, Benjamm 

Bronx 

Kresky Phillip J 

Neyv York 

LaCanna, Ralph L 

Woodside 

Lamanda Natalino J 

Bronx 

Lamos Adrian C 

Brooklyn 

Lapidus David B 

Brooklyn 

Lefkowitz Leo 

Woodside 

Leifer William 

Neyy York 

Lemoff Harry D 

Neyv York 

Levine Leo H 

Neyy York 


New York—Continued 
Levinson Sidney J New York 

Levy, Aaron 
Levy, Sidney 
Lobuono Joseph 
Low enbraun Abraham 
Lowery, William C 
Lubowe Irwin I 
McCarthy, John J 
Mackowiak, Edwin J 
Malach Robert R 
Maloney, Daiid J 
Marasin Theodore L 
Marchand, Walter E 
Marcus Arthur A 
Markovich Vladimir 
Mascia, Anthony R 
Mastrianni, Michael A 
Matlin Edw in 
Mednick Edward A 
Michaelson Jesse J 
Millstein, Howard 
Montana Christopher 
Morehouse George C Jr 
Murph> Robert C Jr 
Nelson Joseph P 
Ochs, Irving L 
Ollier, Norman 
Papper Emanuel M 
Peterman Robert A 
Piazza Ferdinand 
Plotkin, Jacob B 
Pomerantz Samuel H 
Posner Lewis B 
Rappaport, Emanuel M 
Raymond Edward A 
Reder Milton 
Robbins Frederick C 
Robbins, Milton H 
Roberts Joseph Y 
Rogier Jean F 
Rosati Louis M 
Rosenthal Murra} I 
Rothberg Moses M 


Rothfeder Joseph L 
Rottner Mark H 
Sachs Arthur 
Sacks Samuel R 
Sargent Winston A Y 
Schneider Milton 
Schreiber, William 
Schultze Phillip J 
Schwebel Walter Z 
Sbelfo, Anthonj L 
Sidoti Joseph S 
Snjder Arnold F 
Sorenson, Ratmond 
Staff Henry 
Steinholtz, Samuel 
Stone Norman T 
Sverdlik Samuel S 
Sit if t Donald E 
Tausend Sidney 
Tell Meyer 
Thatcher, Lyndon H 
Thompson, feorge T 
Tweed Andre R 
Walker, Joseph J 
Ward Francis C 
Warren, Edward W 
Washington, Henry A 
Wasserman Louis R 
Wechsler Solomon 
Weiner Max B 
Weshta William 
Whalen, William P 
Wiech, Benjamin A 
Williams Ernest W 
Wills Richard A 
Wilson Edwm F 
Wysocki Alexander J 
Yacht Max J 
Y'essin, George 


New York 
Forest Hills 
Brooklyn 
Bronx 
Syracuse 
New York 
Elmluirst 
East Dunkirk 
New York 
Glean 
Queens Village 
Flushing 
Brooklyn 
Yonkers 
Port Chester 
Whitehall 
Bronx 
Brooklyn 
New York 
New Y'ork 
Brooklyn 
Utica 
New York 
Chappaqua 
Far Rockawav 
New York 
New York 
Hicksville 
Bronx 
Brooklyn 
Jamaica 
New York 
Jamaica 
Scarsdale 
New York 
Bronxville 
Bronx 
Watkins Glen 
New York 
New York 
Brooklyn 
New York 
New York 
New York 
New York 
Buffalo 
White Plains 
Brooklyn 
New York 
Brooklyn 
Troy 
Brooklyn 
Staten Island 
New York 
Batavia 
New York 
Brooklyn 
Walden 
Brooklyn 
Brooklyn 
Bronx 
Brooklyn 
Poughkeepsie 
Long Island 
New York 
Kenmore 
Odessa 
Ithaca 
Syracuse 
New York 
Bronx 
Buffalo 
Brooklyn 
New York 
Tonawanda 
Buffalo 
Niagara Falls 
New York 
Utica 
Brooklyn 
New Y 
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Ohio 

Allison, Thomas D Toledo 

Anderson Charles A East Oeveland 
Bartlett, Robert III Akron 

Beale, Charles C Mt. Sterling 

Bern, Philmour HI A Mansfield 

Benes Franklin A Shaker Heights 

Berg, Robert W Ironton 

Bernard, Cohn H Qeveland 

Bieser Dietrich R Dayton 

Binzer, Isadore I Toledo 

Blackstone, Paul A Bellville 

Brandmiller, Barclay M Youngstown 
Brandwan Samuel R Shaker Hgts 
Breckenndge, Robert A Cuiahoga Falls 

Greenville 
Huron 
Defiance 
Oe\ eland 
Cleveland 
Cleveland 
Akron 
Toledo 
Spencerville 
Cincinnati 
Cincinnati 
Blanchester 
Cleveland 
Cincinnati 
Youngstown 
Clei eland 
Shelby 
Clyde 
Toledo 
Sebnng 
Dayton 
Delta 
Painesville 
Dayton 
Cleveland 
Dayton 
Shaker Heights 
Ashland 
Cincinnati 
Cle\ eland 
Portsmouth 
Girard 
Fremont 
Oei eland Heights 
Coshocton 
Mansfield 
Cmcinnati 


Browne, Edward W 
Buskirk, Maurice D 
Cameron James E 
Castle, Edward B 
Catalano, Antliony C 
Cramer, Irving I 
Crouch, Corbin L 
Dickie John D 
Doemberg Robert J 
Harding, John R 
Higgins, Edwin L 
Irvin, Guy E 
Jaffe Hyman 
Jarrold Thomas 
Kendall, Milton M 
King Boyd G 
Kingsboro Wilson S 
Koons Ervin L 
Lynch Cornelius G Jr 
McCur- Elmer T 
Marmc George 
Merrill Robert E 
Reading, Paul E 
Robertson Robert C 
Robmson Harry H 
Rose Donald L. 

Shell, John C III 
Smith Howard 
Spiegel Frederick S 
Stone Sidney R 
Stratton, Kenneth L 
Underwood Lee C Jr 
Visconti, Francis A 
Webster, Graham T 
Wherle>, Harold F 
Wolford Robert W 
Zoss Albert R 

Pennsylvania 
Alfano Qiarles C 
Bamhardt Russell A 
Beals Harry W Y 
Beckley, Robert F 
Beloff, Lewis 
Berenato, Louis J 
Bernstein, Harry 
Bevilacqua Edward HI 
Biancarelh Edmund J 
Blasiole, Ralph S 
Bloom Rudolph 
Brannon, Earl P 
Braucr, Oiarles K. 

Brann Thomas HI 
Brav Solomon S 
Brooks James D Jr 
Brown, Joseph D 
Brow n Hlauricc L 
Burt, Robert C 
Butters, Frank E 
Carney Charles J 
Carttvnght, John T 
Cosgroie, Edgar E 
Dai enport LaHIar H 
Davies, Robert H 
Deissler Edgar J 
Dnscoll, Howard J 
Evans, Thomas R 
Evans, HVesley M 
Fackler, Emerson F 


Philadelphia 
Pittsburgh 
SheflSeld 
Bloomsburg 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Jessup 
Greensburg 
Philadelphia 
Coatesville 
Philadelphia 
BellevTie 
Philadelphia 
Templeton 
Philadelphia 
Philadelphia 
Wilkinsburg 
Harnsburg 
Johnstown 
Philadelphia 
Pittsburgh 
Du Bois 
Pittsburgh 
Hleadville 
Phdadelphia 
Scranton 
Munhall 
Harrisburg 


Pennsylvania—Continued 
Falbo Santo J 
Finkelstem Herman 
Forcej Lloj d R 
Freeman, Norman E 
Gilbert, Joe C 
Glecson, George LaNore 
Goodman, Hlarvin C 
Grassi, Hlichael O A 
Hanna Gordon E 
Hawkins Earl F 
Heisen Aaron J 
Herman, Frederick W 
Hines Thomas F 
Hockenberry, Ralph E 
Hoffman, George L. Jr 
Horn Richard H 
Howe, Robert G 
Kaplan Harry 
Katz, Lbuis 
Keagy, Robert M 
Keller, Arthur P 
Kem, Frankbn HI 
Knapper, Howard P 
Kotloff Leon 
Kubek John A 
Leibfned, Jane HI 
Leidj John P 
Lev-an, John B 
Liberi Alfred A 
Loftus, John HI 
McLaughlin Thomas F 
Hlatsko Stephen E. 

Hfays, Ralph W 
HIoyer LeRoy M 
Murphy Charles C 
Niles John S Jr 
Norton Fred L 
Paden, Norton C 
Patton George DuBarry 
Potkonski Leopold A 
Provost, Edward W 
Rackow Law rence L 
Rosen Hlorris 
Schaefer Kenneth F 
Schucker, Charles L 
Singleton, Albert O Jr 
Steigman Alex J 
Trexler Warren L 
Udell Louis 
Weinstein Jack h. 

Wentz Clarkson 
Whitten Warren L 
Wilkinson Thomas C 
Wunderlich John A Jr 
Yeagley John D 
Young David C 
Zclt, Leo G 

Texas 

Absher, Lee A 
Adnance Carroll T 
Appel, Hlyron H 
Boyd James T 
Burgess George A 
Caldwell Pearson C 
Cameron David HI 
Carter, Rexford G 
Clement, Jennings C 
Daslnell George R Jr 
Davis Nathan 
Dickens William HI 
Dickerson Joe \V 
Grafton Edwin G Jr 
Grossman, Bernard B 
Guller, Emanuel J 
Harper, Robert W 
Hartwick Fred W 
Hoerster Henry J 
Howie, Thomas M 
Jones, Charles C Jr 
Jones, Joseph R. 

Kellam, Seth W 


Texas—Continued 


Carbondale 

Koch Calnn 0 

Galveston 

Williamsport 

Livmgston, Edward N 

Terrel 

Jersey Shore 

LoBello, Leon C 

Dallas 

Wynnewood 

Hlajor, Robert A 

Bowie 

Landisville 

Hfangum, Hugh J 

Houston 

Sharon 

Hlarchman Oscar HI Jr 

Dallas 

Lancaster 

Nibling, Boyd 

San Angelo 

Phdadelphia 

Parker, Charles A 

Galveston 

Waynesboro 

Paton, Donald HI 

Houston 

Philadelphia 

Peters, Roland 0 

Sweetwater 

Philadelphia 

Powers, Harry J 

Ritch Allen 

Legion 

Pottsvnlle 

San Antonio 

Berwick 

Schubert Herbert A 

Galveston 

Smetliport 

Smith David H 

Victoria 

Philadelphia 

Stevens Joe L 

Leonard 

Clairton 

Townsend, Courtney HI 

Pans 

Phdadelphia 

Varner, Roy W 

Abilene 

Phdadelphia 

Vassallo Harry R 

Galveston 

Pittsburgh 

Wilkinson, Robert T 

Rotan 

Altoona 

EUvvood City 

West Virginia 

Phdadelphia 

Ashman Hyman 

Gallagher 

Pittsburgh 

Bailey Walter L 

Charleston 

Philadelphia 

Baer Thomas B S 

Huntington 

Mahanoy Citv 

Bohng Tyler R Jr 

Grantsville 

Bethlehem 

Carr Arthur B 

War 

Reading 

Claiborne, William L 

Ansted 

Reading 

Dasher, William A 

Parkersburg 

Bywood 

Graham Paul V 

Wheehng 

Scranton 

Kilmer John H 

Hlartinsburg 

Tamaqua 

King Otis G 

Bluefield 

HIcAdoo 

Pickar Darnel N 

MTieelmg 

Philadelphia 

Purpura, Anthony J 

Wheeling 

Allentown 

Walters, John W 

Wheeling 

Pittsburgh 

Wilson Arnold 

Welch 

Carbondale _ 

Belle Vernon 

Wisconsin 



Overbrook 
Pittsburgh 
Philadelphia 
Pittsburgh 
Philadelphia 
Philadelphia 
Philadelphia 
McCormellstown 
Philadelphia 
Philadelphia 
Topton 
Philadelphia 
Philadelphia 
Wynnewood 
Indiana 
Pittsburgh 
Pittsburgh 
York 
New Castle 
St Mary s 


Midland 
Galveston 
Alice 
Jacksonville 
Dallas 
Hlount Pleasant 
El Paso 
Houston 
Lufkin 
Browmsv die 
Austin 
Greenville 
Rockland 
Dallas 
Corpus Christi 
Dallas 
Dallas 
H'^ictoria 
Llano 
Snyder 
Keerv die 
Houston 
Menard 


■Hdashek, Eugene P 

Hlilwaukee 

Bechmann Fred 

Hlilwaukee 

Bell JohnL 

Madison 

Bleclroenn, William J 

Madison 

Bloom Charles S 

Horicon 

Boxer Leo HI 

Hlilwaukee 

Cervenansky Andrew A 

Hlilwaukee 

Culmer Ausraon E Jr 

Hladison 

Dawson, Drexel L 

Rice Lake 

Feingold Philip P 

Milwaukee 

Harrison George W 

Ashland 

Hawk, Malcolm H 

Hfadison 

Horn Gilbert 0 

Oshkosh 

Joyner, Theodore H 

Oregon 

Katz Henry J 

Cedarburg 

Klopper Mhlliam P 

West Allis 

Koff Sheldon 

Mendota 

Krygier Albm J 

Milwaukee 

Lee Howard J 

Oshkosh 

Murphy, Wflhs G 

Madison 

Niver Edwin 0 

Eau Qairc 

Pick James W 

Bend 

Shapiro Harry 

Adams 

Stahmer Karl H 

Wausau 

Swanson, Robert F 

HIdvvaukec 

Tvvohig George J 

Hlaysvillc 

HVaisman, Raymiond C 

Hlilw'aukee 

MMlf, Frederick H 

La Crosse 

Wyoming 

Aldnch, Hcrnck J 

Sheridan 

Arnold, Jolm S 

Douglas 

Canal Zone 

Berger Isadore R 

Ancon 

Clme Leon H. 

Ancon 

Lehrer, Lewis 

Ancon 

Yugend, Sidney F 

Cnstobal 

Hawaii 

Fleming, James F Territory 

of Hawaii 

Hlatsuolm, Edward T 

Honolulu 

Puerto Rico 

Valiente, Hliguel A 

Corozal 
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ORGANIZATION SECTION 


PROCEEDINGS of the SAN FRANCISCO SESSION 


MINUTES OF THE NINETY FIFTH ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION, HELD IN SAN FRANCISCO, JULY 1-5, 1946 


HOUSE OF DELEGATES 


Mondap Morning, July 1 

Tile House of Dclegutcs con\cncd in tlic Colonial Room 
of the St rrancis Hotel and t\as called to order at 10 05 a m 
b\ the Speaker, Dr R \V Touts 

Preliminary Report of the Reference Committee 
on Credentials 

Dr G Hcnrj Mundt, Diairman, stated that at 10 o clock 
there were 134 delegates registered 

Roll Call 

The Secretary called the roll and announced that a quorum 
was present 

Distinguished Service Award 
Dr R L Senscnich, Chairman of the Board of Trustees, 
presented a report of the Board as follow s 
The Committee on Distinguished Servici, \ward of the 
American Medical Association submitted fi\c names to the 
Board of Trustees 

In accordance witli cliapter VI, section 5, of the By-Laws, 
tlie Board has selected b} ballot the following names for 
presentation to the House of Delegates in alphabetical order 
Dr A J Carlson Chicago, Dr Torald Sollmann, Cle\eland, 
and Dr Francis Carter Wood New York 

The Speaker appointed as tellers Dr Robert H Hajes, 
Illinois, Qiairman, Dr James Beebe, Delaware, Dr M J 
Thorpe, Nevada Dr F Leslie Sullnmi, New York, and 
Dr E Vincent Askey, California 

The tellers spread the ballot, and the Secretary announced 
that one hundred and tliirtj -se\ en ^ otes had been cast, of w hich 
Dr Carlson received one hundred and tlirec. Dr Sollmann 
eight, and Dr Wood twenty-six 
The Speaker declared Dr A J Carlson, who had received 
tile majonty of the votes cast, to be elected by the House of 
Delegates to receive the Distinguished Service Award of tlie 
American kledical Association 

Adoption of Proceedings of Chicago Session in 1945 
On motion of Dr Arthur J Bedell, Section on Ophthalmol¬ 
ogy, seconded by Dr William R Brooksher, Arkansas, and 
carried, tlie proceedmgs of the Chicago session of the House of 
Delegates held in 1945 were adopted as prmted 

Address of Speaker, Dr R W Fonts 
The Vice Speaker, Dr F F Borzell, Pennsylvania, presided 
while the Speaker read his address which was referred to the 
Reference Committee on Reports of Officers with the exception 
of tlie sections refernng to the seatmg of delegates and changes 
in the methods of ballotmg, which were referred to tlie Refer¬ 
ence Committee on Rules and Order of Busmess 

d/r Speaker Members of the House of Delegates and Guests 
It IS my honor as your newly elected Speaker to call the 
House of Delegates of the American kledical Association to 
order for its aimual session. It shall be my purpose as Speaker 


to endeavor to conduct the deliberations of the House with the 
utmost fairness and to expedite the conduct of its business as 
speedily as seems consistent with a thorough understanding 
of all matters presented for consideration On this House of 
Delegates, representing as it does 125,000 physicians who are 
members of tlie American Medical Association, rests a great 
responsibility That responsibilities have in the past been dis¬ 
charged in a manner befitting a body composed of men of high 
ideals and sincerity of purpose is attested bv the results of vour 
deliberations and actions over manv years I appreciate the 
confidence imposed m me and am mindful of tlie grav e responsi¬ 
bility that devolves on the presiding officer of this body 

The consideration that you give to the affairs of tlie Associa¬ 
tion are fundamental to the tremendous success that it has had 
in the past quarter of a century The pnnciples and policies 
that are introduced by you as representatives of state associa¬ 
tions and the scientific sections become widely dissemmated 
among the medical profession and the public of our country 
and are received as Uie well considered judgment of those who 
have at heart only the best interest of scientific medicine and 
of the people In view of tliese responsibilities, let us conduct 
our affairs with the decorum and dignity suitable to the 
occasion 

The interest that has prevailed in recent vears in proposed 
legislation by tlie federal government relating to the practice 
of medicine has brought to the House of Delegates an over¬ 
whelming number of resolutions and proposals in this field 
As a result, some of the reference committees have had a dis¬ 
proportionate share of the considerations necessary for suitable 
action of the House of Delegates on the questions proposed 
As your Speaker I shall try, by an analysis of the intent of the 
resolutions as they are presented, to refer tliem as widely as 
possible among the reference committees so that considerations 
and actions taken will represent as far as possible, tlie kind 
of scientific analysis that might be expected from a scientific 
profession It would aid your Speaker greatly m making such 
assignments if those who introduce resolutions would, at the 
time of introduction, indicate the general subject of the resolu 
tion 

The length of the reports of our officers and of the trustees 
of the councils and standing committees of tlie House of 
Delegates and the many resolutions tliat are now introduced 
during each session of tlie House of Delegates have caused your 
Speaker, in conference vvitli the Board of Trustees, to seek ways 
in which greater effiaency could be given to the consideration of 
the problems that are presented and to the expression of the 
wish of the House on such matters As a result the recom¬ 
mendation IS being made to the Committee on Rules and Order 
of Business that a seebon of the meebng place be rescrv ed 
exclusively for members of the House of Delegates and officers 
of the Association and that suitable provision be made for 
visitors and for representatives of the press who may wish to 
attend our sessions 

The House of Delegates is also charged with the responsi¬ 
bility for the election of the Trustees and officers of the Asso¬ 
ciation In order that these elections may be conducted without 
undue haste, technics have been developed by c.xpenmcnta 
in the houses of delegates of some individual sociebes invol 
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the use of prepared ballots and a ballot box in which the \otes 
are deposited This is also suggested to the Committee on 
Rules and Order of Business for consideration 
At the annual session of the House of Delegates of the Ameri¬ 
can Medical Association held m Chicago last jear several 
resolutions were adopted uhich did not state clearly the exact 
meaning that the framers of those resolutions intended to 
convey so that action taken on them by the House of Delegates 
did not indicate to the Board of Trustees and to your executive 
officers nith sufficient clarity the course of conduct that the 
House of Delegates wished them to follow 
Although It IS a rule of the House of Delegates that resolu¬ 
tions whenever possible, be sent to the headquarters office for 
publication in The Journal at least thirty days preceding the 
time of the annual session so that members may give to these 
resolutions the careful consideration that they ment, this pro¬ 
cedure has been permitted to lapse During the last few years 
only one or tivo resolutions have been thus received, although 
from a dozen to a score of other resolutions have later been 
introduced in the House of Delegates Often resolutions are 
passed by state medical societies with instructions to the 
delegates from such societies that these be presented to the 
House of Delegates of the American Medical Association It 
would simplify matters and facilitate the business of this body 
if delegates would send these resolutions immediately after 
the meet iig of the state society to the Secretary of the Ameri¬ 
can Medical Association so that publication could be made in 
The Journal well in advance of the time of the annual session 
It IS hoped that the Delegates will cooperate as far as possible 
in meeting the objectives of this procedure 




IN MEMOBJAM 


Conformmg to precedent, it now becomes my duty to pay 
tribute to those officers and former members of the House who 
have departed from this life since our last meeting The Vice 
Speaker will call their names (The dates following the names 
indicate the years of service in the House) 


Robert L Anderson Pennsylvania 1939 1940 1942 1944 

Edward E Barlow Arkansas 1939 1943 1945 
Carl E Black Illinois 1904 
\V Rowland Davies Pennsylvania 1913 1914 
John R Espej Colorado 1930 
Edward E Hamer Neiada 1935 Special Session 
Herbert C Hanning Ohio 1912 1913 1915 1918 

J Shelton Horsley Virginia 1908 1910 1913 1914 Member Council 

on Scientific Assembly 1915 1930 Chairman 1919 1930 
William Jepson Iowa 1006 190/ 1926 1928-1930 

yValler S Leathers Nashville Tenn Section on Preventive and Indus¬ 
trial Medicine and Public Health 1923 1927 Member Council on 
hlcdical Service and Public Relations 1943 1945 
Andrew F McBnde Sr , New Jersev 1938 1944 

John D McLean Pennsylvania 1917 1922 (Delegate of Section on 
Preventive Medicine and Public Health in 1922) 1924 

James F Percy Illinois and California 1905 1906 1908 1909 1931 

Mazyek P Ravenel Columbia Mo Section on Preventive Medicine and 


Public Health 1913 

Charles R Scott Idaho 1917 1918 1933 1937 

Fred M Smith Iowa City Section on Practice of Medicine 1944 1945 
Albert Soiland California 1921 1931 Section on Radiology 1933 1936 
Edward Sticren Pittsburgh Section on Ophthalmology 1933 
Henry W E. Walther New Orleans Section on Urology 1932 1935 
Fred C Wamshms Michigan 1913 1914 1916 1918 1920-1921 Vice 
Speaker House of Delegates 1920 1922 Speaker 19221934 
Cassius D \\ escort Chicago Section on Ophthalmology 1922 1925 
Robert Wilson Charleston S C , First Vice President 1909 
Charles A, Wingerter West Virginia 1910 


REFERENCE COMMITTEES 

In tlie appointment of reference committees an earnest 
endeavor has been made to make them truly representative, 
taking info consideration those delegates who because of experi¬ 
ence are particularly adept in special types of committee work. 
Appomment of members of the House who are serving on 
councils or special committees with work to do during the 
session has been avoided as far as possible. Your oJunsel and 
suggestions are welcome and appreaated to the end that good 
committees and committee chairmen may be selected 

Your Speaker would suggest that uheneier possible com¬ 
mittee chairmen present a bnef summary of the pros and coi« 
developed m tlie committee hearing m order thM the delegate 
may be^me better informed on each question before the vote 
« token. I would also urge that we take plenty of time m our 


deliberations and not, as ue have sonieDmes done at prevnous 
meetings, begm with tlie opening session to plan for as early 
adjournment as possible. Many of the problems presented to 
this House are of sufficient importance to be given the most 
serious and time consuming consideration before final decision 
IS reached Delegates, and likewise members of the American 
Medical AssociaDon, are urged to appear before the reference 
committees and express their views on impending questions 
The floor of the House is open to every Delegate, and it will be 
your Speakers sole endeavor to see that every one has a chance 
to be heard and to assist in every way possible the orderly 
discussion of all questions, by strict adherence to parliamentary 
practices By so domg I cannot fail if you vv ill but counsel 
and sustam me 

When the Speaker had read his report to the section ‘In 
Memoriam,’ the Vice Speaker read the list of names, after 
which the House stood m silent tribute to the memory of those 
of Its members and of officers of the Association who had died 
since the Qiicago session of the Association in 1945 

The Speaker then concluded his address and requested per¬ 
mission or authorization from the House for the appointment 
of special reference committees as follows Reference Com¬ 
mittees on Postwar Planmng, on Executive Session, on Medical 
Care of Veterans and on Industrial Health, 

On motion of Dr Walter E Vest West Virginia, regularly 
seconded and carried, the appointment of the special reference 
committees requested by the Speaker was authorized 


Reference Committees 

The personnel of all reference committees as appointed by the 
Speaker and later corrected, follows 


SEtDriONS AND SECTIOS WORK 


L W Larson Section on Pa 
thology and Physiology Chair 
man 

Grover C Penberthy Section on 
Surgery General and Abdom 
inal 


Wingate M Johnson North Car 
olma 

Dinght 0 Kara Massachusetts 
Homer Lee Pearson Jr Florida. 


RULES AND ORDER OF BUSINESS 
Lloid Noland Alabama Chair Clark Bailey Kentucky 
man Arthur J Bedell, Section on 

Clifford C Sherburne Ohio Ophthalmology 

James M Flyun New \ork 

MEDICAL EDUCATION 

Creighton Barker Connecticut LeJand S McKittrick Massa 
Chairman chusetts 

J h Hassig Kansas Robert E. Scbluctcr Missouri 

Oeorge W Kosraak New y ork. 

LEGISLATION AND PUBLIC RELATIONS 
Edmn S Hamilton Illinois C B Conklin District of Col 
Chairman umbia 

Hugh P Smith South Carolina Elmer Hess Penasjlvania 
Deering G Smith New Hamp¬ 
shire 


HYGIENE AND PUBLIC HEALTH 
Felix J Underwood Mississippi Walter P Anderton New York. 

Chairman James Q Graies Louisiana 

Don F Cameron Indiana W T H Baker Colorado 


amendments to THE CONSTITUTION AND BY LAWS 


Lowell S Gom California 
Chairman 

L G Chnitiao Michigan 


Thomas P Murdock Connccli 
cut 

B E. Pickett Sr Texas 
K S J Ilohlen Nebraska 


REPORTS OF OFFICERS 

James R Reuling Jr , New York John W Cline Ckiliforma 

Chairman. Henry A Luce Michigan 

Charles H Phifer Illinois W'alter E Y’^cst West yrirgima, 

REPORTS or BOARD OF TRUSTEES AND SECRETARY 

Oliver W H Mitchell New William R Brooksher Arkansas. 

York Chairman Warren F Draper, U S Public 

W A Coventry Minnesota Health Service 

Arthur R McComas Missouri 


credentials 

G Henry Mundt Illmoii Chair James Stevenson Oklalioma 
Man James H Irwin Montana 

H B Everett Tennessee aarence O Bandler New Yoik. 


I 
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MISCELLANEOUS BUSINESS 


Walter G Phippcn, Massa 
chuEcttr Chainaati 
Thomas A Foster Maine 

EXECUTIVE 

William Bates, Pennsyhama, 
Chairman 

Barney J Hem Ohio 
Allen 11 Bunee, Georgia 


E W Hanson Minnesota 
James E Reeder Iowa 
Herbert 11 Bauebus, New York 

SESSION 

David D Seannell Mnssaeha 
setts 

Luelus F Donolioe New Jersey 
S J MeClendon California 
E H Cary Texas 


Thomas F Thornton 
Chairman 
George P Johnston Wyoming 
Alfred T Glindry Jlarjland 

POSTW AR 
B R Kirklln Section on Radiol 
ology Chairman 
Alex hi Burgess, Rhode Island 
James C Sergent, Wiseonsin 

MEDICAI CARE 

Stephen E Gavin \\ iseonsin 
Chairman 

Forrest L Loveland Kansas 
H A Miller New Mexieo 
James P Wall Mississippi 
John Harper U S Navy 

INDUSTRIAL 

Stanley H Osborn Seetion on 
Preventive and Industnal Med 
imne and Public Health Chair 
man 

J Stanley Kenney New \ ork 
Janies F Kerby Utah 


George F Lull Secretary 
A hi A 

R W Fonts Speaker House of 
Delegates. 

PLANNING 

Charles L Shafer Pennsylvania. 
Arden Freer U S Army 
Walter W Mott New York 
F J L Blasingame Texas 

or VETERANS 

E N Roberts, Idaho 
H Russell Browai South Dakota 
Edgar V Alien Section Expert 
mental "Mcdianc and Thera 
pciitics 

HEALTH 

William M Skipp Ohio 
William L Estes Jr Pennsyl 
vania 

John H O Shea \\ ashington 
J Morrison Hutcheson, Virginia 
H G Hamer Indiana 


REAPPORTIONMENT 
Iowa 


TELLERS 

Robert H Hayes, Illinois Chair 'Moreton J Thorpe Nevada 
man F Leslie Sullivan New York 

James Beebe Delaware E. Vincent Askey California 


SERGEANTS AT ARMS 

Frank E Reeder hlichigan A P Nachtwey North Dakota 
Chairman Assistant 

J D Hamer Arizona Assistant 


Address of President Roger I Lee 
The Speaker resumed the CTiair and declared the next order 
of business to be the address of President Roger I Lee 
Dr Lee delivered his address as follows, which was referred 
to the Reference Committee on Reports of Officers 

Mr Speaker and Members of the House of Delegahs 

Tins present meeting represents tlie first nearly normal annual 
session since the beginning of the war I say nearly normal 
advisedly because it is evident that reconversion to full peace¬ 
time actmties is far from accomplishment We welcome back 
with pnde and envy many of our medical brethren who wore 
with such distincDon tlie umform of the United States on the 
land, sea and air in World War II To tliose still in service 
because of military exigency we wish a speedy return 

I bespeak the careful consideration by this House of the report 
of the labors and the efforts of the Joint Committee on Post¬ 
war Medical Service in behalf of the returning medical officers 
Your Assoaation at an early date took the lead in the organi¬ 
zation and implementaDon of this joint committee It is my 
earnest personal hope tliat the services of these returning medi¬ 
cal officers will be largely utilized in the affairs of the Asso- 
ciaDon 

I venture to repeat here a favorite theme of mine I regard 
the extraordinarily low mortality from wounds and from disease 
in the armed forces of tlie United States in World War II as 
evidence not so much of organizaDon, sanitation and the develop¬ 
ment of such new drugs as plasma, penialhn and the sulfon¬ 
amides as of tlie medical proficiency of the 60,000 medical 
officers In my opinion their great achievement was due to their 
medical education, medical training and personal characters, all 
of which were developed in these United States of America 
4nd let this not be forgotten 

The war has brought changes to tins country and to every 
family and indivodual in the country The medical profession 
and your Association have not been exempt Manpower short¬ 


age has been acute in the Association Travel, a topic on which 
I can speak witli considerable and umformly painful experience, 
but with no authonty, has been difficult But it is not of these 
aspects that I wish to speak 

I desire to bnng to your attention, witli the full conscious¬ 
ness that the members of this House are fully acquainted with 
the burden of my remarks, certain fundamental changes that are 
taking place 

During the war the Amencan people gladly subrmtted to sub¬ 
stantial regimentation It was the view of the Amencan people 
that this was the pnee of wmmng the war We were minded 
to sacrifice temporanly some of our precious freedom to achieve 
a larger freedom But a specter of doubt is beginmng to appear 
Are we in fact, not in theory, going to regain our old free¬ 
dom? In my belief the medical profession has suffered severely 
in its loss of freedom I think we must all agree tliat it is 
likely that from now on the constituted governmental autliority 
will inject itself to an increasing degree m medical affairs In 
some instances the governmental interest may be benevolent at 
least m intent Your Association supported the principle 
involved in the Hill-Burton bill But if the execution of the 
Hill-Burton bill depends not on need but on political pressure, 
then the medical profession has exchanged a part of its birth¬ 
right of freedom for a mess of pottage 

Again the United States government is mamfesting a great 
interest in saence and there is likelihood of a very large expen¬ 
diture of governmental funds for science Your Association 
has teamed up with other scientific organizations in favoring 
the development of a National Science FoundaDon But while 
the intent of such legislation is vvhollv benevolent, the adrmms- 
tration and execution of such legislation may be of a different 
order Science is a coy and jealous mistress, and her enduring 
charms are often not purchasable for a fixed price and do not 
always go to Bie highest bidder Then too the practice of medi¬ 
cine IS an applied science While the art of medicine with a 
dash of science is very old, medital science is new Like it or 
not tliere is an aristocracy of science, which on occasion may 
be a bit intolerant 

I have cited these two illustrations because I’m sure the intent 
IS benevolent But I believe that dangers to the profession lurk 
there just the same as m tlie more obvious attempts of govern¬ 
mental intervention, as in the case of the Wagner-Murraj- 
Dingell bill Those obvious attempts have been met by the 
House of Delegates The Council on Medical Service and 
Public Relations will shortly bnng before the House an account 
of Its arduous and fruitful labors 

The fate of all three of these measures is still witli Congress 
It seems hkelv that the first two measures, the benevolent 
measures, mav be passed in some form The Wagner-Murray- 
Dingell bill has been the subject of heanngs by a Senate com¬ 
mittee. The Journal has reported these hearings in detail 
The American Medical Association was given a day The 
Chairman of the Board of Trustees, Dr Sensenich, Dr Lowell 
S Coin of California and Dr Victor Johnson, Secretary of the 
Counal on Medical Education and Hospitals, and Dr Walter 
Kennedy made a forable, integrated presentation, which created 
much favorable comment RepresentaUves of some state medi¬ 
cal societies, of other medical orgamzations and many individ¬ 
uals have joined the chorus of opposition It is not given to 
a physician to assess political situations And although it is 
currently believed that the present Wagner-Murray-Dingell bill 
has no chance in this Congress, I bespeak watchfulness and 
decry overconfidence 

The parable of tlie camel is pertinent to all these measures in 
whatever form a measure may take It is the same camel 
whether it enters tlie tent by way of tlie front flap or by insert¬ 
ing its nose under the back canvas And ii either case the 
man loses the tent I am in effect asking that the medical pro¬ 
fession watch the camel and all sides of the tent 

As citizens of a great nation, we doctors have privileges and 
obligations Most of those privileges and obligations do not 
come into the realm of our medical organizations Some of 
our disappeared freedom affects us as atizcns rather than as 
doctors But it is the same freedom It is, I think, nothing 
short of a grievous calamity tliat mediane is such a hard task-^ 
master that few physicians can combine the practice of mCiiie,! 
and public office Certainly the physiaan knows poverty 
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disease, and also ^\eaIth and disease. He knows suffering 
and sin He know s people. I bclici e he is enhtled to a seat 
and a soice at the council table and not in tlie ne.vt room as 
a possible expert or specialist I believe the local community, 
the state, the nation and anj congress of nations would benefit 
bj his advice on public matters Todaj he is almost automati¬ 
cally excluded, and thereby the world suffers Furthermore for 
Its own interests, which are so peculiarly altruistic, the medical 
profession needs a loice at the council table. No other gfroup 
IS more unselfish and altruistic in its traditions and aims than 
medical men And yet in a recent unoffiaal and voluntary con¬ 
ference on world affairs no doctor of mediane was present in 
the throng of lawyers, clergymen, editors, social scientists, 
physical scientists commentators and others 

^\^ly this exclusion from public and world affairs? 1 hare 
suggested the trite and time worn explanation that the doctor 
IS occupied and engrossed in purely professional matters But 
certainly doctors have attained standing in poetry, music and 
the creatue arts They can liardly be accused of a constricted 
horizon Somehow for the benefit of the general public and of 
the world and for the benefit of the medical profession itself 
this situation ought to be remedied 

I am far from suggesting that this House of Delegates take 
any action or adopt any resolution to this end I do belies c, 
however, that individually and collects el v the medical profes¬ 
sion should seek to achieve those benefits which can be derived 
only from a wider participation of doctors in public and world 
affairs 

It IS tlie younger members of the medical profession who will 
be most concerned with the changing order of medical practice. 
It IS the younger doctors who will be involved m tte develop¬ 
ment of the pronsions of the Hill-Burton bill and of a National 
, Science Foundation Likewise it is the younger doctors who 
will bear most of the responsibility of working out many of 
the details of medically controlled prepayment medical care 
plans Therefore once again I bespeak for them a large share 
in the affairs of the county or district medical societies, state 
medical societies and the American Medical Association 

Out of the welter of discussions, of trial and error under the 
leadership of the Council on Medical Science and Public Rela¬ 
tions, a medically controlled nationwude plan for prepaid medi¬ 
cal care is emerging The dei elopment of this plan x\ ill require 
medical statesmanship It must succeed. Failure is unthinkable. 
But while I hope the younger members of the profession wull 
direct and operate this plan, all of us, young and old, must pull 
a powerful laboring oar 

Over 600 years ago a Scottish parliament in 1324 declared 
‘ it IS not for riches, glory or honor that we fight, but for that 
liberty that a good man loses but w ith his life ’ 

And in 1946 I repeat these noble words to the American 
Medical Association 


Address of President-Elect H H Shoulders 
The Speaker introduced the President-Elect, Dr H H 
Shoulders, \ ho delivered the following address which was 
referred to the Reference Committee on Reports of Officers 
Mr Speaker oiid Members of the House of Delegates 
I wish first to express to the members of the House my 
appreciation of the honor and pnvdege of addressing you now 
as the President-Elect of this Association At the same time 
I must say also that any one wuth a sense of responsibility and 
an appreciation of the problems which confront medicine w'ould 
have to approach the office of President of this Association, at 
this parbcular time with a sense of misgivang As the time 
approaches for me to assume that office I am increasingly 
aware of the urgent need for the umfied support and guidance 
of not only the leadership but the entire membership of this 
Assoaahon I hav e been encouraged by the assurances of such 
support in many wavs I ask for a contmuation of that support. 

We are living now m a period of reconstruction following a 
gigantic war Legally and actually the war tas not ended. 
Many of the relationships and ways of doing thmgs to which 
we are accustomed are still disturbed. Much of the thinking 
of the people obviously is confused 

It IS at such a time that the political crackpok the yearners 
,{or political power, the enemies of freedom and the importers 


of alien philosophies of government find favorable opportunities 
for their most strenuous actmties Many examples of this are 
found in other nations witlun the last twenty-five years The 
people of the United States arc faced with the problem of 
detcrmimng the future course of this nation They are faced 
with the problem of determining whether that course is back 
toward our “American way of life” or toward some totalitarian 
system which always terminates in tyranny 

RECOX STKtjCnoX AFTER FIRST WORLD WAR 

Fortunately, many of us have lived through two war periods 
and one reconstruction period in our lifetime. We are now 
livong in the second reconstruction period Our experiences 
following World War I should be of vvilue to us now It 
seems appropriate, therefore for me to call attention to one 
incident following World War I which to ray way of thinking, 
teaches a lesson of fundamental importance not only to the 
medical profession but to the people of this country 

It will be remembered that the federal government created 
and staffed a sufficient number of general hospitals to meet the 
needs of all veterans witli servnee connected disabilities imme¬ 
diately following World War I Time brought changes In 
just a few years (by 1924) a large number of the beds in these 
institutions were vacant The employees of these institutions 
became concerned about their future. They of course had 
developed, what all sucli people develop, a vested interest m an 
easy job They therefore took action to preserve these jobs 
They secured the passage of an amendment to the World War 
Veterans Act of 1919 which pronded that veterans wuth “non- 
service connected disabilities’ would be admitted to these insti¬ 
tutions so long as beds were available That was a small bill 
and looked veo innocent It had the appearance of a benefit 
for veterans Its real purpose was concealed under this benefit 
for veterans It was motivated entirely by the interests of 
people in federal jobs and in power It of course, was passed 
It should be said at this point that this measure was never 
sponsored or supported by the American Legion or any other 
veterans organization 

It had no ment whatever as a measure well considered and 
designed to meet the medical care needs of veterans The cost 
of Its administration has been enormous—all out of proportion 
to the benefits that veterans have received. In fact, its benefits 
to veterans have been veo Imuted as far as all tlie veterans 
are concerned Thus the selfish hand of greed took the gener¬ 
ous hand of charity and the tw o W'alked down the road together 

It is reasonable to assume that such motives will become 
even more active in this reconstruction period It therefore 
seems appropriate to suggest that the House take such achon 
as will make available to all veterans’ organizations the knowl¬ 
edge and expenence of this Association in matters of medical 
care to the end tliat sound medical pohcies be adopted in the 
interest of veterans, the public and the medical profession. 

SiailLARITV OF VET£R.VXS' AXD PHISICIAXS’ INTERESTS 

I am certain that the interests of veterans is not particularly 
different from the interests of the medical profession in matters 
concerned with their medical care This Association is inter¬ 
ested in making high qualitv medical care available to all the 
people at a cost vnthm their reach and without the interposition 
of a government agency between a patient and his doctor The 
veterans, in my opimon, are interested in the same objectives 

The Association is interested m tlie preservation of the free¬ 
dom of both doctors and patients Certainly the veterans arc 
interested in the preservation of freedom, else they would not 
have sacrificed so much so willingly for its preservation. We 
are interested in finanang medical costs so they can be dis¬ 
tributed and met m such a way as to eliminate much of the 
financial hardship which arises from the financing of high 
quality medical care In my opinion, veterans arc interested 
in tins problem also 

It IS to be remembered that many of the veterans of World 
War II have no accurate recollection of tlie reconstruction period 
following World War I and certainly had no e.xpcnence m it 
It is therefore essential that they be given some understanding 
of this bit of relatively recent history which lias beanng on the 
present It might be wise to repeat to them the old admonilio i 
‘ Beware of Greeks beanng gifts 
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>UN1)\MENTAL IRINCIPLES FREEDOM AKD PUDLIC INTEREST 

Ob\iousl> the only sound biscs for opinions and actions now 
arc the principles on winch the structure of our profession and 
the nation have been based—the principles that have guided us 
through the perilous periods in the past We now can find 
satisfaction in the fact that the actions of tins House of Dele¬ 
gates liaae alwajs been based on and governed by two con¬ 
siderations (1) the fundamental principles of which freedom 
IS a major element and (2) the public interest These must 
still he the basis of onr actions 

The strength of the position taken by the medical profession 
on mam issues of tlie daj lies in the adherence of our profes¬ 
sion to these principles We sec all around us the results of 
the actions of indiMduals and organizations that carmot possibly 
Ime had ongin in such basic considerations 

I lia\e heard and no doubt jou liaie heard from some of the 
people and a few of the doctors tins criticism of the medical 
profession that we oppose and do not propose legislative mea¬ 
sures for the benefit of the people That criticism is not just. 
Our nation has fought two wars, not for aggrandizement, but in 
defense of our freedom No one would dare say that these 
were not positive actions for a laudable and constmctive pur¬ 
pose Likewise the actions of this Association to preserve 
freedom and the fundamental principles which promoted the 
highest form of welfare in this country are positive and not 
negative actions 

Our positive actions arc directed along sound lines of proved 
value to tlie best interests of the people and to the preservation 
of all their fundamental freedoms 

VOLUNTARt PREDAtMENT MEDICAL SERVICE PLANS 

Some years ago the medical profession became keenly aware 
of the financial difficulties imposed by illness on families of 
moderate means The medical profession began to consider 
W'ajs and means to solve this problem without doing violence 
to sacred pnnciples The issue of voluntary prepajnient medi¬ 
cal service plans arose At that time no one knew the answer 
to tlie question as to what particular provisions in aiij plan 
would work But tlie House of Delegates did know the funda¬ 
mental principles that should govern the operation of such plans 
As a result of such consideration ten pnnciplcs were wntten 
and adopted to govern the constitution and operation of such 
plans An expenence has been accumulated over the years on 
wluch can be based the answers to many perplexing questions 
This experience has enabled the Association to sponsor the 
widespread use of voluntary prepayment medical service plans 
m helping people of moderate means to solve the major finan- 
aal difficulties and hardships due to the financing of high quality 
medical care The cooperation of the people and the medical 
profession can solve tins problem without tlie impairment of 
any freedom and vvuthout the interposition of federal or other 
agencies between the doctors and their pabents Mj reason for 
mentionmg this bit of recent history is the fact that the acbons 
of the profession on this matter have been misunderstood or, 
at least, misconstrued and rmsinterpreted by many lay people 
and bj some doctors 

The prosecubon of the second world war, which necessitated 
the withdrawal of sixtv thousand doctors from avihan pracbee 
for service m our armj and navy, togetlier with the disarrange¬ 
ment wluch took place in our system of medical educabon and 
training, has served to produce many new problems and to 
accentuate problems already present Fortunately the profes¬ 
sion anticipated many of tliese problems and made preparabons 
for their solution I doubt that any group of people has acted 
with more diligence and foresight on these postwar problems 
Here again all acbons were directed primanlj at serving the 
public interest At tlie same bme the interests of tlie men 
engaged m militarv service have been served also 

STATESMEN VS POLITICIANS 

Methane and medical care, as we all know, have become the 
concern of the statesman and the polihaan The profession has 
little difficulty in considering tlie problems of medical care with 
statesmen because they too consider problems on tlie basis of 
prinaple and tlie public interest It is vnth the polibaans who 
consider these problems on the basis of polibcal expediency and 
political advantage that most of our difticulbes arise 


This organization, of course, is not and never has been a 
political organizabon We have difficulty understanding the 
motives and maneuvers of the polibcian We could not aflford 
to adopt pohbcal methods now, if inclined to do so The appeal 
of the profession to statesmen and to the public must still be 
based on the considerabon of pnnciples and the public interest 
and nothing else 

The development and employment of many new procedures 
and technics in medicine have not required the altcrabon of 
any fundamental pnnciple. Nor have these pnnciples stood in 
tlie way of progress On the contrary, tliey have made progress 
safe We doctors are too often reminded that progress can be 
so speedy on a well marked and well traveled road as to be 
dangerous, to say nothing of the hazard of speed on a crooked, 
seldom traveled road, whose many curves are not marked at all 

On sound ground, therefore, tlie profession can msist that 
new technics can be employed in the financing of medical care 
without doing vnolence to these same pnnciples It is possible 
also for government aid to be extended to areas where proved 
need for aid exists without doing violence to these pnnciples 
The adopbon of new policies and new technics by the govern¬ 
ment which involve a violabon of these pnnciples should and 
must be opposed regardless of where and how tliey originate, 
regardless of the people to be affected and regardless also of 
who favors their adopbon They must be opposed witli all our 
strengtli if the public interests and the interests of the medical 
profession are to be preserved 

It IS with no small degree of satisfacbon that we observe 
signs that the public and the statesmen of this country are 
becoming aware that the atbtude of the medical profession on 
public quesbons is not determined by selfish considerabons 
For many years the leaders of thought in this country gave 
credit to the medical profession for being guided by altruisbc 
motives We were even credited vvnth the effort directed at the 
destruebon of our source of livelihood This credit is no less 
deserved now dian it was in the past Our poliaes and attitudes 
have not changed 

We observe signs also that the public is becoming aware of 
the dangers inherent in some of the radical legislabve proposals 
that are now pending The mobves back of them are becoming 
more and more evident 


SAFETV IN ADHERENCE TO SOUND PRINCIPLES 

There is, it seems to me, good ground for hope that the 
medical profession and the people of this nabon can emerge 
from the many difficulties which beset us at the moment Obvi¬ 
ously tlie way to that goal is by devoted adherence to the sound 
principles of economics and statesmanship which have guided 
this nabon and the profession through a hundred and seventy 
years of e-xistence and to a position of power and influence 
unequaled by any other nation 

I therefore have no recommendabons to make to this House 
of Delegates other than the maintenance of a steadfast devobon, 
I might say a rededicahon of all that we are, to the principles' 
which have made medicine great in this country 


REPORTS OF OFFICERS 
Report of the Secretary 

Dr George F Lull, Secretary, presented his report as printed 
m the Handbook which was referred to the Reference Com¬ 
mittee on Reports of Board of Trustees and Secretary except 
^at portion referring to Amendments to the Consbhition and 
By-Laws which was referred to the Reference Committee on 
Amendments to the Constitution and By-Laws 




Dr R L Sensemch, Chairman presented the Report of the 
Board of T^stees as printed in the Handbook, which vv-as 
referred to the Reference Committee on Reports of Board of 
Trustees and Secretary with the following exceptions The 
report of the Council on Pharmacy and Chemistry, which was 
referred to the Reference Committee on Medical Education 
part of the report of the Couned on Physical Med erne 
establishment of a section on Pffi'^1 
Medicine which was referred to the Reference ^ 
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Industrial Health, winch was referred to the Special Reference 
Committee on Industrial Health, the G I Bill of Rights, which 
was referred to the Special Reference Committee on Postwar 
Planning, the paragraph dealing with the Department of Medi¬ 
cine and Surgery in the Veterans Administration, which was 
referred to the Special Reference Committee on Medical Care 
( of Veterans, and pages 81 to 102 inclusne m the Handbook, 
which were referred to the Reference Committee on Legislation 
and Public Relations 

Supplementary Report of Board of Trustees 

Dr R L Scnscnich, Chairman, presented the following 
Supplementary' Report of the Board of Trustees, which was 
referred to the Reference Committee on Amendments to the 
Constitution and B>-Laws 

Proposep Amendment to the B\ -Law’s 

RiSoh d That 'rction I of chapter III of the Bj Laws bo amended to 
reaej 'xe follows 

Sectiok I —Kecular Sessions —The House of Delegates shall meet 
nnnuall) on the Monday preceding the opening of and at the same place 
ns the Scientific Assembly of the Association The House of Delegates 
..hall meet also in supplemcntil session once during the interval between 
annual se’^Mons at such time and place as the Board of Trustees shall 
desiginte IliiMncss that maj properly come lieforc an annua! session may 
be considered at any supplemental session snbject to the provisions of its 
constitution The provisions of tlie Bj Laws governing the conduct of 
business at an annual session the duties of the Secretary and the meetings 
of the Board of Trustees shall apply to a supplemental session 

Report of Treasurer 

Dr J J Moore Treasurer, presented Ins report as printed 
n the Handbook which was referred to the Reference Com- 
Tiittee on Reports of Board of Trustees and Secretary 

Report of Judicial Council 

Dr E R Cunmffe, Chairman, presented the report of the 
Judicial Council as printed in the Handbook, winch was referred 
to the Reference Committee on Miscellaneous Business 

Report of Council on Medical Education and Hospitals 

Dr Ray Lyman Wilbur Chairman, presented the report of 
the Council on Medical Education and Hospitals as printed in 
the Handbook which was referred to the Reference Committee 
on Medical Education 


1 

1 


Supplementary Report of Council on Medical Education 
and Hospitals 

Nomination of Member of Council 
On expiration of the term of Dr Ray Lyman Wilbur as a 
member of tlic Council on Medical Education and Hospitals of 
the American Medical Association, at this time the Council 
wishes to recommend to the Board of Trustees that it nominate 
Dr Victor Johnson for this vacancy and that if a second 
nominee is desired the name of Dr Loren Chandler of San 
Francisco be proposed 

Dr Qiarles Gordon Hejd, member of the Council on Medical 
Education and Hospitals, offered the following tribute to Dr 
Rav Lj-man Wilbur, retinng Chairman of the Council 


Tribute to Dk Ray Liman Wiltiur, 

Retiring Chairman 

You have just had a report of the Council on Medical Educa- 
on and Hospitals given to you b> Dr Ray Ljman Wilbur, 
Iiairman of the Council 

This is a significant period m the history of the Council on 
ledical Education and Hospitals, as on this occasion the 
hairman. Dr Wilbur, retires from any further activity with 
le Council His colleagues believe that it is fitting and 
pportunc for them to bring to your attention the distin^ishcd 
ontribution of Dr Wilbur to medical education Dr Wilbur 
ecame a member of the Council in 1925 and, with one year off 
hen he became President of the American Medical Association 
1 1923 he lias served faithfully and courageously and vuth rare 
ision and foresight for a penod of twenty-five vears It is thw 
ang period of service in a verv active and useful life devoted 
0 many phases of public service—professor of medicine at 
Stanford University Medical School, dean, president and 
hanccllor of the same institution, service as a trustee of the 
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Rockefeller Foundation, as president of the Association of 
American Medical Colleges and as Secretary of the Interior 
in Washington, D C, from 1929 to 1933 

The Council on Medical Education and Hospitals has had 
only two chairmen m its long and somewhat tempestuous career 
—the distinguished phvsicians Arthur Dean Bevan and Ray 
Lj-man Wilbur Under the chairmanship of these two men the 
Council from 1904 until the present has pursued its course under 
great difficulties and against the opposition of groups that were 
inimical to the purposes of adequate, proper medical education 
and hospital service 

We, the members of the Council wish to record our great 
appreciation to our retiring Qiairman and to allow the members 
of the House of Delegates to share in our grateful remembrance 
and unlimited thanks to the medical integrity, the foresighted- 
iiess and the aspirations and ideals that have made the affairs 
of this department of medicine so significant a success 

Wc desire that Dr Wilbur shall take with him from this 
ninety-fifth annual session of tlie American Medical Association 
the grateful appreciation of his years of leadership and our 
heartfelt wishes for his continuous activity for the benefit of the 
profession of medicine and for the medical good of the citizens 
of our countrv 

H G Weiskotten 
J H Musser 
Harvev B Stone 
Reginald Fitz 
Russell L Haden 
Charles Gordon Hevd 
Victor Johnson, Secretary 

The portion of the Supplementary Report of the Council 
dealing with the nomimtion of a member of the Council was 
referred to the Board of Trustees, and the portion dealing 
with the tribute to Dr Wilbur was referred to tlic Reference 
Committee on Medical Education 

Report of Council on Scientific Assembly 

Dr Edward L Bortr, Chairman, presented the report of the 
Council on Scientific Assembly as printed m the Handbook, 
which was referred to the Reference Committee on Sections 
and Section Work 

Report of Reference Committee on Rules and Order 
of Business 

Dr Llovd Noland, Oiairman presented the following report 
which on motion of Dr Noland, seconded by Dr George W 
Kosmak, New York, and earned, was adopted 

Mr Chairman the Reference Committee on Rules and Order 
of Business reports as follows It suggests that the House 
recess the present session at 12 30 to reconvene nt 2 p m 
today, that the House reconvene at 9 30 t m tomorrow, 
Tuesday, to recess it 12 noon and reconvene in Executive 
Session at 2 p m Tuesday, and that the program as published 
in the Handbook for Thursday be adhered to unless something 
unforeseen anscs 

Report of Council on Medical Service and 
Public Relations 

Dr Edward J McCormick, Chairman, presented the report 
of the Council on Medical Service and Public Relations as 
printed in the Handbook, which was referred to the Reference 
Committee on Legislation and Public Relations 

Supplementary Report of Council on Medical Service 
and Public Relations 

Dr E J McCormick, Chairman presented the following 
Supplementary Report of the Council on Medical Service and 
Public Relations which was referred to the Reference Com 
mittce on Legishtion and Public Relations, with the exception 
of the recommendation regarding interim authority, which was 
referred to the Reference Committee on Executive Session 

Since the issuance of the annual report of the Council on 
Medical Service and Public Relations a number of questions 
have been considered These arc outlined in this supplement 
to the annual report 
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Prepa\ment Plans 

The \oUmtnr> prcpijmcnt medical care plan program is 
mo\ mg into high gear In the Council s report to the House 
of Delegates in December 1945, one of the urgent problems 
lias the promotion of new' plans—a plan for every state At 
this time thirtj-one states ha\e plans set up and twelve states 
and the District of Columbia are m process ot developing plans 
This leaves but five states in the minus column 
Higli gear is going to require better machinery and a better 
lubricant, else the program will stall The Council’s Division 
on Prepayment Plans and Associated Medical Care Plans will 
be our vehicles for stepping up production which m this case 
IS enrolment The support of the House of Delegates and the 
Board of Trustees, and cooperation ot the prepayment plans 
themselves will provide for acceleration and smooth forward 
mov cment 

Tlie new brochure 'Voluntarj Prepajnient Medical Care 
Plans" (see annual report) is readv lor distribution Requests 
for such material have been almost continuous Preparation 
V as rushed to meet this demand The material m the brochure 
is primaril> factual and no attempt was made to mterpret the 
data The Council staff vv ith the assistance ot tlie Bureau of 
Medical Economics and Associated ^ledical Care Plans is now 
read} to anal}ze specific problems and as thcsc studies are 
completed they w ill be published as supplements to the brochure 
The original “Standards of Approval as set forth b} tlie 
Council and approved by tlie Board of Trustees tor prepayment 
plans have been amended by the Council to clarify the control 
to be exercised by the medical profession Lnder number 2, 
entitled "professional control,’ parts u and b were added, (See 
attached copy of standards) 

However, considerable controversv scenis to nave arisen over 
tlie omission of tlie term ‘ nonprofit m the Standards of 
Approv-al Many of tlie voluntarj prepa}'nient plans have 
wntten tlie Council requesting tliat approval be limited to non 
profit plans The Council is full} agreed that each state medical 
society should if possible, set up its own prepayment plan, 
control the plan and cooperate with existing Blue Cross plans 
To tliat end the Council has put forth and will coiitmue to put 
fortli every effort 

The Couned is, however somewhat unceruin over tlie use 
of the term “nonprofit ’ It can cov er a multitude of tiungs 
and hide many sms To insert the term into the standards was 
hardl} proper in view of tlie actions of several state medical 
societies The Ohio State Medical Association lias formed a 
stock insurance company, the Indiana State Medical Society 
a mutual insurance company and the W ashmgton State Medical 
Bureau a stock insurance compan} Control of the companies 
bj tlie medical profession is intended and they are organized 
to operate m as near a nonprofit manner as is possible The 
tVisconsm State Medical Society plan involves a standard 
contract and standard premiums with the underwriting done by 
private insurance carriers, and control vested iii a joint com¬ 
mittee representing the medical societ} and the insurance 
companies The Illinois State Medical Societv is in the process 
of workmg out a similar program 
In view of these developments it was felt that perhaps the 
same objective as the term nonprofit connotes (tlie greatest 
possible return to the beneficiaries) could be accomplished with 
a positive rather than a negative approach Consequent!}, 
number 6 of the standards was worded as follows 

The plan stiould be orEaniicd and operated to provide the greatest 
possible benefits m medical care to the subscriber Honesty of purpose and 
sincere consideration of mutual interests on the part of the subscribers 
the physiaani and the plans are presupposed as necessary considerations 
for successful operation 

In order to clarify this point furtlier, the Counal has adopted 
tlie follovvmg interpretation of number 6 

The adequacy of the benefits offered to subscribers (or members) shall 
be based on the following 

1 Percentage of earned income returned to the subscribers sueh 
percentage to include claims paid and reserves for unpaid or 
anticipated claims 

2 The contractural restrictions and limitations 

3 The interpretation of the benefits provided ui the contracL 


Further determmation of what percentage constitutes an 
adequate return, of reasonable restrictions and of fair benefit 
interpretation must necessarily be based on factual data obtained 
from all medical society approved plans The average return 
in claims paid m 1945 for tvventv-four plans studied is 63 per 
cent, the average administrative expense 19 per cent, the range, 
however, w as from 37 7 per cent to 91 4 per cent for claims 
paid and from 8 4 per cent to 46 6 per cent for administration. 
As more figures are developed from the operation of plans, 
tlie Council will have a sound basis for determining a fair 
return, fair contract, and so on Ultimatel}, specific standards 
can be set forth with reference to all of these The Council 
felt that this was a positive approach to tlie problem 
Various objections concerning the approval of private insur¬ 
ance earners have been set forth at some lengtli m letters 
received Actually no provision exists in the standards which 
provides for such approval The seal is to be given only to 
“plans,” not to companies, approved by medical societies If, 
as m the Wisconsin Plan private insurance earners are used 
to undenvnte the plan, that in itself should not deny approval 
Rather, the provisions of tlie contract and its interpretation, 
together with the factors mentioned should be the basis for 
gianting or denymg approval It may well be that the results 
—nonprofit m operation—will be accomplished 

It should also be borne m mind that the standards specifically 
state that "the prepayment plan must have the approval of tlie 
state medical assoaation—or if local, of the county medical 
societ} in whose area it operates ’’ Under tins any state or 
countv medical societv that has its own plan in operation would 
hardl} approve another plan for the same area 
No approv'al has been granted as yet to any plan not spon¬ 
sored and controlled by a state medical society, and approval 
will not be granted to other plans until the results of operation 
can be determined 

No pnv'ate insurance companies will be granted approval, 
nor vv'iil their contracts or literature carry the seal of approv'al 
except where a company has been formed by a state or local 
medical society to accomplish what could not be accomplished 
under the nonprofit enabling act 

Nation vl He vlth Congress 

The Council has studied the situation and felt tliat any such 
organization to be effective m any policies it might adopt would 
have to be developed locally as well as nationally With this 
in mind a questionnaire was sent to each state medical society 
requestmg information on local health councils The results ot 
this questionnaire showed tliat onl} twenty-one states liave 
health councils or similar organizations twenty-two have no 
such group, and five states failed to answer They vary m 
many respects, with little or no basis for companson or analysis 
The Council is willing to proceed with tlie promotion of state 
health councils for the purpose of bnnging them together into 
a national group However it hesitates to proceed without 
further instructions from the House of Delegates 

Speaker s Bureau 

The executive committee of the Council at the last meeting 
discussed a request from one of the state medical societies with 
reference to the formation of a speakers bureau While tlie 
request referred particularly to compulsory sickness insurance. 
It was felt that other problems and programs might well be 
included. The Council understands that tlie Board of Trustees 
IS planning such a bureau, with “briefing’ to be completed at 
tlie A M A headquarters With this the Council is in com¬ 
plete agreement and urges that the House of Delegates give 
whatever approval is necessary to such a program The Council 
would also urge that the executive secretaries of county and 
state medical societies be included in the program and that a 
^sit to the Washmgton Office be made a part of tlie routine. 
Numerous state and county medical societies have employed 
public relations men. They should also be mcluded m the 
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Compulsory Health Insurance Handbook 

Tlie debate subject for the coming jcar for high schools is 
to be on a national system of compulsory health msuraiicc 
Requests for material already have begun to come to the 
American Medical Association Most of the prepared brochures 
are out of date In order to remedy this and be in a position 
to assist both doctors and students, the Council staff is 
cooperating m ith the Bureau of Medical Economics to complete 
an outline of supporting evidence for voluntary sickness insur¬ 
ance as opposed to compulsory sickness insurance This can be 
used by doctors or laymen m giving talks before groups and to 
aid tliem in conversations with their patients 

This same outline in greater detail and with a large amount 
of supporting evidence will be used to answer the requests of 
students for debate material and will be made available to 
organizations that prepare tlie debate handbooks for use by 
high schools 

Regional Conferences 

The Council has called a meeting of the chairman, or a 
selected representative, of each state committee on medical 
service and public relations for Wednesday July 3 The pur¬ 
pose of the meeting is to review the activities of the state com¬ 
mittees and devise w'ays and means for better coordination with 
the Council The regional meetings have served a definite 
purpose, but there is a need for continuous and unified activity 
in between such meetings How can the Council assist in this? 
When and where should future meetings be held’ What sub¬ 
jects should be included m the agenda’ These are questions to 
be discussed 

The Council believes that the regional conferences are a 
most important function and plans to continue them next fall 
and winter 

San Francisco Exhibit 

The Council staff, with the assistance of the Bureau of 
Medical Economics has prepared an exliibit on Vohmtary 
Prepayment Medical Care Plans for tlie meeting here in San 
Francisco The exliibit is based on original source material 
It shows the growth in number of plans and enrolment, the 
results of a study on claims jiaid and administrative costs, an 
analysis of the number of services rendered and their costs and 
a comparison of expenditures for medical services with other 
budget items It is the Council s hope to continue with such 
exhibit material for presentation at other medical meetings 

CoHMITTEE TO MeET WITH BlUE CROSS AND INSURANCE 

Company Representativ'es 

On invitation Council and A kl A speakers have appeared 
on several programs at insurance meetings, among these being 
the annual Blue Cross session and the National Convention of 
the Health and Accident Underwriters Conference In addi¬ 
tion several informal meetings have been held with insurance 
company representatives and a committee has been appointed to 
make further contact with the Blue Cross and various insur¬ 
ance groups It IS hoped tliat the cause of voluntary health 
insurance as opposed to government controlled compulsory 
sick-ness insurance thereby will be advanced 

Council Staff 

The Council has for the first time m four years of existence, 
succeeded in developing a basic staff of full time employees 
Mr "Tom” Hendricks, the Council secretary, started full time 
May 1 George Cooley became the full time assistant 

secretary on March 15 kn additional member of the staff 
has been emplojcd to assist in the actuarial and statistical work 
and will begin July 15 kir Jay Ketchum, executive vice 
president of Michigan Medical Service, is acting as director of 
the prepayment plan division on a part time consulting basis 
Mr Charles N>bcrg, assistant in the Bureau of Medical Eco¬ 
nomics has given over most of his time to workung with the 
Council 

The Council staff isn’t large, but it has worked well as a 
•■team" and is producing results As the activities increase, it 
may be necessary to add men to do particular jobs 


Washington Officf (June 10, 1946) 
status of dills 

S 191 Hill-Burton Hospital Construction bill Passed the 
Senate Dec 11, 1945 House Subcommittee of Interstate and 
Foreign Commerce Committee has completed hearings and on 
May 16, 1946 reported the bill to tlie full committee The 
full committee has not yet taken up the bill 

H R. 5628 Hospital Constniction bill, Pnest Amended 
Hill-Burtoii bill with the House Subcommittee of the Interstate 
and Foreign Commerce Committee. 

S 1160 Mental Health bill. Pepper Hearings were held by 
the Senate Subcommittee on Health and Education of the 
Education and Labor Committee and the bill was reported out 
to the full committee on March 28 

H R 4512 Mental Health bill. Priest Passed the House 
on March 15 Was reported out of Committee on Education 
and Labor in the Senate on kfaj 16, and is now on Senate 
calendar (identical with S 1160) 

S 1318 Maternal and Child Welfare bill. Pepper Bill is 
vvitli the Senate Committee on Education and Labor No 
attempt to move it has beai made. H R 3922, Mrs Norton, 
H R 3994, Kelley, H R 4059, Patterson, all identical with 
S 1318, were accorded hearings dunng the last week in May 
and the first week in June by the House Labor Committee’s 
Subcommittee on Aid to tbe Physically Handicapped Sub¬ 
committee adjourned June 7 subject to the call of chair 

S 1050 and S 1606 Murray-Wagner national healtli bills 
The Senate Committee on Education and Labor adjourned the 
hearings on May 31 until June 18 There have been twenty- 
seven sessions of hearings on this bill, vvith eighty five witnesses 
having been heard 

S 1779 Social Protection bill, Pqiper Passed the Senate 
on June 3 and has been referred to the House Committee on 
the Judiciary 

H R 5234 Social Protection bill, Mrs Bolton Hearings 
were held before the House Subcommittee of the Judiciary 
Committee in March, and the bill has been referred to the full 
committee. 

H R 5206 To establish a Federal Commission for the 
Physically Handicapped Sparkman Hearings were concludeo 
by the Labor Subcommittee on Aid to the Physically Handi¬ 
capped on Maj IS Committee adjourned, subject to the call 
of the chair 

S 1850 National Science Foundation bill, Kilgore. Hear¬ 
ings were held m March and bill was rqiorted out without 
amendment, on April 9 

H R 6448 National Science Foundation bill Mills Hear¬ 
ings were held tlie last week in May by the House Interstate 
and Foreign Commerce Committee, and the committee has 
adjourned subject to the call of the chair 

H R 4502 Attempts to discover means of curing and pre¬ 
venting cancer, Neely Heanngs were held in May by the 
Committee on Foreign Affairs No further action has been 
taken 

S 2143 Health Insurance bill Taft On May 3 Senator 
Taft and several colleagues introduced S 2143, which tlicj hope 
may become the basis of an acceptable health bill They invite 
the medical profession to study it and submit suggestions for 
its improvement If the Association, through its representatives, 
desires to confer with them over the details of the measure, tliey 
will welcome the opportunity of arranging a suitable time. It 
IS not likely that the bill will receive serious consideration by 
the Committee of Education and Labor, to which it was 
referred until after an opportunity for such conference has been 
provided 

Social Security Heanngs on general revisions of the Social 
Security Act were held during this session and were concluded 
by tlie House Ways and Means Committee on June 7 

President s Reorganization Plan No 2 Transferring the pro¬ 
grams of social and economic securitj, educational opportunity, 
and the health of the citizens of the nation to the Federal 
Security Agencj Introduced on May 16 After introduction 
of a concurrent resolution of opposiUon by Congressman Pit- 
tmger, hearings were begun before the House Committee on 
Expenditures in the Executive Departments on June 4 and are 
to be concluded June 11 The representative of the American 
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As'iocntiou will lie licird on tlie hUcr dny In the 
ScintL the pinn mis sniiniitled to the Coiimiittcc on the 
Titdicno Coniiiiiltec, nnd the coiiciirrent resolution of opposi¬ 
tion ins introduced b> Stintor McCnrran The committee has 
announced that hcaniips will bcRiii on June 14 If the two 
houses do not emet this concurrent resolution of opposition 
within si\lj dais from the date the message was submitted, 
the plan will go into effect 

In brief, the proiisions of tlic plan arc 

A To transfer to the Federal Security Administrator— 

1 The functions of the Children s Bureau, except 

those relating to child labor under the Fair Labor 
Standards Act 

2 The Mtal statistics functions of the Census Bureau 

to be performed through tlic Pubhc Hcaltli Ser- 
iicc or other facilities of the Federal Security 
Agenej 

3 Tlic functions of the United States Employees 

Compensation Commission and provides for a 
three member board of appeals to hear and 
finally decide appeals on claims of government 
employees 

4 The functions of tlie Social Security Board and 
proaadcs for not more tlian two ne\v assistant 
heads of tlie agenej for the administration of the 
program 

5 The functions of the Office of Education as to the 
a ending stand program for the blmd 
B Abolish the Office of Assistant Commissioner of Educa¬ 
tion, the Federal Board of Vocational Education and 
Its functions, and tlie Board of Fisitors of St Eliza¬ 
beths Hospital 

BILLS ACTED ON 

H R. 3755 To establish Optometry Corps in the Medical 
Department of tlie U S Army On May 1 House agreed to 
Senate amendments and passed the bill The President vetoed 
the bill Mav 9 It has now been referred to the Committee on 
Military Affairs 

BILLS ENACTED INTO LAW 

H H 6305 Prohibiting prostitution in the vicimty of mili¬ 
tary and naval establishments The bill mtroduced May 3, 
was reported out of Committee on hlilitary Affairs May 10 
Passed the House the same day and passed the Senate May 14 
Became Public Law 381 on May 15 
Respectfully submitted, 

Council on Medical Service and Public Relations 

E J McCorshck M D , Chairman 

Standards of Acceptance for AIedical Care Plans 
(Preliminary) Approved d\ the Council on 
Medical Sersuce and Public Relations 
Development of plans affecting the distribution of medical 
care, m accordance with tlie pnnciples adopted by the House of 
Delegates, is one of the pnncipal functions of the Council on 
Medical Service and Public Relations First in importance 
in the development of plans affecting the provision of medical 
care is the utilization of the prepayment method to help spread 
medical and surgical costs 

The Council on Medical Service and Public Relations 
suggests that speaal recognition be granted to plans organized 
and operated in accordance with standards which adequately 
protect the interest of the public and the medical profession 
In granting tins recognition the Council will consider each 
prepayment medical care plan in the light of established knowl¬ 
edge, authoritatu e opmion and according to standards adopted 
from time to time by tlie Council in the interest of the public 
Plans that conform with tlie requirements thus formulated will 
be accepted by the Council 

Under tlic conditions defined in the follow mg paragraphs, the 
Council grants the right to print its seal on all official papers 
of accepted plans and m any promotional literature or display 
matcnal used bj the ’— 


This official seal should appear without comment on its 
significance unless such comment has been previously approved 
by the Council A statement proposed for such use follows 
“The seal of acceptance denotes that [name of plan] has been 
accepted within the standards set forth by the Council on 
Medical Sen ice and Public Relations of the American Medical 
Association ” 

The acceptance of a plan arid the seal of tlie Council are 
intended to signify that the plan conforms with or meets the 
following standards or requirements 
Local Approval 1 The prepayment plan must have the 
approval of the state medical association—or if local, of the 
county medical society in whose area it operates 

Professional Control 2 The medical profession should 
assume responsibihty for the medical services included in the 
benefits, the medical profession is qualified legally and by educa¬ 
tion to accept responsibility for the character of the medical 
services rendered 

o The plan should provide for the appointment of a com¬ 
mittee by the medical profession in the area served by 
the plan One of the duties of this committee shall be 
the determination of relative values of medical services 
and procedures as set forth in the plan's published 
schedule of benefits, and of those sen ices and procedures 
not so published 

b The published schedule of benefits of the plan shall 
include at least all services and procedures commonly 
performed, a list of which shall be set forth by the 
Council on Medical Service and Pubhc Relations of 
the American Afedical Association 


Arbitration 3 Provision should be made for a medical direc¬ 
tor acceptable to the county or state medical society, or a 
committee appointed by either of these groups, to adjust diffi¬ 
culties and complamts The medical director or committee 
members may be paid on a per diem basis for the time mvolved 
m handlmg such matters 

Free Choice of Physiaan 4 There should be no regulation 
which restricts free choice of a qualified doctor of medicme in 
the locality covered by the plan who is willing to give service 
under the conditions established 

Patient-Physiaan Relationship 5 The method of giving the 
service must retain the personal, confidential relationship 
between the patient and the physician 

6 The plan should be organized and operated to provide the 
greatest possible benefits in medical care to the subscriber 
Honesty of purpose and smeere consideration of mutual mterests 
on the part of the subscribers, the physicians and the plans are 
presupposed as necessary considerations for successful operation 

7 The dues from subscribers through premium rates should 
be adequate to provide for the benefits offered and the nsks 
involved 

In determmmg such factors the Council w ill utdize the 
experience of those plans that are and have been operating 
successfully but will not discourage experiments m other types 
of coverage, provided such experiments are limited in scope and 
susceptible of scientific ev'aluations 

Statement of Benefits 8 These benefits mav be in terms of 
cash indemnity or service units Where benefits are paid in 
cash to the subsenber it must be clearly stated that these 
benefits are for the purpose of assisting m paying the charges 
incurred for medical service and do not necessarily cover the 
entire cost of medical serv ice, except under specified conditions 




-- mv, LFvjjcma aiiu 

conditions under which medical services will be provided or 
cash indemnities paid All exclusions, waiting penods and 
deductible provusions must be clearly indicated m the pro¬ 
motional literature and in the contracts 
Promotion 10 Promotional activities must be reasonable 
without extravagant or misleading statements concerning the 
iMnefits to the subscribers In approving promotional matenal 
the Council will endeavor to indicate the tvpe of statements 
which are acceptable and the nature of those considered 
objectionable It is not the function of the Council to edit all 
copy word for word and sentence for sentence but ratlicr to 
indiiate the general type of rev ision required in any given piece 
of hferaturp_ It e^npptc <1,- -_-_j . . “J piece 
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to be observed in the remainder of the copj not specificallj 
criticized Promotional activities will include any devices for 
informing tlie public or the profession 

Enrolment 11 Enrolment practices shall be based on sound 
actuarial principles such as will not expose the plan to adverse 
selection Group enrolment is recommended until furtlier experi¬ 
ence warrants the acceptance of individuals 

12 It IS understood that the plan of organization will conforni 
w ith state statutes and that the plan w ill operate on an insur¬ 
ance accounting basis with due consideration for earned and 
unearned premiums, administrative costs and reserves for con¬ 
tingencies and unanticipated losses Supervision should be under 
the appropriate state authontv 

13 Each accepted plan must submit periodic reports of 
financial and enrolment experience in the manner prescribed bj 
the Council 

Duration of Acceptance 14 Acceptance of plans bj the Coun¬ 
cil w ill be for a period of tw o v ears or until revoked (provided 
thev comply with the standards during this period), at the end 
of which all contracts and financial statements shall be reex¬ 
amined A shorter penod of approval mav be granted at the 
discretion of the Council An> changes m contracts or litera¬ 
ture during the period of acceptance must be submitted to the 
Council for review 

InTERIVI AuTHORtTV 

Although two meetings of the House of Delegates will facili¬ 
tate more rapid determination of the policies of the American 
Medical Association, nevertheless many bills may be introduced 
in the interim which require prompt opinion The Council on 
Medical Service and Public Relations recommends that the 
House of Delegates constitute the executive committee of the 
Board of Trustees and the executive committee of the Council 
on Medical Service and Public Relations as the interim com 
niittee to represent and speak for the House of Delegates and 
the Amencaii Medical Association on legislative matters which 
demand immediate action between the meetings of the House of 
Delegates 


Report of Committee on Postwar Medical Service 
Dr Ernest E Irons, Chairman, presented the following 
report which was referred to the Reference Committee on 
Postwar Planning 

The Committee on Postwar Medical Service held its first 
meeting in June 1943 Since its creation this committee has 
succeeded in bringing together in pursuit of a common interest 
representatives of many branches of the medical and related 
professions, both civilian and military The nucleus was the 
joint committee made up of committees appointed to represent 
the American Medical Association the Amcriean. College of 
Surgeons and the American College of Physicians Early in 
the committee s activity it vv as found desirable to bring into 
the group liaison members representing various organizations 
Ill the medical field concerned with postwar medical service 
Accordingly, in addition to those representing the Medical 
Corps of the Army and Navy, the Public Health Service and 
the Veterans Administration liaison members have represented 
the following organizations at meetings of the committee 

AdMSory Board for Medical Specialties 
American Dental Association 
American Hospital Association 
Association of American Medical Colleges 
Catholic Hospital Association 
Federation of State Medical Boards ' 

Procurement and Assignment Seriice for Plj>sician5 Dentists and 
V cterinanans 


The objeebves and accomplishments of tlie Committee on 
Mstwar Medical Service so far have been rather fully set forth 
n previous reports to the House of Delegates and it would 
cem unnecessary to restate them in this report Three matings 
,f the committee have been held smcc the nieetmg of the House 
,f Delegates in December 1945, and abstracts of the proceedings 
lave appeared m The Journae of the American Medical 
\ssoaATiox Smee tlie cessation of hostilities, the nature of 
mrae of the problems with vvluch the committee has liad to 
deal has changed, some have been solved. Not the least impor¬ 


tant function of tlie committee has been to serve as a fomni m 
winch problems of American medicine and ancillary interests 
can be discussed frankly and mutual understandings attained 

Surplus PROPEnv 

The committee continues to be interested through its Siib 
committee on Surplus Medical, Dental and Hospital Supplies 
in the distribution of surplus property While some satisfactory 
adjustments have been made by government agencies in the 
liandliiig of this complex matter, the subcommittee continues to 
watch developments and to have conferences with responsible * 
authorities 

Bureau of Information 

Authorization for the permanent establishment of the Bureau 
of Information as a function of the American Medical Associa 
tion has been obtained The Bureau continues to be of service 
to returning medical officers in supplying information with 
respect to locations for practice The Bureau has gathered 
extensive and important data on medical social, economic and 
other phases of life in commumtics throughout the country The 
establishment of the Bureau on a permanent basis has enabled 
It to be of significant assistance to the Association’s Committee 
on Rural Medical Service, which, too, is concerned with iwst 
war medical conditions 

Veterans’ Affairs 

Affairs of the Veterans Administration have had the attention 
and consideration of two subcommittees On recommendation 
of the Subcommittee on Establishment of a Medical Corps in 
the Veterans Administration, the Committee on Postwar 
Medical Service endorsed the establishment of a commissioned 
medical corps for the Veterans Admnustration. At its meeting 
held on March 9, 1946 the committee e.xpresscd ‘ its complete 
confidence m Major Gen Paul R Hawley, director of tlie 
Department of Medicine and Surgery of the Veterans Admmis 
tration and m Ins policies ” 

The Secretary of the Council on Medical Education and 
Hospitals a liaison member of the committee has provided the 
committee at each meeting vvitli current information and data 
on educational questions, internships and residencies available to 
veteran medical officers He also has been concerned through 
cliainnanship of the Subcommittee on Enrolment of Medical 
Students, with the continuation of the supply of qualified pre 
medical and medical students Many conferences have been held 
w itb officials of the Selective Sen ice System and other govern 
ment agencies and it now appears that the development to be 
vv..tched most closely is not the quantity of students avTiilable 
but the quality 

Through its Subcommittee to Confer and Cooperate with the 
Veterans Administration the Committee on Postwar Medical 
Service has considered the educational program under the G I 
Bill and has been instrumental m obtainmg the recognition by 
the Veterans Administration of the principle ‘that the training 
contemplated m connection with residencies and fellowships is 
not training on the job’ vvitlun the contemplation of the Service 
mens Readjustment Act but is in the nature of an institutional 
training ” The favorable results of the efforts of the committee 
in calling the attention of governors of the states to the necessity 
of maintaining quality of performance of schools recommended 
for medical training with a view to preventing exploitation of 
veterans by unqualified and cultist schools continue to be evident 

Licensure 

In tlie deliberations of the committee the subject of licensure 
has receiv ed particular attention, and m a report offered by the 
secretary of the Federation of State Medical Boards, a liaison 
member of the committee, it was stated that, vvitli a few excep¬ 
tions “the state medical boards require state licensure for 
hospital residencies and are not inclined to accord special con¬ 
sideration to returning medical officers and to exempt them from 
state licensure m accepting hospital residencies as a part of 
postgraduate trammg’’ The Committee on Postwar Medical 
Service at its most recent meeting voted “to petition stale boards 
of medical licensure and boards of e-xammers in the basic 
sciences to accord every consideration and facility to rcturnng 
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incdicil olTiccrs so tint their licensure inay be completed as 
soon as possible" This problem is bems given further study 
b> a newly appointed subcommittee 

Rural Medical Service 

The problems involved in the proMsion of adequate medical 
sen ice in rural areas appear to be pertinent to the scoi>e of the 
Committee on Postwar Medical Sen ice, and the chairman of 
the American Medical Associations Committee on Rural 
Medical Service reccntlj accepted appointment as a liaison 
member of this committee It is felt that the two committees 
can be mutually helpful 

CONCLUSIOL 

While many problems dealt with by the Committee on Post¬ 
war Medical Sen ice are not now as acute as dunng and imme¬ 
diately after hostilities ceased in World War II, there are 
still a number of matters m which the committee feels it can 
continue to be helpful The Board of Trustees has stated that 
in its opinion die Committee on Postw'ar Medical Sen ice 
should continue its actiMties for the present 
Respectfully submitted, 

Ernest E Irons, Qiainnan 
The House recessed at 12 30 p m 


Monday Afternoon, July 1 

The House recomeiied at 2 10 p m with die Speaker, 
Dr R W Pouts, presiding 

Report of Committee on Rural Medical Service 

Dr F S Crockett Qiaimian, presented the followmg report, 
which was referred to the Reference Committee on Legislation 
and Public Relations 

This report covers the se\en months period smee the last 
meeting of this House The committee has strengthened its 
owTi organization by umting members coniersant with the 
farm situation m slx of the farming areas of the country 
Dr J Paul Jones of Camden, Ala, for the deep South Dr 
H B JilulhoIIand, Qiarlottesnlle, Va., for the Middle Atlantic 
states, Dr L W Larson, Bismarck, N D, for die Northwest 
states. Dr Allen Stewart, Lubbock, Texas, for die Southwest 
Dr Frank Doughty, Traej Calif, for die Soudi Pacific and 
Dr F S Crockett, Lafajette, Ind. for the Midwestern states 
These members act as area chairman of a group of states having 
problems much in common 

It was deemed unlikely that problems afflicting widely sep¬ 
arated sections could be properl> understood and administered 
from headquarters The deep South, the Atlantic states, the 
Northwest, the Southwest, the Pacific and the Midwest—each 
has farm and health problems not easilj understood by an> 
stranger to the locality 

The committee has been represented at the regional con¬ 
ferences of the Council on !Medical Semce and Public Rela¬ 
tions by Dr H B Mulholland at Philadelphia, the chairmen 
at Denver and Dr Frank Doughty at San Franasco Dr J 
Paul Jones presented the views of the profession at the regional 
conference at Lookout Mountain, Chattanooga, Tenn, arranged 
by the Farm Foundation for June 24 

In order to get a composite view of what tlie profession was 
thinking with regard to rural medical service in the states and 
to obtain an equally vxiluable expression from the farm people, 
the committee called the First Annual Conference on Rural 
Medical Service, March 30, m Chicago 

Dunng the mormng session the Amencan Farm Bureau, the 
Department of Agriculture, the U S Chamber of Commerce 
and the Farm Foundation presented their respective pomts of 
view, and these were discussed bj members of the committee 
The attitude of the Congress toward the Hill-Burton bdl was 
outlmed by Hon J Percy Pnest, chairman of the subcommittee 
considenng the bill The most revealing and interesting part 
of the conference to the physician was the afternoon round iable 
discussion, when delegates from the thirtj state medical 
societies represented discussed conditions at home The exten¬ 
sion of prepayment medical and hospital plans to rural groups 


^as considered a hopeful feature that would require further 
cooperative study to insure successful application to local needs 
Statewide surveys of rural and urban health needs have been 
completed in a number of states and are m process m others 
In event of federal aid for tlie building or improving of facili¬ 
ties, much hope was voiced that the placing of them would 
greatly benefit the farmers It was pointed out that when 
health facilities were planned, the countj should not necessarily 
be the unit but rather the trading area, since m some states 
population was too scant 

The Farm Security Administration plan for medical care 
of their clients has been discarded bj clients and the profession 
alike in nianv states following a few years of good prices, 
although It served a useful purpose during the lean years 

The middle class family, whether urban or rural, can and 
does pay the costs of illness In the cities there is no shortage 
of health services, but they do need assistance in paying when 
the event is catastrophic Insurance can distribute this cost 
This same type family in the country own their farm or rent 
a good farm During the war vears thev have made ample 
incomes Thev are not in need of financial aid now Their 
principal concern is the availability of physicians, and they 
want our help in finding them They would welcome an 
insurance plan The employed families in good farm areas 
also have experienced a large increase in pay and living but 
before tlie war years they were largely cliaritv so far as the 
doctor was concerned and may become so again 

If professional practice is satisfactory only where hospital 
and diagnostic facilities exist, how can tliese aids be made 
available to doctors located m rural areas ^ 

In prosperous farm communities the economic and social 
factors are usually satisfactory A hospital of 100 or more 
beds within 30 or 40 miles provides tlie needed diagnostic and 
consultation aids IVhen to this is added hospital privileges 
and membership on the associate staff, so that he can care for 
his hospitalized patients and attend staff meetings we have 
made the practice of countrv doctors compare favorably with 
those in the city 

The low income families, both rural and urban are the chief 
objects of concern m ali these discussions of health matters 
In speaking of low income rural families we have m mmd the 
small unproductive farms and the share-croppers, both white 
and colored Their plight is enhanced by distance and often 
by inaccessibihtv Poverty inflicts many penalties that magni¬ 
fies their problem 

Low income farming areas will have to be helped with grants 
from tlie state or federal government The doctor will have 
to be subsidized and the health facilities will have to be built 
and maintained through outside aid Hospital and consultation 
aids will be more difficult to obtain It will be difficult to keep 
a doctor there for any lengtli of time As suggested m Ala¬ 
bama students in the medical and nursing schools could be 
rotated through rural health centers with great benefit to their 
practical teaming 

This committee is grateful for tlie interest shown and 
progress achieved by the committees of tlie several state asso 
ciations It IS only through them that we of the medical 
profession can obtam the prachcal result of better rural medical 
service while developing understanding friendships with those 
we number among our most valued fnends 

It IS not known what is being done currently m all the 
states since some committees have not reported since the 
March 30 conference, but from the many reports received a 
number of acbviUes reflect the interest displayed and the 
progress obtamed It can be stated that in a number of states 
the Farm Bureau, tlie Grange and the Farmers Union have 
been working with their respective state medical societies m 
an effort to bring the benefits of prepayment medical plans to 
their farm members 

The survey of hospital and other facilities is well advanced 
and conducted m harmony with the requirements of the Hill- 
Burton bill, which, if passed, can be immediately applied to 
needy areas 

Among other worth whde activities initiated by the 

f ommittees it should be noted that several have ectu 
xpenmental medical care plans m selected Uk/Ull' 
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0 Riiitlc further extension of the work whenever 
1 sc\cnl states, conferences have been held under 
ip of the State Apncnltnral College All interested 
is met with the medical and dental professions and 
health deparlincnts for one and two day sessions 
lie activil) in guiding coninumities desiring to build 
Ins been a sahnble contribution The desire of 
ntics to coninicinoratc the service of those who par- 
in the war has been directed toward construction of 
I hospitals and other memorial health facilities 
able of all contributing factors such as housing, diet, 
health education and the salue of public health service 
n emphasized as an important part of all programs 
iig the practical suggestions we find the need for more 
aincd general practitioners and the hope that medical 
> will place more emphasis on tlie value of general prac- 
, a career 

. lalue of small clinical groups was proposed as one way 
ICC in rural communities can be made attractive. 

IS regrettable that no new plans have been advanced for 
■ovmg medical service in low income farm areas 
lunng the past year the committee has been able to place 
Amencan Medical Association before the national farm 
jups as interested m the agricultural health and medical 
re problems equally with those of tlie urban or industrial 
gments of our population In cooperation with the Bureau 
I Information many promising rural locations have been 
upphed with physicians, but much remains to be done, since 
he areas with the greatest health problems and the least 
capacity to pay for their solution also have the greatest difficulty 
in gettmg doctors 

The committee wishes to acknowledge the help given us by 
the Bureau of Information and the Council on Medical Semce 
and Public Relations, in organizing our first Annual Conference 
and the placmg of many physicians m rural communities, as 
well as many other details of its activities 


NEW BUSINESS 

Resolutions on Health Organization of the 
United Nations 

Dr W P Anderton, New York, presented the following 
resolutions, which were referred to the Reference Committee 
on Hygiene and Public Health 

Wheheas There u now in scJBion a preliminary conference on the 
creation of a Health Section for the United Nations nnd 

WiiMEAS The health of the people of the world is a matter for concern 
to eiery pbisician and in particular to the physicians associated in the 
American Medical Association and 

WnziiEiis The principles whereby the Health Organliation of the 
United Nations will function are a matter of great concern to the practice 
of medicine in the United States therefore he it 

Resolved That in the creation of the constitution of the Health Organi 
zation of the United Nations the American Medical Association rccom 
mends that this organiration concern itself with problems related only 
to the prevention of the dissemination of disease between nations and 
that all questions related to the nature of medical practice in the indi 
vidual nations associated with the Health Organization be not considered 
a function of such an international organization also 

Resolved That in the adoption of the constitution of the health organi 
ration of the United Nations the care of the sick and the social organira 
tion related to the pracUce of medicine be considered a problem of “nccin 
of the indiiidual nation and not a problem for determination b> the 
Health Organization of the United Nations and be it further 

Resohed That the Secretan of the American Nlcdical Association il 
hereby instructed to send copies of this resolution to Trygvie Lie S«rc- 
ta4 General of the United Nations President Harry Tinman 
of^the United States of America and Dr Thomas Parran Surgeon 
General of the United States Public Hea th Service and chairman of the 
American Delegation to the International Health Conference 

Resolutions on National Safety 
Dr Burt R Shurlj, Section on L-aryngologa Otology and 
Rlimology, presented the following resolutions, wluch were 
referred^ to'^ the Reference '"ommiltec on Miscellaneous 
Busmess 

W 1IESE.SS The rclum of peace to the world has bronght ad npsurge 

»hc *olirtions workable and to red nee 
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Waf, « Amen^ Mcdieal Association is represented on the 

National Committee for Traffic Safety the coordination group for national 
organizations snpportmg ofScral and nonoflicial programs of highway 
sarcty in the nation and ^ ^ 

^ m the preservation 

of human life and to prevent or alleviate suffering wherever and when 
ever he is able to do so now therefore be it 

Resohed That the American Medical Association through its Bureau 
of Health Education and its Committee to Study Problems of Motor 
q c ? " '““"“'A*? assistance to the National Committee for 

Traffic Safety in the expanded program of public support for the rccom 
Presidents Highway Safety Conference and be it 

Resolved That aU physicians in the nation extend their efforts in the 
piXKrvation of human life beyond the practice of medicine into the 
and be "''further^ preventing accidents on the streets and highways 

Resohed TTiat they make it their personal responsibility to advise 
patients of the probable effect of physical impairments on their driiing 
and be it further 

Resolved That they cooperate with state and city officials in such 
important safety measures as the standardizing and administration of 
dnver license examinations the development and administration of 
intoxication tc^ and all like measures which call for a physician s skill 
and be it further 

Resolved Ttat all physicians take two immediate steps to make a 
personal contnbution to traffic safety equip their cars with suitable first 
aid kits for use in giving necessary immediate treatment in traffic acci 
dents nnd by the personal example of careful and skilful driving 
inHuencc others to take more care on the road nnd be it further 

Resohed That all state and local medical societies cooperate with state 
nnd loMl authorities in a manner similar to the American Medical Asso¬ 
ciation £ cooperation with the National Committee on traffic safety 


Resolutions on S 1606 

Dr W D Stovall, Wisconsin, presented the following reso 
lutions, whicli were referred to the Reference Committee on 
Legislation and Public Relations 

WiizREAs, In the hearings on S 1606 it becomes increasingly evident 
that a concerted effort is being made by its proponents to create the 
impression that the medical profession of the country is seriously divided 
on the issues involved through the use of individual physicians and small 
grcmpi of physicians admitted to appear in favor of the hill be it 

Resolved That this House of Delegates of the Amencan Medical Asso¬ 
ciation in regular session at San Franasco July 1 to 5 1940 and repre¬ 
senting 126 000 physicians of America record its considered judgment 
that proposed legislation such as that of S 1606 it ever enacted would 
senonsly jeopardize the proper and adequate care of sick people in 
Amenca and be it further 

Resotvid That a copy of these resolutions together with a true record 
of the Aye and Nay votes be forwarded to Hon James E Murray inth 
a request that it he incorporated in the current record of heanngs of the 
Committee on Edncation and Labor and that additional copies be sent to 
each member of that commitlce. 


Resolutions on National Bituminous Wage Agreement 
Dr T K. Gruber, Michigan, presented the following resolu 
tions which were referred to the Reference Committee on 
Legislation and Public Relations 

The Executive Committee of the Counal of the Michigan 
State Medical Society has authorized the delegates from Michi¬ 
gan to present the following resolutions 

Whereas A new economic slrncturc has been injected into labor 
employee relations and 

■\\nEBEAS The National Bittmnnous \\age Agreement (see copy follow 
ing rcfolotions) sets up an arrangement for the paying of certain rooniea 
into a fund to be used for a health and welfare program which fund 
includes a medical and hospital fund and 

U HEREAS It has been ascertained that other labor organiKition$ are 
interested m setting up similar funds for a health and welfare program 
including medical and hospital funds and 

Whereas The practicing ph>sicians of this country arc interested in 
an induidual relationship and a personal contact with those they serve 
aid would seem to 'welcome this method of providing medical and hospital 
care and 

UiiEREAS It 18 a fundamental pnnciple of our go\cmraent that indi 
MduaJs or groups of indmduals should be allowed the determination of 
their planning for their welfare and health and 

Whereas It is believed that the attitude of organized medicine and 
the American Medical Association should be that the Amencan Medical 
Association should foster this arrangement and 

Whereas The Amencan "Medical Association and this IIou e of 
Delegates should attempt to lead in the application of this arrangement 
noir rather than some years hence to discover that organized medicine 
is at ^anance wth whatever plan is c\ohed and organized raedicinc die 
tated to instead of assisting in the format be it 

Resol^cii That the Houfc of Delegates of the Amencan "Mcdica! Asio- 
ciatjon accepts as an accomplished fact that the Natioml Bituminon W'agc 
Agreement as far as it in\olvcs health medical and ho jntal crvice be 
It further 

Kesohed That a proper committee or council of the \merican "Medical 
A^'^ation be imirfliatcly anthonzed to wjrh out a cooperative plan to 
a 5 »i t ID a rran ging for the putting into op^alion a plan and be it further 
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Kcsohcd Tint the Atiicnciu ^Tcihcnl Association cooperate in every 
waN III brinjnnK tins into fruition 

National niTUMiNOUs Waoe Agrefment 
Effectne Mti 29, 1946, dtiring tlic period of government 
opention of mines, executed Tt the White House, Washmglon, 
D C, Mtv 29, 1946 

ACBEEMENT 

This Tgreeineiit between the Secretary of the Interior, acting 
as Coal Mines Administrator under the authority of Executive 
Order No 9728 (dated Maj 21 1946, 11 T R 5593) and the 
United Mine Workers of America covers for the period of 
government possession the terms and conditions of employment 
111 respect to all mines in govennnent possession which were as 
of March 31, 1946 subject to the National Bituminous Coal 
Wage Agreement dated April 11 1945 

1 Provisions of National Bituminous Coal Wage Agreement 
Preserved Except as amended and supplemented herein, this 
agreement carries forward and preserves the terms and con¬ 
ditions contained in all joint wage agreements effective April 1, 
1941 tlirough March 31, 1943, the supplemental agreement pro- 
vading for the six day work week and all the various district 
agreements executed between the United 1111110 Workers and 
the vanous coal associations and coal companies (based on the 
aforesaid basic agreement) as tbc> existed on March 31, 1943 
and the National Bituminous Coal Wage Agreement, dated 
April 11, 1945 

2 Mme Safetj Program (a) Federal Mine Safety Code 
As soon as practicable and not later tlian thirtv days from the 
date of the makmg of the agreement, the director of the Bureau 
of Mines, after consultation watli representatives of the United 
lilme Workers and such other persons as he deems appropnate, 
will issue a reasonable code of standards and rules pertainmg 
to safetv conditions and practices in tlie mines The coal 
mines administrator will put this code into effect at the mines 
Inspectors of the Federal Bureau of Mines shall make periodic 
mv estigations of the mines and report to the coal mines adminis¬ 
trator any vnolations of the federal safety code In cases of 
violation the coal mines administrator will take appropriate 
action which may include disciplining or replacing the operating 
manager so that with all reasonable dispatch said violation will 
be corrected 

From time to time the director of the Bureau of Mines may 
on request of the coal mines administrator or the United Mine 
Workers review and revise the federal mine safety code 
(b) Mine Safety Committee At each mine there shall be a 
nunc safetv committee selected b> the local union The mine 
safety committee may inspect any mme development or equip¬ 
ment used in producing coal for the purpose of ascertaining 
hether compliance with the federal safety code exists The 
members while engaged in the performance of their 
les shall be paid bv the union but shall be deemed to be 
,, withm the scope of their employment in the mine within 
jning of tlie workmens compensation law of the state 
such duties are performed 

’ committee believes conditions found endanger the life 
of the mme workers, it shall report its findings and 
Jations to the management In tliose special instances 
committee believes an immediate danger exists and 
'tec recommends that the management remove all 
v^irom the unsafe area, the operating manager or 
, subordinate is required to follow the recommen- 
ommittee unless and until tlie coal mines adminis- 
into account the inherently hazardous character of 
leterniincs that the authority of tlie safetj com- 
nnsused and he cancels or modifies that autliority 
uittee and the ojierating manager shall main- 
concermng inspections findings, rccommenda- 
relating to this provision of the agreement as 
'sirator mav require and shall supplj such 
'■equesL 

I - isauon and Occupational Disease The 
Lor undertakes to direct each operating 


manager to provide its employees witli the protection and cover¬ 
age of the benefits under workmen’s compensation and occupa¬ 
tional disease laws, whether compulsory or elective, existing m 
the states in which the respective employees are employed 
Refusal of any operating manager to carry out this direction 
shall be deemed a violation of his duties as operating manager 
In the event of sucli refusal the coal mines administrator will 
take appropriate action, vvhicli may include disciplining or 
replacing the operating manager or shutting down the mine 

4 Health and Welfare Program There is hereby provided 
a health and welfare program m broad outline—and it is recog¬ 
nized that many important details remain to be filled in—such 
program to consist of three parts, as follows (a) A Welfare 
and Retirement Fund A welfare and retirement fund is hereby 
created and there shall be paid into said fund by the operating 
managers 5 cents per ton on each ton of coal produced for use 
or for sale This fund shall be managed by three trustees, 
one appointed bv the coal mines administrator, one appointed 
by the president of the United Mine Workers and the third 
chosen by the otlier two The fund shall be used for making 
payments to miners, and their dependents and survivors, with 
respect to (i) wage loss not otherwise compensated at all or 
adequately under the provisions of federal or state law and 
resulting from sickness (temporary disability), permanent dis¬ 
ability, death or retirement and (ii) other related welfare pur¬ 
poses, as determined by the trustees Subject to the stated 
purposes of the fund, the trustees shall have full autliority vntli 
respect to questions of coverage and eligibility pnonties among 
classes of benefits, amounts of benefits, methods of providing or 
arranging for provision of benefits, and all related matters 

The coal mines administrator will instruct tlie operating man¬ 
agers that the obligation to make payments to the welfare and 
retirement fund becomes effective with reference to coal pro¬ 
duced on and after June 1, 1946, the first actual payment 
IS to be made on Aug 15, 1946 covering the period from 
June 1 to July IS, the second pajment to be made on 
September 15, covering the period from July IS to Aug 
31, and thereafter payments are to be made on the IStli 
day of each month covering the preceding month (b) A 
Medical and Hospital Fund There shall be created a medical 
and hospital fund, to be admmistered by trustees appointed by 
the President of the United Mme Workers This fund shall 
be accumulated from die wage deductions at present being 
made and such as may hereafter be autliorized by the union 
and its members for medical, hospital and related purposes 
The trustees shall administer this fund to provide or to arrange 
for the availability of, medical, hospital and related services for 
tlie miners and their dependents The money in this fund shall 
be used for the indicated purposes at the discretion of tlie 
trustees of the fund, and the trustees shall provide for such 
regional or local vanations and adjustments m wage deductions, 
benefits and otlier practices, and transfer of funds to local 
unions, as maj be necessarj and as are m accordance with 
agreements made within the framework of the unions 
organization 

The coal mines administrator agrees (after the trustees make 
arrangements satisfactory to the coal mines administrator) to 
direct each operating manager to tuni over to this fund, or to 
such local unions as the trustees of the fund may direct, all such 
wage deductions, beginning vnth a stated date to be agreed on 
bj tlie administrator and the president of the United Aline 
Workers Provided, however, that the United Alinc Workers 
shall first obtain the consent of the affected cmplojecs to such 
turnover The coal mines administrator will cooperate fully 
with the United Alme Workers to the end that there maj be 
terminated as rapidlj as may be practicable any existing agree¬ 
ments tliat earmark the expenditure of such wage deductions, 
except as the continuation of such agreements may be approved 
bj the trustees of the fund 

Present practices with respect to wage deductions and their 
use for provisions of medical hospital and related services shall 
continue until such date or dates as mav be agreed on bj the 
coal mines administrator and the president of the United Mine 
Workers (r) Coordination of the Welfare and Retirement 
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e.\penence to guide further extension of the work whenever 
possible. In sc\eral states, conferences ha\e been held under 
the leadership of the State Agricultural College All interested 
farm groups met with the medical and dental professions and 
the public health departments for one and two day sessions 
Considerable activity in guiding communities desiring to build 
hospitals has been a valuable contribution The desire of 
some counties to commemorate the service of those who par¬ 
ticipated in the war has been directed toward construction of 
memonal hospitals and other memonal hcaltli facilities 
The value of all contributing factors such as housing, diet, 
hygiene, health education and the value of public health service 
has been emphasized as an important part of all programs 
Among the practical suggestions we find the need for more 
well trained general practitioners and the hope that medical 
schools will place more emphasis on tlie value of general prac¬ 
tice as a career 

The value of small clinical groups was proposed as one way 
practice in rural communities can be made attractive. 

It IS regrettable tliat no new plans have been advanced for 
improving medical service in low' income farm areas 

During the past year the committee has been able to place 
the American Medical Association before the national farm 
groups as interested in the agricultural health and medical 
care problems equally with those of the urban or industrial 
segments of our population In cooperation with the Bureau 
of Information, many promising rural locations have been 
supplied with physicians, but much remains to be done, since 
the areas with tlie greatest health problems and the least 
capacity to pay for their solution also have the greatest difficulty 
in getting doctors 

The committee wishes to acknowledge tlie help given us by 
the Bureau of Information and the Council on Medical Service 
and Public Relations, in organizing our first Annual Conference 
and the placing of many physicians in rural communities, as 
well as many other details of its activities 


NEW BUSINESS 


Resolutions on Health Organization of the 
United Nations 

Dr W P Anderton, New York, presented the following 
resolutions which were referred to the Reference Committee 
on Hygiene and Public Health 

Whereas There is now in session a preliminary conference on ihe 
creation of a Health Section for the United Nations and 

WllEKEAS The health of the people of the world is a mailer for concern 
to every ph>sician and in particular to the physicians associated in the 
American Medical Association and 

Whereas The principles whereby the Health Organiration of the 
United Nations will function are a matter of great concern to the practice 
of medicine in the United States therefore be it 

Rciohed That in the creation of the constitubon of the Health Organi 
ration of the United Nations the American Medical Association recom 
mends that this organization concern itself with problems related only 
to the prevention of the dissemination of disease between nations and 
that all questions related to the nature of medical practice m the mdi 
vidual nations associated with the Health Organization be not considered 
a function of such an international organization olso 

Resolved That in the adoption of the constitution of the health organi 
ration of the United Nations the care of the sick and the social orgnniza 
tion related to the practice of medicine he considered a problem of concern 
of the individual nation and not a problem for determination by the 
Health Organization of the United Nations and be it further 

Resolved That the Secretary of the Amencan Medical Association n 
herebj instructed to send copies of this resolution to Trygvic Lie Secre¬ 
tary General of the United Nations President Harrj Truman President 
of the United Stales of America and Dr Thomas Parran Surgeon 
General of the United States Public Health Service and chairman of the 
American Delegation to the International Health Conference 


Resolutions on National Safety 


Dr Burt R Shurly, Section on Laryngologj, Otology and 
Rhinology, presented the following resolutions, ''hich were 
referred to the Reference Committee on Miscellaneous 

Busmess 


W.iReeas The return of peace to the world has brought an upsurge 
f on tbc hichvi’ays in America nnd 

he mounting toll and 


Wjiejieas The Araencad Jfedicail Association is represented on the 
National Coramittec for Traffic Safetj the coordination group for national 
organizations supporting official and nonofficial programs of highway 
safety in the nation and 

Whereas It is the sworn duty of a physician to aid in the prcscmtion 
of human life and to prevent or alleviate suffering nherever and when 
ever he is aWe to do so non therefore he it 
Rcxoltcd That the American Medical Association through its Bureau 
of Health Education and its Committee to Study Problems of Motor 
Vehicle Accidents continue its assistance to the National Committee for 
U raffle Safety in the expanded program of public support for the reconi 
mendations of the President s Highway Safety Conference and be it 
further 

ResoUed That all physicians in the nation extend their efforts m the 
prcscr\ation of human life beyond the practice of medicine into the 
vitally needed work of preventing accidents on the streets and highways, 
and be it further 

Resolved That they mike it their personal responsibility to advise 
patients of the probable effect of physical impairments on their driving 
and be it further 

ResoUed That they cooperate with state and city officials m such 
important safety measures as the standardizing and administration of 
driver license examinations the development and administration of 
intoxication tests and all like measures which call for a physician s skill 
and be it further 

Resolved That all physicians take two immediate steps to make a 
personal contnbution to traffic safety equip tbeir cars with suitable first 
aid knls for use in giving necessary immodtatc treatment in traffic ncci 
dents and by the personal example of careful and skilful driving 
taliaettce others to take more care on. the road and be it further 

Rcsolt'cd That all state and local medical societies cooperate with state 
and local authorities in a manner similar to the American Medical Asso 
ciation s cooperation with the National Committee on traffic safety 

Resoliitjons on S 1606 

Dr W D Stovall, Wisconsin, presented tlie following reso¬ 
lutions, which were referred to the Reference Committee on 
Legislation and Public Relations 

Whereas, In the hearings on S 1606 it becomes increasingly evident 
that a concerted effort is being made by its proponents to create the 
impression that the medical profession of the country is seriously divided 
on the issues involved through the use of individual physicians and small 
groups of physicians admitted to appear in favor of the bill be it 

Resolved That this House: of Delegates of the Amencan Medical Asso¬ 
ciation ID regular session at San Fnmasco July 1 to 5 1946 and repre 
sentiog 126 000 physicians of Amenca record its considered judgment 
that proposed legislation such os that of S 1606 if ever enacted \%ould 
•cnoosly jeopardize the proper and adequate care of sick people m 
Amenca and be it further 

Rcsolvid That a copy of these resolutions together with a true record 
of the Aye and Nay votes be forwarded to Hon James E Murray with 
a request that it be incorporated m the current record of heanngs of the 
Committee on Education and Labor and that additional copies be sent to 
each member of that committee. 

Resolutions on National Bituminous Wage Agreement 

Dr T K. Gruber, Michigan, presented tlie following resolu¬ 
tions, which were referred to the Reference Committee on 
Legislation and Public Relations 
The Executive Committee of the Council of the Michigan 
State Medical Society has authorized the delegates from Michi¬ 
gan to present the following resolutions 

WuEREAS A new economic structure has been injected into labor- 
employee relations and 

WuEREAS The National Bituminous Wage Agreement (sec copy follow 
ing resolutions) sets up an arrangement for the paying of certain monies 
into a fund to be used for a health and welfare program which fund 
includes a medical and hospital fund and 

Whereas It has been ascertained that other labor organizations are 
Interested m setting up similar funds for a health and welfare program 
including medical and hospital funds and 

Whereas *1110 practicing physicians of this counto arc interested In 
an individual relationship and a personal contact with those they serve 
lid would seem to welcome this method of providing medical and hospital 
care and 

Whereas It is a fundamental principle of our government that indl 
Mduals or groups of uidrviduals should be allowed the dctcrnimalioB of 
their planning for their welfare and health and 

Whereas It is believed that tbc attitude of organized medicine and 
the American Medical Association should be that the American Medical 
Association should foster this arrangement and 

Whereas The Amencan Aledical Association and this House of 
Delegate* should attempt to lead in the application of this arrangement 
now rather than some years hence to discover that organised medicine 
IS at variance with whatever plan is evolved and organized medicine die 
tated to instead of assisting m the format be il 

Resotxcd That the House of Delegates of tbc American Medical Asso¬ 
ciation accepu os an accomplished fact that the National Bituminous Wage 
Agrccraent as far as it involves health medical and hospital service be 

That a proper committee or council of the Amencan Medical 
Association be irnmediatety authonzed to work out a cooperative plan to 
as*ist in ammguJg for the putung into operation a plan and be it further 
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hrsolvrd Tint tlic Anicncnit ^tc<llcil Assocnlioji coopcrntc in every 
wnj in brinping this into fruition 

National Bituxiinous Wace Agrfement 
Effcctixc 29, 1946, during the period of government 

opertlion of mines executed it the White House, Washington, 
D C, Mat 29, 1946 

ArRFFMENT 

This ngrccnicnt between the Secretnrv of the Interior, acting 
ns Coal ^fines Admmistrntor under the authority of Executive 
Order No 9728 (dated Mnv 21, 1946, HE R 5593) and the 
United Mine Workers of Aincricn, covers for the periotl of 
govcniment possession the terms mid conditions of employment 
in respect to all mines in goxcniment possession which were as 
of March 31, 1946 subject to the National Bituminous Coal 
Wage Agreement dated April 11, 1945 

1 Proxasions of National Bituminous Coal Wage Agreement 
Presen cd Except as amended and supplemented herein, this 
agreement carnes forward and presenes the terms and con¬ 
ditions contained in all joint wage agreements effective April 1, 
1941 tlirough March 31, 1943, the supplemental agreement pro- 
vading for the six daj work week, and all the various district 
agreements executed between the United 1111110 Workers and 
the vanous coal associations and coal companies (based on the 
aforesaid basic agreement) as they existed on March 31, 1943 
and the National Bituminous Coal Wage Agreement, dated 
Apnl 11, 1945 

2 Iiline Safetj Program (a) Federal Mine Safety Code 
As soon as practicable and not later than thirtj days from the 
date of the makmg of the agreement, the director of the Bureau 
of Mines, after consultation with representatives of the United 
Mine Workers and such other persons as he deems appropriate, 
will issue a reasonable code of standards and rules pertaining 
to safety conditions and practices in the mines The coal 
mines administrator will put this code into cflect at the mines 
Inspectors of the Federal Bureau of Mines shall make penodic 
mvestigations of tlie mines and report to the coal mines adminis¬ 
trator any vnolabons of the federal safety code. In cases of 
violation the coal mines administrator will take appropriate 
action, which may include disciplining or replacing the operating 
manager so that with all reasonable dispatch said nolation will 
be corrected 

From time to time the director of the Bureau of klines may, 
on request of the coal mines administrator or the United Mme 
Workers, review and revise the federal mine safety code 
(b) Mine Safety Committee At each mme there shall be a 
mine safety committee selected bv the local union The mine 
safety committee mav inspect any mme development or equip¬ 
ment used in producing coal for tlie purpose of ascertaining 
whether compliance with the federal safety code exists The 
committee members while engaged in the performance of their 
duties shall be paid by the union but shall be deemed to be 
actmg within the scope of their employment in the mine within 
the meaning of the workmens compensation law of the state 
where such duties are performed 

If tlie committee believes conditions found endanger the life 
and bodies of the mme workers, it shall report its findings and 
recommendations to the management In those special mstances 
where the committee believes an immediate danger exists and 
the committee recommends that tlie management remove all 
mine workers irom the unsafe area, the operating manager or 
his managerial subordinate is required to follow the recommen¬ 
dation of the committee, unless and until the coal mines adminis¬ 
trator taking into account the inherently hazardous character of 
coal nimmg determines that the autlionty of the safety com¬ 
mittee IS being misused and he cancels or modifies that autlionty 
The safety committee and tlie operating manager shall main¬ 
tain sucli records concemmg inspections, findings, recommenda¬ 
tions and actions relating to this provision of tlie agreement as 
tlie coal mines administrator may require and shall supply such 
reports as he mav request 

3 Workmen’s Compensation and Occupational Disease The 
coal mines administrator undertakes to direct each operating 


manager to provide its employees with the protection and cover¬ 
age of the benefits under workmen’s compensation and occupa¬ 
tional disease laws, whether compulsory or elective, existing in 
the states in which the respective employees arc employed 
Refusal of any operating manager to carry out this direction 
shall be deemed a violation of his duties as operating manager 
In the event of such refusal the coal mines administrator will 
take appropriate action, which may include disciplimng or 
replacing the operating manager or shutting down the mine 

4 Health and Welfare Program There is hereby provided 
a health and welfare program m broad outline—and it is recog¬ 
nized that many important details remain to be filled in—such 
program to consist of three parts, as follows (a) A Welfare 
and Retirement Fund A welfare and retirement fund is hereby 
created and there shall be paid into said fund bv the operating 
managers 5 cents per ton on each ton of coal produced for use 
or for sale. This fund shall be managed by tliree trustees, 
one appointed by the coal mines administrator, one appointed 
by tlic president of the United kline Workers and tlie third 
clioscn by the other two The fund shall be used for making 
payments to mmers, and their dependents and survivors, witli 
respect to ( 1 ) wage loss not otliervvise compensated at all or 
adequately under the provisions of federal or state law and 
resulting from sickness (temporary disabdity), permanent dis¬ 
ability, death or retirement and ( 11 ) other related welfare pur¬ 
poses, as determined by the trustees Subject to tlie stated 
purposes of the fund, the trustees shall have full authority with 
respect to questions of coverage and eligibility, pnorities among 
classes of benefits, amounts of benefits metliods of providing or 
arranging for provision of benefits, and all related matters 

The coal mines administrator will instruct tlie operabng man¬ 
agers that the obligation to make payments to the welfare and 
retirement fund becomes effechvc with reference to coal pro¬ 
duced on and after June 1, 1946, the first actual payment 
IS to be made on A.ug 15, 1946 covering the period from 
June 1 to July 15, the second payment to be made on 
September 15, covering the period from July 15 to Aug 
31, and thereafter payments are to be made on the 15th 
day of each month covering the preceding month (b) A 
Medical and Hospital Fund There shall be created a medical 
and hospital fund, to be administered by trustees appointed by 
tlie President of the Umted Mine Workers This fund shall 
be accumulated from the wage deductions at present being 
made and such as may hereafter be authonzed by the union 
and its members for medical, hospital and related purposes 
The trustees shall administer this fund to provide, or to arrange 
for the availability of, medical, hospital and related services for 
the miners and their dependents The money in this fund shall 
be used for the indicated purposes at the discretion of the 
trustees of the fund, and the trustees shall provide for such 
regional or local variations and adjustments m wage deductions, 
benefits and other pracbces, and transfer of funds to local 
unions as may be necessary and as are m accordance witli 
agreements made within the framework of the union’s 
organization 

The coal mines administrator agrees (after the trustees make 
arrangements satisfactory to the coal mines administrator) to 
direct each operating manager to turn over to this fund, or to 
such local unions as the trustees of the fund may direct, all such 
wage deductions, beginning wnth a stated date to be agreed on 
by tile admmistrator and the president of the United Mine 
Workers Provided, however, that the Umted Mine AVorkers 
shall first obtam the consent of tlie affected employees to such 
turnover The coal mines adnurastrator will cooperate fully 
with the United Mine AA^orkers to the end that there may be 
terminated as rapidly as may be practicable any existing agree¬ 
ments tliat earmark the expenditure of such wage deductions, 
except as tlie continuation of such agreements may be approved 
by the trustees of the fund 

Present practices with respect to w^age deductions and their 
use for provisions of medical, hospital and related services sliall 
contmue until such date or dates as may be agreed on by the 
coal mines administrator and tlie president of the United klme 
AVorkers (c) Coordmation of the AA^ elf are and Retirement 
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Fund and the Medical and Hospital Fund The Coal Mines 
Administrator and the United Mine Workers agree to use their 
good offices to assure that trustees of the two funds described 
will cooperate m and coordinate the development of policies 
and working agreements necessary for the effective operation 
of each fund toward achievmg the result that each fund will, 
to the maximum degree practicable, operate to complement 
the other 

5 Suney of Medical and Sanitary Facilities The coal 
mines admmistrator undertakes to ha^e made a comprehensive 
survey and study of the hospital and medical facilities, the 
medical treatment and the sanitary and housing conditions in 
the coal rmning areas The purpose of tins survej will be to 
determine the character and scope of improvements which 
should be made to provide the mine workers of the nation with 
medical, housing and sanitarj facilities conforming to recognized 
Amencan standards 


6 Wages (a) All mine workers, whether employed by the 

da>, tonnage or footage rate, shall receive $185 per day m 
addition to that provided for in the contract which expired 
March 31, 1946 (6) Work performed on the sixth consecutive 

daj IS optional but when performed shall be paid for at time and 
one half or rate and one half (c) Holidays, when worked, shall 
be paid for at time and one half or rate and one half Holidays 
shall be computed m arriving at the sixth and seventh day in 
the week 

7 Vacation Payment An annual vacation penod shall be tlie 
rule of the mdustry From Saturday, June 29, 1946 to Monday, 
July 8, 1946 mclusive shall be a vacation period during which 
coal production shall cease Day men required to work during 

ills penod at coke plants and other necessarily contmuous 
perabons or on emergency or repair work shall have v'acations 
f the same duration at other agreed periods 

All employees with a record of one year’s standmg (June 1, 
94S to May 31, 1946) shall receive as compensation for the 
forementioned vacation period the sura of §100 with the fol- 
jwing exception employees who entered the armed services 
nd those who returned from the armed services to their jobs 
uring tlie qualifymg penod shall receive the §100 vacation 
ayment 

All the terms and provisions of district agreements relating 
0 vacation pay for sick and injured employees are carried for- 
lard to this agreement and payments are to be made m the 
um as provided herem 

Pro rata payments for the months they are on the payroll 
hall be provided for those who leave their employment 

The vacation payment of the 1946 penod shall be made on 
he last paj day occurring in the month of June of that year 

8 Settlement of Disputes On petition filed by the United 
lime Workers vnth the coal mines administrator showing that 


he procedure for the adjustment of grievances m any coal 
iroducmg district is mequitable m relation to the generally pre- 
ailmg standard of such procedures m the industry, the coal 
nines admmistrator will direct tlie operating managers at mines 
n tlie district shown to have an mequitable grievance procedure 
o put into effect within a reasonable period of time the generally 
irevailmg grievance procedure in the mdustry 
9 Discharge Cases The coal mines admmistrator will carry 
)ut the provision in agreements which were in effect on March 
11, 1946 between coal mme operators and the United Mine 
iVorkers tliat cases involvmg the discharge of employees for 


rause shall be disposed of withm five days 
10 Fme and Penalties No fines or penalties shall be 
mposed unless authorized by the coat mines administra or In 
he event tliat such fines or penalties are imposed by the coal 
nines admmistrator, the funds vvitliheld for tliat reason shall 
oe turned over to the trustees of the fund provided for in 
section 4 (&) hereof, to be used for the purpose stated therein 
’ 11 Supervisors With respect to questions affecting the 
employment and bargammg status of foremen supenisors and 
tecLiSl and clencal workers employed in ^ tummojs 

mmng mdustry the coal mines administrator wil be guided by 
^dLions and procedure laid down by the National Labor 


Relations Board 


■ A M A 
ulj 13, 1946 

12 Safety Nothing herem shall operate to nullify existing 
state statutes, but this agreement is intended to supplement the 
aforesaid statutes m the mterest of increased mme safety 

13 Retroactive Wage Provisions The wage provisions of 
this agreement shall be retroactive to May 22 1946 

14 Effectiv e Date This agreement is effective as of May 29, 
1946, subject to approval of appropriate government agencies 

Signed at Washington, D C on this 29th day of May, 1946 
J A Krug, 

Coal Muies Admmistrator 
JoHA L Lewis, 

President 

United Mme Workers of America 

Resolution, on Development of Prepayment Medical 

Care Plans 

Dr Samuel J McClendon, California, presented the following 
resolution, which was referred to the Board of Trustees 

WUESEAS It IS the considered judtTnent of the Conference of Presidents 
and Other Officers of State Medical Associations that the public welfare 
demands that associated medical care plans be dev eloped and expanded on 
a sound basis to the end that voluntarv prcpamicnt medical care plans 
may be made available to the American people as a whole and 

WnEEEAS The state medical associations of some of the stales arc 
experiencing difficulty m providing the neecssarv prcluninary financing for 
programs of voluntary prepaid medical care plans in their respective states 
now therefore be it 

Resolved By the Conference of Presidents and Other Officers of State 
Medical Associations that the House of Delegates of the Amencan Medical 
Association and the Council on Medical Service and Public Relations be 
requested to take such immediate action as is indicated for the growth and 
development of voluntary prepaid medical care plans including the prompt 
establishment of a loan or revolving fund from which the several state 
medical associations may borrow without interest as needed for tlir pre 
lirainary financing of their prepavment medical care plans 

Resolution on Insurance Against the Loss of Wages 
During Sickness 

Dr Alex M Burgers Rhode Island presented the following 
resolutions, which were referred to the Reference Committee 
on Legislation and Public Relations 

Resolution, adopted by the House of Delegates of the Rhode 
Island kfedical Society at its meeting at Providence on May 
8, 1946, to be submitted to the House of Delegates of the 
Amencan Medical Association at its meeting in San Francisco 
July 1 to 5 1946 

\\C£S£A5 The Aracrjcan Medical Association through its Hoiue of 
Delegates has consistent!} favored insurance pro\iding for compen Tt on 
for the loss of earnings due to sicJTiess and 

WuEEtAS Cornpulsori cash sickness compensation programs arc now 
in operation in Rhode Island and in California and are being propoKd lu 
several of the other stitcs and 

WiiEKtAS Such programs deeply concern the medical profession which 
must certif} to the illnesses to permit beneficiaries to claim cash com 
pensation and 

^\IlESC-^5 Ejcjicricnce in Rhode Island has shown that such certifications 
must be made b> attending phj sicians if the health interests of the mdi 
\ndual arc to be protected fully and 

MnESEAS The House of Delegates of the American Medical \ssocialion 
has expressed its opinion that the attending phjsiclan should be rclieied or 
the duty of certification of illness and recover} which function it believed 
should be perfornw-d b} a (lualificd medical cniplo'cc of the disbursing 
agency be it 

Resolved That the House of Delegates of the \nicncan ilcdical Vsso- 
cintion review and amend the action taken at its meeting in September 
3938 at Chicago on the subject of msurnnee against the loss of wages 
during sickness and be it further 

Resolved That the Amencan ilcdical \ssociation through tLo proiier 
counal or bureau make t complete study of the existing ard proposed 
compulsory temporary disabHitj compensation programs and that it rcjiort 
the findings of such a study particularh as regards medical phases of 
the programs to each of the constituent state medical societies h-'forc 
January 1947 

Resolution on Promotion of National Health 

Dr Herbert H Bauckus, Neu York presented the follow¬ 
ing resolution which was referred to tlie Reference Comn Utec 
on Legislation and Public Relations 

WntacAS The medical profession is often accused f h mg itcgi ii'* 
rather than positiie in its action and 



\ot.u«rni ORGANIZATION SECTION 919 

NlTMDfR U 


WuCREAS The American Mcdicnl AsBociatlon lias adopted a ten point 
prngrcBsuc program for medical enre, and 

WiiEHtAB The Aincncan Medical Association has taken positive action 
m placing this program In effect by presenting it before Congress and by 
implementing its \oluntary Insurance program in various ways, and 
WucRiiAS The general public is not a* anare as it should be of the 
positiNC actions of the American Medical Association with reference to 
hospital construction diagnostic facilities infant and maternal welfare 
\oluntarj insurance and health education tlicrcforc be it 

Resolved By the house of delegates of the Medical Society of the 
Slate of New York that the American Medical Association be requested 
liv the delegates of New York to extend the publicity on Us program so 
that the general public will be more ndcquatel) informed on the pro- 
gressnc steps of the medical profession and that the House of Delegates 
of the American Medical Association request the various stale associa 
tions to a'^sist m bringing about this publicity 

Resolutions on Medical Care of Veterans 
Dr L G Qinstian, Michigan, presented the following reso¬ 
lutions, whicli were referred to the Special Reference Com¬ 
mittee on Medical Care of Veterans 

Whereas The Veterans Administration of the United States through 
Its medical director, Gen Paul R Hawley, has expressed need for 
assistance and has repeatedly requested aid of organized medicine in 
providing medical care for veterans and 

Whereas The Michigan Medical Service an organization founded and 
sponsored by the Michigan Medical Society as a medium of affording 
the people of Michigan voluntary low cost medical care of good quality 
and 

Whereas The medical care to be furnished through ^Iicbigan Medical 
Service IS to be rendered by physicians freely chosen by the indnidual 
patient and 

Whereas the physicians so rendering medical care are to be com 
pensated on a fee for seraice basis and to be paid directly b> Michigan 
Medical Service and 

Whereas Michigan Medical Service has entered into a contract with 
the Veterans Administration for the care of veterans in the slate of 
Michigan suffering from semce connected disabilities and 
WnCRtAS This arrangement not only provides the Jfichigan veterans 
with good quality medical service for fervice connected disabilities with 
choice of home town doctor of medicine hut as well provides the Amen 
can public generally with a demonstration of the willingness and ability 
to provide a practical workable an-wer to this and similar problems of 
provnsions of medical care without compulsoo means or political controls 
and IS productive of good public relations for the medical profession as 
evidenced by the article The Doctors Run the Show, publish^ lO Colhers 
May 11 1946 and condensed m the Readers Digest July 1946 therefore 
be it 

Reset cd That the House of Delegates recommend the Michigan or 
unilar plans for the medical care of veterans to the various state asso 
ciations and urge them to adopt plans so that good medical care be 
furnished to the veteran in his house community by the physician of his 
choice and he at further 

ResoI~’ed That the House of Delegates instruct the Counal on Medical 
Scrvace and Public Relations to use its influence and facilities to the 
stales and Veterans Administration in the formulation and activation 
of these plans 

Resolution on Introduction of S 2143 
Dr L G Christian, Micliigan, introduced the following 
resolution which was referred to the Reference Committee 
on Legislation and Public Relations 

Whereas Senator Robert V Taft introduced in the Senate of the 
United States on May 3 1946 a bill to be known as the National Health 
Act of 1946 and 

Whereas Said bill recognizes and promotes the integrity and indc 
paidcncc of American raedicine, places federal health and medical pro- 
grams under the direction of doctors of medicine recognizes the 
independence of the federal health function is predicated on voluntary 
rather than compulsory action and is generally compatible m principle 
with the tenets of this Association now therefore be It 
ResoR ed That the Aincnean Medical Association does hereby com 
mend Senator Robert A Taft for his practical wisdom and broad under 
standing in the conception and introduction of Senate bill 2143 

Resolutions on Automobile Priorities for Physicians 
Dr E P Flood New York, presented the following resolu¬ 
tions, which were referred to the Reference Committee on 
Miscellaneous Business 

Whereas Physician veterans are finding it almost impossible to obtain 
automobiles for professional use and 

Whfpeas Priorities for physicians have been discontinued and 
Whereas Some automobile manufacturers and some district distriln 
utors have established a policy of supplying essential users with auto> 
mobile based on the former priority standards therefore be it 


Resolved, That the delegates of the Medical Society of the State of 
New York to the House of Delegates of the American Medical Associa 
tion be instructed to suggest that the American Medical Assoaation 
request the National Association of Automobile Manufacturers and the 
National Association of Automobile Dealers and the American Automobile 
Association to do all in their power to aid veteran physicians and other 
physicians in urgent need of automobiles to obtain them and he it 
further 

Resolted, That the House of Delegates of the American Medical Asso¬ 
ciation instruct the officers of the American Medical Association to take 
such action as may be necessary to implement these resolutions 

Resolution on Notification of Appointment of 
Reference Committees 

Dr George W Kosmak, New York, presented the following 
resolution, which was referred to the Reference Committee 
on Rules and Order of Business 

Wheseas It Bhould prove desirable for reference committees to be 
made familiar as far as possible with reports and resolutions submitted 
by the House for their stndy and consideration therefore be it 

Resolved That the Speaker of the House be requested to notify here 
after the members of such commiUcea of their selection at least two weeks 
before the date of the annual session 

Resolutions on Medical Service and Public Relations 
Dr E Vincent Ashey, California, presented the following 
resolutions, which were referred to the Board of Trustees 

Whereas The medical profession in the United States is irrevocably 
opposed, to compulsory health insurance and government control of the 
physician patient relationship 

Whereas However the medical profession wholeheartedly supports the 
national medical care program adopted by the Board of Trustees of the 
American Medical Association—-a program calculated to bring prepaid 
medical care to the American people on a voluntary free enterprise basis 
and 

Whereas If government controlled medicine is to be prevented it is 
imperative that a united front of all business, agriculture labor veterans 
and other groups and organizations that are m favor of free enterpnse 
and the American system be established immediately, and 

Whereas, The medical profession must take the lead in creating a 
united front and m the coordination of all such groups and otganixations 
to the end that an effective campaign be prosecuted with vigor and it is 
likewise imperative that action be taken now—tomorrow may be too late 
non therefore, be it 

Resolved That the American Medical Association immediately seenre the 
most competent and experienced legislative repreaentalivc that can be 
found to represent the Association at Washington D C 

Resolved That such representative be given complete authority and full 
cooperation finanaal and otherwise m the carrying out of the policies of 
the House of DcTegatcs and the Board of Trustees of the American 
Medical Assoaation including the establishment of a united front against 
government controlled medicine 

Resell cd That the most competent and outstanding public relations 
counsel that can be found in the United States be employed immediately 
to briug to the American public the real story of American medicine 
Resell ed That the national medical care program adopted by the Board 
of Trustees of the American Medical Assoaation Immediately be imple¬ 
mented by sufficient appropriation of funds of the American Medical 
Assoaation to permit the program to be established and financed by those 
stale medical soaetics that have not as yet been able to establish prepaid 
medical care plans to the end that a real nationwide program may be 
undertaken without delay and 

Resolved That the foregoing plan of action should replace all the 
Organizations that now are endeavoring to do legislative work on a 
national scale and eliminate the confusion arising from the divergent 
actions 

Proposed Amendment to By-Laws 
Dr Janies C Sargent Wisconsin, presented the following 
proposed amendment to chapter II, section 3 of the By-Laws 
which was referred to tlie Reference Committee on Amend¬ 
ments to the Constitution and By-Laws 

Whereas It would be of great help to each delegate in detcnmning bis 
attitude on all proposed business if he were apprised in advance of the 
nature of that busancss and thus given the opportunity of sounding out 
the will of the membership that he is elected to represent be it hereby 
Resolved That to implement this the By Laws of the Amencan Medical 
Association Bhall be changed in chapter II section 3 to read 

Charter II Section 3 Limit of Tihe for Iktroduceion or New 
Busihess Unanimous consent shall be required for the introduction of 
new business not filed m proper fonn wnth the Secretary of the Associa 
ticn thirty days before the annual session of the House of Delegates 
except when presented by the Board of Trustees the officers of the sec 
tions the sections or by instruction of constituent associations by action 
taken within such thirty day pericxL All new business so presented shall 
require three fourths affirmative vote for adoption »» 
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Resolutions on Incensure of Honorably Discharged 
Medical Officers Without Examination 
Dr James C Sargent, Wisconsm, presented the following 
resolutions, which were referred to the Reference Committee 
on Ivledical Education 

\ViiERE\s A large number of recent medical school graduates ba\c 
been called fo active dutj in the armed forces without opportunity to 
submit to examination for license to practice medicine in the state in 
which thej are to locate and 

Whereas Other older phjsicians after abandoning their established 
home and practice to serve their country noiv find it ncccssarj or desirable 
to relocate in some state other thau the one in which they had been 
practicing be it 

Resohed That this Association licrcb> record its belief that any ph>5i 
CTan who has graduated from an approved medical school in the United 
States with the degree of Doctor of hledicmc and who has served honor 
ably as a medical officer m the United States Amij Na\y or Public 
Health Scmcc during the recent war has by the high standards of his 
medical education b> the requirements of his commission and by his 
good record of service furnished proof above an> reasonable question 
that he is ethically and professionally qualified for license in any state 
or federal district in the Union and be it further 

Resohed That a proper memorial to this effect l>c forwarded to the 
governor and to the board of medical examiners of each state urging 
each to give ever^ possible consideration to any applicant who has been 
granted the degree of Doctor of jilcdicme b\ an approved medical school 
m the United States and who has served honorabl> in the United States 
Arm) Navy or Public Health Service and wherever it is lcgall> possible 
to license such applicant without examination 

Resolutions on Activities of Editor of The Journal 
Dr Jolui W Cline, California, by direction of the house of 
delegates of the California Medical Association, presented b> 
title Resolutions on Activities of the Editor of The Journai 
oj THE American Medical Association, which were referred 
to tile Board of Trustees 


Resolution on Publication of Condensed Schedules of 
Meetings of Organizations at Time of Annual 
Session of American Medical Association 

Dr Walter E Vest, West Virginia, presented the following 
resolution W'lnch was referred to the Reference Committee on 
Medical Education 

Whereas The annual session of the American Medical Association 
logically attracts to its convention cit> the annual meetings of a large 
number of subsidiary and auxiliarj organitations which convene over 
the weekend immediately preceding the annual session of the parent 
bod> and 

Whereas The meetings of these smaller organirations arc in the 
most part open and of definite educational value to members of the 
American Medical Association not necessarily members of the smaller 
JxKJies and who do not normally receive their programs in advance now 
therefore be it 

Resohed By the confcrerce of presidents and other officers of state 
medical associations that the House of Delegates of the American Mcdi 
cal Association be requested to instruct the Editor to assemble and 
publish annually in the Convention Number of The Journal of the 
American Medical Association a condensed schedule of such meetings 
for the information of all members of the Association 


Resolution on Full Time State Headquarters Officers 
Dr V W Spickard, W^ashington, presented the following 
resolution, which was referred to the Reference Committee on 
Miscellaneous Busmess 


WnERlAS Expenence of recent years in more than half of the state 
medical associations of the United States has proted to the satisfaction 
of the Conference of Presidents and Other Officers of the State Medical 
Association! not onlj the value but the absolute necessity of the mam 
tenance of a full time headquarters office for each state medical associa 
tion now thcrcfoie be it 

Resolved That this conference recommends to each state mcdiMl 
association not already mamta.mnB a full time headquarters office that 
such an office be established with all possible disjwtch it being tinder 
stood that the sue and composition of the staff of such an office must 
vary greatly according to the needs and financial resources of each 
state association 


Question of Referring Resolutions to 
Board of Trustees 

Dr Arthur T Bedell, Section on Ophthalmologj questioned 
the nght to refer to the Board of Trustee matters for con- 
sideraUon by reference committees The Speaker ruled that 
such reference was according to the By-Laws 


jama 
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Resolutions Rereferred 

The Resolutions on National Bituminous Wage Agreement, 
which had been referred to tlie Reference Committee on Legis¬ 
lation and Public Relations, were referred instead to the 
Reference Committee on Executue Session 

Resolution on Change in Federal Workmen’s 
Compensation Act 

Dr J J Masterson, New York, presented the following 
resolutions passed by the house of delegates of the Medical 
Society of the State of New York 

Whereas The federal workmen s compensation act does not provnde 
for free choice of physician tbereb> violating one of the most important 
tenets in the relationship between doctor and patient and 

iiESEAs The Nen York State Compensation Law has always recog 
nized the necessity for such a regulation and embodies such permission in 
Its provisions and 

WiiEPEAS Numerous complaints have been received from our member 
ship because of the difficulties m treating patients injured in federal 
service and covered only by the federal workmens compensation act 
therefore be it 

Resolved That the house of delegates of the Medical Society of the 
State of New \ork memorialize the House of Delegates of the American 
Medical Assocniion urging that this body advise the proper federal 
autlionties concerning this provision and urge that a change in the 
federal workmen s compensation act be made to permit all injured persons 
to lie treated b> ph>sicians of their own choice and be it 

Rcsol cd That this House of Delegates of the American Medical Asso¬ 
ciation hereby instruct the proper officers of our 8ocict> to execute the 
Btep^ advocated m the foregoing paragraphs of the resolutions 

Resolution on Revision of Principles of 
Medical Ethics 

Dr Robertson Ward, California presentea the following 
resolution, which was referred to the Judicial Council 

Whereas We arc in a period of changing conditions and 

Whereas Clarification of the Principles of hledical Ethics may be nec 
cssarj to make it applicable to changing conditions now therefore be it 

Rcsohfd That the House of Delegates of the American Medical Asso¬ 
ciation direct the appropriate committee or council of the American Medical 
Association to review eJanfy and recommend to the next session of the 
House of Delegates such revisions in the Principles of Medical Ethics as 
ma> be found neccssarv and advisable 

Resolutions Protesting Action of Chairman of 
State Senate Committee 

Dr Ivan Fawcett, West Virginia, presented tlie following 
resolutions, which were referred to tlie Reference Committee 
on Executive Session 

The following is a copy of resolutions unanimously adopted 
May 14, 1946 at Huntington, W Va, by tlie house of dele¬ 
gates of the West Virgmia State Medical Association 

W'liEREAS The West Virginia State Medical Association has been per 
emplonlv denied permission by the chairman to appear before a committee 
of the Senate of the United States and discuss a bill before that com 
mittee and 

Whereas The bill under consideration not onij touches the life and 
work of every member of the West V'^irginia State Medical Association 
but bears dcfinitel} on the health and welfare of cvcr> individual citizen 
of the United States and 

W^HEREAS In a demtxnacy the free discussion of pending measures is 
a basic principle of right therefore be it 

R solved That the house of delegates of the W^cst Virginia State 
Medical \ssociation go on record as protesting against such a dictatornl 
attitude on the part of the chairman of the Senate committee referred to 
and be it further 

Resolved That vic send a copy of these resolutions to each Senator and 
PcprescnUtive from West Virginia in the Congress of the United States 
and that the> be urged to use their influence to retain for the populace 
of the United States the nght to apj>car before committees considering 
pending legislation either as proponents or opponents and be it further 

Resolved That our delegates to the American Medical Assoaotion be 
instructed to present these resolutions to the House of Delegates of the 
American Medical Association for consideration 

After announcements of meetings of reterence committees 
the House of Delegates recessed at 3 20 p m, to meet at 
9 30 a m, Tuesday July 2, 1946 

(To t>c continued) 
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THE WAGNER-MURRAY-DINGELL BILL 

Hearings on S 1606—To Provide for a National Healtli Program 


(Note, —This is a condcnsatwii of the verbatim report of the 
hearings —Ed) 


(Contmued from pape 8^7) 

United States Senate, Committee on Educabon and Labor 
Mu 24, 1946 

HoNORitDLE James E Murra\ Presiding 

Present Senators Alurraj, Talt, Smith and Donnell 

Senator Morrai I should like to insert in the record a 
report on the national health bill which the committee has 
receued from Attomej General Hon Tom Qark. Of partic¬ 
ular interest to the committee I am sure, is the Attorney 
General s analj sis of the constituhonality of this measure. I 
should like to quote from Mr Qarks discussion of tins point 
“The constitutional authority for federal expenditures for 
social arelfare purposes appears firmlj established. Cmcimioli 
Soal \ United States 301 U S 308, Stervard Machine Co v 
Darns 301 U S 548 Hclvcring \ Davis 301 U S 619, 
CIc'eland \ United States 323 U S 329 Health benefits 
like old age benefits, unemploj ment compensabon and housing 
would seem clearlv a proper concern of the United States 
lor which the Congress maj provide under the general welfare 
clause of tlie Constitubon (article I, section 8) It is also well 
settled that the Tenth Amendment, which resencs to the states 
respecbvelj tliose powers not delegated to the federal govern¬ 
ment or prohibited to the states does not destroy or reduce 
the powers otlienvnse vested in the Congress bj the Constitu¬ 
tion Aslutander 1 . Ti.iincsscc Valley 4ulhoril\ 297 U S 288, 
IVright \ Union Central Ins Co 304 U S 502 Untied 
States \ Darb\ 312 U S 100" 

I should like to insert in Uie record a letter from W G 

Sbles manager of tlie Peoples Medical Protective Associa- 

bon m Fort Smith, Ark This letter lias been transmitted to 
me b) the Senator from Arkansas, Mr Fulbnght Mr Sbles 
endorses the pnnciples of the health insurance bill However, 
he believes that the costs of the program to the insured can be 
much less than is generally supposed 
I should like to insert in the record a letter tliat the com¬ 
mittee has just received in opposibon to the new health bill 

S 2143, which has been introduced as a subsbtute for the 
health insurance bill, S 1606 by the Senator from Ohio Mr 
Taft the Senator from Minnesota Mr Ball, and the Senator 
from New Jersey, Mr Smitli This letter is from Mr William 
Green president of the Amencan Federabon of Labor Mr 
Green makes the following statement with respect to S 2143 
“I feel that it is important for the committee to know that 
this new bill is altogether unacceptable to the Amencan Fed¬ 
erabon of Labor The working people of this country cannot 
and will not support S 2143, first because it fails to meet 
their health needs and secondly because it offends their dignity 
and self respect by offenng chanty in tlie place of insurance. 

‘ Not only IS charity medicine infenor medicine, but the 
workers of this country are not prepared to accept the pauper’s 
oath as the aproach to better health, experience proves that 
they prefer heavy borrowing and senous physical neglect The 
subsbtute bill introduced by Senators Taft Ball and Smith 
falls so short of an adequate health program in every respect 
tliat I cannot believe the Committee on Educabon and Labor 
will give It senous considerabon ” 

I should like to insert in the record a statement submitted 
to the committee by Bernhard J Stem, Ph.D of the Depart¬ 
ment of Soaology in Columbia University Mr Stem’s state¬ 
ment IS based on three monographs which he proposed for 
the Committee on Medicine and the Changing Order of the 
New York Academy of Medicine I should like to quote 
bncfly from the words with which Mr Stern sums up the 
conclusions arrived at through his work for the Committee 
on Medicine and the Changmg Order of the New York Acad¬ 
emy of Medicine 

‘ In summary mv researches for tlicse monographs, as well 
as for my earlier work. Society and Medical Progress (1941) 
liavc led me to conclude that the present orgamzabon of medical 
servnees falls far short of meebng tlie health needs of the 


American people, that the system of voluntary prepayment 
plans proposed by the opponents of the national health program 
are, and will conbnue to be, totally unable to cope vvnth the 
demands of the situabon and that a nabonal prepayment health 
insurance plan under government auspices, supplemented by 
federal grants-in aid is imperative” 

I should like to insert in the record a letter I have received 
from Bernard Valdez, manager of the Taos County Coopera- 
bve Health Association in Taos, N M Mr Valdez states 
that tlie Taos experiment in prepayment medical service “has 
proved very conclusively that the only way of providing ade¬ 
quate medical care for the majonty of cibzens in our country 
as well as for the great majority of underpnvileged people is 
through the enactment of a national health insurance plan 

tt 

Statement of Dr M Shelby Jared, Washington 
State Medical Society 

Dr Jared I am Dr M Shelby Jared, Washington State 
Medical Society m the state of Washington, and representing 
the Washington State Medical Service Bureaus My home 
IS m Seattle and I have practiced there since 1925 except for 
three and one-half years 1 was m the Army The Washington 
State Medical Associabon unalterably is opposed to the Wag- 
ner-Murray-Dingell bill, as it would create a polibcal system 
for the administration of medical services patterned after foreign 
philosophies, which in no wise provide the high standard of care 
for the people that is administered to our own population 
Sponsored by the Washington State kledical Association, there 
has been created a complete organization structure for offenng 
and providing medical and hospital care on a voluntary pre¬ 
payment basis The facilibes created are designated as the 
Medical Service Bureau the Washington State Medical Bureau 
and the Washington Phvsicians Service Corporabon 

In June of 1917, that is when the first bureau was formed, 
nearly thirty years ago, a group of physiaans in Tacoma 
organized the Pierce County Industrial Medical Bureau. All 
were members of the county medical soaety Since 1917, 
twenty-one other service bureaus have been organized and the 
state medical associabon, through the Board of Trustees, has 
recommended that all county medical sociebes foster similar 
organizahons and that all physician-members of the state 
associabon become parbcipabng members of the service bur¬ 
eaus More than 85 per cent of the physicians parbcipate in 
the program through the twenty-two bureaus There are only 
twenty-SIX medical sociebes m tlie state and there are twenty- 
two bureaus Alany doctors are retunung from military servnee 
and most of them wall join their bureaus 

These bureau orgamzabons were created m a cooperative 
effort by the physicians to make available to the people in 
the areas served a servace program whereby medical care by 
physicians and in hospitals may be secured on a prepayment 
basis at reasonable rates Emphasis was placed particularly 
on developing a program to meet the needs of those in the 
lower income brackets The local servace bureau is authonzed 
to act as agent for parbcipating physicians and hospitals in 
offering their services through contracts entered into with 
employers or organizations The Washington State Medical 
Bureau was organized in 1933 The county bureaus were first 
started in 1917, and the state took over complete organization 
in 1933 This corporabon is owned and operated by the several 
county bureaus The state bureau serves to coordinate the 
actmbes of its member bureaus and to promote the expansion 
of the services offered. It also serves as a clearing house 
for the exchange of experiences and tlie development of service 
contracts The overall policy that is, the development of a 
program for complete medical care on a prepayment basis, is 
vvnthin the declared purpose of each local corporation and the 
state bureau The general program is approved by tlie state 
medical association, reprcsenbng twenty-four county medical 
societies 

Contracts provnde for rather broad coverage, kledical care, 
with free choice of member physiaans is provided at the office 
of the physicians in the home and in the hospital Medical 
and surgical treatment is provided for six to eight months in 
any one sickness Hospital and nursing services in wards 
authonzed Under most of the contracts this service is , 
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vided for a period averaging months Hospitalization 
periods in the vanous bureau areas vary from three months 
*0 2 year The average of most of them is six months 

Most of the contracts authorize medicines, drugs and the 
use of an ambulance In some instances medicines are limited 
to those required while the patient is in the hospital There 
are Some exclusions, such as chronic conditions and those exist¬ 
ing prior to the subscriber becoming a member 

The group type of contract has been used generally, and 
groups of ten or more are accepted In some instances the 
minimum has been fixed at five oi; more In tlie case of small 
groups, 100 per cent participation is required. In the case of 
the larger groups a minimum of 75 per cent of those eligible 
IS required TTiese contracts have been placed through an 
agreement with the employer for payroll deduction of premiums 
In a few instances Ae contracts have been made through 
organizations such as labor muons. In many cases the entire 
cost IS paid by the employer Generally, only employed persons 
have been offered the benefits of the program However, 
all bureaus are authorized to offer coverage to members of 
the famdy of the subsenber In several instances both medical 
and hospital care are offered Under some contracts, only 
hospital care is available to members of the family of the 
covered employee. The age limit is 65 m most cases Children 
under 19 years of age who live at home are covered under 
family contracts In some bureaus the families are provided 
with medical and surgical care for so called catastrophic con¬ 
ditions in addition to hospital services For individuals who 
are members of a group—such as the Boeing plant—the 
premium rates fluctuate according to local conditions and the 
quantity of services offered The low est current rate is $1 75 
per month and the highest is $2 75 The greater number of 
contracts are available for $2 per month For family coverage 
the rates vary from $4 75 to $10 per month, depending on the 
local conditions and the services offered This charge is 
computed for a family of five Additional children receive 

the authorized care without cost Employed men and women 
pay the same rate More than 250,000 employees are now 
serviced through the several bureaus It is estimated there 
are only 500,000 employees on payrolls of firms with five or 
more employees in the entire state So we feel that we have 
50 per cent of all the employees of the state covered under the 
bureau More than 250,000 people are now serviced through 
the several bureaus, and the program is being expanded rather 
rapidly Most of the large industrial organizations are now 
covered Many federal, state, county, city and school distnct 
employees are receivmg the service Labor and farm organ 
izations have investigated the program and have approved 
Its use by their members 

It IS of interest that very few contracts have been terminated 
Bureaus continue to service those who were wntten at or about 
the time the progfram was initiated In Tacoma there are 
many firms that have been subscribers to the bureau plan for 
over twenty-five years 

Bureaus provide services to those entitled to medical aid 
under provisions of the state industrial insurance law and to 
those people covered under the state’s old age assistance and 
the general assistance welfare programs In some cases the 
bureaus service those coming under the Federal Farm Security 
Admmistration At present the state bureau has signed a 
contract with the Veterans Administration to provide for 
free choice of physicians for ambulances, illnesses and exam- 
mations This contract was signed Aprd 1, 1946 The states 
of Washington and Oregon both signed contracts with tlic 


Veterans Administration 

The Bureau member physicians organized an insurance com¬ 
pany, the Washington Physicians Service Corporation, in 1944 
The charter was granted by the insurance commissioner, and 
the organization functions under the state insurance laws All 
the stock IS held by physiaans or the local bureau organ 
izations Idore than $160,000, in capital and suijilus, is on 
deposit with the state government to protect subscribers This 
insurance company was formed to make our bureau system 
legal in the state and to conform to the insurance laws of 
the state of Washington We have a reaprocity beUvem 
all the different county bureaus in the state. A man who 
belongs to a bureau in King County, where Seattle is located, 
may receive treatment in any other county in the state in 
which the bureau is organized He imy receive hospitaliza¬ 
tion in any hospital in the state of Washington The insur¬ 
ance comjany guarantees the payment of the hospital charges 
and the doctor’s fees when the subsenber is senncM wt 
side his own county It is recogmzed that services 
or rendered by a physician or hospital, not under a contract 
of agency with the bureau of which fte subsenber is a 
member and for which payment is to be made, bnngs the 


transaction within the accepted definition of insurance. The 
formation of the msurance corporation provides a legal 
facility whereby rights of those enotled to receive medical 
and hospital care away from home are assured All local 
bureaus or semce corporations and the state bureau are 
operated as nonprofit corporations More than 90 per cent 
of the gross premiums are distributed among physicians and 
hospitals servicing the subsenber members Dunng the last 
three or four years the overhead administrative e.\pense has 
been between 7 and 8 per cent Yesterday we listened to the 
administrative expense of the Michigan Plan, which was above 
10 per cent Our overhead has never gone above 9 It has 
averaged between 7 and 8 per cent of all money collected 
The entire program is operated and controlled by members of 
the medical profession 

The Bureau system in the state of Washmgton is increasing 
each month The peak of membership was in August of last 
year, and after V-J day, owing to the reconversion of many 
of the industries in the state, memberships in our bureau 
declined Now we have regain^ the loss of members and are 
above what we were in August of 1945 Labor has accepted 
the bureau in the state of Washington There are prachc^ly 
no unions in the state whose members are not covered by 
our bureau Contracts have been increasing the coverage 
dunng the last year, so that now most bureaus write a full 
coverage contract in which $2 75 a month is charged, and the 
patient is covered for everything except diseases for which he 
was under treatment when he joined, hospitalization for tuber 
culosis, hospitalization for insanity and the treatment of 
pregnancy Everything else is covered under these contracts 
There is a maximum of six months’ hospitalization and a 
maximum of eight months’ treatment for any one disease. All 
bureaus of the state have a reserve to take care of epidemics 
In King County, in which is the largest bureau, my home 
city, we have something like 91,000 members, and a reserve 
of nearly $300,000 which has been accumulated over thirteen 
years since 1933, when we were first founded 
The Bureaus are accepted by the doctors in the state They 
are loyal to them They attempt to service the patients the best 
way they know how, and the patients, subscribers are apparently 
satisfied with the land of coverage given in the state of 
Washington We feel that if such a plan was in effect all 
over the United States the need of any compulsory prepayment 
plan would be ml, as far as the country is concerned 
Senator Murrav The Senator from New Jersey is anxious 
to go to the floor, and if it will be satisfactory to you. Senator, 
we will call Dr Baehr and suspend the cross examination of 
the witness until after the Senator from New Jersey finishes 
with Dr Baehr 

Statement of Dr George Baehr, President, New York 
Academy of Medicine, Accompanied by Dr lago 
Galdston, Secretary of the Committee on 
Medicine and the Changing Order, 

New York Academy of Medicine 
(Dr Baehr stated his positions and described the work of 
the Nexv York 4cadcniy oj Medicine') 

Dr Baehr From our e.xpenence and our study of tlie 
problem, we feel certain that title II of S 1606 which deals 
with national compulsory medical insurance will result in abrupt, 
nationwide changes in medical practice which will destroy mucli 
of that high standard of medical care to which we have 
become accustomed in this country dunng the last forty years 
and which we take for granted We are connneed that the 
objectives which the proponents of this bill have in mind, and 
which we share, can be achieved more quickly and more 
effectively by procedures that are far less hazardous 

(Dr Baehr presented the report of thiT coininittce substan¬ 
tially as previouslv published tii The Journal.) 

As a result of our studies we are convinced that the problems 
involved in the improvement and e.xtension of medical service 
to the people of the United States are numerous and diverse 
and that the ways to their possible solution are, and must be 
of many kinds The states differ widely in the nature and 
degree of their deficiencies m medical care, there are extreme 
differences between various parts of each state and certainly 
between rural and urban areas which call for different methods 
of treatment 

We therefore recommend that you abandon this plan for 
immediate nationwide compulsory medical insurance and frame 
an entirely new bill that will provide a reasonable program 
of federal grants-m aid to the states for the study and develop¬ 
ment of state and local programs of medical care which are 
designed to meet local ne^s and which conform to acceptable 
standards of medical service 
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In this country the provision of general medical care has 
always been a local responsibility except for suclr conditions as 
medical disorders and tuberculosis which require prolonged 
hospitahzataon. The major existing deficiencies in local medical 
facdiUcs and services can best be corrected by providing 
sufficient state and federal assistance to raise local medical 
resources to a desirable level Entirely different procedures 
will be required m some rural areas than m urban centers 
and not all urban communities need identical treatment The 
principle involved m our proposal is identical with that 
employed in the HiU-Burton bill (S I9I) for aid to the states 
in the construction of needed hospitals and health centers 

Governmental assistance will also be required for the payment 
of insurance premiums or other subsidies for the mdigent 
and the unemployed Such assistance would assure a reasonable 
measure of finanaal stability to local or statewide voluntary 
nonprofit plans and would provide an opportunity to require 
high standards of medical service. 

The academy holds, further, that it may be desirable to 
conduct an experiment m at least one of the states with 
compulsory government msurance, so that we may have in 
the near future comparable expenence ivith the relative values 
of voluntary arid compulsory procedure 

In order to improve the quality and the scope of medical care 
under any system of payment, the academy favors not only 
a revision in medical etfapation but the gradual extension of 
group medical practice, "feider this form of practice, doctors 
conduct a joint enterprise in medical care in close cooperation 
with high grade hospitals or health centers which are affiliated 
with a nearby hospital, and they share a common plan of 
remuneration and responsibdity for the services which the> 
render Esen those physiaans who settle in rural communities 
should eventually be able, under a well planned system of 
medical care, to retain or to establish such a relationship to 
a medical center 

Group medical practice, of which there are already many 
examples m the Umted States, promises far-reaching improve¬ 
ments in the organization of practitioners and specialists tmder 
more modem conditions of practice Under tfus system the 
central faalities and the combined training and expenence of 
the entire medical group are at the disposal of the general 
practitioners associated with the unit 

Under a prepayment system independently practicing phy¬ 
sicians will in this country almost umversallj prefer the fee- 
for-service method of remuneration, whereas medical group 
practice umts ivill accept or even prefer the capitation method 
of payment The group is able to use its annual prepaid 
income from subscnbers more economically and efficiently than 
an equal number of independent phjsicians Group practice 
can provide complete medical service for preventive and curative 
medicine which people of loiv and even medium income cannot 
afford under our present system of “solo' medical practice. 
It IS to the distinct advantage of medical practice groups 
remunerated by annual per capita payments to apply all modem 
measures for the prevention of disease so as to reduce their 
ojierating costs Group medical practice offers new opportura 
ties for tlie advancement of preventive medicine and the earlier 
recognition and cure of disease. 

Unfortunately, there are too few medical practice groups 
in operation at present to influence the general quality of medical 
care and we feel sure that the organization of any large part 
of the medical profession into groups wall not be matenally 
enhanced by title II of S 1606 That has been the experience 
recently in New Zealand 

Group medical practice can be developed widely only through 
local medical initiative and local public encouragement based on 
plans for medical care which are designed to meet local needs 
As a result of our studies and expenence, we are convinced 
tliat an evolutionary transformation of medical practice is 
necessary if the full benefits of modern mediane and esjiecially 
of preventive medicine are to be made more freely available to 
the people. 

Senator Smith Doctor you mentioned in the early part 
of your statement here a report that the academy is about to 
get out on mediane and the clianging order, and I wonder if 
you would give us for the record the high spots of the subject 
that purport to be covered, and their relation to tins subject vve 
are discussing now 

Dr Baehr The final report with constructive recom¬ 
mendations of the committee will appear in the fall m a 
volume of about 75 000 or 80 000 words It will be as complete 
and as defimte in its constructive recommendation as vve can 
make it without actually drawing up sample legislation 

(Dr Baehr discussed the Nc~v Zealand f^an -iorkintiis 
compensalt-on and the United Medical Serziec) 


Senator Murray And you do not think that the propo¬ 
nents of this legislation should be designated as “communists"? 
Dr Baehr Not at all I think they should receive our highest 
commendation for the efforts they are making to solve tlie 
problem We really think it is the full time nationwide system 
at this time that would throw us into terrible disorder and 
would have evil effects, and vve are proposing an alternative 
program which might take a little longer but actually wdl 
reach the objective at the same time in a better way 

Senator Murray I recognize the value of the academy 
and the work it is doing I think it is unfortunate that 
something was not done along this line some years back before 
It became necessary for Congress to undertake to remedy it, 
but I think that, as a result of the heanngs tliat we are holding, 
we ought to be able to work out some kind of a plan that will 
be effective m makmg it possible for the people m the low 
mcome ranks and the medium mcome ranks to be able to 
secure the benefits of modern medical care, and it is recognized 

I think, by everv one that under existing condifabns those 
people are not able to secure iL 

Senator Smith Doctor, in your report you refer to the 
pnnciples of grants-in aid and also refer to S 2143, which 
was introduced by Senator Taft, Senator Ball and myself in 
order to have the other approach before the committee m 
considering the best way to deal with this matter You say 
that the committee of your academy is not prepared to express 
an opinion on S 2143, but I am wondenng if you have examined 
It yourself and have a first hand impression as to vvhetlier 
we are working in the right direction in the grants-in-aid bill 
in that presentation Dr Baehr Yes I think the bill has 
many defiaencies And it would reqmre m my jiersonal 
opimon, considerable rewriting and amplification, but tlie 
general prmciple— Senator Murray Just the same as the 
Murray-Wagner-Dingell bilU Dr Baehr Exactly But 
the general principle of ^ants-in-aid to the states paralleling 
the provisions of S 191, vve qhink is a step m the nght 
direction, and I think that a bill could be prepared 

Senator Donnell In that respect, it differs from title 

II of the Wagner-Murray-Dingell bill? Dr Baehr It is 
the same with tifle I but differs from title II Senator 
Donnell Yes 


Senator Taft You feel it would encourage the group 
health plan you set up as being more or less the basis of your 
idea of dealing with the problem? Dr Baehr I think that 
IS the situation Where a program is designed to meet the 
local needs it is possible to build it from the ground up by 
organization of medical services in preparation for tlie recep 
tion of a prepayment plan You will not find that it will go 
mto operation all over the country at one time as would 
S 1606 


Senator Taft You know that the provision that tlie 
federal funds could be used by the state to pay the fees to 
health msurance plan for those who could not pay them 
themselves is included’ Dr Baehr I think it would be 
a great financial underpinning of the voluntary plans if govern¬ 
ment would pay the premiums of the unemployed or if an 
unemployment fund would pay the premiums of the unemployed 
and if government would pay for those who could not afford 
to pay the premiums themselves because they are unable to 
for various reasons This is a large and fluctuating part of 
the population, and you cannot have stability for voluntary 
plans in times of business stresses unless there is some leeway 
which will take up the slack, particularly in times of prolonged 
unemployment In some areas of the country there are periods 
of seasonal unemployment and some assistance must be pro 
vided during this period if anv plans are to reacli finanaal 
stabdity on which vve can rely 

Senator Taft The bill would also stimulate every state 
to make a comprehensive survey of its medical facilities’ Dr 
Baehr Yes That is imjiortant 

Senator Taft To determine whether they would encourage 
health insurance funds or not’ Dr Baehr That is important 

Statement of Dr George H Phelps, Chairman Pro¬ 
curement and Assignment Service, Wyoming 

Dr Phelps I am George H Phelps from Wyoming 
diairman of the Public Affairs Committee and representing "he 
state in that capaaty the state medical soaety I base niv 
opmions and conclusions on my personal ex^rience studv 
and observation as well as on the combined o^nion of other 
general pracUtioners who have examined and takm rare of 
large numbers of patients of all classes and ages I^r?on,IK 
havrr examined for prcemplqymtnt and for mductio?^ c^Jrs 
several thousand men and women m the past sevenTeirs 
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Because of the general interest in causes and reasons for the 
physical!} inadequate, I endeavored to develop in each case 
why those w'lth remediable and preventable defects had not 
received proper care. I was unable to go into the same 
detail with the induction work as was done m the preemployment 
examinations 


In a very large segment of the people whom I had to reject, 
money or any other economic reason was not a major factor in 
the cause or failure to remedy the physical defect The stock 
answer to tlie question why the individual had not had some¬ 
thing done about his or her condition was "Well, Doctor, I 
just never had the monev" They ha\e learned that that 
is the easy answer and usually satisfies the questioner Careful 
and fnendly further discussion wnll obtain an entirely different 
picture In most instances the a\erage person spends three 
times or more as mucli per year for agarettes and liquor as 
the best medical and dental care would cost ^m Many were 
driving cars more e.xpensne than my own. Most of them 
had been to a physician or dentist and admitted failure to 
carry out advice because of many varied reasons No type 
of medical plan will change these people, and under our 
present system their children will follow in their footsteps 
I feel that the lack of understanding or ignorance of health 
problems is the biggest single factor that we must change 
if we are to improve our present status Remember that 
even though our general standard of living, longevity and 
medical knowledge have steaddy increased, there was no 
comparable improvement m tbe rejection rate of World War 
II over World War I I offer the following suggestions in 
developing a medical program, the benefits of which will appear 
slowly and will not reach their maximum for a number of 
years 


1 To develop as an integral part of our public school 
system and curriculum, as a major subject, the teaching of 
public health, hygiene and nutrition I thmk we will all 
agree that good health is the most important and essential 
factor m anyone’s life. Continued success in any endeavor 
depends m a large way on it Yet it is given far less con¬ 
sideration in our schools than almost any other subject It 
is difficult to change the habits and vyays of adults even by 
constant pressure of information and education Very little 
IS ever accomplished by prohibition and compulsion. If we 
forget how easily children can be taught and directed, we 
can refresh our minds by refernng to what was recently done 
with the youth of the totalitarian countnes 

1 have talked to a number of educators, one of whom was 
dean of a large medical school, on this subject. The consensus 
of this group was that even college graduates knew essentially 
nothmg about the problems of health, and that the manner of 
teaching physical education in colleges was very inadequate 
The responsibility and teaching of health problems in the 
schools might be undertaken through the public health program. 
A new type of teacher with speaal traimng will be needed 
This problem might be considered by the research departments 
of certain outstanding schools or sponsored ather by certain 
foundations or through state or federal subsidies 

2 The establishment of public health centers in isolated 
areas where there is not sufficient population to have a hospital 
or physiaan To construct a hospital or place a physiaan in 
an area or county which cannot support him will m most 
mstances be unsound. The exception to this would be in 
heavily populated areas, which I understand exist chiefly in 
some of the Southern states Physicians also will not locate 
in those areas for social reasons You cannot expect a 
man who has ten or more years of college and special training 
to take a wife of equal intellectual level and raise their famdy 
in an area which vvnll not support a physician. If the area 
cannot support him, there will be few others of his level in 
any other business there, neither will the school system 
be what he wishes for his children Simply paying him an 
adequate salary vvnll not answer the problem 

In areas where there is a large population but where, 
for purely economic reasons, the state or federal goverM^t 
should step in, there are many young men who would like 
to study medicine but whose families are unable to pay the 
expense of medical training Most mediral schwls discourage 
a boy trying to work his way through school This is corawt, 
became the medical training is so concentrated ai^ difficu t 
that It requires all his available time for study These 
vnduals might be given scholarships on the basis of the young 
doctor agreeing to practice m a designated area for * 

vears followmg his graduation, in return for his training 
I'untostand toTl few states have tried similar plans, but 
tliey have not proved satisfactory 
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3 To increase materially the number of medical graduates 
I do not agree that it is simply a problem of distribution. 
Any of the suggested plans for improvement in medical care 
will call for more physicians Most of the men I contact 
are not satisfied with the manner m which they are forced to 
practice in that they do not have suffiaent time for preventive 
medicine. All their time is used treating the sick The passage 
of S 1606 will greatly increase the burden of the physiaan 
We would need in our area a minimum of 25 per cent more 
physicians to carry out the program You may think that 
means that we would take care of 25 per cent more people. 
Quite the contrary each of us would see fewer 

There will be a certain number who will resent the enforced 
tax for medical care They will ask to see other doctors 
on the slightest prcte.xt No amount of supervision can control 
this They can be likened to minor pressure groups They 
are persistent and insistent and become more so when they 
have to pay for the right If they do not have thar way 
they will write their Congressman and start a chain of circum¬ 
stances that will take the medical man’s time that is not now 
a factor I am a consultant in surgery for the Veterans 
Admimstrabon and have become closely acquainted with a 
number of physicians connected with it All of them complain 
of the great amount of paper work that is of necessity required 

All the hospitals in the cibes and towns m our area are 
overcrowded and have waiting lists This applies throughout 
the state of Wyoming, although there has been a loss of 
populahon since the war started There are several reasons 
for this First, the rapidly developing voluntary medical and 
hospital insurance plans I believe, on statements I have 
read, and my experience, that the voluntary plans increase the 
call for hospital beds about 30 per cent The physiaan load 
is not increased so much because many of the 30 per cent 
are people who previously would have been treated in the 
home and thereby have taken more of the doctor’s bme The 
physicians also are overburdened and are sending more people 
to the hospital to conserve thar tune. More physiaans and 
hospital beds will be needed also because of the change in 
the types of diseases that will confront us m the future We 
will nobce a declme in the deaths of infants and young people 
because of the sulfonamide drugs and penicillin Many fewer 
deaths will occur from pneumonia and other acute infections 
These people will hve to the older group and contract the 
older age diseases, most of which call for much more or 
longer medical care and hospitalizabon For these reasons 
I do not believe that S 1606 presents a solution to the health 
problems that confront the country I believe that, if it 
was jiassed and this greatly added burden thrown on the 
medical profession, we would be incapable of meetmg it, owing 
to the shortage of physiaans and hospitals, the two essenbal 
facilibes It would seem much wiser to meet the present 
emergency by tbe encouragement of the voluntary plans and 
the stressing of the importance of teaching health problems 
in the schools As this program will develop more slowly, 
we can adjust as we advance In other words, I thmk we 
should learn to ^valk before we run 

Statement of Dr Hubburd T Buckner, Washington 
State Medical Association 

Dr. Buckner I am Dr H T Buckner, Seattle, surgeon 
I have been practicing in the state of Washington smee 1917 
conUnuously with the exception of periods when I served 
in the United States Army in both wars This statement is 
a statement made by Washm^on State Medical Association 
The SVashmgton State Medical Assoaation imalterably is 
opposed to the Wagner-Murray-Dmgell bill, as it would create 
a political system for the administration of medical services pat¬ 
terned after foreign philosophies, which in no wise provide the 
high standard of care for the people that is administered to our 
own population. 

Administrative agencies in countnes having compulsory health 
systems have grown into jxilitically powerful organizations, 
which is obnoxious to a democracy Political leaders are 
inclmed to a policy of bribing the electorate each election with 
promises of more benefits Consideration of the Wagner- 
Murray-Dmgell bill leads us to the firm conviction that no 
better results could be e.xpected of it than have accrued to 
foreign countnes having compulsory medical programs Most 
illnesses arise out of malnutntion, msamtary surroundings 
and poor housing These defiaenaes first must be corrected 
before any type of medical care will meet just demands The 
Wagner-Murray-Dmgell measure makes no provision to meet 
this situation. The Wagner-Murray-Dingell bill contams no 
provision to compel the people to submit to preventive measures, 
which arc highly important factors in any medical program 
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There would be a tax liability on 40 million persons who 
already have medical, accident and hospital insurance There 
would be definite limitations in the free choice of physicians 
and specialists, and the intimate relationship of pabent and 
doctor would be disturbed It is reliably eshmated by autlion- 
bes outside the medical profession that it would cost 4 or 
5 billion dollars a year to administer the program as proposed 
by the Wagner-Murray-Dingell bill The cost would be paid 
by a payroll tax of from 4 to S per cent Our government 
already is m debt 300 billions of dollars which must be paid 
through taxation The program as advocated by the Wagner- 
Murray-Dmgell bill would require an additional 300 000 Meral 
emplojees, according to reliable estimates Since tlie Wagner- 
Murray-Dingell bill is patterned after programs in effect in 
foreign lands, it is logical to conclude that all hospital facilibes, 
no matter by whom owned, would quite likely be taken over 
by the government That is what occurred in England 
The nahonal health service bill now before the Bntish 
Parliament, which would control the people’s health from the 
cradle to the grave, mcludmg small government grants at 
birth and death, has met with a cold reception from Catholic 
leaders of that nation The bill, as you know, would take over 
all hospitals and all medical establishments and turn all doctors 
and nurses into civ il sen ants His Eminence Bernard Cardmal 
Griffin, Catholic Archbishop of Westminster, issued a statement 
suggesting the last two amendments m defense of voluntary 
hospitals which would be nabonalized under the pendmg bill in 
England The Cardinal suggested that (1) a voluntary hos¬ 
pital retain its own management committee with absolute 
freedom to appoint its medical and nursing staff and (2) the 
hospital retam absolute freedom to apply its funds, whether 
received from government or from private mcome, for the gen¬ 
eral purpose of the hospital If these proposals are not accept¬ 
able, the Cardinal said, "voluntary hospitals should have the 
nght to contract out of the scheme ” Expressmg opposition 
to the provision of the bill under which the mmister of health 
"will be empowered to take over the buildings of a voluntary 
hospital without compensation ’ and replace the existmg manage¬ 
ment with a new one, the Cardinal continued “Many of the 
voluntary hospitals in this country have been founded for a 
specific purpose that is, to enable patients using hospitals to 
observe the customs and pnnciples of their own faith That is a 
vital issue m the treatment of disease and sickness where medi¬ 
cal practice may sometimes conflict with the moral principles 
of the patients "To secure these rights it is essenbal that 
appomtments to the hospital should safeguard the prmaples of 
the patients for whose benefit the hospital has been endowed 
This IS particularly relevant in the case of Catholic hospitals, 
where nurses are often members of a religious comraumty, 
tramed according to definite ethical principles ” This state¬ 
ment, we think, makes it clear that it is necessary for voluntary 
organizations to fight for their very lives once the opemng 
wedge of soaalized and government controlled insurance and 
health care is put mto operation 
Senator Donnell Doctor, is this statement by Cardmal 
Griffin from testimony before some committee of Parliament? 
Dr. Buckner I understand so, yes, sir 
Senator Donnell Thank you 

Dr. Buckner Sponsors of the Wagner-Murray-Dmgell bill 
apparently give no thought to the fact that there is a vast 
inequality among doctors The medical profession recognizes 
the wide gap between doctors of the highest grade and the 
lowest grade, and is constantly striving to raise the standard 
of medical education The same is true of the standard of 
competence in the specialties Yet, in the face of these facts the 
Wagner-Murray-Dingell bill would open hospitals to any doctor 
licensed to practice medicme or surgery and would thus break 
down the standards of hospital care The only successful 
restriction on an incompetent physician is the personal responsi¬ 
bility that exists between a doctor and his patient There must 
be mutual confidence. Under government regimentation one 
doctor IS as good as another This is a grave error 
The Wagner-Murray-Dmgell bill, we submit, is un-American, 
and passage of the measure would be to the detnment of both 
the people and the medical profession 
The medical profession is desirous of and is well on its way 
toward, developing a sjstem that will provide medical care to 
our people on a broad basis without destroying medical 
standards In approximately thirty states county and state 
medical societies have provided prepaid medical and hospital 
plans cov enn^ more than 5 000,000 persons, and the programs 
are being rapidly expanded m services offered, and the servuces 
are being just as rapidly spread over more and more people 
Standards are bemg voluntanlj established m order that a high 


quality of medical service shall be maintained The medical 
profession is tesbng these programs and keeping abreast of 
changmg conditions It is not presumptuous to state that within 
the next five or ten years these services wnll be provided on a 
voluntary basis to as many as 50,000,000 of our people Please 
bear in mind too that American medicine has adopted a ten point 
program 

(Dr Buckner described the ten point program of the Ameri¬ 
can Medical Association ) 


Statement of Dr W R Brooksher, Secretary, 
Arkansas Medical Society 

Dr. Brooksher I am a physiaan of the city of Fort Smith 
Ark., where I have been pracbcing twenty-five years I am 
submittmg a statement for the Arkansas Medical Society, of 
which I am the secretary The medical profession does not 
oppose the broad medical objective of S 1606 or the spint of 
the national health program advocated by the President We 
have endeavored for many years to provide better medical care 
for the jieople of the United States This is evidenced by our 
initiation and insistence on higher standards of medical ^uca- 
bon, licensure and pracbce, of hospitalizahon and insbtubonal 
care and service, of more widespread healtli education of the 
care of the indigent, of the control and even the eradication of 
tuberculosis, of the control of venereal disease and cancer of 
vaccination and immunization against communicable disease 
of preventive medicme, of penodic physical examinahons of 
elimmatmg health hazards, of prepayment of costs of medical 
care and hospitalization by voluntary insurance plans and many 
other projects designed to bnng to the people of these United 
States a more healthy life In addition, no worthy program 
seeking to improve public or personal health has failed to 
receive the support of the medical profession 

The medical profession in Arkansas inaugurated and has 
consistently supported the public health program in the state 
it has steadily sought advance in medical educabon, hospital 
faahties and mcreased service to our citizens it has obtained 
state appropriabons for the hospital care of mdigent persons an 
appropriation ample in each year for all demands made on it 
save this year, when rising hospital costs have made a shortage 
perhaps possible, it sponsored and developed a state cancer 
commission charged with extension of care to the indigent 
cancer patient it has developed an agreement with the Veterans 
Administration for the care of the veteran in his home com¬ 
munity, It IS developing a voluntary prepayment plan for 
budgebng the costs of medical and hospital e.xpense and it has 
vigilantly sought improvement in the public and personal health 
of our citizens by every means at its command 
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representabves of the public m a survey of the hospital and 
health faahbes of the state through a commission which will 
soon make its recommendations for improved medical care 
faahbes by augmentabon of exisbng facilibes and new con- 
” mtegrated with the mechanism of 
S 191 now pendmg m the House of Representatives The final 
culminabon of these recommendations, a situabon not difficult 
to foresee will, by an mcrease m hospital beds and health 
service facilities, do much toward improvement of medical care 
in Arkansas 

We senously doubt that S 1606 can secure its desired aim_ 

a sound national health program We feel that a v'alid objection 
to compulsory msurance as advocated is not to the pnnciple of 
insurance but to the compulsion We oppose the levying of 
addibonal ta.xation qn the public and mcreased federal appropna- 
bons to provide personal health services, especially since there 
IS no estimate of the costs involved nor any assurance that the 
contemplated benefits will be secured 
We oppose a system where there will be centralized dictabon 
of the person^ confidenbal relationship which exists between 
patient and physician, a system which would surely result in 
an inferior grade of medical care to the public. 

We oppose this program as a soaahstic, regunented scheme 
and urge that further development of our present sjstem of 
medical care be encouraged rather than that it be destroy^ 
and an untned system be instituted in its place '^=>‘royea 

As a profession we believe that voluntary methods of meehng 
fte economic problems incidental to ^ood medical care shouW 
have ample opportunity to prove their value before anv cZ- 
^Isorj sjstem is enacted at either state or naboZ leZ 
The e.xtension of modem medical care to moreZmle Z 
^sismnce to the public in meebng the costs of 500 ^^ 1 , Z 
be attam«l along voluntary lines and we anbcinate tS ^ 


(To be continued) 



926 


ORGANIZATION SECTION 


jama. 

July 13 1946 


Washington Letter 

(Trom a Spcaal Correspondent) 

July 8, 1946 

Senate Votes Creation of National Science Foundation 
The Senate has passed by a 48 to IS vote the legislation to 
create a National Science Foundation for promoting saentific 
achievement It has been sent to the House of Representatives 
for action The Senate measure giies the foundation broad 
discretionary powers to spend money on research and scholar¬ 
ships for promising joungsters Before its passage a 46 to 26 
sote struck out aid for soaal sciences The measure does i ot 
stipulate a defimte amount, calling for ‘ such sums as maj be 
necessary ” Senator Alagnusson, Democrat of Washington, one 
of Its sponsors, sajs tliat the cost maj be ?40 million the first 
year, but Senator Bridges Republican of New Hampshire, says 
that the total may rise to ?200 or 8300 rmihon a year The 
Science Foundation w ould be an independent go\ emment agency 
with an administrator to be paid 515,000 a year The founda¬ 
tion would make grants to the states based on population, for 
scientific scholarships, and it would help umiersities conduct 
research Its seien dinsions would include biologic sciences, 
health and medical sciences, mathematical and physical saences 
national defense engineermg and technology scientific personnel 
and education and publications and mformation 
The Senate has rejected by a 39 to 24 sole an effort to place 
control of a last governmental saentific research and educa¬ 
tional program in the hands of scientific and educational leaders 
chosen by the President Senator Smith Republican of New 
Jersey, proposed that broad powers oier the contemplated 
research program be given to a national foundation appointed 
by the President from leaders in educational, medical and scien¬ 
tific fields It was proposed as a substitute for the measure, 
which tests sweeping control m a presidentially appointed 
admimstrator Senator Taft Republican of Ohio, charged that 
failure to pass the Smith bill would put the science program 
under political direction, enabling the President to dish out” 
research funds as he saw fit Senator La Follette Progressne 
of Wisconsin, stated tliat Senate adoption of the Smith bill 
would depriye land grant colleges and state universities of 
goy ernment funds for research and w ould ‘ stnp ’ saentific 
leaders from those institutions 


Witnesses Disagree on Maternal and Child Welfare Act 


An initial appropriation of SO rmihon dollars is asked for the 
proposed Maternal and Child Welfare Act Witnesses have dif¬ 
fered sharply about the measure in testimony before the Senate 
Subcommittee on Education and Labor Dr Alartha AI Eliot, 
associate chief of the Childrens Bureau tlius sums up the 
agency’s case for the measure ‘Either we spend money or we 
spend children Kathanne F Lenroot chief of the Children s 
Bureau, urged quick passage of federal-state welfare legislation 


stating that ‘the needs of children cannot wait What 

we do for children now will determine to a large e.xtent the 
kind of atizais who will gmde tlie destimes of our nation in 
tlie years to come.” Dr Joseph Wall and Dr Joseph Howard 
spoke for tlie Amencan Aledical Association and opposed the 
legislation on the ground that it would cost too much wuth- 
out material improiement in conditions Tliey contended that 
maternal and child care should be based on sectional needs and 
ibility to pay for medical sernces Dr M^all pointed out that 
oyer the years the cost yyould run into billions of dollars if 
patiaits yyere not required to show inability to pay for medical 
seryuces Dr Howard pointed out that maternal deaths had 
been cut doyvn to 10 per 10,000 mothers, a decline not equaled 
m other countries He admitted need for federal aid m some 
states but argued that the use of ‘goy emment funds doesn t 
seem to be the Amencan way of doing things Another yuew 
was e.xpressed by Dr Edward Dayns of Chicago, who said that 
despite great advances by the medical profession tliere is ne^ 
for a health and welfare program. Mrs Eugene Aleyer wife 
of the publisher of the Washmgtoii Post spoke against the 
measure, calling it a threat to President Truman s second reor¬ 
ganization plan which calU for consolidation of w elf are serync« 
^obably under a new cabinet post She said ^ ^ 

to ‘progress in our admimstratne machinery She said the 


Children’s Bureau yyas lagging m its understanding of national 
health needs of children On the other side, Mrs Stanley G 
Cook, legislatiye chairman of the National Congress and Teach¬ 
ers, said the Children's Bureau had laid "a firm foundation for 
the performance of services to children ” and she said the 
program must be expanded and funds mcreased She asked 
for fayorable conditions of the act yyhich yyould proyude for 
mcreased grants-m-aid for maternal and child health, crippled 
children and child yvelfarc under admimstration of the Children s 
Bureau 

Consolidation of Welfare Agencies Under 
Cabinet Member Advocated 
Expansion and consolidation of welfare semces with cabinet 
representation as proposed by President Truman, yvas endorsed 
by Watson B Aliller, head of the Federal Secunty Adminis¬ 
tration, in an address The Amencan Aledical Assoaahon 
recently threw its waght behind President Tmmans reorgam- 
zation proposal to transfer the government’s health actinbes to 
the FSA Dr R L Sensemch, chairman of the Board of 
Trustees stated that it yvas in line yyith his organizations belief 
tliat goyemmental medical actiyities should be placed under a 
single admimstratiye agency Mr Miller explained tliat the 
Presidents plan would place the Childrens Bureau with present 
semces of tlie Secunty Agency He compared the agency func¬ 
tions with those of the Post Office and Agnculture departments 
performing semces which pnyate nongoyemmental organiza¬ 
tions cannot handle. He said that consolidation of the security 
and yvelfare semces ‘would strengthen and simph5 tlie federal 
state and local partnership ’ 

United States Accused of Neglecting Effect of 
Atom Bomb on Human Beings 
Col Stafford Warren Bikim atom test radiologic safety 
officer IS reported as having stated in a press intemew aboard 
the U S S Appalachian tliat tlie Unitrf States is leaynng to 
chance tlie collection of data on the effects of atomic bomb 
injury on human bemgs He charged that lack of doctors is 
the reason and he further stated that neither the Army nor the 
Navy Aledical Corps had a medical officer quahfied to go to 
Japan and make long range studies of diseases directly or indi¬ 
rectly due to radiologic effects or to learn if there haye been 
improyement among Japanese suffering from chrome illnesses 
such as cancer from the oyerdose of radiation from the atom 
bomb Colonel M'^arren declares that tlie Army and Navy 
Reserve Medical Corps haye doctors competent for the mission 
but that none haye yolunteered for the job He says that the 
medical folloyy-up on thousands of atomic blast sumyors at 
Hirosluma and Nagasaki has been left to Japanese doctors 
yyith the hope tliat they ynll keep saentific records and make 
reports to the United States ” 

Army Pharmacists to Get Higher Rank and 
More Responsibility 

Alajor Gen. Norman T Kirk, Surgeon General of the Army 
has announced plans to giye pliarmaasts in the army higher 
rank and more responsibility He proposes to set up a medi¬ 
cal seiwice corps mcluding all pharmacy samtation and medical 
admimstratiye actiyuties, yyith an officer pharmacist to serve as 
a member of the Surgeon General s Office Tlie plan calls for 
more pharmacists in the postyyar regular army commissioned 
ranks yyhich are to have three officers for cyery thousand men 
For the estimated 500,000 man peacetime army tins yyould 
require 1,500 pharmacists The pharmaast officers yyould be 
charged yyntli purchase, examination shipmait storage and 
standardization of army drugs and medical supplies The plan 
yyould answer yyartime complaints of pharmaasts that thar 
abilities and trairang were not adequately recognized ui the 
granting of commissions 

Nurses Memo-ial to be Colomal Style 
Brick Building 

The Nurses’ National Alemorial will be a bnck building 
in the colonial style containing an assembly hall library and 
syyumming pool Heading the dnye for funds are Airs Norman 
T Kirk, yynfe of the Army Surgeon General and Mrs Ross 
T Alclntire, wife of the Nayw Surgeon General 
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Federal Interagency Group Formed to Aid 
Physically Handicapped 

Marine Major Gen Graves B Erskine, chief of the Retrain¬ 
ing and Reemployment Admimstration, Department of Labor, 
has ordered the formation of a federal interagency committee 
on employment of the physically handicapped to coordinate all 
government actinties relating to placement in jobs of all physi¬ 
cally and mentally handicapped persons This action followed 
reports that four out of five veteran applicants for jobs were 
unable to find employment. A nationwide publicity campaign 
IS planned to stress employment potentialities of handicapped 
persons On the committee are representatives of the Labor, 
Agnculture and Commerce departments tlie Federal Security 
Agency and the Civil Service Commission General Erskine 
IS to appoint a secretary 

Higher Pay for Nurses and Hospital Persoimel 
The new Washington Area Hospital Council will consider 
uniform and generally higher pay scales for nurses and other 
hospital personnel at its next meeting, July 17 The Council 
reports tliat there has been no easing of the acute nurse short¬ 
age, and records of the Graduate Nurse Association of the 
District of Columbia show that only 132 nurses bad returned 
from duty uitli the armed forces by June 30 Large numbers 
have used the G I Bill of Rights to continue their education, 
while others have married. As a result, hospitals have had to 
consider higher pay and other benefits to keep nurses in the 
profession and to attract potential nurses 

Nine Scientists Ask Congress for National Foundation 
Nine saentists and educators have presented to Congress an 
appeal on behalf of the projected National Saence Foundation 
which would assist fundamental scientific research In a joint 
statement they declare that it would be highly prejudicial to 
the national interest” to fail to act on proposed legislation at 
this time. Those signing the statement were James B Conant 
Harvard University George F Zook American Council on 
Education, Thomas P Cooper, Uraversity of Kentucky, Isaiah 
Bowman, Johns Hopkins Umversity Harlow Shapley, Saen- 
tific Research Society of Amenca, and Morns Fishbem Editor 
of The Joornal 

Veterans Administration Doubles Its Staff of Doctors 
Dr Paul R Hawlev, medical director of the Veterans Admin¬ 
istration, reports that the agency has increased its staff of full 
time doctors almost SO per cent in the last six months He dis¬ 
closed that on June 21 it had 3,651 doctors, which was 1,202 
more than it had on January 3 During the past six months 
the agency had added 379 dentists and 2,785 nurses It now 
has on its rolls 612 dentists and 7 985 nurses The agency still 
needs physicians for its tuberculosis and ncuropsychiatnc hos¬ 
pitals particularly in the Southern and Western states Encour¬ 
aging reports have been published in the press of the agency s 
neiv mental hygiene chmes 

Veterans with Spinal Injunes Get Special Beds 
Dr Paul R Hawley medical director of the Veterans Admin¬ 
istration reports that war veterans witli injured spinal cords 
will on their discharge from the hospital be gi\en special hos 
pital beds wnth an oierhead bar, inner spring mattresses and 
two mattress covers if tlieir doctors decide they need this spe 
cial equipment at home Dr Hawley explains that his agenev 
anticipates the responsibility of caring for around 2000 World 
War II spinal cord mjury cases and has worked out an exten¬ 
sive program for their medical rehabilitation Treatment centers 
are now at Richmond Va, New York, Pittsburgh and Van 
Nujs Calif 

Army and Navy Form Joint Research Board 
The armv and navv liave formed a joint research board to 
promote and coordinate research and development of atomic 
w cajions with Dr ^ aniievar Bush director of the Office of 
Scientific Research and Development as chairman The new 
group will absorb all existing joint committees and boards con- 
ceriii-d with military research including the Joint New Weapons 
Conimittcc of the joint chiefs of staff The new board will be 
kno 11 as the Joint Research and Development Board Dr 


Lloyd V Berkner of 7213 Bradley Boulevard, Bethesda, Md, 
former naval officer, is secretary Four permanent committees 
will deal with (1) atomic energy, (2) guided missiles, (3) elec¬ 
tronics and (4) medical science. 

Chamber of Commerce Opposes Compulsory Health 
Insurance Bill 

The Chamber of Commerce of the United States has gone 
on record against the Truman administration’s proposed com¬ 
pulsory national health insurance program Andrew T Court 
of General Motors Corporation submitted the views of the 
chamber contending that voluntary health plans have made 
substantial progress If a national insurance program is 
undertaken, Mr Court contended it should be “m the nature 
of an expenment at the state or local level rather than a 
compulsory, national uniform plan ” 

G I Bill Anniversary Observed with an Appeal 
for Disabled Veterans 

Ceremomes attending the second anmversary of the signing 
of the G I Bill of Rights included an appeal for ‘extra effort 
and deeper consideration ’ of the problem of placing disabled 
veterans in jobs Encouraging employment and rehabilitation 
reports were given by Major Gen Lewis B Hershey Selective 
Service director. Dr Robert C Goodwin, director of tlie United 
States Employment Services, and K Vernon Banta, chief of tlie 
Disabled Veterans Section of the Veterans Employment Service 

U S Armed Forces Cut Off Jap and Korean 
Drug Traffic 

Colonel Crawford F Sams chief of public healtli and welfare 
for General Douglas MacArthur, reports to the War Depart¬ 
ment that American occupation forces m Japan and Korea have 
cut off 90 per cent of the world s prewar illicit drug trade at 
Its source. American forces have destroyed heroin valued at 
more than $1,000,000 and other seized drug stores arc bemg 
held The army also eliminated poppy growing as a major 
agricultural occupation when the Amencans took over 100,000 
Korean and 300,000 Jap farmers who grew poppies for opium. 

Aid to Needy, Aged and Blind Raised in Social 
Security Revision 

Changes in the Social Security law wluch would increase 
federal contnbutions to the needy, the aged and the blind by 
SO per cent have been approved by the House Ways and kleaiis 
Committee and sent to the House and Senate for action The 
monthly relief ceihng was raised from the present $40 top to $60 
and the present ma.ximum of $20 a month for the aged and 
blmd to $30 a month in the amount tliat the government will 
provide to be matched by the state 

Washington Doctors Get Special Parking Privileges 

Police Superintendent Harvey G Callahan has issued to 
doctors specially designed peach colored courtesy cards per¬ 
mitting physicians on emergency calls to park almost any¬ 
where at any time The action was taken at the request of 
Dr W Montague Cobb, president of tlie Distnct Mcdico- 
Chirurgical Society, which will print tlie permits and dis¬ 
tribute them to accredited doctors 

Cholera Serum Being Shipped to China 

American Airlines publicity representatives report that 1736 
tons of cholera serum will be shipped from tlie Toledo Airport 
to Shanghai China, via San Francisco The scrum was ordered 
by UNRRA 


Coming Medical Meetings 
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THIS DEPARTUENT ITEMS OF NE^VS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVI 
TIES NEVi HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


COLORADO 

Examination for State Health Job Canceled—Lack of 
Applicants —The Colorado Cml Service Commission, June 21, 
in a statement to the press, announced a change m plans for 
the competitive exammation for the position of state director 
of tlie division of public health A test was scheduled for June 
25 but was canceled when Dr Roy L Qeere, Denver, cur¬ 
rently temporary director of the division of public health 
withdrew his name from the list of applicants Since Dr 
James B Perrm, Denver, head of the cnppled children division, 
was the only other applicant for the job, the commission was 
forced to cancel the examination because of a lack of com- 
petitioa Dr Cleere has held the position as a provisional 
appointee for eleven years According to press reports he 
intends to contmue imtil a successor is chosen 


GEORGIA 

Medical Board for Workmen’s Compensation.—Gov 
Ellis Amall has named five physicians to form a medical board 
to hear and pass upon controversial medical questions arising 
from claims for workmen’s compensation growing out of 
occupational diseases Members are Drs Hugh E Hailey, 
Atlanta, dermatologist, chairman, Jofm Funke, Atlanta, pathol¬ 
ogist, Albert A Rayle, Atlanta, roentgenologist, jack C 
Norris, Atlanta, toxicologist, and Ernest F Wahl, Thomas- 
ville, internist The board was created through enactment 
of a law by the recent assembly to pass on certain phases of 
medical problems that come before the Georgia Industrial 
Board With the stipulation that it contain one internist one 
pathologist, one dermatologist, one roentgenologist and one 
toxicologist, the law request^ the Medical Association of 
Georgia to nominate to the governor of Georgia two physicians 
representing each of the specialties named in the act 


ILLINOIS 


Chicago 

Special Society Election.—At the annual meeting of the 
Chicago Urological Society May 23, Dr Leander W !l^ba was 
named president, Dr Irving J Shapiro vice president and Dr 
James W Merricks secretary, reelected 


William Scott Goes to Baltimore—Dr William W 
Scott, assoaate professor of surgery (urology), has been named 
director of the Brady Urological Institute and professor and 
head of the department of urology at Johns Hopkins Univer¬ 
sity School of Medicine, Baltimore. The appointment fills the 
vacancy that occurred when Dr Hugh H Young, founder of 
the Brady institute, died on Aug 23, 1945 

Andrew Ivy Accepts Administrative Post at Illinois 
—Dr Andrew C Ivy smce 1925 Nathan Smith Davis pro¬ 
fessor of physiology and pharmacology and head of the division 
of physiology and pharmacology. Northwestern University 
Medical School, has been apporated vice president m charge 
of the Chicago Professional Colleges of the University of Ilh- 
nois and distingmshed professor of physiology in the graduate 
school, effective September 1 Succeedmg Dr Raymond B 
Allen, who recently resigned as executive dean of the Chicago 
colleges to become president of the Umversity of Washington 
September 1, Dr Ivy wdl be chief administrator of the uni- 
\ersity’s colleges of medicme, dentistry and pharmacj and its 
hospitals and mstitutes The office of vice president m charge 
of the Chicago Professional Colleges is a newly created posi¬ 


tion, the first vice presidency m the umversity organization 
Dr Ivy graduated at Rush Medical College m 1922 During 
the war he ivas director of the Naval Medical Research Insti¬ 
tute, Bethesda Md, as well as consultant to the Bureau of 
Mediane and Surgery of the Navy, the Nutrition Laboratory 
of the Office of the Surgeon General of the Army and the 
planning division of the Quartermaster General of the Army 
Personal— Dr Harold R. Hennessy, assistant secretary. 
Council on Industrial Health, Amencan M^ic^ Association, 
was recentlj admitted to kmghthood m the Order of Orange- 
Nassau, degree of Officer with Swords The honor con- 
ferrrf by Queen Wilhelmina of the Netherlands-Dr Harold 


H Sternberg has been elected chairman of the Chicago section 

of the American Industnal Hygiene Association-Dr Albert 

H Montgomery, who has retired as chief of the surgical 
department of the Children’s Memorial Hospital after twenty- 
five years’ service, was given a dmner at the Swedish Club, 

June 21, by the hospital’s Alumni Association-John Mannix 

has resigned as executive director of the Hospital Plan of 
Chicago and wiU become the president of a new insurance 
company, the John Marshall Insurance Company This com¬ 
pany will specialize in health msurance and will offer hospital, 
medical and dental insurance, as well as msurance covering 
loss of wages or salary as a result of sickness or accident 
It IS the intention to offer the most comprehensive protection 
available for all four types of protection The benefits will be 
uniform in all states National employers will therefore be 
able to secure comprehensive and uniform protection for all 
their employees through a single payroll deduction W Harold 
Lichty, director of the Michigan Hospital Service, and Mr 
Marion E Burks, assistant director, department of insurance, 
state of Illinois, are vice presidents m the new enterprise 

• 

MAINE 

Personal —Dr Frank E Leslie, Andover, has been 
appomted mental hygiene adviser to the board of control of 
Iowa State Institutions, effective June 1 Dr Leslie' retired 
from government service m 1943, endmg more than, tiv enty- 

five years’ service in government mental institutions-Dr 

Maurice A. Priest, Augusta, has been appointed district health 
officer for the State Department of Health and Welfare, effec¬ 
tive June 3 

MARYLAND 

Institute for Cooperative Research.—^Johns Hopkins 
Umversity, Baltimore, has estabhshed an Institute for Coopera¬ 
tive Research to work with government and mdustry, accord¬ 
ing to the New York Times, June 19 In a statement to 
the press Isaiah Bowman, LL D, president of the university, 
said that so many scientific investigations had been made at 
the umversity dunng the war on a contract basis for vanous 
government agenaes m the interest of national health, welfare 
and safety that the university had now decided to recogmze 
such research as a regular function The saence departments 
in the school of higher studies will participate in the activities 
of the new institute together with the applied physics laboratory 
at Silver Spnng In addition the school of mediane, the school 
of hygiene and public health and the school of engineermg 
will cooperate. 

MICHIGAN 

Institute on Hospital Pharmacy—An institute on hos¬ 
pital pharmacy will be held at the Umversity Hospital Ann 
Arbor, July 15-19, by the council on professional practice of 
the Amencan Hospital Assoaation and the American Pharma¬ 
ceutical Association m cooperation with the Amencan Soaety 
of Hospital Pharmaasts and under the auspices of the Umver¬ 
sity of Michigan Medical School, Ann Arbor, Michigan Hos¬ 
pital Association and the American College of Surgeons 

MINNESOTA 

Stephen McDonough Dies —Stephen McDonough, asso¬ 
aate editor of Modem Medicine magazine and former staff 
wnter of the Associated Press Des Moines Iowa, and Wash¬ 
ington D C, died June 30 m Rochester, following an operation 
Mr McDonough was a member of the National Association of 
Saence Writers, servmg at one time as seaetary-treasurer 

Van Meter Prize Goes to Brown Dobjms —Dr Broim 
M Dobjms assistant to the surgical staff, division of surgery, 
Mayo Clinic, Rochester, has been awarded the Van Meter 
Prize bj the Amencan Association for the Study of Goiter 
for presenting the best essay concerning onginal work on 
problems related to the thyroid gland The paper ivas part of 
Dr Dobyns’s thesis on studies on exophthalmos produced by 
the thyrotropic hormone 

MISSISSIPPI 

Photographs of Physicians —Dr Giles S Bryan Armory 
is collecting photographs of physicians m Mississippi and has 
appealed to vanous doctors to help in building a library of 
photographs to become eventually the property of the Missis¬ 
sippi State Medical Association Dr William A Evans 
Aberdeen, and Dr Felix J Underwood, Jackson, state health 
officer, Mississippi State Board of Heidth, are assisting Dr 
Bryan m obtammg photographs and brief biographies of 
physiaans now living and those who have lived in the state 
of Mississippi 
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Fifty Ycir Club Formed—Dr Willnm A Evans. Aber- 
dci-ii, was (.Icctal president of the Fifty Year Club of the 
Mississippi State ),tcdical Association which was formed dunnR 
the association’s recent nicetiiiR m Jackson Other members 
of tile new group witli their rears of practice include 
Dr \\ iflnm I Tittle \\c^<on, 58 Nc-irs 
Dr DnnJcl J IVillinni* Gulfport, 56 )c'ir5 
Dr John Dirrington \nioo L»t\ 54 ^car8 
Dr XVilHini T Amlcrfon "Mcndinn 50 }cnr« 

Dr J K»cc Willi-im* Houston 51 >cars 
Dr \\illnm 11 Krixcll llrookhavcn 50 jeara 
Dr llcnjamln J Mnrslnll Whitfield 52 >cars 

NEW JERSEY 

Personal —Dr John H Rathbone, assistant professor of 
clinical urologx Columbia Umrcrsity College of Physicians 
and Surgeons, New York, has been appointed director of 
student health and unucrsitj physician at Colgate Unnersity 
McBride Memorial Fund —Contributions are being 
accepted b\ the kfcdical Society of New Jersey to create the 
McBride Memorial Fund m honor of the late Dr Andrew F 
McBndc president and for main rears trustee of the society 
Formulary Research Foundation — ■k New Jersey 
Formulary Research Foundation is being created at Rutgers 
Umrcrsitr College of Pharmacy with its chief objective the 
dcrclopmcnt and experimentation rrith formulas for future 
issues of the Nerv Jersey Formulary The New Jersey 
Pharmaceutical ■kssociation has already approved the project 
Fund for Medical Center —The Davella Mills Foundation 
of Upper Montclair has gircn $25 000 to the United Campaign 
for Health and Youth of the Oranges and Maplervood torvard 
a medical center to be composed of Orange ^femorial Hos¬ 
pital Orange, and a nerv orthopedic hospital, newspapers 
reported Of the $1 500,000 sought in the campaign $925 000 
is for the medical center 

HI Award to Honor Dr Schhehter—On May 16 the 
Academy of Medicine of Northern Nerv Jersey presented the 
Edrrard J Ill Arrard to Dr Charles H Schlichter Elizabeth 
The inscnption on the award reads ‘‘noted physician zealous 
executive, esteemed citizen" Dr Schlichter, rvho also holds 
a degree m pharmacy, graduated at Columbia University Col¬ 
lege of Physicians and Surgeons, Nerv York, in 1896 and 
interned under Dr Ill for rvhom the arvard is named Among 
other positions Dr Schlichter has served as state commissioner 
for the blind trustee of the Elizabeth Free Public Library 
for almost forty years and in recent years as chief of the 
emergency medical service, senior consultant in the U S 
Public Health Sen ice and chairman for the procurement and 
assignment committee 


NEW MEXICO 

Robert Brown Honored —Dr Robert O Brorvn, Santa 
Fe was among eleven distinguished alumni of the University 
of Chicago rvho rvere awarded citations of merit at the annual 
alumni assembly June 8 The citations established during the 
university’s fiftieth anniversary celebration in 1941, are given 
In recognition of public service to the community the nation 
and humanity Smee their establishment five years ago cita¬ 
tions have been awarded to 229 university alumni Dr Brorvn 
graduated at the university medical school in 1914 He has 
served as chairman of the public welfare department of the 
state of Nerv Mexico and as president of the Santa Fe County 
Medical Association, Nerv Mexico Medical S&ciety, Santa Fe 
County Tuberculosis Association and the Nerv Mexico Tuber¬ 
culosis Association. 

NEW YORK 

Portrait of Edward Mott Moore—Dr and Mrs John 
Merrell Parker Rochester, recently presented a portrait of 
Dr Edward Mott Moore to the Rochester Academy of Medi¬ 
cine Dr Moore graduated at the University of Pennsylvania 
School of Medicine in 1838 In addition to many contributions 
which added to the progress of health and medicine m Roches¬ 
ter he once served as president of the Monroe County, Central 
Nerv York and Nerv York State Medical Societies, the Amer¬ 
ican Surgical Association and the American Medical Associa¬ 
tion He became president of the board of trustees of the 
then newly established University of Rochester m 1893, holding 
this position unUI his death March 3, 1902 

State Society Urges Creation of County Health Umts 
—Tile house of delegates of the Aledical Soacty of the State 
of New York recently adopted a resolution urging tlic volun¬ 
tary establishment and maintenance of county health depart¬ 
ments throughout the state as a means of correcting existing 


deficiencies in public health administration The action was 
taken in view of the fact tliat the society is cognizant of the 
limitations of public health service under part tame healtli 
organizations such as now exist m most townships, villages 
and small cities of the state. A resolution adopted by the house 
of delegates outlined the benefits available through full time 
modern health services which afford complete coverage of 
the nation’s area and population 

Special Lights Help to Destroy Air Borne Germs — 
Experiments m Pleasantville in using ultraviolet lights to 
destroy air borne germs hare produced satisfactory results 
according to Dr William A Holla, White Plains health com¬ 
missioner of Westchester County, in a report to the press 
June 24 These are the first communityw ide experiments in 
the nation to reduce respiratory illnesses through use of 
specially built ultraviolet lights m schools, churches and other 
public gathering places (The Journal, Nov 24, 1945 p 
894) The special lights are intended to destroy germs that 
cause measles, mumps, chickenpox, virus pneumonia and com¬ 
mon colds The results recently announced show that in 
Pleasantville, with 1,205 school children, only 15 cases of 
measles and chickenpox have been contracted m the irradiated 
schools since January, while in Mount Kisco with 999 school 
children, which is being used as the control, 71 cases of these 
diseases have developed in the schools The experiments are 
being conducted by the Westchester County Health Depart¬ 
ment, tlie Milbank Memorial Fund the University of Pennsyl- 
■vania Philadelphia, and the General Electric Company The 
project IS expected to contmue for three years 

New York City 

Medical Plan Extended —Requirements for enrolment in 
the United Medical Service, 370 Lexmgton Avenue, “have 
been liberalized to make the services of doctors as readily 
available to the average person as hospitalization under the 
Blue Cross Plan,” newspapers reported. The general medical 
plan covers care in the home, dotdor s office and hospital and 
specified payments for specialists The plan is now available 
to employed groups with as few as five members, according 
to the announcement 

Booklet on Cardiac Conditions Revised—^The Com¬ 
munity Service Society of Nerv York announced that its pam¬ 
phlet Guide for Public Health Nurses number 4 “Cardiac 
Conditions, ’ has been revised. The pamphlet sells for ten 
cents each plus postage for orders of less than 100 copies and 
eight cents each plus postage for orders of more tlian 100 
copies The orders should be addressed to the Department of 
Educational Nursing of the Community Service Society of 
Nerv York, 105 East Twenty-Second Street, Nerv York 10 


NORTH DAKOTA 

New Executive Secretary —E Forsythe Engebretson 
LL B, engaged in the general practice of law and recently 
released from military service, has been named executive sec¬ 
retary of the North Dakota State Medical Association. 

State Medical Election.—Dr Philip G Arzt, Jamestown 
was chosen president-elect of the North Dakota State Medical 
Association at its meeting at Bismarck, May 26-28, and Dr 
Albert E Spear Dickmson, was installed as president Other 
officers include Drs Wilbert A Liebeler, Grand Forks and 
Willard A Wnght, Williston vice presidents. Dr Leonard 
W Larson, Bismarck, secretary, and Dr William Mf Wood 
Jamestown, treasurer The house of delegates approved a 
plan of the Veterans Admmistration for permitting veterans to 
secure medical treatment from physicians of their own choice 
m their own communities An office m Bismarck will be 
opened to carry out the plan The society approved the Nortli 
Dakota Physician Service, a doctor controlled prepaid medical 
insurance plan offenng surgical, obstetnc and fracture care 
to mdiriduals and groups for small monthly payments. 


Quarter Century Service Club.—On May 27 the first 
Mnual meeung w« held of the newly formed Quarter Century 
Service Club of Mount Sinai Hospital A twenty-five rear 
service pm was pvea to every member of the board of trustees 
medical staff and personnel who has been affiliated with the 
hospital for more than twenty-five years The total number 
of -people who received tlie pins was 37 mcludmg 21 physi¬ 
cians The hospital was founded in 1913 and has been m L 
present building since 1916 ' 
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PENNSYLVANIA 


District Meeting—The annual meeting of the tenth and 
ele\enth councilor districts wzs held in the George Washing¬ 
ton Hotel, Washington, June 20 Among the speakers were 

K Pctrv Harrisburg Tcchnic and Results of Electroshock 

Tnerap\ 

Mr Lester H Perr% Harrisburg Pennsjlvania s Answer to Socialixcd 
Jlediane, 

J Kastlin Pittsburgh Problems in Recognition of Diseases 
of the Chest Simulating Tuberculosis 
Dr William L Estes Jj- Bethlehem Present Problem of Perforation 
in Peptic Ulcer %\nth End Results 

Dr William J Gardner Clc% eland Diagnosis of Nontraumatic Intra 
cranial Lesions 


Presentation of fifty year testimonials was made by Dr 
Walter F Donaldson, Pittsburgh, secretary-treasurer, Medical 
Societ> of the State of Pennsjlvania to 


Dr Charles F Boocck Pittsburgh 
Dr Johanna T Z Baltrusaitis 
Pittsburgh 

Dr Ernest L Erhard GlassporL 
Charles A Hill Pittsburgh 
Edward M Hand Coraopolis 
Dr August J Korhnak Braddock 
Dr Charles A Rankin McKees 
port 


Dr Harvej E Rarasej Pittsburgh 
Dr Christopher C Sandels Pitts 
burgh 

Dr John M Wilson Pittsburgh 
Dr Isaac N Lear Vandergrift 
Dr Edwin S Cooper Newcastle 
Dr DeVillo O Todd Trafford 
Dr Louis F Kirchner Washington 
Dr Frank I Patterson Washington 


SOUTH CAROLINA 

Physician Honored —A public testimonial was held 
recently in honor of Dr Fletcher Jordan, Greenville in recog¬ 
nition of his thirty-eight years service to the communitj He 
was presented with a 1946 Chrysler and a silver set which 
included a silver tray carrying the inscription “In token for 
Ills service to mankind” 

Health Board Develops Program on Geriatrics—The 
executive committee of the South Carolina State Board of 
Health has authorized the development of a program on gen 
atnes by the division of health education, it is reported, malnng 
South Carolina tlie second state to provide for such a service 
Indiana created a department of adult hygiene and geriatrics 
in 1945 (The Journal, February 9, p 361) 


TENNESSEE 


Changes in Health Personnel—Dr James B Black Mur¬ 
freesboro, has resigned as health officer of Rutherford County, 
effective July 1, when he will have completed nineteen years 

in the position-Dr Edward C Mulliniks, Kingsfoot, has 

been named director of tlie Washington County Health 
Department 

Medical Social Program—With the appointment of Miss 
Mary A Stites, New York as associate professor of medical 
social work at the Nashville School of Social Work, a new 
program of study in this field has been launclied The Nash¬ 
ville School of Social Work is a cooperative enterprise of 
Vanderbilt University and Peabody and Scarntt colleges Tlic 
first course in medical social work will be offered in Septem¬ 
ber The new program is designed to tram students in the 
many positions now open to social workers in hospital social 
service departments, in public healtli and medical care pro¬ 
grams and in Red Cross and veterans services in this country 
and abroad 

TEXAS 


New Dean at Southwestern Medical College--Brig 
len William L Hart, reUred former chief surgeon of the 
'ighth Service Command lias been appointed dean of Soutli- 
estem Medical College, effective August 1 General Hart will 
eplace Dr Donald Slaughter, dean of students, and also assume 
:ie administrative duties of Dr Tinsley R Harnson who has 
sked to be relieved as dean of the faculty to devote his 
nil time to research and teaching Dr Harrison wiH remain 
rofessor of internal medicine of the college. Dr Slaughter 
/ill leave for Vermillion, S D , July 1 where he vvill be dean 
f tlie University of South Dakota Medical School General 
lart has been with the medical corps of Uie U S Army since 
908 He served as chief of tlie Overseas Division Office of 
he Surgeon General during the first world war and commimdCT 
if the 12tli Medical Regiment in tlie Philippines General Hart 
las been decorated by European and Soiffh American nations 
or research work in tropical diseases He w^ awarded the 
'ounders Medal by the Association of Military Surpons of the 
Inited States in 1942 During the interim period from July 1 
mu General Hart arnves. Dr William F Mcngert, profesor 
md chairman of the department of obstetrics and 
las been asked by the board of trustees to act as dean of the 

:ollege 


WEST VIRGINIA 

Personal—Dr Joseph L Knapp, recently released from 
service in the army, has been appointed supenntendent of the 
W eston State Hospital (mental) succeeding Dr Orin R Yost 
who resigned in February ’ 

Polion^elitis Institute —Morris Memorial Hospital for 
i^ippled Children was host to a Poliomyelitis Institute, Mav 
/U-^5, held in Milton, under the auspices of the division of 
medical semces of the State Department of Health West 
V irginia State Board of Nurse Examiners West Virginia 
Aurses Association West Virginia Crippled Children’s Society 
"jj National Foundation for Infantile Paralysis In 
addition to the many speakers parUcipating in the program 
^ests were Morton A Seidenfcld, PhD, director of psycho- 
mgical sen ices National Foundation for Infantile Paralysis 
1 Jessie Wright, University of Pittsburgh 

bchool of Medicme, and Miss Suzanne Hirt assistant professor 
w applied anatomy. Medical College of Virginia, Richmond 
Hr Haul H Harmon medical director of the Morris Memorial 
Hospital for Cnppled Children, Milton, spoke on “Outline of 
Treatment of Poliomyelitis m all Stages” 

WISCONSIN 

Duplicate License to Physician —The Wisconsm State 
Board of Medical Examiners, River Falls has issued a dupli- 
catc license to Dr Albert F Rogers Burlington According 
to Dr Rogers sworn statement. Ins ongmal license was lost 
during the period he was serving m the army at a time when 
his house was sold m August 1942 

New Medical Foundation—The Ada P Kradwell Foun¬ 
dation has been organized m Wauwatosa to promote public 
health through the advancement of medical sciences particularlv 
in the fields of psychiatry neurology and allied branches of 
medicme Dr William T Kradwell Wauwatosa has created 
the organization m memory of lus deceased wife The diag 
nosis, treatment, care and cure of persons suffering from 
psychiatric, neurologic or related diseases will be undertaken 
at the foundation and such expenses incurred by patients 
who, in the opinion of the board of directors are unable to pay, 
will be assumed by the foundation The group also plans to 
establish fellowships and scholarships for young physiaans 
who, having completed their inteniships desire further training 
in neurology, psychiatry or related branches of medicme or 
wish to pursue scientific research projects for graduate degrees 
at medical schools accredited by the American Medical Asso 
ciation Publication through exhibits, books talks and radio 
addresses of scientific results obtained through this work is 
planned The officers of the foundation are Dr William T 
Kradwell, president, G H Schroeder, vice president and 
treasurer, and Leon F Foley secretary 

GENERAL 

Hearing Society Changes Name—On June 16 the Amer¬ 
ican Society for the Hard of Hearing voted to change its 
name to the American Hearing Society Offices for the society 
are at 1537 Thirty-Fifth Street N W Washington 7, D C 

Hart Van Riper New Medical Director of Paralysis 
Foundation —Dr Hart E Van Riper Scarsdale, N Y since 
January acting medical director of the National Foundation 
for Infantile Paralysis New York, has been appointed medical 
director filling tlie vacancy created by the deatli of Dr Don 
W Gudakunst January 20 Dr Riper joined the staff of the 
foundation m October 1945 as assistant to Dr Gudakunst (The 
Journal, Dec 22, 1945 p 1218) Before joining the founda 
tion he was medical director of the Jackson Mcmonal Hospital 
Miami, Fla, and pnor to that for about tliree years was 
assistant director for maternal and child health in tlie division 
of health services U S Department of Labor 

Occupational Therapy Meeting—The American Occupa¬ 
tional Therapy Assoaatioii will hold its 1946 session at the 
Congress Hotel, Chicago, August 12-14 with Mr Everett S 
Elwood Philadelphia, presiding A general meeting on the first 
day will be devoted to ‘Mental Hygiene for Us” while sectional 
meetings will cover recreational therapy, relation of psycho¬ 
somatic medicine and occupational therapy, physical medicine 
and tuberculosis The theme of the general session, Tuesday 
morning will be “The Future of Occupational Tlierapy m the 
Armv” and tlie sectional meeting discussions will he on admin 
istration of an occupational tlierapy department workshops m 
relation to industrial rehabilitation a graded program for 
cardiac patients, bibliotherapy occupational therapy with the 
paraplegic patient and music therapy The third day s session 
will be opened with a program on ‘Rehabilitation m the Vet¬ 
erans Program” with the sectional meetmgs being giv cn over to 
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clinical truiiing and tlic student, industnal therapy and psychia- 
trj, a scoutmg program in the hospital, drama therapy and a 
graded program for tlic patient with cerebral palsy 

Special Society Elections —Dr Winchell M Craig 
Roclicstcr, Minn, was elected president of the Society of 
Neurological Surgeons recently Otlier officers include Dr 
Pcrciinl Bailey, Chicago, vice president, and Dr Leo M David- 

off, Brookljm, secretary-treasurer-Dr James R Reuling, 

New York, was clioscn president-elect of tlie National Tuber¬ 
culosis Association at its recent meeting m Buffalo Dr 
William P Shepard, Berkelej, Calif, was installed as presi¬ 
dent Other officers include Drs Hugh B Campbell, Norwich 
Conn, and Horton C Hinshaw Rochester Minn vice presi¬ 
dents, Dr Herbert R Edwards New York, secretary and 
Collier Platt, New York, treasurer President Truman and 
Dr Charles J Hatfield Philadelphia were elected honorary 

vice presidents-Dr Edward B Tucliy Rochester Minn. 

was recently named president-elect of the Amencan Society 
of Anesthesiologists Inc and Dr John S Lundy Rochester 
Minn, was installed as president Other officers include Drs 
Stuart C Cullen Iowa City Joe DePree Grand Rapids 
Mich, and Robert A Miller San Antonio, Texas, vice presi¬ 
dents Dr Curtiss B Hickcox Philadelphia is secretary 

Headquarters of tlie society library and museum are located at 
745 Fifth Avenue, Room 1503, New York 22 

Meeting of Urologists —The forty-first meeting of the 
American Urological Association will be Held at the Nether- 
land Plaza Cincinnati July 22-25 under the presidency of 

Dr Clyde L Deming New Haven. Among the speakers 

will be 

Dr Alexander K Doss Fort Worth Texas The Management of 

UreteropcKic junctnre Obstruction Translumbar Aortography as an 
Adject 

Dr ^eodore H Sweetser Minneapolis The Surgical Approach to 
Renal and Other Rctropentooeal Tumors 
Dr William J En^el Oeveland Late Results in Partial Nephrectomy 
for CMiectasis Hith Stone. 

Dr Samuel A MacDonald Montreal Q^uebec Experimental and Clinical 
Experiences vath Fibnn Foam and (^foam 
Dr John K dc Vne* Nos York The Use of Oxidised Gauze m Uro 
logic Surgery 

Dr Alfonso Davaloi Guayaquil Ecuador Ne\^ Technic of Uretero* 
intestinal Anastomosis 

Drs Ernest M Watson Charles C Herper and Hans R Saner all of 
Buffalo irradiation Reactions in the Bladder Their Occurrence and 
Ginical Course FolloNSTng the Use of \ Rays and Radium in the 
Treatment of Pelvic Disease. 

Drs J Bisquertt T Santiago Chile and John L Emmett Rochester. 
Minn The Treatment of Unnary Retention Following Surgical 
Operations ou the Rectum and Sigmoid 
Dr Alberto Gentile Rio de Janeiro Argentina True Prostatic Calculi 
Drs Roger \V Barnes and Russell T Bergman Los Angclc* Histo 
pathologic Study of Prostatic Tissue Following Endoscopic Prostatic 
Surgery 

One of the morning sessions will be devoted to a symposium 
on urology in war with the following speakers 

Dr Ormond S Culp Detroit W^ar Wounds of the Genitourinary Tract 
Early Results Observed m 160 Patients Treated in the European 
Theater of Operations 

CoL Janies C Kimbrough M C W’^ashington D C Urology m the 
European Theater of Oncrations 

Dr Francis P Twncm New \ork Urologic Activities of the Naval 
Medical Corps in World W’^ar IT 

Comdr Gershom J Thompson (MC) Lieut, Comdr Myron H Nourse 
(MC) and I leut, Comdr Hcrnion C Borapus (MC) Treatment of 
the Paraplegic 

Dr George C Prather Brookline Mass Spinal Cord Injury Urinary 
Tract Calculi 

Visitors to the United States—Included among a group 
of scientists from the British commonwealth who are now 
visiting the United States are 

Sit Daniel Cabot chief \etcnnarT ofuccr of the Ministry of Agriculture 
Professor T Dallmg director ox the Ministry s Veterinary Laboratory 
Wcybndge, 

Dr Allan M McFarlan a member of the Public Health Laboratory 
Service of the Medical Research Council 

Professor T McKeomi professor of social medicine at Birmingham 
Unjverait) 

Dr Frances V Gardner of the iledical Research Council 

The Rockefeller Foundation has renewed the arrangement, 
which was effective for many years before the war whereby 
traveling fellowships were awarded to British graduates by 
the Medical Research Council Under this scheme in the 
current year the following have been sent to the United States 

Dr Geoffrey S Dav>ex department of pharmacology Oxford now 
working m the department of pharmacology Harvard Medical School 
Boston 

Dr T L Henderson department of child life and health Edinburgh 
Dr \ViUiam A, Law Eondon Hospital now working at the Massa 
chusetts Hospital 

Dr Nicholas H Martin Middlesex Hospital now working at Harvard 
Medical School 

Dr Robert L Richards department of surgery Edinburgh who will 
work at the Ha>o Omic Rochester Minn, 

Dr Richard M Ma>on White, Medical Research Council sacntific 
staff now at the department of pediatrics Uni\crsity of Minnesota 
Iklcdical School, Minneapolis ^ , ,,, ^ 

Dr Ronald S Illingworth Hospital for Sick Children Great Ormond 
Street London 


Appointments may be made by telephonmg or wnting Mrs 
V Connell, Techmeal Adviser to Dr Allan E King, Director 
of United Kingdom Scientific Mission in the British Common¬ 
wealth Scientific Office, Room 505, 1785 Massachusetts Avenue 
N W, Washmgton, D C 

Prevalence of Poliomyelitis —Reports of cases of poho- 
myehtis for the periods indicated have been received from the 
division of public health methods, U S Public Health Service, 
as follows 



June 29 

June 30 

Median 

Division and State 

1946 

1945 

1941 1945 

New England States 

Maine 

0 

0 

0 

New Hampshire 

0 

0 

0 

Vermont 

0 

0 

0 

Massachusetts 

0 

2 

0 

Rhode Island 

0 

0 

0 

Connecticut 

1 

1 

0 

Middle Atlantic States 

New York 

14 

16 

4 

New Jersey 

3 

5 

1 

Pennsylvania 

2 

1 

1 

East North Central States 

Ohio 

7 

5 

1 

Indiana 

2 

3 

0 

Illinois 

18 

2 

2 

Michigan 

3 

0 

0 

Wijconsiu 

1 

0 

0 

West North Central States 

Minnesota 

10 

1 

1 

Iowa 

3 

] 

0 

hliasoun 

8 

2 

1 

North Dakota 

0 

0 

0 

South Dakota 

3 

0 

0 

Nebraska 

I 

0 

0 

Kansas 

5 

1 

1 

South Atlantic States 

Delaware 

0 

1 

0 

Maryland 

0 

1 

0 

District of Columbia 

0 

3 

0 

Virginia 

0 

5 

2 

West Virginia 

1 

2 

0 

North Ci^olina. 

3 

5 

1 

South Carolina 

1 

8 

2 

Georgia 

8 

1 

1 

Florida 

21 

1 

1 

East South Central States 

Kentucky 

4 

3 

3 

Tennessee 

6 

6 

1 

Alabama 

6 

7 

1 

Mississippi 

3 

0 

2 

West South Central State* 

Arkansas 

8 

1 

3 

Louisiana 

13 

2 

2 

Oklahoma 

10 

3 

2 

Texas 

52 

54 

5 

Mountain States 

Montana 

0 

0 

0 

Idaho 

1 

0 

0 

Wyoming 

0 

0 

0 

Colorado 

25 

0 

1 

New Mexico 

1 

0 

0 

Arizona 

I 

0 

0 

Utah 

3 

0 

0 

Nevada 

0 

0 

0 

Pacific States 

Washmgton 

3 

0 

0 

Oregon 

0 

] 

0 

California 

22 

13 

12 





Total J 

273 

156 

156 





26 weeks 

I SS6 

1 271 

1 002 


FOREIGN 

Tuberculosis Conference—The National Association for 
the Prevention of Tuberculosis proposes to hold in London, in 
midsummer 1947 a conference dealing with tuberculosis in 
all Its aspects This conference will probably last three days 
and invitations will be sent to representatives from the British 
Commonwealth and Empire The address of the National 
Association for the Prevention of Tuberculosis is Tavistock 
House North London \V C 1 

Pharmacology and Chemotherapy-The 
announced its plan to 
^tablish ^ British Journal of Ptiarinacology and Chemo- 

published^by the British 
Medical 4 socia ion vv« to be brought out sometime in -Vpri! 
for original work m all branches of pharmacology and exX- 
mcntal chemotherapy including the biochemical wd pathXmr 
“e'’"™t°m'"Dr"'’^^% Papers intended for pubhra^iTsS 

1^'* sX tf the’ Bn^nsh a"' 

Tav«^°stare"L?ndon W C ^ ^ House, 
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Deaths 


James Marr Bisaillon ® Portland, Ore , Umversity of 
Oregon Medical School, Portland 1911, bom m Minnesota in 
1882, assistant clinical professor of medicine at his alma mater, 
specialist certified by the American Board of Internal Medi¬ 
cine , member of the American College of Chest Physicians and 
the North Pacific Society of Internal Medicine, fellow of the 
Amencan College of Physicians contract surgeon in the U S 
Am y during World War I, affiliated with the Portland Open 
Air Sanatorium m Milwaulue, on the staffs of the Multnomali 
and St Vincent’s hospitals, died June 3, aged 63, of chronic 
lymphatic leukemia 

James Cornelius Braswell ® Tulsa, Okla , Medical Col¬ 
lege of Virgima, Richmond 19IS, bom in Whitakers N C, 
Jan II, 1893 member of the American Academy of Ophthal- 
mology and Otolaryngology, fellow of the Amencan College of 
Surgeons, served overseas during World War I, charter mem¬ 
ber and past president of the Aero Medical Association of the 
United States, fellow in otolaryngology at the Mayo Founda 
tion, in Rochester, Minn, from February 1919 to June 1921, 
business manager of the Journal of Aviation Medicine which 
he founded on^ the staff of St John’s Hospital, where he died 
May 31 aged S3, of cerebral hemorrhage. 

Vitaly John Alexandrov, Rutland, Mass , Tufts College 
Medical School, Boston, 1930, member of the Amencan Medical 
Association and the American College of Chest Physicians, 
served as consultant and medical director of the tuberculosis 
umt of Burbank Hospital, Fitchburg, director of the Fitch¬ 
burg Tuberculosis Climc, and physician in charge of the Rut¬ 
land Cottage Sanatoria, died March 5, aged 55, of cancer of 
pancreas 

William Oscar Allen, Chunky Miss , Tulane Umversity 
of Louisiana School of Medicine, New Orleans, 1920, member 
of the American Medical Assoaation, died March 1, aged 60, 
of heart disease and nephntis 

August N Anderson ® Shickley, Neb , Rush Medical 
College, Chicago, 1892, formerly associated with the health 
department in Lmcoln, died March 3, aged 78 

August Reas Anneberg ® Carroll, Iowa, Drake Umversity 
College of Medicine, Des Moines, 1904, on the staff of St 
Anthony’s Hospital, Carroll, died March 3, aged 64, of 
carcinoma of the stomach 

Thomas McMurray Armistead, Lynchburg Va , Uni¬ 
versity of Virgima Department of Mefficine, Charlottesville, 
1940, member of the staff of the Lynchburg State Colony, 
where he died March 1, aged 30, of a skull fracture meurred m 
a fall 


Henry Barenblatt ® Browns Mills, N J , Temple Uni¬ 
versity School of Medicine, Philadelphia, 1919, member of 
the Amencan Medical Association the Medical Society of 
the State of Pennsylvania and the American College of Chest 
Physicians, medical supenntendent of the Deborah Sanatonum 
died m the Temple Hospital, Philadelphia, March 31, aged 
66, of Pick’s disease. 

Henry Evans Baum ® Charleston, W Va., Rush Medical 
College, Chicago, 1936, mtemed at SL Luke’s Hospital m 
Qeveland, where he served a residency in obstetrics, died m 
the Charleston General Hospital March 10, aged 34, of 
blastomj cosis 

Kenneth Rush Bauman, Millville, N J , University of 
Pennsylvania School of Medicme, Phdadelphia, 1936, mtemed 
at the Newark City Hospital m Newark member of the 
Amencan Medical Association, on the staff of the Millville 
Hospital, died m the Umversity of Pennsylvania Hospital, 
Philadelphia, March 6, aged 35, of hemorrhage followmg an 
appendectomy 

Alonzo Johnson Bean, Brewers, Ky , University of 
Tennessee Medical Department Nashville, 1900, Hospital 
College of Mediane, Louisville, 1901, member of the Ament^ 
Medical Association, bank director, died March 25, aged 70, 


f pneumonia 

Michael John Bennett, Philadelphia, Hahnemann Mednal 
'ollege and Hospital of Philadelphia, 1929, member of the 
tmencan Medical Assoaation, at various times affiliated with 
he Hahnemann, Broad Street and Doctors hospitals, serv^ 
s “ate editor of the Medical World and editor M ffie 
oiiniaf of the American Institute of Homeopathy, di^ Ma^h 
9, aged 41, of caremoma of the bladder, shock and cardiac 

allure. 


Gustav Frederick Berg ® Pittsburgh, Western Penn¬ 
sylvania Medical College, Pittsburgh, 1897, member of the 
Amencan Association for the Surgery of Trauma, fellow of 
the Amencan College of Surgeons, physician and surgeon to 
the Pittsburgh Pirates and all visiting baseball clubs for many 
years, on the staff of the Ohio Valley Hospital, McKees Rocks, 
and semor surgeon of St John’s Hospital, died March 8, 
aged 69, of coronary occlusion 
Alvah Warren Bickner, Rutherford, N J Medical Col¬ 
lege of Virginia, Richmond 1924, mtemed at the Jersey City 
Hospital, served during World War I, a member of the 
senior staff of St Mary’s Hospital, Passaic, died March 22, 
aged 49 of cardiovascular disease 

William James Blackard Sr, Harrisburg, III , Wash- 
mgton University School of Medicme, St LouisT 1908, for many 
years affiliated with the Harnsburg Hospital died March 17, 
aged 76, of bronchial asthma 

A Edward Bostrom ® Albany, Ore , University of Min¬ 
nesota College of Medinne and Surgery, Minneapolis 1908, 
served as epidemiologist of the state board of health of South 
Dakota and with the Indian Medical Service, health officer of 
Linn County, for many years secretary of the Oregon Health 
Officers’ Association, formerly assistant state health officer, 
died in the Albany General Hospital March 26, aged 64, of 
coronary disease 

Frederick Elmef- Brister, Ambler, Pa , Jefferson Medical 
College of Philadelphia, 1896 died m the Jefferson Hospital, 
Philadelphia, March 17, aged 67, of coronary occlusion 
Allie Henry Brown, Baker, Ore , Jefferson Medical Col¬ 
lege of Philadelphia 1900, died March 22, aged 71 
John A Buss ® Detroit, Detroit College of Medicme 
1911, on the staff of St Joseph’s Mercy Hospital, died March 
18, aged 57 of caranoma of the sigmoid 
John Joseph Cassidy ® WiJmmgton, Del , Temple Uni¬ 
versity School of Medicme, Philadelphia, 1929, held the Croix 
de Guerre for bravery under fire as an ambulance driver m 
France during World War I, medical examiner for selective 
service dunng World War II city bacteriologist from 1933 
to 1935 on the staffs of the Delaware Hospital and St Franns 
Hospital, where he died March 31, aged 48, of cerebral 
embolism and auncular fibnllation 
Olen Roy Cooper, Bernen Sprmgs, Mich , Rush Medical 
College, Chicago, 1903, for many years on the faculty of the 
Emmanuel Missionary College as an mstructor in science, 
died March 16, aged 66 

William Hans Crohn, Brooklyn Fnednch-Wilhelras- 
Umversitat Medizimsche Fakultat, Berlin, Prussia, Germany, 
1919, member of the Amencan Medical Assoaation, di^ 
January 25, aged 54 

Charles Anderson Dawkins, Umon, S C , Leonard 
Medical School, Raleigh, Medical Department Shaw Uni¬ 
versity, 1908, died m a local hospital February 25, aged 65 
Thomas Coffing Doak, Soutli San Francisco, Calif , Uni¬ 
versity of Southern California School of Medicme, Los Angeles, 
1908, died March 23, aged 69, of cerebral hemorrhage. 

Henry Handlin Dnley, Paducah, Ky , Kentucky School 
of Mediane, Louisville 1897 member of the Amencan Medical 
Association, past president of the McCracken County Medical 
Society, on the staffs of the Illinois Central Hospital and 
Riverside Hospital, where he died March 17, aged 72, of 
cerebral hemorrhage 

John J Elliott Jr, Boston Hahnemann Medical College 
and Hospital of Philadelphia, 1921 member of the American 
Medical Association and the New England Obstetnal and 
Gynecological Society fellow of the American College of 
Surgeons, assistant professor of obstetrics at the Boston Uni¬ 
versity School of Medicme on the staffs of the Faulkner 
Forest Hills (Mass) General and Massachusetts Memorial 
hospitals, died March 29, aged 49, of coronary disease. 

Edward Keith Ellis ® Boston, Tufts College Medical 
School, Boston, 1902, professor of ophthalmology emeritus at 
his alma mater speaalist certified by the American Board 
of Ophthalmology, member and past president of the Neii 
England Ophthalmological Society, for many years associated 
with the Massachusetts Eye and Ear Infirmary, consulting 
ophthalmic surgeon to the Burbank Hospital, Fitchburg, died 
June 7, aged 66 

Guy Clifford Emery, Los Angeles, Colorado School of 
Medicme, Boulder 1904, served during World War I had 
been associated wth vanous Veterans Administration facdities 
member of the American College of Chest Physicians, died 
March 25, aged 71 
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James Evans, Los Angeles, Baltimore Medical College, 
1897, died in the Los Angeles County General Hospital March 
20, aged 79 , ot iircnin 

Robert P Fagge, A\ton, Va (licersed in Virginia by 
\ears of practice), mcmlicr of the American Medical Asso¬ 
ciation, died Jilarcli 19, aged 90, of carcinoma of the prostate 
Emma Elvinc Fleming, Pasadena, Calif , Northwestern 
Uni\crsit> Woman’s Medical School Qiicago 1897 served 
as a incdical missionary 111 Qiina, died March 25, aged 79, 
of myocardial infarction and arteriosclerosis 

Linus Hiram French, Seattle, Miami Medical College, 
Cincinnati, 1905, incmbcr of tlic American Medical Associa¬ 
tion , died March 19, aged 70, of coronary occlusion 
Robert McCheyne Glass, M inclieslcr Va , University of 
Maryland School of Medicine Baltimore, 1901, member of 
the staff of tile Winchester ^[cmorlal Hospital, died March 
18 aged 67, of angina pectoris 
Ralph Montgomery Goss ® Athens, Ga , George Wash¬ 
ington Uni\crsit\ School of Mcdicmc, Washington, D C, 
1M6, on the staffs of the Athens General and St Mary’s 
hospitals, fellow of the American College of Surgeons, died 
in the Piedmont Hospital, Atlanta, March 12, aged 66 
Howard Devir Gray ® Dcs Moines State University of 
Iowa College of Medicine, Iowa City, 1900, past president of 
the Polk County iMcdical Society and Iowa Oinical Surgeons, 
affiliated with the Broadlawns Polk County Public Hospital, 
Iowa Methodist Hospital and tlic Mercy Hospital, where he 
died March 21, aged 70, of heart disease, 

Leavitt Moore Griffin, Polo, Ill , the Halmemann Medical 
College and Hospital, Chicago, 1908, member of the American 
Medical Association, past president of the Ogle County 
Medical Soaety , served as mayor of Polo, on the staffs of 
the Dixon Public Hospital, Dixon, and SL Francis and 
Deaconess hospitals, died March 20, aged 65, of heart disease 

Maurice Charles Hennesay ® Couned Bluffs, Iowa, 
Unnersity of Illinois College of Mediane, Chicago, 1913, 
served as president of the Iowa State Medical Society, fellow 
of the American College of Surgeons, on the staffs of the 
Jennie Edmundson Memorial, Mercy and St Bernards hos¬ 
pitals, died m the University Hospital Iowa City, June 7, 
aged 55, of arteriosclerosis and cardiac failure, 

George Elbert King, Alburg, Vt University of Vermont 
College of Medicine, Burlington, 1912, died in March, aged 
55, of coronary sclerosis 

Thomas Livezey Laughlin, Dayton, Ohio, Hahnemann 
Medical College and Hospital, Philadelphia, 1899, died in 
the Huron Road Hospital, East Qeveland, March 22, aged 72 
John Aloysius McCafferty, Brooklym, Columbia Uni¬ 
versity College of Physicians and Surgeons, New York, 1899, 
served dunng World War I, died March 1, aged 71 

John Francis McHugh, Thompsonvdle, Conn,, Harvard 
Medical School, Boston, 1901, member of the American 
Medical Association, died in the Mercy Hospital, Springfield, 
Mass , March 9, aged 68 

Dan J Martin, Bethany, Mo , Northwestern Medical Col¬ 
lege, St Joseph, Mo, 1893, died February 26, aged 87, of 
cerebral hemorrhage, 

Frank Hayden Martin, Los Angeles, Kansas Medical 
College, Medical Department of Washburn College, Topeka, 
18%, veteran of the Spamsh-American War, died March 9, 
aged 82 

Elta Mason ® Flint, Mich , Loyola University School of 
Medicine, Chicago, 1921, died m the Hurley Hospital March 
30, aged 68, of caremoma of the stomach 

Joseph E Matthews ® Hamed, Ky , Kentucky School of 
Mediane, Lomsiille, 1903, died March 24, aged 69, of coronary 
occlusion, 

William Columbus Morrow, Ajidrews, N C , Atlanta 
School of Medicine, 1909, member of the Amencan Medical 
Association, member of the county draft board dunng World 
War I major, medical reserve corps U S Army, not on 
active duty, for many years a member of the school board, 
served as health officer died in the Petne Hospital, Murphy, 
March 19, aged 63, of caranoma 
Hugh Crahan Murphy, Eastport, N Y Cornell Uni- 
icrsity Medical College, New York, 1937, mtemed at the 
Lincoln Hospital m New York, died in the New York 
Hospital March 22, aged 43 


Samuel Alan Mnta ® West Orange, N J , Jefferson 
Medical College of Philadelphia, 1904, served as mayor of 
West Orange and coroner of Essex County, on the staff of the 
Orange (N J ) Memorial Hospital, died March 20, aged 63, 
of coronary thrombosis 

William Hams Newman ® Clarks Summit, Pa., Jeffer¬ 
son Medical College of Philadelphia, 1896, died March 27, 
aged 74, of heart block and results of an old automobile accident 

Emmett Niver, Hillsdale, N Y , Albany Medical College, 
1889, member of the American Medical Association, treasurer 
of the board of the Hillsdale Public Library, served on the 
staffs of the Hudson City (N Y) Hospital and the Albany 
(N Y) City Hospital, diea Mardi 21, aged 82, of coronary 
occlusion 

William Abram Norman, Plymouth, Calif , Cooper 
Medical College, San Franasco, 1^7, died in Sacramento 
March 1, aged of cerebral thrombosis, arteriosclerosis and 
uremia 

Edward Francis Paul, Yonkers, N Y' , Kansas City 
University of Physiaans and Surgeons, 1929 served during 
World War I, member of the American Medical Association, 
associate member of the Colorado State Medical Society died 
m the Veterans Administration Facility, New York, March 
23, aged 48, of coronary heart disease 

Wilbur Boswell Payne, Kingsport, Tcnn., Umvcrsity of 
Tennessee College of Medicme, Memphis, 1926, served as 
a captam m the medical corps, Army of the United States, 
during World War II, on the staff of the Holston Valley 
Community Hospital, where he died February 19, aged 44 

Albert E Persons, Cuba, N Y , Umversity of the City 
of New York Medical Department, New York, 1881, died in 
the Cuba Memorial Hospital m March, aged 92, of a fractured 
hip incurred in a fall 

Wilfred J Rivers, Eastover, S C , Umversity of Mary¬ 
land School of Medicme, Baltimore, 1885, died recently, aged ^ 

William Stephen Stone, Norwalk, Conn., College of 
Physicians and Surgeons, medical department of Columbia 
College, New York, 1891, at one time instructor m gynecology 
at his alma mater, fellow of the Amencan College of Surgeons, 
veteran of the Spanish-Amencan War, consultmg surgeon, 
Norfolk General Hospital, where he died June 26, aged 79 

Charles Harvey Thomas, Bigelow, Mo , Kentucky School 
of Medicme, Louisville, 1891, died March 22, aged 82, of 
uremia, 

Leamon Monroe Ward, Odessa, Texas, Baylor Uni¬ 
versity College of Medicine, Dallas, 1940, mtemed at the 
Southern Baptist Hospital m New Orleans, commissioned 
a first lieutenant m the medical reserve corps of the U S 
Army m June 1940, promoted to captain m the medical corps. 
Army of the Umted States, Feb 1, 1942, released from active 
duty on Febmary 22 affiliated with the Wood Hospital, 
where he died March 8, aged 29, of cerebral hemorrhage, 

Frank Edgar Weeks, Kipton, Ohio, Western Reserve 
University Medical Department, Qeveland, 18^, died in 
Ithaca, N Y, February 27, aged 89, of cerebral thrombosis 

Walter Lee Wheat, Zanesville, Ohio, Meharry Medical 
College, Nashville, Tenn, 1944, mtemed at the Provident 
Hospital and Free Dispensary in Baltimore, on the staffs of 
the Bethesda and Good Samantan hospitals, died m a hospital 
at Newark February 25, aged 31, of injuries received m an 
automobile acadent. 

David Paul Whitmore ® Roosevelt, Utah, University of 
Colorado School of Medicme, Denver, 1913, past president of 
the Umtah Basm Medical Soaety, served as vice president 
of the Utah State Medical Society, of which he had been 
named honorary president on the staff of the Roosevelt Hos¬ 
pital, died June 12, aged 63, of carcinoma of the lungs 

Nina Copeland Wilkerson, Sturgis, Mich. University of 
Kansas School of Medicme, ^nsas City, 1929, member of 
the Amencan Medical Association, served as secretary of the 
St. Joseph County Afedisal Soaety and as health officer of 
Sturgis, on the staff of the Sturgis Mcmonal Hospial, where 
he died Febmary 27, aged 55, or rheumatic heart disease. 

John Adam Zuck ® Netcong, N J , University of Pitts¬ 
burgh School of Medicine, 1923, served an internship at the 
Allegheny General Hospital in Pittsburgh, member of the 
medical exammmg board of the Chester District drat ard 
an associate member of the staff of Dover (N ,/ ’al 

Hospital, died Febmary 6, aged 53, of coronary^ 
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James Mart Bisaillon ® Portland, Ore , University of 
Oregon Medical School, Portland 1911, born in Minnesota in 
1882, assistant clinical professor of medicine at his alma mater, 
specialist certified by the American Board of Internal Medi¬ 
cine , member of the American College of Chest Physicians and 
the North Pacific Society of Internal Medicine, fellow of the 
American College of Physicians contract surgeon in the U S 
Amy during World War I, affiliated with the Portland Open 
Air Sanatorium in Milwaukie, on the staffs of the Multnomah 
and St Vincent’s hospitals, died June 3, aged 63, of chronic 
lymphatic leukemia 

James Cornelius Braswell ® Tulsa, Okla , Medical Col¬ 
lege of Virginia, Richmond, 1915, born m Whitakers, N C, 
Jan II, 1893 member of the American Academy of Ophthal¬ 
mology and Otolaryngology, fellow of the American College of 
Surgeons, served overseas during World War I, charter mem¬ 
ber and past president of the Aero Medical Association of the 
United States, fellow in otolaryngology at the Mayo Founda 
tion, in Rochester, Minn, from February 1919 to June 1921, 
business manager of the Journal of Aviation Medicine, which 
he founded, on the staff of St. John’s Hospital, where he died 
May 31, aged S3, of cerebral hemorrhage 

Vitaly John Alexandrov, Rutland, Mass , Tufts College 
Medical School, Boston, 1930, member of tlie American Medical 
Association and the American College of Chest Physicians, 
served as consultant and medical director of the tubtrculosis 
unit of Burbank Hospital, Fitchburg, director of the Fitch¬ 
burg Tuberculosis Clinic, and physician in charge of the Rut¬ 
land Cottage Sanatoria, died March 5, aged 55, of cancer of 
pancreas 

William Oscar Allen, Oiunky Miss , Tulane Umversity 
of Louisiana School of Medicine, New Orleans 1920, member 
of the American Medical Association, died March 1, aged 60, 
of heart disease and nephritis 

August N Anderson ® Shickley, Neb , Rush Medical 
College, Chicago, 1892, formerly associated with the health 
department in Lincoln, died March 3, aged 78 

August Reas Anneberg ® Carroll, Iowa, Drake University 
College of Medicine, Dcs Moines, 1904, on the staff of St 
Anthony’s Hospital, Carroll, di^ March 3, aged 64, of 
carcinoma of the stomach 

Thomas McMurray Armistead, Lynchburg, Va , Uni¬ 
versity of Virginia Department of Medicine, Charlottesville, 
1940, member of the staff of the Lynchburg State Colony, 
where he died March 1, aged 30, of a skull fracture incurred in 
a fall 


I 


Henry Barenblatt ® Browns Mills, N J , Temple Uni¬ 
versity School of Medicine, Philadelphia, 1919, member of 
the Amcncan Medical Assoaation, the Medical Society of 
the State of Pennsylvania and the American College of Chest 
Physicians, medical superintendent of the Deborah Sanatonum, 
died in the Temple Hospital, Philadelphia, March 31, aged 
66 , of Pick’s disease. 

Henry Evans Baum ® Charleston, W Va., Rush Medical 
College, Chicago, 1936, interned at St Luke’s Hospital in 
Cleveland, where he served a residency in obstetrics, died in 
the Charleston General Hospital March 10, aged 34, of 


ilastomj cosis 

Kenneth Rush Bauman, Millville, N J , University of 
Pennsylvania School of Medicine, Philadelphia, 1936, interned 
It tlie Newark City Hospital m Newark member of the 
\mencan Medical Association, on the staff of the Millville 
Hospital, died in the University of Pennsylvania Hospital, 
Philadelphia, March 6, aged 35, of hemorrhage followmg an 
appendectomy 

Alonzo Johnson Bean, Brewers, Ky , University of 
Tennessee Medical Department Nashville, 1900, Hospital 
College of Medicine, Louisville, 1901, member of the American 
Medical Assoaation, bank director, died March 25, aged 70, 
of pneumonia 

Michael John Bennett, Philadelphia, Hahnemann Mrfiral 
College and Hospital of Philadelphia 1929, f ^e 

Amencan Medical Association, at various times affiliated with 
the Hahnemann, Broad Street and Doctors '’os^ls, served 
^ a^ociate editor of the Medical World and editor of the 
Journal of the American Institute of Homeopathy, di^ 

19 aged 41, of carcinoma of the bladder, shock and cardiac 

failure 


!\ 


Gustav Frederick Berg ® Pittsburgh, Western Penn¬ 
sylvania Medical College, Pittsburgh, 1897, member of the 
American Association for the Surgery of Trauma, fellow of 
tlie American College of Surgeons, physician and surgeon to 
the Pittsburgh Pirates and all visiting baseball clubs for many 
years, on the staff of the Ohio Valley Hospital, McKees Rocks, 
and senior surgeon of St John’s Hospital, died March 8, 
aged 69, of coronary occlusion 

Alvah Warren Bickner, Rutherford, N J Medical Col¬ 
lege of Virginia, Richmond, 1924, interned at the Jersey City 
Hospital, served during World War I, a member of tlie 
senior staff of St Mary’s Hospital, Passaic, died March 22, 
aged 49 of cardiovascular disease 
William James Blackard Sr, Harrisburg, Ill , Wash¬ 
ington University School of Medicine, St Louis, 1908, for many 
years affiliated witli the Harrisburg Hospital, died March 17, 
aged 76, of bronchial asthma 

A Edward Bostrom ® Albany, Ore , Umversity of Min 
nesota College of Medicine and Surgery, Minneapolis, 1908, 
served as epidemiologist of the state board of health of South 
Dakota and with the Indian Medical Service, health officer of 
Linn County, for many years secretary of the Oregon Healtli 
Officers' Association, formerly assistant state health officer, 
died in the Albany General Hospital Mareh 26, aged 64, of 
coronary disease 

Frederick Elmer Brister, Ambler, Pa , Jefferson Medical 
College of Philadelphia, 1896, died in the Jefferson Hospital, 
Philadelphia, March 17, aged 67, of coronary occlusion 
Allie Henry Brown, Baker, Ore , Jefferson Medical Col¬ 
lege of Philadelphia 1900, died March 22, aged 71 

John A Buss ® Detroit, Detroit College of Medicine, 
1911, on the staff of St Joseph’s Mercy Hospital, died March 
18, aged 57, of carcinoma of the sigmoid 
John Joseph Cassidy ® Wilmington, Del , Temple Uni¬ 
versity School of Medicine, Philadelphia, 1929, held the Crone 
de Guerre for bravery under fire as an ambulance driver in 
France during World War I, medical examiner for selective 
service during World War II city bacteriologist from 1933 
to 1935, on the staffs of the Delaware Hospital and St Francis 
Hospital, where he died March 31, aged 48, of cerebral 
embolism and auncular fibrillation 

Olen Roy Cooper, Bernen Springs, Mich , Rush Medical 
College, Chicago 1903, for many years on the faculty of the 
Emmanuel Missionary College as an instructor in saence, 
died March 16, aged 66 

William Hans Crohn, Brooklyn, Fnednch-Wilhelms- 
Univcrsitat Mcdizimsche Fakultat, Berlin, Prussia, Germany, 
1919, member of the Amencan Medical Assoaation, di^ 
January 25, aged 54 

Charles Anderson Dawkins, Union, S C , Leonard 
Medical School, Raleigh, Medical Department Shaw Uni¬ 
versity, 1908, died in a local hospital February 25, aged 65 
Thomas Coffing Doak, South San Francisco, Calif , Uni¬ 
versity of Southern California School of Medicine, Los Angeles, 
1908, died March 23, aged 69, of cerebral hemorrhage. 

Henry Handlin Duley, Paducah, Ky , Kentucky School 
of Mediane, Louisville, 1697 , member of ffie American Medical 
Association, past president of the McCracken County Medical 
Society, on the staffs of the Illinois Central Hospital and 
Riverside Hospital, where he died March 17, aged 72, of 
cerebral hemorrhage 

John J Elliott Jr, Boston Halinemann Medical College 
and Hospital of Philadelphia, 1921 member of the American 
Medical Association and the New England Obstetrical and 
Gynecological Society, fellow of the American College of 
Surgeons, assistant professor of obstetrics at the Boston Uni¬ 
versity School of Medicine, on the staffs of the Faulkner, 
Forest Hills (Mass) General and Massachusetts Memorial 
hospitals, died March 29, aged 49, of coronary disease 

Edward Keith Ellis ® Boston, Tufts College Medical 
School, Boston, 1902, professor of ophthalmology emeritus at 
his alma mater, speci^ist certified by the Amencan Board 
of Ophthalmology, member and past president of the Neiv 
England Ophthalmological Society, for many years associated 
with the Massachusetts Eye and Ear Infirmary consulting 
ophthalmic surgeon to the Burbank Hospital, Fitchburg, died 
June 7, aged ^ 

Guy Clifford Emery, Los Angeles, Colorado School of 
Medicine, Boulder, 1904, served during World War I, had 
been associated mth vanous Veterans Administration facilities, 
member of the Amcncan College of Chest Physicians, died 
March 25, aged 71 
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James Evans, Los Angeles, Baltimore Medical College, 
1897, died in the Los Angeles County General Hospital March 
20, aged 79, of uremia 

Robert P Fagge, Axton, Va (licensed m Virginia by 
\cars of practice) , member of tlie American Medical Asso¬ 
ciation, died March 19, aged 90, of carcinoma of the prostate 
Emma Elvine Fleming, Pasadena, Calif , Northwestern 
Unnersity Woman’s Medical School, Qiicago, 1897, served 
as a medical missionary in China, died March 25, aged 79, 
of myocardial infarction and arteriosclerosis 

Linus Hiram French, Seattle, Miami Medical College, 
Cmcmnati, 1903, member of the American Medical Associa¬ 
tion, died Marcli 19, aged 70, of coronary occlusion 
Robert McCheyne Glass, Winchester Va , University of 
Maryland School of Medicine, Baltimore, 1901, member of 
the staff of the Wincliester Memorial Hospital, died March 
18, aged 67, of angina pectoris 
Ralph Montgomery Goss ® Athens, Ga , George Wash¬ 
ington University Scliool of Medicme, Washington, D C, 
15W, on the staffs of the Atliens General and SL Mary's 
hospitals, fellow of the American College of Surgeons, died 
m the Piedmont Hospital, Atlanta March 12, aged 66 
Howard Devir Gray ® Des Moines, State University of 
Iowa College of liledicine, Iowa City, 1900 past president of 
tlie Polk Countv Medical Society and Iowa Qmical Surgeons, 
affiliated with the Broadlaivns Polk County Public Hospital, 
Iowa Methodist Hospital and the Mercy Hospital, where he 
died March 21, aged 70, of heart disease 
Leavitt Moore Griffin, Polo, Ill , the Hahnemann Medical 
College and Hospital, Chicago, 1908 member of the American 
Medical Association, past president of the Ogle County 
Medical Society , served as mayor of Polo, on the staffs of 
the Dixon Public Hospital, Dixon, and St Francis and 
Deaconess hospitals, died March 20, aged 63, of heart disease. 

Maurice Charles Hennessy ® Council Bluffs, Iowa, 
Uniyersity of Illinois College of Medicine, Chicago, 1913, 
served as president of the Iowa State MedicM Society, fellow 
of the American College of Surgeons, on the staffs of the 
Jennie Edmundson Memorial, Mercy and St Bernard’s hos¬ 
pitals, died m the University Hospital, Iowa City, June 7, 
aged 55, of arteriosclerosis and cardiac failure 

George Elbert King, Alburg, Vt, University of Vermont 
College of Mediane, Burlington, 1912, died m March, aged 
55, of coronary sclerosis 

Thomas Liveaey Laughlin, Dayton, Ohio, Hahnemann 
Medical College and Hospital Philadelphia, 1899, died m 
the Huron Road Hospital, East Cleveland, March 22, aged 72 
John Aloysius McCa^erty, Brooklyn, Columbia Uni¬ 
versity College of Physiaans and Surgeons, New York, 1899, 
served durmg World War I, died March 1, aged 71 
John Francis McHugh, Thompsonville, Conn., Harvard 
Medical School, Boston, 1901, member of tlie Amencan 
Medical Association, ched m the Mercy Hospital, Sprmgfield, 
Alass, March 9, aged 68 

Dan J Martin, Bethany Mo , Northwestern Medical Col¬ 
lege, St. Joseph, Mo, 1893, died February 26, aged 87, of 
cerebral hemorrhage 

Frank Hayden Martin, Los Angeles, Kansas Medical 
College, Medical Department of Washburn College, Topeka, 
18%, veteran of the Spanish-Amencan War, died March 9, 
aged 82 

Elta Mason ® Flint, Mich Loyola University School of 
Medicine, Chicago, 1921, died m the Hurley Hospital March 
30, aged 68, of caremoma of the stomach 
Joseph E Matthews ® Hamed Ky , Kentucky School of 
Mediane, Louisville, 1903, died March 24, aged 69, of coronary 
occlusion. 

William Columbus Morrow, Andrews, N C., Atlanta 
School of Medicme, 1909, member of the Amencan Medical 
Assoaation, member of the county draft board dunng World 
War I major, medical reserve corps U S Army, not on 
active duty, for many years a member of the school board, 
served as health officer, died in the Petne Hospital, Murphy, 
March 19, aged 63, of caremoma 
Hugh Crahan Murphy, Eastport, N Y Cornell Uni¬ 
versity Medical College New York, 1937, interned at the 
Lincoln Hospital m New York, died m the New York 
Hospital March 22, aged 43 


Samuel Alan Muta ® West Orange, N J , Jefferson 
Medical College of Philadelphia, 1904, served as mayor of 
West Orange and coroner of Essex County, on the staff of the 
Orange (N J ) Memorial Hospital, died March 20, aged 63, 
of coronary thrombosis 

William Harris Newman ® Clarks Summit, Pa , Jeffer¬ 
son Medical College of Philadelphia, 1896, died March 27, 
aged 74, of heart block and results of an old automobile accident 

Emmett Niver, Hillsdale, N Y Albany Medical College, 
1889, member of die Amencan Medical Association, treasurer 
of the board of the Hillsdale Public Library, served on the 
staffs of the Hudson City (N Y) Hospital and the Albany 
(NY) City Hospital, died March 21, aged 82, of coronary 
occlusion. 

William Abram Norman, Plymouth, Calif , Cooper 
Medical College San Franasco 1^7, died in Sacramento 
March 1, aged 88, of cerebral tlirombosis, arteriosclerosis and 
uremia 

Edward Francis Paul, Yonkers, N Y , Kansas City 
University of Physicians and Surgeons, 1929, served during 
World War 1, member of the Amencan Medical Association, 
assoaate member of the Colorado State Medical Sooety, died 
m the Veterans Administration Facility, New York, March 
23, aged 48, of coronary heart disease. 

Wilbur Boswell Payne, Kmgsport, Tenn., Umversity of 
Tennessee College of Mediane, Memphis, 1^6, served as 
a captain m the medical corps. Army of the United States, 
dunng World War II, on the staff of the Holston Valley 
Community Hospital, where he died February 19, aged 44 

Albert E Persons, Cuba, N Y , Umversity of the City 
of New York Medical Department, New York, 1881, died in 
the Cuba Memorial Hospital m March, aged 92, of a fractured 
hip meurred m a fall 

Wilfred J Rivers, Eastover, S C , University of Mary¬ 
land School of Medicme, Baltimore, 1885, died recently, aged ^ 

William Stephen Stone, Norwalk, Conn , College of 
Physicians and Surgeons, medical department of Cokimbia 
College, New York, 1891, at one time mstnictor m gynecology 
at his alma mater, fellow of the Amencan College of Surgeons, 
veteran of the Spamsh-Amencan War, consulting surgeon, 
Norfolk General Hospital, where he died June 26, aged 79 

Charles Harvey Thomas, Bigelow, Mo , Kentucky School 
of Medicme, LomsviUe, 1891, died March 22, aged 82, of 
uremia 

Leamon Monroe Ward, Odessa, Texas, Baylor Uni¬ 
versity College of Medicme, Dallas, 1940, interned at the 
Southern Baptist Hospital m New Orleans, commissioned 
a first lieutenant m the medical reserve corps of the U S 
Army m June 1940, promoted to captam in the medical corps. 
Army of the Umted States, Feb 1, 1942, released from active 
duty on February 22 affiliated with the Wood Hospital, 
where he died March 8, aged 29, of cerebral hemorrhage. 

Frank Edgar Weeks, Kipton, Ohio, Western Reserve 
University Medical Department, Cleveland, 1883, died m 
Ithaca, N Y, February 27, aged 89, of cerebral thrombosis 

Walter Lee Wheat, Zanesville, Ohio, Meharry Medical 
College, Nashville, Tenn, 1944, interned at the Provident 
Hospital and Free Dispensary m Baltimore, on the staffs of 
the Bethesda and Good Samantan hospitals, died m a hospital 
at Newark February 25, aged 31, of mjuries received m an 
automobile accident 


David Paul Whitmore ® Roosevelt, Utah, Umversity of 
Colorado School of Medicine, Denver, 1913, past president of 
the Uintah Basm Medical Soaety, served as vice president 
of the Utah State Medical Society, of which he had been 
named honorary president on the staff of the Roosevelt Hos- 
pital, oied June 12, aged 63, of carcinoma of the lungs 

Nina Copeland Wilkerson, Sturgis, Mick, University of 
fensas School of Methane, Kansas City, 1929, member of 
me .^erican Medical Association, served as secretary of the 
St Joseph County Medieal Soaety and as healffi officer of 
Stuyis, on the staff of the Sturgis Memorial Hospial, where 
he died February 27, aged 55, or rheumatic heart disease 

John Ad^ Zuck ® Netcong, N J , Univcrsitj of Pitts- 
1923, served an mtem?hip at ffie 
All^h^y General Hospital m Pittsburgh, member^ of the 
medical examining board of the Chester District draft beard 
an assoaate member of the staff of Dover (N f 1 
Hospital, died February 6. aged S3, of cororS’ iilus^ 
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DIED WHILE IN MILITARY SERVICE 


Celsus Elliott Beguesse, Chicago, University oi Illi¬ 
nois College of Medicine, Chicago, 1943 interned at the 
Homer G Phillips Hospital in St Louis, ishere he was 
a fellow, served a residency in tuberculosis at the Robert 
Koch Hospital in Koch Mo , began active duty as a first 
lieutenant in the medical corps. Army of the United States, 
on July 5, 1945, on the staff of the Veterans Adminis¬ 
tration Facility m Tuskegee, Ala., killed near Tuskegee 
May 13, aged 30, in the crash of a B-29 bomber 

Earl Curtis Carr ® Captain, M C, U S Navy, Uni¬ 
versity of Illinois College of Medicine Chicago, 1915, 
enter^ the naval medical reserve in 1916 and was com¬ 
missioned in the regular medical corps of tlie U S Navy 
111 April 1917, member of the Association of Military 
Surgeons of the United States, the Califorma Heart Asso¬ 
ciation and the American College of Chest Physicians, 
fellow of the Amencan College of Physicians, pnor to his 
death in Philadelphia on May 9, aged 53, was m command 
of the Naval Hospital at Norman, Okla 

Harry Dermon, New York, George Washington Uni¬ 
versity' School of Medicine, Washington, D C, 1937, 
interned at the Israel Zion Hospital in Brooklyn, began 
active duty as a first lieutenant in the medical corps of the 
Armv of the United States in April 1941, promoted to 
captain, died Feb 2 1945, aged 36, of injuries received in 
an aircraft crash 

Paul Thomas Hayes, Milford, Mass , Tufts College 
Medical School, Boston, 1935, member of tlie Amencan 
Medical Association, interned at the Memorial Hospital 
m Worcester, served a residency at the Westfield State 
Sanatonum in Westfield, member of the staff of the Mil¬ 
ford Hospital, began active duty as a first lieutenant in tlie 
medical corps. Army of the United States, in January 1944, 
promoted to captain, sent to England in July 1944 as a 
member of fhe 101st Airborne Division and was later 
transferred to the continent, died in France, Oct 1, 1945, 
aged 36 

Howard Lee Isenberg, Wyoming, Ill , University of 
Illinois College of Medicme Chicago, 1943, interned at 
the Mount Sinai Hospital Qiicago, commissioned a first 
lieutenant in the medical corps Army of the United States 
on Feb 11, 1944, relieved from active duty on Dec. 26 
1945, died February I aged 27, of injunes received in an 
automobile accident while on terminal leave which was to 
end February 5 

George Jacques Strieker, New Britain Conn 
Columbia University College of Physicians and Surgeons 
New York, 1940 diplomate of the National Board of 
Medical Examiners interned at the University Hospitals 
in Cleveland began active duty as a first lieutenant in 
the medical corps. Army of the United States, on Julv 
25, 1942, promoted to captain, died in the Panama Canal 
Zone Oct 5 1945, aged 31, of poliomyelitis 

John Clare Thomas, Boyertovvn Pa , Hahnemann 
Medical College and Hospital of Philadelphia, 1927 mem¬ 
ber of the Amencan Medical Association interned at the 
Homeopathic Hospital of Rhode Island in Providence, 
began active duty as a captain in the medical corps Army 
of the United States on Nov 2 1942 served with the 
Fifth Army in the invasion of North Africa and Italy 
promoted to major died at Daytona Beach Fla January 
6 , aged 44, of intestinal obstruction 

Bob Ford Thompson, Columbia, Miss Vanderbilt 
University School of Medicine Nashville, Tcnn 1939 
interned at the Columbia Clinic-Hospital and the New 
Haven (Conn) Hospital began acUve duty as a first 
lieutenant m the medical corps of the Army of the United 
States in January 1941 later promoted to captain and 
major died in an accident in Oslo, Norway, March 15, 
aged 32 

Eduard Helmutb Ulnch, Newton, Mass Boston 
University School of hledicine, 1942, interned at the 
Boston City Hospital, diplomate of the National Board of 
Medical Exammers, began active duty as a first lieutenant 
in the medical corps. Army of the United S ates, on Aug 
13, 1943^ died in Raleigh, N C, Dec 12, 1943 aged 25, 
in a vehicle accident 


Cranston Gordon Vincent ® Kansas City, Mo , Uni¬ 
versity of Kansas School of Medicine, Kansas City, 1926 
interned at St Mary’s Hospital served as assistant chief 
surgeon for the Kansas City Southern Railway began 
active duty as a lieutenant commander in the medical 
corps U S Naval Reserve, on Oct 27, 1942 served 
aboard the U S S Hermitage the U S S Roehambeau 
and the U S S Ormsby of which he had been medical 
officer in charge died in the U S Naval Hospital San 
Diego, 4.ug 23, 1945, aged 46, of coronary thrombosis 

Lucien Andrew Watkins, Leavenworth, Kan Uni¬ 
versity of Kansas School of Mediane, Kansas City 1935 
member of the American Ilfedical Association interned 
at tlie Albany Hospital in Albany N Y served a resi¬ 
dency at St Luke's Hospital in New York began active 
duty as a lieutenant in the medical corps. Army of the 
United States, on Aug 31, 1942 promoted to captain 
died in Buckley Field, Colo Aug 19 1945 aged 35 of 
cerebral hemorrhage 

John Harvey Wax, Detroit Detroit College of Medi¬ 
cme and Surgery, 1920 member of the American Medical 
Association began active duty as a captain in the medical 
corps. Army of the United States on June 6 1942 had 
been overseas since June 1943 A T C surgeon in the 
Burma-China-India theater of operations, lolled in China 
Aug 23, 1944, aged 49 

Leonard H Weissman, Chicago University of Illi¬ 
nois College of Medicme, Chicago, 1936 interned at the 
Cook County Hospital w here he served a residency 
interned at the Kankakee (HI) State Hospital began 
active duty as a major in the medical corps. Army of 
the United States m June 1942 promoted to lieutenant 
colonel served as chief of hospital inspections attached 
to the U S surgeon’s office in London, died in Germany 
Nov 8 1945 aged 34 m an aircraft crash 

Albert McElroy Wheeler, Washington, D C , Uni- 
V'ersity of Arkansas School of Medicine Little Rock 
1930 bom m Wheeling, W Va, Nov 30, IWl mem¬ 
ber of the American Medical Association began active 
duty as a first lieutenant in the medical corps. Army of 
the United States, on April 14, 1941 promoted to captain 
stationed at Fort Myer Va and Fort Kno\, Ky before 
going to Northern Ireland in April 1942, with the 47th 
Medical Battalion his battalion was with the first armored 
division in the invasion of North Africa took part in 
the Anzio landings and later entered Rome as commanding 
officer of Company C of the 47th battalion in August 
1944 was transferred to tlie 9th Evacuation Hospital and 
served with it in France until the defeat of Germany 
later reassigned to the 88th Medical Battalion for redeploy¬ 
ment to the Pacific received a citation from Gen klark 
Qark and was serving with the 9th Evacuation Hospital 
when the unit was awarded a mentonous service plaque 
by Col Mvron P Rudolph died in Mourmelon le Grand, 
France Aug 11, 1945, aged 44 

William David Williams, Denver Rush Medical 
College, Chicago, 1941, interned at St Joseph’s Hospital 
began active duty as a first lieutenant in the medical corps. 
Army of the United States on July 1, 1942, died 2 miles 
from Baker, Calif, Dec 13, 1943, aged 25 as the result 
of a fall from an airplane 

Leonard Otto Wissner ® Modesto Cahf College 
of Medical Evangelists Los Angeles 1931, diplomate of 
the National Board of Medical Exammers interned at the 
Los Angeles County General Hospital and served as resi¬ 
dent physician at the Stanislaus County Hospital began 
active duty as a captain m the medical corps Army of the 
United States, Nov 9, 1942 promoted to major, died m 
India Nov 14 1945, aged 43 

Lee Roy Woods III, Corvallis, Ore Indiana Univer¬ 
sity School of Medicme, Indianapolis, 1943 mtemed at 
St Vincents Hospital in Portland began active duty 
as a first lieutenant in the medical corps Army of the 
United States, on July 3 1944 died in France Feb 4 
1945, aged 24 of a head wound from a carbine 
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LONDON 

frrom Our Krpu/ar Corrcj/’ondfnt) 

June S, 1946 

Research on the Common Cold 
Although much has been wntten about the common cold, 
little definite is known about it and no satisfactory treatment 
has been denscd A common cold research unit is being 
established bj the Medical Rcsearcli Council and Ministry of 
Health It will be housed at the Haiward Hospital, which was 
built and equipped near Salisbury in 1941 and later given to 
the Ministry of Health b\ Han-ard Unucrsity and the Amer¬ 
ican Red Cross for research in communicable diseases The 
problem of the common cold is particularly complev and diffi¬ 
cult because, apart from the chimpanzees, which are unsatis 
factory for experimental purposes, it has not yet been possible 
to stud\ it in animals In several other diseases progress 
toward prevention has not been made until observation in 
animals became possible. Thus a vaceme against yellow fever 
became possible only when rhesus monkeys and later mice 
were found susceptible to the virus Similarly, not till ferrets 
were found susceptible to influenza varus was any progress 
made with the study of the disease Therefore the first objec¬ 
tive in investigating the common cold is to find a susceptible 
animal 

The first step in the research wall be to test on human volun¬ 
teers the cold produang activities of materials being studied 
The volunteers wall be drawn from university students, who 
will first be isolated until it is certain that they are free from 
infection After a few days quarantine their noses will be 
sprayed with material to see whether it contains virus ^^'hlle 
these observations are bemg made for a period of ten to four¬ 
teen days the volunteers will be out of contact with the outside 
world and with one another except that to avoid boredom 
thev will live together m pairs and can move about the 
countryside around the hospital provided they avoid all human 
contacts The volunteers are being carefully selected to include 
only those susceptible of e.\act discipline. It is thought that 
progress of tlie research wall be slow and that any spectacular 
advance is not to be expected 

Diphtheria Immunization Drive 
Diphtheria immunization has made great progress in this 
country More than two hundred local authonties will under¬ 
take diphthena immunization campaigns this summer m support 
of the national drive by the Mimstry of Health The object is 
to protect as many children as possible before the autumn and 
vnnter, which are the epidermc seasons for diphtheria Nearly 
6 million children have been immunized since the campaign was 
launched five years ago but 3 million arc still unprotected. The 
Ministry of Health urges that all children up to the age of 15 
should be immunized and tliat the best time is just before the 
first birthday Diphtheria, a special danger to all children is 
most deadly to those under the age of 5 years 

Since the gov ernment s campaign began diphtheria figures 
have declined each v ear Last year s record of 720 deaths was 
the lowest ever known in this country and only about a fourtli 
of the prewar average. The Iilinistry of Healtn believes that 
by immunizing at least 75 per cent of the child population it 
will be possible to defeat diphtlicna entirely as an epidemic 
disease This year there has been an increase in the number of 
cases and deaths The minister has asked all local authonties 
to make a special effort dunng the summer in view of the 
danger ansmg from the prevalence of diphthena on the continent 
of Europe 


Aid for Medical Libraries Devastated by the Germans 
The minister of health, Mr Aneunn Bevan, and representa¬ 
tives of the Allied embassies, Unrra, Unesco and the Bntish 
Council attended a conference on the plan of the Royal Society 
of Medicine for rehabilitating the medical hbranes of Europe 
destroyed by tbe Germans and supplying the medical profession 
in overrun countnes with information on scientific advances 
dunng the war Representatives of most of the devastated 
countries, including Poland the Netherlands Yugoslavia and the 
Ukraine, desenbed conditions in their countries and told how 
welcome English books and journals would be. The Germans 
did not stop at destroying millions of medical books in hbranes 
When they found that a doctor had fled from his house to 
escape their clutches they destroyed his medical books along 
with his other things The mimster of health said that he 
would do anything he could to help the project As we are 
suffenng in Britain from a shortage of medical books and 
journals as the result of paper control, we cannot send much 
However, it was decided to send microfilms of suffiaent con- 
tmuity to be instructive in their subjects When paper becomes 
more plentiful, normal channels will take thd place of the films 


CHILE 

{From Our Reoular Correspondent) 

Santiago, June 1, 1946 


Reform of Medical Studies 


There are four universities in Chile the University of Chile, 
a national institution established in Santiago in 1842, and the 
University of Concepcidn in Concepcion, the Catholic University 
of Chile, in Santiago, and the Industrial Umversity of Val¬ 
paraiso, which are pnvate The Faculty of Medicine of Chile 
Umversity was established in 1833 The faculties of medicme 
in the Universities of Concepcion and the Catholic University 
of Chile were founded in 1921 and 1930 respectively The 
Umversity of Chile, although it is a national institution, is 
independent of the state The government supports all its 
expenses bv a fixed budget The Umversity of Chile controls 
the teaching in the private umversities, the curnculums, tlie 
annual and final examinations and the giving of diplomas The 
curnculums of medical studies are hmited up to the ffifth and 
sixth years respectively in the private universities of Santiago 
and Concepcion In the University of Chile medical instruction 
IS free The number of students is limited by the capaaty of 
the school laboratones 


In past years the method of medical teaching was based on 
French and German methods A new plan of studies, prepared 
from 1940 to 1944, was recently established and has made it 
possible to follow Amcncan conceptions m the teaching of medi¬ 
cine This has resulted m improvmg the economical and tech- 


-,—. uic toiiege years 

It includes, however, postgraduate courses The students enter 
the umversity after graduation from high school The diploma 
of physician and surgeon given by the Umversity of Chile after 
graduation from the Faculty of Medicine is the only require¬ 
ment which enables its possessor to practice medicine and 
surgery in the country it is both a university diploma and a 
title from the state, as it is also similar to the license given in 
the United States The various branches of clinical medicine 
are taught m all the hospitak of Santiago, which are controlled 
by the Beneficencia Publ.ca Before the inauguration of the 
r Mediane of the university had 660 beds 

KO bed f there are 

P?bli«^or r **= Beneficencia 

t^ubhea for ffiis purpose. -Vgam before the new plan was 

adopted the Faculty of Medicine of the university ha^th^ 
m"^ '^hairs-of medical pathology, semciology and climcal 
mediane m one group and surgical pathology, surgical medi 
cine and clinical surgery in another group ""por Ee ffi^re 
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have now been substituted complete subjects in medicine and 
surgery On completion of course studies students take two 
examinations, one for the M D degree and the other for a 
diploma to practice medicine During the courses in medicine, 
surgery, pediatncs and obstetrics students serve as interns in 
hospital departments, where they work in mediane and surgery 
for three years and in obstetncs and pediatrics for one year 
Clmical teaching includes examination of the patient, clinical 
history and study of the main cliracal processes The students 
are aided in attaching the proper sigmficance to the biochemical 
and anatonruc aspects of medicine, since necropsy is obligatory 
in the hospitals of the Beneficencia Pubhca of Chile, The new 
plan provided for the establishment of a technical committee of 
professors which consists of the dean of the faculty and three 
students, who are appointed from those who are in the last 
year of medical study and who are serving as interns in hos¬ 
pitals This committee controls the vanous methods of medi¬ 
cal teaching and coordinates the work m faculties of medicine 
and hospitals The Umversity of Chile has already prepared 
new regulations for the establishment of postgraduate courses 
Those of the Escuela de Salubndad are in progress, and those 
in medicme and surgery will be opened in the 1948-1949 term 
The new method of medical studies established in the Faculties 
of Mediane of Chile in 1944 constitutes a great step in advance 

OSLO 

(From a Spenal Corrapondeni) 

June 17, 1946 

Dental Welfare in Norway 

World War II appears to have reduced the incidence of 
dental canes in Norway to an appreciable extent This is one 
many pomts made at a recent meeting of the Norwegian 

ental Assoaation attended by the government's chief medical 
officer. Dr Evang, Professor Toverud and others It was 
pointed out that there was a remarkable uniformity in the 
reports from widely separated parts of the country on the dimi¬ 
nution of dental canes This diminution, in the opinion of 
Professor Toverud, may possibly have depended on a wartime 
dietary m which coarsely ground flour, increased consumption 
of vegetables, shortage of sweets and special provision, for milk 
to expectant mothers and children may have played a part. To 
stimulate research in this field, a prize will be awarded for the 
best study of the mfluence of wartime conditions on dental 
canes At the same meeting Dr Evang referred to certain of 
the administrative difficulties associated with dental welfare in 
Norway At present two thirds of the population of Norway 
hve in country distncts, whereas two thirds of the dentists prac¬ 
tice in cities The government recently has appointed a com- 
rmttee to mvestigate the problem of dental welfare in country 
districts where at present only a mmonty of school children 
receive proper dental care. The problem is, to a certain extent, 
a matter of education For as long as the public regards dental 
welfare as a cosmetic luxury comparable with the cult of the 
lipstick and not connected with elementary hygiene, little support 
IS to be expected from the man in the street in the introduction 
of reforms in this field 

Neglect of Epileptic Patients 

The welfare of the epileptic is a black chapter in the history 
of welfare work in Norway Hence an uneasy conscience finds 
expression in a growing agitation for reform Dr G Monrad- 
Krohn, professor of neurology and head of the neurologic depart¬ 
ment at the Rikshospital m Oslo, has advocated reforms for 
many jears, but his appeals have hitherto fallen on deaf ears 
The outlook IS now better because there is a general tendency 
to give health problems more sympathebc attention than they 
enjoyed in the past The available information on the subject 
makes sorry readmg In Denmark there are two hospital beds 
for epileptic patients for every 10,000 inhabitants The corre- 


I A. M A. 
July 13, 1946 

spending figure for Finland is 1, for Sweden it is 09, and m 
Norway it is 03 Dunng the past two years 241 cases of 
epilepsy were treated at the neurologic department of the Riks¬ 
hospital In the same period 100 could not be accommodated 
m the same department but had to remain on the waiting list 
The sole nursing home provided by the state for epileptic 
patients contains only 68 hospital beds which are occupied by 
the chronically mentally defective These 68 beds compare most 
unfavorably with those in Sweden and Denmark, where there 
are approximately 1,000 and 900 beds respectively for the 
epileptic 

According to Professor Stromgren, 3 S per thousand of the 
inhabitants of the Scandinavian countries suffer from epilepsy 
Judging by this estimate, there must be some 10,000 in Norway 
alone Dr G Hennksen, who has recently investigated the 
problem of epilepsy in Denmark as well as m Norway, has 
come to the conclusion that Norw'ay requires a central hospital 
for the epileptic with 350 beds 

Pneumonia m a Norwegian Concentration Camp 

A concentration camp is the last place in the world in which 
one would expect pneumonia to run a benign course with an 
almost negligible mortality But the experiences of the Grim 
prison and concentration camp near Oslo in this respect are 
contrary to expectations Overcrowding was disgraceful, food 
was scanty and e.xposure to inclement weather was the order 
of the day On the other hand there were several doctors who 
had qualified for the distinction of internment at Grim, most 
of Its inmates were young adults previously healthy, and there 
was a good supply of sulfatliiazole Thanks to these advan¬ 
tages, Dr Knut Aas and his colleagues had to record only two 
deaths among their 261 male cases of lobar pneumonia and 
bronchopneumonia These cases were observed between Sep¬ 
tember 1944 and May 7, 1945, during which period the number 
of male internees rose steadily from about 2,500 to about 5,300 
A classification of the patients according to the duration of their 
stay at Gnni showed that the nsks of pneumoma were greatest 
during the first months, i e. while the mtemees had not yet 
become acchmatized to thar new surroundings In 84 per cent 
of the cases treatment was instituted within the first two days 
of the disease, and only 6 patients began to receive treatment 
later than the fourth day A companson of the pneumoma 
morbidity at Gnm with that in Norway as a whole gave Gnm 
a pneumonia rate which was seven times as high It is a com¬ 
mon observ’ation that pneumonia mortality rises with pneumonia 
morbidity as shown among other publications by the extensive 
investigation of Rudebeck in Sweden. Dr Aas and his col¬ 
leagues are therefore to be congratulated on their successful 
reversal of this rule 


Marriages 


Walter Paul Browne, Portland, Ore. to Miss Margaret 
Miller of Williamsville, IIU at Stevenson, Wash., March 18 
Lester Irving Fox, Haverhill, Mass, to Miss Dorothy June 
White of Darlmgton, S C, m Baltimore, April 29 
Flovd Wolfe Denny Jr, Hartsville, S C, to Miss Barbara 
Elizabeth Horsefield m Morganficld, Ky, April 27 
Richard Hopkins Sindex, Dunedin, Fla, to Miss Betsy 
Brandon Rankm in Concord, N C, May 18 
L Davis Haughton Jr., New Orleans, to Miss Virginia 
Weatherly in Goldsboro, N C, May 15 
Robert Page Morehead to Miss Dorothy Ann Myers, both 
of Winston-Saiem, N C, May 18 
Louis Hamman Jr., Baltimore, to Miss Virginia Lee Thuss 
m Cumberland, Md, May 18 

Harrison G Palmer to Mrs lilanon B Jones, both of St 
Petersburg, Fla, March S 

Grace Whitford to Mr Henry Thomas Parr, both of Ozona, 
Fla., June 1 
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ADDICTION TO DEMEROL AND THE 
READER’S DIGEST 

Tn the Fiiilor —Yon utrc ilic first to till my ittcntion to 
the ncv\ drtiR Dohnlin, nliicii ms discostred in Gcrmmy and 
winch nndc Us oppennnee scscnl jenrs ogo in the Argentine. 
Yon also cillcd in\ •Ulnition to the fnct that botli countries 
Ind immcshatcU phccsl this drug under strict control You 
sentured the sugrcslion tint the drug would make its appear¬ 
ance m the United Slates and iirolnbls had addiction liabilities 
similar to morphine Your prediction was correct The drug 
was introduced in the United Stales under the name Demerol 
Its addiction properties were found to be similar to morphine 
bj the United States Public Health Scriicc Hospital at Lexing¬ 
ton K\ where scientific studies in this field arc the best in 
the world This was confirmed b\ others who c.xperimentcd 
It itJi the drug 

Now comes an article b\ Paul dc Kniif in the June issue of 
(he headers Pincit entitled 'Gods Own Medicine—IW6" under 
the headline "The pain fighting power of dcmcrol is as miracu¬ 
lous as tliat of morphine—without tlic opiates' danger of addic¬ 
tion” Tins article adroitls makes no reference to the work of 
Dr C K. Himmelsbacli of the United States Public Health 
Sendee and Drs Hans H Hccht, Paul H Noth and F P 
Yonkanan of Detroit, all of whom wanicd of the danger of 
addiction, 

Dcmcrol was placed under federal narcotic control by the 
Congress because of csadcncc given before that body of its 
dangerous properties Some of the persons referred to in 
de Kruifs article could have attended the iicarmgs before the 
Wajs and Itfcans Committee and have testified as to what they 
thought about the drug, but thej elected to remain silent 

I fear a wave of Dcmcrol addiction if physicians who read 
this article believe what 1 consider the reckless and dangerous 
statements made b) de Kruif that the dnig is free from addic¬ 
tion properties This is information somewhat similar to that 
which appears in the circular distributed bv the manufacturer 
of Demerol to push sales Had this article been prepared on a 
strictly scientific basis it would have sounded a strong warning 
about the danger of addiction Our files contain numerous 
rases of addiction involving the use of Demerol I cannot too 
strongly warn the members of j our Association about the danger 
of addiction to Demerol 

H J A>slinceii, Washington, D C 

Commissioner of Narcotics 


THE ECONOMIC STATUS OF 
MEDICAL SCIENTISTS 
Fo the Editor —-Recognizing the precarious position of nil 
<al education and research in this country, the council of 
’’^can Physiological Society appointed a Survey Commii 
J' eptember 1945 to collect information pertinent to the pr 
^ as It concerns the field of physiology This commit 
isu^ of Dr E, F Adolph, chairman, and Drs T E Be 
5 Dow, has prepared the follow 

, ^^^^'^sing on one aspect of its study It is being p 
ahn„t .L medical workers should be equally concer 

In n'^^^P^^Wems 

PhvEinl'*^*"'^ survey committee of the Amen 

Society sent a comprehensive questionnaire 
on United States Among other matters, d 

years lojn ^ '^bon to academic rank were obtained for 
q£ .l Xhe figures shown m the first two li 

annrolrt^Me represent the median salaries 
schools *'“ndred physiologists teaching in med 

nt the years indicated. 


A supplementary questionnaire was sent in April 1946 only 
to directors of departments of physiology in United States 
medical schools, this included the question "What salanes do 
you consider to be fair and adequate at the present time for 
physiologists?” Median data from the forty-one answers so 
far received are shown in the lovvest line of the table. It should 
be emphasized that this tabulation is limited to physiologists 
who teach m medical schools, it does not include zoologists or 
plant physiologists, whose salary scale is often lower 
The data show the extremely interesting fact that full pro¬ 
fessors of medical physiology (teachers of future physicians) 
receive a salary (median) of only $5,000, while department heads 
receive only $6,100 Two thirds of the latter possess the M D 
degree, the others a Ph D in physiology The range of pro¬ 
fessorial salaries is equally instructive, while six directors 
received more than $10,000 m 1945, seven received between 
$4,000 and $5,000 and two received less than $4,000 The 
great spread among salary scales in different institubons can 
be credited only in part to local vanations in costs of living 
Tabulations dealing with the shift of physiologists to other 
occupations tn the past ten years indicate that many men and 
women have left medical school physiology departments Some 
of these have entered industry and others have entered private 
practice, often the mam reason has been their inability to live 
on the academic salary paid It is impossible to ascertain how 
many of these might have become outstanding teachers or 

Annual Salary Scales (Actual and Proposed) for 
Medical School Phisiologists 
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investigators However, it is certam that many capable teachers 
either leave or do not enter on an academic career because of 
the discouraging financial outlook. 

Physiologists are conservative in their estimates of what con¬ 
stitute "fair and adequate salaries ” Professors of physiology 
request $6,000 to $15,000 a year (depending on local costs of 
living), incomes which are extremely low compared with those 
of other medical specialists who have likewise nsen to the top 
of their profession. Indeed, one frequently overlooks the point 
that physiologists in common with pharmacologists, pathologists 
and biochemists are medical specialists just as much as are 
internists, surgeons, obstetricians or ophthalmologists Physiol¬ 
ogy IS a medical specialty that requires equal mental processes 
and training equal to or greater than that demanded by clinical 
medical specialties 

Any consideration of salary scale is incomplete without some 
comment on the slow rate of advancement from one rank to 
another that often obtains m medical schools The lovvest salary- 
listed as desirable ($3,000) should be applied only to those who 
are in a period of training or onentation After one to three 
years such persons (if regarded as capable) should be advanced 
into the higher ranks 

The answer to these financial problems confronting teachers 
m the medical sciences is not easy Some directors of physiol¬ 
ogy departments have recommended that no future appointments 
be made at substandard salary scales It is certam that medical 
education in this country would be greatly strengthened by 
substantial salary mcreases in the medical sciences It is to be 
hoped that all persons interested in the advancement of medicine 
will work toward the accomplishment of that objective. 

Council of the A-vierican Physiological Society 

Maurice B Visscher, Secretary 
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STIPULATIONS 

Agreements Between Federal Trade Commission 
and Promoters of Various Products 

Following are abstracts of stipulations m which promoters of 
“patent medicmes/^ medical devices or cosmetics have agreed, 
following action by the Federal Trade Commission, to discon- 
tmue certain misrepresentations m their advertising These 
stipulations differ from the “Cease and Desist Orders’* of the 
Commission m that such orders definitely direct the discon¬ 
tinuance of misrepresentations The abstracts that follow are 
presented primarily to illustrate the effects of the provisions of 
the Wheeler-Lea Amendment to the Federal Trade Commission 
Act on the promotion of such products These abstracts are 
given as examples, smee space does not permit a review of all 
cases reported 

A I Salve —In January 1945 the Wizard Products Company Chicago 
stipulated to discontinue representing that A 1 Salve aids in the healing 
of eczema certain t^pes of rash scalp eruptions, athletes foot of a deep- 
seated nature, boils severe cuts or ulcers or that the ointment has been 
used generally or is officially approved by any United States government 
hospital or medical service 

AoqulQ —The Acquin Pbarmacal Company and the Ross Advertising 
Service St Louis stipulated m February 1945 to cease representing 
among other things that Acquin vmII overcome fatigue or cure head 
aches is formulated from a doctor s prcscnption presenbed by physi 
:ans for relief of minor aches or pains and is safe to use, 

Cftlcipan —In February 1945 Campbell s Foods and the ITcneough 
.dvcrtising Agency both of Des Moines Iowa, stipulated to cease rep 
rsentmg through use of the phrase ‘anti gray hair vitamin or in any 
ther manner that Calcipan will restore the original color to gray hair 
lake one look or feel younger or restore >oathful vitality to the skin 
uninish freckles alleviate sunburn and make fingernails less brittle 
tirougb action of its calcium pantothenate content 

Adreno Mlit —The S-K Research Laboratones Inc Phoeaix Anr, 
iipulated in May 1945 to cease representing among other things that 
tiis or any similar product is a competent treatment for relief of asthma 
r could afford more than tcraponin relief from the paroT>sms of that 
ondition that clinical results have been uniformly or generall) satis- 
jctory or that the product gives relief where hypodermic injection has 
ailed 


Almi Wateriest Shampoo—This is no longer to be described as ‘water 
;S8 or otherwise represented to contain no water according to a stipu 
lation signed in March 1945 by the Aimc Company Kew \ork 


Allantomlde—The National Drug Company Philadelphia stipulated in 
May 1945 to cease representing that it has the exclusive patent right 
to make use and sell this sulfanilamide allantom ointment which it 
recommends for treating wounds, scalds burns abscesses and ulcers 
and that the ointment is the subject matter of a United States patent or 
through the use of the term TJ S Patent No 2 124 296 that it is the 
product for which the indicated patent was issued. 


Alpenkrsuter —This product appears to have been sold under the 
various names 'Hoboko Novoro Zokoro Lozogo Kunko and 
Goraoto according to the nationalities to which it was vanooslj 

advertised In September 1944 the Peter Fahmey & Sons Company 
Chicago stipulated that in labeling and advertisements of its product, 
under whatever name it vviU not fail to warn that the' nostrum should 
not be used when abdominal pain nausea vomiting or other symptoms 
of appendicitis are present This stipulauon was supplemental to one the 
company had signed in March 1942 which is to remain in effect and 
which provided that the concern was to cease representing that Alpen 
krautcr will regulate the bowels relieve rheumatic pain ward off disease 
and benefit skin eruptions An abstract of this case appeared in The 
J otJEKAL Oct 10, 1942 page 470 


Betzns —That this product has any reducing action or that any loss in 
weight resulting from use according to directions is other than what 
naturaUy results from a restricted or reduced food lOt^e or that by 
using It in connection vnth a reducing diet, hunger will be prevented 
arc misrcprcseatations to be discontinued according to a stipulation sign^ 
,n Ortobtr 1944 by the L. H Stewart Corporation Kccheeler ^ \ 

In 1942 and 1943 when Betene label claims Mere found to \nolate the 
rat.onal Food Drug and Cosmetic Act govemment chemists repot^ 
indicated that Betene u-aa essentially a mixture of dried tloin milk 
dried egg yolk, soya bean tissues wheat bran 

arar ^ciL pbo phate ehondrus (Insh moss) and saccharin with 
cS^a.n added sitamin substances, the whole flavored wtth eoeoa sanill.n 
and coumarin 

^a- 1 . ri!t#r^That this will prevent hay fever or asthma 

Cha Goha LTcles mV atr or m such eoud.liims 

caused by dust pollen or J u^ion to the nasal membrane were 

C-p... .. 11.»<..4 c- 

stipulated to discontinue in Apni 1945 


Davis’ Formula No 7895 -—The E R Davis Prescription Company 
Blaine Wash, stipulated in December 1944 to warn in advertisements 
and labeling ‘Caution Use only as directed as a necessary precaution 
against use in tuberculosis or goiter The Commission had brought two 
previous actions against this concern for making unwarranted claims for 
the product as a treatment for asthma and bay fever In 1943 the Food 
and Drug Administration charged that the Davis concern had misbranded 
tbif nostrua which government chemists reported as essentially a mix 
ture of water alcohol potassium iodide chloroform sugar and an extract 
of a plant drug such as lobelia 

Dr Brown t Calcium Pantothenate —That this would prevent or end 
gray baw or restore the original color to the hair or increase the 
strength or elasticity of the fingernails or resistance to freckling or sun 
burning were among the claims which the Marshall Drug Company Inc 
New York agreed to drop from its advertising in a stipulation that it 
entered into m March 1945 

Dr Fosters L K and Kolron.—The P D G Products Inc High 
Point N C stipulated m November 1944 to cease representing that the 
first named product will benefit stomach disorders and certain other ail 
ments or that the second will cure a cold or help bronchial irritations. 

Dr Thomas Ointment,—That this would be effective as a treatment or 
palliative for either ‘leg sores or old leg sores which are the result 
of chronic conditions such as diabetic and varicose ulcers would no 
longer be represented in the advertising as stipulated in June 1945 
by the Dermatological Products Corporation and the Glenn Products 
Comjiany Hoboken N J 

Ex teen —The Lanteen Medical Laboratories Inc Chicago stipulated 
in April 1945 to cease representing that this product wiU relieve or 
overcome distressing psychic or disoosition phenomena accomp3n>ung 
menstruation such as depression self pity nervousness and irascibility 
or provide a stimulating effect 

Grayvit® —The Carlay Company Chicago which puts out the wudely 
promoted Ayds for reducing stipulated m April 1945 to cease repre 
seotmg through use of the phrase anti gray hair vitamin or in any 
other manner that Graywita will prevent or end gray hair or restore the 
original color to the hair increase the elasticit) of the nails restore 
vitality to the hair or improve the skin 

Glaxo Nall Polish and Glaxo Nall Cote—The Glazo Company Inc. 
New \ork stipulated in October 1944 that it would cease representing 
that Its polish IS superior m wearing qualities to all other competing 
products will not chip peel or fade, prevents hazards to fingernails or 
that Nail-Cote or any product possessing similar qualities guards jour 
nails against splitting cracking or breaking ' 

Gra No Mor—The United Vitamin Products Chicago stipulated rn 
August 1944 to cease representing that this preparation improves the 
complexion or prolongs youthful appearance or intimating that it will 
prevent or end gray hair or that the natural hair color has been effected 
in 88 per cent or any other definitely stated percentage of those to 
whom calcium pantothenate the principal ingredient of the product was 
administered m tests 

Hays Hair Colorlnp —That hair dyed with this is natural looking and 
that the product does not stain the scalp were misrepresentations to be 
withdrawn from the advertising as stipulated in April 1945 by Kraupner 
& Kraupner Inc trading as Hays’s Company Brooklyn 

Palmolive Soap —According to a stipulation sicned m September 2944 
by the Colgate Palmoliv e Feet Companj Jersey City K J the following 
misrepresentations among others were to be discontinued That the only 
natural saponifying oils or fats used in the soap are olive and palm oils 
when actually coconut or other oils or fata also arc used that the olive 
oil employed is the familiar edible ohve oil as distinguished from inedible 
types wrhen such is not the fact that this soap with water will protect 
the skin against or postpone the consequences of advancing age or cure 
faaal eruptions in adolescents or do more than cleanse the sknn 

Periodic Capsules Trhis PPP Dupree Pills Rx XX Periodic Capsules 
and Rx XXX Periodic Capsules —TTic KB Medical Products Cleveland 
stipulated m April 1945 to discontinue the following misreprcscntatiODf 
among others That these products cffcctivelr treat or relieve cases of 
delayed menstruation arising from poor nutrition anemia fright colds 
over-exposure change of climate nervous strain or other causes or 
through use of the words Period Penodic Capsules or Penod 
Pills that the prcjiarations v\n] benefit cases of delayed menstruation 
regardless of cause 

Sweetheart Toilet Soap— The Jourxal Oct 11 1941 page 1281 

reported a stipulation (still in effect) signed b\ the Manhattan Soap 
(Company Inc to discontinue certain misrepresentations in advertising 
this soap such as that beauty experts endorse it and doctors prescribe it 
and that it will keep the skin healthv and the user young In October 
1944 the corapanv signed a supplemental stipulation to cease representing 
that the soap will not become gebtinous 

Warner Treatment.—The Varner Trust the ‘Warner System Inc. 
Boston John E Warner Assocutes Chicago and John E AVamcr & 
Associates Inc Los Angeles stipulated m April 1945 to discontinue 
these misrepresentations among others That John E, kVamer is the 
nation c leading scalp specialist, that his associates are sknlled experts 
in the pathology diagnosis and scientiUc treatment of hair or calp con 
ditioQs or that the Warner method can prevent baldness or loss of hair 
or promote its growth correct scalp disorders or banish dandruff 
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Drunkenness Results o£ Chemical Tests of Blood 
Not Privileged Commumcation—Tlie plantiff sued for 
damages ansing out of an automobile accident at\d recoiered 
judgment in the trial court. From this judgment the defendant 
appealed to tlie Supreme Court of Colorado 

Altliough the defendant was unconscious when he was taken 
to a hospital after the accident, the physician on dut> was 
requested by a public officer “to take a blood sample to be 
tested for blood alcohol” The physician thereujjion rcmoied 
from a vein of one of the defendants arms 10 cc of blood 
which he turned over to the laboratory tor analysis This 
physicians tesbmony at the trial, as well as the testimony ol 
the laboratory technician, was to the effect that the analysis 
showed sufficient blood alcohol to cause a state of drunkenness 
in the average persoa The defendant objected to tlie admis 
sibihty in evidence of this testimonj on the ground that it 
was a privileged communication between patient and ph>sician 
The Colorado statute pertinent to tins subject provides 

There arc particular relations in which it is the policy of the law to 
encourage confidence and to preacrvc it inviolate therefore a person 
shall not be e.Tamined as a witness in the following cases Fourth 

—A physician or surgeon duly authorized to practice his profession under 
the laws of this state or any other state shall not without the consent 
of his patient he e-vam i ned as to mry information acrtnircd in attending 
the patient which was necessary to enable him to prescribe or act for the 
patient 

We believe, said the Supreme Court that the trial court 
properly allowed the introduction of this testimony under the 
principle laid down in pnor decisions There was no showing 
continued the court, tliat the running of the alcohol test was 
m any degree- necessary to enable tlie physician properly to 
treat, prescribe or act for the defendant after the accident- 
In fact, the record affirmatively showed that the test was 
procured by the physician because of and in obedience to 
a request from a public official In conclusion the court said 

we approve the action of the trial court in admitting the testimony 
of the physician and here make comment so that in the event of a retrial 
there can be no question as to our position on this point 

The judgment m favor of the plaintiff was reversed on other 
grounds— Hanlon v Woodhonic 160 P (2d) 99S (Colo 1945) 

Malpractice Consent to Operation —The plaintiff, 
mother of the deceased, sued tlie defendant physiaans for dam 
ages for an alleged assault in the performance of a surgical 
operation From a judgment for the defendants the plaintiff 
appealed to the district court of appeal, fourth distnct, California 

The narrative statement certified by the trial judge recited 
tlie following findings of fact The defendants examined the 
deceased who was suffering from nausea and discovered a "mass 
in the lower right abdomen ’ Deceased entered the sanatonum 
for furtlier treatment and a cystoscopic exarmnation revealed 
that the deceased’s bladder was occupied by a stone approxi¬ 
mately the size of a baseball Throughout the entire exami 
nation the deceased was conscious and in full possession of 
his mental faculties The defendants advised the deceased of 
the true condition and informed him that he could not survive 
if the stone was not immediately removed and he thereupon 
consented to the operation, which revealed an aggravated vesical 
abscess from which the deceased died shortly tliereafter Had 
the operation not been performed the patient would have lived 
but a tew days All the time the deceased was m tlie sana¬ 
torium the plaintiff or an adult sister was present The plain 
tiff testified she told the defendant doctors tliat her son told 
her he did not want to be operated on but the plaintiff spoke 
imperfect English and neither of the doctors understood aiij- 
thing said by the plaintiff if such conversation did take place 
During the cystoscopic examination a nurse advised the 
deceaseds sister, who was present, that her brother was sen 
ously ill and that the doctors believed the only jiossibihtj of 
saving his life was an immediate operation The sister then 


signed a vvntten consent to the operation although she told the 
nurse that the signed consent should have been executed by the 
plaintiff who was then absent from the sanatonum The nurse, 
however, insisted that she sign it From this evidence the trial 
court found that the deceased was conscious and in full posses¬ 
sion of his mental faculties throughout the exatnination and at 
the time he gave his consent to tlie operative procedure even 
tliough there was evidence, produced, by the plaintiff that pnor 
thereto he appeared to be in a dazed and semiconscious condition 
The plaintiff contended that the operation was performed on 
the son without her consent, that she was the proper person to 
give such consent and that therefore an assault was committed 
on her son for which she was entitled to compensation The 
trial court allowed the plaintiff to set forth in the statement of 
facts and findings that there was evndence produced on behalf 
of the plaintiff indicating that the deceased was in a dazed or 
semiconscious coudition when he was taken to the examination 
room From this evidence the plaintiff s counsel argued that it 
was therefore established that the patient was incapable of act 
ing for himself in giving consent to the operation At the mOst 
said the court, such evidence only created a conflict to be deter¬ 
mined by the trial judge The finding that the deceased did 
give hiS consent and was conscious and in full possession of lus 
mental faculties at that time has substantial evndentiary support 
and cannot be disturbed on appeal Accordingly the judgment 
in favor of the defendant physicians was affirmed— Arhallo v 
Nielson 166 P (2d) 621 (Cahj 1946) 
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NATIONAL BOARD OF MEDICAL EXAMINERS 
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Amencan Heart Journal, SL Louis 


31 387-526 (Apnl) 1946 

Use of Phleboroanometcr Normal Venous Pressure Values and Study 
of Certain Clinical Aspects of Venous Hypertension m Man T Winsor 
and G E Burch.—p 387 

•Hemodynamics of Acute Hemorrhage in Man E S Brannon E A 
Stead Jr J V Warren and A. J Merrill —p 407 
•Circulation in Penetrating Wounds of Chest Study hy Method of Eight 
Heart Cathetemation A. J Merrill J V Warren, E A Stead Jr 
and E S Brannon —p 413 

Pericardial Tamponade from Stah Wound of Heart and Pericardial 
Effusion or Empyema Study Utilizing Method of Right Heart Cathc 
terization J V Warren E S Brannon, E. A Stead Jr and A 
Merrill ^p 418 

Effects of Malaria on Heart H B Sprague —p 426 
•Filrther Observations on Use of Mercupurin Administered Orally 
E C Batterman A C T>cGraS and H 31. Sborr —p 431 

Massive Left Anncle, mth Special Reference to Its Etiolo^ and 
Mechanism Report of Case A E. Parsonnet A Bernstein and H S 
Maitland —p 438 

Effect of Certain Drugs on Cardiotozic Lesions of Digitalis lO Dog 
F A Kiser H Ginsberg and N C Gilbert—p 451 

Thromhoplastic Properties of Some hlereuruil Diuretics D I Macht. 
—p 460 

Analysis of Time Relationships Withm Cardiac Cycle in Electrocardio¬ 
grams of Normal Men II Duration of TP Interval and Its Relation¬ 
ship to Cycle Length (ER Interval) I Schlamowitz—p 464 

Id III Duration of PR Interval and Its Relationship to C>cle Length 
(RR Interval) I Schlamowitz.—p 473 

Effect of Change of Position of Arm on Blood Pressure, I Stem 
—p 477 

Electrocardiographic Changes in Scrub Typhus Fever G Hollander 
—p 481 


HemodynasiicE of Acute Hemorrhage —Brannon and his 
assoaates studied hemodynamics m 13 patients wth circula¬ 
tory insufficiency resulting from acute blood loss Right atnal 
catheterization it as employed to secure mixed samples of venous 
blood and to measure the mean right atnal pressure. The cardiac 
output was calculated by means of the Pick prmciple. In all 
patients the femoral arterial pressure recorded optically was 
below 100 mm. of mercury Complete heraodilution had not 
occurred, and the blood volume was decreased at the time of 
the study In the 5 patients with cardiac index above 2.6, signs 
and symptoms of mild shock were present The arterial and 
atnal pressures were decreased, but the cardiac output, arteno- 
venous oxygen difference and the penpheral resistance were 
within the normal range. Reflex artenolar dilatation may have 
accounted in part for the low arterial pressure. In the 8 patients 
■with cardiac index below 2 6 the arculation was abnormal The 
artenovenous oxygen difference -was increased, the atnal and 
artenal pressures were low The penpheral resistance was 
elevated. An mcrease m blood volume by the use of intrave¬ 
nous fluid always caused a rise in atnal and artenal pressures, 
an increase in cardiac output and a fall in penpheral resistance. 
Circulatory failure from hemorrhage may be complicated by 
refle-x -vasodilatation, as occurs in the common faint If it is 
uncompheated by this factor, it is not assooated with artenolar 
dilatation dunng the first few hours 


Circulation in Penetrating Wounds of Chest—Mernll 
and his assoaates collected quantitaUve hemodynamic data on 
13 patients with penetrating wounds of the chest Four of these 
patients had no evidence of arculatory difficulties, while 9 did 
The studies on those without circulatory difficulty gave values 
which were similar to those m normal subjects The 9 patimts 
who had circulatory msufficiency showed hypotension, a low 
wenwheral resistance, a relatively normal cardiac output and a 
normal nght atnal pressure. The clinical picture of patients 


with penetrating wounds of the pleura is similar to that pre¬ 
sented bj patients with acute blood loss from multiple lacera¬ 
tions The hemodynamic data differ in several important ivays 
in the two groups Patients with simple acute blood loss and 
a systolic artenal pressure below 100 mm of mercury usually 
have a diminished cardiac output, a low atnal pressure and an 
eler-ated peripheral resistance When the blood volume is 
increased by therapy a deaded rise in cardiac output occurs 
In the patients with knife wounds of the pleura the cardiac 
output was relatively normal in spite of the sharp fall in artenal 
pressure and did not increase greatly when the blood volume 
was raised The atnal pressure was not decreased and the 
penpheral resistance was lowered. The circulatory failure in 
patients with penetratmg wounds of the pleura appeared to be 
pnmanly the result of artenolar dilatation 

Mercupurin Administered Orally—Batterman and his 
co-workers admmistered orally tablets consistmg of 120 mg 
of mercupunn, which is equivalent to 30 mg of mercury and 
27 mg of anhydrous theophylline, to 81 patients m all stages of 
congestive heart failure, Fifty-six were treated as hospitalized 
patients, 5 were observed as both hospitalized and ambulatory 
patients and 20 were treated as ambulatory patients The 
results indicate the value of the maintenance dose of mercupurin 
administered orally m the treatment of patients with congestive 
heart failure. The effectiveness of the method outweighs the 
possibility of toxic reactions It has its greatest usefulness in 
patients with congestive heart failure who have exhausted the 
■value of a mamtenance dose of digitalis and who, in spite of 
repeated injections of a mercunal diuretic, reacciunulate their 
edema or experience a recurrence of acute symptoms The oral 
diuretic will remove all signs and symptoms of failure in such 
patients, making it possible either to dispense with the intra¬ 
venous preparation or to decrease the number of injections 
required The authors have never been able to achieve these 
results with the oral xanthine den-vatives 

Amencan Journal of Clinical Pathology, Baltimore 

16 139-232 (March) 1946 

•Pathology of Scrub Typhus J H Park and M S Hart—p 139 
Observations on Glucose Tolerance Tests with Special Reference to 
Glucose Tolerance in Patients with Jaundice J S Sweeney and 
R D Fnedlander—p 150 

Acute Systemic Lupus Erythematosus J Foldes—p 160 
Masked Renal Insnffiaency V H Kugel and A. E Rappoport.—p 174 
Normal Values for Certain Tests of Liver Function in Healthj Soldiers 
S W Lippmcott W B Hesielbrock, L, D Eilerbrook and others. 

—P 188 

Effeos of Transfusion of Group O Blood of High Iioagglutinm Titer 
into Recipients of Other Blood Groups L. H Tisdall D M Garland, 
P B Szanto and others—p 393 
Experimental Jugular Phlebitis W C Hueper—p 207 
Extramedullary Plasma Cell Tumor of Stomach Case Report J S 
Couret —p 213 

Cancerous Cyst of Tail of Pancreas Simulating Carcinosarcoma P H 
Harlr and A. Van der Sar—p 219 

Pathology of Scrub Typhus —According to Park and 
Hart the essential histology of scrub typhus is disseminated 
peiTvasculitis and focal, mterstitial, monocytic cellular infiltra¬ 
tions associated with edema and passive hyperemia The most 
significant changes seen by the authors in 27 cases were those 
of the heart, lungs, regional lymph glands, testes and brain 
Other Organs showed -vanable degrees of involvement Throm¬ 
botic lesions, so commonly seen in the other rickettsial diseases, 
are extremely rare The necrosis of the skin at the site of the 
pnmary lesion and the necrosis of the regional lymph nodes 
are the only histologic endence of “toxemia” The authors 
believe tha( the lesions encountered m the other organs are due 
to stagnant and anoxic anoxia secondary to the initial “toxemia ” 
It was not possible to demonstrate an appreciable difference in 
the histology of cases coming from an area where the mortalitj 
\\fas nearly 30 per cent and cases from an area oier 1,200 miles 
distant m which the mortality rate was 1 per cent In all cases 
there was suffiaent cardiac involvement to render., impairment 
of heart function and, m addition, an interstitial pneumonitis 
of sufficient seventy to alter the normal gaseous exchange. The 
arculatory failure, altered blood chemistry and impaired water 
balance perpetuate the anoxia Therapy should be directed 
toward preventmg or correcting these factors 
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American Journal of Diseases of Children, Chicago 

71 211-332 (March) 1946 

•McRiloWastic Anemia m Inlancj Common S>ndromc Responding Spe- 
cifieally lo Folic Acid Tlicnpy W W Zuclier and Faitli N Ogden 

—P 211 

Effect of \\ nr Imposed Dictarj Limitations on Gron-ths of Paris School 
Ch\U\Tcu M Laportc —p 2*^** 

EfTccl of Grm\tlt and Dc\elopracnt on Abnormal Labial Frenura A B 
Schwartz and T R Abbott ^—p 248 
Pernicious Anemia in Childhood J C Peterson and S C 0unn 
—p 252 

*Er>throphapoc>tosis in Acute Hcmoljiic Anemia of Newborn 3 Cases 
J S Sennott—p 269 

TNphoid Emp>ema Report of Case with Recover) E P Scott and 
J \V Bruce —p 277 

Coronarj Occlusi\e Disease m Infants and in Children W A Stoker 
—p 2H0 

Folic Acid m Megaloblastic Anemia in Infancy — 
Zuelzer and Ogden conclude from a study of 2S infants mtli 
a macrocytic anemia that a charactenstic dysplasia of the mar¬ 
row encountered in these patients and the specific response to 
a hemopoiebc factor contained in liver extract, folic acid con¬ 
centrates and pure folic acid constitute entena for recognition 
of a distinct syndrome of common occurrence in white infants 
The designation “megaloblastic anemia’ is suggested for tins 
condition because macrocytosis, as determined by mean cor¬ 
puscular constants, is an inadequate criterion in the hematologic 
diagnosis of this anemia, while megaloblastic transformation of 
the bone marrow is a constant occurrence The charactensbes 
of tile circulabng blood are a normocliromic and usually macro¬ 
cytic anemia leukopenia, neutropema and thrombopema, and 
thci have a staking similantj to those of classic addisonian 
pernicious anemia. These charactensbes are not constant in 
the circulabng blood Study of the bone marrow by means of 
smear culture is a reliable method of diagnosis The anemia, 
leukopenia and tlirombopenia are interpreted as tlie results of 
a disturbance of regeneration affecting the marrow cells and 
idenhcal in its mechamsm with the disturbance of marrow func- 
bon in pernicious anemia. Fohe acid is identical with or con¬ 
tains a hemopoiebc factor which has a specific effect on 
megaloblasbc anemia 

Hemolytic Anemia of the Newborn—Sennott reports 
3 cases of hemolybe anemia of the newborn in whicli mono¬ 
nuclear ervthrophagocytosis was observed Seven cases were 
previously reported in the hterature In the author s senes the 
mononuclear cells which contained pink staining erythrocytes 
were of the monocybe type. In most blood smears equal num¬ 
bers of phagocytic cells were found which had m their cyto¬ 
plasm vacuoles the size of an erythrocyte or smaller which 
were not stained. As the anemia was relieved by transfusions 
and as the nucleated red cells decreased the phagocytic cells 
also decreased in number The greatest number of phagocytes 
was obsened in cases in which there W'as the greatest number 
of immature cells 

Annals of OtoL, Rhin. and Laryngology, SL Louis 

55 1-226 (March) 1946 Partial Index 

Deep Infections of Neck with Particular Reference to Role of Dental 
Foci C C Swann —p 29 

Suppurative L,abyrinthiti5 N A Youngs and J R, Lindsa> —p 43 
Secretory Otitis Media W \V Eagle—p 55 
Ear Deafness in Gunnery Instructors J E Hendricks —p 68 
Psychogenic Deafness N A Jlartin^—p 31 

•Pcnictllm Therapy in External Otitis B H Senhina —p 90 
Otolaryngology m European Theater of World War II N Canfield 
—p 108 

Status Asthmaticus G O Cuinmings—p 136 

Oropharyngeal Manifestations of Erythema 'Multiformc J C Howard 
Jr and L E W'lble—-p 346 

Site of Fanal ^er\c Lesion m Cases of Ramsay Hunts Syndrome 
K TschiasJn) —p 152 

Fenicillin in External Otitis—Penicillin solutions and 
penicillin sulfonamide mixtures were used by Senturia in 32 
cases of external obtis Pemcillm solution applied topicalh 
produced unsabsfactory therapeubc results in 10 of 11 cases 
diagnosed as acute diffuse chronic eczematoid or chronic des¬ 
quamative external otibs Rapid subsidence of pam and cellu¬ 
litis and formation of well localized abscesses occurred within 
bvent>-four to forty-eight hours in 6 cases of circumscribed 


external obtis treated with intramuscular injections of penicil¬ 
lin Equivocal results were obtained in 7 cases treated with 
penicillin sulfanilamide mixtures by means of tlie insufflabon 
technic. If smear cultures indicate that organisms sensitive to 
penicillin predominate in the external auditory canal, good 
therapeutic results may be anticipated from the intramuscular 
administration of penicillin and possibly from the topical appli¬ 
cation of this antibiotic A large percentage of the cultures made 
in this senes of cases produced a predominance of gram nega- 
bve rods In vitro and clinical results confirmed the prediction 
that penicillin would not be effccbve in those cases of external 
otitis m which the disease was caused by or the predominabng 
organism was a gram negative bacillus 


Amencan J Obstetnes and Gynecology, St Louis 

51 447-S94 (April) 1946 

Blood Difordera Associated with Pregnancy Value of Sternal Marrow 
Biopsy J R Wolff and L R Liraarzi —p 447 
Studies on Red Fluorescent Porphyrin Deposits on Vagina and Cervix 
Possible Aid in Detection of Malignancy E G Jones H N Shaw 
and F H J Pigge—p 467 

•Studies on High Dosage Progesterone Therapy of Amenorrhea A E 
Rakoff —p 480 

Review of Maternal Mortality at Chicago Lying In Hospital 1931 1945 
M E Davis and T G Gready Jr —p 492 
Evolution of Biologic Concept of Etiology of Late Toxemia J Hof 
bauer—p 514 

Paravesical Extraperitoneal Cesarean Section Technic uith Analysis 
of 160 Paravesical Extrapentoneal Cesarean Sections J F Norton 
~p 519 

Case of Clostndinm Welch! Puerperal Infection Treated with Penicillin 
R B Goldberg and W K Konigsbcrg—p 527 
Vaginal Hysterectomy Record of Results Based on Weir Tcchmc 
E E Rhoads and P R Zeit«—P 533 
Measurement of Diameters of PeUic Outlet W R Nicholson and 
R, Tauber—p 538 

•Psychosomatic Treatment of Ilypercmesis Gravidarum by Hypnosis 
W S Kroger and S T DeLee —p 544 
Mechanism of Histidmuria of Pregnancy E W Page — p 552 
Granulosa Cell Tumor of 0\*ary Report of 5 Cases \sitU Premature 
Menopause (Amenorrhea) and Recurrence of Menstruation E E 
Rhoads -~p 560 

Infectious Mononucleosis Complicating Pregnancy E H Ennis—p S6S 
Use of Curare to Relieve Dysmenorrhea Florence Johnston —p 569 
Early Clinical and Roentgenologic Diagnosis of Anencephaty Catherine W 
Blumberg and G Tephek—p 571 

Argentaffin Carcinoma (Carcinoid Tumor) Arising m O.'arian Dermoid 
Cyst W J Blackwell and M B Dockerty—p 575 
Recurrent Placenta Previa and Significance of Placentography as Diag 
nostic Criterion M E Aabcrg—p 578 
Vestibular Abnormal Anus m Pregnant W^oman H W^ Johnston 
—p 581 

Opisthotonos Fetolis A J Kobak —p 583 


High Dosage Progesterone Therapy of Amenorrhea.— 

Rakoff gave large doses of progesterone witli or iiithout addi¬ 
tional estrogen to 51 patients with primary and secondar\ 
amenorrhea In 25 patients with amenorrhea of more than 
ti\o tears' duration, onij 5 responded with bleeding to 
progesterone alone, whereas 24 of 26 patients with amenorrhea 
of lesser duration bled None of the patients with primary 
amenorrhea menstruated after 60 mg of progesterone while 
5 of the 6 wlio were given progesterone after estrogen pnming 
had induced bleeding Only one spontaneous bleeding occurred 
after withdrawal therapy The patient who failed to respond 
at all had an endometrial defect Of the 44 patients with 
secondao amenorrhea, 29 responded to progesterone alone 
Afany of these had subsequent spontaneous bleedings and 5 
became pregnant The remaining 15 patients had induced 
bleeding with progesterone after estrogen pruning The patients 
with a gonadotropic deficiency and a primary o\*anan deficiency 
responded about equally well as far as mduction of bleed;/!/- 
was concerned In both of these groups there was a tendency 
for the hormonal status to improie immediately after treatment 
as indicated by increased gonadotropic production m the first 
group and oianan response (increased estrogens and 

improved endometrium) m the second group Four patients 
with secondary amenorrhea due to adrenogenital sindromn 
responded with bleeding to progesterone therapy alone The 
^doenne status of these patients did not improve Eight of 
became pregnant following theraoi 

recent amenorrhea who were suspected of pregnancy were 
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treated r\ith 40 to 60 ifig of progesterone, 20 mg on two or 
three successi/e days As checked by the Fnedman test, bleed¬ 
ing failed to occur if pregnancy was present, whereas in all 
but 1 instance bleeding was induced in the nonpregnant patients 
Treatment of Hypereraesis Gravidarum by Hypnosis — 
Kroger and DeLee report 19 cases of nausea and vomiting of 
pregnancy, ranging from exaggeration of physiologic vomiting 
to true hypercmesis gravidarum in which little or no relief 
followed a wide sariety of symptomatic treatments but complete 
relief of subjectne symptoms follow'ed the use of hypnosis, 
either with direct suggestion or with hypnoanalysis and age 
regression All patients except 2 were completely relieved 
through utilization of these methods Tins form of therapy 
may act either by raising the vomiting threshold directly or bv 
prerenting contractions from the gastrointestinal tract reaching 
the higher sensonum The method of eliabng latent psycho¬ 
genic factors responsible for the nausea and vomiting and 
bringing these to the surface and integratmg them into con¬ 
sciousness IS a convenient, time saving and most effective thera¬ 
peutic procedure for permanentlv relieving this ordinarily 
refractory condition 


Amencan Journal of Psychiatry, New York 
102 577-720 (March) 1946 

History of Malaria Treatment of General Paralysis J Wagner Jauregg 
—p 577 

Three Year Survey of Electroshock Therapy Report on 276 Cases 
Comparative Value of Insulin Coma Therapy A Gralnick —p 583 
Complications in Electric Shock Therapy ll Lowinger and J H 
Huddlcson —p 594 

^Disappearance of Painful Pbantort Limbs 4fter Electric Shod- Treat 
ment J E Pisetsky —p 599 

F’^penences ^sith Pharmacologic Shock Therapies in Psvehoses m 
Military Personnel W C oldfarb J F Dorsey J M Laughlin and 
H E Kicne—p 602 

The Physician and the Federal Narcotic La\s H J Anslinger—p 609 
Mental Accountability Under Military Law A E Lipscomb—p 619 
Mental Accountability Under Military Law in Canada F C Auld 
—p 629 

Emotional Reactions of Amencan Soldiers to Unfamiliar Disease J D 
Frank-—p 631 

Prognosis of War Neuroses Without Psychotherapy P H Harwood Jr 
—p 641 

Effects of Heavy Aenal Bombardment on Pnsoners of War Clinical 
Note S W Ranson—p 647 

Psychodynamica of Confinement of Wartime Military Offenders J C 
Solomon —p 650 

Neurosis and Croup Motivation, M H Stem—p 658 
Treatment of Hysterical Deafness at Hoff General Hospital A I Rosen 
berger and J H Moore —p 666 

Furlough Psychosis G F Sutherland and M E Barnes—p 670 
Personality Studies of Marihuana Addicts S Charen and L Perelman 
~p 674 

Psychiatric Aspects of Uremia A B Baker and J Knutson —p 683 
Electric Shock in Painful Phantom Limb —A man aged 
55 with involutional psychosis precipitated by traumatic loss of 
both legs, with pamful phantom limbs, experienced improvement 
m the psvchosis after treatment with electric shock, with dis¬ 
appearance of the painful phantom limbs Pisetsky noted that 
a patient with a painful phantom limb expenenced a remission 
in his symptoms after a convulsive seizure The use of electric 
shock therapj suggested itself as a method for the controlled 
administration of a convulsive seizure 


Amencan Review of Soviet Medicine, New York 

3 289-384 (April) 1946 

Eaopbagogostrostomv for Cardiospasm A G Savinjkh—p 292 
Lse of Amphetamine in Mental Diseases M X Sereiskii —p 320 
Sodium Amytal Its TherapeuUc and Diagnostic L ses E N Kameneva 
and P K \agodka—p 328 

•Etiology of Jaundice Epidemic of 1942 1943 K N Tokarcvich and 
E M Popova —p 332 

Hemostasis of Wounds of Liver B P Lev itski--p 336 
Agonal States and Clinical Death Problems in Revival of Organisms 
VIII Summary V A EegovsLi p 339 

Etiology of Jaundice Epidemic of 1942-1943 — 
Tok-arevich and Popova state that in September 1942 the 
number of reported cases of jaundice among the civilian 
population of Leningrad rose rapidh Registration and hos¬ 
pitalization of all cases was enforced at the end of October 
For four months the epidemic ran a fairly level course the 
decline becoming noticeable onlv in March 1943 Most of the 
patients stated that buildings where they worked, slept and 


ate were infested with rats Atvpical cases were seen, par¬ 
ticularly among children and some adults They had a milder 
form of jaundice, and hemorrhagic herpes and muscular pains 
were absent Inoculation of guinea pigs with blood and urine 
from patients and subsequent bactenologic and microscopic 
studies of the animals confirmed the presence of Weil’s disease 
in some of the cases In cases proved bactenologically and 
by biopsy and also in others not so established, serologic tests 
gave positive results by lysis and agglutination of Leptospira 
icterohemorrhagiae. Serums of jaundiced patients and of those 
who recovered from the disease reacted positively not only 
with the Leptospira icterohemorrhagiae cultures isolated from 
the patients but also with those isolated from rats 

Archives of Dermatology and Syphilology, Chicago 
53 307-436 (Apnl) 1946 

•Epithelioma Report on 1 742 Treated Patients J A Elliott and D G 
Welton —p 307 

Poikiloderma Atrophicans Vasculare Jacobi Cutaneous Changes Typical 
of This Disease in Patient with Late Meningovascular Neurosyphilis 
P Kale and J Hoogstraten —p 333 
Eiqicrimenlal Stndy on Absorption of Amyloid in Locahied Amyloidosis 
by Skin Grafting F Sagher —p 342 
Unusual Pigmentation Developing After Prolonged Suppressive Therapy 
with Quinacrme Hydrochloride C H Luttcrloh and P L. Shallcn 
berger —p 349 

•Iramunizalion Therapy for Lichen Planus H Blberstcin and J Wachtcl 
—p 355 

Epidermal Sensitivity to Penicillin Helen Rcller Gottschalk and R* S 
Weiss—p 365 

Micropapular Tubcrculid in Negro S Irgnng—p 372 
DDT in Treatment of Scabies Larva Migrans and Pediculosis Pubis, 
A G Franks and W L Dobes.—p 381 

Epithelioma —Elliott and Welton review observations on 
1,742 patients with a total of 1 928 epitheliomas The combined 
use of curettage, electrothermic destruction and roentgen ther¬ 
apy resulted in 97 1 per cent cures in 1,052 patients followed 
for five years or longer This has proved to be an ideal thera 
peutic procedure for the average epithelioma The authors 
stress the high inadence of epithelioma in the Southern states 
as demonstrated by the recent United States Public Health 
Service surveys This lends additional support to the concept 
of an ctiologic relationship between solar radiation and skin 
cancer 

Immunization for Lichen Planus —Biberstein and 
Wachtel desenbe the production and administration of an 
antigen from lichen planus lesions in which the virus was 
assumed to be present The antigen was administered intra 
cutaiieously twice weekly, two mj ections of 0 1 cc. each were 
given at each treatment This immunization therapy was 
applied to 40 patients, many of them previously treated bv 
other methods with unsatisfactory results Seven of them dis¬ 
continued treatment prematurely Of tlie remaming 33 patients 
3 were not benefited, 6 improved considerably, 8 were practicallv 
cured retaining only insignificant remnants which cannot be 
explained and 16 were completely cured clinically Altogether 
30 of the 33 patients who could be followed up were fav-orabU 
influenced Fifteen to twenty double injections given semi 
weekly are considered to be sufficient for treatment in the 
majority of cases Premature termination of treatment encour 
ages recurrence Scattering of the doses and irregulanty of 
tlie intervals are detnmental to the efhciencv of the antigen, 
favoring relapse The results of these investigations support 
the liv pothesis of an infectious origin for lichen planus 

Archives of Ophthalmology, Chicago 

35 335-468 (April) 1946 

Corneal SccUon with Long Bevel and Conjunctival Flap for Cataract 
Extraction Preliminary Report W S Atkinson —p 335 
Refraction by Astigmatic Eye H Eggers—p 346 
Significance of Aniseikonia in Aviation A J Elliot,—p 354 
Medical Treatment of Acute Glaucoma J Icara —p 361 
Cataract AssoCTated with Intraocular Tumors B Samuels—p 366 
Syphilitic Uveitis Diagnosis Herxheimer Reaction and Results of 
Various Treatments Including Penicillin Therapy J V Klaodcr 
and G J Dublin —p 384 

Reticulum Cell Sarcoma of Conjunctua A Rados—p 400 
Aqueous Fibrin Fixation of Corneal Transplants in Rabbit, H- M 
Katzin —p 415 

Alkali Bums of Eye I Revieiv of Literature and Sonunary of Present 
Knoi\Iedge W F Hughes Jr—p 423 
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Bulletin New York Academy of Medicme, New York 
22 167-224 (April) 1946 

Thromlxwl* and Embolism Preliminary Report on Comparative Results 
of Femoral \ ein Interruption and Dicumarol Therapy A W Allen 
—p 169 

Sedation as Technic in Pa} chotherapj R- R Grinkcr—p 185 
Infectious Hepatitis J R Paul —p 204 

Eye as Guide to Latent Nutritional Deficiency Diseases Dinical Study 
of Ocular Diseases at an Ad\anced Base Hospital in Southwest Pacific 
A A Knapp—p 217 

Bull of the U S Army Med. Dept , Washington, D C 

5 489-610 (Ma>) 1946 

Fracture^ of Feet and Toes A L Berslion—p 551 
E\aluation of Penetrating Spinal Wounds F A- Carmichael and C L 
Hinkel—p 558 

Diphtheria Epidemic In Adults in Tropics R L Stem and S E 
GrynUewich—p 562 

Hysterical Flexion Deformit} of Vertebral Column Camptocormia C J 
Sutro and B Ilulbcrt—p 570 

Conservation and Preventive Maintenance W G Eicke —p 574 
War Wounds of Li>er G 1 Madding K B Lawrence and P A 
Kenned} —p 579 

Program of Definiti\e Pa}chiatr} at Army Level I S Freiman 
R Duisberg and H Portman —p 590 
Unusual Case of Mumps Without Parotitis A Y Eagles—p 598 

California and Western Medicme, San Francisco 

64 165 282 (Apnl) 1946 

California s State Medical Schools and Public Health Problems 
E Warren —p 238 

Relationship Betv.cen Anxiet} Neurosis and Duodenal Ulcer with 
Special Reference to \ Ray Findings and Treatment T J Cox and 
B O Junnila —p 240 

Pollinosis m Impenxl Count} Calif and \uma An* with Cmdc to 
Treatment G F Harsh —p 245 

Subdural Hydroma Cause of Morbidity After Head Injury W T 
Grant —p 246 

Chronic Leg Ulcer* of Sickle Cell Anemia Report of Case with Ref 
erence to Recognition of Disease in Californio. S S Robtnion and 
S Tasker—p 250 

Anxiety Neurosis and Duodenal Ulcer —Cox and Junnila 
treated 161 patients for duodenal ulcer Eightj-three patients 
had a diagnosis of ulcer established by \-ray before entry 
Seventy-eight of the group entered tlie hospital with a diagnosis 
of anxiety neurosis or combat or operational fatigue and were 
found to have concurrent duodenal ulcers All the patients of 
both groups had a history of an acute anxiety state, plus epi¬ 
gastric complaints for usually several weeks or months pre 
ceding the time tliat the organic lesion could be demonstrated 
radiologically These patients responded rapidl> to therapy 
consisting essentially of bland diet and psychotherapy aimed 
at the cause of the acute anxiety It is suggested that an 
anxiety neurosis is a major factor in the etiology of duodenal 
ulcers Stimuli due to emotional tension and strain transmitted 
through the hypothalamus and autonomic nervous system cause 
chronic pylorospasm, hyperacidity and duodenal imtabdity 
This undoubtedly lowers the resistance of the duodenal mucosa 
with resultmg erosion It is realized that not all patients with 
an anxiety neurosis de\elop duodenal ulcers, many instead 
acquiring other somatic complaints, such as effort syndrome 
and Iij-pcrtension 

Eudocrmology, Springfield, III 

38 137-218 (March) 1946 

Peroxidase Activity of Thyroid Gland Under Normal and Experimental 
Conditions E de Roberts and R Gmsso—p 137 
Effect of Thiourea on Body Fat and Liver Gbeogen of Rats L C 
May R W Moseley and J C. Forbes —p 147 
Effect of Thiouracil and Other Compounds on Succinoxidasc S}ftem of 
Rat Thyroid Tissue W H MeShan R K Me}cr and D R 
Johansson —p 152 

Effect of Adrenalectomy on Accessory Reproducti\c Gland* of Mice 
Castrated for Short Periods Evelyn Howard —p 156 
Studies on the Cold Test as Method for Assay of Adrenal Cortial 
Steroids R I Dorfman R, A. Shipley Sara Schiller and B Jf 
Horuitt—p 165 

Assay of Adrenal Cortical Material b} Means of Glycogen Test in 
Adrenalectomited Mouse R I Dorfman Etheircda Ross and Tf x 
Shiple} —p 178 

Relati\e Potencies of Adrenal Cortical Steroids as Determined br Cold 
Protection Test and by Glycogen Deposition Test R, I Dorfman 
R A Shipley Ethclre^ Ross and others—p 189 
Quantitative Methods for Bioassa} of Glycogenic Activity of Steroid* 
and Urinary Extracts Nancy M Egglestron Barbara J Johnstnn <.nj 
K Dobriner—p 197 joqnsion and 


Gastroenterology, Baltimore 

6 171-238 (March) 1946 - 

Intravenous Typhoid Vaccine Therap> m Management of Ulcerative 
Colitis S A Wilkinson and Frances H Smith—p 171 
Recurrence Rate of Symptoms in Peptic Ulcer Patients on Conservative 
Medical Treatment P J Raimondi and F Collen —p 176 
Do Resin Cathartic* Cause Gallbladder Contraction’ J T Case and 
K V Powers,—p 182 

Observations of Small and Large Bowel ilotility In Man D M Weeks 
—p 185 

Review of Recent Literature on Am-biasis (1944 1945) D C Browne 
and C McHardy—p 191 

Penicillin Locally in Wincent s Disease G McHardy and D C 
Browne—p 197 

Effect of Thiamine Dcpnvation on Gastric Secretion in Rats H Shay 
S A Komarov ^largot Gruenstcin and S S Fels—p 199 

Hawau Medical Journal, Honolulu 
S 177-240 (Iilarch-Apnl) 1945 

Penicillin Ointment in Treatment of Infective Diseases of Skn H M 
Johnson —p 185 

Congenital Polycystic Disease of Liver and Kidneys H H Walker 
—p 189 

Essential Hyiicrtension W B Martin —p 193 
Otomycosis D A Pohlman —p 195 

Large Round Cell Sarcoma of Small Intestine F F Alsup —? 197 
Polycythc-nia Rubra Vera M E Berk and Hazel Irvin—p 199 

Journal of Gerontology, Springfield, HI 
1 1-152 (Jan) 1946 

Gerontology L K Frank.—p 1 

Logarithmic Increase in Mortality as Manifestation of Aging H S 
Simms—p 13 

Relation Between Age of Stem Tissue and Capacity to Form Roots 
P W Zimmerman and A E Hitchcock p 27 
Observations on Aging in Nutritionally Deficient Person* T D Spies 
and H S Collins —p 33 

Prolongation of Life with Prevention of Leukemia by Thymectomy in 
Mice J Furth—p 46 

Hodson Community Center Expenment in Preservation of Tenonxhty 
Dora Fuchs and H Levine—p 55 
Budgeting for Social Secunty W R Williamson —p 60 
Attitudes Toward Aging and Aged Primitive Societies L. W Simmons 
-p 72 

Involution of Tissue* m Fetal Life Review A T Hertig—p 96 
Browsing Through the Ages Shakespeare s Attitude Toward Old Age 
J W Draper—p 118 


Journal of Infectious Diseases, Chicago 
78 79-172 (Mardi-Apnl) 1946 


Constitution nf Liver and Spleen as Physical Basis for CJenetic Resistance 
to Mouse Typhoid E F Oakberg—p 79 
Relation of Natural and Acquired Immunity of \ arJous Avian Hosts 
to Cryptozoite* and Melacryptozoites of Plasmodium Gallinaceum and 
Plasmoiiium Rehetum C G Huff and F Coulston —p 99 
Preliminary Report of Outbreak of Streptococcal Disease Caused by 
Sulfadiazine Resistant Group A Type 17 Hemolyiic Streptococcus 
E D Delamater R Jennings and A W Wallace—p 118 
Interpost Disiemmation of Epidemic Strain* of Hemolytic Streptococci 
by Troop Movement* R B Mitchell, Ellen E Tuttle L C. Dingle 
dmc and others—p 128 

•Epidemic Catued by Sulfadiazine Resistant Strain of Streptococcus 
Hcmolytieus (Group A Type 17) N B Roberg—p 135 
Outbreak of Sulfadiazine Resistant Streptococcus Infection at Lowry 
Field Colorado O G Wilson —p 147 
Changes in Infectiousncss of Garaetocyte* Dunng Course of Plasmodium 
Gallinaceum Infection* W Cantrell and Helen B Jordan—p 153 
Effects of Quinine m Saunan Malarial Parasites P E Thomp»on 

—p 160 


i.uuciiuc lypuuj in oianiia rnuippine Islands Report of CaKS anu 
Idcutification of M.unne Rickettsial Agent m Domestic Rats b> Com 
plement Fixation T E, Woodward C B Philip and G U LoranS^*' 
—p 167 

Epidemic Caused by Sulfadiazine Resistant Strain 
StreptocCTccus HemolyticUB —Dunng the «inter 
of 1945 more than 450 patients were admitted to ^ 
at Amanllo Army Air Field with infections of 
tract caused by a hemolytic streptococcus 
(Lanccfield) Hemolytic streptococcic 
highly contagious Scarlet fever is 
contagious and as requiring prompt 

raiitinnv ___ respi'^'--^ng 


cautions Hemolytic streptococcic rr^P'^ 
the s>’mptoms of a rash requires^ 
technic Sulfonamide prophv 
disease caused by sulfonamide to^ 

It IS of no value m suppreW'JJJ^v ^ ^ 

hemolj'tic streptococci 3”° 
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Journal of Nervous and Mental Disease, New York 

103 319-432 (Apnl) 1946 

Bram in Case of Human Cyclopia, O Marburg and F J Warner 
—P 319 

Attitudes Conscious and Unconscious Nina Bull —p 337 
Bilaterally Synchronous Paroxysmal Slow Activity in Electroencephalo 
grams of Nonepileptics M Ostow and Minsm Ostow—p 3-16 
Brother Klaus with Translation of Jung’s Commentary H Gray 
—P 359 

Clinical Status of Unmixed Types of Primary Lateral Sclerosis After 
Twenty Four Years of Observation Subacute Degeneration A Gordon 
—p 37fi 

Group Psychotherapy In Private Psychiatric Practice A Prospectus. 
J W Klapman —p 383 

Journal of Nutnbon, Pluladelplua 
31 387-508 (April) 1946 

Failarc of Feather Pigmentation in Bronic Poolta Due to Ly«ine 
Deficiency J C Fntz, J H Hooper J L, Halpjn and H P Moore 
—p 387 

Self Selection of Diet L Selection of Purified Components E M. 
Scott —p 397 

Variability m Calcium Metabolism and Calcium Requirements of Adult 
Human Subjects- F R Steggerda and H H Mitchell —p 407 
Effect of Citrate Ion on Calcium Metabolism of Adult Human Subjects 
P R Steggerda and H H- Mitchell —p 423 
Dental Canes ra Cotton Rat VI Effect of Amount of Protein Fat and 
Carbohydrate m Diet on Inadcnce and Extent of Cariou* Lesions 
B S Schwcigcrt, J H Sha% Mane Zepplin and C A Elvehicm- 
—p 439 

Influence of Autoclaving Soybean Oil Meal on Availability of Cystine 
and Mctbionmc for Chick. R- J Evans and J McGinnis.—p 449 
Carotene Content of Cuban Foods. J j Angulo, C Fuentea and Mar 
ganta Johnson -^p 453 

Effects of Added Vitamin A on Conjunctiva and Level of Vitamin A in 
Blood Elisabeth C Robertson and A L Morgan—p 471 
Nutritional Significance of Animal Protein Supplements m Diet of Chick 
A R Patton J P Zdarvcl, H G Petering and J Waddell —p 485 
Pantothenic Acid Deficiency and Reproduction in Rat, Marjonc M 
Nelson and H M Evans—p 497 

Journal of Thoracic Surgery, St Louis 
15 77-152 (Apnl) 1946 

Henna of Lung E Maurer and B Blades —p 77 
Intrapencardial Approach to Lung Root in Treatment of Bronchial Car 
cinoma by Dlss^ion pneumonectomy P R Allison —p 99 
reatment of Pulmonary Actinomycosis with Report of 7 Arrested Cases 
J K Poppe—p 118 

Prodnehon of Mucus in Prunary Neoplasms of Lung E, E Fair ) R 
McDonald and O T Clagett—p 127 
Lipoma of Bronchus Discussion of Benign Neoplasms and Report of 
Case of Endobronchial Lipoma, C P Watts, O T Gagctt and J R. 
McDonald—p 132 

Thoraac Support W Spiclcers —p 145 
Treatment of Pulmonary Actinomycosis —Poppe reports 
' cases of pulmonary actinomycosis m 3 men between the ages 
)f 29 and 51 and in 4 women behveen the ages of 17 and 46 
Surgical drainage, debridement or exasion of diseased tissue 
■epresented the basic form of treatment m all patients In 
iddition pemcillin or sulfonamides or small doses of roentgen 
rradiation were administered in certain mstances The evidence 
s not convmcing that roentgen therapy or sulfonamides were 
letermmmg factors m the course of any of these cases, mtemal 
nedication and roentgen therapy should not be allowed to 
postpone surgical drainage of infected areas, although they may 
be used effectively to supplement the drainage procedures A 
course of 2,000,000 units- of penicillm over a two weeks penod 
vias mstituted in 1 case and repeated courses of penicillin with 
a total of 4,000,000 to 8,340,000 umts were given in 2 additional 
cases It seemed to be more effective than the sulfonamides in 
controlling the severe to-ac symptoms present in extensive 
actinomycosis between stages of surgical drainage. 

Lipoma of Bronchus—Watts and his associates report a 
case of endobronchial hpoma in a man aged 51 Exploration 
of the left portion of the thorax showed that the upper lobe of 
the left lung was atelectatic and was attached to the panetal 
pleura by numerous adhesions Removal of the left lobe 
revealed a soft, gray, pedunculated tumor, 2 cm in diameter, 
in the mam bronchus Microscopically the entire tumor con¬ 
sisted of lobules of mature fat cells supported by a delicate 
fibrous stroma. It is suggested that lipomas of the major 
bronchi anse from the adipose tissue normally present m the 
submucosa. Lipomas which occur in the parenchyma of the 
lung or beneath the pleura could anse from the fat which is 
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often present in the smaller bronchi until they reach the diameter 
of 1 mm The procedure of choice is removal with broncho- 
scopic forceps, surgical diathermy and local implantation of 
radon seeds. 

Kentucky Medical Journal, Bowling Green 

44 115-140 (March) 1946 

Cutaneous Manifestations of Systemic Disease J M Kinsman—p 120 
Prepaid Medical Care Plans A. S Brunk.—p 124 
For Wiat Type Practice Should the Physician Be Trained If General 
Practice What Should He Be Prepared to Do? D G Miller Jr 
—p 330 

Treatment of Acute Cardiac Emergencies. M M Weiss—p 332 

Military Surgeon, Washington, D C 

98 279-368 (April) 1946 

Etiology and Treatment of Blepharitis Study In MillUry Personnel 
P Tbygeson —p 279 

Aviation Psychiatry E. L Caveny—p 289 

Early Diagnosis and Treatment of Organic Tension States K. M Cor 
nn —p 292 

Primary Atypical Pneumonia Virus Type Brief Review—Necropsy 
Case Presenution J C Nome R. F McLaughlin and S F Wil 
liams—p 299 

Infections Mononucleosis and Acute Infectious Lymphocytosis R. E. 

Curti and J A Rosenlcrantr.—p 304 
Pilonidal Cysts Their Hospitalization C Ferguson —p 307 
Hookworm Disease m Latin America—Hisloneal Outline. M. M. 
ScbapiTo —p 309 

Management ot Venereal Disease in Field Army Under Combat Condi 
tion W P KUlingswortb.—p 320 
Precipitating Factors m War Neuroses, M M Jackel—p. 326 
Military Aspects of Narcolepsy H C Modlm.—p 329 
Military Neuropsychiatriit. F W Kelly—p 337 

Missouri State Medical Assn. Journal, St Louis 

43 229-292 (Apnl) 1946 

Prostatic Calculi N S Moore and E A Powell —p 245 
Blue Nails, E P Monahan —p 248 

The Barnard Free Skm and Cancer Hospital Research Report for 1945 
E V Cowdry—p 248 

43 293-364 (May) 1946 

Symptomatology of Acute Obstruction of Ileum E L. Keyes._p 309 

Subacute Bacterial Endocarditis amically Cured with Large Doses of 

Penicillin by Continuous Intramuscular Drip L. H Fuson_p 310 

Syndrome Characteristic for Menopause, Ovarian Hypofunction and 
Castration in Human Female, A A Werner—p 311 

New England Journal of Medicine, Boston 

234 313-356 (March 7) 1946 

Peptic Ulcer Among SoldierB in Mediterranean Theater of Operations, 

J A Halsted and H Weinberg —p 313 
Results of Secondary Closure, P S Foisie—p 320 
Medical Zdncation and Practice m Germany During War R- M 
Zollinger —p 322 

Carbohydrate Metabolism in Normal Pregnancy D Hurwitx and 
Dorothy Jensen —p 327 

Meckel s Diverticulam Report of Case of Intussusception Due to Its 
Invagination W G Atwood —p 329 
Syphiiit G TkL Crawford —p 332 
Adhesive Pericarditis—p 34l 

Adenocaranoma of Rectosigmoid, with Perforation General Peritonitis 
—p *344 

Ohio State Medical Journal, Columbus 

42 329-456 (Apnl) 1946 

Management of Obscure Gastrointeftmal Hemorrhage T E Jones, 
--P 361 

Respiratory Allergy Plea for Basic Nomenclature, J Zonis,—p 366, 
•Cor Biloculare Report of Case, E W Miskall and J A Fraser 
—p 369 

Physician and Cancer Patient, L M Piatt—p 371 
Sodium Pcntothal Combmed Anesthesia, H Hclfman— p 373 
Diagnosis of Vegetal Foreign Bodies in Lower Respiratory Tract R S 
Eosedalc.—p 375 

Primary Carcinoma of Gallbladder Review of Cases at St Alexis 
Hospital F G Hamilton —p 378 

Comments and Suggestions on Psychiatric Aspects of Vocational Rcha 
bilitation Program M Rosenbaum —p 380 
Unusual Case of Diffuse Caranoma of Stomach, W T Collins,—p 383 

Cor Biloculare—^According to Miskall and Fraser cor 
biloculare, consisting of a single auncle and a single -ventnde, 

IS among the rarest of congenital cardiac defects The authors 
observed this anomaly in a nhite male infant, ivho ivas delivered 
at term and weighed 4.3 Kg Respiration was spontaneous, but 
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cj-anosis w is present from birth Dyspnea became e\ idcnt after 
t\\cnt> four hours No abnormal heart sounds were heard A 
rocntBCUOgram showed dextrocardia The dyspnea and cyanosis 
rapidly became more intense, and death ensued after a survival 
of three and one-half days Prior to 1942 only 37 cases of 
cor biloculare had been reported Scyeral more have since 
been added Life is usually short with this defect In 9 cases 
listed by Abbott the average duration of life was three and 
one fourth years, the maximum sixteen years and the minimum 
three and one fourth days 


broken They gained weight, the appetite improved and they 
ate normally, but there was no fundamental personality change 
When compared with the 5 patients in whom psychotherapy 
without shock was used, they seemed to be more deficient in 
insight at the time of discharge This result seems to mdicate 
that anorexia is not an incipient or mild form of schizophrenic 
reaction Also deep msulm shock may be used m anorexia 
nervosa to check the refusal of food by the gastrointestinal 
system, but this must be followed by extensive psydiotherapy 
if treatment is to be successful 


Public Health Reports, Washington, D C 

G1 557-588 (April 19) 1946 

Statistical Stud) of 500 Ps)chor'athic Pnsoners H Cason—p 557 

61 589-624 (April 26) 1946 

Public Health Program for Rural Areas F D Mott —p 589 
Homologous Scrum Jaundice Experimental Inactivation of Etiologic 
Agent m Scrum by UltraMolct Irradiation J W Oliphant and 
A Hollacnder —p 598 

Instructions for Using ANTU as Poison for Common Norway Rat 
C P Richter and J T Eralen Jr-—p 602 

Southern Medical Journal, Birmingham, Ala 

39 277-358 (April) 1946 

Regressive Changes in Lepros) Under Promin Therapy G L. Fite and 
F Gcmar—p 277 

Usual and Unusual Fipdings m Tuberculosis of Infancy E L Kcndtg 
Jr and Janet B Hardy—p 282 

Treatment of Some Common Infections of Bond nith Sulfonamide 
Drugs J L. Borland —p 285 
Treatment of Peripheral Nerve Injuries A M Pruce—p 289 
Management of Placenta Previa L Gutierrez \epes and N J Eastman 
—p 291 

Roentgen Diagnosis of Placenta Previa Without Contrast Material 
Y W Archer and N Adair —p 297 
Spinal Fusion Following Removal of Intervertebral Disk E L 
Compere—p 301 

Ton el Clip Fixation of Fresh Clavicular Fractures M C Cobey 

—P 307 , T^ 

Operative Treatment of Aneur)8m and Arteriovenous Fistula D C* 
Elkins—p 311 

Serious Genitourinary Lesions Accompanied by EssentiaKj Unnary Find 
mgs I G Duncan—p 316 

Diagnosis and Differential Diagnosis of Phrenic Ampulla Short Esopha 
gus with Partial Thoracic Stomach and Hernia of Esophageal Hiatus 
R P 0 Bannon —p 320 

Basophilic LnUcmia A E Casey T E Nettles and Eleanor H Hid 
den —p 325 

Bacterial Allergy a ^Misnomer Jilanon T Davidson—p 332 
Eruptions on Hands Their Diagnosis and Treatment N Tobias 
—p 336 

Observations on 1944 Epidemic of Poliomyelitis m Virginia L J 
Roper —p 344 

39 359-444 (May) 1946 

Cardiac Problems m General Hospital Overseas J C Edwards p 359 
Consideration of Certain Fractures of Ankle D H O Donoghue p 367 
Treatment of Creeping Eruption (Larva Migrans) H Haile> p 371 
Dermatitis Hypostatica Combmed Dermatologic and Surgical Treatment* 
J L (Zallavvay Kathleen A Riley Beatrice H Kuhn and S \V 
Barefoot.—p 375 

Virus Stomatitis and Virus Diarrhea of Infants and ^oung Children 
G J Buddmgh —p 382 

What 11 Wrong with Dyspeptic Whose Findings Arc All Negative? 
W C Alvarez—p 390 

Recent Advances m Methods of Hastening Convalescence Through 
Exercise F A Hellebrandt —p 397 
The Febrile Asthmatic W A Sodeman and V J Derbes—p 401 
Treatment of Roentgen Sickness with Oral Administration of Pyndoxinc 
H>drocbloride (Vitamin B«) R J Reeves—p 405 
•Anorexia Ncrvoia with Special Regard to Iniulin Therapy D C 
Wilson Dorota Rvmarkievvicrowa and W M White—p 408 
State Medicolegal Examiners R A Moore—p 417 
Proposed Program for More Adequate Medical Care and Hospitaliratioo 
in North Carobna W R Berryhill —p 421 
Observ’ations on Rh Factor W T ifcConncll and J D Gordtmer 
—p 426 

Role of Stellate Ganglion Block m Certain Neurologic Disorders W A 
Risteen and P P Volpitto —p 431 

Kisume of Management of Cancer of Rectum and Colon H T Ha>eS 
and H B Burr—p 435 

Insulin Shock in Anorexia Nervosa —Wilson and Ins 
associates studied 10 patients \Mth anorexia nervosa The 
Rorschachs could practicallj be superimposed one on tlie other, 
as the responses were practicallj identical Thev indicate 
immaturity and suggest that the emotional development of these 
patients vvas checked at puberty Deep insulin shocks were 
given to 5 of these patients until the habit of anorexia vvas 


Surgery, St Louis 
19 437-576 (April) 1946 

Principles in Reparative Plastic Surgery Experiences m General Hos¬ 
pital in Tropics H Conway and K B Coldwater —p 437 
•Coagulum Contact Method (Sano) of Skin Grafting in Treatment of 
Burns and Woimds C D Branch G F Wilkins and F P Ross 
—p 460 

Plastic Correction of Superficial Vascular and Pigmented Nevi P W 
Greeley —p 467 

•Rayon Ideal Surgical Dressing for Surface Wounds N Owens—p 482 
Use of Saline Solution Glycerin and Acetic Acid in Care of Bums 
Odorless Method of Treating Bums F E Ludwig—p 486 
Use of Acetic Acid Glycerin Saline Solution in Skin Grafting F E 
Ludwig —p 492 

Use of Rectus Sheath and Superior Pubic Ligament in Direct and 
Recurrent Inguinal Hernia Preliminary Report H Mattson —p 498 
Carcinoma of Stomach Ten Year Survey Made in General Hospital 
E A Lawrence and J H Kay —p 504 
Splenorenopexy m Essential Hypertension Report of 3 Cases D M 
Weeks A Steiner and J Victor—p 515 
Paroxysmal Hypertension Due to Adrenal ^ledullary Tumor (Pheo- 
chromocytoma) Successful Ojvcration A deVnes F Mandl M Rach 
milevitx and H Ungar—p 522 
Surgical Observations m Tropics D Engel —p 530 
Penetrating Wounds of Head M Tinsley*—p 535 
Wartime Neurosurgical Experiences* W G Haynes —p 543 
Anaerobic Infection and Gangrene of War Wounds In C^ualties from 
Philippine Islands H Conway—p 553 
Causes of Amputations m Battle Casualties with Emphasis on Vascular 
Injuries C B Odom —p 562 

Combination Arm Splint and Needle Holder Device R. K. McDonald 
and C D Green —p 570 


Coaguium contact metnoa _“o 

Bums and Wounds —Branch and his associates used the 
coagulum contact method described by Sano m 120 patients 
Forty-two required skin grafts because of third degree bums, 
while the remammg 78 had defects due to wounds One hour 
before the operation 10 cc of blood is drawn from the patient 
Hepann is used to wet the barrel The heparinized blood is 
centrifuged and the plasma, or solution A, is then pipetted off 
and placed m a stenlc tube The ‘ buffy coat” is then pipetted 
off and placed m 2 cc of Tyrodes solution m the Wassermann 
tube, which is shaken m a Kahn shaker and then centrifuged 
The clear supernatant fluid is then pipetted off into another 
tube and is solution B or the “cell extract.” There were 5 cases 
m which there ivas total loss of the graft In 9 cases onlj 
50 per cent of the graft remained viable, while in 22 cases 25 per 
cent of the graft was lost In the remammg 84 cases there was 
complete take or at least a negligible loss along the periphery 
of the graft The chief disadvantage of the coagulum method of 
grafting is that since tliere is no sutunng to keep the grafts 
under tension they tend to contract Where the cosmetic appear¬ 
ance IS of importance the results are not as good as when the 
graft is sutured to the surrounding skin The coagulum method 
permits grafting to be done rapidly, and this is important in a 
military installation It is of special value in large granulating 
arws such as those associated with bums where suturing is 
difficult and in wounds m which it is difficult to place a pressure 
dressing mch as on the neck oierlymg the trachea and in the 

rh successful 

when this Bieffiod was used to coier areas of third degree burns 

than when used to cover those of wounds 

Rayon as Dressing for Surface Wounds-Owens says 
that pam and bleeding seem to be related to the open mesh of 

tom"w'^er‘r^‘'°" ve^sseTtai°e^btn 



946 


CURRENT MEDICAL LITERATURE 


I A yi A 

July 13 19^6 


should be of a ■(\ca\c sufficiently dose to block the entrance 
of capillancs into the substance of the fabric it should permit 
adequate drainage and it should hai e a low coefficient of friction 
Rayon, which is a fabric woven from a glossy fiber made by 
forcing a saponified solution of cellulose acetate through minute 
holes and drying the filaments in air or chemicals, proved satis¬ 
factory There \\>as little disturbance to the granulation, and 
diminution of pain and bleeding was noted Permeability per¬ 
mitted adequate drainage. When used under a pressure dressing 
a granulating tissue was produced which appeared smootli, red 
and velvety Reduction of infection was apparently facilitated 
by the use of this material Investigation and clinical use for 
a period of two jear^ have shown that raj on is an ideal material 
for dressings in immediate contact with surface wounds It is 
casilj sterilized and withstands autoclaving 

Texas State Journal of Medicine, Fort Worth 
41 557-618 (March) 1946 

Tumor Seminar A P Stout—p 564 

41 619-688 (April) 1946 

Future of Texas Medical Center E. W Bcrtner—p 625 
Ilay Fever Fact and Fiction P D Fleming—p 628 
Field Practice in Preventive Medicine for Medical Students C U 
Dcrnclil and C A Nau —p 632 
Galveston Fxtends » Welcome I dlian E Ilcri —p 636 

Union M6dical du Canada, Montreal 
75 363 502 (April) 1946 

Prc\enti\c Treatment of Ventricular Fibrillation in Course of Coronary 
Di«;casc Experimental Study M Fauteux —p 36fi 
New Therapeutics m Endocrinology P Dumas—p 386 

S\MPOSWht OW BLOOD TRANSFUSION AND ON 
^ BLOOD SUBSTITUTFS 

Phjsiologic Data on Constituents of Blood R Beaulieu—p 392 
Reactions Due to Transfusions A Bertrand—p 394 
Blood Substitutes A Gagnon—p 398 

Traumatic Shock m War Wound^ Its Treatment by Blood Transfusion 
F Morin —p 400 

Transfusions of Citrated Blood J Bruneau—p 405 
Transfusions m Hemorrhagic Syndromes L Morissctte—p 407 
Transfusion in Anemias R. Dussault—p 410 

SYMPOSIUM ON RADIOTIICRAPy 
Bases of Radiotheimj O Dufresne—p 414 
Radio hcrapy of Pam II Lachanti—p 422 

Caustic Roentgenotherapy in Mucccutancous lesions G Pinsonncault 
—p 428 

Radiotherapy in Otorhinolaryngology P Bilisle—p 430 
Roentgenotherapy of Infiammatory Lesions of Eye- A Jutras and 
F Badcaux —p 433 

Radiotherapy In Diseases of Old Age P Brodeur—p 440 

West Virginia Medical Journal, Charleston 

42 77-104 (April) 1946 

ObscTNations on Rehabilitation of Moxement in Cerebral Palsy Prob¬ 
lems T Fay—p 77 
Runal>out Child T C Folsom —p 81 
Threat of Political Mediane D A MacGregor —p 84 
Concise Pharmacology of Antibiotic Agents D F Marsh —p 89 

42 105-138 (May) 1946 

Vascular Injuries in Battle Casualties B Bradford Jr—p 105 
Occupational Disease Control D A Cranch —p 108 
Otolaryngologic Contacts in Dentistry H V King—p 111 
"Mesenteric Occlusion Treated by Mikulicz Type of Resection Case 
Report C B Wright—p 113 

•Ventriculocisternostomy Report of 4 Cases A A Wilson—p 114 
Ventriculocisternostomy —Wilson carried out vcntriculo 
cistemostomy on 3 boys and a girl aged 6, 8, 9 and 15 
years Their present good health thoroughly justifies this 
procedure The exact nature of the obstructive lesions in cases 
1, 3 and 4 was not verified at operation, but case 2 was that 
of a protoplasmic astrocytoma of the vermis which was removed 
subtotallj Cases 1, 2 and 3 presented symptoms suggesting a 
posterior fossa tumor, while case 4 showed no localizing neuro¬ 
logic signs and presented only a choked disk Cases 1, 3 and 4 
showed a full cistema magna when the dura was opened, while 
case 2 (astrocytoma of vermis) showed this space to be 
obliterated 


FOREIGN 

An astcnsic (*) before a title indieates that the artieic is abslraeled 
bciovv Single ease reports and trials of new drugs are usuallj omitted 

British Medical Journal, London 
1 561-596 (April 13) 1946 

Industrial Accidents and New Legislation Implications of National 
Insurance tlndustrial Injuries) Bill 1945 D Stewart—p 561 
Thiouracil in Treatment of Thyrotoxicosis Further Experiences A M 
Nussey—p 564 

Outpatient Treatment of Early Syphilis with Fcnicillin Survey of 215 
Cases Treated by Single Daily Injections T R I loyd Jones S J 
Allen and E M Donaldson —p 567 
Case of Fenarlcritis Nodosa Role of Anaphyhxis JI Pcrilman 
—P 569 

Case of Metastatic Gas Gangrene H K Bourns.—p 570 
Significance of Symptoms m Diagnosis of Pulmonary Tuberculosis 
W Pointon Dick—p 571 

Indian Medical Gazette, Calcutta 

80 597-652 (Dec) 1945 Partial Index 

Observations on Surgery of Hand P V Stonham —p 597 
Points in Surgery of- Thyroid Gland M G Allen Mersh —p 606 
Vitamin A and Night Vision N U Khan—p 608 
UltraviolcI Therapy in Cases of J cukodermx A N K Menon — p 612 
Eosinophilia and Pceuliarly Staining I.r€dkocytcs P N Bardhan and 
Nitjanand Tyagi —p 616 

Treatment of Human Anthrax with Penicillin S Ahmad—p 623 
•Three Cases of Hemorrhagic Smallpox with Recovery K C Sen Gupta 
—p C23 

Hemorrhagic Smallpox with Recovery — Sen Gupta 
reports 3 cases of hemorrhagic smallpox in which recovery 
occurred under treatment consisting of intravenous adminis¬ 
tration of sodium bicarbonate and dextrose, sulfonamides orally 
and parentcrally, along vvith alkalis and vitamin C by mouth 

Lancet, London 
1 525-560 (April 13) 1946 

Place of Medical Societies in Doctors Lift. H Ogilvic—p 525 
•One Shot Trcitment of Acute Gonorrhea with Penicillin Rcmcw of 
617 Male Cases T R L Jones E M Donaldson and S J Allen 
' p 526 

Air Embolism and Pneumomediastinum in Artificial Pneumoperitoneum 
r A II Simmonds—p 530 

Pulmonary Edema in Chest Wounds F II C Harper and G B Tail 
—p 533 

•Mesenteric V^cnous Thrombosis Recovery After Resection with Hepann 
F d Abreu and J G Humble—p 534 

1 501-596 (April 20) 1946 

Air Hygiene in Dressing Rooms for Burns or Major Wounds R B 
Boui^illin and L. Colcbrook—p 561 
Psychologic Aspects of Psornsis E Wittkowcr —p 566 
Food ^ cast in Tropical Malnutntion W Hughes—p 569 
Funiculitis in British Troops in Ceylon S Power—p 572 
Paraschmitr Dysentery in West Africa N H Martin—p 573 

Penicillin in Acute Gonorrhea—Jones and his associates 
list the formulas of four suspensions each coii aiiiing 3 mega 
units and 10 cc. of peanut oil but varying amounts of magnesium 
sulfate Suspension D, which contains the lowest amount of 
magnesium sulfate (2.25 Gm), is preferred because of its lower 
viscosity Results in 617 cases of gonorrhea treated with v'an 
ous single injection methods arc given, 87 per cent were "cured ’ 
with one injection The method now in routine use has "cured’ 
108 of 113 outpatients treated. The advantage of subcutaneous 
over intramuscular injection for delaying absorption is cmplia 
sized At the present time 1 cc of suspension D containing 
approximately 250,000 units of sodium penicillin constitutes the 
treatment routinely used for gonorrhea 

Mesenteric Venous Thrombosis—d'Abrcu and Humble 
report that the symptoms m a man aged 40 were not recogniza¬ 
ble as those of mesenteric thrombosis as desenbed in textbooks, 
and the condition was not diagnosed before laparotomy The 
successful outcome is ascribed to precautions taken to guard 
against further infarction A wide cxasion was performed 
with removal of a wedge of mesentery After an end to end 
anastomosis of the cut ends, a side to side anastomosis between 
portions of intestine a foot above and a foot below the junction 
was made to act as a safety -valve if thrombosis occurred at the 
site of the repaired mesenteric gap Heparin was given to 
lessen the coagulability of the blood. Penicillin was given in 
the hope that it might deal with systemic infection causing the 
thrombophlebitis Spontaneous recovery from attacks of mesen- 
tcnc thrombosis in thrombophlebitis migrans is shown to be 
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possible b> tbc older mural clol w ith cvidenee of recanalization 
Tins also e,\phms the long course of this patient s illness before 
a completely obstructing clot produced acute intestinal infarc¬ 
tion Tlic pain in tbc lom and tbc albumin and red cells in 
tbc urine, can be explained In a concurrent renal thrombosis 

Medical Journal of Australia, Sydney 
1 349 384 (March 16) 1946 

•Penicillin Scn'itiMtj of Streptococci Mostly of Croups A, B C and G 
R T Simmons and R Christie —p 149 
Fractures cf Carpi! Scaphoid J R Barbour—p 352 
Placenta PrcMa R H S\red—p 357 

Report on Series of Cases of Sinu^itii Treated with Chemotherapy at 
Australian General Hospital R H Bcttington and G K Vmcent 
—P 35S 

\nal>8is of Deformities Among Recruits \sith Remarks on Substandard 
T^pcs W F Roberts—p 360 

Suture of Deep Soft Tissue War Wounds Aided bj Penicillin Therapy 
T F Rose and A Newson—p 364 

Penicillin Sensitivity of Streptococci — Simmons and 
Christie ba\c earned out scnsituaty tests on 721 strains of 
streptococci mostly of groups ^ B C and G, 135 of which 
strains were from sources other than human The streptococci 
were tested for penicillin scnsitiiity b> a simple penicillin blood- 
agar plate tedinie. Strains of groups A C G and H from 
buman sources were all sensituc to penicillin growth being 
umformlj inhibited on blood agar plates contaimng Ym unit of 
pemcillin per cubic centimeter Strains of equine streptococci 
(group C) behaved as did tliose of group C from human sources 
Streptococci of group B from human and bonne sources were 
all sensitive to penicillin but less so than tliose of group A 
They laned slightly in their penicillin sensitiiity, but the growtli 
of all was inhibit^ bi % unit of peniallm per cubic centi¬ 
meter, and that of most by Vlo unit per cubic centimeter 
Streptococci of groups E and T were of tlie same order of 
sensitiMtj as those of group B Group D streptococci were 
resistant to penicillin when compared witli strains from other 
groups Thej were partialh resistant to ZVi units of peniallm 
per cubic centimeter The penicillin used was the calaum salt 
of penicillin II 

South African Medical Journal, Cape Town 

20 105-132 (Marcli 9) 1946 Partial Index 

^Studies in Voltom>ehtis II Studi of Outbreak of Poliomyelitis Occur 
ring in a Suburb of Johannesburg J H S Gear and B Mnndcl 

—p 106 

Urinary Symptoms of Ilcat Stroke W Kark—p 111 
Primary Syphilis of Hand Resulting from Trauma Sustained on Sink 
mg Infected Subject Report of 4 Cases B Sicff—p 114 
Two Cases of Rupture of Bulbous Urethra Treated Unconventionally 
S V Humphries—p 119 

Poliomyelitis Outbreak in Suburb of Johannesburg — 
Gear and Mundel report an outbreak of poliomyelitis affecting 
two families in each of which 2 cases of paralysis occurred 
From the clinical and epidemiologic evidence it seems clear that 
in this outbreak direct personal contact with a known earner 
of the virus was responsible for the spread of the disease and 
of the infection 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

90 159-198 (March 2 A 9) 1946 Partial Index 

Prophjlaxis of Torsion of Testis* P J AJlaart*—p 364 
•Inflncnce of Testosterone Propionate on Red Blood Picture G A Over 
beek—p 166 

Congenital Muscular Defects 2 Cates C Van der Rec and J Luton 
—P 169 

Phosphatase Content of Serum in Jaundice P Van der Mecr p Ivl 
Epinephrine in Oil for Treatment of Patients wnth Asthma F L. J 
Jordan —p 175 

Influence of Testosterone Propionate on Erythro¬ 
cytes —0\ erbeek ini estigated the effect of testosterone propi¬ 
onate on the erythrocytes of guinea pigs, making his tests on 
normal and castrated male and female animals He noticed a 
definite shift toward higher erythrocyte counts in the treated 
animals The increase was irregular, sometimes slight and at 
other times considerable. Tlie author denies that the increase 
in the erythrocyte count could be due to the inspissation of the 
blood, pointing out that there was no inaease in leukociTes In 
3 castrated female rhesus monkejs injections of testosterone 
propionate likewise resulted in elevated erythrocj'te coimts 


Revista de Med y Cirug de la Habana 

51 55-106 (Feb 28) 1946 Partial Index 

•Cesarean Operation in Right Pelvic Ectopia and Fused Kidneys Preg 
mney at Full Term, Presentation of Trunk m Transverse Position 
in Anterior Variety J A Presno and Bastiony—p 55 

Cesarean Section in Fusion of Kidneys —A fetus in the 
transverse posture with the head in the upper left side of the 
uterus was observed by roentgen exammation at full term in a 
primipara The pyelograms showed a shield-shaped kidnej 
with moderate ectopia A low cesarean section was performed 
at full term A normal infant weighing 754 pounds (3 4 Kg) 
was delivered Ten Gm of sulfanilamide was powdered on the 
uterine wound Transfusion of 3(X) cubic centimeters of blood 
followed the operation Mother and infant were discharged 
from the maternity hospital in excellent condition 


Acta Medica Scandinavica, Stockholm 

123 511-602 (March 16) 1946 

Effect of Combined Administration of Methy Ithiouracll and Iodine on 
Thyroids of Normal Rats K. Kjenilf Jensen—p 511 
•Auricular Standstill P Magnusson—p 519 
Arthralgia Due to Nervous Causes E Jonsson —p 529 
Titration with Wcichbrodt s Reagent of Serum Particularly in Case of 
GallUwtr Diseases T G sow Hafstroiw—p S4q 
Peculiar Conduction Disturbance Persisting Latently After Recovery 
from Complete Heart Block and Disclosed Only by Electrocardiography 
Follow mg Exercise. 'J Bang—p SSI 
Infections with Leukopenia Treated wath Sulfonamide Compounds 
S Kallner—p 557 

•Hereditary Nonhemolytic Bilirubincmia N Alwall —p 560 

Auricular Standstill —In 1 of Maguusson’s patients auncu- 
lar standstill appeared in connection with quinidinization, in 
another patient with sinus rhythm and partial atnoventncular 
branch block it appeared dunng excessive dosage with digitahs 
The third patient was suffenng from coronary sclerosis, and 
the auricular standstill appeared premortally without preceding 
treatment with digitalis or quimdine 

Hereditary Nonhemolytic Bihrubmemia—Alwall pre¬ 
sents 15 cases of icterus in which there was no hemolytic anemia 
and no bihary stasis or parenchymatous disturbances of the 
liver Biopsy studies reveal normal hver tissue. Icterus can 
be intermittent, of long duration or vary in intensity The serum 
bilirubin can attain high values but can also go down to normal 
values The quahtative van den Berg reaction shows no color 
witliin one minute after the diazo reagent has been apphed 
(negative direct reaction), but color may appear within thirty 
minutes (delayed direct reaction) or no color may appear wnthin 
this penod This graduated estimation is diagnostically valu¬ 
able and should be applied in obscure cases of icterus The 
urobilinogen reaction may be positive in the unne, the serum 
citnc aad may be increased, the hippunc acid test may be 
positive and the urobilinogen content of the feces is normal 
The feces arc also free from other signs of hemolytic bili- 
rubinemia Although earlier regarded as rare, this form of 
bilirubinemia is common and consequently of great practical 
interest The author suggests that the condition under dis¬ 
cussion be designated as hereditary nonhemolytic bilirubinemia 
without direct van den Bergh reaction 


Nordisk Medicin, Gothenburg 

28 2439-2474 (Nov 23) 1945 Partial Index 

Common Difcasv* Due to Fungi and Their TreaUnent S Lomholt 
—p 2439 

Hospitalstidende 

Dcxtral JleEentencopanetal Hernia. H Haldbo —p 2445 

Norsk magasin for lacgevidenskapen 
•Sulfatbiazolc Treatment of Croupous Pneumotua- A Gjerdsjp—p 2455 


Hygiea 

Serum as Supplementary Nounshment for Premature Children. J Lind 
—p 2461 

Arthralgias—Neglected Field E Jonsson —p 2465 

Referred Sensation of Cold, E Sahlgren —p 2468 

Sulfathiazole Treatment of Croupous Pneumonia — 
Gjerdsjf) reports that in untreated croupous pneumoni 
mortality is 20 per cent of all cases, the deaths occ 
that one fourth of the cases in which there is not a 
crisis (Sonne) In the author s 58 cases trea 
thiazole onlv 1 case was fatal 
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Pedlatrle X Ray Dlaonoali A Teathoolt for Studenft and Practittoners 
of Pediatrics Sumery 4. Radiology By John Calley A.B M D Aasocl 
ate Profeasor of Pediatrics College of Physicians and Surgeons Columbia 
University New York Cloth Price $12 50 Pp 838 with 711 lUuatra 
tlons Chicago Tear Book Publishers Inc. 1915 

An e-Ttensive review of the world literature on pediatric roent¬ 
genology was published in German by Reyher in 1908 Rotch 
of Harvard in 1910 published “The Roentgen Rays in Pedi¬ 
atrics,” the first book in any language devoted exclusively to 
pediatnc x-ray diagnosis Two years later, 1912, saw the pub- 
hcation of Reyher s book on roentgen methods in pediatncs, and 
later textbooks by Gralke, by Becker and by Engel and Schall, 
but apparently no other book on pediatnc roentgen diagnosis 
has been published in English dunng the thirty-five years which 
have passed since Rotch’s publication in 1910 So Dr Caffey 
estiniated that the time was ripe for a new book on pediatnc 
x-ray diagnosis The volume is a satisfactory culmination of 
the author’s hopes to elaborate the roentgen conferences held 
monthly at the Babies Hospital in New York City dunng the 
last twenty years The work is complete—from skull to toes— 
and not only includes the roentgen findings but the normal 
anatomy and the physiologic factors on which the x-ray evi¬ 
dences are based. The work is a much needed text and reference 
book of value alike to radiologist and to pediatrician as well as 
to the general clinician. 


The Principiti of Herodlly By Loufcnco H Snyder ScD ProfcMor 
of Zo8Iogy and Obalrman of the Department The Ohio State University, 
Columbus Ohio Third edition Cloth Price $3 75 Pp 450 with 
150 lUiutratlons Boston D C Heath and Company 1940 

This volume shows in its present edition every etidence of 
eful revision, with incorporation of newer approaches to a 
j ject which IS constantly increasing in practical significance 
arrangements of material have been made to facilitate use of 
e book as a teaching tool A logical sequence of subject con¬ 
sideration 18 pursued, with introduction to the basic material 
followed by gradual expansion to include all factors recognized 
today as having a direct relationship The chapter on human 
inheritance, which was entirely rewntten, gives an especially 
clear presentation of principles and practical application 
Description of the Rh factor and its significance m feeble¬ 
mindedness and erythroblastosis has been combined with general 
blood group considerations Also the chapter on eugenics has 
been readjusted to this new knowledge and the chapter on 
mental traits combined with it Discussion of mutation and the 
mutant gene in man is presented lucidly Of much interest are 
the chapters on the genetics of domestic animals and cultivated 
plants, chromosomal aberrations and giant chromosomes In 
addition to new diagrams of rratosis and maturation the book is 
generously supplied with helpful charts and instnictue illus¬ 
trations One detail which makes the volume useful in teaching 
IS the inclusion at the end of each chapter of practical problems 
based on the subject just considered This book should be of 
interest alike as a means of basic instruction and as a refresher 
course for those with some knowledge of the subject Physi¬ 
cians will find much helpful material in it 


A Study of Womon on W»r Work In Four FBctorlof By S Wyatt 
assisted by B Marriott W M Dawson Norah M Davis p E R 
HuEhes and F G L Stock Medical Besearcb Council Industrial Health 
Research Board Beport No 88 Paper Price 9d Pp 44 London 
His Jlajeatys Stationery Office 1945 

This study IS based on a follow-up inquiry of 100 cases chosen 
at random from an earlier report on sickness absen^ among 
women in industry in which the sickness reports of 1,000 womm 
selected at random m five factoncs in 

The earlier report (Industrial Health Research Board, Report 
No 86) indicated that a comparatively small portion of women 
were rLponsible for the greater part of time lost to production 

“S'lJ ooS: .B.d, Ita. «n,.n naory h.™ c». 
ditions were associated with increased sickmess absence ihe 
mam interest, however, hes in the informaUon it provides ateut 
the attitudes of women to their work and environment The 
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report draws attention to the problems created by i 
in industry to form increasingly large units and to^ 
process of mechanization As the inherent intere. 
diminishes, the worker’s enjoyment of the work come 
more and more on other factors, of which the social 
factory is one of the most potent 

In general, the women in the groups studied seei 
content if the wages and comforts reached reasonable 
if hours of work were not too long and if they were i 
from their usual jobs Not more than 2 per cent were 
dissatisfied with their jobs and with everything connei 
them From 10 to IS per cent were moderately dissabj* 
most of the remainder were content Most women seld '' 
plained unless they were jolted by some unusual arcui'^'*' 
from their accustomed grooves or were overwhelmed 
duties and worries ' 

This report comes from a country that has had a 
disturbance in living conditions, economic balance, shorR’^ *- 
food and clothing than has been experienced in Amenc, 
these would in themselves seem to make a different sit * ^ ' 

from that encountered in this country « vv” 
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Darmatologla y illllografla Por el doctor V Pardo Costello f ' — 
colaboracldn de profesores de la Arcentlna Brasil Mdilco Peru ^ 
Salvador y de profesores e Instructores de la Unlveraldad de la h/,, 

Third edition Fabrikold Price $30 Pp 1 492 with 329 lUustrr 11 . 
Habana Cultural S A 1945 t . 

The twenty-nine chapters of this edition are logically di\^^"^ 
according to the usual scientific groupings, starting with ^ r ^ 1 
normal embryology and physiology of the skin and incluc-^ 
chapters on symptomatology, histology, diagnosis and etioh' 
and a general treatise on the treatment of cutaneous disea 
Pnncipal chapters include those devoted to the inflammatio '' 
the pyogenic infections, the treponematoses virus diseases, d -' 
eases caused by metabolic disturbances, avitaminoses, maligna - 
and benigpi neoplastic diseases, mycotic diseases and speci 
chapters dealing with diseases of the hair and of the nails T1 ' ^ 
text is clearly pnnted on paper of fair grade, the black an '' 
white illustrations, most of which are original depict the respec-; “ " 
tive diseases faithfully and concern themselves largely witl 
manifestations in the darker skinned races The color plates '' 
are excellent In spite of the number of contributors—thirty- ^ 
one besides the prinapal author—the sequence is m no way ^ 
distorted This is the best textbook in Spanish that has come ■" ^ 
our way either from Spam or from the Latin American coun- ^ * 
tnes It is particularly valuable for its treatment of diseases 
encountered in tropical and subtropical regions, notably leprosj, 
frambesia, pinta, piedra, mycetoma and chromoblastomycosis "C 
The book is well wntten and attractively assembled, the desenp- 
tions are clear and concise, and it is highly recommended as a ^ 
textbook for medical students and as a reference volume for ” 
dermatologists 


SynogsU of Gynecology Baled on the Textbook Dlieaiet of Womon 
By Harry Sturceon Croaeen M D FACS Prof Emeritus of Clinical ’ 
Oynccolocy and Robert James Crossen MD F-A C 8 Assistant Pro ~ 
fessor of Clinical Gynecology and Obstetrics Washington University 
School of Medicine St Louis Missouri Third edition Fabrikold 

Price $3 Pp 258 with 132 Illustrations St Louis C V Mosby 

Company 1940 t 

This little volume is well named for it supplies in a handy 
and concise form the basic information which is required to deal 
with ordinary gynecologic problems The inatenal is handled 
in orderly fashion, beginning with anatomy and physiology and 
ending W'lth medicolegal points It is unlikely that exception 
will be taken to the text, but here and there one may pick out 
regrettable omissions Penicillin is not listed in the index,' the 
use of basal temperature graphs is not mentioned m the section 
on stenhty The Crossen books have always been famous for 
their illustrations, and this volume maintains the tradition It 
should be useful to the general practitioner and to the medical 
student beginning his work in the gynecologic clinic 

Afacclonei qulrflrglcai del peritonea Por el Dr Estanlaino Liuesraa 
Uranga Paper Pp 157 with 32 llluatratlona Buenos Aires Editor 
Ln Prensa mfdica argentina 1945 

Dr LIuesraa-Uranga discusses first the embryology and 
physiology of the peritoneum, then different types of peritonitis, 
explorations of the peritoneal cavity and the various incisions 
used in opening this canty 
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Queries and Minor Notes 


Tnx AKSW1R8 HESS FU0L1BUED HAVE EXEM PKXPARXD BY COUPXTEKT 

AurnoRiTiES They do kot uowever represent the ofikioni or 

ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 
AnONYVOUB communications and QUERIES OH POSTAL CARDS WILL NOT 
BE NOTICED E% ERY LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT THESE VILL BE OMITTED ON REQUEST 


PENICILLIN RESISTANT GONORRHEA 

To fhe Fd/tor —A white man aged 21 acquired gonorrheal urethritis in 
the ormy during June 1945 A hundred thousand units of penicillin wos 
given In five Injections^ and the patient wos pronounced cured after 
four doys A urethrol discharge occurred ten days loter a smear of 
which wos told to be negative for gonorrhea He wos then hospitalized 
with a left epididymitis for twenty four days The urethral smear was 
said to be negotlre for gonorrhea When seen in December 1945 he gore 
o history of a morning discharge for the previous four months and a right 
epididymitis for one doy Ezamlnotion disclosed no discharge Both glasses 
of urine were clear^ although the first contained 1 plus pus cells and the 
second an occosional pus cell The prostatic smear contained 2 plus pus 
cells There wot o right epididymitis involving the lower pole The culture 
of the prostatic seoetlon was positive for gram negative coffee bean 
sho;^ diplococci The patient was then given three inlections of 100 000 
units of penicillin at intervals of two hours Two weeks later the prostatic 
secretion was again positive for a gram negative diplococcus He was then 
given a coarse of prostatic massages with irrigation large metal sounds and 
instillation of o 1 per cent solution of silver nitrate to the posterior urethra 
At no time wos a urethrol dischorge obtained A culture of the prostatic 
smear In AAarch wos again reported positive for gram negative coffee bean 
shaped diplococci which on reculture were shown to be gonococci 
He wos next given 1^00 000 units of penicillin In a period of forty- 
eight hours at three hour Intervals A culture of the prostatic secretion 
two weeks later was ogaln positive for the gram negative dlplococd but 
microscopically the prostaHc smeor contained only 2 to 3 pos cells per 
high power field )^at further treatment is advisable? 

M.D New York. 

Answer. —In the absence of reinfection the persistently posi¬ 
tive cultures of the prostatic secretion suggest that this man 
is a penialhn resistant asymptomatic gonococcus earner On 
sexual contact he could transmit a virulent gonorrhea He 
should be treated mth a course of oral sulfathiazole and/or 
sulfadiazine 1 Gm every four hours for five days (total 30 Gm ) 
If the cultures remain positive after two courses of sulfonamides, 
hyperpyrexia and 300,000 umts of pemallm mtravenously might 
be mibated. Follow-up treatment of pemcilhn intramuscularly 
would be advisable after hyperpyrexia. If the cultures sbll 
remain positive, cathetenzation of the ejaculatory ducts and 
imgabon of the seminal vesicles may be tned. After three 
consecutive negative cultures the patient can be considered cured. 


POSTENCEPHALITIC PARKINSONISM 

To the CdHar —^Whot h the present status of treatment of posfencepholiHe 
Parkinson s disiost? Is there any drug other than the belladonna derhrotlve 
group (such os the proprietory Hobellon ) of definite volue In controlling 
the symptoms? Is there any organized experimental work on this diseose 
In process? Hos ony additional erldenct concerning Its surgical treatment 
come to light since the publlcoilen of fhe editorial comment on the sob- 
lect In The Journal Jone J 1945? Is pbysicol therapy, such <ts massage 
thought to be of more then temporary effect rrssomlng that the potleat 
remolns physically octlye otherwise? Are there recorded coses of recovery 
or eren of lasting Improrement In the disease? M D Colifomla 

Answer.— The palliative treatment of parkinsonism following 
encephalitis is at present limited, on the basis of drugs, to 
preparations of the belladonna group plus stramonium. 

Among the centers for experiment^ investigation may be men¬ 
tioned the Neurological Institute m New York, the University 
of Rochester, the Massachusetts (jeneral Hospital, Northwestern 
University and the Cmannati General Hospital, but nearly every 
imiversity or hospital where there is an active neurologic center 
IS carrying on work of this type The surgical treatment of 
parkinsomsm is still under investigation Physical therapy is 
considered of temporary effect, and cases of ‘'recovery” are 
unreported. 


PENICILLIN BREATHING ROOM 

To the Editor —I hoye receotty heard of o penicillin breothlng room' tor 
the treatment of common colds In industrial plants. I thoold like more 
detailed informotion on this subject 

Dewey H Steffenhogen M D Conojoharle N Y 

—^There is no evudence that pcnicillm prevents the 
'r IS there any evidence that it shortens the 
"" I to understand, therefore, how a 
''uld be useful in the treatment of 


BIOPSY OF KIDNEY AND URINARY BUDDER 
THROUGH CYSTOSCOPE 

To the Editor —A potlent 1$ Insistent that he hod a biopsy of fhe kidney" 
performed through a cystoscop*. Although h« has been told that this 
was probably a catheterization he is positire that It was a biopsy Con 
this be done and If so where con the instruments for this procedure 
be purchosed? ^0 ^ 

Answer. —This patient probably had a biopsy of the unnary 
bladder, which can be earned out with ease through a cysto- 
scope. This procedure has defimte clinical value because the 
area under suspicion, after having been carefully inspected, is 
further examined by biopsy under visual controL If bleeding 
ensues, which is not uncommon, it may be checked with ease by 
electrocoagulation under adequate visual inspection 
Transureteral biopsy of the kidney, on the other hand, is an 
enbrely different matter The mere concept of such a procedure 
IS fantastic. A ureteral instrument capable of removing a piece 
of renal tissue would necessarily have to have a certain thick¬ 
ness and ngidity Its passage through the ureter would carry 
with it the hazard of severe injury or even of perforation of 
the ureter Even after it had successfully travers^ the ureteral 
lumen, its further course within the renal pelvis would be a 
■blind procedure and the chance of obtaining a piece of tissue 
from the reqmred area would be extremely doubtful The 
hemorrhage which would most certainly ensue m so vascular 
an organ as the kidney would be impossible to control ITie 
information obtained would be of doubtful value. 

Attempts have been made m the past to aspirate isolated villi 
of papillary tumors of the renal pelvis with a large ureteral 
catheter But such attempts are usually successful only in the 
case of large tumors the nature of which is already obvious 
from the pyelographic findings 

As far as can be ascertained an instrument for transureteral 
biopsy of the ladney is, fortunately, not available. 


ALUMINUM HYDROXIDE AND PHOSPHATE METABOLISM 
In what woy doez aluminum hydroxide and mognesium 
IrUllicott Interfere with phosphate metabolism? Is there any donoer In 
prolonged medIcoHon? 

Joseph SehItf Coptain M. C A. U S Wollo Walla Wash 

Answer. —The admirastration of aluminum hydroxide has 
been found to cause an appreciable deflecUon of phosphorus from 
unne to feces The administration of excessive amounts of 
aluminum hydroxide to patients with already disturbed calcium 
Md phosphorus metabolism may produce an actual phosphate 
loss, but under the conditions ordinarily encounter^ in the 
therapy of peptic ulcer this is most unhkely to occur Alurm- 
num phosphate gel has been found to have the antiacid, astnn- 
gent deinulcent properties of aluminum hydroxide and does 
not interfere with phosphate absorption Since magnesium phos- 
phate IS not as insoluble as aluminum phosphate, magnesium 
tnsilicate is imlikely to produce any interference comparable to 
the action of alummum hydroxide although we do not have 
any actual data concemmg its action. 

References 
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SURGICAL TREATMENT OF CIRRHOSIS OF LIVER 

To ffio Editor —^Whot surgicol proetdure Is used In cirrhosis of the llrer 
when usdtes Is present? Whot art the resnlti of such surgery? 

H M. Flscb M D Austin Minn 


Ansvv'er. —In the past, attempts at establishing a collateral 
blood supply between the portal and the systemic system of 
veiiu have not had especially ^ood results, and extraperitoncal 
implantation of the omentum in the rectus muscles has been 
successful in about 15 per cent of the cases Early attempts 
at vpcular shunting by suture anastomosis between tnbutanes 
of the portal system and systemic system intra-abdommally were 
not successful Within the last two years an operation anasto- 
Tem -with the left renal sein after removal 
of the left ladney and a direct anastomosis between the portal 
^d the vena cava by means of endothelial lined vitallium tubes 
has done by Blakemore and Whipple. These operations 
are still in the experimental stage, and it will be a matter of 
at least three years before the results can be defimtcly evaluated. 
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Pedlalrlo X Ray Dlaonciili A Textbook for StodenU and Practitlonon 
of Pedlatrlci Surjory 4. Radlolooy By John Caffty A B M D Aasocl 
ate Professor of Pediatrics College of Physicians and Burgeons Columbia 
Unlrerslly Aew York Cloth. Price $12 50 Pp 838 with Til lllustra 
tlons Chicago Year Book Publishers Inc. 1945 

An extensive review of the world literature on pediatnc roent¬ 
genology was published in German by Reyher in 1908 Rotch 
of Harvard in 1910 published ‘‘The Roentgen Rays in Pedi¬ 
atrics,” the first book in any language devoted exclusivelj to 
pediatric x-ray diagnosis Two years later, 1912, saw the pub¬ 
lication of Reyher's book on roentgen methods in pediatrics, and 
later textbooks by Gralke, by Becker and by Engel and Schall, 
but apparently no other book on pediatnc roentgen diagnosis 
has been published in English dunng the thirty-five years which 
have passed since Rotch’s publication in 1910 So Dr Caffey 
estimated that the time was npe for a new book on pediatnc 
x-ray diagnosis The volume is a satisfactory culmination of 
the author's hopes to elaborate the roentgen conferences held 
monthly at the Babies Hospital in New York City during the 
last twenty years The work is complete—from skull to toes— 
and not only includes the roentgen findings but the normal 
anatomy and the physiologic factors on Which the x-ray evi¬ 
dences are based. The work is a much needed text and reference 
book of value alike to radiologist and to pediatrician as well as 
to the general clinician 


The Principlei of Horodity By Lourence H Snyder Sc D Professor 
of ZoBlogy and Chairman of the Department The Ohio State Unlrerslty, 
Columbus Ohio Third edition Cloth Price $3 75 Pp 450 with 
150 Illustrations Boston D C Heath and Company 1040 

This volume shows in its present edition every cvndence of 
careful revision, with incorporation of newer approaches to a 
subject which is constantly increasing in practical significance 
Rearrangements of material have been made to facilitate use of 
the book as a teaching tool A logical sequence of subject con¬ 
sideration IS pursued, with mtroduction to the basic material 
followed by gradual expansion to include all factors recognized 
today as having a direct relationship The chapter on human 
inheritance, which was entirely rewntten, gives an especially 
clear presentation of prinaples and practical application 
Descnption of the Rh factor and its significance in feeble¬ 
mindedness and erythroblastosis has been combined with general 
blood group considerations Also the chapter on eugenics has 
been readjusted to this new knowledge and the chapter on 
mental traits combined with it Discussion of mutation and the 
mutant gene m man is presented lucidly Of much interest arc 
the chapters on the genetics of domestic animals and cultivated 
plants, chromosomal aberrations and giant chromosomes In 
addition to new diagrams of mitosis and maturation the book is 
generously supplied with helpful charts and instructive illus¬ 
trations One detail which makes the volume useful m teaching 
IS the inclusion at the end of each chapter of practical problems 
based on the subject just considered. This book should be of 
interest alike as a means of basic mstruction and as a refresher 
course for those with some knowledge of the subject Physi¬ 
cians will find much helpful matenal in it 


A Etudy of Women on War Work In Four Fnotorlei By S Hyatt 
assisted by B Marriott H M Dawson Aorah M Davis DEB 
TToohes and F G E Slock Medical Bescarch Council IndustrUl Health 
Research Board Beport Ao 88 Paper Price 9d Pp 44 London 
Bis Jlajesty s Stationery Office 1945 

This study is based on a follow-up inquiry of 100 cases chosen 
at random from an earber report on sickness absence among 
women m industry m which the sickness reports of 1,000 wora^ 
selected at random in five factories in England were analyzed 
The earlier report (Industrial Health Resiarch Board Report 
No 861 indicated that a comparatively small portion of women 
were rwponsible for the greater part of time lost to production 

^R^ts" of^s study show that certmn fa^ory and home con- 
diUons were associated with increased sickness absence The 
^in interest, however, lies m the information it provide atout 
the attitudes of women to their work and enwronment The 


report draws attention to tlie problems created by the tendency 
in industry to form increasingly large units and to extend the 
process of mechanization As the inherent interest of work 
diminishes, the worker’s enjoyment of the work comes to depend 
more and more on other factors, of which the social life of The 
factory is one of the most potent 

In general, the women in the groups studied seemed to be 
content if the wages and comforts reached reasonable standards, 
if hours of work were not too long and if they were not moved 
from their usual jobs Not more than 2 per cent were senously 
dissatisfied with their jobs and woth everything connected with 
them From 10 to IS per cent were moderately dissatisfied and 
most of the remainder were content Most women seldom com¬ 
plained unless they were jolted by some unusual circumstances 
from their accustomed grooves or were overwhelmed by home 
duties and worries 

This report comes from a country that has had a greater 
disturbance in living conditions, economic balance, shortages of 
food and clothing than has been expenenced in Amenca. All 
these would m themselves seem to make a different situation 
from that encountered in this country 

Dtrmstoloata y illllografiB For el doctor T Pardo Caalclld Con la 
colaboracldn de profesorea de Is Argentina Braall yi&dco Peru y El 
Salvador y de profeaorca o Inatructorea de la Unlveraldad de la Habana 
Third edillon Fabrikold Price $20 Pp 1 492 with 329 Illustrations 
Habana Cultural S A 1945 

The twenty-mne chapters of this edition are logically divided 
according to the usual scientific groupings, starting with the 
normal embryology and physiology of the skin and including 
chapters on symptomatology, histology, diagnosis and etiology 
and a general treatise on the treatment of cutaneous diseases 
Principal chapters include those devoted to the inflammations, 
the pyogenic infections, the treponematoscs, virus diseases, dis¬ 
eases caused by metabolic disturbances, avitaminoses, malignant 
and benign neoplastic diseases, mycotic diseases and special 
chapters dealing with diseases of the hair and of the nails The 
text is clearly printed on paper of fair grade, the black and 
white illustrations, most of which are original, depict the respec¬ 
tive diseases faithfully and concern themselves largely with 
manifestations in the darker skinned races The color plates 
are excellent In spite of the number of contnbutors—thirty- 
one besides the prinapal author—the sequence is in no way 
distorted This is the best textbook in Spanish that has come 
our yvay either from Spam or from the Latin Amencan coun- 
tnes It IS particularly valuable for its treatment of diseases 
encountered in tropical and subtropical regions, notably leprosy, 
frambesia, pinta, piedra, mycetoma and chromoblastomycosis 
The book is well wntten and attractively assembled, the descrip¬ 
tions are clear and concise, and it is highly recommended as a 
textbook for medical students and as a reference volume for 
dermatologists 

Synopilt of Gynecology Gaiod on tho Textbook Dlieaeoi of Women 
By Horry Sturgeon Crosacn 3LD FA C S Prof Emeritus of Clinical 
Gynecology and Bobert James Crosaen jrD FACS Assistant Pro 
lessor of Clinical Gynecology and Obstetrics Wasblnglon Unlrerslty 
School of Jledlclne SI Louis Jllssourl Third edition Fabrikold 
Price $3 Pp 233 with 132 Illustrations St Louis C V Jlosby 
Company 1940 

This little volume is well named for it supplies m a handy 
and conase form the basic information which is required to deal 
with ordinary gynecologic problems The material is handled 
in orderly fashion beginning with anatomy and physiology and 
ending with medicolegal points It is unlikely that exception 
will be taken to the text, but here and there one may pick out 
regrettable omissions Penicillin is not listed in the index,' the 
use of basad temjieraturc graphs is not mentioned m the section 
on stenlit} The Crossen books have always been famous for 
their illustrations and this volume maintains the tradition It 
should be useful to the general practitioner and to the medical 
student beginning his work in the gynecologic clinic 

Afecclonei quIrOrglcxi del perltoneo For el Dr FsUnlelao LIucema 
Urapca Paper Tp J57 with 32 lllustfatlons Buenoe Aires Edilor 
La PrensB mfdlca arkentlna 1045 

Dr Lluesraa-Uranga discusses first the embryology and 
physiology of the peritoneum then different types of peritonitis, 
explorations of the peritoneal cavity and the various inaslons 
used in opening this cavity 
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Queries and Minor Notes 


The AKSMEB8 HEBE PUBLlflTED HAVE BEEIf rREPAEED ET COMPETEMT 

AuxnoRiTiES They do not, uoweveb, bxpbesekt the opinions of 

ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE HEPLT 
AnONYUOUB COUMUNtCATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED E^ EBY LETTEB MUST CONTAIN THE WBITEB i NAME AND 
ADDRESS BUT THESE ^\ILL BE OMITTED ON BEQUEST 


PENICILLIN RESISTANT GONORRHEA 

To the Mltor —A white man aged 21 acquired senortheal urethrllb In 
the army during June 1945 A hundred Iheuiand unlh of penidllln wof 
given In five ln|cctlons, and the patient wni pronounced cured ofter 
tour day« A urethral dhchorge occurred ten doyj later a uneor of 
which WOJ sold to be negative for gonorrhea He woi then horpitallzed 
with a left epididymitis for twenty four days The urethral smear wos 
told to be negative for gonorrhea. When seen In December 1945 he gove 
0 history of a morning discharge for the previous four months ond a right 
epididymitis for one doy Examination disclosed no discharge Both glasses 
of urine were cleor although the first contained 1 plus put cells ond the 
second on occasional pus cell The prostatIc smear contained 2 plus pus 
cells There was a right epididymitis Involving the lower pole The culture 
of the prostaHc secretion was positive for gram negative coffee been 
shaped diplococci The patient was then given three Injections of ItWOOO 
units of penicillin at Intervals of two hours Two weeks later the prostatIc 
seaetlon wm again positive for a gram negative dlplococcus. He was then 
given a course of prostatIc mossoges with Irrigation large metal sounds and 
Instillation of a 1 per cent solution of silver nitrate to the posterior urethra. 
At no time was a urethral discharge obtained A culture of the prostatIc 
smear in March was agoln reported positive for gram negative coffee been 
shaped diplococci which on reculture were shown to be gonococci 
He wos next given 1^00 000 units ef penicillin In a period of forty 
eight hours at three hour Intervals A culture of the prostatIc secretion 
two weeks later was ogaln positive for the grom negative diplococd but 
microscopically the prostatIc smear contained only 2 to 3 pus cells per 
high power field \^at further treatment It advisable? 

M D , Kew York. 

Answer. —In the absence of reinfection the persistently posi¬ 
tive cultures of the prostatic secretion suggest that this man 
IS a penialhn resistant asymptomatic gonococcus earner On 
sexual contact he could transmit a virulent gonorrhea. He 
should be treated vnth a course of oral sulfathiazole and/or 
sulfadiazine 1 Gm. every four hours for five days (total 30 Gm.) 
If the cultures remain positive after two courses of sulfonamides, 
hyperpyrexia and 300,000 units of pemcillm intravenously might 
be initiated. Follow-up treatment of pemallin mtramuscularly 
would be advisable after hyperpyrexia. If the cultures still 
remain positive, cathetenzation of the ejaculatory ducts and 
irrigation of the seminal vesicles may be tned. After three 
consecutive negative cultures the patient can be considered cured. 


POSTENCEPHALITIC PARKINSONISM 

To the Wrtof —What b the present stahrs of treatment of postencephoUtic 
Porhinson s disease? Is there any drug other than the belladonna derlvatire 
group (soch os the proprietary Rabellon ) of definite valae In controlling 
the lymptomi? Is there any organized experimental work on this rflseose 
in process? Has ony odditional i^ldencs concerning its surgical treatment 
come to light since the publicotion of the editorial comment on the sub> 
lect in The Journal June 2 1945? Is physical therapy such as message 
thoaght to be of more than temporary effect ossuming that the patient 
remains physically acHye otherwise? Are there recorded coses of recovery 
or even of losting Improvement In the disease? M D Californio 

Answer.— The palliative treatment of parkmsomsm following 
encephalitis is at present limited, on the basis of drugs, to 
preparations of the belladonna group plus stramonium 
Among the centers for e.xpenmental mvestigabon may be men¬ 
tioned the Neurological Institute m New York, the University 
of Rochester, the Massachusetts General Hospital, Northwestern 
University and the Cincmnati General Hospital, but nearly every 
university or hospital where there is an active neurologic center 
IS carrying on work of this type The surgical treatment of 
parkinsonism is still under investigation Physical therapy is 
considered of temporary effect, and cases of "recovery” are 
unreported. 


PENICILLIN BREATHING ROOM 

To the Editor —I hove reovntly heord of o ptnlclllln breothlng room for 
fhe tTcofiovnt of common coldi In Induxtrlol plontt. I ihoold like more 
defolled Information on thl* subject 

Dewey H 5teffenhogen, M.D Conolohorle N Y 

Answer. —There is no evidence that peniallm prevents the 
common cold, nor is there any evidence that it shortens the 
course. It would be difficult to understand, therefore, hoiv a 
penicillin breathing room ’ could be useful in the treatment of 
the common rjild 


BIOPSY OF KIDNEY AND URINARY BLADDER 
THROUGH CYSTOSCOPE 

To the Editor —A potlent Is insbtent tbot he hod a biopsy of the kidney" 
performed through e cystoscope Although he hos b«n told that this 
wos probobly a cotheterlzollon he Is positive that It was a biopsy Con 
this be done ond If so where con the Instruments for this procedure 
be purchased? ^ D , Texos 

Answer. —This patient probably had a biopsy of the urinary 
bladder, which can be carried out with ease through a cysto¬ 
scope. This procedure has defimte chmeal value because the 
area under suspicion, after having been carefully inspected, is 
further examined by biopsy under visual control If bleeding 
ensues, which is not tmeommon, it may be checked with ease by 
electrocoagulation under adequate visual inspection 
Transureteral biopsy of the kidney, on the other hand, is an 
enbrely different matter The mere concept of such a procedure 
IS fantastic A ureteral instrument capable of removing a piece 
of renal tissue would necessarily have to have a certain thick¬ 
ness and ngidity Its passage through the ureter would carry 
with it the hazard of severe injury or even of perforation of 
the ureter Even after it had successfully travers^ the ureteral 
lumen, its further course within the renal pelvis would be a 
■bhnd procedure and the chance of obtaining a piece of tissue 
from the required area would be extremely doubtfuL The 
hemorrhage which would most certainly ensue m so vascular 
an organ as the kidney would be impossible to control The 
information obtained would be of doubtful value. 

Attempts have been made m the past to aspirate isolated vilh 
of papillary tumors of the renal pelvis witli a large ureteral 
catheter But such attempts are usually successful only in the 
case of large tumors the nature of which is already obvious 
from the pyelographic findings 

As far as can be ascertained, an instrument for transureteral 
biopsy of the kidney is, fortunately, not available. 


ALUMINUM HYDROXIDE AND PHOSPHATE METABOLISM 

To tho Editor —In whot way doM olumlnum hydroxide and magnesium 
Irlsillcate Interfere wlHi phosphate metabolism? Is there ony danger in 
prolonged medication? 

Joseph 5ehlff CoptoJn M C A. U 5 Wolla Wallo Wosh 

Answer. —The admirastration of aluminum hydroxide has 
been found to cause an appreaable deflection of phosphorus from 
unne to feces The adrmmstration of excessive amounts of 
aluminum hydroxide to patients with already disturbed calcium 
and phosphorus metabolism may produce an actual phosphate 
loss, but under the conditions ordinarily encountered in the 
therapy of pepUc ulcer this is most unhkely to occur Alumi¬ 
num phosphate gel has been found to have the antiacid, astrin¬ 
gent and demulcent properties of aluminum hydroxide and does 
interfere ivith phosphate absorption. Since magnesium phos¬ 
phate IS not as insoluble as aluminum phosphate, magnesium 
trisilicate is unhkely to produce any interference comparable to 
the action of aluminum hydroxide, although we do not have 
any actual data concerning its action. 
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SURGICAL TREATMENT OF CIRRHOSIS OF LIVER 

To the Editor —Who! surglcol procedure Is uied In cirrhosis of the Ilrer 
when osdtes Is present? What are the results of such surgery? 

H M. Flscb M D Austin Minn 


ANSWER—in tne past, attempts at establishing a collateral 
blood supply between the portal and the systemic system of 
veins have not had especially good results, and cxtrapcritoneal 
implantation of the omentum in the rectus muscles has bmi 
successful in about IS per cent of the cases Early attempts 
at vascular shunting by suture anastomosis between tnbutanes 
of the portal system and systemic system intra-abdominally were 
not successful Within the last two years an operation anasto¬ 
mosing the splcmc van wnth the left renal van after removal 
of the left kidney and a direct anastomosis between the portal 
and the vena cava by means of endothelial lined vitallium tubes 
has be<m done by Blakcmore and Whipple. These operations 
are still m the expenmental stage, and it will be a matter of 
at least three years before the results can be defimtelj evaluated. 
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NERVOUS STRAIN AND ARTERIOSCLEROSIS 

To the Editor —1 understand thot physical and mental stress but espedony 
the former can be considered etlologlc factors in the onset of orterlo 
sclerosis. If they are factors hovr long on Interval can reasonably Intervene 
between the cause and the effect? Perhaps If a cose Is cited It may clarify 
the question A patient Is diagnosed os having moderate arteriosclerosis 
with myocardial symptoms He is well over 45 years of age and has been 
onder severe physical and some mental stress He was examined repeatedly 
over a period of severol years and quite frequently In the past yeor before 
this diagnosis was made At none of these examinations was the condi¬ 
tion found Can it be safe to presume that this condition Is of recent 
origin with the physical and mental stress os the etiologic factor? Is a 
diagnosis of coronary spasm warronted on history only with negative find 
mgs In the physical loboratory electrocardiographic ond x-ray examlna 
Hons In such a pntlent? tcon Pelsochowite Cophiln M C A U S 

Anss\'er —Prease data, statistical, clinical or experimental, 
which definitely prove an etiologic relationship between anxiety, 
stress and/or fatiCTC and arteriosclerosis are not available 
Cumulative clinical experience suggests that arteriosclerotic 
patients frequently are ‘worriers” who often admit having been 
under stress for many years Whether this impression is cor¬ 
rect or not, it IS one of those vague clinical assumptions which 
are self perpetuating until positive proof is obtained The etiol¬ 
ogy of arteriosclerosis is unknown. Certainly many factors are 
involved, and the duration of the multiple contributing elements 
is as significant as their intensity Obesity, nutritional imbal¬ 
ances, particularly in lipoid metabolism, fatigues and intoxica¬ 
tions, such as plumbism and others less well defined, all are 
contributory factors Hereditary vulnerability is certainly a 
significant element It is extremely difficult to evaluate the 
probable etiologic pattern in any single instance of the disorder, 
particularly as the progression of change is slow, persistent and 
wholly asymptomatic for a long time. Arteriosclerosis is rarely, 
if ever discovered clinically until it is well advanced If physi¬ 
cal and mental stresses do play significant roles in the patho¬ 
genesis of artenosclerosis, they must be assumed to operate over 
long periods The consequences of stress are often so long 
delayrf that immediate and direct correlation of cause and effect 
IS impossible. 

In connection with the specific case mentioned in the query, 
it can be said only that it is not wise to assume that the con¬ 
dition is of recent ongui A diagnosis of coronary msufficiency 
13 not warranted on the basis of history alone, induced stress, 
such as physical effort, should reveal objective as well as sub¬ 
jective evidence. Study of the responses of the pulse, arterial 
tension, electrocardiographic tracing and the like to stress con¬ 
ditions IS desirable before making a diagnosis of organic coro¬ 
nary disease. Cardiac neurosis must be considered as highly 
probable when emotional stress is conspicuous in the recent past 


BARGENS SERUM 

To iht editor —What it the preparation and uie of Borgen't lerum In the 

treatment of ulcerative coIIHj, neorlHi neurolplo and orthrltlif 

Irwilt F Y^niger M 0 Chicogo 

Answer —Bargen’s serum is prepared by injecting killed 
orgamsms intravenously into horses in progressively increasing 
doses over a period of several months In addition, live organ¬ 
isms are similarly injected a week or two before the horses are 
bled The organism is a lancet shaped, gram positive dipto- 
coccus often referred to as a diplostreptococcus It can be 
obtained from the feces of patients with chrome ulcerative coli¬ 
tis, in some of whom it may be found in almost pure culture. 
The methods of isolation and the cultural and immunologic 
characteristics of the orgamsffl have been described by / Arnold 
Bargen (Serum Treatment for Chronic Ulcerative CoUtis, Arch 
Int Med 46 1063 (Dec ] 1930) These characteristics do not, 
however, identify the organism as a single or speafic strain 
Furthermore there is evidence to indicate that this organism or 
group of organisms may actually show a deaded increase m 
the tees of patients with chrome ulcerative colitis during sul¬ 
fonamide therapy (Rodaniche, Ehiid C , Palmer, W L, and 
ICirsner, J B ./ Infect Du 72 222 [May-June] 1943) 

Bargen (The Management of Colitis, Neiv York, NaUonal 
Medical Book Company, 1935) recommends that the serum 
given by deep intramuscular injection after the patient has beOT 
desensihzed to the modified horse serum preparation by small 
mtewtaneous injections In more severe casw the s^m 
been given intravenously Bargen has outlined the following 
d^sagf schedule, which may be altered depending on the paUent s 
Snee Injcictions are given every twelve horns bepnn.ng 
wiffi 01 cc. Each subsequent injection is increased by 0 1 cc 
' t I fhp is 3 CC This completes the course of serum injec- 
until the dose s course of autogenous vaccine admints- 

b?ol'’“ ^til ffie dose reaches 15 cc. This completes the 


course of vaccine admimstration, which is usually repeated every 
few months over a period of several years The use of this and 
similar serums and vaccines was originally based on considera 
tions of the etiology of chronic ulcerative colitis (Bargen, J A 
Chronic Ulcerative Colitis A Review of Investigations on Etiol¬ 
ogy, Arch hit Med 45 559 [April] 1930) 

The hopes of some early investigators in this field that a 
specific treatment for chronic ulcerative colitis would result has 
however not been realized The etiology of chronic nonspecific 
ulcerative colitis still remains obscura The role of scrums anil 
vacanes in the treatment of this disease has been summanzed 
by Bockus (Gastroenterology, Philadelphia, W B Saunders 
Company 1944, vol 2, p 001) as follows “The consensus is 
that any benefit obtained in cases of chronic ulcerative colitis 
IS nonspecific and may be compared with the effect obtained bj 
the use of intravenous typhoid vaccine in cases of arthritis ” 
The foregoing remarla concerning the use of Bargen s scrum 
in the treatment of chronic ulcerative colitis also apply to its 
use in the treatment of neuralgia, neuritis and arthritis The 
results are those which can be expected to follow any nonspecific 
form of therapy for these conditions 


PAROXYSMAL COUGH 

To iha Editor —A woman aged 35 complains of paroxysmal cough There 
Is no evidence of pulmonary or throat disease The poHenf gives a 
Wslory of obdomlnel pain referred to the kidneys and right nephrectomy 
five yean ogo At present there ore occosionol attacks of severe poln in 
the left side with hematuria oliguria ond vomiting The pollent Is Veak 
ond thin ond hos menstruated only once since the nephrectomy The 
only relief obtained during the ottocks of poln is by forcing fluids 
intravenously ond concentroted glucose Despite the urinory retention 
with these ottocks the nonprotein nitrogen ond urea ore never increosed 
above normot Because of the impolred woter imbotonce severe weokness 
ond crises of poln o diagnosis of possible Addison s disease has been 
considered The recent attack of paroxysmal cough associated with 
fever and poln referable to the diaphragm suggested on ocute Infection 
Involving the diophiogm, but x roy exomlnotion did not show ony obnor- 
mal position or elevoHon of the diophrogm DiognosHc help would be 

M D New York 

number of helpful observations are missing 
Why was the nephrectomy performed five years ago and what 
was the result of examination of the tissue removed^ There 
IS no record of the patient’s blood pressure, although one would 
assume it to be low because of the suspicion of Addison s diseasa 
The one sigmficant objective finding appears to 1« hematuna 
The oliguna and vomiting are less significant The term parox¬ 
ysmal cough IS indefimte. It does not indicate whether the 
paroxysms are daily or only occasional 
Paroxysmal cough without pulmonary or throat disease is 
usually the result of mediastinal pressure cither on the trachea 
or on the nerve structures This assumes, of course, that 
absence of pulmonary disease means absence of pulmonary con- 
gesUon due to heart failure. Cough is rather common in hyper 
tension probably caused by dilatation or excessive pulsation of 
the aorta The symptoms described may occur with certain 
renal disorders Polycystic kidney is almost always associated 
with hypertension. A more probable renal disorder is inter¬ 
mittent hydronephrosis Intermittent hydronephrosis in a mov¬ 
able kidney is rare but may occur and might produce pressure 
on the diaphragm Attacks of intermittent hydronephrosis are 
not uncommonly associated with pain, fever, nausea and vomit¬ 
ing There is oliguria during the attacks, followed by a copious 
output of unne In many of these conditions elevation of the 
blood mtrogen occurs as a late phenomenon. 

A more complete examination of the unnary tract is indi¬ 
cated A retrograde or intravenous pyelogram would be of 
value. Careful physical examination of the abdomen dunng the 
attack may be informative. Further kidnej function tests are 
indicated Bronchoscopy might aid. 


CAUSE OF URETHRAL STRICTURE 

To to the Editor —li urethral itrlctoro couied by gonorrhea or ij It caused 
by strong Irritative Injections? Does urethral stricture couse polyuno? 
If stricture causes potyurlo does the location of the stricture hove ony 
beoring on this polyurio? ^ p Texas 

Answer —^Urethral stricture is caused by gonorrhea in the 
majority of cases but occasionally is produced by local trauma 
from strong injections, not injections used for local medication 
but accidental ones such as sodium hydroxide or strong iodine. 
Urethral stricture may cause frequency of urination This would 
depend to a great extent on the caliber of the stricture and its 
location The nearer the stricture is to the external sphincter 
of the bladder the more likely will there be some urinary irrita¬ 
bility, although this is not always true. It is presumed that bv 
“polyuna” is meant frequency of urination rather than the 
amount of unne passed over any given period. 
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OVERWEIGHT 

Itj Prognostic Significonco in Relation to Hypertension 
and Cardiovascular Renal Diseases 

ROBERT L. LEVY, MD 
Nevr York 

PAUL D WHITE MD 
Boston 

william D STROUD, MD 
<• Phlladolphio 

and 

BRIGADIER GENERAL CHARLES C HILLMAN 
United Stotes Army 

The observation has been made repeatedly tliat in 
obese persons there is a relatively high incidence of 
hypertension and cardiovascular-renal diseases _ The 
excessive mortality from these causes in the overiveight 
group was long a matter of concern to life insurance 
compames, even before it was first adequately demon¬ 
strated m 1930 by Dublin ^ Three years later Reed 
and Love - point^ out that obesity may precede the 
clinical signs of a arculatory or renal disorder In 
reviewing the records of 5,021 army officers they fotmd 
tliat those who were overweight after age 30 had a much 
greater expectancy of hypertension and cardiovascular- 
renal disease than tliose of average, or less than average, 
weight They denved this fact from their data by 
notmg, in retrospect, that the increase in weight often 
had occurred from ten to twenty years before the diag¬ 
nosis became apparent 

The present study ivas designed to determine the 
prognostic aigmficance of overweight alone or when 
associated with tnmsient hypertension and transient 
tacliycardia The mdexes used were tlie subsequent 
development of sustained hypertension and retirement 
err death witli cardiovascular-rena! diseases 

MATERIAL, CRITERIA AND METHOD 

The same medical records of 22,741 army officers 
‘whicli served as the source of matenal for earlier papers 
m the senes were used in this investigation The man¬ 
ner of collecting and analyzing the data has been 
desenbed in previous publications (Hillman, Lev}, 

This 1 * the fifth in a »cnei of papers dcalmc ^nth Studies of Blood 
Pressure m Army Officers 

Dr John W FerUg pro£«sor of bioslalxsUcs Cofumbaa University 
CoUege of Pbysjcians ana Sureeona, aided m the anaJyiis and prepa 
ration of the material for final presentation 

The work described m this paper nas begun under a contract rccom 
mended by the Committee on Medical Rcsearchj brtween the Office of 
Scientific Research and Development and Columbia University The con 
tract was transferred on Nov l 1945 from the O S R- D to the Army 
Research and Development Board Office of the Surgeon GcneraL 

1 Dnblm L I The Influence of Weight on Certain Causes of Death 
Homan Biol 2 159 (May) 1930 

2 Ree<L L, J and Love A G Biomctnc Studies on U S Army 
Officers Socnatological Norm® m Disease Human Biol. 5 61 (Feb) 
1933 


Stroud and WhiteLevj, Hillman, Stroud and Wlnte ,* 
Le\y, WTiite, Stroud and Hillman,® Levy, White, 
Stroud and Hillman “ 

An officer was considered to be overweight if he was 
heaner, by 20 pounds (9 Kg ) or more, than the stand¬ 
ard given in Army Regulations 40-105 issued by the 
War Department on Oct 14, 1942 (table 1) These 
standards were calculated according to height and age 
The 20 pound excess as a criterion of obesity was chosen 
arbitrarily and without regard for the acceptable mini¬ 
mum and maximum weights included in the original 
amij' table The age was noted at which overweight 
was first observed, and from then on the individual was 
placed in the overweight class 

By sustained hypertension was meant a reading of 
over 150 mm of mercurj systolic or 90 diastolic persist¬ 
ing throughout one examination and not followed in 
subsequent examinations by lower lei els Transient 
h 3 pertension ivas taken to mean a reading above these 
same levels but which was followed on any particular 
examination or at a later examination by a reading 
below these levels By transient tachycardia was meant 
a heart rate of 100 or over, of sinus origin, wdiich was 
followed after rest on any particular examination by a 
rate under 100 Cardiovascular-renal conditions, if 
present, were alw'ays included in the tabulation as causes 
of retirement or death, even tliough not recorded as 
directly responsible for either Thus an officer may have 
retired or died with such a disorder but not necessarily 
because of it 

As in the papers to w'hicli reference alread}' has been 
made, the method of person-years, specific for age, was 
employed in the analj'sis in order to obtain the proper 
base from W'hich to calculate the various rates on tlie 
usual annual basis 

RESULTS 

In table 2 are given the rates for the control experi¬ 
ence The controls comprised those individuals who, 
durmg the period of observation, never showed transient 
hypertension, transient tachycardia or overweight, as 
well as tlie pnor expenence of those who later developed 
one, or a combination, of these conditions 

The results for the four groups considered are sum¬ 
marized in table 3, in which appear the observ’ed number 

3 Hillman C C Lcvi R L Stroud \\ D and \\ hite P D 
Studies ol Blood Ptessute in Armi Officers Observations Based on an 
Analysts of the Medical Records of 22 741 Officers of the United States 
Army JAMA 126 699 (July 8) 1944 

4 Levy, H L. Hillman C C Stroud W D and White P D 
Ti^sicnt Hypertension Its bicntficance in Terms of Later Dciclcmmcnt 
of Sustained Hjpertension and Cardiovascular Renal Diseases T A M 
120 829 (No\ 25) 1944 

5 Lci’y, R. L. hite P D Stroud ^D and Hillman C C 
Transient Hypertensicm The Relative Prognostic Importance of \ anous 
S>-»tohc and Diastolic Levels J A M A 128: 1059 (Aug 11) 194$ 

6 Levy R L \\ hite P D Stroud D and ntllmvn C C 
Transient Tachycardia Prognostic Significance Alone and m Association 
mth Transient Hypertension J A M .tV. 120 585 (Oct 27) 1945 
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of cases and tlie number expected on the basis of the 
control rates The comparison for each category is 
expressed bj^ the ratio between tlie two numbers 
Later Development of Sustained Hypertension —The 
rates are plotted in the chart In the control expenence, 
composed of individuals witliou^ overweight or transient 
hypertension or transient tachycardia, there was a 
slight increase in the occurrence of sustained hyper¬ 
tension beginning after age 45 When ovenveight alone 
was present the rates were significantly higher, espe- 
aally after age 45 The presence of both transient 
hypertension and transient tachycardia without over¬ 
weight showed much higher rates at all ages, the 
importance of this combination as a precursor of sus¬ 
tained hypertension has been stressed previously ® 
AVhen, in addition, overweight was present, as indicated 
m the topmost curve, the rate was s^l further increased 
The same facts are apparent in the first portion of 
table 3 In the group with overweight alone the ratio 
of the observed to the expected number was 2 5, this 
IS statistically significant When transient hypertension 
and transient tachycardia botli were present without 
overweight, the ratio ^vas 8 7 for the group When 
overweight was added to this combination, the ratio rose 
to 12 3, this was again a significant increase 

Separate ratios have not been calculated for transient 
hypertension or transient tachycardia alone Each 
already has been shown to exert a significant mfluence 
on tire rate of developing sustained hypertension,^ and 
in this respect it has been demonstrated that they are of 
equal importance “ 


Table 1 —Standard Weights, According to Height and Age* 


Age Tears 


Height 

-- 



——A- 



-— 

\lnches 

21 25 

2(^30 

SISS 

30-40 

41-45 

40-60 

51-<J4 

1 CO 

220 

m 

125 

328 

131 

133 

rsi 

^ 01 

12S 

124 

127 

130 

133 

l$o 

137 

03 

124 

126 

129 

133 

135 

137 

130 

03 

120 

128 

131 

134 

137 

139 

141 

04 

128 

131 

134 

137 

140 

142 

144 

05 

132 

135 

138 

141 

144 

140 

148 

CO 

130 

139 

142 

146 

148 

160 

162 

67 

140 

143 

140 

149 

IW 

164 

160 

OS 

144 

147 

160 

153 

160 

J6S 

100 

GO 

148 

161 

164 

167 

ICO 

102 

104 

70 

1S2 

165 

158 

101 

104 

l(f0 

103 

71 

160 

169 

102 

105 

108 

170 

172 

72 

101 

164 

107 

170 

173 

176 

177 

73 

106 

109 

172 

175 

178 

ISO 

182 

74 

171 

174 

177 

180 

183 

185 

187 

75 

170 

170 

1S2 

186 

188 

190 

102 

70 

181 

1S4 

187 

190 

193 

19d 

197 

77 

leo 

189 

192 

195 

198 

200 

202 

78 

101 

104 

107 

200 

203 

205 

207 


* Taken from Standards o£ Physical Examination tor Oommlsslon 
In Hegnlar Army ^atlonal Guard ol United States Army ot United 
States and Organlied Beserves United States War Department, Army 
Regulations 40-105 Oct 14 1942 Acceptable mlnlromn and maxtoom 
weights are not reprodueed- 


Retirements with Cardiovascular-Renal Diseases — 
The ratios are shorvn in tlie second portion of table 3 
For overweight alone the ratio was 1 5, this is signifi¬ 
cantly greater than unity For transient hypertension 
and transient tachycardia combined, the ratio rvas 29 
When ovenveight was added, the ratio was 4 1, the 
increase is not quite enough to give it statistical signifi¬ 
cance However, the expenence of this group is 
comparatively small______ 


A similar set of ratios was calculated for retirements, 
excluding those rvith cardiovascular-renal diseases It 
was only when ovenveight was added to the group with 
transient hypertension and transient tachycardia that a 
barely significant mcrease (to 15) was obsen^ed 
Deaths with Cardiovascular-Renal Diseases —The 
ratios are shown in the third portion of table 3 For 
overweight alone the ratio was 13, this was not 

Table 2 — Rates, by Age, of Later Occurrence of Sustained 
Hypertension, of Disabdity Retirements and of Deaths With 
Cardiovascitlar-Rcnal Diseases in Those Without Transient 
Hypertension, Transient Tachycardia or Overweight (per 
Thousand Person-Years of Observation) 


Age 

Sustained 

Hypertension 

Retirements with 
Oardiorascnlar 
Renal Diseases 

Deaths with 
Cardiovascular 
Renal Diseases 

25-29 

03 

02 

02 

30-34 

04 

02 

01 

35-39 

la 

02 

02 

4044 

Li 

10 

0.3 

46-49 

30 

2-7 

1.3 

60-64 

6^ 

76 

1.8 

66-60 

10 c 

185 

44 


Significantly greater tlian unity For transient hyp^r-, 
tension and transient tachycardia combined, the ratio 
was 2 9 When ovenveight was added, the ratio was 
only 2 0 Both of these ratios are significantly greater 
than unity The number of deaths in all these groups 
was relatively small because so many of the officers with 
cardiovascular-renal diseases were retired for disability 
soon after the diagnosis was established Accordingly, 
those most likely to have died with these diseases 
appeared as retirements The paucity of material may 
thus account, at least in part, for the lack of consistency 
in the ratios observed 

A similar set of ratios was calculated for deaths, 
excluding those with cardiovascular-renal diseases In 
none of the compansons m this group did the added 
presence of overweight cause a sigmficant increase 

COMMENT 

In the expenence with overweight alone there rvas a 
higher incidence of later sustained hypertension and of 
retirement rvith cardiovascular-renal diseases than in 
the control group When the combination of over¬ 
weight, transient hypertension and transient tachj'cardia 
rvas present, the probability of the later development of 
sustained hypertension was twelve times as great as in 
the controls In the case of retirement with cardiovas¬ 
cular-renal diseases, tlie probabihty rvas four times as 
great These are stnking figures Overweight alone 
did not increase significantly the death rate with cardio- 
vascular-renal diseases It should be emphasized again 
that the number of deaths involved rvas comparatively 
small 

The original purpose of this senes of studies was to 
define, if possible, those candidates rvho might be poor 
risks for military service from the pomt of vierv of the 
arculatory system and kidneys ^ The analyses have 
shorvn that transient hypertension or transient tachy¬ 
cardia or ovenveight, each by itself, increases the prob¬ 
ability of the subsequent development of sustained 
hjipertension and of cardiovascular-renal diseases The 
presence of trvo of these conditions is of greater prog¬ 
nostic importance than any one alone The presence of 
all three is a arcumstance of major significance 


7 Levy and otheri, footnotes 4 5 and 6 
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It IS tempting to speculate as to the reasons why tliese 
seemingly slight deviations from a standard physiologic 
pattern appear as forerunners of senous illness It 
could be said that eacli places an added burden on 
the heart and blood vessels by its occurrence and that, in 
time, prolonged ovenvork leads to disorders of function 
and structure. Or it might be postulated that all three 
are attributes of a constitutional peculiarity, manifested 
in its early stages by temporary disturbances in the 
arculation or by obesity, or both, and in later years by 
hypertension and the cardiovascular-renal diseases 
The second of these concepts is the more appealing, but 
neither is supported by proof Regardless of the basic 
cause of these assoaations, the fact of their existence is 
of clinical interest and importance 

SUMMARY AND CONCLUSIONS 

1 A statistical analysis was made of the medical 
records of 22,741 officers of the United States Army to 
determine tlie prognostic sigmficance of ovenveight 
noted in the course of annual physical exanunations 
The same records were used whicli furnished the source 


Table 3 —Ratio of Observed to Expected Number of Cases of 
Later Sustained Hypertension, and of Retirements and 
Deaths W\th Cardiovascular-Renal Diseases, in Those With 
and Without Both Transient Hypertension and Transient 
Tachycardia According to Whether They Ha->c Ever 
Been Overweight 
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• Tbo expected number of cases wna obtained by applying ot tbo 
various ages tbo normal rates shown In table 2 to the observed age 
distribution of person yeaiB. Only the totals of the latter distributions 
are given In this paper 


of matenal for earlier papers in this senes The method 
of person-years iras employed m the analysis 

2 Tlie indexes chosen to demonstrate the influence 
of oierweight on the subsequent state of health and 
cause of death were the later development of sustained 
hj'pertension and rebrement or death inth cardioi’as- 
cular-renal diseases 

3 The expenence with overweight alone showed 
significantly higher rates for later sustained hj'perten- 


sion and for retirement with cardiovascular-renal dis¬ 
eases than did the control group 

4 When, in addition to ovenveight, transient hyper¬ 
tension and transient tachycardia were present, the 
rate of the later development of sustained hypertension 
was twelve times as great as in the controls In the 


Transient Transient 
0v9pwci3ht I^pertonsion. Tachycardia 



Age m 


Rates of deeelopmj sustained hypertension by age according to the 
presence or absence of overweight when transient hypertension and 
transient tachycardia are either both present or both absent. No case of 
sustained hypertension occurred In the age group 30-34 m the category 
ivithont overweight but with both transiCTt hypertension and transient 
tachycardia. The first portion of this curve Is drawn lightly to indicate 
that Its direction between the two connecting points is unknown 


case of rebrement with cardiovascular-renal diseases, 
the rate ivas four bmes as great 

5 Ovenveight alone did not increase, to a significant 
degree, the death rate with cardiovascular-renal dis¬ 
eases The rate for the combinabon of ovenveight, 
transient hypertension and transient tachycardia, though 
sigmficantly greater than for the controls, was actually 
less than when ovenveight was omitted It should be 
noted, however, that the number of deaths involved \vas 
comparabvely small 

6 Transient hypertension or transient tachycardia or 
overweight, each by itself, increases the probability of 
the later development of sustained hypertension and 
of cardiovascular-renal disease The presence of two 
of these conditions is of greater importance, in this 
respect, than any one alone The presence of all three 
is a arcumstance of major prognostic significance 


WiUiam Hunter and His Contemporaries — William 
Hunter has long been familiar to medical historians as an illus- 
tnous and influential obstetnaan of the eighteenth century and 
as the instigator in Great Bntain of modem and enlightened 
methods of anatomical teaching and investigation Although 
well worthy, in his own right, of a prominent position in the 
annals of medical fame, he has been overshadowed to a con¬ 
siderable extent by the bnlliant achievements of his younger 
brother John. It is not only however, in the pages of history 
that the two brothers have vied for supremacy Dunng their 
serj lives, John and William were rivals and bitter ones 
Indc^ there are no doubt many by whom William is remem¬ 
bered chiefly as an adversary for John and as an oieranxioiis 
contKtant for the honor of first credit for unraveling the com- 
pheauons of the vascular relaUonships m the placenta-Oppen- 

hamer, J^e M New Aspects of John and Will,am Hunter 
Acw York Henry Schuman 194(5 -iiuim-r, 
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DIVERTICULA OF THE STOMACH 

WALTMAN WALTERS M D 
RochMfer Winn 

The incidence of diverticula of the stomadi is low 
In a recent paper Moses ’ said he was able to collect 
reports of but 150 cases He stated that the first case 
was reported by Moebius in 1661 Martin ^ found 
no instance of diverticula of the stomach in the records 
department of the Johns Hopkins Hospital He found 
5 cases reported by the pathology department Shif- 
lett," during roentgenologic study of the stomachs of 
786 patients, found that the disease had an incidence of 
0 65 per cent Rivers, Stevens and Kirklin,‘ reviewing 
14 cases, reported that 4 gastric diverticula were found 
in 3,662 necropsies done routinely and that 10 gastric 
diverticula were removed in 11,234 exploratory opera¬ 
tions on the stomach at the Mayo Clinic 

Diverticula of tlie stomach have been classified as (1) 
true (congenital) diverticula, in which all layers of the 
stomach are intact and the diverticula are caused by 
malformations or arrested development during the fetal 
period, and (2) false (acquired) diverticula The 
theoretical cause of the formation of diverticula has been 
any influence which leads to increased intragastnc 
pressure 



PRESENT SERIES 


Type —In the 5 cases reported here the diverticula 
were for the most part the congenital type They usu¬ 
ally were pear shaped, varying from 2 to 5 or 6 cm in 
diameter, with a narrow neck about 1 cm m diameter 
Symptoms —All 5 patients had definite symptoms of 
epigastric fulness and dyspepsia Associated with the 
feeling of fulness was a sense of discomfort In several 
of the cases a definite epigastric pain was noted, espe- 
aally after the patient had eaten a full meal The pain 
was penodic, burning or gnawing and may or may not 
have been relieved by the ingestion of food The diag¬ 
nosis of “ulcer” had been made elsewhere in 2 of the 
cases, and medical treatment for such a lesion had been 
employed without relief from symptoms Although 
bleeding with anemia was not an outstanding feature 
in the cases presented herein. Brown and Priestley ° in 
1938 reported a case in which recurrent hemorrhage 
from a gastnc diverticulum had occurred _ 


From tbc Division of Surgery Mayo Clinic, . , - co co <c 

1 Moses, \V R Diverticula of tbc Stomach Arch Surg 52 59 65 

Lay Diverticula of the Stomach Ann Int Med, 10 1 

^ e”l Diverticula of the Stomach Am J RoentgenoL 

^Stweni G A. and KirWm B R- Diverticula of 
the St» sV G|g’ i eo: fO.m ,, 


Diagnosis —Moses stated that the first instance in 
which diagnosis of gastnc diverticula had been made 
roentgenologically was reported by Brown® in 1916 
The patient's distress, immediately after eating, and 
especially after a heavy meal, had led examining physi¬ 
cians to suspect the presence of a gastnc and duodenal 
lesion In every one of six roentgenograms a projec¬ 
tion was visible on the lesser curvature of the stomach 
In the cases to be reported herein, because of the fact 
that roentgenologic examination of the stomach had 
revealed a classic diverticulum, gastroscopic examina¬ 
tion was made in only 1 case (case 1) In another 
case (case 2) this examination had been carried out 
elsewhere before the patient came to the clinic 

Treatment —Excision of the diverticulum, performed 
in 4 of the cases was followed by relief of symptoms 
In case 2, inversion of the diverticulum was followed bj 
a good result An upper left rectus incision and a type 
of anesthesia which insures a minimum of diaphragmatic 
excursion (usually spinal anesthesia) enables the sur¬ 
geon to expose the fundic end of the stomach The 
diverticulum can be approached best by separation of 
the omentum from the fundic end of the stomach and 
turning of the gastnc fundus downward and inward 
After such an approach the diverticulum will be found 
on the posterior wall of the stomach, just off the lesser 
curvature, adjacent to the gastroesophageal onfice The 
body and neck of the diverticulum should be carefully 
dissected from their fibrous attachment to the wall of the 
stomach The neck of the sac is isolated, a hemostat 
is placed across it and the diverticulum is removed 
The opening into the stomach then can be closed by 
suturing of the proximal portion of the diverticular 
neck behind the clamp or over the clamp I usually 
use three rows of sutures, the last one incorporating 
some of the gastrocolic omentum as a patch It is worth 
while, I believe, to examine the remainder of the stomach 
and the duodenum to exclude the possibility of an ulcer- 
atmg gastric or duodenal lesion Whenever possible 
It is advisable to examine the terminal portion of the 
ileum to exclude the presence of Meckel’s diverticulum 


report of cases 


The first 2 cases were reported previously by Schmidt 
and myself^ Hence only a brief summary of these 2 
cases will be given 


Case 1— A man aged 37 gave a twelve year history of 
pressure pains m the upper part of the abdomen Relief could 
be gamed by the belching of gas The pain was eeorse when 
the man was lying on his back Induced vomiting would give 
relief The vomitus at times contamed particles of food eaten 
twelve hours previously Gastroscopic examination disclosed a 
diverticulum at the cardial end of the stomach (fig 1 o), with 
some degree of gastriUs at the orifice of the diverUculum (fig 
1 b) The diverticulum, 3 5 to 4 cm m diameter, was exased 
Subsequent mformation from this patients home physician 
revealed that relief from pain and distress was complete. 

Case 2—A woman aged 33 had a six year history of flatu¬ 
lence and bloaung For two years she had expenenced a peri¬ 
odic gnawing epigastric pain which would arise about two 
hours after meals and was associated with nausea and vomiting 
Gastroscopic exammaUon performed elsewhere had disclosed 
two or three superfiaal erosions m the region of the divertic¬ 
ulum, which was situated at the cardial end of the stomach 
(fig 2 a) Gastroscopic examination at the clinic revealed no 
evidence of mflammation The diverticulum, 3J cm. m 
diameter, was located so high and was so inaccessible that it 
seemed advisable to mvert it rather than to excise it Inversion 


6 Brown G E. An Unosnil Stomach Case with RoentECOOcraphlc 

indincs T A. M A. 00: I91S (June 17) 1916 , r 

7 Sebnudt H W and WMtera, VValtman Diverticula of the 
tomadi Arm J Surg 62 315 318 (May) 1941 
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^v« done Postoperative roentgenologic examination showed 
no evidence of tlie diverticulum (fig 2 b) A year later the 
patient stated that she was well and had no further epigastric 
distress 

Case 3—A man aged 35 had had mtemuttent epigastric 
pain for two jears The pain would commence fifteen minutes 
after meals and would be worse after a heavy meal The pain 
was referable to the midscapular region A roentgenogram 
revealed a diierticulum situated at the cardial end of the 
stomach (fig 3) An operation was performed on Jan 23, 1939 
but the diverticulum could not be found m the exposure of the 
postenor cardial end of the stomach An mcision was made 
through the antenor wall of the stomach to see if the orifice 
of the diverticulum could be found It was not located. Subse¬ 
quent to the operation the patient continued to have pains and 
returned to the clinic m June 1940 An operation was per¬ 
formed , a diverticulum 2 by 5 cm was found to be situated on 
the posterior wall of the stomach just off the lesser curvature 
and adjacent to the gastroesophageal onfice. It was retdoved 
Convalescence of the patient was satisfactory and he had no 
further symptoms 

Case 4—A woman aged 38 reported that in 1935 and m 1939 
she had noticed a gnawing epigastric pain, particularly when 
nenous tension was present In 1941 she had felt what she 
called a sudden "catch” in the epigastnum, with continuous 
gnawing pain. A diagnosis had been made elsewhere of “duo 



Fig 2 (case 2) —a preopcrati\c appearance showing diverticulum situ 
ated at cardial end of stomach b postoperative appearance of stomach 
after inversion of diverticulum. 


denal ulcer ” Some improvement had occurred after the patient 
adopted a so-called ulcer diet A roentgenogram made at the 
dime on Jan 22, 1942 revealed a diverbculura of the cardia 
(fig 4) just medial to the junction of the cardia with the 
esophagus, but an ulcer w^as not visualized On January 29 
an operation was performed A gastric diverticulum 4 cm bj 
8 mm was found and removed There was no evidence of 
duodenal or gastric ulceration The patient has been free from 
symptotns to the time of this report 

Case 5—A woman aged 57 who entered the dmic on Dec 
7, 1945 ga\e a three year history of epigastnc distress which 
had responded to alkalis and a bland diet A diagnosis of 
"gastric ulcer ” based on roentgenograms, had been made else¬ 
where In October 1945 the patient had had attacks of abdom¬ 
inal pain, ivith the passage of tarry loose stools The pain 
liad no rdationship to the ingestion of meals Two weeks 
before her entrance into the clinic she had expenenced sei'ere 
epigastric pain, wuth bloating Pressure o\er the gastric 
area would make tlie pain worse Since that time she had 
been able to take onlj liquid nourishment, for solid food would 
cause epigastnc pain. On phjsical examination nothing abnor¬ 
mal was noted except for epigastnc tenderness 
The erj-throcj tes numbered 4 680,000 and leukocj tes 9,100 per 
cubic millimeter of blood The hemoglobin content was 12 9 
Gm per hundred cubic centimeters of blood Results of un- 
naljsis and of the flocculation test were negative A roentgeno¬ 
gram of the thorax disclosed no abnormalitj A roentgenogram 


of the gallbladder showed that organ to be functioning 
normally A roentgenogram of the stomach revealed a divertic¬ 
ulum situated near the gastroesophageal juncture (fig 5) 

The quantity of gastric contents at fifteen minute intervals 
after ingestion of a test meal was 40, 10, 10 and 4 cc. Frac¬ 
tional analysis of the gastric contents, earned out after the 



FiS 3 (cast 3) —Diverticulum situated at the cardial end of the 
stomach. 



FIff 4 (case 4) —Diverticulum of cardia. 


same intervals disclosed the following values for total acid¬ 
ity 4 2 6 and 6 degrees, for free hjdrochlonc and 0 0, 0 
and 0 degrees The blood chemistry was normal 
On December 18 the patient was operated on A divertic¬ 
ulum of the stomach approximately 2 5 to 3 cm. in diameter 
was removed. It was exposed by divnding the gastrohneal 
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ligament and the gastrocolic omentum at the fundus of the 
stomach, a procedure which permitted turning of the fundus 
inward (fig 6 a) This maneuver, combined with the perfect 
relaxation afforded by the spinal anesthesia, caused the divertic¬ 
ulum to pop into view (fig 6 &) Interestingly enough, 
several veins and probably assoaated capillanes could be 



Fig 5 (caM S) —Direrticulum situated at cardial end of stomach 


demonstrated extending to the diverticulum from the blood 
vessels of the omentum adjacent to the gastrolineal ligament, 
forming a netlike mesh of vems almost completely surrounding 
the diverticulum (fig 6 b) The portion of the omentum 
contaming the blood vessels and the gastrolmeal ligament was 



Fie 6 (case 5)—a operative procedure emplojcd showing diverticulum 
situated near esophagogastric junction and method of dividing gastrMolic 
omentum and gastrolmeal ligament b tummg fundus of the itonmeh 
innard, through the inasion to expose tte divrticulum for exasion 
Note the extensive vasculanration of the diverticnlum m this case 


divided between forceps and ligated A through and through 
suture of chromic catgut was used throughout that part of the 
wall of the stomach proximal to the neck of the diverticuluni 
The diverticulum was excised and the opening m the stomach 
was dosed with chromic catgut and with interrupted sutures 
of silk placed over the first catgut fixabon suture. The anasto¬ 
mosis was protected with omentum by sutunng a portion of 
gastrocolic omenhim to the suture line. There was no other 
gastric or duodenal lesion The liver and spleen vv^e in good 
condibon The uterus, tubes and ovaries were small 

The pathology report showed false diverticulum, 2.5 cm in 
diameter, contaming granular and muscular elements of gastnc 


mucosa, with porbons affected by gastritis (fig 7) The 
diverticulum contained banum 
The patient had an uneventful convalescence. 

COMMENT AND SUMMARY 

Five patients with diverticula of the stomach had 
symptoms of severe dyspepsia which had led them to 
seek medical and surgical treatment Two of the 
patients had been managed on a medical regimen for 
peptic ulcer prescribed elsewhere in the belief that, in 
1 case, a gastric ulcer and, in the other, a duodenal ulcer 
was present 

In each case roentgenologic examination of the 
stomach at the Mayo Clinic revealed the presence of a 
diverticulum Gastroscopic examination was performed 
in but 1 case, in another case it had been performed 
elsewhere before the patienjt came to the clinic In 1 
case the diverticulum was not found at the first opera¬ 
tion, but, since symptoms persisted, a second operation 
was performed, at which time the diverticulum ivas 
found and removed Four patients were relieved of 
their symptoms of epigastnc pain after removal of the 
diverticula, inversion relieved a fifth patient 

In each case the diverticulum extended from the 
posterior wall of the stomach, just off the lesser curva¬ 
ture In 4 cases the surgical approach to the area in 
quesbon was made by dividing the gastrolmeal ligament 
and the gastrocolic omentum, which permitted exposure 
of the diverbculum by drawing the fundic end of the 
stomach downvrard and toward the midhne In 1 case 
tlie diverticulum was approached through the gastro- 
hepatic omentum In the fifth case the presence of 



Fig 7 (case 5) •—Hlstopatholcfgic appearance of inflamed tissue from 
wall of diverticulum (hcmatoxjlin ana cosin X SO) 

multiple blood vessels m the wall of the diverticulum, 
plus the inflammation present in the diverticulum as 
a result of retention of food, undoubtedly accounted for 
tlie hemorrhagic episodes 

detention of fo<xi in the diverbculum undoubtedly 
produces gastrospasm, this, plus the diverticular gas- 
tribs, accounts for the pain 
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HUMAN TOXOPUSMOSIS 

JEROME T SYVERTON, MD 
and 

HOWARD B SLAVIN MD 
Rochester N Y 

Toxoplasmosis as a disease of man is of recent recog¬ 
nition Not many cases have been reported,- of these 
relatively few have been proved by the actual demon¬ 
stration of the parasite microscopically and by animal 
inoculation Of the known instances of human infection 
recovery has occurred in but a single case, that of a boy 
with acute encephalitis ® Moreover, only 3 cases involv¬ 
ing adults are on record * It seemed worth while, 
accordingly, to desenbe the demonstration of toxo¬ 
plasma ° (by the technics of histopathologic analysis and 
animal inoculation) in tissue removed by biopsy from a 
white man during his convalescence from an aaite 
febrile illness This patient recovered without apparent 
sequelae and has been working for several years up to 
the present time 

REPORT OF CASE 

Hislorv —M B , a man aged 65, Jewish, a tailor, was admitted 
to the Strong Memorial Hospital on Nov 30, 1942, with a three 
weeks history of fever, diarrhea, crampv discomfort in the 
abdomen and aching pain m the nght elbow 
The patient, who was bom in Germany had been a farmer 
He had served in the German army dunng World War I 
and m 1918 had been hospitalized for three months because 
of an illness diagnosed as typhoid He arnved in the United 
States dunng August 1941 by way of Italy and Spain Since 
his arrival in this country, he has been employed as a tailor 
in a clothing factory Except for his lUness in 1918, his general 
health has always been good Attempts to elicit a history of 
contact with animals, arthropodal vectors or persons with an 
illness in any way suggestive of clinical toxoplasmosis met with 
failure. It is of interest that the patient considered his present 
Alness similar to the attack of "typhoid." 

The details of the present illness were obtained from the 
patient with the aid of an mterpreter He had been in good 
health until about three weeks before adrmssion to the hos¬ 
pital when diarrhea, anorexia and nausea appeared These 
symptoms persisted He described his stools as “watery” with 

From the Departments of Bacteriology and Medicine University of 
Rochester School of Medicine and Dentistry 

Dr Walter Finite of Rochester N Y the patient’s phpician cooper 
ated m the study Dr A. B Sabin performed the test for tojcoplaamic 
neutralising antibodies Both Dr Sabm and Dr Henry Pinkerton reviewed 
the histologic sections reproduced in the illustrations Dr Sabin pnd 
Dr Pinkerton independently confirmed the diagnosis of toxoplasmosis on 
morphologic grounds 

1 Wolf A., Cowen D and Paige B H Toxoplasmic Encephalo 
mychui Am. J Path, 15 657 (Nov) 1939 Human Toxoplasmosis 
editonsl JAMA. 126 36S (Oct. 7) 1944 Sabin' 

2 Notes on Human Toxoplasmosis, editorial J A. M A. 124i 440 
(Feb 12) 1944 Sabin' Human Toxoplasmosis a Zuclxer • 

3 Sabm A. B Toxoplasmic Encephalitis in Children JAMA 
116 1 801 (March 1) 1941 

4 Pinkerton Henry and Weinman David Toxoplasma Infection In 
Man Arch. Path 30 1 374 (July) 1940 Pmkerton, Henry and Hender 
son R G Adult Toxoplasmosis J A, M A, 116 807 (March 1) 1941 

5 The causative agent of to.xoplasmo5is Toxoplasma, is an intracellular 
protozoan parasite. It occurs singly in groups and in agglomerataops 
that usually fill and distort the host cell The morphologic ^aractcrlstics 
of toxoplasma arc beat observed in smear preparations Of crescentic shape 
with pointed ends one somewhat blunt, the parasite measures from 4 5 to 
7 microns in length and from 2 to 3 microns in width In tissue sec 
tions on the other hand a single organism is seen as a round or ovoid 
body that measures from 2 to 3 mierons in length and 1 5 microns tn 
width stains more deeply and discloses varying but hmitcd amounts of 
its chromatoid body in sections that exceed 5 microns in thickness the 
morphologic charactcrtstics of single parasites may be obscured by their 
background and by parasites overlying one another The organism is 
polycytotroplc. Undoubtedly however muscles and tissues of the central 
nervous sj-stem arc most susceptible for these arc the sites most com 
monlj and extensively involved Four other genera of protojoan parasites 
must be considered in differential diamosis Encephalitosoon Sarcocystis 
Leishmsnia and Trypanosoma in its aflagcllate stage The criteria employed 
m differential diagnosis of toxoplasma arc presented by Pinkerton and 
Weinman ’ and by Pemn (T L Toxoplasma and Encephalitoioon in 
Spontaneous and In Experimental Infections of Animals A Comparative 
Stud> Arch, Path, 35 563 tDec.J 1943) 


mucus but no blood. Daily intermittent fever had been present 
almost from the beginning The only other complaints were 
crampy discomfort in the abdomen and aching pain in the nght 
elbow He stated that he had not had any headaches 

The paUents physician stated that for several days dunng 
the second week of illness small macules resembling "rose spots" 
had been present over the trunk. These lesions were said to 
have faded on pressure, they left no pigmentation or oUier 
residua 

Physical Examtnalion on Adiiitssioit —The temperature was 
39 7 C (103 4 F), pulse rate 85, respiratory rate 20 and blood 
pressure 120/80 

The physical examination revealed that the patient was mod¬ 
erately obese and appeared to be at least five years younger 
than Ills stated age. He did not look acutely ill His skin was 
clear Passive movement of the nght elbow was painful, but 
there was no swelling, tenderness or mcreased heat in the 
region of the joint. The liver was palpable three fingerbreadths 
below the costal margin Palpation and transillumination 
revealed a small intrascrotal cystlike swelling extending along 
the left spermatic cord The prostate was moderately and uni¬ 
formly enlarged and slightly indurated Examination of the 
nervous system brought out nothmg significant The peripheral 
vascular findings were consistent with the patient’s age, Oph 
thalmoscopy revealed essentially normal fundi No subcon 
juncDval hemorrhage or edema at the pomts of insertion of the 
extraocular muscles were observed. The penpheral Ivmph 
nodes were not enlarged The somatic musculature was not 
tender 


Laboratory Exannnahon —On admission the patient’s blood 
contained 5,050,000 erythrocytes per cubic millimeter 15 Gm 
of hemoglobin per hundred cubic centimeters and 10,400 leuko¬ 
cytes per cubic millimeter, of which 38 per cent were neutrophils, 
22 per cent lymphocytes, 2 per cent monocytes and 38 per cent 
eosraophils When routine physical and laboratory examina¬ 
tions failed to establish a diagnosis, a wide variety of laboratory 
tests was earned out, many repeatedly Cultures of blood, 
feces, unne and spinal fluid failed to yield pathogenic micro¬ 
organisms Thick film preparations of the blood revealed no 
maianal parasites Direct and microscopic examinations of 
urine and spinal fluid showed no abnormalities Serologic 
studies of the blood and spinal fluid employing the Wassermann 
and Kahn techmes were negaUve. Repeated fecal examinations 
failed to show gross or occult blood, pathogemc amebas or ova 
of intestinal parasites Evidence for infection by a member of 
the typhoid, paratyphoid or Brucella groups of bactena was 
not found when successive samples of blood, feces and serum 
were e.xamined. Attempts to eliat evidence of trichinosis by 
using Tnchinella spiralis antigen for dermal tests and by 
preapitation tests met with no success 


Course in the Hospital —Daily intermittent fever with tem¬ 
peratures reaching to 40.5 C (104 9 P) conUnued for nine 
days and then gradually subsided. The pulse rate throughout 
the observed febrile period was relatively slow, between 90 
and 100 The elevations m temperature were not accompanied 
with corresponding increases m the pulse rate Diarrhea of 
from SIX to mne bowel movements m a twenty-four hour period 
stopped three days after admission The salient finding m 
rouUne laboratory e.xaminations was the repeated demonstration 
of eosmopbilia The leukocyte count m the penpheral blood 
ranged from 10,400 per cubic millimeter on entry to 18 000 a 
wk later At the Dme of discharge the count was 11.800 
The percental number of eosinophils ranged from 26 to 45 
At the time the patient returned to his home, twenty days after 
his admission to the hospital, his only complaint was weakness 


Biops, -The persistent eosmophAia, the faflure to establish 
a ia^osis, and the clinical course, which was not inc^^sS 
vvith tnchmosis led to the performance of a bionsv 
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hyde U S P diluted 1 10) for t\\enty-four hours, cut to yield 
four blocks, embedded in parafEn and stained \\ith hematoxylin 
and eosin 

The microscopic examination showed chronic inflammatory 
changea Focal accumulations of cells were perivascularly 
situated between muscle fibers and within muscle bundles where 



Fig 1 —Section of gnstrocnemius muecle The mujcle bundles are infil 
trated and separated by focal accumulations of inflammatory cells Note 
the cells distended witn toxoplasmas Hematoxylin-eoaln stain X 210 


the muscle fibers were interrupted and replaced. The focal 
/ accumulations of cells consisted predominantly of mononuclear 
leukocytes but mcluded a moderate number of lymphocytes, a 
few eosmophils and occasional polymorphonuclear leukocytes, 
plasma cells and multinucleated cells At sites where muscle 
fibers were replaced, only slight etidence of injury to the 
remaining sarcoplasm and myofibrils was apparent Early 

fibroblastic proliferation was present at the sites of two focal 
accumulations of cells Eosinophilic leukocytes within the 
lumens of vessels were noticeably increased in number 
The significant finding in the sections was the presence of 
from 25 to 40 protozoa ivith the morphologic appearance of 
toxoplasma (fig 1) At higher magmfication (fig 2) it can 
be seen w each of two greatly distended muscle cells that the 
intracytoplasmic agglomerations of toxoplasma surround what 
appears to be tbe degenerate nucleus of the whole cells and 
that each toxoplasma is round to ovoid and measures from 2 
to 3 microns in length and from 1 5 to 2 microns in width. 

When it was found that toxoplasma orgamsms were present 
in tissue remoted at the first biopsy, arrangements for a second 
biopsy were made. Tnenty-six. days elapsed before the patient 
returned The second incision was made at the site of the 
first, with the result that the e.xcised tissue included recently 
formed scar tissue Excision of the scar tissue left a piece of 
skin and a piece of muscle and subcutaneous tissue each measur- 
mg approximately 1 5 cm. in diameter Most of these tissues 
tvere set aside for ammal passage Four bits of tissue, how 
w^ere prepared for microscopic study according to tbe 
method previously described. The microscopic e.xamination of 
the tissue sections revealed orgamzmg granulation tissue and 
focal accumulations of cells in the subcutaneous and muscle 
tissues These findings were essentially similar to those pren- 
ously described for muscle tissue, but the changes were not 
as e-xtensne. Moreover, no intracellular parasites resembling 
toxoplasma were seen Representative portions of these same 
tissues, nevertheless, yielded toxoplasma in inoculated animals 
Transmisswn to Amimls-The tissues removed at the second 
biopsy were tnturated wnth alundum to iield a 5 per cent 


suspension in Locke’s solution This uncentrifuged suspension 
was allowed to sediment spontaneously Approximately an 
hour later the overlynng fluid was removed and employed as the 
inoculum for the intraperitoneal injection of 6 mice (0 5 cc. each), 
4 guinea pigs (0 5 ca each) and 2 rabbits (1 0 cc each) From 
seventeen to twenty-five days later the guinea pigs and rabbits 
were febnle (temperature in e.xcess of 103 F) but none appeared 
ill When further febnle response or overt clinical illness had 
not occurred by the thirtieth postinoculation day one half of 
the animals in each group were killed, and the other half were 
killed m from fifteen to thirty days later, i e m from forty-five 
to sixty days after the primary injection The kidneys and 
spleen from each ammal were remoiedand bisected One half 
of each organ was placed in Zenker’s solution and the other 
half was used for animal inoculation The suspensions of tissue 
from each animal were prepared as already described, except 
that they were employed in a 10 1 dilution Serial blind passage 
from each recipient ivas routinely effected A total of 24 guinea 
pigs, 11 rabbits and 67 mice were used as reapients 

The microscopic examinations for specific evidence of infec¬ 
tion revealed toxoplasma as intracytoplasmic bodies, mostly in 
agglomerations, m preparations from the kidneys of a guinea 
pig and a rabbit of the first passage, and from a single gumea 
pig representing the third generation Excluding these 3 
animals, senal blind passages through three generations w'ere 
meflFective in enhancing the pathogenicity of the parasite, a^ 
shown by the absence both of clinical illness m the reapient 
ammals and of toxoplasma in their kidneys and spleens on micro 
scopic examination 

Characteristics of the Rochester Strain of Toxoplasma — 
The morphologic appearance of the toxoplasma m the tissues 
removed at the first biopsy has been desenbed Structurally 
fdentical protozoan parasites were seen on microscopic examina¬ 
tion of histologic sections prepared from the kidneys of reapient 
animals Moreover, smear preparations made from hyperplastic 
nodular accretions on the omentum of 1 guinea pig showed 
crescentic parasites with pointed ends, about S microns in length 
and 2 microns in width, with the appearance of toxoplasma 



Tig 2—Single cell distended by toxoplasmas in aggregate This cell is 
indicated in figure 1 by the arrow Hematoxylin eosin stain X 1,500 

The pathogeniaty of this strain of toxoplasma ivas low 
This conclusion is attested by the paUents survival and by 
the results of ammal transmission (endence of mfection was 
found in only 3 of 102 animals employ ed as recipients for direct 
and blind transmission) Finally, serial passage failed to 
enhance the nmlence or even to fix the pathogeniaty of the 
Stram 
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Immunologic studies were limited to a single neutralization 
test performed by Dr Albert Sabin according to his technic® 
He failed to detect neutralizing antibodies in a sample of the 
Rochester patient’s serum withdrawn seven weeks after the onset 
of illness when he employed Cmcinnati strains to assess the 
serum 

Subsequent Course —The patient by request returned to the 
outpatient department several times for follow up examinations 

In No\ ember 1943 9 per cent of 9,400 white cells were eosino¬ 
phils (At the onset of illness fourteen months previously an 
eosinophilia of 38 per cent was present) In February 1944 
and in October 1945 normal white and differential counts were 
recorded 

The patient was admitted to the surgical serwee of the Strong 
Memorial Hospital on Oct 22, 1945 because of increasing diffi¬ 
culty m unnation, a prostatectomy was performed. The his¬ 
tologic examination of the prostate tissue confirmed tlie 
preoperabve diagnosis of noncancerous prostatic hypertrophy and 
chronic prostatitis but failed to reveal toxoplasma. The post¬ 
operative convalescence was slow A physical examination on 
Jan 8, 1946 revealed no evidence suggestive of residual toxo¬ 
plasmic infechon 

COMMENT 

The demonstration of toxoplasma m muscle tissue 
removed at biopsy from an elderly white man during his 
convalescence from an acute febnle illness and the 
transmission of this protozoan parasite to animals, as 
described in the present paper, constitute proof of infec¬ 
tion by toxoplasma in an additional human case The 
ranty witli which a diagnosis of human toxoplasmosis 
has been established makes it desirable to relate the 
findings in the present case to cases previously recorded 
and to our present knowledge of toxoplasmosis as an 
infectious disease 

The host range of toxoplasma reflects a wide patho- 
geniaty, a lack of narrow speaes specificity Thus the 
patliogenicity of tins protozoan parasite has been estab¬ 
lished for a wide \ ariety of mammals under natural and 
expenmental conditions and for a few birds under 
experimental conditions, but for no cold blooded ani¬ 
mals ’’ It IS not surprising, therefore, that man should 
be among the natural hosts susceptible to infection 
Nevertheless, it was not until 1939 that the first proved 
case in man was reported To the present time less 
than 35 proved human cases are on record ° 

It IS -of interest that the present case differs in its 
clinical manifestations from all previously reported 
cases Whereas it most nearly resembles tlie adult cases 
with the nckettsiosis-hke syndrome, recovery in the 
absence of a tick bite and a rash set it apart Moreover, 
the possibility cannot be excluded that in reality this 
case represents an inapparent infection The existence 

6 Sabfn Albtrt B and Ruchman I Characttriftics of the Toxo¬ 
plasma Neutndixmg Antibody Proc. Soc Exper Biol & Med 51 1 
(Oct) 1942 

7 Sabra. A. B Toxoplasmosis in De Sanctis A- G Advances m 
Pcdiatnc* New York Intersaencc Publishers Inc. 1942 

8 These 35 case* of human toxbplasmosii may be divided into four 
groups Group 1 (most of the reported cases) includes cases in which 
the disease is manifested by signs of profound cerebral injury hydro 
cephalus and bilateral chorioretinitis by lesions consisting ot chronic 
nonsuppurative granulomas wth secondao necrosis and calcific changes 
that arc far advanced when discovered and by death Group 2 consists 
of cases of acute encephalitis. Only 2 cases both m children have been 
reported One child aged 6 succumbed after an illness of thirty days. 
The second child aged 8, survived an acute illness of nine day* duration 
Without eNidence of residual damage. This chQd i* the only knoivn sur 
vivor on record of the clinical disease Group 3 is made up of case* that 
show a nckettsiosls-llke syndrome with pneumonitis. Three such cases 
have been reported All were in adults and all were fatal Group 4 
includes individuals with no history of clinical toxoplasmosis but wqosc 
serum was found by Sabin (Toxoplasmosis ^ Toxoplasma Neutralizing 
Antibody in Human Beings and Morbid Conditions Associated with it, 
Proc Soc Exper Biok & Med 61:6 [Oct.] 1942) to contain neutrM 
iring antibodies for his strains of toxoplasma. Presumably sucb persons 
ha\e recovered from an imdiagnosed toxoplasmic infection or harbor 
toxoplasma in an infection immunit> equilibnum hlorcovcr each uatient 
bad possible contact with toxoplasma by virtue of having (a) offspring 
with verified toxoplasmosis (b) ph> sical findings sureestivc of toxo¬ 
plasmosis (f) a history of acute encephalitis or (tf) knoi\*n laboratory 
exposure to toxoplasma 


of inapparent infection of man is recognized Sabin' 
found immunologic evidence but no clinically recogniz¬ 
able signs of the disease m mothers whose offspring had 
severe congenital toxoplasmosis 

As the present strain of toxoplasma was not discov¬ 
ered until the patient was convalescent, it is possible 
that tlie low virulence and pathogematy were secondarj' 
to alterations effected dunng the development of the 
host’s immunity, with a resulting host-parasite relation¬ 
ship tliat made possible the recovery of the patient 
despite the failure of elimination of all toxoplasma On 
the other hand, an equally probable explanation is that 
a low virulence and pathogenicity were inherent char¬ 
acteristics of the strain of parasite, as attested by the 
patient’s recovery and the sparsity of evidence of infec¬ 
tion m recipient animals known to be highly susceptible 
Not all attempts to transmit the disease to experimental 
animals are successful ° 

The absence of antibodies in the sample of serum 
from the present case, as tested by Dr Sabin, can be 
mterpreted to mean one of tivo things either that an 
immunologically different strain of toxoplasma was 
responsible for the Rochester infection or that speafic 
neutralizmg antibodies for toxoplasma disappeared 
from the serum in the seven weeks interval between tlie 
onset of illness and the withdrawal of the blood 
Observations previously recorded by Sabin ® support 
the latter view, for he found no neutralizing antibodies 
in a sample of serum witlidrawn ten weeks after the 
onset of illness from the boy who recovered from toxo- 
plasnuc encephalitis Furthermore, he points out that 
monkeys ivith the experimental disease may lose tlieir 
antibodies as early as six weeks from the onset of illness 
and that anbhodies, when demonstrable, indicate toxo¬ 
plasmic infection He states, moreover, that the absence 
of demonstrable antibodies does not rule out a diagnosis 
of toxoplasmosis ® Thus the negative serologic finding 
in the present case does not permit any conclusion 
concemmg the antigenic relationship of the strain under 
study to strains previously isolated 

The eosinophilia, which ranged from 26 to 45 per 
cent tliroughout the patient’s illness and during con¬ 
valescence, remains unexplained Reports of proved 
cases of toxoplasmosis from the United States mention 
no sigmficant increase in eosinophils m the peripheral 
blood ^ Yet it was because of the persistent eosino- 
philia that the first biopsy ivas performed Toxoplas¬ 
mosis was not suspected The discovery of the parasites 
was therefore entirely fortuitous 


A case of toxoplasmosis in a man who recovered is 
added to tlie 35 reported instances of this rare disease 
This IS the first adult known to survive, the only other 
known survi\or ivas a child 
The demonstration of Toxoplasma in muscle removed 
at biopsy dunng late conralescence and the transmis¬ 
sion of the parasite to animals established the diagnosis 
m the present case It is not clear, however, whether 
toxoplasma should be accepted as the causative agent 
of the othenvise undiagnosed acute disease expenenced 
by the patient or whether by discovery of the organism 
an inapparent toxoplasmic infection, i e earner state 
was reveal^ quite fortuitously The patient’s histon’ 
and the laboratory data support either inteqiretation 
Whicheier is correct, however, the case is unique 

^tadSdin's z'Tn 'Vi’’ “ ^ New 

Path 38 1 Guly) 1944 Sabm e Twin, Arch 
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The recognition of carcinoma of the cervix in a 
truly early stage is one of the recent advances in the 
cfTorl to control the disease These preinvasive neo¬ 
plastic lesions have been more frequently detected as 
acceptance of their nature has become more general 
among surgeons and pathologists and as material for 
microscopic study, both biopsies and whole cervices, 
has become more abundant In brief, the lesions arc 
being found because a scarcli is being made for them 
Ample and concise descriptions of the histopathology 
arc available,* and microscopic differentiation from 
noncancerous squamous metaplasia has been empha¬ 
sized “ As yet, however, most of the studies arc based 
on relatively few cases, and our knowledge is coric- 
spoiidingly incomplete Evidence of the potentialities 
of the lesions has been furnished by the observation that 
clinical cancer has followed untreated or inadequately 
treated carcinoma m situ ^ On the other hand, cancer 
has faded to develop from other untreated lesions so 
■ agnosed ^ and also from such lesions m a number of 
stances m which various mild treatments were 
nployed ° The latter experience has fostered some 
duclaiice to accept preinvasive lesions at their full 
due, and a mixture of respectfulness and conservatism 
igarding their interpretation frequently appears m 
ic literature “ Few observers are willing to concur m 
chiller’s * emphatic conviction “The answer to the 
jcstion whether such leukoplakias can become mahg- 
mt IS that they are already malignant " The attitude 
conservatism is reflected in the many adjectives and 
monyins borrowed and coined to connote the opinions 
: the various writers “preinvasive," “nonnivasivc," 
superficial,” “incipient,” “intraepithelial,” “precancer- 
is,” “latent” and “potential” carcinoma, or “carci- 
jma m situ,” “carcinoid” and “Bowen's disease of the 
cervix ” Our own observations have led us to believe 
that the cells of these disorders are fully neoplastic and 
will ultimately invade the tissues of the cervix unless 
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eradicated For tins reason we consider the term 
“preinvasive carcinoma” as best descriptive of the 
disease 

The rouhtte study of surgically removed cervices 
has afforded us an opportunity to study epithelial 
changes, both noncancerous and cancerous, m such vol¬ 
ume as to be of statistical value We have previously 
noted ® the high incidence (72 per cent) of squamous 
metaplasia of the endoccrvical lining epithelium and its 
tendency to occur m association with mild local inflam¬ 
matory disease, especially in the years of declining 
ovarian function It was suggested in that report that 
the comparatively high incidence of metaplasia found 
in our material might be due to the method of prepara¬ 
tion of sections Representative samples of the entire 
cervix were obtained by cutting serial blocks from 
around the junctional area Preinvasive carcinoma 
was found m 2 per cent of the smaller senes (100 
cervices) selected for that tabulation 

A continuation of tins study with the collection of 
data on cancerous epithelial proliferations now covers 
a period of five and one-half years and represents the 
study of 1,200 whole cervices, most of which were from 
patients on whom total hysterectomies were perfonued 
From this senes the maternl showing microscopic evi¬ 
dence of neoplasia was assembled md reviewed with 
notations on the pertinent general features, both clinical 
and pathologic Passing notes were made m individual 
cases as to the cell type, the tendency or lack of 
tendency of the neoplasm to displace the stratified 
squamous epithclnim and any outstanding variation or 
peculiarity of the particular case 


INCIDENCE 


Preinvasive carcinoma occurred m 47 instances, or 
m 3 9 per cent of the cervices examined These 47 
cases included no doubtful matenal, hesitancy in the 
mind of cither observer as to the nature of a lesion was 
sufficient to exclude equivocal cases, and the remainder 
Will pass critical scrutiny No invasive cancers were 
included, although several early and unsuspected ones 
were encountered Involvement of the endocervical 
mucous glands was not considered valid evidence of 
invasion as long as llic growth was confined to natural 
surfaces 

This relatively high incidence of preinvasive carci¬ 
noma compares closely with that of an early scries of 
Schiller” (3 per cent), but as compared with the 
anticipated 1 t per cent of clinical cancer in married 
women over 30 years of age *” it shows a discrepancy 
which mvitcs speculation One probable factor Is that 
the nature of the material examined presupposes that 
there ivas sufficient clinical disease of the cervices to 
warrant their removal If laceration and chronic 
mflannintion arc conducive to cancer of the cervix, a 
higher incidence would be expected in the organs 
removed as compared to that in tlie organs of the gen¬ 
eral female population of the same age Again, as m 
the study of squamous metaplasia,” the method of 
examination probably played a minor part m the high¬ 
ness of the figure, only a minute lesion could have 
escaped undetected It is our opinion that simihr 


8 AucrbacJi S 11 and Fund E K Squamous Metaplasia of Ibe 

;rvix Ulcrl Am J Obst A: Gynec. 40 207 213 (Feb) 1945 

9 Schiller W Early Diacrnosis of Carcinonia of Cervix, SurB, 

^nec. «. Obst 50 210*222 (Feb) 1933 , . , ,i. 

10 Mclrt J V The Diajrnosit of Carcinoma of the Uterus by the 

Bffinal Swear Method, Bull New EnRland M Center 7J 49 5I (April) 
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obsGn’atioiiii on the frcqnencj’ of this early type of cara- 
noma will be recorded if equivalent methods of sec¬ 
tioning are emplojed Even biopsy sampling disclosed 
an incidence (8 of 704) which TeLinde termed “aston¬ 
ishing ” 

RACE 

Color is without apparent effect m the producbon of 
cancer Fifty-five per cent of the speamens were from 
vhite and 45 per cent were from Negro patients, this 
being the approximate ratio of the races for the entire 
series 

AGE 

The a\ erage age of 43 patients was 36 6 years, age 
was not obtained for the remaining 4 The youngest 
w’oman m our senes w as 23 years of age and the oldest 
was 56 Six patients, 4 Negro and 2 white, were still 
in the third decade Twent}'-two were in tlie fourth 
decade and only 2, both white, were over 50 years of 
age To determine the average age of noticeable 
10171511 e caranoma of the cen ix m women, we selected 
50 consecutive biopsies at about the midpenod of this 
studj The average age w as 48 6 years Correspondmg 
figures by TeLmde and Galnn are almost exact, 36 
lears for tlie extremely early stages of the disease and 
48 years for overt cancer In comparison, the relative 
youth (366 y’ears) of the patients with preinvasive 
carcmoma is rather startling and the twelve years dif¬ 
ference IS impressive. The average age of the Negro 
patients was 34 years and that of the white patients 39 
years, the difference bemg partly accounted for by the 
earher sexual maturation of the Negro female as com¬ 
pared to the ivhite 

S\iIKr0SIS AND SIGNS 

Adequate clinical data were not available for many 
of the pabents, so tabulabon ivas not attempted The 
chief symiptoms and outstanding signs were usually 
referable to other peine disorders or to noncancerous 
cemcal disease About 28 per cent of those pabents on 
ivhom adequate data were available had complained of 
some form of intermenstrual bleeding 

C vNCURRENT PELVIC nSCERAL DISEASE 

Fibromyomas of the body of the uterus were present 
in 40 per cent of the pabents This ivas the commonest 
assoaated disease and the inadence here is not note- 
11 orthy, bemg somew'hat less than usual m our surgically 
removed uten Concurrent salpmgptis, active or quies¬ 
cent, occurred m 18 per cent of the pabents Various 
other disorders were noted in mmor proportions No 
associabon was endent between any of these and the 
presence of caranoma 

endometrial studies 

Seebons of endometnum were available m 39 of the 
47 cases studied Thirty-one of these seebons shoived 
glandular and stromal changes consistent with normal 
glandular acbvity and were almost equally divided as to 
prohferabve (follicular) and secretory (progesbnal) 
phases Three uten were pregnant, and m all of tliese 
the pregnancy' appeared to be progressing normally 
Two pregnanaes were mterrupted for medical reasons 
and the third for fibromyomas Thus about 80 per cent 
of the w'omen showed “normal” endoenne function as 
judged by single endometnal studies Only 2 of the 
endometnums were hyperplasbc, and the remaining 3 
ivere atrophic, these occurring in the 3 oldest pabents 

]] TcLindc, R W and Galmi» G The Minima] Histological 
in Biopnes to Jartifv a Diagnosis of Cemcal Cancer Am J Obsl. &. 
Gynce:. 48 774-797 (Dec.) 1944 


We deduce only that these notes substanbate the early 
age of origin of cervical caranoma The reproductive 
period IS the usual tmie of onset of tlie early carcmoma, 
however, the manifestabons of clinical cancer may be 
long delayed 

GROSS CERVICAL DISEASE 

Wide variation m tlie gross appearance of die cervix 
ivas noted Lacerabon, usually inth eversion, ivas the 
foremost gross abnormality' There was sufficient per¬ 
sistent deformity to warrant desenpbon in 71 per cent 
of die specimens This figure ivas somewhat lower than 
the actual percentage of deformity, much of die dif¬ 
ference bemg due to die condition of the specimen as 
received, some cervices were traumabzed m removal 
and others were divided after removal, making gross 
appraisal difficult and inaccurate One cervix ivas 
definitely nulhparous and others showed evidence of 
good healing with minimal deformity Vanous other 
cervical diseases occurred m such mmor proportions 
as to be self excluding as to possible relahonship with 
caranoma 

The most obvious gross feature of the speamens was 
die absence of evidence of carcmoma Its presence ivas 
not diagnosed from the gross appearance m any case, 
a disappointment ivhich has been experienced by nearly 
all examiners We have not observed gross changes 
ivhich cannot be simulated if not duplicated by non¬ 
cancerous disease As m squamous metaplasia of the 
endocervix, the prohferabng cells so closely follow the 
normal contours that landmarks are presen'cd without 
distorbon 

LOCATION 

The neoplasms were located prmapally or entirely 
on the gland-beanng porbon of the cervical lining, 
near or at the junchon of stratified squamous and colum¬ 
nar epitheliums This observabon was so nearly con¬ 
stant diat we are unable to concur m die opinion that 
basal or other cells of the strabfied squamous epithelium 
are the customary source of cervical cancer Even 
with due aUoivance for possible fluctuations m die line 
of this junefaon in instances of pseudoerosion, and also 
with due allow'ance for ectropion m a deeply lacerated 
specimen, we were impressed ivith the nearly uniform 
locabon of die early lesions Involvement of the strati¬ 
fied squamous epidiehal surface occurred to a notable 
extent m only 10 of the speamens and m our opinion 
was attnbutable to doivnivard groivth and replacement 
rather than to ongin on this surface Extension upward 
and downirard from the juncbonal area was approxi¬ 
mately equal m only 1 instance In general the neo- 
plasbc cells seemed more reluctant to displace normal 
squamous epithelium dian to displace the columnar or 
metaplasbc squamous cells of the endocervical lining 
Displacement was usually well defined and the line of 
advancement quite as often abrupt as it was oblique 
or tapenng The oblique Ime of junction was suggestive 
of undermimng of the normal strabfied squamous 
epithelium by the advancing neoplastic cells 

While this study ivas in progress we had the oppor¬ 
tunity of studying 8 cervices showmg comparatively 
early invasive caranomas In 6 of the 8 instances the 
surgeon was unaware of the presence of carcmoma, 
iihile in 2 the neoplasm by its appearance at vaginal 
exammabon was judged to be suffiaendy early to war¬ 
rant hysterectomy Invasion m each case was confined 
to the bssues above that portion of the cervix which is 
normally covered w idi strabfied squamous epithelium 
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The ivcriifje ,ige of llieso 8 |),iticiUs with only iiiv.isivc 
caiiLcr of tlic tcivix was 42 ^'tars In only 1 instaiKc 
(Iniin/j tins study tlid we receive a biopsy of a sfnianions 
eel! carcinoma wliieli was liiniU'd to the v.iKinal suifacc 
of the eervix In this palitnl a mmiitc i),ipilhry {jrowtli 
was removed whieh jHoved to he an early pijnflary well 
dilTeientialed sipi imons cell caiimoina simil ir to those 
whieh so fiecpieiitly occur on (he lip or on (he hiek of 
the hand We therefoic eonelnde th it the ^nat majority 
of earemomas of the cci vix .irise from the junction il 
endocervix 

I \TI NT 

'1 he hek of tjross recot'mtion and definition preelndid 
accurate determination of the extent of the etiiceis 
and we can ofTei only an .ippioximatioii hiised on miero- 
seopic section The veitical extent measured in stained 
scetion was surprismjy, (he laij'er lesions eovermtf as 
mneh .is 2 cm m this dimension, the ciidoeeivie.il 
sillf ice wis involved to i j're.ater extent (h.m the Kiir- 
facc dist.il to the jimclioii, with the exception noted 
previously 'Transverse (l.atei.il) extent eoiild he esli- 
m.ated only by (he inmilxr of ‘^ultonn frotu ,i j^ivcn 
eervix showing carcinoma 'J his dimension iisii illy 
appe ired to he moie limited than the verlie.il I fowever, 
III 10 specimens the e.iieiiioma w.is pieseiK in .ill hections 
iiid w.is interpreted as heiiig eirciiiiifi reiilial, the 
m.ijoiity of these weie .ilso .idv.iiieed .is to their vertical 
extent 'J eii lesions wen el.issed as minim,il, .iiid tin 
icm.imdei were of intermediate dimensions J he le.ist 
vertic.il measurement was .about 3 mm and the aver.igi 
miMiniim di.imeter of the minimal lesions wis helween 
3 .itid 6 mill C.irenioni iloiis cellh eomph lely invested 
i gl.mdnl.ai iiolyp m 1 case, hut the giowth did not 
.ippe.ar to aiise in this site 

I he possibility of mnltiecntrie origin ,is meiilioiied by 
otlieis”' W.IS mtiodncefl by the study of some seelions 
Appaicntly isol.ited lesions weie observed, homeliines 
oeeni i mg .it v.iiymg levc Is of difTeii n( sect ions or larely 
,is discrete patches m .i hinglc sielion sejin.ited by noii- 
neoplastie epithelium As nothing less (h.m seri.al Me¬ 
llons conic! prove oi dispiove the continnity of (he 
p.atelies, oiir method of study w.is inadecpi.ile I’ait we 
weie unable to esc.ijie the impression th.it some of (In 
aie.is were eiKiiely discrete .iiid lienee Ih.il e.iremonia 
iii.iy arise simiiltancciiisly m more than one focus of 
.1 eeivix Iheie w.is no coriel.itioii between the .igc 
of the patient and the c stent of the lesion, in obsei valion 
that lends fiiithei siipiioit to the iiossihihty of mnlli- 
eentric origin 


I NIK)( 1 IIVICAI SniJAMOUS Ml lAI'I ASIA 


Comeideiit scinamons met.ipl.isi.i of (he endoceivical 
ejiithelnim w.is recorded m SS pi r cent of the erases, i 
figure sonicwh.it lower th.m the espeeted iiicideiice of 
72 per cent" .is found by ns m a pievions roiitnie ex im- 
niitinii of ,dl eeivices In .i number of (he neg.itivi 
e.ases, howcvi r, (he earemom.i w.is eiieiimferenti.il ,iiid 
extensive, hec.iiisc the two lesions .ippea; in the s,im(‘ 
site It conid be deduced th.ct neopl.istie cells h.id dis- 
jil.iced met.ipl.istie cells in some inst.inees. 

Coexistent mel.ipl.asi i ,ind neopl.isia seldom ofTcnd 
,iny iirobleiii m dilTeic ntiation J he two jirolifcr.i- 
tioiis .lie distinetive .ind eontignons jionits ire often 
sh.iip 'leiidciicy toward i blending of (hi cell types 
with .1 eonfiismg suggestion of the tr,insfoim,ilioii of 
none meerons to c.ineeions cells was occ.ision.illy 
eneonntered, but it w is oiii judgment ih.it the appe.tr- 
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.ance was not valid i he neopl.istie cells chanacteristi- 
e.illy showed .; tendency to displ.iee met.iplastic 
cpitlieliiim III a manner comparable to the displ.aeeineiil 
of colniniiar epithehiim 


roMMi N r 


Stndii s on the genesis and ii itiii il history of cervical 
ciiietr h.ive shown (he need for revision of some of (he 
older eoneepts of the disc,ise Emph.esis is now rightly 
being jil.ieed on (he hidden eb.iracter of the lesions and 
the litter absence of reli.ible gross an.itomic evidence of 
the exihteiiee of (he e.irliest lesions brom oiir study of 
47 c.ises of prcinv.isive careinom.i which weie discovered 
111 microscopic sections of serial blocks from 1,200 
cervices ,ind 8 other c.ises m which a eoneesiled or e.irly 
invasive e.iremoma was |)reseiit (he following opinions 
are jiistifi.ible I’reinv.isive e.mcers arise on (he gl.iiid- 
lieaimg surface of the ji.irs vaginalis, ,ni .ire.i normally 
lined by eolumn.ir ipilheimm, .idj.aeeiit to hut not in 
the i( flection of str.ilified sijii.imous epithehnin of the 
v.agin.il mncos.i Iwieei.ition of the cervix with eversion 
of the I ndocervie.il lining brings .iboiit.ipp.ircntviriatioii 
m the lot ition of the junction of these epithehiims but 
not in the rel.itive position of (he developing neoplasms 
Evideiiee that (he cancerous epilhiliiim sjirings from 
this , 111,1 IS best seen in tind.inngffl or well healed 
cervices, imeommoii types of m.iteri.il J'rom the initial 
focus, possibly foci, the growing cells spre.id vertically 
and 1 iterally over the endoecrvical snrf.iee, into the 
months ,ind lumens of (he cndoeervicd mucous glaiuls 
ind, meonstanlly, downward to displace stratified 
sr|uamons epithelium of (he v.ngiinl aspect of the cervix 
Jlie iKojil.istie lells follow normal contours with nicety 
and aie deslnielive only of preexisting epithehiim in 
this ( irly ph.ise After .m undetermined period of 
lateiuy true mv.ision of the tissue occurs into (he cervicil 
Strom,i. .ind .ictn.il tnmef.ielion begins Study of tin 
e.aily invasive pli.ihc in oni sever.il ineident.il cases 
mdieatis tint it iisn.illy oeeiirs in ,i singli arei initnlly 
so tb.it the sinillest tumors ,ire to one side of (he e.m.il 
or os level! (hesi tumors ,iie often hiildeii in (he inlael 
s))eeimen and are reve.ilid only on hcction It follows 
lint eervie.il earemom.i clinic.illy deteet.ible a‘ ''eaneer” 
IS neeess.irily invasive ,ind is likely to be fairly well 
.idv.iiieeil 

I'vnlenee that the remote source of these i.ineers is 
the (iidoecrvical h.is.il cell is f.iirly snbst mti d 'J hese 
groups of cells, which .ire ilemonsti ible in nearly all 
human cervices,” ,irc e.ipible of noiinmcerons inulti- 
])be,i(ioii of s(jn imoiib metapl.isia ,md the profluct iii.iy 
dififereiiti.ite further 80 .is fin,illy to eontaiii glycogen 
or ker.itohy.dm drojilets m the cytoplasm 'J he loe.ition 
of these cells correspoiiils to the looition of early ear- 
emoni i Morphologically the jirimilive b is.il cell groiijis 
,md tile jiroliferating cell clusters bi ir ,i close reseiii- 
bl.uiee to the eomin.m bin ill cell burfaee neopl.esins fn 
fact (he nature of the sm ill groups ,md clusters cannot 
be flclcniiincfl with cert iiniy 11 ih only .ifur niiiltipk 
I.iyers are formed and progressive (outw.irdl ditTereii' 
tbitioii or continued .an ipl islie growth becomes app.ir- 
eiit tiial .1 di.ignosib e.m lie est.ihlished Onei started, 
an .iiitonoinoiis growth e.ni .issnine ,iiiy of the niicro- 
seojiie v.iri.itioiis observed in sfju.imoiis cell e.irciiioin is 
]ii our m.iter] il the siiiill byjierehroinie ‘‘spindle’' cell 
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l)pe, so much resembling its ancestral basal cell, was 
often noted especially in the deeper strata of the surface 
growths 

Tlie relatively early age at which the carcinomatous 
change occurs is of considerable significance Not only 
were the majority of the patients m the reproductive 
period of life but also they were having normal cyclic 
changes as far as single endometnal studies will permit 
one to conclude The difference between the average 
age of this group of patients and the average age of 
the onset of clinical cancer of the cervix is suggestive of 
m answer to the question of the duration of latency 
and of concealed inrasion Speculation on the length 
of time cancerous cells might remain m situ has usually 
been reckoned m years,and individual cases have been 
followed over a period of ) ears before invasion became 
apparent Is it possible that an average of twelve years 
may elapse between the stage of incipient and the stage 
of manifest cancer? Based on the average age of our 
small group of covert invasive lesions, it appears that 
invasion begins about six years later than the prein- 
vasive phase and that frank cancer may be delayed as 
long as an additional six years before definite ulceration 
of the vaginal surface of the cervix becomes obvious 
Certainly the usual interpretation of cemcal “cancer 
age” must be revised downward to include the early 
lesions 

There are many deficiencies in our knowledge of some 
aspects of the behawor of the surface growtlis, although 
there is sufficient evidence of tlieir potentialities to com¬ 
mand respect There seems to be little reason to doubt 
that virtually all if not all preinvasive carcinomas are 
curable Predictions of 100 per cent rates of cure for 
existing lesions treated by total hysterectomy have been 
made and actually do seem unduly optimistic More 
conservative measures have been effective in some cases, 
and even the removal of a cervical polyp followed by 
cautenzation with silver nitrate appears to liave eradi¬ 
cated 1 beginning growtliFor our matenal, clinical 
follow-ups are too mcomplete and too early to deserve 
mention, but we agree that cure may be expected in 
virtually every instance and we have given a good prog¬ 
nosis to our cases Our experience would not recom¬ 
mend conservatism in treatment, however The senes 
includes 1 case in which the cancerous cells survived 
treatment with a small dose of radium and anotlier in 
which thermal cautenzation failed to destroy the car¬ 
cinomatous cells located m mucous glands 

It IS platitudinous to repeat that the control of cemcal 
cancer is dependent on early detection, disregarding 
“routme prophylactic” removal of the organ by total 
hysterectomy and destruction by cautery Early detec¬ 
tion by periodic examination offers promise Screen¬ 
ing for cancer by the vaginal smear technic of Papa¬ 
nicolaou and frequent use of biopsy are methods of 
special ment in view of the occult nature of the initial 
phases of the disease All these methods are labonous 
and often tedious to surgeon and pathologist alike, but 
measurable relief from tins form of human misery can 
be expected from concerted efforts along these lines 
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19 Stevenson C S and Scipiades E. Jr Non Invasive Potential 

Carcinoma of the Cervix burg Gynec & Obst 66:822-835 (May) 

1938 

20 Cashman B Z Prevention of Cancer of Cervix Report of Second 
Survey Am J ObsC ^ Gynec. 49 190-196 (Feb) 1945 

21 MacFarian-' C Fettcrman F S and Sturgis M C. An Experi 
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SUMMARY 

Microscopic sections from serial blocks of the external 
os of 1,200 surgically removed cervices were studied 
■ Preinvasive caranoma was discovered microscopically 
in 47 of tlie cervices, an inadence of 3 9 per cent 

No preinvasive carcinoma was detected on gross 
examination 

The patients with preinvasive carcinoma averaged 
366 years of age, and m 80 per cent of the sections 
there was microscopic evidence of normal cychc endo¬ 
metrial function 

The lesions first appeared on tlie gland-bearing 
endocervical lining at or near the external os and prob¬ 
ably arose from the mulbpotent basal cells 

There is a long period of latency before invasion 
by the cancerous cells occurs and usually a longer penod 
before tlie caranoma is mamfest 

Detection of early cancer of the cervix is always a 
microscopic technic If diagnosed m tlie preinvasive 
stage the chances of cure are excellent, detection and 
treatment in this stage offer a challenge to the medical 
profession in its effort to control cancer and decrease 
the number of deaths due to this disease 
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During tlie recent war an intensive search for new 
antimalanal drugs was conducted in the course of whicli 
thousands of chemical substances were mvestigated 
under tlie auspices of the Office of Scientific Research 
and Development Studies m ere designed to find drugs 
which might have one or more of the following prop¬ 
erties (a) true causal prophylaxis, (i>) ability to 
effect complete cure folloiving treatment, (c) greater 
efficacy than quinacnne and quinine in suppression and 
(d) greater efficacy than quinine and quinacnne in tlie 
treatment of acute clinical attacks 

The present report is concerned with chloroquine 
(SN 7618) 7-chloro-4-(4-diethylammo-l-methylbutyl- 
amino) quinoline, which is one of a senes of new 
active antimalanal agents Detailed studies of the anti¬ 
malanal properties, pharmacology and toxiaty of this 
drug have been earned out by numerous investigators, 
and undoubtedly the results of these studies will be 
generally available m the near future ^ This paper is 
concerned pnncipally wth the clinical application of 
chloroqmne to the treatment of the acute attack of 
vivax malaria 


MATERIAL AND METHODS 


The obsen'ations m tin's report were made at Moore 
General Hospital, which was designated by the Surgeon 
General as a center for the treatment and study of 
tropical diseases This study represents the combined 
efforts of the clinical and of the laboratory staff of the 


SwiSoa N c"' ' Hospital 

J Ajlimilanal Agent, Chlomtimne (SN 7618) 
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Tropical Disease Section and of an adjunct laboratory 
of tlie United States Public Health Service 
The patients were military personnel who had 
acquired viva-v infections in the Pacific or Mediter¬ 
ranean theaters of operation All phases of the disease, 
first attacks as well as early and late relapses, nere 
represented by significant numbers of men 


Taiile 1 —Rcprcscntatwc Trcaliiient Sclicdiihs 




Plan A 1 0 Cm 

in One Day 


Dnjr 1 

8 

a ni 


0 4 Cm 


12 

noon 


0 3 Cm 


5 

p m 


0 3 Gra 



Total 


1 0 Gm 

Plan 

B 1 5 Gm Total 

DurniR Four ! 

Dajs * 

Dny 1 

8 

a m 


0 3 Gm 


12 

noon 


0 3 Gm 

Dn> 2 

8 

a m 


0 3 Gm 

Uiy 1 

8 

a m 


0 3 Gm 

Daj 4 

8 

% m 


0 3 Gm 



Total 


1 5 Gra 

Phn 

C 2 0 Cm Toni 

During Sc\en 

Da>fl 

Day 1 

8 

a ni 


0 4 Gm 


12 

noon 


0 2 Cm 


5 

p ni 


0 2 Gm 

Uay 2 

B 

a m 


0 2 Cm 

Day 3 

8 

a ni 


0 2 Gm 

Day 4 

8 

a m 


0 2 Gm 

Day 5 

8 

a ni 


0 2 Gm 

Day 6 

8 

a m 


0 2 Gm 

Dij 7 

8 

a in 


0 2 Gm 



Total 


2 0 Cm 


•This schedule la advocated for routine use 


All patients with acute clinical attacl^s of viva\ 
malaria were admitted to two special study wards for 
observation and treatment with chloroquinc No 
patient was treated unless his blood smear was 
positive for malaria parasites and his temperature 
was over 100 F No attempt at selection of cases was 
made other than to equalize the groups on various 
treatment schedules with respect to the geographic area 
in which tlic infection was acquired and the active age 
of the disease Thus, representative groups of Pacific 
and Mediterranean infections were obtain^ as well as 
representative numbers of patients with first attacks or 
later relapses ApproNimately 50 to 75 patients were 
included in each of the five treatment plans 

All treatment, for purposes of uniformity, was begun 
on the morning following the onset of the airrent 
attack Parasite counts were done twice daily and 
continued until negative for three consecutive days 
Plasma chloroquine levels were obtained frequenth 
during and after treatment to detennme the pattern of 
accumulation, stabilization and disappearance of the 
dnig from the plasma Temperatures ucrc taken everv 
four hours during treatment and every fifteen minutes 
during a paroxysm The clinical response was fol¬ 
lowed during daily rounds All signs and symptoms 
possibly related to malana or chloroquine were recorded 
m response to daily questioning In addition, clinical 
and laborator}' observations directed specifically toward 
recognizing possible toxic manifestations were made 
and will be referred to subsequently All drugs were 
administered by an officer 

Following the completion of treatment and stud\ in 
the wards, the patients were transferred to a comailcs- 
cent area on the hospital grounds for obsen'ation imti 
relapse or for one hundred and twentj' days from the last 
day of treatment 

Dunne tins interval smears were examined twice 
weekly In the event of parasitemia the temperature 


ivas recorded three times daily and smears were made 
every day A temperature rise to over 100 F by mouth 
associated with a positive smear was considered a 
relapse, and the patient was readmitted to a wrd for 
further observation and treatment Approximately SO 
per cent of the relapses were direct admissions from the 
convalescent area following paroxysms with tempera¬ 
tures of from 103 to 105 F The other 20 per cent were 
admitted as a result of temperature observations made 
during interval parasitemia Of the latter group at 
least one half developed paroxysms shortly after admis¬ 
sion to the ward No patient was treated without 
coincident fever and parasitemia 

PLANS OF TREATMENT 

Protocols for treatment schedules were furnished bj 
the Surgeon General Following preliminary trials 
these were revised or extended with regard to tlie hour 
of administration, the total dosage and the duration of 
treatment with the drug The various regimens tested 
included treatment for one, three, four and seven days 
with total amounts of the drug ranging from OS to 2 0 
Gm The \alue of each plan was judged by such factors 
as its efficacy in controlling fever and symptoms, the 
rate of disappearance of parasites from the blood, the 
interval prior to relapse and toxicity Representative 
treatment schedules which have been found most satis¬ 
factory are presented in table 1 (Tablets of 0 1 Gni 
and 0 3 Gm of chloroquine were available and were 
used singly or in combination to supply the proper indi¬ 
vidual dose) 

RESULTS 

Control oj Parasites in the Blood —The rate of 
disappearance of parasites from the peripheral blood 
during the administration of cliloroqume and the effi¬ 
ciency of the drug in this respect as compared with 
quinine and with quinacrinc hydroclilonde are shown in 
chart 1 

Within twenty-four hours after the first dose of drug, 
38 per cent, 26 per cent and 9 per cent of the patients 
treated with chloroquine (plans A, B and C), quinacnne 
(2 8 Gm 111 seven days) and quinine (29 0 Gm in 



Chort I —Comparative rate of disappearance of parasites from the 
pennheral blood dunnr treatment of attacks of \ivajc malaria \\lth quinine 
(172 attacks) quinacnne (397 attacks) and chloroquine (293 attacks) 


fourteen days) respectively had negatne smears At 
forty-eight hours the percentages of patients with nega¬ 
tive smears m the treahnent groups for the three drugs 
in the same order were 86, 77 and 45 At seventy-tuo 
hours, while 96 per cent of the patients treated until 
cither chloroquine or quinacnne Ind negative smears, 
only 77 per cent of the patients treated ivith quinine 
ucrc parasite free At ninetj-six hours practically nil 
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l«ucnts m Ihc Uircc groups were negative, although a 
few treated with cyuiiuiic continued to Iiavc para¬ 
sitemia for as long as one hundred and thirty-two hours 
All ihc differences between the drugs observed in the 
percentage of negative smears at twenty-fonr and forty- 
eight hours are statistically significant At seventy-two 
hours the difTercnce between quinine and either quina- 
crine or chloroquine is significant, while there 
difference between quinacrinc and chloroquine ine 
rate of parasite clearance, particularly during the firs 
forty-eight hours of treatment of the acute attack ot 
vivax malaria with all drugs we have studied is grossly 
related to the initial parasite density The distribution 
of parasite counts at the beginning of treatment in 
categories of less than 1,000 per cubic millimeter, 1 to 
5,000, 5 to 10,000 and above 10.000 are statistically 
equivalent for the three drugs represented m chart 1 
Accordingly, the factor of initial parasite densities does 
not enter into the differences observed among the three 
drugs in the rate of parasite clearance 

Thus the peripheral blood becomes free from 
sites more rapidly with chloroquine (plans A, B and C) 
tlian with either of the other drugs, the difference bang 
more appreciable between chloroquine and quinine than 
bertveen chloroquine and qumaenne. The supenonty 
of chloroquine was manifest in vivax malaria of 
Mediterranean or of Pacific origin m first attacks as 
well as in relapses occurring at any stage of the disease 
Control of Pwer—The effectiveness of chloroquine 
in controlling fever during the treatment of the 
attack of vivax malaria is striking In a total of 
patients treated with the drug according to plans A, B 
and C as previously outlined, only 5 patients, or 2 1 
per cent, lud fever (temperature of 100 F or more) 
the day after treatment was begun or subsequently In 
contrast to these observations, treatment with quinine 
m 184 attacks and with qumaenne m 391 attacks was 
assoaated with fever on the second or on a later day 
m 8 7 and 8 0 per cent respectively of the patients 
treated Thus, chloroquine is more effective than qui- 
nme Or qumaenne in promptly controlling fever during 
treatment of acute attacks of vivax malana This 
supenonty is manifest in infections both of Mediter¬ 
ranean and of Pacific ongin regardless of the initial 
parasite density, and in Paafic mfections regardless of 
whether the attack is the very first or a relapse at any 
stage of the disease In dela 3 'ed primary attacks a 
higher proportion of patients have fever on the second 
day after treatment is begun with cliloroqume than do 
pahents treated in a relapse Tins is also true to an 
even greater extent for dda 3 'ed prmiary attacks treated 
ivith quinine or qumaenne, as is shoivn graphically m 
chart 2 

Control of Synipfonis —It is difficult to evaluate the 
data on tlie comparative effects of quinine, quinacrme 
and chloroquine in controllmg S 3 Tnptoms which are 
usually present for a few days m a patient treated for 
an attack of malana However, our experience with tlie 
use of these drugs m the treatment of more than 1,(XX) 
acute attacks of vivax malana leaves us with clinical 
impressions regardmg their efficacy m controlling symp¬ 
toms which are supported by a more detailed statistical 
analysis 

Chloroquine is at least as good as quinine or qum¬ 
aenne m the control of all S 3 miptoms and is supenor to 
one or the other in tlie control of some s 3 Tnptoms 

Headache and backache are relieved more rapidly 
with chloroquine or quinine than with qumaenne 
Quinine is more effective than qumaenne m the control 


of generalized aching but is not sigpiificantly better than 
chloroquine Weakness, dizziness and light-headedness 
disappear more readily with chloroquine or qumaenne 
than ivith quinine Nausea persists longer in patients 
treated with quinine tlian in those treated ivith the 
other two The effect of each of these drugs on the 
duration of vomiting, abdominal pam and abdominal 
tenderness is essentially the same 

Toxicity —^We have administered chloroquine to 
365 patients with acute attacks of vivax malaria in total 
doses of 0 8 Gm to 2 0 Gm over a penod of one to 
seven days No major toxic manifestations were 
encountered clinically or m numerous laboratory studies 
In no instance was it necessary to interrupt or discon¬ 
tinue treatment. In the therapeutic doses advocated 
m plans A, B or C chloroquine produced no gastro¬ 
intestinal symptoms other than occasional mild nausea 
if tlie drug was taken by tlie patient in the fasting state 
Dizziness and light headedness that were probably due 
to chloroquine occurred rarely Tinnitus which could 
generally be ascribed to the drug rather than to the 
malana itself did not occur No visual disturbances 
were observed 

Considerable emphasis ivas placed on the search for 
cutaneous symptoms and signs which might be attributed 
to the toxicity of 
chloroquine In 
consequence of this 
attention, cutane¬ 
ous symptoms \\ ere 
eliated only after 
special questioning, 
which would rarely 
have been volun¬ 
teered by the pa¬ 
tients As similar 
emphasis was not 
placed on cutaneous 
symptoms in pa¬ 
tients treated ivith 
quinine or quina- 
enne, it is likely 
that the figures 
which follow repre¬ 
sent an incidence of cutaneous symptoms m patients 
treated wtli chloroquine that is disproportionately high 

Fifty-six, or 20 per cent, of 284 patients treated with 
cliloroqume developed pruntus durmg the course of 
treatment The pruntus was occasionally generalized 
but more often localized, particularly on the palms and 
soles In the majority of cases it ivas transitory and 
slight in degree. It occurred most frequentlv within 
tlie first two days of treatment Of the 56 patients who 
developed pruritus dunng their treatment with chloro- 
qume, 50 had no coincident skin eruptions Seven 
patients, or 2 4 per cent of the total number observed, 
developed erjrthema, urticana or a mild papular erup¬ 
tion 

Thus, in the tlierapeutic doses advocated in plans A, 
B or C no significant s 3 mptoms of toxicity to chloro- 
qume have been found In companng chloroquine with 
qumine or qumaenne one can say that chloroquine does 
not produce the disturbing S3mptoms of cinchonism 
produced by quinine and that it is just as safe as qum¬ 
aenne Further, it is preferable to quinacrme hydro¬ 
chloride for patients with eczematoid dermatitis or 
atjrpical liclien planus, in whom tlie administration of 
the latter may produce an acute exacerbation of the 
dermatitis This statement is based on our expenences 
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Chart 2 —Comparative efficiency of qumine 
qumaenne hydny:hlonde and chloroquine in 
controllmg fever during treatment of delajed 
primary attacks and relapses of nvax malana 
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Tropical Disease Section and of an adjunct laboratory 
of the United States Public Health Service 
The patients were military personnel who had 
acquired vivax infections in the Paafic or Mediter¬ 
ranean theaters of operation All phases of the disease, 
first attacks as well as early and late relapses, were 
represented by significant numbers of men 

Table Z —Representative Treatment Schedules 


Plan A 10 Gm in One Da> 

Day 1 8 a iti 0 4 Gm 

12 nooti 0 3 Gra 

5 p m 0 3 Gm 


was recorded three times daily and smears were made 
every day A temperature rise to over 100 F by mouth 
associated w ith a positive smear was considered a 
relapse, and the patient was readmitted to a rvard for 
further obsenation and treatment Approximately 80 
per cent of the relapses were direct admissions from the 
convalescent area following paroxysms with tempera¬ 
tures of from 103 to 105 F The other 20 per cent W'cre 
admitted as a result of temperature observations made 
dunng interval parasitemia Of the latter group at 
least one half developed paroxysms shortly after admis¬ 
sion to the ward No patient was treated without 
coinadent fever and parasitemia 


Total 


1 0 Gm. 


Plan B 15 Gm Total Dunng Four Daja * 


Day 1 8 a m 
12 noon 
Day 2 8am 
Day 3 8am 
Day 4 8 a. m 

Total 

Plan C 2 0 Gm Total 
Day 18am 
12 noon 
5pm 
Day 2 8am 
Day 3 8am 
Day 4 8am 
Day 5 8 a ro 
Day 6 8 a. m 
Day 7 8am 

Total 


0 3 Gm 
0 3 Cm. 
0 3 Gm 
0 3 Gm 
0 3 Gm 

1 5 Gm. 

Dunng Se\en Days 

0 4 Gra 
0 2 Gra 
0 2 Gm. 
0 2 Gra 
0 2 Gm 
0 2 Gra 
0 2 Gra 
0 2 Gra 
0 2 Gm 

2 0 Gra 


* This schedule la advocated for routine use 


All patients with acute chmcal attacks of vivax 
malaria were admitted to two special study wards for 
observation and treatment with chloroquine No 
patient was treated unless his blood smear w'as 
positive for malaria parasites and his temperature 
was over 100 F No attempt at selection of cases vras 
made other than to equalize the groups on various 
treatment schedules with respect to the geographic area 
in which the mfection was acquired and the active age 
of the disease Thus, representative groups of Pacific 
and Mediterranean infections were obtain^ as well as 
representative numbers of patients with first attacks or 
later relapses Approximately 50 to 75 patients were 
included in each of the five treatment plans 

All treatment, for purposes of umformity, was begun 
on the morning following the onset of the current 
attack Parasite counts were done twice daily and 
continued until negative for thrfee consecutive days 
Plasma chloroquine levels were obtained frequentlj 
during and after treatment to determine the pattern of 
accumulation, stabilization and disappearance of the 
drug from the plasma Temperatures were taken every 
four hours dunng treatment and every fifteen minutes 
dunng a paroxysm The chmcal response was fol¬ 
lowed during daily rounds All signs and symptoms 
possibly related to malana or chloroqume were recorded 
in response to daily questionmg In addition, clinical 
and laboratory observations directed speafically toward 
recognizmg possible toxic manifestations were made 
and will be referred to subsequently All drugs were 
admimstered b> an officer 

Followmg the complebon of treatment and study m 
the wards, the patients were transferred to a com'ales- 
cent area on the hospital grounds for obse^ation until 
relapse or for one hundred and twenty days from the last 

day of treatment _ 

Dunne this interval smears were examined twnce 
weekly In the event of parasitemia the temperature 


PLANS OF TREATMENT 

Protocols for treatment schedules w^ere furnished bi 
the Surgeon General Following preliminary trials 
tliese were revised or extended with regard to the hour 
of administration, tlie total dosage and the duration of 
treatment with tlie drug The various regimens tested 
included treatment for one, three, four and seven days 
with total amounts of the drug ranging from 0 8 to 2 0 
Gm The value of each plan was judged by sucli factors 
as its efficacy in controlhng fever and symptoms, the 
rate of disappearance of parasites from fhe blood, the 
interval prior to relapse and toxiaty Representative 
treatment schedules winch ha\e been found most satis¬ 
factory are presented in table 1 (Tablets of 0 1 Gm 
and 0 3 Gm of chloroquine were available and were 
used singly or in combination to supply the proper indi¬ 
vidual dose) 

RESULTS 

Control oj Parasites in the Blood —Tlie rate of 
disappearance of parasites from the penpheral blood 
dunng the administration of chloroquine and the effi¬ 
ciency of the drug m this respect as compared with 
quinine and witli quinacrme hydrochlonde are shown in 
chart 1 

Within twenty-four hours after the first dose of drug, 
38 per cent, 26 per cent and 9 per cent of the patients 
treated with chloroquine (plans A, B and C) quinacnne 
(2 8 Gm m seven days) and quinine (29 0 Gm in 



fourteen days) respectively had negative smears At 
forty-eight hours the percentages of patients wnth nega¬ 
tive smears m the treatment groups for the three drugs 
m the same order were 86 77 emd 45 At seventy-two 
hours, while 96 per cent of the patients treated wth 
either chloroquine or quinacnne had negative smears, 
only 77 per cent of the patients treated with qunune 
were parasite free At nmety-six hours practically all 
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iwticnts 111 the three groups were negative, allhough a 
few treated with quinine continued to have para¬ 
sitemia for as long as one luindred and thirty-two hours 
All the differences hct\\ccn the drugs observed in the 
percentage of negative smears at twenty-four and forty- 
eight hours are statistically significant At seventy-two 
hours the difference between quinine and either quina- 
enne or chloroquine is significant, while there is no 
difference between quinacnne and chloroquine The 
rate of parasite clearance, particularly during the first 
forty-eiglit hours of treatment of the acute attack of 
viva\ malaria with all drugs we have studied is grossly 
related to the initial parasite density The distribution 
of parasite counts at the beginning of treatment in 
categories of less than 1,000 per cubic millimeter, 1 to 
5,000, 5 to 10000 and above 10,000 are statistically 
equn'alent for the three drugs represented in chart 1 
Accordingly, the factor of initial parasite densities does 
not enter into the differences observed among the three 
drugs in the rate of parasite clearance 

Thus the penpheral blood becomes free from para¬ 
sites more rapidly with chloroquine (plans A, B and C) 
than with either of the other drugs, the difference being 
more appreaable between chloroquine and quinine than 
between chloroqmne and quinacnne The superionty 
of chloroquine was manifest in vivax malana of 
Mediterranean or of Paafic origin in first attacks as 
well as in relapses occurnng at any stage of the disease 
Control of Fever —The effectiveness of chloroquine 
m controlling fever dunng the treatment of the acute 
attack of vivax malaria is stnkmg In a total of 244 
pabents treated with the drug according to plans A, B 
and C as previously outlined, only 5 patients, or 2 1 
per cent, had fever (temperature of 100 F or more) 
the day after treatment was begun or subsequently In 
contrast to these observations, treatment with quinine 
in 184 attacks and with quinacnne in 391 attacks was 
associated ivith fever on the second or on a later day 
in 8 7 and 8 0 per cent respechvely of the patients 
treated Thus, cliloroquine is more effective than qui¬ 
nine Or quinacnne in promptly controlling fever dunng 
treatment of acute attacks of vivax malana This 
supenonty is mamfest in infections both of Mediter¬ 
ranean and of Paafic ongm regardless of the imtial 
parasite density, and in Pacific infections regardless of 
whether the attack is the very first or a relapse at any 
stage of the disease In delayed pnmary attacks a 
higher proportion of patients have fever on the second 
day after treatment is begun with chloroquine than do 
patients treated in a relapse This is also true to an 
even greater extent for delayed primary attacks treated 
witli quinine or quinacnne, as is shoivn graphically in 
chart 2 

Control of Symptoms '—It is difficult to evaluate the 
data on the comparative effects of qumine, quinacnne 
and chloroquine m controlling symptoms which are 
usually present for a few days in a patient treated for 
an attack of malana However, our experience with the 
use of these drugs in the treatment of more than 1,000 
acute attacks of vivax malana leaves us with clinical 
impressions regarding their efficacy in controllmg symp¬ 
toms which are supported by a more detailed statistical 
analysis 

chloroqmne is at least as good as quinine or quin¬ 
acnne m the control of all symptoms and is supenor to 
one or the other in the control of some S 3 mptoms 

Headache and backache are relieved more rapidlj^ 
with diloroqmne or quinme than with quinacnne. 
Quinine is more effective tlian quinacnne in tlie control 


of generalized aching but is not significantly better than 
chloroquine Weakness, dizziness and light-headedness 
disappear more readily with chloroquine or quinacnne 
than with quinine Nausea persists longer in patients 
treated with qumine than in those treated with the 
other two The effect of each of these drugs on the 
duration of vomiting, abdominal pain and abdominal 
tenderness is essentially the same 

Toxicity —We have administered chloroquine to 
365 patients with acute attacks of vivax malana in total 
doses of 08 Gm to 20 Gm over a penod of one to 
seven days No major toxic manifestations ivere 
encountered clinically or in numerous laboratory studies 
In no instance was it necessary to interrupt or discon¬ 
tinue treatment In the therapeutic doses advocated 
m plans A, B or C chloroquine produced no gastro¬ 
intestinal sjmptoms otlier than occasional mild nausea 
if the drug was taken by tlie patient in the fasting state 
Dizziness and light headedness that were probably due 
to chloroqmne occurred rarely Tinnitus which could 
generally be ascribed to the drug rather than to the 
malana itself did not occur No nsual disturbances 
were obsenmd 

Considerable emphasis was placed on the search for 
cutaneous symptoms and signs which might be attributed 
to the toxiaty of 
chloroquine In 
consequence of this 
attention, cutane¬ 
ous symptoms were 
elicited only after 
speaal quesboning, 
which would rarely 
have been volun¬ 
teered by tbe pa¬ 
bents As similar 
emphasis was not 
placed on cutaneous 
symptoms in pa¬ 
bents treated wuth 
quinine or quina¬ 
cnne, it is likely 
that the figures 
which follow repre¬ 
sent an incidence of cutaneous symptoms m patients 
treated with chloroquine tliat is disproporbonately high 

Fifty-six, or 20 per cent, of 284 patients treated with 
diloroqmne devdoped pruritus durmg the course of 
treatment The pruntus was occasionally generalized 
but more often localized, particularly on the palms and 
soles In the majonty of cases it ivas transitory and 
slight in degree It occurred most frequently rvithm 
the first two days of treatment Of the 56 patients who 
devdoped pruritus dunng their treatment with chloro¬ 
quine, 50 had no coincident skin eruptions Seven 
pabents, or 2 4 per cent of the total number observed, 
developed erythema, urticana or a mild papular erup¬ 
tion 

Thus, in the therapeutic doses advocated in plans A, 
B or C no significant sjmiptoms of toxicity to chloro¬ 
quine have been found In comparing chloroquine with 
qmnine or quinacnne one can say that chloroquine does 
not produce the disturbing symptoms of cinclionism 
produced by quinine and that it is just as safe as quin¬ 
acnne Further, it is preferable to quinacnne hydro¬ 
chloride for patients with eczematoid dermatitis or 
atypical lichen planus, m whom the administration of 
the latter may produce an acute exacerbabon of the 
dermatitis This statement is based on our expenences 
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Chart 2 —^Comparative efficiency of quinme 
quinacnne hydrochloride and chloroquine m 
controUlnc fever dunng treatment of delayed 
pnmary attacki and relapses of vivax malana. 
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in the treatment of this type of patient with chJoroquine, 
which has never caused a flare-up of the underl 3 nng 
dermatitis 

EFFECT OF DRUGS ON INTERVAL PRIOR TO 
RELAPSE FOLLOWI\G TREATMENT 
Qumine, quinacrme hjdrochlonde and chloroqume 
do not matenally mfluence the ultimate rate of relapse 
following treatment of the acute attack Apparently 
the ultimate rate of relapse in large groups of patients 
IS not affected by the age of the disease, the number of 
previous attacks, the total amount of drug administered 
or tlie duration of treatment We have treated more 
than 500 acute attacks of vivax malana of Paafic and of 
Mediterranean ongm in patients whom we have been 
able to follow to relapse, or for a minimum of one 
hundred and twenty days The rates of relapse follow¬ 
ing treatment with quinine, quinacnne hydrochlonde 
or chloroqume are from 75 to 85 per cent for infections 
of Pacific ongm and approximately 35 per cent for 
those of Mediterranean ongm The cumulative rates of 
relapse following treatment of patients with acute attacks 
of vivax malaria of Paafic origin with tlie three drugs 
are shown m chart 3 At one hundred and twenty days 
85 per cent, 80 per cent and 70 per cent of the patients 



Chsrt 3 —Cnniulativc rates o5 relapse obserred danng a ramlmura of 
one hundred and twenty days following completion of treatment of the 
acute attack of vivax malana of Pacific ongin with qumme (76 patients) 
quinacnne hjdrochlonde (118 patients) and chloroqume (156 patients) 


treated with quinine, quinacnne hydrochlonde and 
chloroqume respeebvely hav’e had relapses 

The interval pnor to relapse, however, and the dis- 
tnbubon of the relapses which occur during the first 
two months after treatment are stnkmgly different for 
the groups of patients to whom the three drugs have 
been administered These differences are presented 
graphically in chart 4 

During tlie first month after treatment, 54 per cent 
of the patients treated with quinine had relapses while 
9 per cent had relapses after quinacnne hydrochlonde 
and none had relapses after chloroqmne At forty 
days, relapses follomng treatment with chloro¬ 
qmne begm to occur, but these represented less than 
1 per cent of the patients treated In contrast to this 
small number, 67 per cent and 28 per cent of the 
patients had relapses at forty days after treatment mth 
qumine and quinacnne hydrochlonde respective!) 
fifty days 72, 40 and 11 per cent of the patients had 
relapses after quinine, quinacnne hydrochlonde and 
chloroqume respectiv’ely In terms of the total number 
of relapses which occurred in one hundred and twentv 
days the percentages of patients who had relapsi^ within 
fifty days were 85, 50 and 16 respectively for the three 
drugs in the same order as before. Tims, of the total 
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number of relapses w^hich occur within one hundred and 
twenty days, more than three fourths w ill take place in 
the first fifty da}s after treatment with quinine, w’hile 
only one half and one sixth will take place dunng tlie 
same time after treatment wnth quinacnne hydrochlonde 
and chloroqmne respectively The median interval to 



DAYS TO RELAPSE EOLLOWINQ COMPLETION OF TREATMENT 


Chart 4—Compansen of dislnbutitm of relapses ^bich occur danne 
the first siTtv da>s after completion of treatment of the acute attack of 
vivax malaria of Pacific ongm ^vlth qumme qumaenne hydrochlonde and 
chloroqume. The rates of relapse sBomj are cumulative 


relapse following treatment with quinine is twenty-four 
dajs, with quinacnne h)drochIonde fift)' days, and wntli 
chloroqmne sixty-one dajs 

Since none of these drugs produce a complete cure of 
malaria, the drug of choice on the basis of the interv'al 
pnor to relapse is the one w'hich gives the longest mean 
interval, the greatest median interval for a large group of 
patients and the smallest number of short term relapses 
It IS evident from the data presented that chloroqmne 
IS supenor to both qumine and quinacnne hydrochlonde 
in all these respects The interv'al before relapse after 
treatment with chloroqume wrill be on tlie average at 
least five weeks longer than that after qmmne and 
about two weeks longer than that after quinacnne 
hydrochlonde. Only a negligible number of patients 
treated with chloroqume wall have relapses dunng the 
first fifty days after treatment Thus not only does 
chloroqume promptly control symptoms, fever and 



Chart 5—Average plasma levels of chloroqume for 176 patients during 
and after treatment under plans A B and C referred to m the text. 

parasitemia, but, m addition, treatment wnth that drug 
results m freedom from another attack for a penod of 
approximately two months 

PLASMA LEV'ELS 

Blood W'as drawn to complete the plasma levels of 
the patients at such times as to determine the rate of 
accumulation stabilization and disappearance of chloro- 
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quine from the plasma during and after treatment under 
various dosage regimens The values obtained during 
and after treatment on schedules A, B and C of this 
report are presented in chart 5 

The minimal plasma concentration of chloroquine 
that IS effective in terminating an acute attack of the 
disease has been shown to be m the range of 10 micro- 
grams per liter The levels observed during and after 
the treatment of patients according to plans A, B or C 
are well above this range 

No correlation has been found between variations 
obsen ed m the levels of chloroquine in plasma obtained 
for persons receiving the same amount of drug and 
betiiee^heir inten'al before relapse or their interval 
before the first parasitemia after completion of treat¬ 
ment 

SUMMARY 

The data presented in this paper on the relative effi¬ 
ciency of quinine, quinacnne h>drochlonde and chloio- 
quine are summanzed and presented for ready reference 
in table 2 


Table 2—RchHzc Efficiency of Quinine, Quinacnne Hydro- 
chlondc and Chloroquine in Trcahncnt of the 
4ci<tc Attack of I tzar Malana 


Quinine 




uinacrine 

drochlonde 


Chloroquine 


Total amount of drug Gm 

29 0 

2 3 

Duration of treatment da>s 

14 

7 

Rate of parasite clearance 

Control of fever 

4- 

4-44- 

Pacific delavcd jinmary 

Pacific or Mediterranean relapses 

4- 

4-4- 

-H- 

-H- 

Interval to relapse 


SO 

Median days 

24 

Relapses first 50 days % 

85 

so 

Relapses total 120 days % 

90 

82 

Control of sjnnptoms 

4*-f 

444 

Toxicity 

4-4-4-« 

4 • 


10 15 20 
1 4 7 
+ + 4‘-f- 

4- + + 
4 ' 4 *+- 4 ' 


61 

16 

75 

+ + + + 
+ •* 


Abhreviations c cinchonism s cczetnatoid reactions in fwjticnts sen 
BiU\e to quinacnne h> drochlonde s' slipht transitory pruntus rare 
erythema or urticaria 

CONCLUSIONS 

1 Chloroquine (SN 7618) is a highly effective, safe 
anhmalanal drug which is supenor to quinine and qmn- 
acrine hydrochloride in the treatment of the acute 
attack of Mvax malaria for the following reasons 

(a) prompter control of fever in dela}ed primary 
attacks of infections of Pacific origin and in relapses of 
infections of Mediterranean or of Pacific origin 

(b) more rapid disappearance of parasites from tlie 
blood 

(c) more effective, prompter control of symptoms 

(d) longer interval before relapse and the almost 
complete abolition of relapses;after a short remission 

(e) absence of disturbing symptoms of cmchoiusm, 
and freedom from danger of inducing eczematoid reac¬ 
tions in patients wnth eczematoid dermatitis or atjpical 
lichen planus ivhicli is due to the admimstration of 
quinacnne hydrochloride 

(f) ease of administration m short term courses of 
one or four day schedules of treatment 

2 It IS suggested that die acute attack of Mi'ax 
malaria be treated routinely as follows 

One tablet (0 3 Gm ) of chloroquine is to be adminis¬ 
tered w’lien the diagnosis of viifax malana is established 
by a positive blood smear This amount of the dnig 
(0 3 Gm ) IS to be repeated four hours after the first 
dose One tablet (0 3 Gm ) is then to be given on each 
of the folloinng three mornings The total dose is fiie 
tablets totaling 1 5 Gm of chloroquine administered 
dunng four dais 


WHOOPING COUGH 

Pertussis Agglutinogen Skin Test After Immunization with 
Hemophilus Pertussis Voccine 

L W SAUER M D 
and 

E D MARKLEY R N 
Evanston III 


Inimunization against whooping cough has been a 
routine procedure at the Eianston Health Department 
clinic and at St Vincent’s Infant and Mateniity Hos¬ 
pital (Chicago) since 1933 At first the primary object 
was to collect data on the relative ments of I'anous 
concentrations of Hemophilus pertussis vaccine and on 
the optimum time inters al betw'een the three doses Dur¬ 
ing the past si\ years the purpose has been to obtain data 
on the potency of alum precipitated vaccine (plain), in 
combination with diphtheria toxoid, or with diphtheria 
and tetanus toxoids Witliin a few years after these 
prevention clinics W'ere established, the incidence of 
whooping cough decreased greatly among the children 
injected at Evanston, and since 1935 has ceased entirely 
among the children injected with H pertussis vaccine 
at St Vincent s It became e\ ident that a reliable test 
for vaccine conferred inimumtj' was necessan' If an 
injected vaccine was potent there should be a distinct 
difference between the results of the preliminary test 
performed at the time of the first dose and of a follow-up 
test performed some time after the final dose 

During the past ten years several of the reported 
skin tests for pertussis various modifications of the 
agglutination test for pertussis and the complement fix¬ 
ation test for pertussis were subjected to trial Although 
more difficult to perform, more exacting and more time 
consuming than the others, the complement fixation 
test proved to gne the most rehable eiidence of 
immunity to pertussis Since 1938 the Markley modi¬ 
fication ‘ of the Kolmer technic has been used to differ¬ 
entiate immune persons from nommmune persons 
(those susceptible to the disease) A 3 or 4 plus com¬ 
plement fixation test on the serum of an infant injected 
with H pertussis \accine was assumed to indicate 
laccine conferred immunity A fixation of 2 plus or 
less was assumed to indicate inadequate immunity, 
infants w'lth tlie latter reaction w'ere given a stimulating^ 
dose (2 cc ) of H pertussis vaccine (15,000 million' 
bacilli per cubic centimeter) and w'ere retested one 
month later Tlie optimum time for the highest com¬ 
plement fixation seemed to be between six and tai 
weeks after the final dose of potent pertussis antigen = 
After approximately 500 preliminary complement fix¬ 
ation tests showed that nearly all infants of 7 or 8 
months were susceptible to the disease, only follow'-up 
tests were performed Oxer 2,500 infants w'ere injected 
WMth one or another of tlie previously described com¬ 
binations of pertussis antigen and w'ere subsequently 
tested for pertussis antibodies Dunng the last eight 
years approximately 1 700 infants at the Evanston 
Health Department and 900 infants at St Vincent’s 
were tested at various times after the final dose of 
antigen 


- ^Awivan .11 wiLu wuoopine couei 

behieeii 1938 and iMarch 1, 1946 had been injected with 
pertussis \accine, 4 of them gave a positive complement 
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fixation test These are the only 5 infants injected at 
the Health Department clinic since 1938 who are known 
to have developed pertussis Neither of the 2 reported 
\vith whooping cough in Evanston in 1944 had been 
injected with vaccine No cliild mjected at St Vincent’s 
since 1935 has developed the disease while at the institu- 



Fig 1 —Pertussis agglutinogen skin test appearance after one half hour 


tion There has been no clinical follow-up m the chil¬ 
dren tested at St Vincent’s who have left the institution 
Before routine immunization against pertussis was 
instituted, more or less extensive house epidemics of the 
disease occurred at least every few years Periodic 
house epidemics of chickenpox, measles and tlie common 
cold still continue 

The complement fixation test for pertussis is of value 
only in investigative studies Although the test is an 
excellent index of I'accine conferred immunity, few 
laboratones are equipped to perform it because it is too 
time consuming and requires an expert laboratory tech¬ 
nician Many infants are injected annually witli diverse 
commercial pertussis prophylactic agents In recent 
years pertussis vaccine mixed witli diphtheria toxoid 
or diphtheria and tetanus toxoids have been used The 
Council on Pharmacy and Chemistry of the Aniencan 
Medical Association recently accepted numerous com¬ 
mercial jiertussis products contaming various concen¬ 
trations of pertussis bacilli The report ’ states that 
“the vacane may be dispensed bv itself or in combination 
with orie or more other antigens, provided tlie combina¬ 
tion does not lessen the antigenic value of tlie pertussis 
vacane or otherwise make the product unsuitable for 
human use Pending more complete knowledge 

it IS suggested that the user be guided by tlie dosage 
recommendation given on the manufacturer's product, 
since this represents the dosage accepted by the inr'esti- 
gators whose methods have been used in preparing the 
vacane ’’ 

Clinicians, healtli deparhnent dimes and institutions 
need a simple yet reliable test to dieck injected children 
for vaccine conferred immunity 

Recently Flosdorf, Fdton, Bondi and McGuinness 
and others* described an intradennal test for suscep- 


3 Bacterial Vaccine Hade trom Hemophilus Pertussis report of the 
Council on Pharmacy and Chemistry J A. M A 130 31 (Jan 5) 1946 

4 Flosdorf E. Felton H Bondi A Jr , and McGuinness A C 

Intradcrmal Test for SusceptibUity to and Immuniiation Aramst Whoop- 
incr Couch Using Agglutmogen from Phase I H Pertussis Am J M Sc 
200 421 (Ortf 1943 Fdton H. and Flosdorf E The Detect.^ of 
Susccptibihtv to ^Ybooplng Cough I InsUtuticraal ^ ® 

Pertussis Acclutinogen as Skin Test Reagent, to be publish^ ^ 

dmdenj T® and Jludd S The Detection of SuscepUbdity to W'hoopme 
Cough \l Climcal Standardisation of the 

and^Its Use in Institutional and in Private Practice to be published 


tibility to and immunization against whooping cough, 
using agglutinogen from phase I H pertussis They 
performed this cutaneous test on children before and 
after the injection of pertussis vacane and after recovery 
from tlie disease Should tins simple test prove to be a 
reliable index of vaccine conferred immunity recourse 
to such complicated laboratory procedures as the comple¬ 
ment fixation test would no longer be necessar}' 

TECHNIC AND INTERPRETATION OF THE FLOSDORF 
AGGLUTINOGEN SKIN TEST 
One hundred units of lyophiled purified agglutinogen 
is dissolved in 1 cc of sterile diluent Then 0 1 cc is 
injected intradermally in the left forearm of the patient 
A reading is made one-half hour after the injection, also 
twenty-four hours later The immune person mav show 
either one or both types of reaction—the immediate 
wheal-hke reaction and the delayed tuberculin-like 
reaction Induration, not erythema, distmguishes tlie 
positive (immune) reartion from the negative (sus¬ 
ceptible) reaction By gently rubbing the index finger 
over the site of the injection, one may more readily out¬ 
line the diameter of the induration A positive reaction 
at one-half hour elimuiates the necessity of tlie twenty- 
four hour reading Conversely, a negative reaction at 
one-half hour requires a reading of the test twenty-four 
hours later In case of doubt in the interpretation of 
tlie one-half hour reading, the twenty-four hour reading 
should always be made More tests are positive at twen¬ 
ty-four hours than at one-half hour, and the twenty-four 
hour reading is tlie more reliable (figs 1 and 2) An 
area of induration greater tlian 10 mm in any diameter 
IS considered evidence of immunity to pertussis ‘ Final 
grading is based on the maximum diameter of tlie indu¬ 
ration at either reading Erytlienia, winch may accom¬ 
pany the induration regardless of the size of the reaction. 



Fig 2 •—Positive (iramune) pertussis agglutmogen skin test, reading 
after twenty four hcrurs showuig an induration greater than 10 mm m 
diameter 


seems to be of no immunologic significance The indu¬ 
ration usually fades within forty-eight hours The 
optimum tmie to perform the test seems to be between 
two and six monfc after injection of the final dose of 
pertussis antigen 

5 In a personal cominumcation to the authors m 1944 Dr Flosdorf 
set an induration of at least 10 mm diameter as the borderline between 
the positive (immune) and the negative (susceptible) reaction 


\ 
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The H pertussis agglutinogen skin test “ has been used 
for several years in conjunction with the pertussis com¬ 
plement fixation test at St Vincent’s and at the 
Wilmette Health Department immunization clinics A 
preliminan' skin test nas perfonned on 104 infants when 
the first dose of pertussis \accine was injected at the 


Comparison of Pertussis Agglutiiiogcu Skm Test and 
Compicnunt Firalton Test After Three Doses of 
H Pertuss-ts I aeeine (Irradiated)* 


Pertussis 4gglutlnogcD 

Skin TestE 

Pcrtu'^Is Complement 
FLxQtJon Testa 

' 

Positive Test 



(Diameter of Induration 

Positive Teat 


Greater than 10 3Im ) 

(3 or 4 Plus) 

Total 

Number Per Cent 

Total Number Per Cent 

340 

200 8o 

Ott] OQl 71 


Fifty seven infants were tested with two lots of agglutinogen 
Correlation between the results of the skin test and the complement 
fixation test occurred In 72 per cent in ‘K) per cent the skin test was 
positive and the coraplemont fixation 2 pins dr less in 8 per cent the 
skin te«t was less than 10 mm and the complement fixation 3 or 4 plus 
* An experimental pertussis antigen The per cent positive (eomple 
ment fixation) was higher with authorised H pertusslB vaecine (Parko 
Davis) 


age of 7 months In 4 of them the induration exceeded 
10 mm in diameter Because of this low incidence of 
negative (immune) reactions, the preliminary test 
subsequently omitted In persons known to be immune 
to pertussis the cutaneous test was invariably positive, 
in some the diameter of the induration exceeded 30 mm 

Tlie specificity of the test is illustrated by tlie folloiv- 
ing expenence In 1942 a young infant was admitted 
into a four crib isolation room at St Vincent’s contain¬ 
ing 3 infants who had been admitted a few' days preii- 
ously That night the nurse reported that the newest 
arnral had several pertussis-like paroxysms Cough 
plates exposed dunng an attack show ed se\ eral colonies 
of H pertussis The coughing infant was prompth 
transferred to a contagious disease hospital The 3 
exposed infants were injected with the three customary 
doses (1, 2 and 3 cc ) of H pertussis laccme (15,000 
million per cubic centimeter) injected, however, at 
three or four dav intervals None developed pertussis 
Several months later 1 of them was tranferred to 
another floor where the preliminary' agglutinogen skin 
tests were being performed Unlike am of the other 
infants on w hom tlie test was made on that day, an area 
of induration on this infant exceeded 10 mm in diameter 
one-half hour after it W'as performed and measured 
30 mm in diameter tw enty -four hours later The pre¬ 
liminary test W'as negatn e in all other infants on W'hom 
It was performed 

COMP\RISOX OF AGGLUTINOGEX SKIN TEST AND 
PERTUSSIS COMPLEMENT FIXATION TEST 

Companson of the follow-up agglutinogen skiii test 
and the follow-up complement fixation test performed 
preferably about tw eli e w eeks after the third dose of H 
pertussis i acane shows satisfactory' correlation as show'll 
m the accompanying table Our data seem to show that 
the agglutinogen skin test is a reliable index of I’accine 
conferred immumtv The optimum time to perform the 
test seems to lie four or more months after the final dose 
of 1 acciiie The higher percentage of positn e skin tests 

6 The Ijophiled reagent for the pertussi* agglutinogen test ^^'as at first 
supplied h) Dr Earl Flosdorf Assistant Professor of Bacteriology at the 
Uiuvcr it> of Pcnnsjlvania School of Medicine Since 1944 the Medical 
Kcscarch Duision of Sharp and Dohmc Inc. has supplied pertussis 
agglutinogen prepared according to the modification of Smolcns and Mudd 
( \ggIutmogen of Hemophilus Pertussis Phase I for Skin Testing J 
Immunol *47 15"^ [Aug] 1943) 


than the percentage of 3 or 4 plus complement fixation 
tests might imply that the latter is an index of a some¬ 
what greater degree of immunity Partial immunity', 
1 e induration of 10 mm diameter or less, or comple¬ 
ment fixation of 2 plus or less, could usually be stepped 
up by one stimulabng dose of 2 cc of H pertussis i accine 
(15,000 million baalh per cubic centimeter) 

CONCLUSIONS 

The agglutinogen skm test seems to be a simple 
method by' which persons who are immune to pertussis 
can be readily difterentiated from those iionimmune The 
optimum time to perform the test is four or more 
months after tlie final dose of I’accme has been 
giien The best time to read the skin test is twenty- 
four hours after it is performed Correlation of a 
positiie reaction to a skm test and a 3 and 4 plus 
complement fixation test perfonned at the same time 
occurred in 72 per cent of the infants tested after 
the administration of the third dose of an expen- 
meiital (irradiated) Hemophilus pertussis vaccine 
Infants show mg inadequate protection against w'hooping 
cough (an induration 10 mm or less m diameter) 
require a stimulating dose of potent pertussis raceme at 
the time the skm test is read Those gn mg a negatn e 
response to the test require three doses of potent r'ac- 
cine and a subsequent retest The agglutinogen skm test 
mar be used to determine the potencr ot H pertussis 
r'aceme 

636 Church Street 


THE TRANSMISSION OF FENICILLIN TO 
THE PREVIABLE FETUS 

Its Significance in Prenatal Syphilis 

JOHN H E WOLTZ M 0 
and 

MARJORIE M WILEY A B 
Philadelphia 

Penicillin is being used for the treatment of syphilis 
dunng pregnancy and m the prerention of congenital 
syphilis ‘ Since the spirochete of syphilis has been 
demonstrated in human fetal tissues as early as tlie 
eighteenth rveek of gestation,= it becomes important 
to know horv early in pregnancr penialhn can be 
detected in fetal tissues The studies reported to date 
on the placental transmission of penicillin hare been 
done on rvomen at or near term ^ The present inresti- 
gation rras undertaken to determine if pomcillm crosses 
the placental barrier early m pregnancy 


The Penicillin S>'phili3 Panel of the Uni\crsity of Pennsylvania 
cooperated m this studj 

The penicillin \Ta5 furnished through the courtesy of the Department of 
Medical Research W inthrop Chemical Company 

From the Dejiartment of Obstetrics and GynecoIog> and the Harrison 
Department of Surgical Research University of Pcnns>Ivanu School of 
Medicine 


1 Bcerman. H and Ingraham N R Jr Recent \dvances in the 
Management of the S'lihilitic Pregnant Woman M Clin. North America 
SO 1463 1943 Lcnti, J W'’ Ingraham N R Jr Beerman, IJ and 
Stokes, J H Penicillin in Prc\cntion and Treatment of Congenital 
S'-pluRs Report on Expenence uath Treatment of Fourteen Pregnant 
Women ^\lth EIarI> Syphilis and Nine Infants with Congenital Sjphilis 
JAM V 120 40S (Oct 14) 1944 

2 DippcI \ L. The Relationship of C!ongcnitaI Syphilis to \boTtion 
and Miscarriage and the Mechanism of Intrauterine 1 rotection Am T 
Ob t a. Gj-nec 4Ti 369 1944 

3 Herrcll W E, Nn.hols D R and Heilman D H Penicillin 
Its Usefulness Limitations Diffusion and Detection with an \naly is of 
150 Ca-es in Winch It Was Emploxed JAMA 12''* 1003 (Aug 
12) 1944 Green H J and Hobby G L Tran mis ion of I eiHciIlin 
Through Human 1 laccnta, Proc Soc- Exper Biol ^ Med 57 282 1944 
Hatter A M , and Parks J The Transmi sion of 1 cnicillin Thronch 
the Placenta Am J Obst iw G\'nec 49 663 194} W oltr and 7intcl ^ 
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July 20 1916 


fixation lest These arc the only 5 infants injected at 
the Health Dcparlinent clinic since 1938 who are known 
to have developed pertussis Neither of the 2 reported 
with whooping cough in Evanston in 1944 had been 
injected with vaccine No child injected at St Vincent’s 
since 1935 has developed the disease while at the inslitu- 





Fir 1 —I’crlussia atcJulmoffcn ekio test, appearance after one half hour 


tion There has been no clinical follow-up in the chil¬ 
dren tested at St Vincent’s who have left the institution 
Before routine immunization against jicrtussis was 
instituted, more or less extensive house epidemics of the 
disease occurred at least every few years Periodic 
house epidemics of chickcnpox, measles and the common 
cold still continue 

The complement fixation lest for pertussis is of value 
only in investigative studies Although the test is an 
excellent index of vaccine conferred immunity, few 
laboratories are ecjuippcd to perform it because it is too 
time consuming and requires an expert laboratory tech¬ 
nician Many infants are injected annually with diverse 
commercial jicrlussis prophylactic agents In recent 
years pertussis vaccine mixed with diphtheria toxoid 
or diphtheria and tetanus toxoids have been used The 
Council on Pharmacy and Chemistry of the American 
Medical Association recently accepted numerous com¬ 
mercial pertussis products containing various concen¬ 
trations of pertussis bacilli The rejxjrt ° slates that 
“the vaccine may be dispensed by itself or in combination 
with oile or more other antigens, provided the combina¬ 
tion does not lessen the antigenic value of the pertussis 
vaccine or otherwise make the product unsuitable for 
human use Pending more complete knowledge 

It IS suggested that the user be guided by the dosage 
recommendation given on the manufacturer’s prwluct, 
since this represents the dosage accepted by the investi¬ 
gators whose methods have been used in preparing the 
vaccine ’’ 

Clinicians, health department clinics and institutions 
need a simple yet reliable test to check injected children 
for vaccine conferred immunity 

Recently Flosdorf, Felton, Bondi and McGuinncss 
and others * described an intradermal test for suscc])- 


3 llactcrial Vacane Made from IIcmo|dului I’crtu»y« 

Council on 1‘harmacy and ehcmiBtrj j A M A 130131 (Jan S) 

4 Rwlorf E EcUon II Ikmifi, A Jr, and McGumnea A C 
Tniradermal Test for SuBCciililiilily to and Immunlialion Ai ainsl \\ boop- 
ina cS uiinr A, Rlulmwcn from I'ha.c I II 

Su “cntfb.l.W Wb!i,dna'ecu,;" ix(J!’«c“|‘pb"tbc 


tibility to and immunization against whooping cough, 
using agglutinogen from phase I H pertussis They 
performed this cutaneous test on children before and 
after the injection of jicrtussis vaccine and after recovery 
from the disease Should this simple test prove to be a 
reliable index of vaccine conferred immunity, recourse 
to such complicated laboratory procedures as the comple¬ 
ment fixation test would no longer be necessary 

TrCIIMC AND INTLItPnrTATlON OE THE FLOSDOHE 
Aorr UTINOOI N SMN TI^T 

One hundred units of Ijophilcrl purified agglutinogen 
IS dissolved in 1 cc of sterile diluent Then 0 1 cc is 
injected intradcrmally in the left forearm of the jxiticnt 
A reading is made one-half hour after the injection, also 
twenty-four hours later The immune person may show 
cither one or both types of reaction—the immediate 
wheal-hke reaction and the delayed tubercubn-like 
reaction Induration, not erythema, distinguishes the 
positiv'c (immune) reaction from the negativ'e (sus¬ 
ceptible) reaction By gently rubbing the index finger 
over the site of the injection, one may more reatlily out¬ 
line the diameter of the induration A positive reaction 
at one-half hour eliminates the necessity of the twenty- 
four hour reading Conversely, a negative reaction at 
one-half hour requires a reading of the test twenty-four 
hours later In case of doubt in the interpretation of 
the one-half hour reading, the twenty-four hour reading 
should always be made More tests arc positive at twen¬ 
ty-four hours than at one-half hour, and the twenty-four 
hour reading is the more reliable (figs I and 2) An 
area of induration greater than 10 mm in any diameter 
IS considered evidence of immunity to pertussis ‘ Final 
grading is based on the maximum diameter of the indu¬ 
ration at cither reading Erythema, which may accom¬ 
pany the induration regardless of tlie size of the reaction, 



I-ig 2—losuivc (Immune) pertussis acfjiuhnof cn skin tent readme 
cifler twenty four hour* showing an induration greater than JO mm m 
diameter 


seems to be of no immunologic significance The indu¬ 
ration usually fades within forty-eight hours The 
optimum time to perform the lest seems to lx; between 
two and six months after injection of the final dose of 
pertussis antigen _______ 

5 In a p**TMnal communication to the auihora m 1944 Dr FloBiIorf 
«et an induration of at laul 10 mm diameter the bordcrUtic between 
the positive (immune) and the negative (auaceiJtilde) reaction 
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The H pertussis agglutinogen skin test “ has been used 
for several >ears in conjunction with the pertussis com¬ 
plement fixation test at St Vincent’s and at the 
Wilmette Health Department immunization clinics A 
prehminarj' skin test was perfonned on 104 infants when 
the first dose of pertussis laccine was injected at the 


Coml^ansoii of Pertussis Agglutmogen Skin Test and 
Coinplciiuiit Firalioii Test After Three Doses of 
H Pcrtiiss'rs J'aceiiie (Irradiated)* 


pertu 

«is Agglutlnokon 

SklQ Tc*U 

Pertussis Complement 
Fixation Tests 


Positive Test 
(Diameter of Indurntion 

Positive Teat 


Greater tbon 10 Mm ) 

(3 or 4 Plus) 

Totnl 

Number Per Cent 

Total Number Per Cent 

340 

200 So 

5S3 X)1 Tl 


Fifty eeven Infonts vero tested with two lots of agglutinogen 
Correlation between the results of the sVln test and the coroplcment 
flxntion tost occurred in 72 per cent in 20 per cent the skin test was 
posltlre and the complement fixation 2 plus 6r less In 8 per cent the 
skin test wns le«8 than 10 mm and the complement fixation 3 or 4 plus 
* An experlmcntnl pomis^Is antigen The per cent positive (comple 
mont fixation) was higher with authorized H pertussis vaccloe (Parke 
Davis) 


age of 7 months In 4 of them the induration exceeded 
10 mm 111 diameter Because of this low incidence of 
negatne (immune) reactions, tlie prehminarv test was 
subsequently omitted In persons know n to be immune 
to pertussis the cutaneous test was invariably positue, 
m some the diameter of the induration exceeded 30 mm 
The specificity of tlie test is illustrated by the follow - 
ing experience In 1942 a joung infant was admitted 
into a four crib isolation room at St A^incent’s contain¬ 
ing 3 infants w'ho had been admitted a few days previ¬ 
ous!} That night the nurse reported that the new'est 
arnral had several pertussis-hke paroxysms Cough 
plates exposed during an attack show ed sei eral colonies 
of H pertussis The coughing infant was promptly 
transferred to a contagious disease hospital The 3 
exposed infants w^ere injected witli the three customary 
doses (1, 2 and 3 cc ) of H pertussis \accme (15,000 
nullion per cubic centimeter) injected, howeier, at 
three or four day intervals None developed pertussis 
Several montlis later 1 of them was tranferred to 
another floor where the preluninary agglutinogen skin 
tests were being performed Unlike an} of the other 
infants on whom the test was made on that da}, an area 
of induration on this infant exceeded 10 mm in diameter 
one-half hour after it was performed and measured 
30 mm in diameter tw'enU-four hours later The pre- 
liminar} test was negatne in all otlier infants on whom 
It was perfonned 


COilPAUISOX OF AGGLUTINOGEN SKIN TEST AND 

pertussis complement fixation test 
Comparison of the follow-up agglutinogen skin test 
and die follow-up complement fixation test performed 
preterabl} about tw eh e w eeks after the third dose of H 
pertussis \accme shows satisfactory correlation as shown 
in the accompanying table Our data seem to show' that 
the agglutinogen skin test is a reliable index of \'accine 
conferred immunit} The optimum time to perform the 
test seems to be four or more months after the final dose 
of r accine The higher percentage of positn e skin tests 


rcaccnt for the pertussis apglutuiogcfl test was at fii 
juppiicd Ijy Dr Earl Flo*<iorf Assistant Professor of BactcrioJoffr at t 
hnivcrstuof PennstIvania School of Medicine Smee 1944 the Medic 
KMcarch Di> ision of Sharp and Dohme Inc has supplied pertusj 
at^iatinosen preparrf according to the modification of Smolens and Mai 
\tplutinoc« of Hmophilus PcrtusEis Phase I for Skin Testino 
iTTiiuunol 4T 15“^ IAur ] 1943) 


than the percentage of 3 or 4 plus complement fixation 
tests might imply that the latter is an index of a some- 
w'hat greater degree of immumt} Partial immumt}, 
1 e induration of 10 mm diameter or less, or comple¬ 
ment fixation of 2 plus or less, could usuall} be stepped 
up b} one stimulating dose of 2 cc of H pertussis v acane 
(15,000 million baalli per cubic centimeter) 

CONCLUSIONS 

The agglutinogen skin test seems to be a simple 
method b} w'hich persons who are immune to pertussis 
can be readily differentiated from those nonimmune The 
optimum time to pertorm the test is four or more 
months after tlie final dose of I'accme has been 
gnen The best time to read the skin test is twent\- 
four hours after it is perfonned Correlation of a 
positne reaction to a skin test and a 3 and 4 plus 
complement fixation test perfonned at the same time 
occurred in 72 per cent of the infants tested after 
the administration of the third dose of an experi¬ 
mental (irradiated) Hemophilus pertussis raceme 
Infants show ing inadequate protection against w hooping 
cough (an induration 10 mm or less m diameter) 
require a stimulating dose of potent pertussis r-accine at 
the time the skin test is read Those gnmg a negatne 
response to the test require three doses of potent vac¬ 
cine and a subsequent retest The agglutinogen skm test 
mar be used to determine the potenc} of H pertussis 
r aceme 

636 Church Street. 


THE TRANSMISSION OF PENICILLIN TO 
THE PREVIABLE FETUS 

lls Signrficonce in Prenolol Syphilis 

JOHN H E WOLTZ MD 
and 

MARJORIE M WILEY A B 
Philadelphia 

Penicillin is being used for the treatment of s}philis 
during pregnanc} and m the prerention of congenital 
syphilis * Since the spirochete of syphilis has been 
demonstrated in human fetal tissues as early as tlie 
eighteenth rveek of gestation - it becomes important 
to know horr early in pregnancy peniallin can be 
detected in fetal tissues The studies reported to date 
on the placental transmission of peniallm hare been 
done on rr omen at or near tenn ^ The present inr esti- 
gation rvas imdertaken to determine if penicillin crosses 
tlie placental barrier early m pregnancy 


The Penicillin Syphilis Panel of the University of Pcnniylrania 
cooperated in this study 

The penicillin was furnished throuch the courtesy of the Department of 
Aledicai Research M mthrop Chemical Company 

From the Dmartraent of Obstetnes and Gj*necoloff> and the Hamson 
Department of Surgical Research University of Pcnnsjlvanu School of 
Medicine 

1 Bceiraon, H and Ingraham N R Jr Recent Advances in the 

Management of the S'lihilitic Pregnant Woman M Dm North America 

H63 1945 Lentz, J W Ingraham N R Jr Becrman H and 
StokeSj J H Penicillin m Pre\cntion and Treatment of Congenital 
S^Thiiis Report on Experience mth Treatment of Fourteen Pregnant 
Uomen \\itb Early Syphilis and Nine Infants ^nth (Congenital Sivihihs 
JAMA 126:408 (Oct 34) J944 

2 Dippcl A L The Relationship of Congenital Syphilis to Abortion 

and Miscarriage and the Mtchanism of Intrauterine Protection Am T 
Ohst ^ G>-nec 47 369 1944 ^ j-u j 

X. ^ ^l«.bols D R. and Heilman D H Penicaim 

Usetalness Limitations, Diffusion and Detection with an Analysis of 
15? '?■ h'cj' It " Employed J A M ^V. 125 1003 (Aid; 

^ Hobby G L Transmission of Penicillin 

Through Hu^n Placenu Proc. Soc, Exper Biol &. Me<L 57 2S2 1944 
Hat^ A M and ^rLs J The Transmission of Pcnicillm Through 
the Placenu Anu J Ob« & Gv-nce 49 663 194$ \\ oltx and Zinlri s 
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MATERIAr. and METHODS 

Six women for whom interruption of pregnancy was 
advised for therapeutic reasons were given penicillin 
before the abdominal hysterotomy was performed The 
dose and the mode of administration of the penicillin 
were varied on account of the experimental nature of 
the project and because the administration of fluids 
intravenously was contraindicated in 2 of the patients 
Four of the women received from 35,000 to 300,000 
units of penicillin m from 100 to 1,000 cc of 5 per cent 
glucose m water by continuous intravenous drip The 
intravenous administration of the penicillin was begun 
one to twelve hours before the operation and was 
continued throughout the operation Two patients 
received peniallm intramuscularly in three doses of 
100,000 units at intervals of one and one-half hours 
before operation, the last doses being administered 
approximately sixty-five minutes in 1 case and one 
hundred and five minutes in the other before evacuation 
of the uterus At operation care was taken in opening 
the uterus not to rupture the membranes A specimen 
of 5 cc of amniotic fluid was aspirated from the amni- 
otic sac when the membranes bulged into the uterine 
incision The placenta was separated from its uterine 


jama 

July 20 1946 

tlie twelve week old fetus after the administration of 
only 35,000 units of the antibiotic to the mother over 
a period of one hour It was absent in the tissue fluid 
of this fetus, probably because the relatively small dose 
was given over so short a penod of time ° 

COMMENT 

In the treatment of prenatal (congenital) syphilis it 
IS desirable that the penicillin reach the fetus in thera¬ 
peutic amounts as early m gestatjon as possible No 
comparable study has been reported on the placental 
transmission of the arsenicals, as most of tlie work has 
been done on animals rather than on human beings 
However, the literature on arsenotherapy indicates that 
neoarsphenamine probably does not pass to the fet i 
tissues prior to the beginning of the latter half of preg¬ 
nancy ° In the latter months of pregpiancy small and 
variable amounts of the drug may gam access to the 
fetus often in sufficient concentration to prevent over¬ 
whelming infection but not always in suffiaent amount 
to rare the already infected fetus’ It is not certain 
whether it is the arsenic in the fetal tissues or that con¬ 
centrated in the placenta which is effective in the treat¬ 
ment of the fetus 


Pcniicahon of Fetal Tissues and Auimotic Fluid bv Pentedim Administered to the Mother in Various Weeks of Pregnancy 



1 -- 



' 

Administration 

Amount Recovered 

U /Cc 


EstimatCid 

Crown Heel 



— - - 


Z-*..-— - ■ 

1 



Age 

Length 

Weight 

Total 


IhjratloD 

Materool 

Fetal Blood or Amniotic 

Patient 

Weeks 

Cm 

Qm 

UDltS 

3iotbo0 

Hours 

DIood 

Tiisae Fluid 

Fluid 

c s 

9 



300 COO 

IV 

12 

0 024 


0000 

R E 

*0 

i.8 

4 

800 000 

I M 

4 

0 624 

OCCO 

OOOO 

E O 

10 

00 

10 

SOO 000 

IV 

8 

0^12 

0 030 

0039 

L B 

12 

Oj) 


3o000 

I V 

1 

01118 

0000 

0089 

E W 

20 

260 

380 

300 000 

I M 

4% 


oaso 

0078 

E A 

21 

soo 

400 

200 000 

LV 

0 

0.312 

0 078 

^ ooco 

L U 

25 

300 

705 

ICO 000 

III 

114 

2 400 

2.490 



IV =3 IntravenouB by continuous drip I M = Intramuscular 100 OCO units Intramuseulorly at hour intervals 


attachment, and the placenta, membranes and fetus 
were removed from the uterus intact Under aseptic 
precautions specimens of heart blood were aspirated 
from the larger fetuses Fetal tissue fluid was obtained 
from the smaller fetuses by cutting them into small 
pieces and centrifuging them to obtain the supernatant 
fluid Immediately after the uterus was emptied a 
specimen of blood was withdrawn from the antecubital 
vein of the mother 

In 1 patient the delivery was made vaginally This 
patient, in premature labor at the twenty-fifth week 
of pregnancy, was given 100,000 units of penicillin intra¬ 
muscularly one and one-fourth hours before delivery 
Specimens of cord blood and maternal blood were col¬ 
lected at the time of delivery 

All specimens were placed immediately m sterile 
ox'alate tubes The concentrations of penicillin in the 
maternal blood, fetal tissue fluid and blood and amniotic 
flmd were determined according to a modification of the 
hemolysis metliod described by Rammelkamp * 


RESULTS 


An analysis of the data compiled in the accompanying 
table revealed that (1) penicillin was found in the ten, 
twenty, twenty-one and twenty-five week old fetuses 
and (2) penicillin was present in the amniotic fluid of 


4 Rammelkamp C H A Method for DetemmmK the ^centra 
non of Pen.cillm in Body Fluids and Exudates Proc. Soc Exper Diol 
8 . Med 611 95 1943 


It may well be that in penicillin we have a safe 
spirocheticidal antibiotic which readily permeates tlie 
fetus at any month of pregnancy and which can be 
expected, if given in proper dosage, to cure syphilis 
in the fetus 

CONCLUSION 

Penicillin is transmitted to the fetus as early as the 
tenth w’eek of gestation 

5 WoUr J H E, and Zmtd H A The Transmission of Penicillin 
to Amniotic iHuid and Fetal Blood in the Human Am J Obst &. Gynec. 
50 338 1945 

6 Eastman N J The Arsenic Content of the Human Placenta 
Following Arsphenaminc Therapy Am J Obst & Gynec. 21 60 1931 
Snyder F F and Speert, H The Placental Transmission of Neoars- 
pbcnaminc in Pelation to the Stage of Pregnancy Am J Obit &. Gjncc- 
36 579 1938 

7 Ingrabani N R Jr Personal communication to the authors 
January 1946 Underhill F p and Amatruda F G The Trans 
mfsston of Ars^tc from AI<itbcr to Fetur J A. M A SI J009 (Dec. 
15) 1923 


Nothing Magical About Science —Contrary to popular 
belief, there is nothing magical about science. The scientific 
raeth^ implies first that study of natural events suggests certain 
explanations for their occurrence as for example, that lime m 
the soil or high temperature makes hard wheat The inquiring 
person, instead of immediately accepting suggested explanations 
as true, prefers to put tlieni to test Of the two ways of leam 
mg about nature, experiments have proved much more fruitful 
than simple observaUons—chiefl>, I think, because experimenta¬ 
tion IS addressed more directly to the means of controlling 
natural forces—Cannon Walter B The Way of an Investi¬ 
gator, New York, W W Norton &. Co Inc, 1945 
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Clinical Notes, Suggestions and 
New Instruments 


FATAL POISONING FROM MOTION SICKNESS 
PREVENTIVE 

COLONEL F H FOUCAR 
Medical Corps U S Army 
CAPTAIN B S GORDON 
Medical Corps Army of the United States 
end 

CAPTAIN SIDNEY KAYE 
Sanitary Corps Army of the United States 

The ^rms has studied Yanouo preparations for the preven¬ 
tion of motion sickness Motion sickness includes air sickness 
tram sickness sea sickness and car sickness -X. preparation was 
developed called 'Motion Sickness Preventive ^rm} Develop¬ 
ment Tvpe, which was shown to be effective in reducing the 
inadence of motion sickness under varvnng conditions This 
preparation contains sodium amvtal 1 gram (60 mg) scopol¬ 
amine hvdrobromidc 1/300 gram (OJ mg) and atropine sultatc 
1/400 gram (013 mg) With expanding travel over land sea 
and air it is to be expected that «uch a product will soon be 
available on the open market To emphasize rigid control (f 
the dispensation of such a product a case of death from over¬ 
dosage IS reported 

REPORT OF C\SE 

A general pnsoner in tlie stockade ot a ship returning from 
England was found dead m his bunk. Two other prisoners were 
suffiaentlv narcotized to reqmre hospitalization Investigation 
disclosed that the pnsoners had taken motion sickness 
preventive tablets for the intoxicating” effect that followed 
The deceased was believed to have taken at least six such tablets 
One of the survavang pnsoners when admitted to the hospital 
appeared ‘ intoxicated." He was semistuporous speech was 
slurred and incoherent and the gait was vvobblv, ‘‘like a drunk. 
He denied havang taken alcohol but admitted that he took 
motion sickness preventive tablets No alcoholic breath odor 
was detected Chemical e.xamination of the unne was negative 
for alcohol or other volatile poisons He had no complaints 
Phvsical examination revealed dilated pupils a positive Romberg 
sign, negative Babinski and an unstcadv gait Within tvventv- 
four hours all svanptoms and signs cleared up The patient 
stated that he had taken six motion sickness preventive tablets 

Postmortem examination of the prisoner who was found dead 
disclosed superficial erosions of the skin ot the face from 
vo-mted gastric content, dilated pupils (7 mm diameter) and 
congested conjunctivas The lungs vvere,edematous and exuded 
a frothv fluid on section The heart showed no gross abnormal¬ 
ities The liver was grosslv normal The spleen was slightl> 
enlarged Tlic ladnevs were congested. The stomach was 
grossl> natural Examination oi the head revealed lepto- 
memngeal congestion and a grosslj normal brain Microscopic 
examination displaved intra alveolar capillarv hemorrhages in 
the lungs, congestion pf the splemc pulp and submucosal capillarj 
and venous congestion of the stomach Sections of the brain 
revealed subarachnoid edema and venous congestion capillarv 
congestion of the cortical grav matter occasional perivascular 
small round cell “cuffing” in the medulla oblongata congestion 
and slight edema of the medulla spmalis and subarachnoid 
venous congestion of the cerebellum 

TOXICOLOGIC EXAVIIXVTIOX 

Brain, liver stomach contents and unne are the matenals of 
choice tor the isolation and identification of barbiturates and 
alkaloids Since the presence of volatile poisons such as methvl 
alcohol ethjl alcohol or chloral hvdrate had to be ruled out 
a portion of bram was steam distilled. The distillate was tested 
for the various common volatile poi'ons and these were found 
to be absenL 

Three hundred Gm. portions oi brain and liver 200 cc. ot 
stomach contents and 100 cc. oi unne were analvzed 'eparatclv 


Froa tbe Second Scmcc Ccoxand Labora eny ^0 Chcrch Street, 
New \orl. “ N \ 


for barbiturates and alkaloids Unne is best smted for a rapid 
detection of barbiturates The unne was first slightlj aadulated 
wath diluted hvdrochlonc acid and then successivelj extracted 
with several portions of 50 cc. of ether The combined ether 
extracts were washed wath a small portion of water and poured 
into a tared beaker The ether was evaporated over a boiling 
water bath A white and usually costalline residue maj indi¬ 
cate the presence of a barbiturate. This was later confirmed 
The aqueous was saved for later analvsis for alkaloids 
In the analvsis of the'tissues the procedure is a little longer 
in that an alcoholic e.xtraction precedes the ether extraction 
as desenbed in the classic Stas-Otto procedure 

The tissues were weighed macerated m a W''anng blender, 
transferred wnth a little water to an evaporating dish and 
acidulated vvath tartanc acid An equal quanbtv of 95 per cent 
ethyl alcohol was added and the dish was placed on a boiling 
water bath for two hours Heat and alcohol will precipitate 
the protems barbiturates are soluble in hot alcohol The hot 
alcoholic extract was filtered and the residue reextracted wnth 
alcohol as before. The combined alcoholic extracts were evapo¬ 
rated to a syrup at low temperature. The residue was taken up 
in 50 cc. of dilute sulfunc aad (1 300) allowed to stand and 
then filtered into a separatory funnel This was successively 
extracted wath several 500 cc. portions of ether The combined 
ether extracts were washed with a small portion of water and 
poured into a tared beaker The ether was e\aporated on a 
boiling water bath A white and crystalline residue indicated 
the presence of a barbiturate. This was weighed and then 
later qualitatively confirmed The aqueous layer from these 
ether e,xtractions was saved for later analvsis for alkaloids 
The entire residue of the suspected barbiturate was dissolved 
with exactly 2 cc. of chloroform Ten drops of this chloroform 
extract were placed in a micro test tube A drop of 1 per cent 
cobalt acetate m methvl alcohol was added and the contents 
were mixed Five drops of 5 per cent isopropyl amine in methyl 
alcohol were stratified over the mixture. A blue-vaolet color 
developed between the stratified lavers This indicated the 
presence of a barbiturate For a quantitative esbmation these 
were shaken and a distinct diffused vnolet solution resulted 
Standards were similarly prepared wath pure amytal repre¬ 
senting 1 to 10 mg The unkmovvns were matchrf vvath the 
standards Further confirmation of the presence of barbiturates 
was made with Millons reagent These tests were positive. 

Since we were confronted vvath the problem of identifying i 
speafic barbiturate, further punfication of the residue was 
necessary Sublimation proved to be the simplest technic. Pure 
white crystals were obtained which had a melting point of 
153 5 C , indicating amvtal (134 C) 

The quantitative estimations of the amount of amytal isolated 
per hundred grams of tissue were the average of the gravnmetnc 
and colorimctnc procedures, which m each case checked fairly 
closely with each other The urine yielded 8 mg of amytal per 
hundred cubic centuneters, the stomach contents 14 mg of 
amvtal per hundred grams, the liver 5 mg of amytal per 
hundred grams and the brain 5 mg of amytal per hundred grams 
The vanous aqueous extracts follownng the first aad-ether 
extractions were made alkaline wtth the addition of dilute 
laidium hydroxide solutioru These were each successively 
c.xtracted wath several 50 cc. portions of ether The ether 
extracts were washed vvath a small portion of water and then 
evaporated on a steam batli The residue was dissolv ed in 0 5 
cc. ot very dilute acetic acid (1 200) Several drops were 
placed on a small glass slide and the alkaloidal reagents (May ers, 
Magners gold chlonde, picne and) were applied The urine 
was very faintly positive for combined alkaloids the stomach 
contents were faintly positive for combined alkaloids, the liver 
negative for combined alkaloids and the brain was negativ e 
for combined alkaloids 


COSIllEXT 


The fatal dose oi amytal has been reported as 2 to 3 Gm.^ (or 
approximately 30 to 47 one gram tablets) The patients who 
recovered ^d admittedly taken slx tablets, which contained a 
toal of 0 j 6 Gm of sodium amytal or 0J2 Gra. of amytal 
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G€tt]er= reports the minimum lethal tissue and blood level of 
amml as 1 S mg per hundred grams Gettler states that "the 
barbiturates are more or less distributed m the blood, brain, 
liver kidneis and muscles’ Since iie found a concentration 
of 5 mg per hundred grams of Iner and of brain, iie mav 
calculate approximate!} how many of the tablets were consumed 
b} the deceased Assuming that the striated muscles make up 
^ per cent of the bod} w eight ® and that the blood makes up 
7 per cent of the bod} w eight, the combined number of grams of 
am}tal in the brain, Iner, lodne}s, blood, muscles, urme and 
gastric contents amounts to 17S Gm, or approximately 27 
grams Conierted to terms of sodium am}'tal, the patient 
evidentl} ingested at least thirty tablets Thirri tablets would 
include approximateh Mo grain, or 6 mg, of scopolamine hydro- 
bromide and Ms gram or 5 mg, of atropine sulfate or a total 
of 11 mg of belladonna alkaloid. Although a death has been 
reported from as little as 7 mg of atropme sulfate ■* a case of 
recoiery from as large a dose as 500 mg of atropine sulfate is 
also on record '■ Goodman and Gilman “ state that the fatal 
dose of atropine is probabi} about 100 mg for adults, which is 
far m excess of what the deceased had ingested The conclu¬ 
sion IS then, that death was due to an overdose of sodium am}'tal 
rather than to the belladonna alkaloids, the question of a possible 
s}Tiergism may "iiot be ruled out 

SUMMARY 

A man died from an overdose of sodium am} tal contained in a 
new preparation known at present as ‘Motion Sickness Prc- 
1 eiltive. Army Development T} pe." Improper, ungovernable 
use of this product may augment the increasing number of 
fatalities incident to barbiturate poisonings 

90 Church Street, New York 7 


Councit on Pharmacy and Chemistry 


REPORT OF THE COUNCIL 

The Council has authorised publication of the foUouing state- 
incut Austin Smith M D , Secretary 


The globulin is administered within sl\ days after exposure. 
It IS injected intramuscularly and not tntravciwuslv On mak¬ 
ing tlie mjection, one should exercise care to be certain that 
the needle is not in a blood vessel The amount that is giicn 
for the modification of measles is 01 to 1 cc. for patients 
6 years of age or under and 2 0 to 3 5 cc for those over 6 years 
of age For the prei ention of measles 1 5 to 2 0 cc. is adminis¬ 
tered to those 6 years or under and 5 to 7 ca for those oier 
6 }ears It is believed that the usual duration of protection 
following an effectne dose of antibodies is about four weeks 
The supply of immune serum globulin at present being dis¬ 
tributed through tlie American Red Cross represents a surplus 
by-product resulting from the processing of serum albumin for 
the Navy from blood donated through the Red Cross to the 
armed services The amount atailable is not great and, once 
depleted, a future supply is uncertain at this time because of 
blood supply and production costs 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con¬ 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to N^cw and 
Nonofficial Remedies A copy of the rules on which the Council 
bases its action will be sent on application 

Austin Smith, M D , Secretary 


PROCAINE HYDROCHLORIDE (See New and Non- 
official Remedies, 1945, p 97) 

The following additional dosage form has been accepted 
Abbott Labobatories, North Chicago, III 
Solution Procaine Hydrochloride 250 cc bottles 

Each 100 cubic centimeters contains procaine hydrochlonde 
1 5 Gra and sodium thiosulfate 0 1 per cent as a preservative. 

SULFANILAMIDE (See New and Nonoffiaal Remedies, 
1945 p 192) 

The folloiving additional dosage form has been accepted 
Abbott Laboratories, North Chicago, III 
Sterile Sulfanilamide 5 0 Gm sterilopes 


HUMAN IMMUNE SERUM GLOBULIN 


This preparation represents a solution of gamma globulin 
denved from pooled normal human plasma Its value as a 
prophylactic against measles rests on the fact that the majority 
of adults have had measles at some time and retain the specific 
antibodies Fractionation of this plasma by an ethanol frac¬ 
tionation method de\ eloped in tlie Department of Physical 
Chemistry, Harvard Medical School has made it possible to 
obtain the antibody carrying gamma globulin fraction in nearly 
pure form Laboratory titrations have shown that the gamma 
globulin fracbon contains a variety of antibodies, while clinical 
trial shows that it is very high in specific antibodies against the 
measles virus In fact this is the most potent prophylacbc yet 
developed against measles its only sigmficant defect being that 
It cannot be administered intravenously because it also contains 
a concentration of the depressor substance present in normal 
plasma. 

The product does not present anything distinctly new in 
measles prophylaxis For a great many years children have 
been passively immunized successfully against measles with 
either parenteral whole blood, pooled plasma or serum, con¬ 
valescent measles serum or immune globulin the latter being 
prepared from pooled human placentas However, because of 
Its high potency and punty immune serum globulin is supenor 
to each of tliese, except possibly coni-alescent measles serum 


7 Gettler A O The SiBni6cance of Some Toxicologic Procedures 
in the MeTcolegal Autopsy Am J Qm Path IJ 169 (Apnt)1943 

3 Gray, H Anatoni> of the Human Body e<L 24 edited b> >> U 
Lems Phjiadelpbia Lea & Febigcr 1942 

4 Jamchf Deutsches Arch f kUn ^0 617 1877 

5 Heller G Atropine Poisoning in a Child J A M A 92 SUU 

L. and Gilman A The P^rmacological Basis of Thera 
peutics New York Macmillan Company 1941 


ACRIPLAVINE (See New and Nonofficial Remedies, 1945, 
P 127) 

The follow'ing addibonal dosage form has been accepted 
Abbott Laboratories, North Chicago, III 
Enterab Acnflavme Tablets 0 1 Gm Each entenc coated 
tablet is coated with a resin prepared from stearic acid, phthalic 
anh}dnde and gl}cerin. 

SODIUM ASCORBATE (See New and Nonofficial Reme 
dies, 1945 p 624) 

The following dosage form has been accepted 
Barry Biological Laboratory, Diytsion of Barry 
Allergy Laboratories, Inc , Detroit 
Solution Sodium Ascorbate 2 cc Each 2 cc contains 
sodium ascorbate equivalent to 100 mg of ascorbic aad. 

SULFADIAZINE (See New and Nonofficial Remedies, 
1945 p 185) 

The following dosage form has been accepted 
William H Borer, Inc , Philadelphia 
Tablets Sulfadiazine 0 5 Gm 

DIETHYLSTILBESTROL (See New and Nonofficial 
Remeffies, 1945, p 428) 

The following dosage forms have been accepted 
William H Borer, Inc, Philadelphia 
Tablets Diethylstilbestrol 025 mg, 1 mg and 5 mg 
Diethylstilbestrol (in Peanut Oil) 0 5 mg per cc and 
1 mg per cc. 1 cc ampuls 

ASCORBIC ACID (See New and Nonofficial Remedies, 
1945 p 622) 

The following dosage form lias been accepted 
Pbemo Pharmaceutical Laboratories, Inc, New Iork 
Tablets Ascorbic Acid 25 mg, 50 mg and 100 mg 
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Council on Industrial Health 


The joUtraing notes are abstraeled from the immites of the 
eightienth meeting of the Connetl on Industrial Health 

Carl M Peterson, M D , Secretary 


MEETING OF THE COUNCIL ON 
INDUSTRIAL HEALTH 
The eighteenth meeting of the Council on Industrial Health 
took plaee at the Drake Hotel m Chicago, ;Marcli 25 26, 1946 
klembers in attendance r\ere 


Harve> Bartle 
Lercrett D Bnstol 
\\ arren F Draper 
Leroj U Gardner 
Rajmond Huisey 


Carl M 
Harold R 


Henry H Kessler 
Anthony J Lanza 
William A Sa^jer 
Stanlc> J Seeger 
Clarence D Selby 
Peterson 
Hennessy 


Others, exclusive of officers and members of the headquarters 
staff ^\ho participated in the sessions were 

E M K Gelling member of the Council on Pharmacy and Chemistry 
James P Leake member of the Council on Pharmacy and Chemistry 
Paul Cannon professor of pathology Universit> of Chicago 
William L Dojlc Toxicity Laboratory University of Chicago 
Ernest E Irons Chicago 

Robert S Stone Msiting professor of roentgenologl University of 
Chicago 

Milton Kronenberg assistant medical director Caterpillar Tractor 
Company chairman of Committee on Education of the American 
Association of Industrial Physicians and Surgeons 
James 0 Toivmsend chief DiMSion of Industnal Hvgiene U S 
Public Health Senice 

Bng Geo E. G Reinartz U S Army commandant the School of 
Anation Medicine Randolph Field Texas president of the Aero 
^tedical Association and chairman of its Committee on Industrial 
Health 

Comdr George B Ribble CMC) U S N Naval Air Reserve Training 
Command Na\al Air Station Glenview III member of the Com 
mittee on Industnal Health Aero Afedical Association 
Paul A Campbell member of the Committee on Industnal Health 
Aero Medical Association 


Several joint sessions took place 

1 With representati\ es of the Council on Pharmacy and 
Oiemistrj At this session a jomt report on “Aluminum in 
the Pre\ention and Treatment of bilicosis” was appro\ed and 
ordered published It was further agreed that the licensing 
procedure of kicintyre Research, Limited referring to the 
prophv lactic and therapeubc use of aluminum recei\e further 
consideration Since toxicolog\ is of great interest to both 
councils it was agreed that some joint effort m this direction 
be developed. Dr Robert S Stone described the major health 
problems encountered m the development of atomic energy, the 
degree of success in combatting exposure up to the present time 
and the protective measures deemed necessary when this kind 
of power comes into common use 

2 Witli committees on industrial medical education repre¬ 
senting the American Association of Industnal Phjsicians and 
Surgeons and the Amencan Public Health Association A brief 
revrevv vvas presented on current trends in industnal medical 
education in Great Bntam It vvas agreed that the onginal 
report on “The Teacliing of Industrial Health ’ prepared jointlj 
bj the \merican Association of Industrial Phvsicians and 
Surgeons and tlie Council on Industnal Healtli needed revision 
and that the revision should be earned out in consultation with 
appropnate representation from the Amencan Public Health 
Association Onentation courses for undergraduates were again 
accepted as the most realistic approach to this aspect of 
industnal medical training, especiallv if developed along clerk¬ 
ship lines Attention vvas again called to die great need for 
revuevv and refresher courses for phjsicians alreadj established 
111 industnal practice. It was again suggested that in relation 
to spenaltv preparation, basic instruction could well be given 
phjsicians and engineers at the same time There vvas sub¬ 
stantial agreement that an -kmencan Board of Occupational 
Medicine should be aptivelj pushed pending proper defimtion 
of the specialtv, the preparation of proper regulations regarding 
a founders group and the setting up of acceptable educational 
facilities 


3 With die Committee on Industnal Health of the Aero 
Medical Association The meeting demonstrated how closely 
the objectives and technics of aviation medicine were identified 
with those of the whole field of occupational medicine Plans 
were laid for a mutually helpful program of special investiga¬ 
tions, education and participation in publications and conference 
activ ities 

The following actions were taken at the Council meeting 


proper 

1 It was voted to turn over the material on nomenclature 
and definitions to the Editorial Board of Oeeufuitional Mcdieine 
for serial publication in that journal after suitable revision 

2 The Council vvas informed that industrial health would 
occupy a promment place in the planmng for an International 
Health Organization associated with the United Nations 

3 The program of expansion planned bv the Industrial 
Hvgiene Division of the U S Public Health Service was 
described, particularlv the increased amounts to be made avail¬ 
able to the states in the form of grants m aid for industrial 
health work greatlj strengthening the existing programs and 
making possible the development of services where they do not 
now exist 

4 The medical care problems at Oak Ridge, Term, were 
presented as a striking example of government jvarticipation m 
medical services during tlie war and the problems which have 
latelj developed in conversion to operation under private 
industrial auspices 

5 The Council ordered that its publication “Industrial Health 
Examinatiows should be revised to include the best recent 
concepts on job placement In this same connection appraisal 
forms for the cardiovascular and respiratory sjstems were out¬ 
lined as necessary supplements to tlie existmg phjsical exam¬ 
ination standards 

6 Approval of the Board of Trustees regarding the Councils 
participation in a National Workmen’s Compensation Confer¬ 
ence Committee was noted, having particular reference to the 
inclusion of representatives of the principal labor and manage¬ 
ment groups in the conference organization 

7 Reports were received on activities of the Committees on 
Industnal Health in tlie Section on Ophthalmology and tlie 
Section on Dermatologj and Sjphilologj 

8 A communication from the National Research Council 
called attention to the need for research in industnal physiology 
and for tlie development of suitable avenues for the publication 
of onginal contributions in this field 

9 The Council reaffirmed its great interest in the related 
fields of rehabilitation and emplovment Official participation 
in the work of the National Rehabilitation Association vvas 
approved as well as proper representation at the sessions of 
the National Council on Rehabilitation 


10 Ihe Council inquired into the availabihtj of check lists 
for use in construction and inspection of cafeterias and eating 
places in industrial plants The Secretary was instructed to 
learn what had been accomplished in this direction bj corpora¬ 
tions and by public health agencies 

11 The Council heard with interest a report of the Editor 
of Occul’ationol Medicine describing the aims and tentative plans 
for the journal and the principles under which it will operate 
Full cooperation was assured 

12 Plans were approved for the seventh Annual Congress on 
Industrial Health, to be held at the Coplej Plaza Hotel in 
Boston September 30 to October 4 It was agreed that the 
next meeting of the Council should occur just prior to this 
date in Boston 

13 The Council took action to reorganize its internal struc¬ 
ture and brmg its headquarters organization into agreement 
vvitli these plans \s revised the work of the Council will be 
conducted bv an executive committee and bv committees on 
Public Relations, Professional Relations Scientific Develop¬ 
ment Standards Rehabilitation and Work-men s Compensation 

14 Reappointment of Drs Warren Draper Ravmond Husscv 
mid Henrj Rosier to the Council was noted with appreciation 
The election of Dr Paul Magnuson replacing Pj-ofessor Philip 
Drinker for Uie term ending in 1947, vvas announced. 

15 Drs Stanlcj Sceger and Rajmond Hussej were reelected 
chairman and vice chairman respectivelj for the 1946 term 
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THE SAN FRANCISCO SESSION 
llie registration of Fellows of the American Medical 
Association at the San Francisco session totaled 7 7A6, 
making the largest assemblage of physicians e\er held 
on the Pacific Coast, the mimher exceeded the previous 
session of the American Medical Association at San 
Francisco bv more than a thousand Ihe facilities of 
San Francisco Merc taxed to their vitmost to provide 
rooms for the visitors, but with the aid of hospitable 
physicians who took visitors into tlicir homes the situa¬ 
tion was satisfactorily sohed 

Elsewhere in this issue appear the remainder of the 
minutes of the House of Delegates, which indicate the 
significant actions taken by tint representative body 
Most important was the report to the House of Dele¬ 
gates by the Board of Trustees of the sun'ey of the 
public relations of the American Medical Association, m 
process for the last six months (sec page 996) Under 
the guidance of expert counsel, the Board of Trustees 
leported to the House the following procedures m the 
conduct of the affairs of the Association One, the 
expansion of the Bureau of Medical Economics with 
the procurement of a leading economist to direct this 
bureau, part of the functions of tins economist will be 
the development of sound material in the field of med¬ 
ical economics for The Journal and for Hygcta Tw'o, 
the establishment m the headquarteis of the Association 
of a division for the interpretation of the actnitics of 
the councils bureaus and other agencies of the Amer¬ 
ican Medical Association to the medical profession and 
the public This division wall be under the direction 
of an executive assistant to the General Manager, lor 
the purpose the Board of Tiaistccs will select an expert 
trained m the field of public relations Three, an 
expansion of the educational activities of the American 
Ifledical Association with a view to infomiing the 
American people during the Centennial Year of the 
great accomplishments of American medicine under the 
leadership of the American Medical Association during 
the last hundred years Four, the name of the ComiLil 
on Medical Scnace and Public Relations wais changed 
to the Council on Medical Service, this council w-as 


encouraged to give everj' possible assistance to the 
development and promotion of prepa)'ment medical 
care plans, with the facilities of Associated Medical 
Care Plans, Inc, as the focus for its activities The 
House of Delegates unanimously approved these deci¬ 
sions of the Board of Trustees They repiescnt an 
expansion and unification of activities m accord with 
the grow’ing influence and recognition of the American 
Medical Association 

Among other actions taken by the House of Dele¬ 
gates of special significance were a resolution urging 
the limitation of the constitution of the Health Organ¬ 
ization of the United Nations to problems related only 
to preventne medicine, standardization of drugs and 
biologic preparations and the prevention of dissemina¬ 
tion of disease betw een nations, and asking that 
questions related to the nature of medical practice in 
an individual nation be not considered a function of 
an international organization The House of Delegates 
reaflfimied its point of view regarding the Wagner- 
Murrav-Dingell bill and commended proposals for tbc 
extension of medical care wdiich w'ould not involve 
interference by go\ eniment betw'cen doctor and patient 
Resolutions w'crc approved for the establishment of 
a committee to revise the Constitution and By-Law's of 
the Association and a special committee w’as estab¬ 
lished for the purpose The Judicial Council w'as asked 
to report on revision of tlic Principles of Medical 
Fthics 

A change m the B\-Laws was adopted which pro¬ 
vided for two sessions of the House of Delegates 
anmialh the supplementary session to be held in 
December The Speaker of the House of Delegates w'as 
requested to appoint a committee to confer wath the 
Board of Trustees on the remainder of tiie survey on 
the public relations of the American Medical Associa¬ 
tion for report at the midwinter session of the House 
of Delegates Many problems related to the nature 
of medical care and its extension were specifically 
referred to the Council on Medical Service for further 
studi Various reference committees in the House of 
Delegates gave wann commendations to the activities 
carried on bv the Board of Trustees in the headquarteis 
office 

The iniiuites of the scientific sections of the American 
Medical Association reveal the tremendous variety of 
subjects discussed The meetings W'cre cxceediiiglj 
well attended, as were also the general medical meet¬ 
ings held under the auspices of the Council on Scien¬ 
tific Assembly A panel discussion under the title 
"What’s New' in Medicine^ ’ brought forth a maximuin 
attendance at a session held on the closing day of the 
convention 

Exhibitors in the scientific exhibits w’Crc busy with 
tlirongs of physicians until the moment of closing The 
special exhibits of the Army and Naiy medical depart¬ 
ments were among the finest displays of advancement 
in the science of militarv medicine ever show'ii Exiiib- 
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itors in the technical exhibits report the most successful 
showings 111 their history Particularly entliusiastic 
were the demonstrators of new books, who took orders 
beyond their fondest imaginings 

Again we remind our readers that the annual session 
of the American Medical Associabon for 1947 will 
be a celebration of the one hundredth anniversary It 
will be held in Atlantic City, June 9-13 inclusive 


ARREST ' OF CEREBRAL CIRCULATION 
The expenmental arrest of cephalic blood flow in 
animals and its resultant effects have excited tlie interest 
of numerous investigators since the work of Astley 
Cooper in 1836 He observed that death does not 
immediately follow tlie ligation of the two carotid and 
the two vertebral arteries and that spasms may occur 
before tbe cessation of respiration The attention of 
workers nas directed both to the funchonal and to the 
histopathologic effects on the brain and nervous system 
of such an arrest of blood flow Particular study has 
been made of tbe exact duration of time during which 
the circulation can be arrested before nen'C cells die 
and vital centers cannot be revived 

Four technics have been employed to produce a 
temporaiy' arrest of cerebral circulation in animals 
(1) vessel ligation with occlusion of one or all of the 
chief cerebral arteries, (2) production of temporary 
cardiac arrest, (3) occlusion of the pulmonary arteiy- 
and (4) perfusion experiments on the decapitated 
brain All these methods are subject to certain experi¬ 
mental criticisms In the method of vessel ligation it 
IS difficult to produce complete cessation of cerebral 
circulation because of failure to include tlie anterior 
spinal alter) The collateral arculation of the brain 
vanes widely in different species and a small amount 
of blood, even stagnating blood, can maintain the life 
of nerve cells for a long time In 1938 Rabat and 
Dennis ^ reported a method m dogs which for the first 
time totallv arrested the cerebral circulation This 
technic includes a prehminar)' cemcal laminectomy 
followed by pressure about the neck with a pneumatic 
cuff Experiments m which the heart has been stopped 
temporanly have offered difficulty in determining the 
exact moment when the heart ceases to function By 
this method also complete anemia of the whole body 
IS produced simultaneously with resultant general 
metabolic effects and depression of the heart, kidney, 
liver, lungs and endocrine glands Pike, Guthne and 
Stewart = obsen'ed that even slight fibnilations of tlie 
heart can maintain a small amount of blood flow, which 
may account for reports of recovery hours after apparent 
deatli 

1 Rabat Herman and Dennis Clarence Decerebration in the Dog 
by Complete Temporary Anemia of the Brain Proc. Soc Exper BioL &- 
Med 38 864 (June) 1938 

2 PiU r H Guthrie C C and Stc%\'art G N Studies in 
Resuscitation IV The Return of function m the Central Nenous Sys¬ 
tem After Temporary Cerebral Anemia J Exper MetL 10:490 1908 


Greenfield’ m 1938 reviewed previous work on 
neuronal damage from ischemia and anoxemia of the 
neurone All investigators, he says, have found con¬ 
siderable differences in the response of different nerv’C 
cells According to Gomez and Pike (ated by Green¬ 
field) tlie order of imlnerability is probably (1) the 
smaller p)ramidal cells of the cortex, (2) the Purkmje 
cells, (3) the cells of the medulla, retina and spinal 
cord and (4) the cells of the spinal root ganglions 
These histopathologic studies may be correlated with 
the work of MacArthur and Jones* on the respiration 
of rarious nen^e tissues Other similar gradients have 
been reported by Weinberger and the Gibbons “ and 
by Grenell ° Observations on the length of time that 
cells of the cerebral cortex can resist anoxia have 
varied w’lth the experimental method used six to 
seven minutes (Cnle and Dolley, 1908), seven to eight 
minutes (Gomez and Pike, 1909), less than two min¬ 
utes, with death of cortical neurons after five minutes 
(Gildea and Cobb, 1909), five minutes (Heymans and 
Bouckaert, 1935) and three minutes and ten seconds 
(Weinberger and the Gibbons, 1940) 

Grenell'' has recently reported the relation between 
the duration of blood stasis and the pathologic brain 
alterations produced in dogs by the method of Rabat 
and Dennis Critical injury was noted after hvo 
minutes, with severe damage following longer periods 
of arrest After two minutes’ occlusion the injuiy' was 
confined to the cerebral cortex, the cerebellar cortex 
and some sensory cells, after four minutes severer 
changes were noted in the cerebral cortex with similar 
appearances m the cerebellum, medulla oblongata, pons 
and midbrain, widespread permanent brain damage 
occurred after eight and ten minutes Tureen' found 
that by clamping the thoracic aorta in cats complete 
vascular occlusion of the spinal cord for fifteen minutes 
was the cntical time limit for tlie complete physiologic 
and histologic recovery of antenor horn cells In 
human beings Rossen, Rabat and Anderson ® observed 
that arrest of cerebral arculation by occlusion with a 
cervical pressure cuff resulted in unconsciousness in 
fl\e seconds and was tolerated for one hundred seconds 
with complete recovery With the onset of uncon¬ 
sciousness, large slow waves appeared in the electro¬ 
encephalogram 

In human beings clinical and pathologic studies are 
lacking on anoxia and tlie resultant neuronal damage 
due to cardne arrest Although successful cardiac 
massage has been performed by numerous surgeons for 
cardiac arrest dunng surgical procedures, permanent 

3 Grecnfidd J G Recent Studici of the Morpholony of the Neurone 
In Health and Discatc J Neurol &- PsychiaL 1 306 (Oct ) 1938 

4 MacArthur C G and Jones O C Some Factor* Influencing 
the Respiration of Ground Nervous Tissue J Biol Chem 02 259 1917 

5 Weinberger L Gibbon ^lary H and Gibbon J H Jr 

Temporary Arrest of the Circulation to the Central Nervous System 
II Pathologic Efiect* Arch Neurol ^ Psjchiat 43:961 (Ma>) 1940 

6 Grenell Robert G Central Nerxous S\ tem Resistance I Effects 
of Temporary Arrest of Cerebral Circulation for Perio*Is of Two to Ten 
Minutes J Neuropath &. Exper Neurol 5:131 (April) 1946 

7 Tureen L L. J Neuropath Exper Neurol 05 789 1936 

8 Rossen Ralph Rabat Herman and Anderson J P Arch. Neurol 
& Pj>cliiat. 50 510 (Nov ) 1943 
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THE SAN FRANCISCO SESSION 
The registration of Fellows of the American Medical 
Association at the San Francisco session totaled 7 746, 
making the largest assemblage of physicians ever held 
on the Pacific Coast, the number exceeded the previous 
session of the American Medical Association at San 
Francisco by more than a thousand The facilities of 
San Francisco were taxed to their utmost to provide 
rooms for the visitors, but with the aid of hospitable 
physicians who took visitors into their homes the situa¬ 
tion was satisfactorily solved 

Elsewhere in this issue appear the remainder of the 
minutes of the House of Delegates, which indicate the 
significant actions taken by that representative body 
Most important was the report to the House of Dele¬ 
gates by the Board of Trustees of the sun'ey of the 
public relations of the American Medical Association, m 
process for the last six months (see page 996) Under 
the guidance of expert counsel, the Board of Trustees 
reported to the House the following procedures in the 
conduct of the affairs of the Association One, the 
expansion of the Bureau of Medical Economics with 
the procurement of a leading economist to direct this 
bureau, part of the functions of this economist will be 
the development of sound material in the field of med¬ 
ical economics for The Journal and for Hygeta Two, 
the establishment in the headquarters of the Association 
of a division for the interpretation of the activities of 
the councils, bureaus and other agencies of the Amer¬ 
ican Medical Association to the medical profession and 
the public This division will be under the direction 
of an executive assistant to the General Manager, lor 
the purpose the Board of Trustees will select an expert 
trained in the field of public relations Three, an 
expansion of the educational activities of the American 
Medical Association with a view to informing the 
American people during the Centennial Year of the 
great accomplishments of American medicine under the 
leadership of the Amencan Medical Association during 
the last hundred years Four, the name of the Council 
on Medical Service and Public Relations was changed 
to the Council on Medical Service, this council was 


encouraged to give every possible assistance to the 
development and promotion of prepayment medical 
care plans, with the facilities of Associated Medical 
Care Plans, Inc, as the focus for its activities The 
House of Delegates unanimously approved these deci¬ 
sions of the Board of Trustees They represent an 
expansion and unification of activities in accord with 
the growing influence and recognition of the American 
Medical Association 

Among other actions taken by the House of Dele¬ 
gates of special significance were a resoluhon urging 
the limitation of the constitution of the Health Organ¬ 
ization of the United Nations to problems related only 
to preventive medicine, standardization of drugs and 
biologic preparations and the prevention of dissemina¬ 
tion of disease between nations, and asking that 
questions related to the nature of medical practice iii 
an individual nation be not considered a function of 
an international organization The House of Delegates 
reaffirmed its point of view regarding tlic Wagner- 
Murray-Dingell bill and commended proposals for the 
extension of medical care which would not involve 
interference by government between doctor and patient 
Resolutions were approved for the establishment of 
a committee to revise the Constitution and By-Laws of 
the Association and a special committee was estab¬ 
lished for the purpose The Judicial Council was asked 
to report on revision of the Principles of Medical 
Ethics 

A change in the By-Laws was adopted which pro¬ 
vided for two sessions of the House of Delegates 
annually, the supplementary session to be held in 
December The Speaker of the House of Delegates was 
requested to appoint a committee to confer with the 
Board of Tiustees on the remainder of the survey oii 
the public relations of the American Medical Associa¬ 
tion for report at the midwinter session of the House 
of Delegates klany problems related to the nature 
of medical care and its extension were specifically 
referred to the Council on Medical Service for further 
study Various reference committees in the House of 
Delegates gave warm commendations to the activihes 
carried on by the Board of Trustees in the headquarters 
office 

The minutes of the scientific sections of the American 
Medical Association reveal the tremendous variety of 
subjects discussed The meetings were exceedingly 
well attended, as were also the general medical meet¬ 
ings held under the auspices of the Counol on Scien¬ 
tific Assembly A panel discussion under the title 
“What’s Neiv in Medicinebrought forth a maxiiuuiii 
attendance at a session held on the closing day of the 
convention 

Exhibitors in the scientific exhibits were busy wuh 
throngs of physicians until the moment of closing The 
special exhibits of the Army and Navy medical depart¬ 
ments were among the finest displays of advancement 
in the science of military medicine ever shown Exhib- 
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itors in the technical exhibits report tlie most successful 
showings in their history Particularly enthusiastic 
were the demonstrators of new books, who took orders 
beyond their fondest imaginings 

Again we remind our readers that the annual session 
of the American Medical Association for 1947 wll 
be a celebration of the one hundredth anniversary It 
will be held in Atlantic City, June 9-13 inclusive 


ARREST OF CEREBRAL CIRCULATION 
The expenmental arrest of cephalic blood flow m 
animals and its resultant effects have excited the interest 
of numerous investigators since the work of Astley 
Cooper in 1836 He observed that death does not 
immediately follow the ligation of the two carohd and 
tlie two vertebral arteries and tliat spasms may occur 
before the cessation of respiration The attention of 
w’orkers was directed both to the functional and to the 
histopathologic effects on the brain and nervous system 
of such an arrest of blood flow Particular study has 
been made of the exact duration of time dunng w'hich 
the circulation can be arrested before nen'e cells die 
and vital centers cannot be revived 
Four technics have been employed to produce a 
temporar}' arrest of cerebral circulation in animals 
(1) vessel ligation with occlusion of one or all of the 
chief cerebral artenes, (2) production of temporary 
cardiac arrest, (3) occlusion of the pulmonary artery 
and (4) perfusion expenments on the decapitated 
brain All these methods are subject to certain experi¬ 
mental criticisms In the method of vessel ligation it 
IS difficult to produce complete cessation of cerebral 
circulation because of failure to include the anterior 
spinal arter) The collateral circulation of the brain 
varies widely m different species and a small amount 
of blood, even stagnating blood, can maintain the life 
of nerve cells fqr a long time In 1938 Kabat and 
Dennis ^ reported a method in dogs which for the first 
tune totally arrested the cerebral circulation This 
technic includes a preliminary cenncal laminectomy 
followed by pressure about the neck wnth a pneumatic 
cuff Experiments m which the heart has been stopped 
temporanly have offered difficulty in determining the 
exact moment when the hekrt ceases to function By 
this method also complete anemia of the whole body 
IS produced simultaneously with resultant general 
metabolic effects and depression of tlie heart, kidney, 
liver, lungs and endocnne glands Pike, Gutline and 
Stewart - obsen ed that even slight fibrillations of the 
heart can maintain a small amount of blood flow, w Inch 
may account for reports of recovery hours after apparent 
death 

1 Kabat ncrman and Dennis Clarence Decerebration m the Dog 
by Complete Temporary Ancrma of the Brain Proc. Soc Exper Biol 
Med 38 864 (June) 1938 

2 1 ikc F H Guthrie C C and Stewart G N Studies in 
Resuscitation IV The Retam of !■ unction m the Central Nervous S>»- 
ictn After Temporary Cerebral Anemia J Exper Med 10 490 1908 


Greenfield' m 1938 reviewed previous work on 
neuronal damage from ischemia and anoxemia of the 
neurone All investigators, he says, have found con¬ 
siderable differences in the response of different neri'e 
cells According to Gomez and Pike (cited by Green¬ 
field) the order of inilnerabilit}' is probably (1) the 
smaller pyramidal cells of the cortex, (2) the Purkinje 
cells, (3) the cells of tlie medulla, retina and spinal 
cord and (4) the cells of the spinal root ganglions 
These histopathologic studies may be correlated ivith 
the work of MacArthur and Jones * on the respiration 
of TOnous nerve tissues Other similar gradients have 
been reported by Weinberger and the Gibbons ° and 
by Grenell “ Observations on the length of time that 
cells of tlie cerebral cortex can resist anoxia have 
varied with the expenmental method used six to 
seven nunutes (Cnle and Dolley, 1908), seven to eight 
minutes (Gomez and Pike, 1909), less than two min¬ 
utes, with death of cortical neurons after five minutes 
(Gildea and Cobb, 1909), five minutes (Heymans and 
Bouckaert, 1935) and three minutes and ten seconds 
(Weinberger and the Gibbons, 1940) 

Grenell" has recently reported the relation between 
the duration of blood stasis and the pathologic brain 
alterations produced in dogs by the method of Kabat 
and Dennis Critical injury w'as noted after two 
minutes, with severe damage following longer periods 
of arrest After two minutes’ occlusion the injuiy w'as 
confined to the cerebral cortex, the cerebellar cortex 
and some sensor}' cells, after four minutes severer 
changes were noted in the cerebral cortex with similar 
appearances in the cerebellum, medulla oblongata, pons 
and midbrain, widespread permanent brain damage 
occurred after eight and ten minutes Tureen ‘ found 
that by clamping the thoracic aorta m cats complete 
vascular occlusion of tlie spinal cord for fifteen minutes 
was the critical time limit for the complete physiologic 
and histologic recovery of anterior horn cells In 
human beings Rossen, Kabat and Anderson ® observed 
tliat arrest of cerebral circulation by occlusion with a 
cen'ical pressure cuff resulted in unconsciousness in 
file seconds and w'as tolerated for one hundred seconds 
with complete recovery With the onset of uncon¬ 
sciousness, large slow waves appeared in the electro¬ 
encephalogram 

In human beings clinical and pathologic studies are 
lacking on anoxia and the resultant neuronal damage 
due to cardne arrest Although successful cardiac 
massage has been performed by numerous surgeons for 
cardiac arrest during surgical procedures, permanent 

3 Greenfield J G Recent Studies of the Morphology of the Neurone 
in Health and Disease J Neurol Psychiat li 306 (Oct ) 1938 

4 ilacArthur C G and Jones O C Some Factors Innucncinp 
the Respiration of Ground Nervous Tissue J Biol (Them 32: 259 1917 

5 Weinberger L, if Gibbon Mary H and Gibbon J II Jr 
Temporary Arrest of the Circulation to the Central Nervous System 
II Pathologic Effects Arch Neurol &. Ps>chiat 431961 (ilay) 1940 

6 Grenell Robert G Central Nervous Svstem Resistance I Effects 
of TemjKirary Arrest of Cerebral Circulation for Periods of Two to Ten 
Minutes J Neuropath & Exper Neurol G 131 (April) 1946 

7 Tureen L. L J Neuropath Exper Neurol 35 789 1936 

8 Rossen Ralph Kabat Herman and Anderfon J P Arch Neurol 
5. PrvcluaU 50 510 (Nov ) 1943 
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success wthout cerebral damage has been limited to 
cases m which the critical time limit of five minutes has 
not been exceeded Rarely is the opportumty afforded 
for careful premortem and postmortem study of cases 
in vhich the heart has restarted after penods longer 
than five minutes After these disasters, in uhich 
irreparable neuronal damage takes place, “life” may 
persist for days or veeks 

Three British investigators ^ have recently reported a 
case of prolonged cardiac arrest occurring dunng surgi¬ 
cal inten'ention A noman was operated on for recur¬ 
rent appendicitis and a small cyst of the nght o\ary 
Surgical intenention was bnef and almost completed 
when sudden cardiac failure occurred nithout prelimi¬ 
nary^ venous congestion After ordinary resuscitation 
and intubation failed, transdiaphragmatic cardiac mas¬ 
sage nas started and continued for seven minutes until 
a faint regular impulse was felt Tiie total duration 
of cardiac arrest nas computed at ten to eleven minutes 
from the time when the absence of radial and temporal 
pulsation vas first noted until reestablishment of tlie 
heart beat by massage Six hours postoperatn ely 
abnonnal neurologic responses vere noted and at ten 
hours the patient’s condition resembled modified decere¬ 
brate ngidity During the sunnval pend’d of tiienti- 
six days the coma remained at the same depth, the 
atient responding onlv to strong painful stimuli The 
> eep reflexes and the degree of hypertonia \aried from 
day to day Features of clinical interest included (1) a 
oma vhich vas peculiar in that the brain stem was 
quite actne although higher cerebral actmties were 
depressed, (2) “seizures ’ occurnng eight days after 
operation, (3) absence of reaction to menace despite 
tlie presence of pupillary'' reflexes and spontaneous 
ocular moiements, (4) failure to respond to auditory'' 
stimuli, (5) atrophy of the small muscles of the hand 
indicating considerable change m the antenor horn cells, 

(6) nonnal results in spinal fluid examinations and 

(7) almost straight lines in electroencephalograms with 
complete absence of any alternating potential differ¬ 
ence The patient died twenty^-six davs after opera¬ 
tion of pneumonia and infection of the unnary' tract 

Necropsy five hours after death reiealed broncho¬ 
pneumonia, pyelitis, cystitis and degeneration of the 
cerebral and basal ganglions There w as a considerable 
quantity of excess fluid in the subarachnoid space o\er 
the surface of the brain The sulci particularh in the 
parietal region, were wadened SecPon of the brain 
revealed a moderate generalized \entricular dilatation, 
outer pallor and a slight generalized diminution of the 
thick-ness of the cortex and irregular areas of pallor 
of the basal ganglions Microscopic examination 
revealed the disappearance of the majont^ of the 
pyramidal cells of the cerebral cortex, an increase of 
astrocydes and microglial proliferation, especialh in the 
occipital-cortex Varying degrees of chroinatolysis 


9 Hm.k.ns J McLaughlm C R »nd 
age from Tcmporarj Cardiac Arrest Lancet 1 ISS C'ipnl 6) 1946 


were evidence of reversible changes in the few' sur- 
I'li'ing ceils The blood vessels w ere not grossly abnor¬ 
mal, and thrombosis and penvascular hemorrhages were 
absent The destruction of the occipital (wsual) 
cortex and the supenor temporal gy'rus was severe 
The extreme sensitivity of the brain to anoxia, 
ischemia and anemia is demonstrated in the case 
reported by' the British investigators Added to other 
evidence, the case presents data of practical clinical 
importance in the prognosis of patients who have 
suffered cerebral anoxia from prolonged cardiac arrest 
or from other causes 


NATIONAL HEALTH AND PEPPER MATER¬ 
NAL AND CHILD HEALTH BILL§ 
ENDED FOR THIS SESSION 

According to the New York Times, “efforts to obtain 
enactment of the National Health Bill at this session 
of Congress have been abandoned by the Senate Com¬ 
mittee on Education and Labor ” However, proponents 
of the bill assert that it will be introduced at the next 
Congress when it convenes in January According to 
unnamed “persons close to the program,” the “Wagner- 
Murray-Dingell bill was loaded w'lth too much con- 
troversv for its sponsors to ex-pect it to reach a vottng 
stage before the election vear adjournment-begins ” 
This statement from the New York Times should l/C 
pleasing to the medical profession of the United States 
the v'ast inajontv of whom have indicated again and 
again their opposition to the kind of regimentation of 
medicine embodied m the Wagner-Murray-Dingell leg¬ 
islation Incidentally, the New York Times says that 
among the witnesses asked not to appear at the hearings 
on the bill were representatives of organizations vigor¬ 
ously opposed to the legislation 

As we go to press, the follow'ing announcement Ins 
also just come from the Committee on Education and 
Labor 

The Education and Labor Committee voted to 
instruct Senators Pepper and Taft to draw' up a resolu¬ 
tion embodving the recommendations of the committee 
relative to child health These recommendations would 
express the sense of the committee that a total increase 
of $31,500,000 for child welfare authorizations should 
be prov'ided 

On Julv 15 Senators Pepper and Taft introduced 
Senate Joint Resolution No 177, amending title 5 ot 
the Social Securitv '\ct, to prov'ide for increasing 
grants to the states for crippled children maternal and 
child health and child welfare This resolution will go 
now to the finance committee of the Senate for con¬ 
sideration and then to the appropriations committee cf 
the House for its consideration In case of favorable 
action, which at this time seems doubtful, the admin¬ 
istration of these additional funds will be under the 
same regulations and controls as previous appropria¬ 
tions for the Quidren’s Bureau 
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By action of the United States Senate, President 
Truman’s reorganization plan becomes effectue so that 
the Children’s Bureau will be transferred from the 
Department of Labor to the Federal Securit) Agency, 
where its activities 11111 be coordinated with those of 
the United States Public Health Sen ice and other 
governmental agencies having similar functions 


Current Comment 


TESTIMONIAL TO WILL C BRAUN 
An unusual feature of the 1946 session of the Amer¬ 
ican Medical Association was a testimonial dinner to 
^'Lr Will C Braun, for fifty-four years business and 
circulation manager for the Aniencan Medical Assoaa- 
tion When Mr Braun 
came to join the staff of 
the Amencan Medical As¬ 
sociation in 1891 there were 
SIX employees, today there 
are almost seven hundred 
employees in the headquar¬ 
ters office In tliose days 
tlie Assoaation occupied 
one room m a loft on Mar¬ 
ket Street in Chicago, today 
the Assoaation oivns its 
building and adjacent prop¬ 
erty and is by its develop¬ 
ment actually stretching tlie 
ivalls The Journal of 
THE American Medical 
Association, n Inch had 
less than 4,000 subscribers 
at that time, now publishes 
more than 115,000 copies 
each week, m addition, 
tliere are eleven otlier scien¬ 
tific publications At the 
dinner tendered to Mr 
Braun many leaders in the 
commeraal fields allied to 
mediane spoke their appre- 
aation of the cordial rela¬ 
tionships which he had 
established and maintained 
throughout tlie years The Board of Trustees of the 
Amencan Medical Association and its officers also 
attended Mr Braun iias presented with a magnificent 
fishing equipment and a fine watch as a testimonj' of 
appreciation 


PROGNOSIS OF PERFORATED PEPTIC ULCER 

Three British investigators ^ ha\ e recentl) reported 
a follow-up study of 773 patients of a total 880 nho 
were operated on for acute perforated peptic ulcer at 
the Western Infirmary of Glasgon , Scotland, dunng the 
period 1938-1943 Ninety-five per cent of tlie patients 

1 Illmgsworth C. F W Scott L. D W and Jarujcson R. A 
Progrcis After Perforated Peptic Ulcer Bnt M J 1 787 (May 25) 
19-16 


were men and in 87 per cent the ulcer i\as located m 
the duodenum Treatment in all but 10 patients was 
simple closure of the perforation, in the remainder a 
simultaneous gastrojejunostomy was performed The 
factors of continuing ulcer actnaty were etaluated m 
a year by year analj,sis over a penod of fi\e 3 ears 
For this purpose a simplified and standardized clinical 
grading n as einplot ed patients completely sjanptom 
free, those nitli symptoms of mild indigestion and cases 
of severe relapse, including severe indigestion, hemor¬ 
rhage and reperforation In all cases the postoperative 
course uas practicall}' uninfluenced by treatment The 
niajontj' of patients restricted themselve^ only to aioid- 
ing foods which they knew caused indigestion but took 
advantage of the special milk and egg ration provided 
for pabents uith ulcer The period of freedom from 
S 3 Tnptoms after perforahon was usually bnef In one 

year 40 per cent of the pa¬ 
bents had relapses, equally 
divided in seierit 3 between 
mild and severe After five 
years 70 per cent had re¬ 
lapsed with mild S 3 mptoms 
in 20 per cent and severe 
recurrence in 50 per cent 
Twent 3 f per cent of the total 
had major compheabons 
witliin five years of per- 
forabon, including reper- 
foration, hemorrhage and 
sjTiiptoms requiring elective 
operation Progress was 
best m older and uorst in 
younger persons Patients 
with a brief history of gas¬ 
trointestinal sjnnptoms be¬ 
fore perforation fared better 
than those in whom the 
sjTiiptoms were of longer 
duration In the same jour¬ 
nal a Bribsh surgeon - 
reports another fii e year 
study of 100 cases of per¬ 
forated ulcer treated by 
simple suture at the Redhill 
Count}- Hospital, Edgeivare, 
England 1 1 \ eh e of these 
perforations w ere gastric, 
30 duodenal and 58 juxtapylonc Of the last group, 
the majority were on the duodenal side The death 
rate was highest among the patients ivith gastnc ulcer, 
and the incidence of these was higher m w-omen than 
in men Of the total 100 patients treated bj simple 
suture there were 17 deaths In the fi\e year period 
recurrence of sjmptoms was obsen-ed in 38 cases, in 
14 of which the sjmptoms were sciere enough to 
require hospitalization Secondai}- operations were 
necessarj m 10 to 15 per cent of the senes These 
studies add needed statistical e\ idcncc on the cxpcc- 
tanc\ of improiement and the nsk of relapse after 
acute perforation of peptic ulcers 

2 Fort> Frank One Hundred Ca cs of Perforated Peptic Ulcer 
Tvnth an Analriis of Immediate and Remote Rcfults of Simnlc Closure 
Bnt, M J 1: 790 (May 25) 1946 
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success without cerebral damage has been limited to 
cases m which the critical time limit of five minutes has 
not been exceeded Rarely is the opportunity afforded 
for careful premortem and postmortem study of cases 
in which the heart has restarted after penods longer 
than five minutes After these disasters, in which 
irreparable neuronal damage takes place, "life” may 
persist for days or iveeks 

Three Bntish investigators “ have recently reported a 
case of prolonged cardiac arrest occurnng during surgi¬ 
cal intervention A woman was operated on for recur¬ 
rent appendicitis and a small cyst of the right ovary 
Surgical inten'ention was brief and almost completed 
when sudden cardiac failure occurred without prelimi¬ 
nary venous congestion After ordinary resuscitation 
and intubation failed, transdiaphragmatic cardiac mas¬ 
sage was started and continued for seven minutes until 
a faint regular impulse was felt The total duration 
of cardiac arrest was computed at ten to eleven minutes 
from the time when the absence of radial and temporal 
pulsation was first noted until reestablishment of the 
heart beat by massage Six hours postoperatively 
abnormal neurologic responses w'ere noted and at ten 
hours the patient’s condition resembled modified decere¬ 
brate ngidity During the sunuval pend’d of twenty- 
six dajs the coma remained at the same depth, tlie 
atient responding only to strong painful stimuli The 
eep reflexes and the degree of hypertonia varied from 
day to day Features of clinical interest included (1) a 
coma which was peculiar in that the bnin stem was 
quite active although higher cerebral actnities were 
depressed, (2) “seizures” occurring eight days after 
operation, (3) absence of reaction to menace despite 
tlie presence of pupillary reflexes and spontaneous 
ocular movements, (4) failure to respond to auditory 
stimuli, (5) atrophy of the small muscles of the hand 
indicating considerable change in the antenor horn cells, 

(6) normal results in spinal fluid examinations and 

(7) almost straight lines in electroencephalograms with 
complete absence of any alternating potential differ¬ 
ence The patient died twenty-six days after opera¬ 
tion of pneumonia and infection of the urinary tract 

Necropsy five hours after death revealed broncho¬ 
pneumonia, pyelitis, cystitis and degeneraPon of the 
cerebral and basal ganglions There w as a considerable 
quantity of excess fluid in the subarachnoid space over 
the surface of the bram The sulci, particularly in the 
panetal region, were widened SecPon of the bram 
revealed a moderate generalized ventncular dilatation, 
outer pallor and a slight generalized diminution of tlie 
tlnckness of the cortex and irregular areas of pallor 
of the basal ganglions Microscopic examination 
revealed the disappearance of tlie majority of the 
pyramidal cells of the cerebral cortex, an increase of 
astrocj'tes and microglial prohferaPon, especiallv in the 
occipital cortex Varying degrees of chromatol) sis 


9 Howkins J McLaughUu C R and Daniel P I'=“''onal Dam 
agt from Temporary Cardiac Arrest, Lancet 1 -ISS (April 6) 19-16 


were evidence of reversible changes in the few sur¬ 
viving cells The blood vessels were not grossly abnor¬ 
mal, and thrombosis and penvasciilar hemorrhages were 
absent The destruction of the occipital (visual) 
cortex and the superior temporal gyrus was severe 
The extreme sensitivity of the brain to anoxia, 
ischemia and anemia is demonstrated in the case 
reported by the British investigators Added to other 
evidence, the case presents data of pracPcal clinical 
importance in the prognosis of patients who have 
suffered cerebral anoxia from prolonged cardiac arrest 
or from other causes 


NATIONAL HEALTH AND PEPPER MATER¬ 
NAL AND CHILD HEALTH BILL^ 
ENDED FOR THIS SESSION 

According to the New York Times, “efforts to obtain 
enactment of the National Health Bill at this session 
of Congress have been abandoned by the Senate Com¬ 
mittee on Education and Labor ” However, proponents 
of the bill assert that it will be introduced at the next 
Congress when it convenes in January According to 
unnamed “persons close to the program,” the “Wagner- 
Murray-Dingell bill was loaded witli too much con¬ 
troversy for Its sponsors to expect it to reach a voting 
stage before the election year adjournment -begins ” 
This statement from the New York Times should be 
pleasing to the medical profession of the United States, 
the vast majority of w’hom have indicated again and 
again their opposition to the kand of regimentation of 
medicine embodied m the Wagner-Murray-Dingell leg¬ 
islation Incidentally, the New York Times says that 
among the witnesses asked not to appear at the hearings 
on the bill were representativ'es of organizations vigor¬ 
ously opposed to the legislation 

As we go to press, the following announcement has 
also just come from the Committee on Education and 
Labor 

The Education and Labor Committee voted to 
instruct Senators Pepper and Taft to draw up a resolu¬ 
tion embodying the recommendations of the committee 
relativ'e to child health These recommendations would 
express the sense of the committee that a total increase 
of $31,500,000 for child w'elfare authorizations should 
be provided 

On July 15 Senators Pepper and Taft introduced 
Senate Joint Resolution No 177, amending title 5 ot 
the Social Securitj' Act, to provide for increasing 
grants to the states for crippled children, maternal and 
child health and child welfare This resolution will go 
now to the finance committee of the Senate for con¬ 
sideration and then to the appropriations committee of 
the House for its consideration In case of favorable 
action, which at this time seems doubtful, the admin¬ 
istration of these additional funds will be under the 
same regulations and controls as previous appropria¬ 
tions for the Quldren’s Bureau 
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By action of the United States Senate, President 
Tmman s reorganization plan becomes effective so that 
the Children’s Bureau will be transferred from the 
Department of Labor to the Federal Securit}' Agency, 
where its activities will be coordinated witli those of 
the United States Publie Health Seriice and other 
governmental agencies having similar functions 


Current Comment 


TESTIMONIAL TO WILL C BRAUN 
An unusual feature of the 1946 session of the Amer¬ 
ican Medical Association was a testimonial dinner to 
Mr Will C Braun, for fift 3 '-four years business and 
circulation manager for the American Medical Associa¬ 
tion When Mr Braun 
came to join the staff of 
the American Medical As¬ 
sociation m 1891 there were 
SIX employees, today there 
are almost seven hundred 
employees in the headquar¬ 
ters office In those days 
tlie Assoaation occupied 
one room in a loft on Mar¬ 
ket Street in Chicago, today 
the Assoaabon owns its 
building and adjacent prop¬ 
erty and IS by its develop¬ 
ment actually stretching the 
walls The Journal of 
THE American Medical 
Association, which had 
less than 4,000 subscribers 
at that time, now publishes 
more than 115,000 copies 
each week, in addition, 
there are eleven other scien¬ 
tific publications At the 
dinner tendered to Mr 
Braun many leaders m the 
commeraal fields allied to 
medicine spoke their appre- 
aabon of the cordial rela¬ 
tionships which he had 
estabhshed and maintained 
throughout tlie years The Board of Trustees of the 
American Medical Association and its officers also 
attended Mr Braun iras presented with a magnificent 
fishing equipment and a fine watch as a testimony of 
appreciation 


PROGNOSIS OF perforated PEPTIC ULCER 
Three Bntish investigators ‘ liar e recently rejxirted 
a follow-up study of 773 patients of a total 880 who 
were operated on for acute perforated peptic ulcer at 
the M'^estem Infirmary of Glasgow', Scotland, during the 
period 1938-1943 Ninet}’-fi\e per cent of tlie patients 


w'cre men and in 87 per cent tlie ulcer wtis located in 
the duodenum Treatment in all but 10 patients w’as 
simple closure of the perforation, in the remainder a 
simultaneous gastrojejunostomy w’as performed The 
factors of continuing ulcer acbi'ity w'ere eialuated m 
a jear by year analysis over a penod of five j'ears 
For this purpose a simplified and standardized clinical 
grading was eniplojed patients completely sjmptom 
free, those w ith symptoms of mild indigestion and cases 
of severe relapse, including severe indigestion, hemor¬ 
rhage and reperforation In all cases the postoperative 
course was practically uninfluenced by treatment The 
majority of patients restricted themselve^ only to avoid¬ 
ing foods w'hich they knew caused indigestion but took 
advantage of the special milk and egg ration prowded 
for patients wath ulcer The period of freedom from 
S 3 nmptoms after perforation was usually bnef In one 

year 40 per cent of the pa- 
bents had relapses, equally 
divided in severity betw'een 
mild and severe After five 
years 70 per cent had re¬ 
lapsed with mild sjmiptoms 
in 20 per cent and severe 
recurrence in 50 per cent 
Twenty per cent of the total 
had major complications 
within five vears of per- 
forabon, including reper- 
foration, hemorrhage and 
sj'mptoms requiring elective 
operabon Progress was 
best in older and w'orst in 
younger persons Patients 
with a brief history of gas¬ 
trointestinal symptoms be¬ 
fore perforation fared better 
than those in w'hom the 
symptoms W'ere of longer 
duration In the same jour¬ 
nal a British surgeon ■ 
reports another five year 
study of 100 cases of per¬ 
forated ulcer treated by 
simple suture at the Redhill 
County Hospital, Edgeware, 
England Tw'elve of these 
perforations were gastric, 
30 duodenal and 58 juxtapvlonc Of the last group, 
the majority w'ere on the duodenal side The death 
rate was highest among the patients with gastric ulcer, 
and the mcidence of these w'as higher m women than 
in men Of the total 100 patients treated bv simple 
suture there were 17 deatlis In the five year penod 
recurrence of sj-mptoms was observed in 38 cases, in 
14 of whicb the symptoms were severe enough to 
require hospitalization Secondary operations were 
necessary m 10 to 15 per cent of the senes These 
studies add needed statistical evidence on the expec- 
ta^c^ of improvement and the risk of relapse after 
acute perforation of peptic ulcers 
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LEADING NEUROPSYCHIATRISTS NAMED 
CONSULTANTS TO SURGEON 
GENERAL 

Appointment of eighteen eminent avilian neuropsychiatnsts 
as consultants to the Secretary of War through the Surgeon 
General \\'as announced recently by the War Department. 
These medical scienbsts, who are located strategically through¬ 
out the nation, are former Medical Corps officers who served 
with distinction during the war Their appointment was made 
as part of the Army ^ledical Department’s program to maintain 
the highest standards of medical practice. They will evaluate, 
promote and improve even further the quality of medical care 
rendered the Amencan soldier 

Major Gen. Norman T Kirk the Surgeon General approved 
naming of the men as m keeping with postwar planning of the 
Medical Department The Army pioneered the armed services 
medical consultant program during the war by emplojnng the 
services of recogmzed experts m medicine, both civilian and 
military, m constantly checking existing conditions and rccom 
mending improvements 

In the sweeping program alL overseas commanders may assign 
medical experts from within the Army as consultants or employ, 
the services of known leaders from foreign civilian populations 
All scientists appointed are connected ivith the Ncuropsjchiatry 
Consultknts Division of tlie Office of the Surgeon General of 
which Brig Gen William C Menmnger, U S Army, is 
director 

General Menmnger, who with his brother Dr Karl Mcnninger 
lunded the Menmnger Climc Topeka Kan will continue as 
lu.i consultant after his army discharge Naming of civilian 
.oiisultants in medicine, surgery and neuropsychiatry is expected 
1 the near future. 

Appointees as neuropsychiatry consultants are 
First Army Area Dr Wilfred Bloomberg Cambridge 
Mass , Dr Douglas A Thom, Boston, Dr Malcolm J Farrell 
Waverly Mass , Dr William H Dunn, New York, Dr 
M Ralph Kaufman, Belmont, Mass 
Second Army Area Dr Lauren H Smith Philadelphia Dr 
Norman Q Bnll, Silver Spring Md , Dr Manfred S Butt- 
macher Baltimore, Dr John W Appel Philadelphia 
Third Army Area Dr John S Mays, ^taco^, Ga Dr 
Joseph Skobba, Atlanta, Ga , Dr Lloyd J Thompson AViiistoii- 
Salem N C 

Fourth Army Area Dr Perry C Talkington Dallas Texas 
Fifth Army Area Dr John H Greist, Indianapolis, Dr 
Henry W Brosin, Chicago 

Sixth Army Area Dr Clarke H Barnacle Dr Edward G 
Billings and Dr Franklin G Ebaugh, Denver 


NEW MEDICAL CENTER 
Major Gen Norman T Kirk, Surgeon General of tlie Army, 
recently outlined plans for a center for the army medical 
research activities It is planned to locate the center at Forest 
Glen, Md., site of a convalescent hospital for Walter Reed 
General Hospital patients Genera! Kirk stated that careful 
study has been given the present Army Medical Center grounds 
at Walter Reed and that not more tlian two of tlie proposed 
new units could be constructed there. 

The proposed center would include a 1,000 bed general hos¬ 
pital for chmeal observation the Army Institute of Pathology, 
Army Institute of Research Medicine and Dentistry^ Army 
Institute of Research Surgery and Radiation Therapy, Army 
School of Global Medicine and an admimstration building hous- 
sing a 250,000 volume research library General Kirk sai4 
that plans are being made to house the Army Medical Library 
of more than 1,000 000 volumes in a new building in Washington 
The proposed center is still m the planning stage and has 
not received War Department approval When the project is 
approved, it will take approximately twelve jears to construct 


ARMY AWARDS AND COMMENDATIONS 


Captain Alfred T Lieberraan 
CapL Alfred T Lieberman, Baltimore, was recently awarded 
the Legion of Merit for havmg directed and administered the 
Air Forces aero otitis control program for minirmzing tlie prob¬ 
lem of “ear blocking,” which, dunng training and combat, was 
found to affect senously a pilot s efficiency Dr Lieberman 
graduated from the Umversity of Cincmnafa College of Medi¬ 
cine in 1937 and entered the service Nov 14, 1942 

Major John R Hill 

Major John R Hill Rochester, Minn, was recently awarded 
the Bronze Star for “meritorious service in direct support of 
combat operations from Oct 21 1944 to May 8, 1945 m Belgium 
and Germany Major Hill a platoon commander performed 
his duties m a highly commendable manner Through his pro¬ 
fessional skill, resourcefulness and loyal devotion to duty he 
contributed in a large measure to the success of his umt ” Dr 
Hill graduated from the Ohio State University College of Medi¬ 
cine, Columbus in 1936 and entered the service July 6, 1942 

Lieutenant Colonel Henry R Butler Jr 
The Army Commendation Ribbon was recently awarded to 
Lieut Col Henry R Butler Jr, Atlanta, Ga, “for meritorious 
service as ward officer, assistant chief of the medical service 
and chief of the cardiovascular section. Station Hospital, Fort 
Hiiachuca Arizona, during the penod May 18, 1942 to April 
13 1946 Through his outstanding professional skill, leadership, 
taci and loyal cooperation Lieutenant Colonel Butler contnbut^ 
materially to the establishment and maintenance of high stand¬ 
ards of I ledical care at this hospital and to the promotion of 
harmonious racial relationships at tins post and in the surround¬ 
ing community ’ Dr Butler graduated from Harvard Medical 
School Boston, in 1926 and entered the service in May 1942 

Captain Frank J Fischer 

Capt Frank J Fischer, Cleveland was recently awarded the 
Army Commendation Ribbon posthumously “for mentonous 
service performed from July 14 1944 to Sept 20, 1944 as chief 
of surgical service. Station Hospital Camp Spnngs Army Air 
Base (now Andrews Field) Camp Springs Md Captain 
Fischer was personally responsible for organizing equipping 
and administering the surgical service in tlie newly activated 
hospital By his mitiative attention to duty, loyalty and high 
degree of professional knowledge and skill he contnbuted much 
to the successful functioning of tlie medical service as a whole 
His actions were in keeping with the highest traditions of the 
medical department” Dr Fischer graduated from the Univer¬ 
sity of Wisconsin School of Medicine, Madison, in 1934 and 
entered the service Sept 20, 1942 

Lieutenant Colonel H Belgorod 
The Army Commendation Ribbon was recently awarded to 
Lieut Col H Belgorod, New York, ‘for exceptionally meri- 
tonous service as surgeon, 2525tli Service Command Unit 
South Post, Fort Myer, Virginia during the period June 6, 
1942 to April 27, 1945 His services to the enlisted men and 
women whose physical well being was his responsibility were 
superior His professional ability, efficiency, outstanding char¬ 
acter, common sense and unselfish devotion to duty were an 
inspiration to all and commanded the respect and admiration of 
every one with whom he came in contact His sympathetic 
approach to the many personal problems of the men and women 
of the organization added immeasurably to the effiacncy and 
morale of the garrison ” Dr Belgorod graduated from Colum¬ 
bia University College of Physicians and Surgeons, New York, 
in 1935 and entered the service on Apnl 17, 1941 
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VETERANS 


NUMBER OP VETERANS HOSPITALIZED 

Dr Paul R Hawicj, chief medical director of the Veterans 
Adniimstritioii, recently nnnoiinced tint from July 1945 through 
March 1946 the Veterans Administration admitted 250,226 vet¬ 
erans for hospital treatment, compared with 241,013 during the 
entire 1945 fiscal year The figure for the nine months of the 
1946 fiscal j car w as an increase of 37 8 per cent over the com¬ 
parable 1945 period Discharges for the same period numbered 
233,982 actcrans compared uith 235 022 for the entire 1945 
fiscal year 

Comparable statistics for the first nine months of the 1945 
and 1946 fiscal years showed 

Period Admissions Bischarges 

July 1944 throuKh March 1945 181 573 172 340 
July 1945 through March 1940 250 226 233 982 

Dr Hawley stated that the number of patients under treat¬ 
ment in Veterans Administration hospitals during the first nine 
months of the 1946 fiscal year had increased appro\imatcIy 
8,000 He added that the rise to a total of 75,033 had resulted 
from two mam factors (1) A number of army hospitals taken 
oyer by the Veterans Administration and tlie armed servaces, as 
well as cuilian hospitals, are cooperating more extensiiely in 
liospifahzing \etcrans, and (2) tlie length of time required to 


treat veterans has been reduced because of improvements in 
the medical service and the addition of personnel, enabling 
Veterans Administration to give patients more prompt attention. 

The number of veterans under treatment outside of Veterans 
Administration hospitals had more than doubled under the pro¬ 
gram to enlist all possible sources of beds for yeterans Dr 
Hawley said that more than 10,000 veterans were hospitalized 
outside of Veterans Admimstration hospitals on May 30, as 
contrasted with 4,422 at the end of the fiscal year These 
included 1,093 in Federal Security Agency hospitals, 2,156 with 
the U S Army, 3,719 with the U S Navy and 3,415 in civil 
and state hospitals 

In July 1945 there were 4,329 veterans listed as awaiting 
hospitalization, with 169 having service connected disabilities 
In May 1946 there were 27,899 awaiting hospital admission, 
with 270 having service connected disabilities Several montlis 
ago the number of service connected cases had neared the 1,000 
mark but this was reduced under the Veterans Administration’s 
insistence tliat veterans with service connected disabihbes be 
given the highest priority for hospital treatment 

Tlie number of applications for hospitalization have more than 
doubled during the past ten months, with the figure for klay 
reaching 64,132 


NAVY 


OPPORTUNITIES FOR RESERVE MEDICAL 
AND DENTAL OFFICERS 
The Nasal Air Reserve Training Command, with headquar¬ 
ters at the Nasal Air Station Glenview, Ill is desirous of 
procunng naval medical and dental officers of the Naval Reserve 
for full time active duty employment at tlie fifteen major naval 
air stations of the command located throughout tlie United 
States as well as to participate in part time actiie dutv in the 
organized and volunteer components of the Inactive Reserve 
which are based at these stations Beginmng July 1, the official 
date of commencement of the postwar Naval Air Reserve Train¬ 
ing program it is planned to replace all regular naval personnel 
with members of the Naval Reserve Organization 
Owing to the fact that many of these officers have reverted 
to inactive duty status in resumption of their civilian practices, 
with consequent lessened contact with the Navy, some difficulty 
IS being experienced at the present time in interesting them in 
the opportunity to engage m both full time and part time active 
duty at a station of their choice. 

As It IS known that your publication is read with interest by 
a considerable number of eligible personnel, it is requested that 
you assist in their procurement by giving such space as may 
be available to the following, “Notice of Informabon' 

The attention of reserve medical and dental officers is invited 
to tlie opportunity to perform full time acbve duty at one of 
the fifteen major naval air stations of the Naval Air Reserve 
Training Command at Dallas, Texas, New York, Minneapolis, 
Grosse lie, Mich , Atlanta, Ga., Glenview, 111 , Columbus, 
Ohio, Olathe Kan , Memphis Tenn St Louis, Livermore, 
Cahf , Los Alamitos, Cahf , Willow Grove, Pa , Squantum, 
Mass, and New Orleans 

Additional reserve medical officers arc needed as flight sur¬ 
geons lor the vanous units which comprise the Organized and 
Volunteer Reserve components of the Inacbve Reserve. 

Reserve officers of the kledical and Dental Corps who are 
interested in eitlier full time active duty as members of the 
station keepers staffs at one of the fifteen major naval air 
stabons listed or who arc interested in affiliating themselves 
witli the Reserve units participating m part time active duty 
should initiate letters to the Bureau of Naval Personnel via 
the Chief of Naval Air Reserve Training NAS Gtenvnew, 
Ill, and the Bureau of Mediane, stabng at which stations duty 
is desired, in order of preference Personnel arc desired in the 
ranks of Commander and Lieutenant Commander in the Medi¬ 


cal Corps, and of the rank of Lieutenant in the Dental Corps 
for full bme active duty as stationkeepers Quotas are not 
restneted to these ranks however, and interested officers of 
any rank may apply 


NAVY MEDICAL COURSES 
Applicabons are desired from medical officers of the Regular 
Navy and Naval Reserve transferees of the ranks Lieutenant 
(jg). Lieutenant and Lieutenant Commander for a three months 
course in aviabdn medicine at the School of Aviabon Medicine, 
Pensacola, Fla. Two years’ naval exjienence including intern¬ 
ship is required Applications are desired at the Bureau of 
Medicine and Surgery by August 1 Class convenes Septem¬ 
ber 15 for a limited quota of bventy students 


NAVY AWARDS AND COMMENDATIONS 


Captain Alfred M Ghckman 

Capt Alfred M Ghckman, Spnngfield, Mass, was recently 
commended ‘for meritorious service in the line of his profession 
as medical officer of a naval construebon brigade during the 
Okinawa campaign from December 1944 to October 1945 
Working long hours under arduous, adverse and at times 
extremely dangerous conditions, wuth utter disregard to his 
own welfare and safety. Captain Ghckman skilfully directed and 
supervised the planning formation, outfitting and field opera¬ 
tion of the medical and sanitabon divisions of the V'arious com¬ 
ponent units of the brigade His skilful direction and effiaent 
management contributed immeasurably toward the successful 
completion of the construction program undertaken by these 
units His personal courage, skill and devotion to duty were 
at all times in keeping witli the highest traditions of tlie United 
States Naval Service.’ Dr Ghckman graduated from Tufts 
College Medical School, Boston in 1921 and entered the service 
April 2, 1941 

Lieutenant John W Flaiz 

The Silver Star was recently awarded to Lieut John W 
riaiz, Escondido Cahf “for trips tlirough burning and explod¬ 
ing ammunition on the hangar deck of the U S S Ttcondcrogn 
during an attack by enemy forces on Jan 21, 1945 and for 
prolonged operations following die attack.” Dr Flaiz gradu¬ 
ated from the college of Medical Evangelists Loma Linda, 
Calif, m 1938 and entered the semce Feb 8, 1943 
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LEADING NEUROPSYCHIATRISTS NAMED 
CONSULTANTS TO SURGEON 
GENERAL 

Appointment of eighteen eminent civilian neuropsychiatnsts 
as consultants to the Secretary of War through the Surgeon 
General vas announced recently by the War Department 
These medical scientists, who are located strategically through¬ 
out the nation, are former Medical Corps officers who served 
witli distinction during the war Their appointment was made 
as part of the Army Medical Department s program to maintain 
the highest standards of medical practice. They will evaluate, 
promote and improve even further the quality of medical care 
rendered the Amencan soldier 

Major Gen Norman T Kirk, the Surgeon General approved 
naming of the men as in keeping with postwar planning of the 
Medical Department The Army pioneered the armed services 
medical consultant program during the war by employing the 
services of recognized experts m medicine, botli cmhan and 
military, in constantly checkmg existing conditions and recom¬ 
mending improvements 

In the sweeping program all overseas commanders may assign 
medical experts from within the Army as consultants or cmploj _ 
the services of known leaders from foreign cmhan populations 
All scientists appointed are connected with tlic Ncuropsjchiatry 
Consultants Division of the Office of the Surgeon General of 
which Bng Gen William C Menmnger, U S Army, is 
director 

General Menmnger, who with his brother Dr Karl Mciininger 

unded the Menmnger Clinic, Topeka, Kan wall contiimc as 
hief consultant after his army discharge. Naming of cmhan 
consultants in medicine, surgery and ncuropsycliiatry is expected 
in the near future. 

Appointees as neuropsychiatry consultants are 

First Army Area Dr Wilfred Bloomberg Cambridge 
Mass , Dr Douglas A Thom, Boston Dr Malcolm J Farrell 
Waverly, Mass Dr William H Dunn, New York, Dr 
M Ralph Kaufman, Belmont, Mass 

Second Army Area Dr Lauren H Smith Philadelphia Dr 
Norman Q Brill Silver Spring ild., Dr Manfred S Bult- 
macher Baltimore Dr John W Appel Philadelphia 

Third Army Area Dr John S Mays Macon Ga Dr 
Joseph Skobba, Atlanta Ga , Dr Lloyd J Thompson ^VInston- 
Salem, N C 

Fourth Army Area Dr Perry C Talkington Dallas Texas 

Fifth Army Area Dr John H Greist, Indianapolis, Dr 
Henry W Brosin Chicago 

Sixth Army Area Dr Clarke H Barnacle Dr Edward G 
Billmgs and Dr Franklin G Ebaugh, Denver 


NEW MEDICAL CENTER 
Major Gen Norman T Kirk, Surgeon General of the Army, 
recently outlined plans for a center for the army medical 
research activnties It is planned to locate the center at Forest 
Glen, Mtk, site of a convalescent hospital for Walter Reed 
General Hospital patients General Kirk stated that careful 
study has been giv en the present Army Medical Center grounds 
at Walter Reed and that not more than two of the proposed 
new units could be constructed there. 

The proposed center would include a 1,000 bed general hos¬ 
pital for chmeal observation the Army Institute of Pathology 
Army Institute of Research kledicme and Dentistry, Armj 
Institute of Research Surgery and Radiation Therapy Army 
School of Global kfedicme and an administration building hous- 
sing a 250,000 volume research library General Kirk sai4 
that plans are being made to house the Army Medical Library 
of more than 1 000,000 volumes in a new building m Washington 
The proposed center is still in the planning stage and has 
not received War Department approval When the project is 
approved, it will take approximately Uvelve jears to construct 


ARMY AWARDS AND COMMENDATIONS 


Captain Alfred T Lieberman 
Capt Alfred T Lieberman, Baltimore, was recently awarded 
the Legion of Ment for having directed and administered the 
Air Forces aero otitis control program for minimizing the prob 
lem of “ear blocking,” which, dunng training and combat, was 
found to affect senously a pilot’s efficiency Dr Lieberman 
graduated from the University of Cincinnati College of Medi¬ 
cine in 1937 and entered the service Nov 14, 1942 

Major John R Hill 

Major John R Hill Rochester, Minn, was recently awarded 
the Bronze Star for “meritorious service in direct support of 
combat operations from Oct 21, 1944 to May 8 1945 in Belgpum 
and Germany Major Hill a platoon commander performed 
his duties in a highly commendable manner Tlirough his pro¬ 
fessional skill resourcefulness and loyal devotion to duty he 
contributed- in a large measure to the success of his unit” Dr 
Hill graduated from the Ohio State University College of kledi- 
cine Columbus in 1936 and entered tlie service July 6, 1942 

Lieutenant Colonel Henry R Butler Jr 
The Army Commendation Ribbon was recently awarded to 
Lieut Col Henry R Butler Jr, Atlanta, Ga, "for mentorious 
service as ward officer assistant chief of the medical service 
and chief of the cardiovascular section. Station Hospital, Fort 
Huachuca Arizona, during the period May 18, 1942 to Apnl 
13 1946 Through his outstanding professional skill, leadership, 
taci and lojal cooperation Lieutenant Colonel Butler contribute 
niatcriallj to the establishment and maintenance of high stand¬ 
ards of medical care at this hospital and to the promotion of 
harmonious racial relationships at tins post and in the surround¬ 
ing community” Dr Butler graduated from Harvard Medical 
School Boston in 1926 and entered the service in May 1942 

Captain Frank J Fischer 

Capt Frank J Fischer Cleveland was recently awarded the 
Army Commendation Ribbon posthumously “for meritonous 
service performed from Julj 14 1944 to SepL 20 1944 as chief 
of surgical service Station Hospital, Camp Spnngs Army Air 
Base (now Andrews Field), Camp Spnngs Md Captain 
Fischer was personall} resjionsible for organizing, equipping 
and administenng the surgical service in the newly activated 
hospital Bj his initiative attention to duty, loj-altj and high 
degree of professional know ledge and skill he contnbuted much 
to the successful functioning of tlie medical semce as a whole 
His actions were in keeping with the highest traditions of the 
medical department ” Dr Fischer graduated from the Umver- 
sity of Wisconsin School of Medicine, Madison, in 1934 and 
entered the service Sept 20, 1942 

Lieutenant Colonel H Belgorod 
The Army Commendation Ribbon was recently awarded to 
Lieut Col H Belgorod New York, for exceptionally men- 
tonous service as surgeon 2525tli Semce Command Unit 
South Post, Fort Myer, Virginia, dunng the period June 6 
1942 to April 27, 1945 His semces to the enlisted men and 
women whose physical well being was his responsibility were 
supenor His professional ability, effiaency outstanding char¬ 
acter common sense and unselfish devotion to dutj were an 
inspiration to all and commanded the respect and admiration of 
every one with whom he came m contact His sjunpathetic 
approach to the many personal problems of the men and women 
of the orgamzation added immeasurably to the efficiency and 
morale of the garrison.” Dr Belgorod graduated from Colum¬ 
bia University College of Phjsiaans and Surgeons, New York, 
in 1935 and entered the semce on Apnl 17, 1941 
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VETERANS 


NUMBER OF VETERANS HOSPITALIZED 

Dr Paul R Hawley, chief medical director of the Veterans 
Adniimstntioii, recentlj announeed that from July 1945 through 
Mareh 1946 the Veterans Administration admitted 250,226 vet¬ 
erans for hospital treatment, compared with 241,013 during the 
entire 1945 fiscal year The figure for the nine months of the 
1946 fiseal year was an merease of 37 8 per cent over the com¬ 
parable 1945 penod Discharges for the same penod numbered 
233,932 aetcrans compared with 235,022 for the entire 1945 
fiscal year 

Comparable statistics for the first nine months of the 1945 
and 1946 fiscal jears showed 

Penod Admissions Discharges 

July 194+ through March 1945 181 573 17 2 340 
July 1945 through March 1946 250 226 233 982 

Dr Hawdey stated that the number of patients under treat¬ 
ment m Veterans Administration hospitals dunng the first mne 
montlis of the 1946 fiscal year had increased approximately 
8,000 He added that tlie rise to a total of 75 033 had resulted 
from two mam factors (1) A number of army hospitals taken 
04 er by the Veterans Administration and the armed services, as 
well as ci\ihan hospitals are cooperating more extenswely in 
hospitalizing veterans, and (2) the length of time required to 


treat veterans has been reduced because of improvements in 
the medical service and the addition of personnel, enabling 
Veterans Admimstrahon to give patients more prompt attention. 

The number of veterans under treatment outside of Veterans 
Admimstration hospitals had more than doubled under the pro¬ 
gram to enlist all possible sources of beds for \eterans Dr 
Hawley said that more than 10,000 veterans were hospitalized 
outside of Veterans Administration hospitals on May 30, as 
contrasted ivith 4,422 at the end of the fiscal year These 
included 1,093 m Federal Security Agency hospitals, 2,156 4\ith 
the U S Army, 3,719 with the U S Nai’y and 3,415 m avil 
and state hospitals 

In July 1945 there were 4,329 veterans listed as aivaiting 
hospitalization, ivith 169 having service connected disabilities 
In May 1946 there were 27,899 aivaiting hospital admission, 
with 270 having service connected disabilities Several montlis 
ago the number of service connected cases had neared the 1 000 
mark but this was reduced under tlie Veterans Administration’s 
insistence that veterans with service connected disabilities be 
given the highest pnority for hospital treatment 

The number of apphcations for hospitahzation have more than 
doubled during the jiast ten montlis, with the figure for May 
reaching 64,132 


NAVY 


OPPORTUNITIES FOR RESERVE MEDICAL 
AND DENTAL OFFICERS 
The Naval Air Reserve Training Command, with headquar¬ 
ters at the Naval Air Station Glenview, Ill, is desirous of 
procunng naval medical and dental officers of the Naval Reserve 
for full time active duty employment at the fifteen major naiial 
air stations of the command located throughout the United 
States as 4\cll as to partiapate in part time active duty in the 
organized and lolunteer components of the Inactive Reserve 
which are based at these stations Beginning July 1 the official 
date of commencement of the postwar Naval Air Reserve Train¬ 
ing program it is planned to replace all regular naval personnel 
ivith members of the Naial Reserve Orgamzation 

Owing to the fact that many of tliese officers have reverted 
to inactive duty status in resumption of their civilian practices, 
with consequent lessened contact ivith the Navy some difficulty 
is being experienced at the present time in interestmg them in 
tlie opportuiuty to engage in both full time and part time active 
duty at a station of their choice. 

As It IS known that your publication is read with interest by 
a considerable number of ehgible personnel, it is requested that 
you assist m their procurement by giving such space as may 
be available to the follownng, “Notice of Information ’ 

The attention of reserve medical and dental officers is minted 
to the opportunity to perform full time active duty at one of 
the fifteen major naval air stations of the Naval Air Reserve 
Training Command at Dallas, Texas, New York, Minneapolis, 
Grosse lie, Mich , Atlanta, Ga , Gleninew, Ill , Columbus, 
Ohio, Olathe, Kan , Memphis Tenn , SL Louis Livermore, 
Calif , Los Alamitos, Calif , Willow Grove, Pa , Squantum, 
Mass, and New Orleans 

Additional reserve medical officers are needed as flight sur¬ 
geons for the various units which compose the Orgamzed and 
Volunteer Reserve components of the Inactive Reserve 
Reserve officers of the Medical and Dental Corps who are 
interested m either full time active duty as members of the 
station keepers staffs at one of the fifteen major naval air 
stahons hsted or who are interested m affiliating tliemselves 
with the Reserve urats partiapating in part time actiie duty 
should initiate letters to the Bureau of Naval Personnel via 
the Chief of Naval Air Reserve Training, NAS Glenview, 
Ill, and the Bureau of Mcdiane stating at which stations duty 
IS desired in order of preference. Personnel are desired in the 
ranks of Commander and Lieutenant Commander m tlie Medi¬ 


cal Corps, and of the rank of Lieutenant in the Dental Corps 
for full time active duty as stationkeepers Quotas are not 
restricted to these ranks however, and interested officers of 
any rank may apply 


NAVY MEDICAL COURSES 
Apphcations are desired from medical officers of the Regular 
Navy and Naval Reserve transferees of the ranks Lieutenant 
(jg). Lieutenant and Lieutenant Commander for a tliree montlis 
course in aviation mediane at the School of Aviation Medicine, 
Pensacola Fla Two years’ naval experience including intern¬ 
ship IS required Apphcations are desired at the Bureau of 
M^cme and Surgerj by August 1 Class convenes Septem¬ 
ber 15 for a limited quota of twenty students 


NAVY AWARDS AND COMMENDATIONS 


Captain Alfred M Glickman 

Capt Alfred M Ghckman, Spnngfield, Mass, was recently 
commended "for meritorious service in the line of his profession 
as medical officer of a naval construction brigade dunng the 
Okinawa campaign from December 1944 to October 1945 
Working long hours under arduous, adverse and at times 
extremely dangerous conditions, with utter disregard to his 
own welfare and safety. Captain Ghckman skilfully directed and 
supervised the planning formabon, outfittmg and field opera¬ 
tion of the medical and sanitation divisions of tlie vanous com¬ 
ponent units of the bngade. His skilful direcUon and efficient 
management contnbuted immeasurably towiard the successful 
completion of the constnicbon program undertaken by tliese 
units His personal courage, skill and devohon to duty were 
at all times in keeping with the highest traditions of the Umted 
States Nav'al Service’’ Dr Ghckman graduated from Tufts 
College Medical School Boston, m 1921 and entered the service 
April 2, 1941 

Lieutenant John W Flaiz 

The Silver Star was recently awarded to Lieut John W 
Flaiz, Escondido, Calif, "for trips through burning and explod¬ 
ing ammunition on the hangar deck of the U S S Ttcondcropn 
during an attack b> enemy forces on Jan. 21, 1945 ^ 

prolonged operabons following the attack. Dr r ^ 

ated from the college of Medical Ev'angehsts Lc 
Calif, m 1938 and entered the servuce Feb 8, 1943 



980 


PHYSICIANS SEPARATED FROM SERVICE 


ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 


Cleveland, Hunt 
Comer, Edward T 
Hawley, William L 
McLester, James B 
Taylor, James L 
Wainwnght, Sam P 


Anniston 
Enfaula 
West Birmingham 
Birmingham 
Mobile 
Birmingham 


Arizona 

Arnold, Arthur A 
Nelson, Donald C 


Phoenix 
Fort Defiance 


Arkansas 


Mien, Manon B 
Damall Harley C 
Gay, Ellery C 
Snjdcrman Henry 
Stewart John B 
M eddington, Ralph E 


Cove 
Little Rock 
Little Rock 
North Little Rock 
Fort Smith 
Batesville 


Califorma 
A-nderson, LeGrande 
Azen, Samuel C 
Callaghan, Thomas J 
Chiapella, Karl J 
Crar croft Charles B 
Cutler, Charles H 
Demaree Eugene W 
De Free Harold E 
Drake Tames R 
Eccleston John O 
Eldredge, Robert B 
Engle, Robert B 
Faguet Benjamin B 
reestone John V 
ilmore John E 
olenternek, Dan 
Gospe, Sidney M 
Greenman Robert A 
Grodsky Lewis 
Hahman, Paul T 


Berkeley 
North Hollywood 
Sacramento 
Qiico 
San Jose 
San Francisco 
Altadena 
Berkeley 
Los Angeles 
Stockton 
Santa Monica 
Pasadena 
San Francisco 
Los Angeles 
Fresno 
Los Angeles 
San Francisco 
Westwood 
San Francisco 
San Francisco 


Hamilton Van Rensselaer R Van Nuys 


Hams, Marvin S 
Irish, Cullen W 
Johnson, Neill P 
Knigge, William T 
Kneger, Herbert D 
Krieger Isaac G 
Lambuth Robert W 
Levitt Jack 
Luke Ian W 
McCuskey Charles F 
Mails Solomon 
Mathews Benton D 
Mortensen William L. 
O’Farrell Norman M 
Paul Carl J 
Pollack John V 
Prout, Harrv C 
Randle Harold Y 
Roberts, Thomas H 
Rood Reginald S 
Rumack Abe 
Salisbury Peter F 
Shapiro, Louis 
Shapiro, Phillip 
Soholt Stanley T 
Stewart Charles E Jr 
Stocker Howard 0 
Srec, Philip E 
Wagner, Dallas L 
Weil Bernard J 
Welch Jules De C 
Whitlow' Joseph E 
Yingling, Paul V 
Zelman Samuel 
Ziskin, Daniel E 

Colorado 

Allen, Kenneth D A 
Calhoun Fredenck R 
Childs Samuel B 


Los Angeles 
Los Angeles 
Stockton 
Los Angeles 
Bererly Hills 
Lodi 

Santa Barbara 
Camarillo 
Burlingame 
Glendale 
Los Angeles 
San Francisco 
Los Angeles 
San Diego 
Orange 
San Diego 
Los Angeles 
San Jose 
San Francisco 
Imola 
Los Angeles 
Berkeley 
Los Angeles 
Oakland 
San Francisco 
Arista 
Glendale 
Los Angeles 
Fort Bragg 
San Francisco 
Santa Monica 
Fillmore 
Los Angeles 
Redlands 
Los Angeles 


Denver 

Denver 

Denver 


Colorado—Contmued 


Curfman George H Jr 

Denver 

Dillon Henry J 

Denver 

Downing Sam W 

Denver 

Ebaugh, Franklin G 

Denver 

Ermshar, Carl B 

Boulder 

Flax, Leo Jay 

Denver 

Freed Charles G 

Denver 

Heinz, Tlieodore E 

Greeley 

Hildebrand Paul R 

Brush 

Hopkms Hugh J 

Denver 

Isbell N P 

Denver 

Jackson Benjamin F 

Ft Lyon 

Johnson, Lester E 

Denver 

Mohrman John J 

Salida 

Morgan Howard P 

Fort Lyon 

Reynolds Levi E 

Denver 

Shankcl, Harrv W 

Denver 

Srmth Gerald H 

Denver 

Connecticut 

Carter, Franklin 

New Canaan 

Hurwitz, George H 

Hartford 

Hymovich Leo 

Stamford 

Jordan Robert H 

New Haven 

Ollajos Robert W 

New Haven 

Robinson Adrian M 

Newington 

Simon Benjamin 

Middletown 

Delaware 


Brown, Foster M 

AVilmmgton 

Maske, Leslie I 

Wilmington 

0 Connor John J 

AVilmin^on 

District of Columbia 

Qiinn Austin B 

\\ asliuigton 

Culbertson William F 

AVashington 

Flynn Eugene 

AVashington 

Helfgott, Jay L 

Washington 

Jackson Richard L. 

Washington 

Johnston Henry V 

AA''ashington 

Leventhal, Sydney 

Washin^on 

Rod Isadore 

Washington 

Shadid John N 

AA''ashington 

Shapiro, Hvman D 

AVashington 

Shulman, Isidore 

Washington 

Stirling Earl H 

Washington 

Weitzman, Harry S 

Washington 

Delaware 


Carroll Inin N 

AVilmington 

Florida 


Cleveland, Jack Q 

Coral Gables 

Connor, Tohn M 

Panama City 

Douglas Robert H 

Weirsdale 

Exley, David AV 

Miami Beach 

Gill Ricliard S West Palm Beach 

Harnson Everett M 

Dunedin 

Jones, Rodenc 0 

Bradenton 

Katz, Sanford 

Miami 

Kremer, Leonard E 

Amitland 

Lester, Toseph L G Jr 

Miami 

Love, Edward C Jr 

Qumey 

Malone Bert H 

Jacksom file 

Otto, Thomas 0 

Aliami Beach 

Roberts AVilliam C 

Panama City 

Robertson, Don Diego C C 

Orlando 

Shelley, Joseph A 

Palatka 

Georgia 


Cheyes, Langdon C 

Montezuma 

Dunn, Laurence B 

Sav annah 

Grace, Kenneth D 

La Grange 

Holder Franklin P 

Eastman 

ly ey AVilham H 

Atlanta 

Johnson Asa C 

Atlanta 

Lineback Merrill I 

Atlanta 

Manget, James DePass Jr 

Atlanta 

Schroder, Jack S 

Atlanta 

Smith Leo 

AVay cross 

Trupp Mason 

Atlanta 

Wilcox, Everard A 

Augusta 


Idaho 

Allis, Sherman L 
Culley, John H 
Eisenberg, Ben C 
Hawkins, Orlando J 
Keegan, James F 
Lasin Harry 
Springer Warren D 
Worlton, John E 

Illinois 

Ackerman Milton 
Bernard William R 
Cannon, Edward R 
Cassels, Donald E 
Coggeshall, Oiester 
Collins, Thomas J 
Dailey, Paul A 
Dismeier, Russell C 
Egleston, Du Bose 
Falk, Alfred B 
Fields Jack 
Fleischli, Clarence A 
Fox, Robert G 
Gilchrist, Richard K. 
Hare, Lewis A 
Hawkins, John R 
Hebenstreit Kenneth J 
Henner Robert 
High, Ralph L 
Hirchfield, Stanley A 
Hurwitz Reuben 
Hotter, Charles G Jr 
Kautz Harold D 
Keller, Robert M 
Kelly Delbert C 
Kemwein, Graham A 
King Everett S 
Kinne, Harry W 
Lawler Harold T 
Levitin, Lawrence A 
Lichtenstein Meyer R 
McGmnis Philip C 
Maier, John L 
Malachowski, Edward M 
Matousek Frank L 
Maydet Simon J 
Milewski Edward W 
Miller Edward E 
Mizock Sidney L 
klorginson William J 
Moxon James A 
Mulrooney, Raymond E 
Neskodny Jaroslav F 
Nurnberger, John I 
Qum Jermiah 
Raider Joseph 
Ramenofsky Abraham I 
Reed Francis A 
Roseman, Leo L 
Rosengrant George B 
Salzberg Ben A 
Schapiro Isadore E 
Schwartz Joseph 
Sheade Martin 
SiKerman Merer 
Sklar Isidore A 
Sn> dacker Daniel 
Starr Adolphus R 
Steinberg David L 
Steinman William 
Sternberg Thomas H 
Taylor, Lawrence K 
Textor Charles S II 
Urbas John E Jr 
Wegner Edwin A Jr 
Weisberg William W 
Yazanan, Arshak Y 

Indiana 

Anderson Wendell C 
Cormican Herbert L. 


Boise 
Idaho Falls 
Pocatello 
McCall 
Burke 
Kimberly 
Boise 
Idaho Falls 


Chicago 
Springfield 
Chicago 
Chicago 
Chicago 
Chicago 
Carrollton 
Freeport 
Chicago 
Chicago 
Chicago 
Springfield 
Park Ridge 
Chicago 
Chicago 
Oak Park 
Chicago 
Chicago 
Chicago 
N Chicago 
Oiicago 
Qiicago 
Chicago 
O’Fallon 
Hazel Dell 
Chicago 
Chicago 
West Chicago 
Pcona 
Oticago 
Chicago 
Johet 
Chicago 
Chicago 
Cicero 
Chicago 
Chicago 
Cairo 
Chicago 
Springfield 
Elmwood Park 
Litchfield 
Chicago 
Chicago 
Chicago 
Mundelein 
La Salle 
Glenview 
Harana 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Seneca 
Chicago 
Chicago 
Chicago 
Elgin 
Chicago 
Peoria 
Benton 
Chicago 
Easts die 
Evanston 
Oiicago 
Fithian 


Mentone 

Elkhart 
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PHYSICIANS SEPARATED FROM SERVICE 


Indiana—Continued 


Comacchione, Matthew 
Coy, Francis M 
Estlick, Richard E 
Ferry, John L 
Funk, John W 
Gardner, Russell A 
Gentile, John P 
Haw es, Man in Ep 
Johnson, Stephen L 
Kahn Alexander J 
Lafata Francis P 
Leslie, Ermil T 
Omstead, Milton H 
Ow'sley, Guv A 
Pebw’orth, James T 
Petitjean, Harold G 
Siegel, Lorin 
Stork Urban F D 
Sullivan, John ^IcC 
Thornburg Kenneth E 
Vivian, Donald E 
VTiallon, Jacob T 


Indianapolis 
Anderson 
Ft Wayne 
Whiting 
Marion 
Michigan City 
New Albany 
Hartsville 
El ansi ille 
Indianapolis 
Gary 
Eransi ille 
Petersburg 
Hartford City 
Indianapolis 
Haubstadt 
Wabash 
Evansville 
Terre Haute 
Indianapolis 
Indianapolis 
Indianapolis 


Iowa 

Culbertson, Robert A 
Dobias Stephen G 
Ericsson, Martin G 
Gilfillan, Oarence D N 
Hruska Glenn J 
Johnson, Robert J 
Keyser Earl L. 

McQuiston James S 
Nassif, Flojd A 
Noone, Ernest L Drexel 
Noun Maurice H 
Phelps Richard E H 
Schwidde, Jesse T 
Singer, Paul L 

Kansas 

Baldndge, Richard E 
Ball, Ralph G 
Cathn, Karl A 
Clapp, Raymond C Jr 
Cohen Louis 
Cone, Luther H 
Dlabal, Luke J 
Floersch, Hubert M 
Haigler James P 
Mathews Hugh H 
Miller Gerald L 


St Ansgar 
Oielsea 
Cedar Falls 
Eldon 
Cedar Rapids 
Iowa Falls 
Marshalltow n 
Cedar Rapids 
Cedar Rapids 
Hill, Del Co 
Des Moines 
State Center 
Shenandoah 
Des Moines 


West Kingman 
Manhattan 
Topeka 
Wichita 
Topeka 
Chanute 
Wilson 
Kansas City 
Pittsburg 
Hoyt 
Grenola 


Kentucky—Continued 
Wheeler, Owen M Louisville 

Wnght, Kenneth W Berea 

Wurman, Ignatz Wheelwright 

Louisiana 

Addison William P Jr Shreveport 

Altschuler, Max G Alexandria 

Fontenot, Reed A Ville Platte 

Kennedy, Charles B New' Orleans 

Alason Joseph W Jr New Orleans 

Musso Nidiolas S Thibodaux 

Pinto Sherman S> New Orleans 

Suter hlax New Orleans 

Maine 

Ball, Franklin P 
Bennett John K 
Bradbury, Francis W 
Lambert Greenlief H 
McFarland Edward A 
Nelson John A 
Stinchfield Allan J 
Todd Albert C 
Whitcomb Benjamin B 

Maryland 
Acton Comrad B 
Baker, Benjamin M 
BUlings Frederick T 
Brouillet, George H 
Cane, Byron S 
Cruikshank, Dwight P III 
Di Paula, Anthony F 
Feanng William L 
Frenkil, James 
Frey, Edward L Jr 
Gichner Manuel G 
Harmon Carl J 
Harrison Thurston 
Jennings, George 
Klemkowski, In in P 
Knerler, Charles W 
Marr William G 
Myerowitz Joseph R 
Rosm, John D 
Schwartz Theodore A 
Sharp William T 
Sutterhn, Frank W 
Thompson, James U 


Bingham 
Rangeley 
Brewer 
Wmthrop 
Lisbon Falls 
Augusta 
Skowhegan 
Brewer 
Ellsw ortli 


Baltimore 
Baltimore 
Baltimore 
Baltimore 
Perry Pomt 
Baltimore 
Baltimore 
Balhmore 
Baltimore 
Catonsville 
Baltimore 
Richmond 
Baltimore 
Hagerstown 
Baltimore 
Cumberland 
Balbmore 
Baltimore 
Hyattsville 
Baltimore 
Perry Point 
Baltimore 
Cambridge 


Massachusetts 


Mueller, Vernette A Jr 

Wichita 

Alford Hyman 

Dorchester 

Roesler, Bruce E 

Claflin 

Amrhem, Leo F 

Quincy 

Schwartz, Lloyd G 

Topeka 

Ashe Allan M 

Spnngfield 

Stone, Gordon E 

Hutchinson 

Callahan, Cliarles L. 
Costme, Robert A. 

Springfield 
North Adams 

Kentucky 


David Franklin C 

Boston 

Akins Ernest W 

Louisville 

Day, Kenneth K 

Malden 

Bensman, Imm 

Ow ensboro 

Denovian, John 

Belmont 

Berman, Henry L 

Pikeville 

Derry, G^rge H Jr 

hlendon 

Bloch, Winston N 

Louisi ille 

Eddy, Warren H 

Blackstone 

Bosworth Nathaniel L 

Lexmgton 

Franco John E 

East Falmouth 

Camp Ephraim E, 

Russellville 

Fned hfarcus B 

Spnngfield 

Corum Lew is T 

Corbin 

Garber, Israel E 

Mattapan 

Cull Leighton L 

Frankfort 

Greengold David B 

Pittsfield 

Daniels, Charles B 

Ashland 

Hahn Joseph 

Spnngfield 

Denham Mitchel B 

hlay sv ille 

Hathaway Elwood N 

hlalden 

Earl David M 

Louisi ille 

Horan, George R. 

Fall River 

Eaton, William V 

Paducah 

Howe, Henn F 
Jacobson, Franklin H 

Cohassett 

Fisher Edison D 

Murray 

Revere 

Griffith George H 

Mount Vernon 

Lav rakas Robert C 

Watertow n 

Hoffmann, Robert J 

Ft Thomas 

McLaughlin, Joseph A 

Pocasset 

House Hugh E 

Bloomfield 

MacKinnon Harry L 

Worcester 

Humpert Joseph H 

Ft hlitchell 

Mattliews, Wendell C 

Shelbunie Falls 

Kasev, Arthur R Jr 

Louismlle 

Mills Donald R 

Edgartown 

Leet Hanson H 

Lexmgton 

Plumer Herbert E 

Boston 

Morgan William S 

Pans 

Plunkett Richard J 

Watertown 

Prewitt, John H 

Lexmgton 

Poutas John J 

West Newton 

Ra\, Joseph hi 

Allais 

Ry ack Leon 

t Brookline 

Thompson Malcom D 

Buechel 

Sands Sidney L 

Worcester 

Venable, Harm W 

Louisville 

Short, Leonard V 

Lexington 


Massachusetts—Continued 
Thompson William J Canton 

Zielinski, John B Fall River 

Zunder, Maunce L Roxbury 

Michigan 

Adams, Chester H Grand Blanc 

Appel, Saul Jackson 

Colwell Clifford W Flint 

Crissey Robert R Lansmg 

Dolega, Stanley F Detroit 

Fopeano, John V Kalamazoo 

Gardiner Sprague H Ann Arbor 

Goder, George A Detroit 

Goodman, Max M Detroit 

Hauser, Isador J Detroit 

Henry, Charles hi Detroit 

Jaffe Louis Detroit 

Jennings Elmer R Detroit 

Kelley Frank J Detroit 

King Alexander L Detroit 

Lentmi Joseph R Grand Rapids 

hlarcus Ernest Detroit 

Meister, Franklin O Battle Creek 

Miro, Morey D Detroit 

Moosman Daman A Pontiac 

Murphy Miles J Grand Rapids 

Orr, Ell H Fort Custer 

Patmos, Martin Kalamazoo 

Roche Andrew M Calumet 

Scher Sydney Mt Clemens 

Schultz Robert F Detroit 

Steffes Everetfe M Detroit 

Swenson, Harold C Grand Rapids 

Minnesota 


Arthur Lawrence M 
Badger, Edward B 
Campbell, Charles M 
Chesler Merrill D 
Cowley Leonard L 
Cusick, Paul L 
Fawcett Robert M 
Gnmes Burton P 
Hall William E 
Idstrom, Lmneus G 
Janssen, Martin E 
Loucks, Joseph A 
Loishm, Leonard L 
Lyman, Richard W 
hlorris, Richard E 
Nelson, Robert L 
Raths Otto N Jr 
Roth Frederick D 
Taylor Gerald J 
Thayer Ellsworth A 
West, Elmer J 
Wikoff, Howard M 


Minneapolis 
South Minneapolis 
Jr Rochester 
North Minneapolis 
SL Paul 
Rochester 
Rochester 
St Peter 
St Paul 
Ah-Gwah-Ching 
St Paul 
St Paul 
Chisholm 
Rochester 
South hlinneapohs 
Duluth 
St Paul 
Lew iston 
St James 
Truman 
Dulutli 
Minneapolis 


Mississippi 
Biggs William O 
Bright, Ira B 
Egger, John G 
Fridge Harry G 
Gibbons George E 
Holmes, Vemer S 
Lavender, John R 
McPhail, George T 
Pendleton, Tyree J 


Osyka 
Greenwood 
Drew 
Laurel 
Macon 
McComb 
North Columbus 
Slate Springs 
Natchez 


Missouri 

Ahlefeld, Charles B 
Carney, John W 
Cassel, MeUnn A 
Estes, Ambrose C 
Farris Henry G 
Hennelly John J 
Kerr Russell W 
Lamy, John E 
Larsen Kenneth V 
Miltenbcrger, Paul C 
Moldavsky, Leon F 


Kansas City 
SL Louis 
St Louis 
Columbia 
St Louis 
St Louis 
Kansas City 
Sedalia 
St Louis 
Webster Groves 
St Louis 



PHYSICIANS SEPARATED FROM SERVICE 


Missouri—Continued 
Roper, Stanley D Ozark 

Schopp, Alvin C St Louis 

Stindel Charles E St Louis 

Stratemeier, Edward H Jr Kansas City 
Tasker, Charles B Kansas City 

Thompson John M West Plains 

Montana 

Burns Malcolm O Kalispell 

George, Elmer K Missoula 

Logan, James O White Sulphur Springs 


McGregor, John E 
Russell, Leland G 
Schiveizer, Herman W 
Sieiers, Arthur R 
Spatz, Jerome M ,, 
Waniata, Francis K 

Nebraska 
Bohiien, Loren O 
Brendel, Richard F 
Cullen, Richard C 
Fnnk, Ljle F 
Johnson George N 
Long, Fred P 
Lowe, DeWitt S 
Penry Richard E 
Rosenbaum William M 
Slaughter John C Jr 
Sorensen Clarence N 
Taylor, Bowen F 
Ward William P 


Great Falls 
Billings 
Poplar 
Butte 
Cut Bank 
Great Falls 


Om iha 
Murray 
Lincoln 
Hastings 
South Omaha 
North Platte 
Pawnee City 
Omaha 
Omaha 
Norfolk 
Bancroft 
West Point 
Lincoln 


Nevada 

Haynes Bertram P Battle Mountain 
New Hampshire 


Bemis Merle V 
Dahlgreen Carl A 
Kuk, Stanly J 
Manning Bernard J 
aqum, Jean E 
\obbins, Morton J 


North Conway 
Concord 
Manchester 
Do\er 
Manchester 
Nashua 


New Jersey 
Cheskin, Louis J 
DeLorenzo, Francis C 
Di Iclsi Anthony J 
Estnn Seymour S 
Eynon Harold K 
Finkelstein, Aaron 
Finkelstein, Abe S 
Finkle, Lester J 
Gadomski Casimir F 
Muccia John J 
Mund, Maxwell H 
Pallen Conde DeSales I 
Pellecchia Leonard J 
Pcnchansky, Samuel 
Read, Hilton S 
Ressler, Charles 
Rubin Sidney 
Schwartz, Mortimer L 
Siegel, Lester 
Stcmreich Otto S 
Stern, Morris H 
Taft Herman L 
Taylor, Malcolm C 
Thompson, Eric D 
Weisman, Stephen L 
Weissberg, William W 


Newark 
Newark 
Camden 
Newark 
Colhngswood 
N ewark 
Newark 
Trenton 
Elizabeth 
Jersey City 
Irvington 
Rochelle Park 
Newark 
Baj onne 
Ventnor City 
Englewood 
Newark 
Irvington 
Jersey City 
Newark 
Clifton 
Bergen 
Morristown 
Montclair 
Paterson 
Newark 


New Mexico 

Maisel, Albert L Albuquerque 

New York 
Abramow, Jacob 

Adams, Theodore N Johnson City 
Alter, Jacob B Brook yn 

Ames, Lawrence na 

Appel, Louis 

Arnold, Samuel J Brooklyn 

Aspis, Samuel L Bronx 


New York—Continued 
Axinn, Charles Jamaica 

Callanan, Mattlicw J Buffalo 

Capntta, Joseph M Schenectady 

Caraeff, Lewis Brooklyn 

Caaaliere, Joseph F Brooklyn 

Charap, Bertram W Brooklyn 

Chinigo, Harry R Flushing 

Chiron, Albert E. Long Island 

Clifford, Francis J Lockport 

Cohen, Monroe Brooklyn 

Cohn Edwin I St Albans 

Corcoran David B New York 

Cramer, Fritz J New York 

Dahill Edmund L Belfast 

Day Kenneth L Jersey City 

De Rago, Clifford L Brooklyn 

Derow, Joshua R New York 

Deioc, Arthur G New York 

DiFrancesco, John G Brooklyn 

DiMatteo Anthonv P Bronx 

DiMauro Vincent P Brooklyn 

Drayer, Howard F Theresa 

Dunn, William H New York 

Durante, Michael H Rochester 

Eagle, Isidore W Bronx 

Ebcr, Max Chenango Bridge 

Eby Robert E New Rochelle 

Eckc Robert S Brooklyn 

Eiscnmenger William J New York 

Elias Ralph B New York 

Epstein Carl M Bronx 

Epstein William A Brooklyn 

Erway Charles E Elmira Heights 
Ferris, Jeffrey New' York 

Filippone John F Albany 

Friedman Lester D Yonkers 

Friedman Mandel M Flushing 

Gillman, Isidore Brooklyn 

Gold Harry D Brooklyn 

Goldberg Morns C Brooklyn 

Gordon Gustave G Hollis 

Gottesman Joseph L Brooklyn 

Gottesman, Kfordecai J Welfare Island 
Gould, Michael H Bronx 

Grant, Sidney F Brooklyn 

Gras Frank S Little Falls 

Green Louis New York 

Grossman, Solomon New York 

Gruberg Kermit H New York 

Hain-s Francis X Binghamton 

Harley John P Brooklyn 

Haskcl Samuel E Scarsdale 

Hawks Graham G Rye 

Hayden Charles W New York 

Hebei Herbert D Auburn 

Hcinncb Abraham H Brooklyn 

Hcrshkowitz Harry N New York 

Hertzmark Frederic New York 

Hirsch Nathan Brooklyn 

Hochhciscr Saul Brooklyn 

Horn, Karl Long Island 

Huber Franklvn A Wilhams\ille 

lannuzzi, Peter J Niagara Falls 

Jackson blurray E New Rochelle 

Jemerin Edward E New York 

Kabnick David E Glen Cove 

Kolker, Louis H Long Island 

Kopel, Moses New York 

Korkosz, August B Sehencctady 

Korn, Harold I Poughkeepsie 

Kreeger Nathan Brooklyn 

Kremelbcrg George H Frceport 

Kuflik, William E Brooklyn 

Landsman, Harold M New York 

Lane, Stanley L. New York 

Le\ine Samuel L Bronx 

Levinson LeRoy Rego Pk Queens Co 
Licciardi Louis J Brooklyn 

Lichtenberg Robert P Oceanside 

London Sol Br^klyn 

Loomis, Charles H Sidney 

Lynch Thomas F New York 

Lynn, Theodore A Jr New York 


New York—Continued 


McGowan, Paul F 
Malzone, Raymond J 
Mann James 
Marks, Bertram E 
Metz, George 
Mills, Charles O 
Moore, Richmond L 
Munzer, Albert A 
Nushan, Harry 
Olenik Invm H 
O’Malley, Emmett J 
O Rourke, James F Z 
Park, Robert 
Parvey, Mareus A 
Pearl, Nathaniel 
Pearson Ovid 
Phalen, Thomas H 
Pheasant, Homer C 
Pilosi, Nicholas A 
Pollack Herbert 
Raymalcy, Erwin R Jr 
Reback, Samuel 
Robbins, Isidore L 
Rolicrts, Edward F 
Robinson, Charles E 
Rosenberg Norman 
Rosenblatt Kalmon 
Rosenfeld, Julius L 
Rosenthal Harry J 
Ross, Stuart T 
Rost Alice E 
Rowles, William S 
Rubin Leo Jack 
Rusher, Robert H 
Saunders Alexander J 
Schcibe, Alphons 
Scheps Herman M 
Schwartz Arthur 
Shepard Kirk 
Sherman Albert M 
Sigclman Saul C 
Singer Rudolf 
Sirhal Alfred M 
Sorenson Charles W 
Spicola Louis A 
Spirtes Morns A 
Stearns, William H 
Steinhardt Roger W 
Strenge Henry B 
Tarlowski Sigmund A 
Tatcm William H 
Thaw Daniel 
Tocco, John D 
Townsend Frank M 
Vanena Sebastian B 
Wacbsbcrger Alfred 
Walhng, Harry G 
Warner, Raymond H 
Weiner Aaron 
Weiss Alex 
Welge Carl J 
Whiteman John R 
Zeifcrt Mark 
Ziskmd Morton M 


Brooklyn 
Locke 
Brooklyn 
Brooklyn 
Brooklyn 
Cortland 
New York 
Long Island 
Elmhurst 
New York 
Kenmore 
Bronx 
Manbasset 
Brooklyn 
Brooklyn 
Rochester 
Endicott 
New York 
Ozone Park 
New York 
East Hempstead 
New York 
New York 
Larchmont 
Brookly n 
New York 
, Albany 

New York 
Brooklyn 
Hempstead 
New Paltz 
New York 
New York 
Mt Kisco 
New York 
New York 
Port Chester 
New Hampton 
Wes f bury 
Brookly ii 
Staten Island 
New York 
Brooklyn 
New York 
New York 
New York 
New York 
New York 
Schenectady 
Buffalo 
Niagara Falls 
Binghamton 
Endicott 
New York 
Bronx 
New York 
Hudson Falls 
Schenectady 
Brooklyn 
Brooklyn 
Roosevelt 
New York 
Brooklyn 
New York 


North Dakota 

Ahrlin Hollis LeRoy Hatton 

Bowen, Jesse W Jr Dickinson 

Garrison Mahlon W Minot 

Gerber Louis S Crosby 

Goodwin, Frank C Grand Forks 

Hcmpel Warren Van Horn Denhoff 
Manaugh, Hursel C Fargo 

Muus, Jacob M Grand Forks 

Roth, Jesse H Jamestown 


North Carolina 


Anderson Richard S 
Baldwin William E. Jr 
Bandy William H 
Baxley, Raiford D 
Blumbcrg Alfred 
Bolus, Michael 


Whitakers 
Dunn 
Lincointon 
Washington 
Oteen 
Wake Forest 
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Durham 
Burlington 
Stalest ille 
Hattcras 
Durham 
Woodland 
Raleigh 
Walstonburg 
Wilson 
High Point 
Farmington 
Belmont 
Tarboro 
Wake Forest 
Launnburg 
Durham 
Fayettex die 
Matthews 
Brown Summit 
Asheville 
Greensboro 


North Carolina—Continued 
Bradley, Harold J Brevard 

Burton, Tohn F 
Carlyle, John B 
Carpenter, Forrest LaFon, Jr 
Crankshaw, Daune W 
Fleming Ralph G 
Griffin Leslie W 
Hall, Robert McCue 
Henson, Thomas A 
Herring Theodore T 
Holladay Lewis W 
Home, Stephen F 
Horsley, William N 
Hussey, Howard S Jr 
King, Robert W 
Kingsland, James L 
Lambetli, Samuel S HI 
Owen, Duncan S 
Robinson, William J 
Rudd, Paul D 
Sullivan, Daniel J 
Williams, John D Jr 

Oklahoma 
Cantrell, David E 
Cash, klurray M 
Chamey, Louis H 
Dougherty Arthur McI 
Drake, John S 
Hamilton, Robert L. 

Hams John R Jr 
Komblee Alwyn T 
Miller, Daniel H 
Newman, Floyd S 
Palmer, Clara F 
Sadler, LeRoy H 
Sanger, Fenton A 
Smith Paul F 
Van Matre Reber M 

Oregon 

Brunkow Milton de V 
Carter Richard R 
Chandler Willard J 
Coffen Charles W 
Corrigan, William J 
Cottrell George W 
Davis Fredenc 
D)etrich, Frank D 
Dobbin, Harold W 
Draper, Oliver D 
Edelson, Zanly C 
Kerbel Adolphe J 
Manlove, Charles H Jr 
Thompson Lee 


Borska, Albert L 
Carey William J 
Carlm, Gerald J 
Cochran, James E, 

Cohen Isadore S 
Cohen Samuel 
Colley, Arthur T Retreat 

Colton, Nathan H Philadelphia 

DeStefano, John J Philadelphia 

Diemer Louis M Jr Philadelphia 

Dilaconi, Daniel E Pittsburgh 

Eichelbergcr Eli York 

Evans, Fredenck J Jr Edgetvood 

Fiedler Howard T Philadelphia 

Fittmgoff, Hyman L. Philadelphia 

Flanagan, Harry F Philadelphia 

Fleming James C Jr Pittsburgh 

Flood James M Philadelphia 

Freedman Harold L. Wilkes Barre 

Garlichs, Richard W Upper Darby 

Geer Robert R Johnstown 

Goldstein Milton J Scranton 

Green, Russell P Philadelphia 

Groh John R. Lebanon 

Hampsey John A " Pittsburgh 

Hertz, Charles S Allentown 


Pennsylvama—Continued 


Hill Charles G 
Hollander, George 
Keffer William H 
Kinsley, George 
Kirk Norris J 
Kosanovic Fred 
Kozloff Henry 
Krimm Louis A 
Lieberman, Louis M 
Lyman, James F 
McCauley, Hugh B 
McIntosh, Oscar W 
McLaughry William ( 
Mendell, Theodore H 
Mollo, Louis D 
Getting William H Jr 
Peters, Robert H Jr 
Petnllo, Andrew L. 
Pomerantz Jacob 
Redman, Theodore M 
Ruddell Thomas A Jr 
Skelly Joseph J 
Stem Berthold M 
Stoner Russel P 


Columbia 
Philadelphia 
Drcxel 
Pittsburgh 
Lancaster 
Fairchance 
Allentow n 
Williamsport 
Elkins Park 
Reading 
Philadelphia 
Reading 
klercer 
Philadelphia 
Philadelphia 
Wilkmsburg 
Ashley 
Sharon 
Philadelphia 
Pittsburgh 
Allentow n 
Glen Rock 
Philadelphia 
Marietta 


Tennessee—Continued 
Reaves, Hugh G Knoxville 

Rhea, Edward B 
Schwarez, Benjamin E 
Smith Phillip D 


Stevens, Frank W 
Strayhora Joe M 
Valentine Frank 
Warner Paul L. 
Wise, Robert A 


Old Hickory 
Memphis 
Knoxville 
Nashtille 
Nashville 
Western State Hosp 
Nashville 
Chattanooga 


Utah 

Allen, Wilmer L 
Cannon, Abram H 
Christiansen, Evan L 
Clawson Thomas A Jr 
Harding Glen F 
Hayward, Willis H , 
Netolicky, Stephen 
Rose Kurt E 
Thomas Rex T 
Wight, Earl F 

Vermont 

Bellerose, Maurice N 


Provo 
Salt Lake City 
Salt Lake City 
Salt Lake City 
Ogden 
Logan 
Salt Lgke City 
, Salt Lake 
Provo 
Salt Lake City 


Rutland 


Healdton 

Summers William H 

New foundland 

Caldvv ell Renwick K 

Burlington 

Tulsa 

Tate Archie E 

Ene 

Eastman, Oliver R 

Burlington 

Oklahoma City 

Thomas Dav id P 

Elmhurst 



Muskogee 

Vitale Louis E. 

Pittston 

Virginia 


Tulsa 

Weiner, Jack 

Philadelphia 

Bloise Francis I 

Richmond 

Sand Springs 

Zale Anthony G 

Scranton 

Chewmng Clarence C Jr 

Richmond 

Ada 



Clay tor John B Jr 

Roanoke 

Tulsa 

Rhode Island 

Doss Julian B 

Penhook 

Muskogee 

Beck, Irving A 

Providence 

Kanich, Joseph J 

Richmond 

Shattuck 

Bird, Oarence E 

Providence 

Lamberth, Melvin B Jr 

Richmond 

McAlester 

Chaset, Nathan 

Providence 

Linck, Donald W ' 

Charlottesville 

Oklahoma City 

Cohen Paul 

Woonsocket 

McKeown, Charles E 

Richmond 

Oklahoma City 

Decgan, John K. 

Newport 

Moorman, John H Jr 

Harrisonburg 

Tulsa 

Donnelly John J 

Cranston 

Moss, Lloyd F 

Richmond 

Law ton 

Kammandel Henry 

Edgewood 

Solet, Leo 

Arlington 


Mon, Laurence A 

Pro> idence 

Whitehill Meyer R 

Norfolk 


Savran, Jack 

Providence 

Willard Eugene L 

Arlington 

Manzanita 

Trifari, Leopold M 

Prov idence 



Portland 

Yessian, Mark A 

Providence 

Washington 


Woodbum 



Avery William E 

Everett 

Portland 

South Carolina 

Buckhn Robert van Zandt 

Tacoma 

Portland 

Barnwell, Edward H Wadmalaw Island 

Comeliussen, Eyolf F 

Seattle 

Portland 

Black Robert J 

Ruffin 

Crowell Thomas W 

Seattle 

Portland 

Bratton, James R 

Rock Hill 

Dempsay Gordon R 

Seattle 

Portland 

Coleman, Frank P 

Columbia 

Fine Oiarles S 

Seattle 

Portland 

Crawley Walter G Jr 

Lancaster 

Frank Homer B 

Fairfield 

Salem 

Gaillari Peter C Jr 

Beaufort 

Gaiser, Davnd W 

Spokane 

Nyssa 

Dacus Robert M Jr 

Greenville 

Hoyt Wallace P 

Seattle 

Astona 

Hanks, James M 

Anderson 

Jacobs, Jeronje B 

Seattle 

Portland 

Hawes Cecil J 

Conw ay 

Kramer Joseph W 

Spokane 

Portland 

Kinney Prentiss McL 

Bennettsville 

Luke Henry S 

Seattle 


McDaniel J Z 

Nortli Augusta 

klathwig James E 

Olympia 

nia 

Moise Davis DeLeon 

Sumter 

Olson Oscar C 

Mason City 

Philadelphia 

Robertson Henry C Jr 

Charleston 

Plant, Robert K. 

Seattle 

Girardv ille 

Robinson, David 

McCormick 

Rogers Philip M 

Seattle 

Pittsburgh 



Ruben Benjamin D 

Seattle 

Pittsburgh 

South Liakota 

Shebl, Joseph J 

Raiuier 

Philadelphia 

McIntosh, George F 

Hov en 



Blairsvnlle 

Rousseau Maunce C 

Watertow n 

Wisconsin 



Smiley, John T 

Tennessee 
Acree, William B 
Bames, Willard A 
Blackstone, Jack C 
Brashear Robert G 
Bryan, John T 
Buckner Frank W 
Carroll, Davnd S 
Cowan Sam C Jr 
Culbertson John A 
Daniel William T 
Duby, Clarence J Jr 
Dunmire, Geo Q 
Faulkner, Frank A 
Henning Harold B 
Henrv Blondv S 
Homer Nathan P 
Jackson, Truxton L 


Mt. Vernon 


Memphis 
Memphis 
Goodlettsville 
Knoxvulle 
McMinnv ille 
Nashville 
Memphis 
Nashville 
Clarksville 
Franklin 
Morristovv n 
Memphis 
Knoxville 
Nashville 
Memphis 
WTiitesbjrg 
Nashville 


Davis Milton D 
Farnsworth Richard W 
Gallagher Frank J 
Gallogly, John A 
Hulbcrt Sidney Z 
Keating Daniel R 
McNeel Teresa L. 
Ozanne, Bryce K 
Paulv Roman C 
Pohle Herbert W 
Rhea Clarence W 
Schott Edw ard G 
Schwartz Harry L 
Shimpa, Joseph F 
Slaney, John G 
Szymarek Joseph E 
Walske, Benedict R, 

Wyoming 
Waters John H 


Milton 
Janesville 
La Crosse 
Milwaukee 
Racine 
Milwaukee 
Milwaukee 
Madison 
Milwaukee 
klilwaukee 
Wood 
Sheboygan 
Kenosha 
Milwaukee 
Wood 
Milwaukee 
Independence 


Ev'anston 
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I A. M A 

July 20 1946 


PROCEEDINGS of the SAN FRANCISCO SESSION 


MINUTES OF THE NINETY FIFTH ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION. HELD IN SAN FRANCISCO, JULY 1-5, 1946 


(Concluded frmn page 920) 


HOUSE OF DELEGATES 
Second Meeting—Tuesday Morning, July 2 

The House of Delegates ^\as called to order at 9 30 a m. 
by the Speaker, Dr R W Fouts 

Roll Call 

On motion of Dr W R Brooksher, Arkansas, seconded 
by Dr H B Everett, Tennessee, and earned, the House dis¬ 
pensed with the roll call 

Presentation of Minutes 

It was moved by Dr H B Everett, Tennessee, seconded by 
Dr Burt R Shurly, Section on Laryngology, Otology and 
Rhmology, and carried, that the House dispense with the read¬ 
ing of the minutes 

Report of Reference Committee on Credentials 

Dr G Henry Mundt, Chairman, stated that ISS delegates 
had been registered On motion of Dr W R Brooksher, 
Arkansas, seconded by Dr F J Halford, Hawaii, and carried, 
the report of the Reference Committee on Credentials was 
accepted as the roll call for die day 

Report of Reference Committee on Sections 
and Section Work 

Dr L W Larson, Chairman, presented the following report, 
wliicli, on motions of Dr Larson, duly seconded and carried, 
was adopted section by section and as a whole 

1 Request for Section on Physical Medicine That portion 
of the report of the Council on Physical kfedicmc in the Report 
of the Board of Trustees containing the section “The Counal 
gave consideration to the establishment of a Section on Physical 
Medicine in the Scientific Assembly of the Amencan Medical 
Association” has been considered by your Reference Committee 
Since no resolution to establish a Section on Physical Medicine 
has been introduced and smee no proponents of such a section 
appeared before your Reference Committee, it is the opinion of 
that Committee that action should be deferred until a definite 
need for a Section on Physical Medicine is evident 

2 Council on Scientific Assembly The Scientific Assembly 
and the Scientific Exhibit of the American Medical Association 
have become the leading events for physicians throughout the 
world Much of the credit for tins attainment is due the 
Council on Scientific Assembly, which suggests papers and 
assigns them to the sections 

The Scientific Assembly tins year appears particularly attrac¬ 
tive The new Section on General Practice of Medicine will 
fill an established need 

The Supplementary Report of the Council, presented by the 
Chairman, Dr Edward L Bortz, m which the plans for the 
Centennial Meeting next year were revealed, is enthusiastically 
endorsed by the members of your Reference Committee. Its 
international feature should be welcomed by all, because scien¬ 
tific medicine remains one of the foremost fields m which people 
of all nations can meet on common ground. 


Report of Reference Committee on Amendments 
to the Constitution and By-Laws 
Dr Lowell S Goin, Chairman, presented the following report 

1 Proposed Amendment to Constitution An amendment to 
the Constitution was introduced last year by Dr H A Luce, 
Micliigan, to effect a change in the voting strength of the 
House of Delegates from 175 to 176 The purpose of tins 
amendment was to permit the Section on General Practice of 
Medicine to have a representative in the House of Delegates 
Your Reference Committee directs your attention to the fact 
that day after tomorrow the Philippines become an independent 
republic and will tliereafter have no delegation in this Associa¬ 
tion, thus reducing tlie membership to 173, which, plus the 
delegate of the Section on General Practice of Medicme, will 
be 174, or one under the constitutional limit In new of the 
fact that reapportionment is now pending, the Committee sug¬ 
gests that no action be taken at this time until the general 
reapportionment can be completed 

2 Proposed Amendments to By-Laws, Section 2, Chapter 
XII Your Reference Committee recommends the amendment 
of section 2, chapter XII, of the By-Laws by striking there 
from the words ‘and subsenbe to The Journal" and the further 
amendment of section 2, chapter XII, by inserting after the 
words “is disapproved by the Judicial Council' a new sentence 
to read as follows “Fellows shall receive The Journal of 
THE American AIedical Association ” 

The section as amended by the House reads as follows 

Sec 2 Fellows —Any member of this Assoaation holdmg 
a degree equal in requirement to that of M D granted by a 
school of medicine recognized by the American Medical Assoa¬ 
ation entitlmg the holder to apply to a state board of medical 
e.xamination and registration for license to practice medicine, 
and who on the prescribed form shall apply for Fellowship, 
paying the annual Fellowship dues for the current year, shall 
be inducted into the Association as a Fellow unless the applica¬ 
tion is disapproved by the Judicial Council Fellowship shall 
include subscription to The Journal of the American 
Medical AssodATiON In exceptional cases a member hold¬ 
ing a degree equal in reqmrement to that of M D, but not 
graduated at a recognized school, who formerly was a Fellow 
or who has established a high standard of professional attam- 
ment, may be admitted as a Fellow by the Judiaal Counal 
if in its judgment such action is desirable (As amended, 
1930, 1934, 1946 ) 

3 Proposed Amendment to By-Laws, Section 1, Chapter III 
Your Reference Committee recommends amendment to section 
1, chapter III of the By-Laws by adding thereto the follow mg 
‘The House of Delegates shall meet also m supplemental session 
once during the interval between annual sessions at such time 
and m such place as the Board of Trustees shall designate. 
Business that may properly come before an annual session may 
be considered at any supplemental session subject to the pro¬ 
visions of the Constitution. The proiisions of the By-Laws 
governing the conduct of busmess at an annual session, the 
duties of tlie Secretary and the meetings of the Board of 
Trustees shall apply to any supplemental session " 
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The entire section as amended will tlien read as follows 
Sec 1 Regular Sessions —The House of Delegates shall 
meet annually on the Monday- preceding the opening of, and 
at the same place as, the Scientific Assembly of the Assoaation 
The House of Delegates shall meet also m supplemental session 
once during the interv’al between annual sessions, at such bme 
and place as the Board of Trustees shall designate Business 
that may properly come before an annual session may be 
consider^ at any supplemental session, subject to the provisions 
of tlie Constitution The provisions of the By-Laws governing 
the conduct of business at an annual session the duties of the 
Secretarj and the meetings of the Board of Trustees shall apply 
to a Supplemental Session 

3 Proposed Amendment to By-Laws to Require Publication 
of Resolutions Thirty Days Prior to Session at Winch They 
Are to Be Introduced The third proposed amendment is 
intended to prohibit tbe introduction of new business except 
that business presented by the Board of Trustees, by tlie 
officers of tbe sections, by tlie sections or by instruction of 
constituent state associations which have met within the thirty 
days preceding a meeting of the House of Delegates, unless 
such resoluhons have been submitted more than thirty days 
preceding the annual meeting and have been published for the 
information of the delegates 

Your Reference Committee recognizes that the intent of this 
proposed amendment is excellent and that the proceedings of tbe 
House of Delegates would be greatly facilitated if the delegates 
had in their possession m advance of the time of meeting copies 
of all the resolutions to be introduced It feels, lioweAer, that 
It would be rather dangerous to freeze into law a requirement 
that resolutions must be introduced so far in advance of a 
session and to prohibit tlie introduction of new business wnth- 
out unanimous consent unless these provisions have been com¬ 
plied with Because of this, your Reference Committee recom 
mends that this amendment be not adopted 
Your Reference Committee believes, however, that the aims 
which were hoped to be achieved by this amendment are good 
and suggests to tlie House of Delegates that the House adopt a 
resolution stating tliat it is a policy of the House of Delegates 
that resolutions should be introduced at least thirty days prior 
to any meeting of the House and that such resolutions be 
published in The Journal and in the Handbook of the House 
of Delegates, tliat the Secretary of the Association be directed 
to write annually to the secretary of each constituent associa¬ 
tion requesting that all resolutions adopted by the said con¬ 
stituent association and requinng the attention of the House 
of Delegates of the American Medical Association be sub¬ 
mitted to the Secretary's office as far m advance of the meeting 
of this House of Delegates as may be possible, that the 
Secretary request that the communication be read in the House 
of Delegates of each constituent association and that the 
Secretary be directed and authorized to secure sufficient assis¬ 
tance to mimeograph all resolutions submitted in compliance with 
this request so that each delegate may haie in his possession 
at the opening of the House of Delegates copies of the resolu¬ 
tions to be introduced at that time 
Respectfully submitted, 

Lowell S Coin, Chairman 

K. S J Hohlen 

B E Pickett, Sr. 

Thomas P Murdock 

L G Christiax 

Dr Goin moied adoption of the first section of tlie report 
of the Reference Committee, recommending that no action be 
taken at this time, and the motion was seconded b) Dr W R. 
Brookslier, Arkansas, and earned after discussion and after 
a motion bj Dr Holman Taj lor to table the matter seconded 
bj Dr J B Lukins, Kentuckj, was withdrawn by Dr Tajlor 

The second section of the report of the Reference Com¬ 
mittee, approjing the proposed amendment to section 2, chap¬ 
ter XII, was adopted after amendment on motion of Dr Goin, 
seconded bj Dr C G Bandler, New \ork, and earned after 
discussion bj Dr George F Lull Secretarj Dr Holman 


Taylor, Texas, and the Speaker The amendment was adopted 
on motion duly made, seconded and earned 
The third section of the report of the Reference Committee, 
recommending approval of the proposed amendment to sec¬ 
tion 1, chapter III, of the By-Laws was adopted on motion 
of Dr Goin, seconded by Dr George W Kosmak, New York, 
and earned, and tlie amendment to the By-Laws was ordered 
on motion duly made, seconded and carried 
Dr Goin moved that the report of the Reference Committee 
regarding tlie submission of resolutions tliirtj days prior to 
a session of the House be adopted and the motion was seconded 
by Dr W R Brooksher, Arkansas, and carried, after which 
It was suggested that this matter be introduced as a resolu¬ 
tion proposing that the intent of the suggested by-law be made 
a policy of the House of Delegates 

On motion of Dr Gom, Seconded by Dr W R Brooksher, 
Arkansas, and earned the report of the Reference Committee 
as amended was adopted as a whole. 

Letter from Senator James E Murray 
Dr R L Sensenich, Chairman of the Board of Trustees, 
presented jvitliout reading a letter eceived by him from 
Senator James E Murray, which jvas referred to the Refer¬ 
ence Committee on Legislation and Public Relations to report 
in Executive Session 


Report of Board of Trustees as a 
Reference Committee 

Resolution on Development of Prepaj-ment Medical Care 
Plans Consideration w-as given the resolution from the Con¬ 
ference of Presidents and Other Officers of Constituent State 
Medical Associations requesting the House of Delegates and 
the Council on Medical Service and Public Relations to take 
such immediate action as is indicated for the growth and 
development of voluntary prepaid medical care plans, including 
the prompt establishment of a loan or revolving fund from 
which the several state medical associations maj borrow with¬ 
out interest as needed for the preliminary financing of their 
prepayment medical care plans 

The Board of Trustees, sitting as a reference committee 
called attention to the fact that provision has already been 
made, through Associated Medical Care Plans Inc, to assist 
in the initiation and development of plans in the individual 
states on determination of their need. It recommends, there¬ 
fore, that tlie request for the fund as contained m the resolution 
be denied. 

Dr C F Strosnider, North Carolina, moved that the report 
of the Board of Trustees be adopted The motion was seconded 
by Dr E H Cary, Texas, and earned after discussion by 
Dr T K. Gruber, ilichigan. Dr L H Schnver, Ohio, the 
Speaker, and Dr Sensenich 


Report of Reference Committee 
on Miscellaneous Business 
Dr Walter G Phippen, Chairman, presented the following 
report, which on motions of Dr Phippen, duly seconded and 
carried, was adopted section by section and as a whole 


1 Keport ot Judicial Council \our Reference Committee 
has considered the excellent Report of the Judiaal Council and 
notes with satisfaction that there have been few if any compli¬ 
cations in the readjustment of relationships between phjsiaans 
during tlie reconversion period thus far 
The Judicial Council calls attention to the madequacj of 
the Constitution and Bj-Laws in providing for the protection 
of the tenure in office of vanous officers and committees in the 
event of the postponement of the annual session of the 
House of Delegates Your Reference Committee concurs m 
the recommendation of the Judicial Council that this matter be 
^ven immediate consideration by tbe Reference Committee on 
Amendments to the Constitution and B> Laws 
\our Reference Committee notes with pleasure that the 
Judicial Council has taken cognizance of the long and faithful 
service reiidered bj Dr Olin West and heartily supports its 
hope for his continued health and usefulness 
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2 Resolutions on Automobile Pnonties for Phjsicians 
Your Reference Committee approies in principle these resolu¬ 
tions presented by Dr E P Flood, New York especially for 
returning veterans, and recommends that this matter be referred 
for further consideration to the Committee on Postwar Planning 

3 Resolutions on National Safety Your Reference Com¬ 
mittee approves m pnnciple the resolutions presented by Dr 
Burt R Shurly, Section on Laryngology Otology and Rhinol- 
ogy in regard to the increasing seriousness of traffic accidents 
and recommends that the Committee to Study Problems of 
Motor Vehicle Accidents be urged to give further serious con¬ 
sideration to this important problem, 

4 Resolution on Full Time State Headquarters Offices 
Your Reference Committee has reviewed this resolution pre¬ 
sented from the Conference of Presidents and Other Officers 
of Constituent State Medical Associations tlirough Dr V W 
Spickard Washington While it feels that it is highly desirable 
for each state association to maintain a full time headquarters 
office your Reference Committee believes that this decision 
should be left to each constituent state association 

Respectfully submitted, 

Wauter G Phippen Chairman. 
Thomas A Foster 
E W HA^SEN 
James E Reeder 
Herbert H Bauckus 


Report of Reference Committee 
on Medical Care of Veterans 
Dr Stephen E Gavin Chairman presented the following 
report, which on motion of Dr Gavin seconded by Dr W R 
Brooksher Arkansas and carried was adopted 
Resolutions on Medical Care of Veterans Your Reference 
Committee approves the resolutions introduced by Dr L G 
Christian Michigan modified to read as follows 

WnEKEAS The Veterans Adramistraticm of the United States through 
Its medical director Gen Paul R Hawlej has expressed need for 
assistance and has repeatedly requested aid of orgamied medicine in pro- 
\idmg medical care for \eterans and 

Whereas A number of states through the action of their medical 
BocietieB have demonstrated the effecineness of state medical jiociety action 
jn planning and providing for such assistance as requested b> the Veterans 
Administration therefore be it 

Rexohed, That the House of Delegates recommend that medical societies 
m each state where no plan is now in effect proceed at the earliest 
possible moment to adopt a program suited to their particular needs and 
requirements and designed to fulfil the medical rcspcmsibilities of the 
Veterans Administration to the veteran tn the closest conforraitj to the 
pnnciplcs of good medical practice 


Respectfully submitted 

Stephen E Gavin, Chairman 
Forrest L Loveland 
H Russell Brow \ 

John Harper 
E N Roberts 
Edgar V Allen 

H A kllLLER. 

James P W^all 

Report of Reference Committee 
on Reapportionment 

Dr Thomas F Thornton, Chairman, presented the following 
report, which was adopted on motion of Dr Thornton, sec¬ 
onded by Dr W R Brooksher, Arkansas and earned 

Your Reference Committee on Reapportionment recommends, 
after study of the matter, that the basis of the apportionment 
of delegates for the next three years—1947, 1948, 1949—he 
one delegate for each thousand members or fraction thereof 
each constituent association being represented by one delegate 
irrespective of the number of members 
The By Laws specifically provnde that the total membership 
of the House of Delegates shall not exceed 175 The total 
membership of the Association on April 1, 19A6, as recorded 
m the office of the Secretary, was 126,835 On the basis of 
one delegate for each thousand mera^rs or fra^™ 
tlie total membership of the House will again be 175 On this 
basis California, the Distnct of Columbia, North Carolina and 


july^ 20^^ 19^ 

Oregon will each gam one delegate, and Mississippi, Ohio and 
Pennsylvania will each lose one. The creaOon of the Section 
on General Practice of Medicme adds one delegate to those 
representing the sections of the Scientific Assembly, and the 
independence of the Philippines removes two delegates 
Respectively submitted, 

Thomas F Thornton, Chairman 
George P Johnston 
Alfred T Gundrv 
George F Lull 
R. W Fours 

Representation of Constituent Associations m House of Dele¬ 
gates According to Various Bases of Apportionment 


Bases of 

Apportionment and Is umber 


Present 


Kumber 

Of Delegates Under Bach 

^urabcr of 

of 

r 


JK _ 


IXJCgUtGfi 

State 

Members 

975 

1 000 

1 00a 

1 oio' 

2 

Alabama 

1 497 

2 

2 

2 

2 

1 

Arltonn 

401 

1 

1 

1 

1 

2 

Arkaoaas 

1120 

2 

2 

2 

2 

8 

California 

8000 

9 

0 

0 

8 

2 

Colorado 

118o 

2 

2 

2 

2 

S 

Connecticut 

20G9 

3 

3 

S 

3 

1 

Delaware 

230 

1 

1 

1 

1 

1 

District of Columbia 

1 003 

2 

2 

1 

1 

2 

FJorlda 

148S 

2 

2 

2 

2 

3 

Georgia 

2005 

8 

3 

2 

2 

1 

Idaho 

S2S 

1 

1 

1 

i 

9 

IlilnoJs 

8 874 

10 

9 

9 

9 

4 

Indiana 

3 444 

4 

4 

4 

4 

3 

Iowa 

2,302 

3 

S 

3 

3 

2 

Kansa'T 

1 481 

2 

2 

2 

2 

2 

Kentucky 

1 6S0 

2 

2 

2 

2 

2 

Louisiana 

1,627 

2 

2 

2 

2 

1 

Maine 

75o 

1 

1 

1 

1 

2 

Maryland 

1 772 

2 

2 

2 

2 

0 

Massac!iu«ctts 

6 607 

6 

0 

6 

6 


Michigan 

4 445 

6 

6 

$ 

5 

4 

Minnesota 

30S2 

4 

4 

i 

4 

2 

Mississippi 

900 

1 

1 

1 

1 

4 

Missouri 

3,310 

4 

4 

4 

4 

1 

Montona 

422 

1 

1 

1 

1 

2 

Kebrasia 

1 103 

2 

2 

2 

2 

1 

Kcrada 

245 

1 

1 

I 

i 

1 

Kew Hampshire 

611 

1 

1 

1 

1 

5 

Kew Jersey 

4 474 

5 

6 

5 

6 

1 

Kew McnIco e 

m 

1 

1 

I 

1 

20 

Kew York 

19G35 

21 

20 

20 

20 

2 

Korth Carolina 

2 020 

3 

3 

3 

2 

1 

Korth Dakota 

SSS 

1 

1 

1 

1 

8 

Ohio 

0,932 

8 

7 

7 

7 

p 

Oklahoma 

1 538 

2 

2 

2 

2 

1 

Oregon 

1 010 

2 

2 

i 

1 

11 

Pennsylvania 

9 707 

11 

10 

10 

10 

1 

Rhode Island 

791 

1 

1 

1 

1 

1 

South Carolina 

923 

1 

1 

1 

1 

1 

South Dakota 

320 

1 

1 

1 

1 

2 

Tennea«ec 

1,832 

2 

2 

2 

2 

5 

Texas 

4,8o2 

6 

6 

5 

5 

1 

Utah 

630 

1 

1 

1 

1 

1 

Vermont 

881 

1 

1 

1 

1 

2 

Virginia 

1,930 

2 

2 

2 

2 

2 

WasblngtoD 

1 GO 

2 

2 

2 

2 

2 

West Virginia 

1 814 

2 

2 

2 

2 

3 

W isconsln 

2 22 

3 

3 

3 

3 

1 

Wyoming 

173 

1 

1 

1 

1 

1 

4iaska 

37 

1 

1 

1 

1 

1 

Hawaii 

SGI 

X 

1 

1 

1 

1 

Isthmian Cunai Zone 

154 

1 

1 

1 

1 

1 

Puerto Rico 

4t0 

1 

1 

1 

1 

10 

Sections 


17 

17 

17 

17 

3 

Government services 


3 

3 

3 

3 

173 

Total 


179 

176 

173 

271 

2 

Philippines 







(Independency) 

1,24" 

o 

181 


2 

175 

ITS 


Resolutions on Rank of Surgeon General 
Dr Hilton S Read, New Jerse> presented the follotnng 
resolutions which were referred to the Reference Committee 
on Miscellaneous Business 

\\ nEEEAS The Surgeon General of the United States Array had under 
hi* command during the recent hostilities thousands of doctors 
and allied profcsaional personnel as comroissioncd officers plus hundreds 
of thousands of enlisted men and women therefore be it 

Rcsohed That a committee of five \eterans of World Uar II member* 
of this House of Delegates be appointed and that the Board of Trurtee* 
be instructed to ruaJee available to them funds to Inquire into the 
of the said Surgeon General to receive the ranh given the comparable 
office m the Navy and to the other Chiefs of Branch m the Army Ser 
vice Force* and to report baci. to this House at it* next annual session 

and be it further , .t.,, 

Rcsohed That this committee be empowered to inquire into the 
situation of military rank accorded doctor# of medicine during World 
War n 
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Resolutions on Establishment of Council 
on History of Medicine 

Dr James Stevenson, Oklahoma, presented the following 
resolutions, which were referred to the Reference Committee 
on Miscellaneous Business 

Whereas Medicine plays such on important part in the shaping of 
human destiny through the initiation and activation of spiritual intcllec* 
tual ond soaal economic \atue3 and 

Whereas A more thorough comprehension of the past in the field of 
medicine would facilitate the solution of many of the vexing problems 
now before the medical profession and 

Whereas The chastening influence of the history of medicine on indi 
vidual members of the profession, an influence of singular value to the 
zealous young doctor not yet seasoned by experience and not fully aware 
of his debt to those who have gone before and 

Whereas A wide dissemination of the simple facts about the evolu 
tion of medicine and its remarkable accomplishments in the face of recent 
mounting demands through mechanistic developments would do more than 
an>'thing else toward a restoration of faith in medicine as now practiced 
in Aracnca and 

Whereas The present mounting interest in medical history throughout 
the United States affords the American Medical Association an unusual 
opportunity to assume leadership m this important field be it therefore 
Resolved That the American Medical Association establish a Council or 
Bureau on Medical History committed to the task of discovering sources 
the accumulation and preservation of historical data and possibly the 
periodic publication of historical studies of interest to the members of 
the Association or of value to the public and be it further 

Resolved That this Council should be instructed to cooperate wth 
medical schools in the planning of departments or courses in medical 
history and with the state medical associations interested m local medi 
cal history 

Resolution on F^rogram of Health Legislation 
Beneficial to the People 

Dr John W Green, California, in behalf of the Conference 
of Presidents and Other Officers of State Medical Associations, 
presented the following resolution which was referred to the 
Reference Committee on Legislation and Public Relations 

WnERJtAS The House of Delegates of the American Medical Associa 
tion in December 1945 approved a resolution stating and adopting prm 
ciples for a program of health legislation beneficial to the people said 
resolution having been recommended by the Conference of Presidents and 
Other OlBcers of State Medical Associations and 
Whereas, The House of Delegates referred said resolution to the Board 
of Trustees of the American Medical Association for further study and 
appropriate action and 

Whereas No further action has apparently been taken to date now 
therefore be it 

Resolved By the Conference of Presidents and Other Officers of State 
Medical Associations that the House of Delegates of the American Medical 
Association be requested to make its instructions to the Board of Trustees 
for prompt action specific beyond possibility of misinterpretation 

Introduction and Address of Major General 
Norman T Kirk 

Dr E L Henderson, Trustee, introduced Major General 
Norman T Kirk, Surgeon General, United States Armj, who 
addressed the House, 

Petition for Section on Allergy 
Dr Barney J Hem, Ohio, at the request of the American 
Academy of Allergy, presented the following petition which was 
referred to the Reference Committee on Sections and Section 
Work 

Wuereas Allergic diseases with major manifestations affect at least 
10 per cent of the people of the United States and 
Whereas Allergic diseases arc chronic m nature, often causing dis 
ability over many >eara and 

Whereas ScAcn hundred or more physicians of the United States have 
their major medical interest in the treatment of allergic disorders and 
Whereas The American Medical Association through its Boards of 
Internal Medicine and Pediatrics has recognized allergy as a subspecialty 
by granting certification to spcCTalists in allergy therefore 

The House of Delegates is respectfullv petitioned to gne consideration 
to the formation of a Section on Allergy in the American ^ledtcal 
Association 

Executive Committee of America^ Academy of Allergy 
Dr« Stearns S Bullen President 
Dr, W C Spain Vice President, 

Dr, Karl D Fioley Secretary 
Dr Leo Hi Crief Treasurer 
Dr, Oscar Swivford Jr 
Dr, Milton B Cohen 
Dr Robert A Cooke. 

Dr, Robert Chobot 
Dr, Samuel Feinberc 


Resolutions on S 2143 

Dr Edgar P McNamee, Ohio, on behalf of the Council of 
the Ohio State Medical Associahon, presented the followmg 
resolutions, which were referred to the Reference Committee 
on Legislation and Public Relations 

Whereas ilerabera of the medical profession and the public look to 
the House of Delegates of the American Medical Association for advice 
and guidance on proposed national legislation pertaining to health and 
medical services, and 

Whereas The views of the American iledical Association regarding 
S 2143 Introduced in the United States Senate on May 3 1946 by 

Senators Taft (Ohio) Smith (New Jersey) and Ball (Minnesota) have 
been requested therefore be it 

Resolved That this House of Delegates adopt the following statement 
of policy refernng generally lo the functions and responsibilities of the 
federal government in the fields of public health and medical service and 
specifically to the Taft Smith-Ball measure S 2143 

1 It should be the function of the federal government to provide funds 
for only those services vn the field of health which local communities and 
states are unable to provide for themsehes 

2 Certain states have sufficient resources to provide adequate health 
services for their citizens Such states do not need and should not expect 
financial aid from the federal government for such activities 

3 There are certain areas of the country that are unable through their 
own limited resources to provide their residents vnth adequate health 
services Therefore it is apparent that the federal government should be 
prepared to pronde financial assistance to such areas 

4 Should It become necessary for the federal government to expand its 
health actnities so as to provide financial aid to local areas and states 
which are m need of such assistance this should be accomplished through 
a program which will (a) insure services of a high quality (6) place on 
state and local goieramental agencies the responsibility for administration 
of the program and permit them wide latitude in administrative functions 
(c) pn^ude centralized bureaucratic control and dictation on the part of 
any official of the federal government (d) provide assistance for only 
those imable to provide themselves or tbeir dependents with essential 
medical hospital and dental services (c) provide for voluntary rather 
than compulsory participation by those eligible for such benefits (/) 
encourage the continuance and de\eloproent of voluntary service and 
insurance plans providing protection against the costs of medical hospital 
and dental services {ff) permit each beneficiary of a medical or dental 
service plan to select bis own physician or dentist (h) provide safe 
guards against extravagance waste and inefficiency (0 protect the free¬ 
dom and initiative of professional groups participating in the program 
and (/) allow professional groups directly concerned in providing health 
services a voice in the formulation of basic policies and regulations and 
an opportunity to serve in an advisory capacity on administrative details 

Although certain lecticms of the Taft Smith Ball proposal are in need 
of clarification m the opinion of this House of Delegates this measure 
in general is m accord with the ten basic pnnciples enumerated there¬ 
fore be It 

Resolved That this House of Delegates endorses S 2143 in principle 
with the followmg reservations (1) Modification of certain provisions 
should be undertaken before it is acted on by the (Egress with a view 
toward clarification and for the purpose of insunng even greater safe 
guards to the authority and responsibilities of those local areas and states 
which may desire to take advantage of lU provisions and (2) requests 
for assistance provided m the measure should be left to the sole dis¬ 
cretion of each state which shall have the right to decide whether it 
wnll participate after evaluating its own needs and resources and the needs 
and resources of its local areas and be it further 

Resell cd That the Council on Medical Service and Public Relations of 
the American Medical Association is hereby authonzed to confer with 
Senators Taft Smith and Ball for the purpose of assisting them in draft 
vug proposed amendments to S 2143 which will clarify and strengthen 
Its provisions pertaining to administrative responsibilities and procedures 


Report of Reference Committee on Rules 
and Order of Business 

Dr Llojd Noland, Qiairman, presented the following 
report, which was adopted section by section and as a whole 
on motions of Dr, Noland, duly seconded and carried 
I Speaker’s Address Re MeeUng Places for Delegates and 
Officers In his able address of yesterday, the Speaker of the 
House of Delegates made the following suggestion, which your 
Reference Committee heartily recommends ‘That a section of 
the meeting place be resem ed exclusively for members of the 
House of Delegates and officers of the Association, and that 
suitable proiision be made for nsitors and for representatn cs 
of the press who may wish to attend our sessions” 


—- ij-ici-uuii uy i-repared Bal¬ 

lots In his message the Speaker also made the followmg 
suggestion "In order that elections (conducted in the House 
of Delegates) maj be conducted without undue haste, technics 

baUms^nd a'Sofbox ” 


lour iceiercnce Lommittee has witnessed delays in Thursday 
elections until an unreasonable hour and also confusmn m 
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balloting bj the technic heretofore used It finds bj consulta¬ 
tion OTth officers of some of the state associations that the use 
of a prepared ballot presents such delajs, os’crcomes confusion 
and permits each delegate to be recogmzed in connection xsith 
his sote. 

Your Reference Committee therefore recommends that the 
House adopt the suggestion of the Speaker and that the Secre- 
tars be requested to prepare such a ballot and ballot box; for 
use in the election to be held at this session, so that the dele¬ 
gates maj determine bj actual trial sshether or not thej wish 
to make this a permanent procedure. 

Respectful!) submitted, 

Llo\d Yolaxd Chairman. 

C C Shebblrxe. 

Arthur J Bedell. 

Jasies M Fltnx 
Clark Bahet 

Report of Reference Comnaittee 
on Postwar Planning 

Dr B R Kirklin, Chairman, presented the follow mg report, 
which was adopted section by section and as a whole, on 
motions of Dr Kirklin, dul) seconded and earned after dis¬ 
cussion 

1 Report of Committee on Postwar Medical Semce Your 
Reference Committee approves the report of the Committee on 
Postwar Medical Semce It further commends this committee 
for the splendid work done and recommends that it be con- 
tmued. 

2. Report of Board of Trustees Deahng wuth the G I Bill 
of Rights Your Reference Committee approies that part of 
the report of the Board of Trustees appeanng on pages fiO-81 
of the Handbook under the headmg “The G I Bill of Rights ” 

3 Rejiort of Board of Trustees on Department of Medicme 
and Surger) m Veterans Admmistration Your Reference 
Committee approies that part of the report of the Board of 
Trustees appearing on page 81 of the Handbook under the 
heading ‘ Department of ^ledicine and Surgeo m \'eterans 
Admmistration " 

Respectful!) submitted, 

B R Kieklix Chairman. 
Alex AI Buticess 
James C Sarcevt 
Charles L Shafer. 

Arden Freer. 

Walter W Mott 
F J L Blasincame. 

Resolutions on Submission of Resolutions 
Thirty Days Prior to Session of 
House of Delegates 

Dr James C Sargent, Wisconsin, presented by title resolu¬ 
tions dealmg with the submission for publication of resolutions 
to be presented to the House of Delegates at least thiit) da)s 
pnor to a session of the House, which were referred to the 
Reference Committee on Amendments to the Constitution and 
Bv-Laws to report m Executiie Session 

The House recessed from 11 a m. to 11 05 a m. when it 
recom ened wuth the Speaker Dr R W Fouts presidmg 

Report of Reference Comnuttee 
on Medical Education 

Dr Creighton Barker, Chairman, presented the foUow,mg 
report, which, on motions of Dr Barker dulv seconded and 
carried, was adopted section b) section and as a whole 

1 Report of Counal on Pharmaev and Chemistry m Report 
of Board of Trustees Your Reference Committee has renewed 
this report and washes to compliment the members of the 
Council and its staff on the contmuance of its traditional semces 
to the Association and to the medical profession in America. 
To enumerate m detad all the activities of the Couned would 
take more time than this Committee report should occupy, but 
the activities of the Couned and the results or studies made b) 
It are reflected each da) in the improvement m the practice of 
medicine Particnfar emphasis is directed to the paragraph tm 


page 34 of the Handbook related to research earned on b) the 
Therapeutic Tnals Committee and to the usefulness denied 
from the grants made b) the Counal s Committee on Thera¬ 
peutic Research 

2 Report of the Counal on Medical Education and Hos¬ 
pitals lour Reference Committee considered this report at 
length m conference inth the members of the Counal It 
has long been realized that this Counal has exerted a great 
and progressne influence on medical education and hospital 
semce in the United States and its usefulness cannot be 
measured Dunng the dislocations caused bi the war m the 
rears just past the burden of work and the opportumties for 
the exerase of judgment and necessities for cooperation with 
goremmental and cnilian agencies haie multiplied All of 
us realize how much this Council did m maintammg a balance 
of hospital sen ice durmg the war and appreaate its many and 
far reachmg efforts in aidmg the retummg medical officer to 
resume and e.xtend his medical education The report ra the 
Handbook occupies nearl) twent) pages, and onh certam 
features will be brought to your attention 

First among these is the prompt temporan approial of 
residenaes so that these educational facilities can be at once 
ar-adable to discharged medical officers The measures that 
hare been adopted for the uniform and equitable appomtment 
of mtems are also brought to jour notice, and it is hoped that 
the complete cooperation so necessarj to make this successful 
will be forthcommg 

The annual report on hospital semce m the United States 
IS a document of great ralue to erery one mterested or engaged 
m the prorision of medical care and serves as a constant guide 
for the appraisal and expansion of hospital semce m local 
commumties Closer relationships with the Executive Council 
of the Assoaation of Amencan iledical Collies have been 
furthered during the jear and these two agenaes, more con¬ 
cerned rnth medical education than an) others, must go forward 
side by side m clear understanding of the problems of medical 
education The appraisal of the guahtr of education m foreign 
medical schools is of pressing importance in manj parts of 
the Umted States now and, although it might be wished that 
the Council could giie more definite guidance for medical 
exaimnmg boards m this connection the difficulties attendant 
on acqmrmg a knowledge oi foreign medical schools are fulK 
realized and it is the hope of %our Reference Committee that 
the future will produce the fundamentals for this apprai'ak 

The House of Delegates at its meeting m 1943 recommended 
that the Council provide reprmts of the survev report on 
asphj-xial acadents to heads ol the departments oi phisiology, 
surgen and obstetrics in approixd medical schools and to 
hospitals These instructions from the House of Delegates 
hare been earned out dunng the past six months 

\our Reference Committee wushes to commend the work 
of the Council on Medical Education and Hospitals, urges 
jour full recognition of the fine semce that it renders and 
motes the adoption of the report of the Counal as published 
in the Handbook. 

3 Retirement oi Dr Raj Lyman Mfilbur Your Reference 
Committee on Medical Education is m complete accord with 
the high compliments paid to Dr M ilbur in appreciation or his 
twentt-five jears of semce to the Council on Medical Educa¬ 
tion and Hospitals and to the Amencan iledical Association. 

It recommends that the House of Delegates e.xpress its desire 
that Dr Wilbur snail take wnth him from this session oi the 
Amencan Aledical Association the grateful appreciation of its 
members and our heartfelt washes lor his continued actrntj 
for the benefit of tl e profession of methane in Amenca. 

4 Resolution on Publication of Condensed Schedules oi 
Meetings of Organizations at Time oi Annual Session of 
Amencan ifedical Assoaation A our Reference Committee 
receised tlie resolution from Dr W alter E Vest, West A irginia, 
on behalf of the Conference of Presidents and Other Officers 
of State ifedical Assoaations proposing that the programs oi 
meetings held just pnor to the annual session oi the Associa¬ 
tion be published m The Journal of the Ajierican AIedicsl 
Assoclation so tnat members of the Assoaation mai be 
informed of the saenbfic material to be presented. A our 
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Reference Committee has rephrased this resolution in part and 
now recommends tlie following resolution for appror^al by the 
House 

Whereas The annual session of the Amencan Medical Association 
logicaUy attracts to its convention city the annual meetings of a number 
of organirations which convene near the time of the annual session of the 
Association and 

Whereas The meetings of these organizations are usuall> open to all 
who uish to attend and their programs are of definite educational value 
to members of the Amencan Medical Association who do not normally 
receive programs of these meetings in advance non therefore be it 
ResoJicd That the House of Delegates ask the filter of The JouR^AI. 
or THE American Medical Association to assemble when possible ^nd 
to publish with appropriate discretion annually in the con>ention number 
of The Journal a condensed schedule of the programs of such meetings 
for the information of all members of the Association 

5 Resolutions on Licensure of Honorablj Discharged Medi¬ 
cal Officers Witliout Examination Your Reference Committee 
recened a resolution requesting that ‘a proper memorial 
be forwarded to the governor and to the board of medical exam¬ 
iners of each state urging each to give e\erj possible consid¬ 
eration to anj applicant who has been granted the degree of 
Doctor of Medicine by an approved medical school in the 
United States and who has served honorablj m the United 
States Army, Navj or Public Health Service and, wherever 
It IS legallj possible, to license such applicant without exam¬ 
ination " 

These resolutions were reviewed m detail and a number of 
members of the Assoaation appeared before jour Reference 
Committee to express their opinions Of those who appeared 
two favored the resolutions and six were opposed to them 
Your Reference Committee voted unanimouslj to recommend 
that the resolutions be not approved 
Respectfullv submitted, 

Creightox Barker, Chairman. 

J F Hassig 

George W Kosmak 

Leland S McKittrick 

Robert E Schlueter 

Report of Reference Committee 
on Industrial Health 

Dr Stanlej H Osborn Chairman, presented the following 
report, which was adopted on motion of Dr Osborn, seconded 
by Dr Burt R Shurlj, Section on Laongologj Otologv and 
Rhinologj and carried after discussion 
Your Reference Committee had referred to it tliat part of the 
Report of the Board of Trustees under the title of Council on 
Industrial Healtli It commends the Counal for interest m a 
proposed international health dmsion m tlie United Nations 
organization It concurs in the Council s statement that 
“medicine has a great opportunity to contnbute to improved 
human relations in industrj ’ 

Your Reference Committee feels that industrial health work 
or occupational health services can be carried on most efficiently 
by phjsicians employed bj industry or in tlie official health 
agencies It heartilv approves of the proposal of a registration 
or survej of existing industrial medical servnees and associated 
professional groups with the view of improvang services where 
It IS desirable to do so 

Your Reference Committee commends the Council in the 
endeavor to widen the scope of existing committees on industrial 
healtli at state and local levels and to foster new committees 
where there are none. 

It views favorably the proposed rcvasion of the Councils 
“Outline of Procedure for Phjsicians in Industrj that the 
newer procedures which have been developed niaj be expressed 
It vnews with favor the importance of continuallj acquainting 
phvsicians with the latest developments m the field of industnal 
healtli and commends the Counnl in its efforts to aid profes¬ 
sional schools to establish institutes or divasions of industrial 
health It would urge that the remuneration for physicians 
in the field of industnal health be sufficient in planning for 
services so those vvath proper training and expcncncc wall be 
attracted to the field of industnal medicine It commends the 
Council s concern m medical participation and leadership in 
the field of industnal health and recognition of the valuable 
contnbutioiis that sanitarj engineers chemists dentists, indus¬ 


tnal nurses, nutritionists and others are making but that the 
final overall deasion should he made by the well framed or 
experienced industnal phjsician who has the knowledge to 
correlate all the vanous findings 

It heartilj approves the publication of the journal Occupa¬ 
tional Medicine, and commends it to those mterested in this 
field 

Your Reference Committee views with favor the issuance 
of reports on industnal health standards together with their 
penodic revnsion and frequent publication in The Journal 
to enable phjsicians to keep abreast of the times We must 
not overlook the fact that all important adv-ances should be 
brought frequentlj to the attention of “busj practitioners ” 

It heartily endorses the efforts of the Council to form a 
National Workmen s Compensation Conference Committee 
It commends the policj that the recognition and reduction 
of the disabilitj are the primary factors to be sought in order 
that maximum rehabilitation maj be achieved 
Emailj, jour Reference Committee particular!j favors the 
splendid efforts that the Council on Industnal Health has been 
making to draw the attention of the medical profession to the 
necessitj of its being thoroughlj conversant with the size 
and urgency of the rehabilitation problem 
Respectfullj submitted, 

Staxlev H Osborn, Chairman 
James P Kerbv 
William L Estes Jr. 

J kfoRRisox Hutcheson 
J Stanlev Kennev 
H G Hamer 
William M Skipp 
John H O’Shea 

On motion of Dr James C Sargent, Wisconsin, seconded 
bj Dr Walter E Vest, West Virgima, and earned, the House 
recessed for lunch at 11 20 a m to reconvene at 2 p m. 


Tuesday Afternoon, July 2 

The House of Delegates reconvened at 2 p m wnth the 
Speaker, Dr R W Pouts, m the Chair 

Report of Reference Committee 
on Reports of OfiBcers 

Dr James R Reuhng Jr, Chairman, presented the following 
report, which was adopted section bj section and as a whole 
on motions of Dr Reuhng, duly seconded and carried 

1 Address of President- The address of the President, Dr 
Roger I Lee, was presented m his usual perfection of diction 
and scliolastic stjle calling attention to some of the problems 
and obligations facing medicine today Your Reference Com¬ 
mittee espeaallj commends his suggestion that retummg 
medical officers be utilized as far as possible bj organized 
mediane and that thej be encouraged to participate in its 
affairs 

Your President pointed out clearlj the present danger of 
continued regimentation not onlj of the medical profession but 
of everj phase of human life, and his timelj suggestion that 
phjsiaans assume their proper place as individuals emmincntlj 
qualified to undertake leadership as representative citizens in 
local state, national and worldwide avic affairs is worthj of 
note Your Reference Committee thoroughlj appreciates the 
vast wisdom of this point and urges on all eountj and state 
societies the absolute necessitj of locallj implementing his sage 
recommendations m their own communities 

He stressed the necessitj of ‘joungcr members of the medical 
profession who will be most concerned with the changing order 

““ doctors 

H^n p i be mvolv^ ,n the development of provisions of tlie 
Hill-Burton bill and of a National Scientific Foundation ’ and 
thev must be on constant guard to keep political interference 
out of saence. The older members of the medical profession 
should encourage at everj opportunitv the partiapation of 

phase of ci\nc and communih life 
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2 Address of President-Elect The President-Elect reviewed 
the history of the veteran following World War I, how a 
law was passed and facilities set up to give the veteran adequate 
care for service connected disabilities, how this was shortly 
prostituted by small groups neither veteran nor professional 
but political parasites anxious to perpetuate their own jobs 
This situation is not appreciated by the younger men, and we 
should ever be alert that history does not repeat itself and 
allow the same mistake to occur in this reconversion period 

Your Reference Oimmittee especially appreciates the defense 
made bj the President-Elect against the charge often repeated 
by politicians that medical activities are negative rather than 
positive The President-Elect showed that historicallv the 
position of medicine has always been sanely constructive and 
definitelj positive in that it has been guided by the two basic 
pnnciples of freedom and public interest, and the legislative 
programs advocated by the medical profession have alvvajs 
been based on the principle of the greatest good to the greatest 
number of our citizenry 

Likewise he stressed the point that the voluntaiy medical 
care plans so widely promoted and adopted by organized 
medicine definitely and positively meet a need in modem life 
and obviate any necessity for compulsory sickness insurance. 

Your Reference Committee especially commends the differen¬ 
tiation made between the statesman and the politician Medi¬ 
cine has no quarrel with the statesman whose guidepost to 
action IS the true welfare of the people Medicine's aim is 
ever the search for trutli, the alleviation of pain and the 
prevention and cure of disease, wlulc all too often the purpose 
of the politician is to perpetuate himself in power or perchance 
at tunes even to grease his itching palm 

3 Report of Secretary Your Reference Committee notes 
with regret the resignation of Dr Olin West, who has served 
medicine as Secretary and General Manager of the Amencan 
Medical Association for over twenty four jears It was 
impressed by the evident sincerity of Dr George F Lull in 
his statement of appreciation for the aid and assistance Dr 
West has given him since he assumed office. 

The Secretary’s report show's tliat the Fellowship which had 
sustained some slight loss during the last year of the war has 
recovered from tliat loss and has increased 

Your Reference Committee suggests that the members of 
the House of Delegates carry back to their own associations 
the desirability of urging all physicians to become Fellows 
It appears to your Committee that efforts to increase the 
Fellowship list IS encumbent on the organization at the local 
rather than at the national level 

4 Report of Treasurer Your Reference Committee has 
reviewed the report made by the Treasurer of the Association, 
Dr Josiah J Moore, and has also reviewed the Auditors 
report, which are published in the Handbook on pages 125 to 
131 It appreciates tlic handicaps which confront the bead 
quarters staff due to the increased costs of labor, matenal and 
all other items 

It commends the Treasurer, the Trustees and the Finance 
Committee for the efficient manner in which the financial affairs 
of the Association have been conducted 

Your Reference Committee suggests that the Trustees and 
Finance Committee review the Fidelity Insurance schedule as 
to the advisability of increasing the amount now carried 

Your Reference Committee notes and approves of the 
increased expenditure for councils, bureaus and committees as 
indicative of an active increase m the work being done 

5 Address of Speaker Your Reference Committee was most 
favorably impressed with the Speaker’s statemenU regarding 
his desire to preside m an impartial manner and his determina¬ 
tion to give suffiaent time to all members of the House to 
discuss adequately all problems presented for consideration 

While that portion of the Speaker’s address refemng to 
changes m procedure was referred to the Committee on Rules 
and Order of Business, this Reference Committee feels that 
tlie Speaker should be commended Sot the care with which 
he has thought out these suggestions The reservation of a 


A M A 

uly 20, 19^6 

part of the meeting room for officers and delegates and another 
part for visitors and the press would, in the opinion of the 
Committee, greatly lessen the confusion which has been obvious 
for years 

The recommendation for the use of a prepared ballot and 
ballot bov reflect further the efficient training incident to long 
years of service as Vice-Speaker 

Again jour Reference Committee was most favorably 
impressed with the constructive foresight displayed by the 
Speaker in calling attention to the desirability, as far as is 
possible and appropriate, of submitting for publication resolu¬ 
tions thirty days m advance of the meeting of the House of 
Delegates Such a procedure would greatly expedite the work 
of the reference committees as well as of the House and give 
all members adequate time to consider the subject matter of 
resolutions 

Respectfully submitted, 

James R Reuling Jr , Chairman 

Charles H Phifer 

John W Cline 

Henrv A Luce 

Walter E Vest 

Report of Judicial Council as a 
Reference Committee 

Dr E. R Cunniffe, Chairman, presented a report which, 
as amended, reads as follows 

The Judicial Council silting as a reference committee to 
consider the Resolution on Principles of Medical Ethics, 
recommends the approval of this resolution and asks that it be 
rcrcfcrrcd to the Judicial Council for further study and that 
the Judicial Council be requested to include its findings in tlic 
annual report of die Judicial Council to the House of Delegates 
at its annual session in 1947 

Edward R Cunniffe, Oiairman 
Walter F Donaldson 
Llovd Noland 
Louis A Buie 
John H O’Shea 

It w'as duly moved, seconded and earned after amendment 
that the report be adopted Dr Cunniffe ifivited suggestions 
from the members of the House with respect to the carrying 
out of the recommendation m tlie resolution 

Report of Reference Committee on Reports of 
Board of Trustees and Secretary 

Dr O W H Mitchell Chairman presented the following 
report, which was adopted section b> section and as a whole 
on motions of Dr Mitdiell, duly seconded and earned 

Report of Secretarv 

1 Services of Dr Ohn West Your Reference Committee 
finds it difficult to evaluate fully the services of Dr Olin West 
to American medicine for the past twenty four years Beloved, 
intcnsclj human, possessed of a keen perception and a rare fund 
of common sense, be has, more than any otlier physician, molded 
the character of American medicine for over two decades He 
is indeed a man who has lived for tlie profession of medicine 
and, m so doing, has brought it a great glory In the report 
of the Judicial Council there appears the following remark 
regarding Dr Ohn West with which your Committee heartily 
agrees “Honest, idealistic, devoted to his profession and 
possessing a deep human understanding, he is as necessary to 
our future as he has been invaluable in our past” The 
phjsicians of Amenca wish him the full joys of happiness 
and the screnitj of his good work. 

2. Membership and Fellowship Your Reference Committee 
notes the continued growth of the membership of the Associa¬ 
tion and calls attention to the fact that only about half of flic 
membership has qualified for Fellowship Fclloivship qualifica¬ 
tion by more members, thus increasing tlie participation of phy¬ 
sicians in the affairs of the Association is suggested as a needed 
activ'ity by state associations 
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Report of Board of Trustees 

1 Income ind Expenditures Without going into detail the 
net income of the Association increased in 194S, but wages 
and salaries also increased and there were greater activities of 
councils, bureaus and committees The cost of publication of 
periodicals also increased, owing to higher wages and higher 
costs of paper Books, pamphlets and reprint sales were 
approximatelj the same as last )car Income from subscription 
to our publications increased 

2 The Journai Since the end of the war The Journal 
has had correspondents who write regularly from the great 
foreign medical centers No otlicr medical periodical has ever 
attempted such coverage This feature has won acclaim for 
The Journal throughout the world The Journal pub¬ 
lishes the names and addresses of physicians released from the 
armed forces and reflects current interests in social and eco¬ 
nomic problems of tlic day Tbe continued difficulty in securing 
paper and pressure of pnoritj facilities have made it impossible 
to enlarge The Journal 

3 Special Journals The American Medical Association now 
publishes nine special journals War Mehicine has been dis¬ 
continued and has been replaced by Occupational Medicine. 
In 1945 the net income from these journals increased $10,486 
over 1944 

4 H\ceia Htgeia continues to be the voice of tlie medical 
profession to the public During 1945 147 articles were pub¬ 
lished stressing doctor patient cooperation bfore than a 
million and a half people ha\c access to H\geia each month 
Much of tins success is due to the splendid assistance of the 
Woman’s Auxiliary to the American Medical Association 

5 Library In 1945, 1800 requests were received in the 
Association s Library for package librancs One thousand, 
seven hundred and eighty four packages were lent to members 
and subsenbers Because of the national scope of the work 
of the American Medical Association, the majority of tlie 
requests for service from tlie Library are answered through 
correspondence In 1945 there were 507 visitors to tlie 
Library Through the penodical lending service 9,946 peri¬ 
odicals were lent 

6 Quarterlv Cumulative Index Medicus As tbe result 
of a printers strike only two issues of this publication were 
issued and a prompt return to the usual schedule cannot be 
e.xpected in tiew of present diflicultics The net loss sustained 
m this publication in 1945 was $16 722 

7 Cooperatue Medical Adiertising Bureau Established 
tliirty one years ago, this Bureau was entirely reorganized 
in 1945 Needed changes have been made and it is anticipated 
that the Bureau will increase its v'alue to the journals it 
represents 

8 Order and Mailing Department In 1945 the Order and 
Mailing Department handled a total of 51,021 orders for 
386,844 mdividual units The number of umts distributed dur¬ 
ing the vear exceeded the number sent during 1944 by almost 
100 000 The greatest demand was for material issued through 
the Bureau of Health Education and the Council on kledical 
Education and Hospitals The total number of pieces of mail 
handled through tlie Mailing Department was 1,384,595 

9 The Chemical Laboratorj No activuty of the American 
Medical Association has created more interest and favorable 
comment by the members tlian the Qiemical Laboratory, which 
has been m existence more tlian thirty-eight years It is 
unnecessary for your Committee to present a detailed rejiort 
because all of you are familiar wuth the work of tlie Laboratory 
Your Reference Committee desires to express appreciation of 
the outstanding accomplisliments and recommends adequate 
financial support for expansion m keeping with present needs 

10 The Council on Physical kledicine Your Reference 
Committee is impressed wuth the rapid advance of physical 
medicine and the measures which have been adopted by the 
Council on Physical Medicine to maintain an excellent program 
for physicians, the undergraduate in the medical school and 


research in this broad field This part of medicine is just 
coming of age and your Committee is most enthusiastic about 
the progress which has been made in such a short time. 

11 Council on Foods and Nutntion At a time when millions 
of jieople have been faced with malnutrition and starvation, it 
IS mconceivable that any person physician or layman, would 
question tlie importance and necessity of the Council on Foods 
and Nutrition In a tortured world with such serious inter¬ 
ruption of production and transportation of foods, tlie work 
of this Council has become of increasing importance What¬ 
ever we can do and however we can do it, our profession will 
not neglect its responsibility or leadership m this imjKirtant 
field Your Reference Committee believes that tlie time has 
come when we as the representatives of tlie medical profession 
should say with all earnestness God bless those who have 
contributed so much to relieve malnutrition and starvahon, and 
especially should we be thankful to our own members for their 
great contributions 

12 Bureau of Health Education Through its various agen¬ 
cies, as correspondence, bureau publications, radio activities, 
health publications and cooperative relationship with the Chil¬ 
dren’s Bureau, National Committee for Boys and Girls Qub 
Work, National Conference of Parents and Teachers and 
National Conference for School Health Education the Bureau 
has performed an admirable work All these activities should 
be continued, and especial emphasis should be given to the 
radio program and to the conferences on school health 
education 


13 Bureau of Inveshgation Your Reference Committee 
wonders how many of those present appreciate the invaluable 
service rendered by the Bureau of Investigation It suggests 
that you reread pages 77 and 78 of the Handbook and thus 
be better able to answer many questions asked of you m your 
daily contacts with your patients 


14 Bureau of Legal Medicine and Legislation Conferences 
between tbe medical and legal professions such as mentioned 
in this report could be carried on at the state and county level 
to the mutual advantage of all concerned 

15 Bureau of Medical Economics As in previous years 
this Bureau has been concerned With a wide variety of subjects 
including sickness insurance, hospital insurance, costs of medical 
care and digests and interpretations of reports published by 
other agencies We are fortunate to have a bureau winch 
readily supplies such information and essential data 


16 Bureau of Exhibits With a wide variety of up-to-date 
exhibits the Bureau is of great semce in the programs for 
graduate medical instruction and health education of the public 
There are forty-five exhibits for loan purposes which are 
described in two pamphlets Of special interest is the library 
of medical motion pictures While regarded as small, the 
Bureau supplied 730 films to 394 meetings dunng the year 
The Board of Trustees appointed a Committee on kledical 
Motion Pictures The Committee submitted recommendations 
which appear on page 107 of the handbook. The recommenda¬ 
tions were approved by the Trustees and funds provided to 
carry tliem out Your Reference Committee regards this action 
as a verv imixirtant development in medical education 

17 Bureau of Public Relations It is no exaggeration to 
say that tlie Bureau of Public RelaUons has no equal in the 
dissemmation of news pertaining to health and medical activihes 
and medical progress One comment is sufficient to indicate 
the extent of these achvitics Seventy-five thousand individual 
stones based on articles that appeared in The Journal and in 
Hvgeia were published in newspapers in even state of the 
Union dunng the year The press, magazines and radio gave 
most attention to two stones, namely the fourteen point pro¬ 
gram for the extension of improved health and medical care to 
all people and the announcement by the Board of Trustees of 

'oluntao sickness insurance protection 
to be operated on a nonprofit basis by local medical groups 


i 
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18 The Bureau of Information This Bureau was established 
in 1944 with a twofold purpose first, to surve> through the 
state and county medical societies the medical presonnel, medical 
facilities and medical needs of every count) in the United States 
second!), to be of service to the returning medical officer in 
choosing an arda for the practice of medicine Pertinent data 
for the 3 072 counties in the United States Inv'c been prepared 
It IS regrettable lint 500 of these counties have not responded 
to rctjiicsts of the Bureau Since V-J day the Bureau has 
received alwiit 565 letters a week from medical officers and a 
weekly average of 110 physicntis have come to the office for 
information The Bureau is working closely with councils and 
other bureaus of the Association and with many other agencies 
The establishment of this Bureau was a timely action and has 
proved its worth 

The report of the Board of Trustees is i splendid summary 
of the enormous amount of work done by a group of unselfish, 
busy physicians giving tlicir utmost in tlioiight, labor and time 
so that we may have the most efficient medical organization in 
the world 

Respectfully submitted, 

O W H Mitciifll, Chairinan 
W A COVENTRV 
Arthur K McComas 
William R Brookshfr 
Warrfn r Drapfr 

The Vice Speaker, Dr F F Borzdl took the chair 

A motion to recess and go into Fxecutive Session was 
seconded and lost 


Report of Board of Trustees 
Dr R L Senscnich Chairman, presented the following sup- 
knieiitary report of the Council on Industrial Health which 
was referred to the Reference Committee on Induslria! Health 
The following supplementary report of the Council on Industrial 
Health was approved b) the Board of Trustees for presentation 
to the House of Delegates 

The Council on Industrial Health of the American Medical 
Association has alwa)s held the view that management, lalior 
and medicine can and should work cffectivel) together in the 
health field The scope, technic and character of support of 
medical and health services for workers should be developed 
and approved as a composite plan, subject to further collalwra- 
tion at regular meetings of representatives of these groups 
The Council on Industrial Health, therefore, recommends to 
the House of Delegates through the Board of Trustees that it 
look with favor on steps leading to participation in and support 
of all industrial health activity jointly b) maiiagcincnt and labor, 
provided (1) scientific and ethical medical standards arc main¬ 
tained and (2) funds appropriated and obtained for licaltli and 
welfare arc definitcl) restricted to tint purpose 


Report of Reference Committee on Rules 
and Order of Business 

Dr Lloyd Noland, Chairman, presented the following report, 
which after discussion, was rejected by vote of 45 in favor of 
the report and 83 opposed to it 

Resolution on Notification of Appointment of Reference 
Committees Your Reference Committee approves of the sug¬ 
gestion and recommends that the Speaker of the House notify 
members of their appointments as members of reference com 
imttccs at least two weeks before a meeting of the House. 

Respectfully submitted, 

Lloyd Nolakd, Chairman 
Arthur J Bedfll. 

C C Shfrdurne 
James M Flvnn 
Clark Bailey 

Presentation and Address of Vice Admiral 
Ross T Meintire 

Dr James E Paullni, Past President, presented Vice Admiral 
Ross T McIntirc, Surgeon General of the United States Navy, 
who addressed the House 


JAMA 
July 20. 194C 

Report of Reference Committee on Legislation 
and Public Relations 

Dr Edwin S Hamilton, chairman, presented a report winch, 
on motions of Dr Hamilton, duly seconded and carried, was 
adopted section by section and as a whole after amendment 
The amended report reads as follows 

1 Report of Council on Medical Service and Public Rela¬ 
tions Your Reference Coniniittcc has carefully reviewed the 
report of flic Council on Medical Service and Public Relations 
as printed m the Handbook on pages 161 to 173 inclusive, as 
well as the supplementary rcjicrt vvliicli was distributed at tlie 
first meeting of the House of Delegates, July I, 1946 

Your Reference Committee approves the large amount of 
work which the Council has performed since tlie last meeting 
of the House of Delegates and wishes to congratulate it for 
its thoughtful work and important decisions 

Your Reference Coniniittcc congratulates the Council on Us 
aecinnulation of the data, part one of the Council’s Report, 
page 162, and on the plans to distribute tins important niforma 
lion to the state societies Bbc following pages of this same 
report give a splendid account of the progress winch has been 
fliadc toward solving tins most complex problem and u'c suggest 
that every member of the House of Delegates read and study 
tins report very carefully 

Your Reference Coinniittcc commends the Council for the 
preparation and distribution of the broclinrc on prepayment 
medical care plans 

Your Reference Committee approves the holding of regional 
conferences, lichcving that much good has been accomplished 
from tlicsc iiicctiiigs, and recommends a continuation of them 

Your Reference Committee approves the activities and com¬ 
pliments the work of the Washington Office 

Your Reference Coniniittcc is definitely of the opinion that 
each state association should decide on its own prepayment 
medical plan, including control of the plan and the agencies 
with which It should cooperate 

Your Reference Committee comniciids the following state¬ 
ment on page two of tlie supplementary report as follows 
"The jilan should he organized and operated to provide the 
greatest possible licncfits in medical care to the snbscrilxir 
Honesty of jiurjiosc and sincere consideration of mutual inter¬ 
ests on the part of the subscribers the physicians and the plans 
arc presupposed as necessary consideration for successful opera 
tion” It recommends that all service plans approved by slate 
and county medical societies and mccliiig these standards just 
quoted he given the seal of approval by the Council 

Your Reference Committee is of the opinion that the Council 
should proceed with the promotion of state health councils 
for the purpose of bringing them together into a national 
group 

Your Reference Committee commends the Council for the 
formation of the Speakers Bureau and the preparation of the 
important Handbook on Compulsory Health Insurance. 

Your Reference Committee urgently recommends that every 
delegate visit and study the c.\hibit of the Council on volun 
tary prcjiaymcnt medical plans at the Civic Auditorium 

1 mally, your Reference Committee rccoinnicnds that the 
delegates acquaint themselves with the present status of the bills 
in Washington as reviewed by the supplementary report 

2 Report of Committee on Rural Medical Service Your 
Reference Committee has carcfull) reviewed the Report of 
the Committee on Rural Medical Service It has studied this 
report and commends the conscientious work ot the committee 
especially in reference to its meetings and discussions with 
the various farm groups It recommends continued study o( 
the problem of medical care in the low income farm areas m 
an cITort to determine the degree of need for assistance If 
subsidies arc necessary, your Reference Committee recommends 
that the) be granted and controlled at or below the state level 

3 Resolution on Insurance Against the Loss of Wages Dur¬ 
ing Sickness Your Reference Committee has reviewed the 
reporU of the Sept 16 and 17, 1938 meeting in Chicago and 
finds the following ' In essence, tlie recommendation deals 
with compensation of loss of wages during sickness Your 
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committee unreservedlj' endorses this principle, as it has dis¬ 
tinct influence toward recovery and tends to reduce permanent 
disabilitj It is, howerer, in the interest of good medical 
care tliat the attending physician he relieved of the duty of 
certification of illness and of recovery, which function should 
be performed by a qualified medical employee of the disbursing 
agencj ” 

Your Reference Committee believes tliat there are two 
questions involved in this resolution The first is in regard 
to the action of the House of Delegates taken in 1938 Your 
Reference Committee believes that that acbon should be 
rescinded so that tlie attending physician can sign certificates of 
illness as required It is vvholly in sjmpathy with tlie second 
part of the resolution and therefore moves that the action of 
the House m 1938 be rescinded and that the second portion of 
the resolution be passed 

4 Resolution on Promotion of National Health Your 
Reference Committee is in accord with the intent of this 
resolution and recommends its adoption 

5 Resolutions on S 1606 Your Reference Committee rec¬ 
ommends the adoption of tlicse resolutions as presented 

6 Resolution on Change in Federal Workmen s Compensa¬ 
tion Act Your Reference Committee is in accord with the 
sentiment of this resolution but suggests that the final sentence 
of the first recommendation be made to read "urge that a 
change m the Federal Workmen’s Compensation Act be made 
to permit all injured persons to be treated by the doctor of 
medicme of their choice ’’ 

Your Reference Committee recommends tlie passage of the 
resolution as amended 
Respectfully submitted, 

Edwin S Hamilton, Chairman 
C B Conklin 
Elmer Hess 
D G Smith 
Hugh P Smith 

Report of Reference Committee on Amendments 
to the Constitution and By-Laws 
Dr Lowell S Goin, Qiairman, presented the following 
report, which was adopted on motion of Dr Gom, seconded 
by Dr Ivan Fawcett, West Virginia, and earned after a 
suggested amendment to refer the report back to the Reference 
Committee was lost by a vote of 87 to 62 
Resolutions on Publication of Resolutions Thirty Days 
Pnor to Session of House of Delegates Your Reference 
Committee recommends adoption of the follovvmg resolutions 

Resolved That it is a policy of the House of Delegate® that resolutions 
should be introduced at least thirty days pnor to any meeting of the 
House and be it further 

Rcsoltcd That such resolutions be published in The Journal and m 
the Handbook of tbe House of Delegates and be it further 

Resolved That the Secretary of the Association be directed to xvnte 
annually to the secretary of each constituent association requesting that 
all resolutions adopted by the said constituent association and requiring 
the attention of the House of Delegates of the Amencan Medical Asso¬ 
ciation be submitted to the Secretary s office as far in advance of the 
meeting of tins House of Delegates as ma> be possible and that the Sec 
retary request that the communication be read in the House of Delegates 
of each constituent association and be it further 

Resolved That the Secretary be directed and authorired to secure sufifi 
dent assistance to mimeograph all resolutions submitted m coroplumce 
■With this request so that each delegate may have in his possession at the 
opening of the House of Delegates copies of the resolutions to be intro¬ 
duced at that time 

Resolution on Creation of a Committee for Advice 
of Doctors Affected by the Recent 
Coal Agreement 

The Speaker, Dr R. W Fouts, resumed tlie Qiair 

Dr Clark Bailey, Kentucky, presented tlie follovvmg resolu 
tion vvhicli was referred to the Reference Committee on Execu¬ 
tive Session 

Whereas There has been a recent agreement between the United Mine 
Workers of America inth John L Lewis, their leader and tbe goicm 
ment to the effect that 5 cents per ton of coal mil be set aside for a 
Health Fund which mil approximate $35 000 000 and 

Whereas This fund will be administered by a group of trustees of 
the labor organization and 

\\ HEREAS It IS our understanding that similar funds will be sought 
for and probably established bj other labor organirations and 


Whereas As a result of this fund and its administration by labor 
leaders it Is contemplated that there w ill be considerable problems and 
probably dislocation of a number of physicians m areas affected by the 
administration of this fund and 

Whereas There is an uncertainty concerning the principles and the 
details of these expected problems therefore be it 

Resolved That a proper committee be designated from the American 
Medical Association to consult with and inform the affected phjsicians 
concerning their rights and their modes of action in the questions inyolred 
so that the standards and the ideals of the American iledical Association 
in these particular areas may be preserved and the doctors may be properly 
informed as to their nghts in question 

We ^^suallze tlie dislocation of a considerable number of 
physiaans now doing contract work, manj of A\hom are older 
physicians and unable to adjust themselves to a different mode 
of practice, thereby requinng the guidance and advice of such 
a committee which we herebj request 

Resolution on Statewide Mental Hygiene and 
Mental Disease Program 

Dr G A Woodhouse, Ohio, presented the following reso¬ 
lution, which was referred to the Reference Committee on 
Medical Education 

Whereas There is an urgent need in most of the states for well 
organized and adequately financed mental hygiene programs for research 
act!\nties in the field of mental diseases and for improved institutional 
care of the mentally ill and 

Whereas The medical profession should give increased leadership and 
support to such activities therefore be it 

Resolved That each state medical association be requested to take the 
lead m the development of an adequate statewide mental hygiene and 
mental disease program and to cooperate wlih other groups in stimulating 
public support in order that suffiaent funds may be secured for the proper 
operation and maintenance of such activities 

Resolution on Solution of Problems m 
Visual Defects by Ophthalmologists 

Dr G Henry Mundt, Illinois, presented the following reso¬ 
lution, which was referred to the Reference Committee on 
Industnal Health 

WusszA! Many mdutlnd plants are depending on nonmedical per 
sonnet for their c>e problems he it 

RcsoJvcd That this House of Delegates recommend to industry that 
medical men specializing m ophthalmology should be looked to for the 
solution of their problems in visual defects 

Dr F F Borzell Vice Speaker, moved that tlie House 
immediately go mto Executive Session and that onlj constituted 
delegates with the accredited officers of state or county societies 
and accredited executive secretaries of state or county societies 
be permitted to remain The motion was seconded by Dr 
Artliur J Bedell, Section on Ophthalmology, and carried, after 
it was agreed to include also past presidents of state and county 
societies editors of state medical journals and alternate dele¬ 
gates of consbtuent state medical associations 

The House recessed at 3 35 p m. to go mto Executive Session 


Executive Session 

The Sergeants at-Arms polled the House, after which the 
House went into Executive Session, with the Speaker, Dr 
R. W Fouts, presiding 


Report of Reference Committee 
on Executive Session 

Dr William Bates, Chairman, presented the follovvmg 
report 

1 Resolutions on National Bituminous Wage Agreement 
Your Reference Committee considered the foUowing reso- 
lulions ^ 


k/. vr J 1 e" Council of the Michigan 

State ktcdical Society has authorized the delegates from Mich¬ 
igan to present the following resolutions 

fund includes a medical and hospital fLd and " ' 
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Whieeab It has b«n ascertained that other labor organiiations are 
intCTcsted in setting up similar funds for a health and welfare program, 
including medical and hospital funds and 

WnKEEAS The practicing physicians of this country are interested in 
an indnidual relationship and a personal conUct with those they serve 
and would seem to welcome this method of providing medical and hospital 
care and 

WnE»EAS It IS a fundamental principle of our government that Indl 
viduals or groups of individuals should be allowed the detcrrnination of 
their planning for their welfare and health and 

NVheiieas It 18 bclie\ed that the attitude of organised medicine and 
the American Medical Association should be that the American Medical 
Association should foster this arrangement and 

WnEtEAS The American Medical Association and this House of Dele* 
gates should attempt to lead in the application of this arrangement now 
rather than some years hence to discover that organiied medicine is at 
\arlance with whatever plan is evolved and organized medicine dictated 
to instead of assisting in the format therefore be it 

Resohed That the House of Delegates of the American Medical Asso¬ 
ciation accepts as an accomplished fact the National Bituramons Wage 
Agreement as far as it m\olvcs health medical and hospital service and 
be it further / 

Resohed That a proper committee or council of the American Medical 
Association be immediately authorized to work out a cooperative plan to 
assist in arranging for putting into operation a plan and be it further 
Resolved That the American Medical Association cooperate m every 
way in bringing this into fruition 

National Bituminous Wage Agreement 

FFFECnVB MAT 23 1946 DURING THE PERIOD OP 

GOTPIINIIENT OPERATION OP lUNEfl 

EXECOTPD AT TIIF WTUTF HOUSE RASHINOTON D C. 

MAT 20 1946 

agreement 

THIS AGREEMENT between the Secretary of the Interior, 
:ting as Coal Mines Administrator under the authonty of 
.xecutive Order No 9728 (dated May 21, 1946, 11 F R 5593), 
nd the United Mine Workers of America, covers for tlie period 
E government possession the terms and conditions of employ- 
lent in respect to all mines in government possession winch 
'cre as of March 31, 1946, subject to the National Bituminous 
oal Wage Agreement, dated Apnl 11, 1945 

1 Provisions of National Bituminous Coal Wage Agreement 

Preserved 

Except as amended and supplemented herein, this agreement 
irnes forward and preserves the terms and conditions con- 
iined in all joint wage agreements effective April I, 1941 
irough March 31, 1943, the supplemental agreement providing 
ir the six day work week, and all the various district agrcc- 
lents executed between the United Mine Workers and the 
arious coal associations and coal companies (based on the afore- 
ud basic agreement) as they existed on March 31, 1943 and 
le National Bituminous Coal Wage Agreement, dated Apnl 11, 
J45 

2 Mine Safety Program 

(a) Federal Mine Sajety Code 

As soon as practicable and not later than thirty days from the 
ate of the making of the agreement, the director of the Bureau 
f Mines after consultation with representatives of the United 
Mine Workers and such other persons as he deems appropriate 
will issue a reasonable code of standards and rules pertaining 
to safetj conditions and practices m the mines The Coal Mines 
Administrator will put this code into effect at the mines Inspec¬ 
tors of tlie Federal Bureau of Mines shall make periodic investi¬ 
gations of the mines and report to the Coal Mines Administrator 
any violations of the Federal Safety Code. In cases of violation 
the Coal Mines Administrator will take appropriate action 
which may include disciplining or replacing tlie operating 
manager so that with all reasonable dispatch said violation will 
be corrected. 

From time to time the Director of the Bureau of Mines may, 
upon request of the Coal Mines Admimstrator or the United 
Mine Workers, review and revise tlie Federal Mine Safety 
Code, 


(h) Mine Safely Covtmillee 

At each mine there shall be a mine safety committee selected 
by the local union. The mine safety committee may inspect any 
mine development or equipment used m producing coal for the 
purpose of ascertaining whether compliance with the Federal 
Safety Code exists The committee members while engaged m 
the performance of their duties shall be paid by the union but 
shall be deemed to be acting within the scope of their employ¬ 
ment in the mine within the meaning of the workmen’s com¬ 
pensation law of the state where such duties are performed. 

If the committee believes conditions found endanger the life 
and bodies of the mine workers, it shall report its findings and 
recommendations to the management In those special instances 
where the committee beheves an immediate danger exists and 
the committee recommends that the management remove all 
mine workers from the unsafe area, the operating manager or 
his managenal subordinate is required to follow the recom¬ 
mendation of the committee, unless and until the Coal Mines 
Admimstrator, taking into account the inherently hazardous 
character of coal mining determines that the authority of the 
safety committee is bang misused and cancels or modifies 
tliat authority 

The safety committee and the operating manager shall mam 
tain such records concerning inspections, findings, recommenda¬ 
tions and actions relating to this provision of the agreement as 
the Coal Mines Administrator may reqmrc and shall supply 
such reports as he may request. 

3 Workmen’s Compensation and Occupational Disease 

The Coal Mines Administrator undertakes to direct each 
operatmg manager to provide its employees with the protection 
and coverage of the benefits under workmen’s compensation and 
occupational disease laws, whether compulsory or elective, e.xist- 
ing in the states in which the respective employees arc employed 
Refusal of any operatmg manager to carry out this direction 
shall be deemed a violation of his duties as operating manager 
In the event of such refusal the Coal Mines Admimstrator will 
take appropnatc action which may include disnplimng or replac¬ 
ing the operating manager or shutting down the mine. 

4 Health and Welfare Program 

There is hereby provided a health and welfare program in 
broad outline—and it is recognized that many important details 
remain to be filled in—such program to consist of three parts, 
as follows 

(a) A Welfare and Retirement Fund 

A welfare and retirement fund is hereby created and there 
shall be paid into said fund by the operating managers 5 cents 
per ton on each ton of coal produced for use or for sale This 
fund shall be managed by three trustees, one appointed by tlie 
Coal Mines Administrator, one appointed by the president of 
the United Mine Workers and the third chosen by the other 
two The fund shall be used for making payments to miners, 
and their dependents and survivors, with respect to (i) wage 
loss not othenvise compensated at all or adequately under the 
provisions of federal or state law and resulting from sickness 
(temporary disability), permanent disability, death or retire¬ 
ment and (ii) other related welfare purposes, as determined by 
the trustees Subject to the stated purposes of tlie fund, the 
trustees shall have full authonty with respect to questions of 
coverage and eligibility, pnonties among classes of benefits, 
amounts of benefits, methods of providing or arranging for 
provision of benefits, and all related matters 

The Coal Mines Admimstrator will instruct the operating 
managers that the obligation to make payments to the welfare 
and reUrement fund becomes effective with reference to coal 
produced on and after June 1, 1946, the first actual payment is 
to be made on Aug 15, 1946 covermg the penod from June 1 
to July 15, tlie second payment to be made on Sept IS, cover¬ 
ing the penod from July 15 to August 31, and thereafter pay¬ 
ments are to be made on tlie 15th day of each month covenng 
the preceding month 
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(b) A Mcdtcnl and Hospital ruiid 

There shall be created a medical and hospital fund, to be 
administered by trustees appointed by the president of the United 
Mine Workers This fund shall be accumulated from the wage 
deductions presently being made and such as may hereafter be 
authorized by the umon and its members for medical, hospital 
and related purposes The trustees shall administer this fund 
to provide, or to arrange for the availability of medical, hos¬ 
pital and related services for the miners and their dependents 
The money in this fund shall be used for tlie indicated pur¬ 
poses at the discretion of tlie trustees of the fund, and the 
trustees shall provide for such regional or local variations and 
adjustments in wage deductions benefits and other practices 
and transfer of funds to local unions as may be necessary and 
as are in accordance with agreements made within the frame¬ 
work of the union's organization 

The Coal Mines Administrator agrees (after the trustees 
make arrangements satisfactory to tlie Coal !Mines Adminis¬ 
trator) to direct each operating manager to turn over to this 
fund, or to such local unions as the trustees of the fund may 
direct, all sucli wage deduebons, beginning with a stated date 
to be agreed on by tlie administrator and the president of the 
United Mine Workers Provided however tliat the United 
Mine Workers shall first obtain the consent of the affected 
employees to such turnover The Coal Mines Administrator 
will cooperate fully with the United Mine Workers to tlie end 
tliat tliere may be terminated as rapidly as may be practicable 
any existing agreements that earmark the expenditure of such 
wage deductions, except as the continuation of such agreements 
may be approved by the trustees of the fund 

Present practices with respect to wage deductions and their 
use for provisions of medical, hospital and related services shall 
continue until such date or dates as may be agreed on bj the 
Coal Mines Administrator and the president of the United 
Mine Workefs 

(c) Coordination of the Welfare and Retirement Fund and 
the Medieal and Hospital Fund 

The Coal Mines Admimstrator and tlie United lilme Workers 
agree to use their good offices to assure that trustees of the tw o 
funds described will cooperate in and coordinate the dev elopment 
of policies and working agreements necessary for the effective 
operation of each fund toward achieving the result that each 
fund will, to the maximum degree practicable, operate to com¬ 
plement the other 

5 Survey of Medical and Samtary Facilities 

The Coal Mmes Administrator undertakes to have made a 
comprehensive survey and study of the hospital and medical 
facilities, medical treatment, sanitary and housing conditions m 
the coal mining areas The purpose of tins survey will be to 
determine the character and scope of improvements which 
should be made to provide the mine workers of the nation with 
medical, housing and samtary facilities conforming to recog 
razed American standards 

6 Wages 

(a) All mine workers, whether employed by the day, tonnage 
or footage rate, shall receive ?1 85 per day m addition to that 
provided for in the contract which expired starch 31, 1946 

(b) Work performed on the sixth consecutive daj is optional 
but when performed shall be paid for at time and one half or 
rate and one half 

(c) Holidays, when worked, shall be paid for at time and 
one half or rate and one half Holidajs shall be computed in 
arriving at the sixth and seventh day in the week. 

7 Vacation Payment 

An annual vacation period shall be the rule of the industrj 
From Saturday, June 29, 1946 to Mondaj, Julj 8 1946 inclusive 
shall be a vacation period during which coal production shall 
cease. Daj-meii required to work during tins penod at coke 
plants and other necessarily continuous operations or on emer¬ 
gency or repair work shall have vacations of the same duration 
at other agreed periods 


All employees with a record of one year’s standing (June 1, 
1945 to May 31, 1946) shall receive as compensation for the 
aforementioned vacation jieriod the sum of ?100 with the fol¬ 
lowing exception Employes who entered the armed services 
and those who returned from the armed servnees to thar jobs 
during the qualifying period shall receive the §100 v’acation 
payment 

All tlie terms and provisions of district agreements relating 
to vacation pay for sick and injured employees are earned for¬ 
ward to this agreement and payments are to be made in the 
sum as provided herein 

Pro rata payments for the months they are on the payroll 
shall be provnded for those mine workers who are given employ¬ 
ment dunng the qualifying penod and those who leave their 
employment 

The vacation payment of the 1946 penod shall be made on 
the last pay day occurring in the month of June of that year 

8 Settlement of Disputes 

On petition filed by tlie Umted liline Workers with the Coal 
Mines Administrator showing that the procedure for the adjust¬ 
ment of gnevances in any coal producing distnct is inequitable 
in relation to the generally prevailing standard of such pro¬ 
cedures in the industry, the Coal Mmes Administrator will 
direct the operating managers at mines in the district shown 
to have an inequitable grievance procedure to put into effect 
witliiii a reasonable period of time the generally prevTuling 
grievance procedure m tlie industry 

9 Discharge Cases 

The Coal Mines Administrator will carry out the provision 
in agreements which vvere in effect on March 31, 1946 between 
coal mine operators and the United Mine Workers that cases 
involving the discharge of employees for cause shall be dis¬ 
posed of vvnthm five days 

10 Fines and Penalties 

No fines or penalties shall be imposed unless authonzed by 
the Coal Mmes Administrator In the event that such fines or 
penalties are imposed by the Coal Mines Admimstrator, the 
funds withheld for that reason shall be turned over to tlie trus¬ 
tees of the fund provnded for in section 4 (6) hereof, to be used 
for the purpose stated therein 

11 Supervisors 

With respect to questions affecting the employment and bar¬ 
gaining status of foremen supervisors, technical and clencal 
workers employed in the bituminous mining industry, the Coal 
Mines Administrator will be guided by the deasions and pro¬ 
cedure laid down by the National Labor Relations Board 

12 Safety 

Nothing herein shall ojierate to nullify existing state statutes, 
but tins agreement is intended to supplement the aforesaid 
statutes in the interest of increased mine safety 

13 Retroactive Wage Provnsions 

The wdge provisions of this agreement shall be retroactive to 
Mav 22 1946 

14 Effective Date 

This Agreement is effective as of kfay 29, 1946, subject to 
approval of appropnate government agencies 

Signed at Washington, D C, on this 29th day of May, 1946 

J A Krug 

Coal Mines Administrator 

JoHX L Lewis, 
President, 

United Mine Workers of America 

Tour Reference Committee recommends that these resolu¬ 
tions be referred to the Counal on Medical Service and Public 
Relations vviUi instructions to contact any concerned groun 
for the puipose of protecting the health and welfare of the 
workers and maintaining proper professional rclaUonship 
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Your Reference Committee requests that its recommendations 
be adopted 

2 Recommendation on Interim Committee Your Reference 
Committee considered the following recommendation 

Although two meetings of the House of Delegates will 
facilitate more rapid determination of the policies of the 
American Medical Association, nevertheless many bills may 
be introduced in tlic intenm which require prompt opinion 
The Council on Medical Service and Public Relations recom¬ 
mends that the House of Delegates constitute the executive 
committee of the Board of Trustees and the executive com¬ 
mittee of the Council on Medical Service and Public Relations 
as the interim committee to represent and speak for the House 
of Delegates and the American Medical Association on legis¬ 
lative matters which demand immediate action between the 
meetings of the House of Delegates 

This recommendation was carefully considered by your Refer¬ 
ence Committee. 

As interim authority is now vested in the Board of Trustees 
and to approve this recommendation would necessitate a change 
in the By-Laws and as your Reference Committee recognized 
the objective of the recommendation was to obtain prompter 
action than has occurred in the past, it is suggested and 
reported that the recommendation be amended to read that 

‘The chairman or Executive Committee of the Council on 
Medical Service and Public Relations meet with the Executive 
Committee of the Board of Trustees or with the whole Board 
of Trustees to decide on approval or disapproval of pending 
federal legislation and immediately inform the constituent state 
medical associations of the policy adopted ' 

3 Resolutions Protesting Action of Chairman of Senate 
Committee The following resolutions were considered by 
jour Reference Committee 

The following is a copy of the resolution unanimously 
adopted May 14 1946, at Huntington by the House of Delegates 
of the West Virginia State Medical Association 

WueREAS The Weal Virginia State Medical Association has been per 
cniptonly denied pcnnission hy the chairman to appear htforc a committee 
of the Senate of the United States and discuss a bill before that commit 
tec and 

Whereas The lull under consideration touches not only the life and 
work of ever} member of the West Virginia State Medical Association but 
bears definitely on the health and welfare of cveo individual citizen of the 
United States and 

Whereas In a democracy the free discussion of pending measures is 
a basic principle of right therefore be it 

licsol cd That the House of Delegates of the West J irgmia State 
Medical Association go on record as protesting against such a dictatorial 
attitude on the part of the chairman of the Senate Committee referred 
to, and be it further 

Rcsohed That we send a copy of these resolutions to each Senator 
and Representative from West Virginia in the Congress of the United 
States and that they be urged to use their influence to retain for the 
populace of the United States the ngbt to appear before committees 
considering pending legislation either as proponents or opponents and 
be it further 

Rcsohed That our delegates to the American Medical Association be 
instructed to present these resolutions to the House of Delegates of the 
American Medical Association for consideration 

Your Reference Committee recommends adoption of the 
resolutions 

Respectfully submitted, 

William Bates Cliairman 
Barxev J Heix 
Allex H Bunce 
Davud D Scaxxell, 

TnoMvs K. Lewis 
S J McClexdox 
E H Carv 


The first section of the report of the Reference Committee, 
recommending that the Resolutions on the Rational Bituminous 
Wage Agreement be referred to the Council on Mediwl Service 
and Public Relations, was adopted on motion of Dr Bates, 
seconded by Dr E H Cao', Texas, and carried 

Dr Bates moved that the second section of the report of the 
Reference Committee, dealing witli a recommendation rcgardi^ 
an Intenm Committee be adopted and the moUon vvas 
^ Dr Walter E, Vest, West Virginia After discussion by 


Dr R. L Sensenich, chairman of the Board of Trustees, Dr 
Bates, and the speaker. Dr Bates withdrew his motion until 
after the reading of the report of the Board of Trustees on 
Survey of Public Relations 

Dr Bates moved that the third section of the report of the 
Reference Committee, dealing with Resolutions Protesting 
Action of Qiairmaii of Senate Committee, be adopted, and the 
motion was seconded "by Dr Burt R Sburly, Section on 
Laryngology, Otology and Rhinology After discussion by 
Dr E \finccnt Askey, California, and the Speaker, Dr Bates 
suggested that the Reference Committee reword the resolu¬ 
tions and submit the reworded resolutions at a later time. 

Report of Board of Trustees on Survey 
of Public Relations 

Dr R L Sensenich, Chairman of the Board of Trustees, 
submitted the following report 

As announced to the House of Delegates at its last session, 
the Board of Trustees employed a firm of public relations 
experts to make a survey of and to make recommendations 
for the future conduct of the Association’s public relations Tins 
survey has just been completed The results are based on 
conferences with various groups both within and without the 
Association It also included a study of the proceedings of 
the House of Delegates for six years and of all the Associa¬ 
tions puhhcatioiis and releases for a prolonged period 

As a result, tlic public relations consultant making the survey 
came to the conclusion that the fundamental necessity is to 
separate definitely the functions of scientific interpretation and 
medical economics and the direction of public relations 

The public relations consultant feels that the manifold activi¬ 
ties of the American Medical Association in various fields 
of medical sacncc have become largely lost to public view and 
that as a consequence the Association has become widelv 
regarded as primarily concerned at this time with tlic economic 
inlcrcst of the doctor This, it is felt by the public relations 
consultant militates against respect for our sincere rceom 
mcndations relative to medical care The Board feels that 
this opinion, if true, has been brought about, particularly 
during recent years, by the intensive campaign on the subject 
of socialized medicine and the publicity given to this subject 
to the exclusion of the scientific advances made by the pro¬ 
fession 

The consultant recommends that the Association seek every 
opportunity and means to describe and dramatize to the public 
the progress of scientific medicine, what it promises to man 
kind and especially all that the Assoaation has done and 
IS doing to advance this progress 

He further recommends tliat this publicizing of the scientific 
work of the Assoaation be entrusted to the editor, who m 
his judgment is on all accounts best equipped to present this 
story with a degree of authonty and with a brilliance whicli 
will appeal to the general public The Board is in accord 
with these recommendations and intends to carry them out 

In assisting the carrying out of these recommendations, the 
consultant feels that Hvceia should be vitalized and expanded. 
He feels that Hvgeia falls short of doing justice to the 
American ifedica! Association The Board is fully aware of 
the shortcomings of HvcEtA but has been powerless to do 
much about it because of the shortage of paper and printing 
personnel For example, this year it was necessary to reject 
50000 subscriptions because of the shortage of paper 

The Board is in accord with the recommendation of the 
consultant that Hvgeia be expanded and that a managing 
editor with adequate editonal and art assistants be employed 
and this wall be done as soon as personnel and material arc 
available 

The Board is not in accord with the recommendation that the 
cditor-in chief reserve some of his vnvid and popular articles 
for Hvgeia, as it feels that widespread outside contnbutions 
should be encouraged. 

The third finding of the consultant relates to medical cco 
nomics He feels that specialists in medical soence, which is 
rooted today in virtually all of the pure sciences cannot also 
be masters of the economic and soaological aspects of medianc. 
It is little wonder, therefore, and it is no criticism of any 
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phjEicnn if his economics do not meet the standards of the 
economists and hence become discredited The consultant 
recommends therefore, that the Bureau of Medical Economics 
be expanded and that a person of high caliber be obtained 
for promotion of the Bureau and that he be responsible for 
procunng and dc\ eloping the material for a department of 
medical economics m The Journal and H\geia He further 
recommends tliat opportunitj be given m this column for the 
expression of diverse points of view and minority opinions 
The Board has already earned out a part of tins program 
Negotiations are already in progress for the employment of 
a capable and experienced economist to direct the Bureau, 
and the Board anticipates that the announcement of his appoint¬ 
ment will be made very shortlj The Board has long been 
cognizant of the necessity of reacbvating tins bureau bat 
the war situation has made it impossible to obtain proper 
personnel as the shortage of personnel in this field has made 
it difficult to obtain competent economists The director tenta- 
tuelj selected has been encouraged to secure such additional 
personnel as he maj require to provide a complete study of 
medical care 

So far as opening the columns of The Journal and Hvgeia 
to minority views is concerned this is unnecessary as they 
are alreadj open Correspondence from members who are 
not in agreement with the majoritj opinion of the Association 
has frequentlj been published and at the present time there 
IS being published a digest of the hearings on tlie Wagner- 
Murray-Dingell bill, much of which is antagonistic to the 
expressed views of the House of Delegates The Board will 
continue to see that the columns remain open for anj new 
views, but it sees no necessitj for sponsoring reiterations of 
the same opinions by tlie same persons week after week 
The final and most important finding deals with the overall 
interpretation of the Association to the general public While 
the consultant feels that the Association has received an 
extraordinary amount of publicity it has not always been 
good He states, “The public relations of any group are 
determined bj its conduct, and onl> in response to enlightened 
'conduct, properlj publicized, can there be a favorable reaction” 
He further states that in many fields the conduct of the 
Amencan Medical Association has been both positive and 
exemplary but it is not \videl> enough k-nowm Hence tlie 
recommendations already made. 

The consultant feels that for many vears the position of the 
Association on economic and social aspects of medicine has 
been defensive and negativisUc. Now he feels that the Asso 
ciation has adopted a positive national health program, including 
a nationwide distribution of medical care based on the voluntary' 
insurance system and that this is its greatest potential asset 
With tlie development of this program in the centennial year 
coordinated with adequate emphasis on the scientific achieve¬ 
ments, this might encourage a more appreciative attitude on 
the part of the public toward the contributions ot the American 
Medical Assoaation The consultant therefore recommends 
that the General Manager be autlionzed to secure an Executive 
Assistant in charge of coordmating and serviang the activnties 
of all officers, councils, bureaus divisions and departments of 
the Association in relation to the profession and general 
public. 

He further recommends that this Executive Assistant have 
tlie responsibility of developing w'lth the full support of the 
Board, ways and means of greatly broadening the system of 
interpretation of the Association to the public on matters other 
than scientific medicine 

These recommendations meet the approval of tlie Board of 
Trustees, and the Board has autlionzed the General Manager 
to endeavor to find a suitable public relations expert to fill 
this position of Execubve Assistant togetlier with the creation 
in the headquarters office of a Division of Public Relations 
with enlarged responsibility and sufficient personnel to carry 
out this program adequately under the immediate supemsion 
of the General Manager and the general superv'ision of the 
Board of Trustees 

Such action w ill coordinate properly all the actmties of 
the Association other than scientific in relation to the profes¬ 


sion and the public and will prevent overlapping and duphea- 
hon of duties 

The consultant also made certain definite recommendations 
with reference to the Council on Medical Service and Public 
Relations He feels tliat this Counal is vital and has advanced 
its work with vigor He states, however, tliat the responsibili¬ 
ties of the Council as now defined are almost identical with 
some of the major obligations of the Assoaption as a whole, 
namely the development of voluntary prepayment plans and 
the revitalization of public relations It is his furtlier opinion 
that extension of adequate medical service is unquestionably 
the most urgent task for organized medicine today and that 
not all doctors are wholeheartedly promoting voluntary pre¬ 
payment plans It seems clear to him that an intensive program 
of professional relations with state and county societies is 
ipipcrative 

He recommends in the interest of clanty that the name 
of the Council on Medical Service and Public Relations be 
clianged to the Council for the Extension of Iiledical Care 
and, further, that this Counal be charged with two primary 
responsibilities enlisting medical society support for the 
development of voluntary prepayment plans and assisbng in the 
promotional aspects of these plans with the profession and 
the general public. 

The latter recommendation is unnecessary, as this already 
IS within the field of the Counal’s activities 

His first recommendabon, tlie change of name, requires a 
change in the By-Laws, which the Board recommends The 
Board, however, feels that the name "Medical Service” is 
preferable to "Extension of Medical Care” and therefore 
recommends that the name be changed to the Council on 
Medical Service 

Tlie consultant finds need for the availability of the following 
services to the Council 

1 Publicilj 

2 Pamrhiet production 

3 Visual presentauon of various types, 

4 Radio materials and tune 

5 Luison with other organications 

6 Speakers bureau 

7 Professional promotion and public relations counsel, 


All tliese matters are under considerabon and many of them 
under way 

There are other recommendabons relabve to voluntary pre- 
pavment plans the News Letter, regional conferences, and rela¬ 
tions to states which have not yet been studied nor submitted 
to the Council on Medical Service and Public Relabons for 
opinion Hence recommendations on these w'lll be made at a 
later date 

The House directed the Board of Trustees to clarify the 
status of the Council on Medical Service and Public Relations 
The Board believes its dubes should remain the same as speafied 
in the present Bv -Law s w ith the addition of a new section pro- 
vidmg for a Division of Prepayment Medical Care Plans under 
tlie Council as already set up by the Board of Trustees and 
for furtlier provision within this division for the establishment 
of standards for prepayment medical care plans The Board 
has already established the relabonship of the Counal with 
other councils, bureaus and departments 

Further recommendabons are made relative to the Bureau of 
Medical Economics, much of which has already been considered 
The consultant recommends that the need for the following 
be anticipated for this Bureau 


I iciKimiiun ana QistriDution of pamphlets 
3 Some visual presentations 
■1 Possible radio forum discussions 
S Speakers equipped to present the Bureau s findings. 

There IS nothuig requinng special comment on this Three 
four and five wi 1 have to be coordinated in the new d™ 
under the general manager and with the Speaker*:' Rnr/-^ 
tcraplated for the Assoaation as a whole ^ 

The report also deals vnth relationshio to niifcid#> /v 

1.0., ih, C„„a, .. 
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^nd btircm';| cMlintimi of hcMtli imblicition<i oiul nilio tnii- 
scriiilions of tlit Assocntioii nitl rthtcd topics 

Jhcsc sections of ibc report, being ntlier length), the Uoird 
ins not ind opportumt) to digest fiilK, nor Ina tlierc l>ccn 
opportiinil) to snbnnt tlic portions pertnnnng to the eirious 
Councils nnd Bnreons to them for their infornntion onti 
rccoinincndntion Ileiicc nficr the stiidt on these pinscs of the 
report Ins liecn roinplcted, n further report mil he made to 
the House of Delegates at the next meeting 


SUMMAln 

To sninnnnzc, the Hoard of Trustees reconiinends 

1 Stressing the scientific activities of the Association throngh 
TiiP JouaNAi and llnongh an expanded JltritA, this to he 
tinder the supervision of tlic Editor 

2 Expansion and revilahyation of the IJurcaii of Afedtcal 
I'cononiics, with the cinplo)ment of competent economists 

3 1 he coiistitntion of a new Division of Public Relations 
under the iinincdiate snpcrMsion of the General Manager ind 
the general snperiision of the Hoard of Trustees with an 
Execiitne Assist mt who is a public relations cxpcit with 
adeipi lie jicrsonnel at its head to coordinate all public relations 
activities of the Association other than sriciUific 

4 With the coordination of all public relations activities m 
this office, the Conned on Medic il Seniec and Public Relations 
should have its name changed to the Conned on Medical Service 

Othei rcconinieiidatinns relative toother Hnreans departments 
and Connells of the Associ ition retpiiring fnrlhei aiiahsis and 
study will Ik; presented at the next nieeling of the House of 
Delegates 

On motion of Dr Waller P Donaldson, Penns)Iv mia, 
sccondeil h) Dr l^oberl 1 Schlnetcr, Missouri and earlietl, 
the llonst lesolved itself into a Committee of the Whole to 
consider the Report of the Hoard of I riistees at 4 IS |i ni and 
rexioiivencd in 1 xexmtivc bession at 4 45 p in , with the S|)e ikcr 
presiding 

Report of Committee of the Whole 

Dr Willt nu Hates Cliainnan, rciiortcd that the recommcmln- 
tions of the Hoard of T rnstces were recommended iinaiiinioiisl) 
for adoption by the House 

On tiiolion of Dr Hales seconded by Dr George W Kosinak, 
New York, and carried, the Rciwrt of the Committee of the 
Whole was adopted 

file recoiiiineiidatioii re<|nirmg anicndmeiit to the Hy I avvs 
was referred to the Reference Conmntlic on Amendments to 
the Constiintion and Hy-1 avvs 


Report of Board of Trustees ns n 
Reference Committee 


Dr R T Sensenich, Cliairm in of the Hoard of Trustees, 
siihiiiitled the following report 

1 Resolnlioiis on Activities of I'dilor Consideration was 
given to resohitions on activities of the Pdilor of J in Jouhnai, 
which were iircseiiled h) title only to the House of Delcg ites 
and which w-erc rcferied to the Hoard of T uistecs ns a reference 
commillec Two members of the California delegation look 
liart in the discussion, and at their rcgiiest the Hoard votexl 
to defer action on the resolutions nt this time 

2 Rcsoliition on Medical Service and Jhiblic Relations Tour 
Hoard of T rustces considered the following resohitions 


Wnrsms, riic mcillcnl profcsilim (n tlic Unllol Snics is Irrcvocnl.ty 
opiinscil to comiHitsory licnltli liisiirniicc nml gnvcrniiirnl cmilrpl of Ihc 
pliysicdiii liallcril rclatlonsl.ip. Inti tlic niedleil profession uliole licnricdly 
supports tlic iintlonol nicdicnl core prOKrnin ndoplcd liy the Uranl of 
Iniatccs of the Ainerlcnii Medical Associntloii-i prnrmni enleiilileci to 
lirlnn prciald medical enre lo the Aincricmi people on a volnnlnry free 

enterprite linsls nnd „ , , , . , u i 

Wlirnrjis If novernment amtrolled medicine Is lo hr prcveiitcil It Is 
Imperntlve timt n untied frtmt of nil Imslness aRricuIUire Inlmr, 
nnd Ollier Kronps nnd orKonlrallons Hint nre In fnvor of free enterprise 
nnd llie American system lie eslnldlslicd Immedlnlely nnd 

WiiritSAS The inedlcnl profession must lake the lead In cfentluK n 
united front nnd In the eoordi.intlon of nil such ttroiips nnd 
in llie end thnt nn eftecllve cnmpnluii Iw proseciiled nllli vlpor nml It 
1" aevvhe imperntlve tlinl nctloi. l« Inken now-tomorrow niny he too 

'""5? e/i/t<rd'''n)'''^fliiil the American Mcdicnl Assoclntlon Immedlnlely 

see'r/t''’mi3l^o"’ip^.enrnmre^,.r 


fmiiicjnl nml otlienviie In llic carrying out of Die polfclca of tlic Itouw 
of iJdcKitcs nnd the Hoard of Tnulcrs of Ihc Anirrlcnn Medical Aaso 
cinltoii iticlndlny ihc cainhhBhtnent of a tinhed fro/it npaln^t poicrn 
iHcnl controltcd medicine, (f) TJint tlie most competent nod ontsiftfidinit 
ptihllc relntluns counsel llint can he found In the United Stntes be 
eniplojctl liiinicdintclj to hrlnir lo ilic American piddle the rcnl story 
ol Aincricnn nictficlnc (4) a Imt tlic nntionnl mcdicnl cnrc proRrnin 
ndoplcd liy tlic Hoard of Trustees of the Americnn Mcdicnl Associnllon 
iniinedintclj lie Implemented liy siiniclenl npproiirinlloii of fnndi of llie 
Americnn Mcdicnl Associnllon In permit Ihc proRrnm to he cstnWished 
nnd rinnnced lij tliosc stole medical sociellcs Hint linvc not ni yet lieen 
nldc lo cslnlilish prepnid medical cnrc pinns, to tlic end Hint n real 
iintlon wide prni mm mny lie iinderlnkcn wlllioiit delny nnd (5) The fore 
foing pinn of action slioidd replace nil the orgaiilznlions that now arc 
ciideaiorlnR lo do lenslnllic work on n nnllonnl scale nnd cllmliinte Ihc 
confiiston nrising from liic diverpent nctions 

The Hoard of Trustees, acting ns a reference committee on 
llitsc resolutions, brings lo the atleiilion of tlic House of Dele¬ 
gates Hie fact lliat resolution (3), relating to the employment 
of n pnhiic relations counsel, is already m process of accoiniihsli 
iiitnl, 111 tint the Hoard of J rustces Ims atithorircd the setting 
nji of a Division of Piihlic Relations wiihni Hie litadqiiarlers 
office anti ilic cmiiloymcnl of smlahlc and competent personnel 

Resohiiion (4) has likewise been covered in that the Hoard 
of Jriisitcs lias provided, through Associated Medical Care 
Plans, Inc, to assist ni the initiation ind develojiiiiciit of plans 
in the nidividtial states on delenmiialion of need 

With reference to resolution (5), tins hes outside the scope 
of tile American Medical Association, which lias no control 
over other organneitions 

With reference to resolutions (I) and (2), wlneh call for 
the esiahhshmenl of a lobby m Washington, the House of 
Delegates has gone on record as opposing such cslahlishmcnt, 
and the Ho ird concurs in that action T he Association has 
alread) tsiahhshed a Hnrcan of Information m Wasimigton, 
wliieli IS proving increaMiigly useful and cfTeclivc Aincncan 
ineihcme is a whole has during the last year iircscnlcd its 
case before Ixilh Ilic jiuhhc and the Congress With great 
effectiveness Tor tins reason the Hoard rccommcmls no 
change m tlic pitseiil orgniiiralioii 

J he Resohitions on Activities of the Editor referred lo in 
Sitlion 1 of tlic Report of the Board of T rustces were willi 
drawn hy Dr John W CImo on lichalf of the California 
delegation 

The seeoiid section of the Rejiorl of the Board of Trustees 
dealing with Resohitions on Medical Service and Public Rela 
tions was adopted on motion of Dr C I' Slrosnnler, North 
Carolina, seconded h) Dr 11 A I iicc, Michigan, and Dr h J 
Halford, Hawaii, and carried after discussion hy Dr E Vm 
cent Askey, California, the Speiker, Dr John W Chile, 
California, Dr Holman Tayloi, lexas, and Dr Scnscmch 

Report of Reference Committee 
on Executive Session 

Dr William Hates, Chairman, iircscntcd the following rcitort 

1 Rccoiiimeiid ilion on Interim Committee Action on the 
RciKtri of file Refereiiec CommiHee a few minutes ago was 
held over until the House had heard the report ou the public 
iclalions survey That rc|iort has now been made .and your 
Reference Coinniillcc recommends tint the Reaioniinciidation on 
Iiilenm Committee he not ajiiiroved 

2 Resolutions Proleslmg Action of Chairman of Senate 
Committee Your Reference Committee finds that tlic rcsolu 
tions relate an olTense which is fir from an isolated case and 
offers adoption of the following suhslilnic resohitions 

Krtohed Tliat tlic Jlonsc nf Rclrrnlcs oI Ihc Americnn Medical Asso 
clnlimi In fcsalmi In San ) rnnclsco on July 2, 194C po on record ns 
protcstlnp npnlnsl sucli dicinlorinl nllllndc nn Ihc pnrl oI lire clinlrmmi 
of vUc Senate CmnmiUce referred In hy the House of Pclepnles of Ihc 
Went Virplula Stale Mcdicnl Assncinlinn nnd he It fnrtlicr 

Keiohfil Tlial n ropy of llicsc rcsolnllons tic sent lo cncli Sciinlor nml 
Kcprcacnlnllve In Die Conpreas of Ibc United SInIcs, with n request 
tbnt they use Ibclr Innnciicc to rclnln for tlic populncc of the Uiiltea 
Stntes the rl( hi lo niqicnr before conmilllccs considering pendinp icgnin 
tioii, whether they nrc proponents or opponents 

3 Resolulioti on Creation of Committee for Advice of Dm 
tors Affected hy the Recent Coal Agreement Concerning the 
resolution introduced hy Dr Clark Hailey, Kentucky, your 
Reference Committee recommends that this resolution l)c 
referred to the Council at present called the Council on Mctlicai 
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Service and Public Relations with instructions to investigate 
the vanous problems and to cooperate witli the many groups 
of involved physicians as promptly as developments permit the 
formation of a policy consistent with good medical care and 
maintenance of proper professional relationships 
Your Reference Committee asks that this resolution as 
amended be adopted 
Respectfully submitted, 

William Bates, Chairman 
Barvev J HEia 
Allen H Bu\ce 
David D Scannell, 

T HOMAs K Lewis 
S J McClendon 
E H Carv 

Dr Bates moved adoption of the first section of the report 
of the Reference Committee suggesting tliat the Recommenda¬ 
tion on Interim Committee be not approved The motion was 
seconded by Dr Walter W Mott, New York and carried 
The second section of tlie report of the Reference Com¬ 
mittee, recommending adoption of the substitute Resolutions 
Protesting Action of the Cliaimian of a Senate Committee, 
was adopted on motion of Dr Bates seconded by Dr Walter E 
Vest, West Virginia and carried 
Dr Bates moved that the third section of the report of the 
Reference Committee, recommending that the Resolution on 
Creation of a Committee for Advice of Doctors Affected by 
the Recent Coal Agreement, be referred to the Council at 
present called the Council on Medical Service and Public Rela¬ 
tions, be adopted The motion was dulj seconded and carried 
On motion of Dr Bates, seconded by Dr Walter P Anderton, 
New York, and earned the report of die Reference Committee 
was adopted as a whole 

On motion of Dr Walter E Vest West Virginia, seconded 
by Dr Burt R. Shurly, Section on Laryngology Otology and 
Rhinology, and carried, the House at S 10 p m arose from 
E.xecutiv e Session to reconvene immediately m Regular Session 


Tuesday Afternoon—Continued 

The House at S 10 p m reconvened in Regular Session 
with the Vice Speaker, Dr F F Borzell, presiding 
On motion of Dr Artliur J Bedell, Section on Ophthal¬ 
mology seconded by several and earned, the House recessed 
at 5 15 p m 


Third Meeting—Thursday Afternoon, July 4 

The House convened at 1 15 p m Thursday, July 4, with 
the Speaker, Dr R W Fouts, presiding 

Report of Reference Committee 
on Credentials 

Dr G Henry Mundt, Chairman, reported that there were 
173 delegates seated 

Roll Call 

On motion of Dr Floyd S Winslow New Tork, seconded 
by Dr Clarence G Bandler, New York and carried, the roll 
call was dispensed with untd the ballotmg occurred 

Presentation of Minutes 

Dr Arthur J Bedell, Section on Ophtlialmology, moved that 
the House dispense vvntli the reading of the minutes The 
motion was seconded by Dr F Leslie Sullivan, New York, 
and earned. 

ReQuest for Appointment of Reference Committee 
on Executive Session of Coming Session 
of House 

Dr R L Sensemch, Chairman, Board of Trustees, requested 
the appointment of the Reference Committee on Executive 
Session for the coming session of the House, at which time 
the Board will report on the rest of the findmgs of tlic public 
relations consultant It would be verv helpful for such a 


committee to be able to study the report before the session, 
which It could do if appointed at this time 
It was moved by Dr A A Walker, Alabama, tliat a com¬ 
mittee be appointed by the Speaker to follow out the sugges¬ 
tions of Dr Sensemch The motion was seconded by 
Dr Floyd S Winslow, New York After discussion, it was 
moved by Dr T K Gruber, Michigan, and seconded by 
Dr H B Everett, Tennessee to amend the motion so that 
the committee would be known as a speaal committee and 
not as a reference committee The motion to amend was 
carried The motion of Dr Walker to appomt the committee 
was then adopted as amended and the Speaker announced tliat 
he would appoint the Committee before tlie end of the session 


Report of Reference Committee on Legislation 
and Public Relations 

Dr Edwin S Hamilton, Chairman, presented the following 
report, which was adopted section by section and as a whole 
on motions of Dr Hamilton, duly seconded and carried after 
discussion 

1 Report of Council on klcdical Service and Public Rela¬ 
tions Your Reference Committee wishes to amend and correct 
the report on the work of the Council on Medical Service and 
Public Relations as presented on July 2 It specifically wishes 
to change the paragraph which read 

“Your Reference Committee recommends that all service 
plans approved by state and county medical societies and meet¬ 
ing these standards just quoted be given a seal of approval by 
the Council ’ 


Your Reference Committee wishes to substitute the word 
‘ prepayment for “service' m tins paragraph, so that it now 
reads “Iiour Reference Committee recommends that all prepay¬ 
ment plans approved by state and county medical societies and 
meeting these standards just quoted be given a seal of approval 
by tlie Council ” 

2 Report of Board of Trustees on Work of Bureau of 
Legal Mediane and Legislation Your Reference Committee 
reviewed that portion of the report of the Board of Trustees 
which concerns federal legislation In tlie opinion of your 
Committee it is both unnecessary and inadvisable to discuss 
every portion of this report It has, however, attempted to 
bring to your attention the salient points in regard to the bills 
now before Congress 

First, the Hill-Burton bill, S 191 The action taken m 1945 
m approvmg this bill is reaffirmed. 

Second the Wagncr-klurray-Dingell bill, S 1606 Your 
Reference Committee reiterates and repeats continued opposi¬ 
tion to this bill and reaffirms tlie resolutions passed in December 
1945 and July 2 1946, m which Title II, Prepaid Personal 
Health Service Benefits (S 1606), was condemned as scnously 
jeopardizing the proper and adequate care of sick people in 
the United States, which was passed unanimously by the 
House of Delegates 

TInrd, S 1318, the So-Called Pepper bill Your Reference 
Committee continues to be unalterably opposed to this bill and 
restates the action of the House of Delegates of December 1945 

Fourth, the Taft bill, S 2143 This bill is still in a formative 
stage, and the report of tlie Committee which will confer vvith 
the sponsors of the bill should be awaited before definite action 
13 taken m regard to the bill 

^ Fifth the Rogers bill, H R. 6178, in regard to barbiturates 
Your Reference Committee congratulates the Board of Trustees 
in this regard and reaffirms the action taken by the House 
of Delegates m 1941 quoted on page 97 of the Handbook. 
It further feels tliat all regulation of barbiturates should be at 
state level onlv 


- .x.=vi.uuon on 3 zi^y i-our Reference Committee is duly 

cosponsor 

ad'isabihtv of singling out an 
individual in Congress for speaal commendation when there 
arc so many mrabers of that body who have demonstrated an 

^r^cLcT oY mJlilane""'' 
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4 Resolutions on S 2143 Your Reference Committee is 
of the opinion that these resolutions contain considerable con- 
tro\er5ial matter but is in accord unth the desires of the 
resolution It accordingly recommends that the resolutions be 
amended to read as follows 

Whehe.^ the of the Amencan Medical Association regarding 

S 2143 introduced in the United States Senate on May 3 1946 by 
Senators Taft (Ohio) Smith (New Jcr$e>) and Ball (Minnesota) have 
been requested therefore be it 


jama. 

July 20 1946 

approval of Dr Mundt, who introduced it, as well as of all 
others appearing before the Committee. Your Reference Com¬ 
mittee also has approved this amended resolution, which reads 
as follows 

Whereas Many industrial plants craploj nonmedical perionnel for the 
detection and management of visual disorders therefore be it 
Resell ed that the House of Delegates recommend to industrj through 
the Council on Industrial Health that ophthalmologists be consulted 
respecting the solution of all problems affecting the eyes of workers 
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Resohed That the Council on iledical SeiMce and Public Relations 
of the American Medical Association in conjunction uith the Bureau of 
Legal iledicinc and Legislation is hereby authomed to confer with 
the sponsors of S 2243 to discuss the features of said hill Further 
more the Council on Medical Service and Public Relations is instructed 
to report back to the Board of Trustees the results of this conference 
and to be guided by its instruction 

5 Letter from Senator Murray The following letter was 
received by Dr R L Sensemch Chairman, Board of Trustees, 
from Hon James E Murray, Senator, Chairman of the Com¬ 
mittee on Education and Labor of the United States Senate 

Dear Mr Sensemch 

On April 22, subsequent to your testimony the representatives of the 
Blue Cross Coramisaion Mr Mannix and Dr Rorem appeared before 
the Education and Labor Committee and recommended a four point 
health program The third point in this program is as follows 

(c) Grants m aid to state'appro\ed ^oluntary health programs which 
are also supported by regular contributions from the benehciancs Pay 
ments might be made to practitioners or institutions, or to prepayunent 
plans under nonprofit auspices 

Such government assistance would encourage enrolment and ha>c 
much the same result as legislative compulsion but with freedom for 
localities to determine the timing and character of their health programs ” 

The Committee would greatly appreciate knowing what are the views 
of the Amcncau Medical Association or of the appropnate committee 
thereof on this proposal 

Sincerely yours 

James £ Murray Chairman Education and Labor Committee 

lour Reference Committee feels that the quoted paragraph 
in this letter is most difficult of interpretation and may contain 
hidden meanings It is difficult to eealuate one paragraph of 
a statement without having read the entire statement Accord¬ 
ingly, It feels that this entire matter should be referred to the 
Board of Trustees for further investigation and decision as 
to a reply 

6 Resolution on Program of Health Legislation Beneficial 
to the People Your Reference Committee is of the opinion 
that the failure of the Board of Trustees to take action on the 
resolution passed m December 1945 referred to was due pri- 
manly to the large amount of work presented to the Board 
of Trustees Following the reorganization voted on Tuesday, 
we are of the opinion that this subject along with many others 
will be promptly considered by the proper authonties 

Respectfully submitted 

Edwin S Hamilton, Chairman 
C B Conklin 
Elmer Hess 
Deering G Smith 
Hugh P Smith 


Report of Reference Committee 
on Industrial Health 

Dr Stanley H Osborn, Chairman, presented the following 
report, which was adopted section by section and as a whole 
on motions of Dr Osborn, duly seconded and earned 

1 Report of Board of Trustees on Supplementarj Report of 
Counal on Industrial Health Your Reference Committee has 
received and reviewed the supplementary report of the Council 
on Industnal Health approved by the Board of Trustees It 
commends the objectives of the report that industrial healtli and 
medical semces should be cooperatnely planned by manage¬ 
ment labor and medicine, pronded saentific and ethical stand¬ 
ards are maintained It also feels that the Counal on Industrial 
Health can be a moving force in carrying out this objectne 
and urges that the necessary steps be taken to initiate it at the 
earhest possible date 

2 Resolution on Solution of Problems in Visual Defects by 

Ophthalmologists As a result of discussion at the mMting 
of the Reference Committee, July 2, held the House 

adjourned, the onginal resolution has been amended with the 


Your Reference Committee also recommends that the intent 
of the resolution be expanded to coyer all phases of medical 
service n industry 

Respectfully submitted, 

Stanlev H Osborn, Chairman 
James P Kerbv 
William L Estes Jr 
J Morrison Hutcheson 
H G Hamer 
J Stanley Kenney 
William M Sklpp 
John H O’Shea 

Report of Reference Committee on 
Miscellaneous Business 

Dr Walter G Phippen, Chairman, presented the follownng 
report which, on motions of Dr Phippen, duly seconded and 
earned was adopted section by section and as a whole 

1 Resolutions on Establishment of Council on History of 
Medicine Your Reference Committee has reviewed the reso¬ 
lutions presented by Dr James Stevenson Oklahoma, concern¬ 
ing the establishment of a Counal on the History of Mediane. 

It recognizes the great value of the study of medical history 
as a background for the practice of mediane and approves the 
general intent of the resolutions 

It therefore recommends that the Board of Trustees request 
the various saentific sections to incorporate in their programs 
occasional papers dealing with the history of medicine, that 
The Journal be encouraged to solicit papers pertaining to this 
subject and that the Board of Trustees be asked further to give 
consideration to the establishment of some suitable committee 
to encourage medical schools and state and county medical 
soaeties to take cognizance of the need for this educational 
activity 

2 Resolutions on Rank of Surgeon Genera] Your Reference 
Committee very thoroughly considered the resolution presented 
by Dr Hilton S Read New Jersey Seven members of the 
House of Delegates appeared before it and argued m favor of 
its adoption. No member appeared in opposition to it 

Your Reference Committee recognizes the importance of this 
matter and its strong support, and therefore recommends the 
following substitute resolution 

WjizKEAS The Surgeon General of the United States Army had under 
hia command during the recent hostilities thousands of doctors nurses 
and allied professional personnel as commissioned officers plus hundreds 
of thousands of enlist^ men and women therefore be tt 

Rtjehrd That a committee of five members of the House of Delegates 
of which at least three shall be veterans of World War II be appointed 
by the SpeaJeer to inquire into the general situation of the military ratiL 
accorded doctors of medicific during World War II and that the Board 
of Trustees he empowered to make available sufficient funds to activate 
this committee. 

Respectfully submitted, 

Walter G Phippen, Chairman 
James E Reeder 
E W Hansen 
Thomas A Foster. 

H H Bauckus 

Report of Reference Committee on Sections 
and Section Work 

Dr L W Larson, Chairman, presented the following report, 
which w'as adopted on motion of Dr Larson seconded by Dr 
James R. Reuling Jr, New York, and earned 

Petition for Section on Allergy The petition presented at 
the request of the E-Nccutive Committee of the Amencan 
Academy of Allergy that ‘the House of Delegates is resp«t- 
fully petitioned to give consideration to the formation ^of a 
Section on Allergy in the Amencan Medical Assoaation has 
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been carefully considered bj your Reference Committee. Several 
proponents of such petition appeared before the Committee 
Your Reference Committee docs not believe that there is jus¬ 
tification for the creation of a new Section on Allergy at this 
time Its members would direct your attention to section 3, 
diapter 1\, of tlie By Laws of the Association, which states 
that the functions of the Council on Scientific Assembly shall 
include “(d) to consider at first hand applications for new sec¬ 
tions, or for changes in existing sections, and to report to tlie 
House of Delegates ” After consideration of the information 
as presented by the representatives of the Academy and the 
American College of Allergy, your Reference Committee rec¬ 
ommends tliat tlie question be referred to the Council on 
Scientific Assembly for study and recommendation 
Respectfully submitted, 

L W Larson, Chairman. 

Grover C Penberthy 

Wingate M Johnson 

Dwight O’Hara 

Homer L Pearson Jr 

Report of Reference Committee on 
Medical Education 

Dr Creighton Barker, Chairman, presented the following 
report, which was adopted on motion of Dr Barker, seconded 
by Dr Edgar P McNamee, Ohio, and earned 
Resolution on Statewide Mental Hygiene and Mental Disease 
Program The Reference Committee on Medical Education has 
considered a resolution on state mental disease programs intro¬ 
duced by Dr George A Woodhouse, Ohio, presents the resolu¬ 
tion with slight modification to the House of Delegates and 
recommends its adoption to read as follows 

Whereas There is need in many of the states for organacd and 
adequately financed programs for the prevention of mental disease for 
research activities in the field of mental disease and for improved 
institutional care of the mentally ill and 

Whereas The medical profession should support and give leadership 
to these activities therefore be it 

Resol cd That the proper agency of the American Medical Association 
request each state m^ical society to assume appropriate leadership in 
the development of adequate mental disease programs within its state 
and to cooperate with other state and local groups m stimulating public 
interest and support to assure the proper operation and maintenance of 
such programs 

Report of Reference Committee on Amendments 
to the Constitution and By-Laws 
Dr Lowell S Coin, Chairman, presented the following report 
The Chairman of the Board of Trustees offered the following 
amendments to the By-Laws which have been submitted to the 
Reference Committee, which approves of them 

1 Amend section 3 of chapter VII by striking therefrom the 
words '(d) Counal on Medical Service and Public Relations” 
and subshtutmg therefor the words “(d) Counal on Medical 
Service ” 

2 Amend seebon 1 of chapter VIII by striking from the first 
and second lines of the second paragraph thereof the words 
“Council on Medical Service and Public Relations” and sub¬ 
stituting therefor the words 'the Council on Medical Service” 


On motions of Dr Gom, duly seconded and carried, the 
report of the Reference Committee was adopted and the 
By-Laws were amended as indicated in the report of the Ref¬ 
erence Committee. 

Request for Revision and Rewriting of 
Constitution and By-Laws 

Dr Lowell S Gom, Cahfoniia, requested and received 
unanimous consent to move that the Speaker of the House of 
Delegates appoint a committee to consider the revision and 
rewriting of the Constitution and By Laws of the Amencaii 
Medical Association, and that tlie committee be directed to 
report at the next session of the House of Delegates and pre¬ 
pare its final report not later than the second session of the 
House of Delegates The motion was seconded bv Dr George W 
Kosmak, New York, and earned 

Resolutions on Inclusion in The Journal of Important 
Medical Activities in Puerto Rico 

Dr Charles H Phifer, Illinois, received unanimous consent 
of the House to introduce the following resolution for Dr 
^lanuel de la Pila, Puerto Rico 

Whereas The Medical As^Jciation of Puerto R»co is composed of 
scAcral hundred phjsicians of uhom the great majontj are American 
citizens and graduates of class A medical schools of the continental 
United States and 

Whereas This association is affiliated with the American Medical 
Association and its organization activities and standards correspond to 
those of the slate medical societies of the continental United States 
therefore be it 

Resolved That the news and notices of important medical actiMtics m 
Puerto Rico be included in Tre Jourkal of the American ^^Et)ICAL 
Association in the section of domestic information devoted to the pub¬ 
lication of news from the different states and not m the section of news 
from foreign countries and be Jt further 

Resolved That these news items and notices be sent to The Journal 
directly by or viith the approval of the officers of the Medical Association 
of Puerto Rico 

The Speaker referred the resoluhon to the Board of Trustees 

Resolution from Section on General Practice 
of Medicine 

Dr Wingate M Johnson, North Carolina, presented the 
following resoluhon from the Section on General Practice of 
Medicme 

Whereas The delegates of the Amencaii Medical Association have 
seen fit to establish an mdmdual Section on the General Tractice of 
Medicine and 

Whereas The general practice has been recognised as a separate 
branch in the medical profession and 

Whereas It is essential to the best interests and progress of the 
SecUon on General Practice of Medicine that the organiration set up 
by the parent group the Amencan Medical Association be carried 
through to the component parts of that association therefore be it 

Resolved That the delegates of the American Medical Association 
here assembled in convention voice their approval of the establishment 
of sections on the general practice of medicine in the various state and 
county organitations that arc a part of tlie Association and m the 
hospitals that are approved by the Conned on Medical Education and 
Hospitals. 


3 Amend seebon 2 of chapter VIII by striking therefrom 
the words “Counal on Medical Sernce and Public Relations” 
and substituting therefor the words “Council on Medical Ser¬ 
vice ’ 

4 Amend seebon 4 of chapter IX by striking therefrom 
the words “Counal on Medical Service and Public Relations” 
wherever these words occur and by subshtuting tlicrefor the 
words Council on Medical Scmce.” 

5 The House of Delegates may well consider a rephrasing 
of chapter IX, seebon 4 of the By Laws ather to modify (5) 
or to create a new number which shall provide as one of the 
functions of the Counal on Medical Service the preparation of 
standards for prepaymient medical care plans 

Respectfully submitted 


It was moved by Dr E H Cary Te.xas, and seconded by 
Dr Robert E. Schlueter Missoun, that the resolution be 
adopted After discussion Dr Walter E. Vest, West Virgima, 
moved that the resoluhon stop at the words “state and county 
organiEabons,” and the motion to amend was seconded by 
Dr Floyd S Winslow, New York, and carried, and tlie 
amendment accepted by Dr Johnson The motion to adopt 
the resolution as amended was then carried 

Resolutions on Morton Centenary, from 
Section on Anesthesiology 

Dr Henry S Ruth, Section on Anesthesiology, presented 
the following resolutions 
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Dr Floyd S Winslow, New York, mo\ed that the nomina¬ 
tion be closed and the motion was duly seconded and earned. 
The Speaker resumed the chair 

Nomination for Vice Speaker of 
House of Delegates 

Dr William Bates, Pcnnsjhania, nominated for Vice Speaker 
o{ the House Dr F F Borzell, Philadelphia and the nomina¬ 
tion was seconded by several delegates 

Nomination for Trustee 

Dr Allen H Bunce, Georgia, nominated Dr C W Roberts, 
Atlanta, Ga, to succeed himself on the Board of Trustees, and 
the nomination was seconded by Dr Walter E Vest, West 
Virgima, B H Minchew, Georgia James Q Graves, Louisi¬ 
ana, Lloyd Noland, Alabama William Weston, Section on 
Pediatrics, Samuel J McClendon, California, H B Everett, 
Tennessee, and others 

Dr Dark Bailey, Kentucky, moved that the nominations be 
closed and the motion tvas seconded bj Dr James R Reuling 
Jr, New York, and earned 

Nominations by the President 
Noiiination for Member of Judiclal Council 
Dr H H Shoulders, President, nominated Dr Walter F 
Donaldson Pittsburgh, to succeed himself as a member of the 
Judicial Counal Dr A A Walker moved tliat the nomina¬ 
tion be confirmed and the motion was seconded by Dr H B 
Everett, Tennessee, and carried. 

Nominatiov for Member of Council o'! Scientific 
Assembly 

Dr H H Shoulders President, nominated Dr L W Larson, 
Bismarck, N D, to succeed Dr Frederick A Coller as a 
member of the Council on Scientific Assemblv 

On motion of Dr Mather Pfeiffenberger, Illinois, seconded 
by Dr James R Reuling Jr, New York, and earned, the 
nomination of Dr Larson was confirmed 

Nominations by Board of Trustees 
Nominations for Member of Council on Medical Education 
AND Hospitals 

Dr R. L Sensenich, Chairman Board of Trustees, nomi¬ 
nated Dr Victor Tolmson, Chicago, or Dr Loren R Cliandler, 
San Francisco as a member of the Council on Medical Edu¬ 
cation and Hospitals to succeed Dr Ray Lj-man Wilbur 
Dr Chandler requested that his name be withdrawn. 

On motion of Dr E H Cary, Texas, seconded by Dr Burt 
R Shurly, Section on Laryngology, Otology and Rhinology, 
and earned, the nomination of Dr Victor Johnson as a member 
o£ the Council on Medical Education and Hospitals was 
confirmed. 

Nominations for Members of Council on Medical Service 
AND Public Relations 

Dr Sensenich nominated to succeed Dr E. J McCormick 
Toledo, Ohio, on tlie Council on Medical Service and Public 
Relations Dr E J McCormick, Toledo Ohio Dr Elmer Hess, 
Erie, Pa., and Dr J B Lukins, Louisville, Ky 
Dr Sensenich nominated to succeed Dr Thomas A McGold- 
rick. New York Dr Thomas A McGoldrick, New York 
Dr Joseph H Howard, Bridgeport, Conn, and Dr Thomas K, 
Lewis, Camden, N J 

Dr Howard Dr Hess, Dr Lukins and Dr Lewis requested 
that their names be witlidrawn 

Place of 1949 Annual Session 
Dr R L. Sensenich, Chairman Board of Trustees reported 
that an inntation had been receiied from New York that at 
Its meeting in Mai the Executive Committee requested the 
Secretary and General Manager to ascertain whether suitable 
faalities for accommodatmg an annual session of the Associ¬ 
ation could be provided by New \ork and Dr Lull reported 
that he had contacted the Convention Bureau, givnng mforma- 
tion as to requirements in the wav of exhibit space, halls for 
section meetings and hotel accommodations and he had been 


informed that if the Grand Central Palace is used to house tlie 
scientific and technical exhibits there will be a charge of $28 000 
for the exliibit space, that the Board, on motion dulj seconded 
and earned, instructed that mention of the charge for exhibit 
space be made when the invntation to go to New Y'ork is reported 
to the House of Delegates and further negotiations be con¬ 
ducted to ascertain whether suitable exhibit space can be found 
elsewhere without charge, and that Dr Louis H Bauer, who 
IS more familiar with the New York situation, if the House 
will permit, may give some additional information 

Dr Louis H Bauer, Afember, Board of Trustees, reported 
that as he understood it the charge of $28 000 for the Grand 
Central Palace was submitted bv the Convention Alanager of 
New York, which he said was the top pnee, the most that has 
ever been charged for the use of that convention hall and it 
probabl> would be unfair to tell the American Aledical Associ¬ 
ation that It would be $5,000 or $10,000 and then a >car or two 
later when final arrangements were made find it was jacked 
up to $28,000 so he made the picture as fair as possible, 
that the Convention Alanager hopes within the next jear, when 
all the various regulations governing such things are removed, 
tliat a very much better arrangement can be made, and that 
It was his suggestion that if the House saw fit to choose New 
York it do so subject to reconsideration bv tlie Board of 
Trustees if more satisfactory arrangements can be made else¬ 
where. 

Dr Sensenich stated further that the Board was informed 
very informally that there might be some other invitations, 
but those have not come to the attention of the Board that 
the Board has selected the week of June 9-13, for the Atlantic 
City Session in 1947 and the week of AIa> 10 14, for the St 
Louis Session in 1948 It was necessarv, in the St Louis situ¬ 
ation, to give some definite date at this time bj reason of the 
fact that there are otlier associations seeking dates and they 
were particularly anxious to get a desirable time particularly 
with reference to the heat and unfavorable situation in St 
Louis in late summer 

Dr James R Reuling Jr, New A'ork moved the acceptance 
of the invitation from New York subject to the future decision 
of the Board of Trustees and the motion was seconded bv Dr 
Walter E Vest, West Virgiraa, and carried after discussion 


Election of All OfiBcers Whose Names 
were Offered for Nomination for 
Office Indicated 

Dr James R Reuling Jr, New York, moved tliat, since 
there was no contest in the nominations lor President-Elect, 
Vice President, Secretary, Treasurer, Vice Speaker of the 
House of Delegates Trustee, and members of Judicial Council, 
Counal on Scientific Assembly, Council on Aledical Education 
and Hospitals and Council on Aledical Service, the Secretary 
cast one ballot electing the individuals to the offices for which 
they were nominated, and the motion was seconded by Dr 
Clarence G Bandler, New York, and earned after discussioa 
The Secretary cast the unanimous ballot of the House for 
Dr Ohn West, Nashvnlle, Tenn, as President-Elect, Dr 
Edward L Bortz Philadelphia, as Vice President, Dr George 
F Lull Qiicago, as Secretao, Dr Josiah J Afoore, Chicago, 
as Treasurer and Dr F F Borzell, Philadelphia as Vice 
Speaker of the House of Delegates for the ensuing year, for 

Dr Charles W Roberts, Atlanta, Ga, as a member of the 

Board of Trustees for a term of five years ending in 1951 
for Dr Walter F Donaldson, Pittsburgh, as a member of the 
Judicial Council for a term of five years ending in 1951 
for Dr L W Larson Bismarck N D as a member of 

the Council on Scientific Assemblv for a term of five years 

ending m 1951, for Dr Victor Johnson, Chicago, as a member 
of the Council on Aledical Education and Hospitals for a term 

'"a‘a ^ J McCormick, 

Toledo Ohio and Dr Thomas A AfcGoldrick, New York 

as members of the Council on Aledical Service, each for a 
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f)i) niolion of Dr f,roi/o W Koiiink, Ni w York, rriondul 
hy D) Aiihin J Ihdill, Siillon on f)|ih(hiihiiolopy, mid 
I Kind, (III iiinoiii nonihiiind wirr iliilid iin Adiliili I'Hlowit 

lirnioK III' AmiiniA'))' I'i'iiowii 
D) fiioipi I lull, SiiKiniy, (iliNHIIrd (III followiiip lloni 
linidoiih for Annoiiili I i llownlili) (i|i|)iovid hy (hr Jodirlil 
< 01 ( 111 11 oi hy (In Mi(loni) indliiKid, wlilili wm lonlirintd on 
iiinlhmii, duly inidi, rnondid mid nrind 

JODIf Ml lOHinif 

I'lKili, Mini' j rllsr, lliiliiii,-, Mlvrislin, ( iim|!ii Ilrlyr, Afikn 
Wnli-is, lllln 'i, Wiiliii, ( lilnii 

liliinifl III I MlYhiiiil IIIA, tniili)i\ AHII Kllltioi liiiV 
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of (III Ann I hail MidInd AniiHlallim, mnl anioii)' llioir /'roiiiii 
In dll llonir of Dih/odin II In iny viiy ninirit o|)liiloii 
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kind dial I havi i vi i hid (In |nivili(>i of In Ini' aimoi lalnl 
widi in any way, and I havr hid (hr o())mr(nnlly of htin/' 
antioilalid will) many oii'mii/alionn 

lo nil. Id II ml, il in a iinimkahli lliiii;' dial a Inxiy loiii 
(niiid of 171 Indivnhiairt nininid mill yrii afirr yrar for a 
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him him nllll nniii imimkihh lo iin dial (In mrnihirn of 
(hin hmly Invi hlayid In (iiiir main, havr pivm allmdon- 
nil In (dlmlloii lo fviiyllilnp dial han liirii (inl linfnn limn 
for lonnlik lallon, and (hid, in vli w of (In fait dial liny hivi 
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hivi inadr no fi w mini do n 
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the cause of medicine in this nation It has been one of the 
highest pnMlcgcs of mv life to be permitted to be associated 
with these splendid men individiially and collectiselj, and it 
would be hard for me to estimate the value of their services 
or to express an opinion that would do full justice to their 
serMce and the remarkable manner in which they haae sacn- 
ficed and haae labored in their caniest efforts to promote the 
cause of scientific medicine in this countrj and in tlie world 
There is also the group of scriants of American medicine 
as represented bj this Association, composing the executive 
personnel of the vanous bureaus and departments of the 
Amencan Medical Association I don t know what it means 
to vou, but to me it means a great deal that there is not one 
person in executive position m tlie circle of the workers of 
the American Medical Association who sought his position 
I dare saj that tliere is not anotlier organization anywhere in 
whose behalf that statement cm be made 

Then we come to the clerical workers and other workers 
who during the tvventv-four jears of mj connection with the 
Association have performed splendidlj and have contributed 
in very great measure to the success of the Association’s efforts 
Ill the promotion of scientific medicine and the betterment of 
public health, and m the consideration of other factors that 
must have the attention and command the effort of all of those 
who are emplojed or appointed to serve this organization 
Before the war we had 678 I believe it was, workers in the 
offices of the Amencan Medical Association Most of them 
were there for long penods of time, some of them for more 
than fifty years We have men in execubve position there now 
who started as office boys man> jears ago We had no 
turnover of personnel The onlj time we lost anj one was 
when a girl got married or when somebody died The war 
changed that, and it changed it to tlie great disadv-antage of 
the Association IVe gave to the armed forces men and 
women, we lost many of our most highly valued employees 
who went into some form of government service somewhere 
else, either in the ranks of government workers or in the 
ranks of industrial workers It made a prettj difficult situation 
for us, and I want this House of Delegates to understand, 
and I wish that the whole membership of the Assoaation 
could understand, that any slips that occurred during the 
penod of the war were largely due to the absolute impossibility 
of maintaining an adequate working personnel, and that to 
sav nothing of the restnctions that were imposed on the Asso¬ 
aation, as on all other organizations because of the neces¬ 
sities that the war brought about 
I wnsh I had control of language tliat would permit me to 
express adequately my own appreciation based on my intimate 
observation, of the magnificently devoted sernce that has been 
rendered by those whom jou have selected to direct the affairs 
of your organization 

We have heard much within the recent past about the 
hierarchy in the Amencan Medical Assoaation. Within a few 
months, if I am permitted to live that long I will have been 
a member of the Amencan Medical Association for fifty 
years and almost throughout that entire penod I have had 
rather close contact in one wav or another and opportunities 
for observation of the worlungs of the Amencan Medical 
Association though not until 1922 did I have any official con¬ 
nection wnth the 'kssoaation I have been looking for that 
hierarchy ever since I first heard of it and if I understand 
the meaning of the word I have never been able to find it 
kly observ’ation has been to the effect that those whom you 
have chosen to direct the affairs of your organization have 
been concerned primarily and persistently with one direct effort, 
and tliat to maintain and to carry out the pohaes established 
by the House of Delegates 

I am not surpnsed that this cry of hierarcliy has come from 
certain sourees but I am sorry that within late years it has 
also arisen from our own ranks and I want to disclaim not 
for mvself but for those who I know have served vou so 
devotedly and so effiaently, any charge of hierarchy m the 
admimstration of the affairs of this organization 


We have also heard a great deal about the attitude of tlie 
Association in that it has been always on the defensive, and 
a great hue and cry has risen that it should get on the offensive. 
My own belief, and a very smeere belief, is that no organiza¬ 
tion has been more constantly and more persistently on the 
offensive than has tlie Amencan Medical Assoaation The 
Association has been on the offensive for nearly one hundred 
years in fighting frauds and fallaaes, m providing mediums 
for the mterchange of opinion that would advance tlie cause 
of medicine, in the dissemination of what we call practical 
and what we call saentific knowledge, in its efforts to promote 
the betterment of the public health, and in defending mediane 
against the evils of regimentation, and m that certainly we 
have been on the offensive m our defensive efforts I don’t 
know any organization that has been more definitely on the 
offensive than has the American Medical Association 


I want to say to you in all sincerity that had it not been 
for the efforts of the Ameriean Medical Association the per¬ 
sistent, uninterrupted efforts, the chances are that instead of 
still fighting the Wagner bill we would have been the victims 
of the Wagner bill more than seven years ago 

The Association has been constantly and persistently on the 
offensive for the establishment and maintenance of high pro¬ 
fessional standards and high educational standards and in 
many other ways it has been constantly on the offensive, wnth- 
out fear and w ithout hesitation of any sort You must remember 
that in defending the cause of medicine you are assuming and 
mamtammg the offensive, and tliat is what has been done 

We have heard a great deal lately about public relations 
and I beg your permission to express my views to the effect 
that, whatever you do about public relations, the fact will still 
remam tliat the most potent public relations agent of the 
Amencan Medical Association has always been and always 
will be the individual physieian in his contact with bis patients 
and with the public Well enough to have your public rela¬ 
tions agenaes to do certain things, but their efforts will be 
minimized if not entirely negated unless the mdividual phjsiaan 
who IS a member of this Association will also serve day after 
day and raght after mght as a public relations agent of the 
Amencan Medical Association—and no other agency can do 
as much toward establishmg and maintaining proper public 
relations as can the individual doctors and physiaans col- 
lechv ely 

On this day we commemorate the birtli of a new nation 
Let us rededicate ourselves to the promotion and the mainte¬ 
nance of the prinaples established by our fathers who founded 
this nation It is only through the application and the 
unswerving support of those principles that the medical pro¬ 
fession can exist as an untrammeled profession, and there is 
no agency that can properly perform the work of mediane 
other than an untrammeled and an idealistic profession There 
IS no other agency that can serve the needs of humanity as 
far as medical service, and other services for that matter, is 
concerned than an untrammcled and idealistic profession. 

1 have faitli that through the efforts of this organization we 
will be able to stave off successfully and eventually permanently 
the efforts that have been made to regiment medicme and to 
undermine the v-alue of its services, but it will never be done 
unless every physician maintains to the very end of the limit 
of his energy the high ideals and the high traditions that 
have been established by the medical profession in this nation 
We must not lose sight of the fact and we must not forget 
to exert tlie utmost effort to make all others keep in sight 
the fact that medicme must be idealistic, that it must be an 
undominated profession the only agency that can serve man¬ 
kind in the manner for which the medical profession was 
established. 


Mr Speaker and Gentlemen of the House, I am grateful to 
you for vour k-mdly consideration and for the honor you have 
done me and I pledge you to do whatever else I can do to 
promote the cause of mediane as it is served by this great 
organization Ma> God bless our country 



lOOG 


ORGANIZATION ShCIJON 


JAMA 
July 20, 1910 


PrcBcntntlon of Silver Service to Dr Olin West 
flic bpcokcr rwiULstcd niil received uinniinoiis coineiil for 
T opecnl order of l)ii<:iiiess 

Dr Join) W Cliiic, Ciliforitn, silted tint llie House of 
Delepiles, llie Oflicers of llie Assocniioii, the members of tile 
Hoird of J nislces md llie mimeroiis friends of Dr 01m West, 
111 recoi'iiitioii of loiift md fiilhfiil service lo the Aiiiencin 
Medicil Assocntioii, wislicd to present to linn md Mrs West 
IS 1 iiienieiito of tins occ ision tile silver service set on disphy 
Dr West responded is follows Dr Cline md Members of 
tile House of Delepitcs I nn entirely it n loss to express for 
myself iiiil for Mrs West oiir pr ititiule for your kindness 
We sinll tre isiire tint is one of onr eleirest iiossessioits is 
loiip ns we live 


ExprcBBion of Apprcclntlon 
Dr 1 loyd S Winslow, New York, moved lint before closinp 
it would 111 fitlni/; tbit tbe nieinbersbip of tlle House of Dele 
piles c)f tile Aiiicnc in Medicil Asscx-iilion express to the 
C ilifornn Meilicil Assocntion ind tbe Sm 1 rmcisco County 
Medieil Society, llicir nienibeiskip, tlieir oflicers nnd tlieir com¬ 
mittees, its ipiircemtion of tbe elTeirts winch li ul been mielc 
lo enlerlmi so pliisnntly tins session in Sin brmcisco flic 
motion wis seconded by nniiy iklepites md cirrnd iiinm- 
nioiisly 

Report of Rofcrenco Committee on Hyplcnc 
nnd Public Hcnlth 

Dr r J Underwood, Cliiirmm, ineseiited tbe folloieiiiK 
leport, winch wis idoiUed on niotion of Dr UnderwoiHl, duly 
seconded nnd cirried 

Uesohuions on Heilth Orpnnirilion of the United Nitioiis 
I'our lUference Coinnntlee on Hypieiie md I'ublic Heilth 
inmunously ippioves the Resolutions on Hiilth (lipmiritiou 
if the United N ilioiis is mieiided by the Comniittce to reitl 
IS follows 

WiimvAS 1 lirir In iinvv lii nrssliin n iirdlmlmiry omfcrciicc on Itic 
TPsliim of n Ilrnllli 'soillim for the Utiilril Niuloiis mul 
WurufAS 1 lie Iwnttli of llu tirojilr of tlic world Is ft losUrr of coitocrii 
0 1 vrry pliyslilnii nod lo piirtiiolnr lo oicodirrs of ilic Aioerlrno 
Mrcllrnl Assoclnlioo, nod 

WnrniAs, llic prliolplrs wlorrtiy tlic licntlli OrKftolrnlloo of llir 
ilodrd Nntloos will foiolloo nri n mnllrr of prrnt roociro to llic 
irnrlilloorrs of loriliclio lo llu IJollctt StnUs thrrrforr lie U 
htsnlvtil 1 lint lo the crcnlloo of tlir coostlliUioo of llir tirnllli 
IrMoilrntloo of llir Uoltnl Nnlliois llir Aoorlrno Mcdicnl Assoclnlioo 
drool ly rccoooorods tlml lids roofi rrocr cioicrro llsrlf wllli prolilcois 
rclnlnl ooly lo polillc licnltli nod pru rolls c oirdUloc nod llinl nil 
ipirslloos rcintrd lo mcdicnl pmctler in llir IndlsidonI onfioos svlin ore 
oirodicrs of llir loti ronllimnl llrnllli ( imfcnocr nrc considered not 
to lie n fooctloo of BOcIi no lolcronliooni orpiioirnlloo Ik ll fortlirr 
keinhfi! Also llinl in llir ndoplloo of llic cooslltolloo of the llrnlth 
Oritnolrntloo of ihr tloltrd Nntloos thr enrr of Ihc sick nod tlir soclnl 
orHUoIrntloo iclntrd In the prnrthr of oirdlelor hr coosldrrcd n prohicm 
of coorcro of ihr lodUldonI iintloo nod ool n prohicm for ilcicrmliinlioii 
hy thr llrnlth ( oofrriocc or orrnolrntioo of the Holtcsl Nnlioos nod 
hr It forthi r 

Arjo/iid Hint Ihr Srrrrlnry of thr Aoirricno Mcdicnl Assoclnlioo Is 
hrrcliy losliocicd lo send copies of this rcsolotino to lino Iryesc lie 
Srcritnry l.rorrnl of thr t'ohrd Nntloos Iloo llnrry S 1 roiono 
I'rrsldrot of llir tloltrd Slnlis of Amrrlcn nod Dr 1 hooins I’nrrno, 
I Iniromo of Ihr Hidtrd Slntrs id Aoirrlcn s Drhnnlloo to Ihr Intel 
ontloonl llrnlth (oofercoee 


Respe-clfiilly siibiintted, 


I'liix J UNitniwnnn, Ciniriuui 
Win liAKiit 
Jami s Q Guam s 
Waitiii R Anpiuton 
Don r Cam IKON 


Tolcfrrnm from Dr T C Routley 
Iho Secret try, Dr Georpe 1' lull, presented the followiiip 
tcleprsm 

lO-s.s orrsrnt OW urcclloRS to thr 1 loose of DrlcKnlcs Aoicrlcnii 
MmUent Assmhlho/ I rcRrcl 1 cnoool he with >oo nl your nooosl 

1 c UoUTin, Sccrctnry, Cnondino Mdllcsl Assoclnlioo 

llie House of Dclepitcs ndjotirned it d 10 P m 


Registration at San Francisco 

Tile toldl repislrotioii it Snn brtucisco wus 7,7dfi Below ire 
siiiiitinries of the rcpistrutiou by sections nnd by duys from the 
vinous sfites 
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THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit at the San Francisco session was held 
in the Cmc Auditorium, occupying several small halls and cor¬ 
ridors on the first and second floors 

Since this ivas the first postwar meeting of the Association, 
the Scientific Exhibit dramatiied the advances which were 
made in medicine during the past several years The note¬ 
worthy presentations of the United States Army and the 
United States Navy, as well as tlie numerous exhibits origi¬ 
nating m the various research centers of tlie country consti¬ 
tuted an intensified course in graduate medical instruction 

The Special Exhibit on Fractures presented for the fifteenth 
time, was as popular as ever Dr Kellogg Speed Chicago, 
chairman of the committee was assisted by a large corps of 
demonstrators who were busy throughout the week Drs F C 
Host and Carleton Mathewson Jr San Francisco, were the 
local representatives A pamphlet describing the exhibit was 
distributed 

The Special Exhibit on Physical Medicine was organized 
by a committee composed of Drs Frank H Krusen, Rochester 
Minn^ chairman, Winfred Overliolser, Washington, and 
Howard A Rusk New York Various phases of physical 
medicine occupational therapy and rehabilitation were presented 
with the cooperation of the Baruch Committee on Physical 
Medicine tlie United States Army the United States Naw, 
the Veterans Administration, the Medical College of Virginia 
Stanford University, University of California Massachusetts 
Inshtute of Technology, the Liberty Mutual Insurance Com¬ 
pany and the Zurich Insurance Companies together with a 
large group of demonstrators Motion pictures on phvsical medi¬ 
cine were shown m an area adjoining the exhibits, and various 
pamphlets describing the exhibits were distributed 

A large exhibit from the United States Army depicted the 
achievements of the Army kledical Department during World 
War II while a well selected group of exhibits from tlie United 
States Navy showed the results of some of the activities of the 
Bureau of Medicine and Surgery Motion pictures from both 
the Army and the Navy were shown daily in the Veterans 
Building Special citations for distinguished achievement were 
awarded to both the Army and the Navy 

The Section on Internal Medicine presented fifteen exhibits, 
of which seven received awards The section representative was 
Dr Thomas C Garrett, Philadelphia 

The Section on Surgery, General and Abdominal, had twelve 
exhibits There were two awards Dr Warren H Cole, Chi¬ 
cago, was the section representative 

The Section on Obstetrics and Gynecology presented seven 
exhibits, one of which received an award The section repre¬ 
sentative was Dr Frederick H Falls Chicago 

The Section on Ophthalmology presented five exhibits of 
which one received an award The section exhibit committee 
consisted of Drs Georgiana D Theobald, Oak Park, Ill, Der- 
nck Vail, Chicago, and A B Reese, New York 

The Section on Laryngology, Otology and Rhmology had 
four exhibits There was one award. Dr Paul H Holmger 
was tlie section representative 


The Section on Pediatrics presented four exhibits, of which 
one received an aw'ard The section representative was Dr W 
Ambrose McGee, Richmond Va 

The Section on Experimental Medicine and Therapeutics 
presented nine exhibits There were three awards in this 
section Dr Robert W Wilkins, Boston, was the section rep¬ 
resentative 

The Section on Pathology and Physiology had seven exhibits, 
of which one receiv ed an award. The section representative w as 
Dr Frank W Konzelmann, Atlanbc City, N J 

The Section on Nervous and Mental Diseases presented nine 
exhibits of which two received awards Dr Frederick P 
Moersch, Rochester, Minn, was the section representative. 

The Section on Dermatology and Syphilology presented five 
exhibits The section representatives were Drs Hamilton 
Montgomery, Rochester, Mmn, and Francis W Lynch, St 
Paul 

The Section on Preventive and Industrial Medicine and 
Public Health had two exhibits The secUon representative was 
Dr Paul A Dans, Akron, Ohio 

The Section on Urology presented four exhibits The section 
representative was Dr John H Morrissey, New York, 

The Section on Orthopedic Surgery presented eight e.xhibits 
Dr David M Bosworth, New York, vv-as the section repre¬ 
sentative 

The Section on Gastro Enterology and Proctology presented 
four e.\hibits The section representative was Dr Grant H 
Laing, Chicago 

The Section on Radiology had four exhibits The section 
representahve was Dr S W Donaldson, Ann Arbor, Mich 

The Section on Anestliesiology presented six e.xhibits, of 
which one received an award The section representative was 
Dr Urban H Eversole, Boston 

The Section on General Practice of Medicine had eight 
exhibits A group of miscellaneous exhibits was included under 
this section, of which one received a speaal commendation The 
section representative was Dr Wingate M Johnson, Winston- 
Salem, N C 

The results of some of the research supported by the National 
Foundation for Infantile Paralysis were assembled in a group 
of seven exhibits, and a special commendation was awarded to 
the group 

More than a hundred motion picture films were shown on 
regular schedules m six motion picture theaters each day Five 
of the tlieaters were in the Veterans Building and one in fhe 
Civic Auditonum. Much of the time there was standing room 
only, which attested to the popularity of this feature of the 
meeting 

Thirty-one papers which were read before the sections of the 
Scientific Assembly were correlated with exhibits in the Scien¬ 
tific Exhibit 

The Subcommittee on Saentific Exhibit of the San Francisco 
County Medical Soaety, of which Dr Dwight L Wilbur was 
chairman, rendered valuable aid m preliminary arrangements 
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REPORT OF THE COMMITTEE ON AWARDS 


The Committee on Awards made the following report 
GROUP I 

(Aivards vi Group I arc made for exhibits of individual 
investigation, which arc judged on the basis of originality and 
excellence of presentation ) 

The Gold Medal to A D Ruedemann, Qeveland Qinic 
Foundation, Cleveland, for tlie exhibit on A Permanent Plastic 
Eye. 

The Silver Medal to Bert R Boone, Fred G Gillick, 
George C Henny, Morton J Oppenheimer and W Edward 
Chamberlain, U S Public Health Service and Temple Uni¬ 
versity Medical School, Philadelphia for tlie exliibit on The 
Electrokymograph A Recorder of Cardiovascular Motions 
The Bronze Medal to Kurt Lange, Linn J Boyd and Da\id 
Weiner, New York Medical College, New York, for the 
exhibit on Frostbite Functional and Morphologic Pathology 
and the Prevention of Subsequent Gangrene 

Certificates of Merit, Group I, are aw'arded to the follow- 
mg (alphabetically arranged) 

George E Burch, Travis Winsor and J LeRov Kimball, 
Tulane Medical School, New Orleans for exhibit on Clinical 
Applications of Venous Pressure Measurements 
J Q Griffith Jr and M A Lindauer, Hospital of the Um- 
versity of Pennsylvania, Phdadelphia, R L Shanno, Forty 
Fork Pa, and J F Couch U S Department of Agriculture, 
Eastern Regional Laboratory, for exhibit on Rubn Treat¬ 
ment for Arterial Hypertension Oiaracterized by Increased 
Capillary Fragility 

William B Kountz, Lilli Hofstatter and Philip Ackermann, 
St Louis Chrome Disease Hospital and Infirmary, St Louis, 
for exhibit on Degenerative Changes in Man Associated with 
Age, 

In addition the following exhibits are deemed worthy of 
Honorable Mention (alphabetically arranged) 

That of A E Bennett, A R McIntyre and Paul T Cash, 
University of Nebraska College of Medicine, Omaha, on 
Comparison of Curarization with Myasthenia Gravis 
That of Virginia Kneeland Frantz, Columbia Umiersity 
College of Physicians and Surgeons, New York, on Oxidized 
Cellulose in Surgery 

That of Hilger Perry Jenkins, Rudolph Janaa, James Qarke, 
Edward H Senz and Howard W Owen, University of Chicago 
Department of Surgery, Chicago, on Gelatin Sponge—Absorba¬ 
bility and Hemostatic Action 

That of Bert E Stofer, Gordon B Myers and Tormharu 
Hiratzka, Wayne University College of Medicine and City of 
Detroit Receiving Hospital, Detroit, on Correlation of Electro 
cardiographic Findings with Cardiac Pathologic Conditions 

GROUP n 

(Awards in Group II arc made for exhibits which do not 
exemplify purely experimental studies and which are judged on 
the basis of excellence of presentation and correlation of facts) 

The Gold Medal to Herbert M Evans and Associates Insti¬ 
tute of Expenmental Biology, University of California, 
Berkeley, for exhibit on Hormones of the Anterior Hypophysis 
The Silver Medal to Frederick H Falls, University of 
Illinois College of Medicine, and Charlotte S Holt, Illinois 
State Department of Public Health, Chicago, for exhibit on 
Toxemias of Pregnancy 

The Bronze Medal to Elmer C Bartels and George O 
Bell, the Lahey Clinic, Boston, for e.xhibit on Use of Thiouraal 
in Preparation of Patients with Severe HjTierthyroidism for 
Thyroidectomy 


Certificates of Merit, Group H, are awarded to the follow 
ing (alphabeticallj arranged) 

Edwin B Boldrey and Earl R. Miller, University of Gab 
forma Medical School, San Francisco, for exhibit on Carotid 
Artenographi 

Walter S Priest, Charles J McGee, Jacques M Smith, 
Wesley Memorial Hospital and Northwestern Medical School, 
Chicago, and Eugene Hildebrand, Great Falls, Mont, for exhibit 
on Antibiotic Therapy of Subacute Bacterial Endocarditis— 

A Clinical and Histologic Resume 

George E Shambaugh Jr, Northwestern University kfedical 
School, Chicago, for exhibit on Factors That Influence the 
Results of the Fenestration Operation for Otosclerosis 

In addition, the following exhibits are deemed worthj of 
Honorable Mention (alphabetically arranged) 

That of Hamilton H Anderson, Eder Lmdsai Hansen and * 
Herbert G Johnstone, University of California Medical School 
San Francisco, on Amebiasis Pathology, Diagnosis and 
Chemotherapy 

That of Theodore O Eltench, University of Pittsburgh and 
Allegheny General Hospital, Pittsburgh, on Ongin of Certain 
Pediatric Names and Phrases—Original Conception—Present 
Day Interpretation 

That of K. J Hennehsen and Richard Davison, Municipal 
Tuberculosis Samtanum, Chicago, on Differential Diagnosis 
m Tuberculosis and Nontuberculous Conditions Encountered 
in the Samtanum. 

That of Irving Treiger, Umiersity of Illinois School of 
Mediane and Presbyterian Hospital, Chicago, on Correlative 
Study of Cardiac Diseases 

SPECIAL COMMENDATION 

Speaal commendation is given to the exhibit on Teamwork 
m Cancer Diagnosis presented by the American Cancer Society, 
New York, and the Amencan Soaety of Clmical Pathologists, 
Garden City, N Y, and to the group of exhibits on Infantile 
Paralysis showing the results of some of the research studies 
supported by the National Foundation for Infantile Paralysis 

Speaal Citation for Distmguished Achievement is presented 
to the Medical Department of the Army, to the Bureau of 
Medicme and Surgery of the Navy and to the Civilian Doctors 
of America who gave their services in the recent conflict and 
who made such outstanding contributions to medical sciences 

SUBSIDIZED EXHIBITS 

The Committee on Awards commends highly the Special 
Exhibits on Fractures and Physical Medicine which are spon¬ 
sored by the Board of Trustees of the Amencan Medical 
Association 

EXPRESSION OF APPRECIATION TO DR. HULL 

The Committee on Awards wishes to take this opportuniti 
for expressmg to Dr Thomas G Hull, Director of the Saentific 
Exhibit, Us deep appreciation and recognition of his tireless 
efforts through the years in behalf of the Scienitfic Exhibit 
The Committee wishes to impart to Dr Hull its recognition 
of his fine spint of impartiality, tireless effort and whole¬ 
hearted cooperation in maknng the Saentific Exhibit a source of 
disseminating knowledge on saentific progress and medical edu¬ 
cation m the advancement of Amencan medicine. 

We therefore wish to tender this brief expression of gratitude. 

O P J Falx, St Louis, Chairman 
H J CoRPER, Denver 
Leo F Rigler, Minneapolis 
Curtice Rosser, Dallas, Texas 
J Ross Veal, Washington, D C 
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Health Security Administration Raps Washington 
Metropolitan Health Survey 
A t\\ cut}'Sc\ en page reply to recent criticism by tlic Metro¬ 
politan Health and Hospital Survey has been issued by the 
Healtli Security Administration The agency charged that the 
Distnct of Columbia survey was inadequate, full of half-truths 
and outright errors ” A new contract between hospitals and 
the Health Security Administration is to be ready for presen¬ 
tation to the Hospital Council of the National Capital Com¬ 
mittee It IS said to contain (1) approvimate doubling of 
present communitj chest payments to hospitals and (2) a 
sliakeup in top Health Security Administration levels to make 
the hospitals stronger with the Health Secunty Administra¬ 
tion President Henry C Macatce sajs it was ‘greatly to be 
regretted’ that Dr Claude W Hunger of New York, one of 
the sunejors, “did not utilize tlic opportunity afforded by this 
most auspicious of all survejs to search out the causes 

of deficiencies he so greatly deplored ’’ 

St Elizabeths Hospital May Be Affected by 
Reorganization Plan 

Officials of St Elizabetlis Hospital fear that enactment of 
President Truman’s reorgamzation plan will change the insti 
tution from one of tlie nation s leading mental hospitals to ‘ just 
another ordinary county insane asylum ’ The reorganization 
program would halt any furtlier assignment to it of mentally 
ill persons from the armed forces It is-feared that the psychi¬ 
atric research and development in which the army and navy 
took part, leading to the American Psveluatne Associations 
designation of it as “a unique teaching hospital,’ will be dis¬ 
continued The Senate Judiciary Committee has approved of 
all three of President Truman s reorganization proposals and 
they are expected to become law automatically by July 16 
Chief features of the plan are that it would make permanent 
the National Housing Agenej and transfer federal health activi¬ 
ties to the Federal Secunty Ageiicj 

Handicapped Persons Get Work Through 
Rehabilitation 

Michael J Shortley, director of the Office of Vocational 
Rehabilitation, Federal Secunty Agency, reports that in the 
three years just ended more tlian 123000 mentally and physi¬ 
cally handicapped persons were enabled to return to work as a 
result of rehabilitation. He said the average cost per person 
for the rehabilitation is $300, the same as the recurring cost 
which must come from pubhc funds annually to maintain handi¬ 
capped persons as dependents Mr Shortley explained that 
present teclimc builds on abilities the handicapped person has 
left rather than attempbng to train around’ a disability He 
asked welfare agencies to become familiar witli the federal 
vocational faahbes to assist persons wishing to applj 

Inflation Hits Group Medical Association 
The termmatioii of price controls tlirough the Presidential 
veto of legislation that would have continued OPA on a limited 
basis has had its effects on group medical associabons m Wash¬ 
ington Reports show that higher hospital costs are compelling 
Group Health and Group Hospitalization to rely on raising 
memberships to meet increased expenses Group Health states 
that it was forced to raise its dues 25 cents a month last Apnl 
to meet higher hospital and personnel expense, larger doctors’ 
salaries and payment for study leav es 

Three Nations Honor Dr Claude S Hudson 
Chemists of Canada, England and the United States will 
honor Dr Claude S Hudson 65 chemical director of the 
Nabonal Insbtute of Health Bethesda Md, at the American 
Chemical Society convenbon m Chicago September 9 to 13 
Papers concerning his research in industrial carbohydrate chem¬ 
istry wall be read and Dr Hudson will receive a two volume 
collection of his papers edited by Drs R M Hann and N K. 
Richtmyer of the Nabonal Institute of Health 


Practical Nurse Licensing Law Held Up 

Opposition by the newly formed Pracbcal Nursing Associa¬ 
tion to “certain minor parts" has delayed considerabon by the 
District of Columbia commissioners of the bill which would 
license 1,000 unregulated Distnct of Columbia pracbcal nurses 
The bill was sponsored by the Graduate Nurses’ Associabon 
Both groups agree that the bill would weed out incompetents 
and raise medical standards in the Distnct Already nineteen 
states, including Massachusetts, Connecbcut, New York and 
Michigan, have laws hcensmg practical nurses 

Amputees Get Cards Authorizing Free 
Prosthetic Repairs 

Cards have been issued by regional offices of the Veterans 
Administrabon to amputees which will enable the veteran users 
of artifiaal limbs or eyes to obtain repairs up to $35 at any 
limb manufactunng company or repair shop in tlie country free 
of charge, wuthout having to go through agency red tape Vet¬ 
erans Administrabon approval will still be needed for purchase 
of new appbances and for major repairs There are approxi¬ 
mately 23 000 veteran amputees throughout tlie country 

Army Refutes Rumor That Radar Causes Sterility 

The War Department has denied rumors that exposure to 
radar waves caused sterility and baldness by reporbng results 
of tests made by Lieut Col Richard Follis in experiments at 
the Army Air Forces Aeromedical laboratory at Wright Field, 
Ohio The extensiv e tests proved that the electromagiiebc pulses 
of radar had no harmful ill effects The experiments were 
ordered because it was not known what w'as the exact effect 
of long exposure to the waves 

Health Bill for Federal Workers Has * 

Chance of Passage 

The Randolph bill to establish health services for federal 
workers has better prospects of passage after Senator Murdock, 
Democrat of Utah expressed sabsfaction with an amendment 
which would give the U S Public Health Service, instead of 
Civil Semce Commission, "pnmary responsibility" for estab¬ 
lishing the health services Chairman Randolph of the House 
Civil Service committee is reported to favor tlie measure 

President Truman Excludes Trainees from 
Civril Service Act 

The President has issued an executive order excludmg medi¬ 
cal and dental interns student nurses dietibans and therapists 
of federal and District of Columbia hospitals from provisions 
of the avil service classification act The pay of student 
trainees and resident trainees hereafter will be fixed by heads 
of tlie establishments mvolved, but the Civil Service Commis¬ 
sion will set maximum leveb 


Former Army Doctor Is Deputy Head of 
American Red Cross 

Dr Frank E Wilson of Concord, N C, a former colonel in 
the Army Medical Corps, has been named deputy medical direc¬ 
tor of the American Red Cross, according to Basil O’Connor, 
chairman. Dr Wilson completed military service m February 
after five years m the medical corps, including two years in the 
European theater He graduated from the Unn ersity of Tennes¬ 
see College of hlediane m 1933 


President Asks 100 Million Dollars for 
Veteran Education 

President Truman has asked Congress to appropriate 100 
million dollars for expansion of educabonal facilities at colleges 
and schools filled with semcemen Mr Truman told delegates 
to a conference on emergency problems m higher educabon 
called by the American Council on Education that he was glad 
the G Is were giving educators “headaches ’ “If they will 
conbnue to do that, I think the country is perfectly safe,” he 


-- --- JiliUUgfl 

to Permit Export 

The Produebon Administration reports that produc- 

bon of bulk penicillin has exceeded domesbc demands suffiaentJv 
t^ ff^anfities under a licensing sys- 

will halSle hc^mT -temational trade office 
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Ex-Scrvice Nurses Asked to Return to Profcssiort 
Col N L. McDiarmid, superintendent of Columbia Hospitnl, 
Ins issued nii ipiicil to retired nmiy and invj nurses to return 
to cuitinn service in view of tlic critical nursiiiR shortage If d 
cannot get nurses, the hospital will have to close one 20 bed 
ward and eliminate 8 or 9 beds from two other wards on 
July 1 A similar shortage of nursing personnel exists else 
where in the country 

German "Phase" Microscope May Aid Cancer Research 
A so-called “phase” microscope, obtained recently in Gcrntany 
by armv scientists, has been tested here and may be of use in 
studying how a iioniiai, iiealthy cell changes into the deadly 
cancer cell A film was made with the phase microscope by 
Bureau of Standards physicists and biologists and it showed 
cell reproduction with ainaring clarity With siiccial lenses the 
phase m croscopc accents enormously slight optical differences 

Congress Approves Mental Health Research Program 
Congress approved and sent to the White House for siginlnrc 
the bill setting up a $7 5 niilhon Mental Health Rcscarcii Insti 
tutc at Bethesda, Md rinal action came when the House of 
Kc(ireseiitatives approved a conference report, endorsed earlier 
by the Senate, winch aiithorired the Bethesda iiistitnle as the 
center for an annual research and training program 

Walter Reed Amputees Practice on Real Trolley 
A real streetcar has been provided for amputee patients at 
Walter Reed Hospital by the Capital Transit Company to 
faimliarirt amputees with the use of public transjiorl ition 
I orty five veteran amiiiitccs recently visited the c ipital to per 
suade Congressmen to take out of sulicoiimiiticc and adopt the 
Rogers bill providing a fl,S00 automobile for w'ar ainimtecs 

President Signs Appropriation for Veterans Hospitals 
President 1 ruiinii has signed an appropnation bill which in 
addition to fiuaiicmg oilier goverument opcratiuiis gives the 
Veterans Administration $441,250,000 in a new contract authority 
to comiilctc seventy si\ hos|)Hals llic agency already had con 
tract autlioruy of $331,452,814 for tlic hospital [irogram which 
tlic new program now raises to more than three quarters of a 
billion 

Hospital Association Licensing Law May Aid District 
District health officials Iwlicic that the model liospilal licciis 
mg law which was formulated by the American Hospital 
Association may be ol help to the District of Columbia The 
Capital was severely critici/cd recently for "deplorable” hosin 
tal conditions by a Council of Social Agencies survey report 

Physical Medicine Department at Waltci Reed 
Brig Gen Gex/rge C Beach Jr, cominaiidaiit of Waller 
Reed General Hospital, announces that a new department of 
physical education Ins hexii established Capl George W Soffc 
of Hyaltsvillc, Md, will conihnie [iliysical and educational rccoii 
ditioiimg and occupational therapy 


Coming Medical Meetings 
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Medical Economics 


GOVERNMENT MEDICAL CARE 
IN AUSTRALIA 

In an address before the Tasmanian (Australia) branch of the 
British Medical Association the rclinng president. Dr G M W 
Clemons, presented an analysis of some of the major aspects of 
government control of medical practice iii Australia This 
address is piiblislicd m the May 4, 1946 issue of the Medical 
Joitnia! of rlusiraltn 

In Australia the first step in the new order for medical 
services Dr Clemons pointed out was goverument employed 
physicians m remote country districts The desirability of sub¬ 
sidizing a physician for 'remote” areas was obvious, but in 
time whether an area was actually remote or not w as no longer 
considered The next stc]) was fret medical service for school 
children, which mcliidcd treatmciit m a public hospital As a 
result the family physician no longer w is called in to care for 
children 

By a more recent government law, tile Hospital Benefit Act, 
free medical services arc provided for any one, irrespective of 
income, in public wards of public hosimals In Tasmania the 
local goveriniicnl has also decreed that all oulpaticiH treatment 
must be provideal without charge There is no relationship 
between compensation and quality of services rendered under 
tliesc coiuhtions 

Little encouragement is jirovided for young men to enter tlic 
profession or for practicing physicians to maintain their high 
standards and advance jncdical science. The attitude of tlic 
govcrnmciU is tlial il will set the salary for physicians, and, if 
one physician does not accept it, others c m be found who will 
accept the arrimgcmcnt on government terms 

Ultimately the people will suffbc throngli lowered standards 
of medical practice, he said riirthcrmorc tlic system of free 
outpatient ircaimcnt has already had a harmful elTcct by dis¬ 
couraging higlily qualified pliysiciaus trom settling in Tasmania, 
What IS needed, according to Dr Clemons, ‘is not bigger and 
bigger hospitals hut rather belter home eoiidiiions, a people 
more conscious of tlicir responsibilities and more good family 
practitioners With regard to the latter tlic emphasis should 
be on quality rather than on mimlicr ” 

If the iirocess of govcnimeiit expansion is allowed to coii- 
timic, the iiicvliable result is that the system of medical practice 
evolved through the years will be replaced by a civil service 
system 1 or the young physici ms particularly those relum¬ 
ing from military service, a civil service position may appear 
quite attractive It jirovides security, [lossilily no great personal 
responsibility, regular hours and maybe a reasonable salary 
Such arrangcinents however cliaiigc the practice of mcdicmc 
from a profession with a fine tradition to nothing more than a 
job Dr Clemons staled 

1 Iinvc friends In the chd lervjcc nnd bohjc experience of civil Bcrvant*. 
Tfom discussion and obscrvTfKtn 1 om completely convinced that, apart 
from the few exceptions uliich prove ilic rule all Indivhlual cfTort and 
iiiitintivc is lieforc loop crushed The service l>cctjmc» completely Impcr 
sonol nnd n mere routine While 1 insist that a sound medical service 
fhoutd be available to all I cannot conceive the best medical service 
resulting from the type I foresee is l«mfi thrust on (he public and the 
mcdlcif profession Jn sayinfir this J am fully aware of the defects in 
the present system 

Dr CIcmoiK iiKlicatut tint government c\pinsion in p^o\^d- 
mg free mctlicnl care was cliinnntjiig (he fnnily pnctilioncr, 
who IS the keystone of good medical practice Jdis recommen¬ 
dations were 

I^t us suppose that J am rij.ht in whnt 1 am sunRcstinc namely that 
the government is nttcmptinK (o chanje completely the existing type of 
mcdica! service What slinuld we do? I bubniil lint we should judge U 
by two standards Drsi will It benefit the health of the community? 
Second, will il benefit the future of medicine? And if having Judi.ed on 
these standards wc answer in the ncj,ativc as 1 bebeve we shall what 
then tliould wc do? What can wc do? To sit back nnd accept the change 
ni inevitable is I burrcsI the worst thing wc can do Few tilings are 
inevitable If wc have the will to rcblst 1 believe also that wc 

have a further duly—to see (hat tlic defects In our present service arc 
overcome and if necessary advise and cwjHrrate with the government in 
overcoming tlicm 
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Medical News 


(PnVSICIAKS WILL CO«m A FAVOR BY SEKDIHO FOR 
THIS DEFARTUEBT ITEUS OF KEftS OF MORE OR LESS 
CEKERAL INTEREST Slicn AS RELATE TO SOCIETY ACTU I 
TIES NEW BOSriTALS EDUCATION AND PUBLIC BEALTU ) 


ALABAMA 

University News—Reuben L Kahn, Sc D , assistant pro¬ 
fessor of bacteriolog> in charge of clinical laboratories, Univer¬ 
sity of Michigan Medical Scliool, Ann Arbor, gave twq talks 
at the Medical College of Alabama, Birmingham, May 16 on 
“Interpretation of the Kahn Test for Syphilis” and “Clinical 
Ph^es of Syphilis” under tlie auspices of tlie Gorgas Medical 
Societj of tlie Medical College of Alabama—Dr Alice McNeal 
of the Presbjdenan Hospital, Chicago has been appointed 
associate professor of surgery (anesthesia) at the Medical 
College of Alabama and head of the department of anesthesia 
for the Medical College of Alabama teaeliing hospitals, tlie 
Jefferson and Hillman 

CALIFORNIA 

Personal—Dr Qiarles P L Mathe, San Francisco was 
recently gi\en tlie decoration of Officer of the Order of Public 

Health of the French Republic-Dr Ccal M Burchfiel, San 

Jose, has resigned as health officer of Santa Clara County 
William Hammon Named Dean of Public Health — 
Dr William M Hammon, associate professor of epidemiology. 
University of California Medical School, San Francisco has 
been appointed dean of the University of California School of 
Public Health, Berkeley Dr Hammon succeeds Dr Walter 
H Brown, who recently retired 

COLORADO 

New Professor of Pediatrics —Dr Harry H Gordon 
assistant professor of pediatncs, Cornell University Medical 
College, New York has been named professor and head of 
the department of pediatrics at the University of Colorado 
School of Medicine, Denver, to succeed Dr Frankbn P 
Gengenback who is retinng Dr Gordon graduated at Cornell 
University Medical College in 1929 

DISTRICT OF COLUMBIA 

District Election—Dr Raymond T Holden was named 
president-elect of the Medical Society of the District of Col¬ 
umbia, May 1 Dr William P Herbst Jr was to take office 
as president July 1 Other officers mclude Drs Augustus C 
Gray and Cathenne W Johnson, vice presidents 
Personal —Dr Sidney Berman formerly of Michigan Hills 
Park, Md, has been appointed director of the Washington 
Institute of klental Hygiene, replacmg Dr Rex E Buxton 

who resigned to enter private practice.-Dr Charles S 

MTiite has been named to the board of trustees of the George 
Washmgton University for a three year term ending m 1949 
Peyton Rous Named Kober Lecturer—“Evolution of a 
Cancer” was the title of an address given recently at George¬ 
town University School of Medicine by Dr Peyton Rous as 
the Kober memorial lecturer for 1946 Dr Rous received the 
Kober certificate and SSOO honorarium under the agreement set 
up by the late Dr George M Kober The lecturer of this 
year was selected by the Association of American Physicians. 

Tragic Death of Physician’s Son—Keen Freeman aged 
II the son of Dr Walter Freeman professor of neurology, 
George Washington University School of Medicine, Washing¬ 
ton, lost his life July 9 when he slipped mto the water above 
Vernal Falls in Yoscmite National Park trying to retrieve 
a canteen. A young man, Orville Dale Loos, aged 21, Dayton 
Ohio, recently discharged from the navy, died in attempting 
to save the child whom he succeeded in grasping about 15 feet 
from the waterfall He struggled to keep from going over the 
falls, but the waters w ere too s\\ ift and both bodies vv ere 
earned over the 325 foot drop Dr Freeman his wife, a 
daughter and the young son had been attending the annual 
session of the Amencan Medical Assoaation in San Francisco 
The others were returning to Washington by a different route, 
but Dr Freeman and bis son vnsited Yosemite. 


ILLINOIS 

New Chief of Public Health Education.—Opal C Hart- 
line, Ph D , Ashley, has been appointed chief of public healtli 
education m tbe Illinois State Department of Public Health, 
Springfield, to succeed Miss Jean Chnstopher, kIPh, who has 
resigned 

Andy Hall Honored—Dr Andy Hall, klount Vernon 
formerly state director of public health was honored recently 
by the Mount Vernon Chamber of Commerce when he was 
sdected as the outstanding ntizen of the town and presented 
vvnth the civic award for distinguished community service 

Chicago 

Grant to Hektoen Institute—The biochemical division of 
the Interchemical Corporation has given an annual grant of 
$25,000 to the Hektoen Institute for Medical Research of the 
Cook County Hospital for the establishment of a metabolic 
unit to perform nitrogen balance studies on vanous amino 
acid preparations 

David Shakow Joins Illinois Staff—David Sbakow, 
Ph D , chief psychologist, Worcester State Hospital Worcester 
Mass, for eighteen years, has been appointed chief psychologist 
in the psycliiatnc division of the Illinois Neuropsychiatric 
Institute and professor of psychiatry at the University of 
Illinois College of Medicine The new appointment will be 
effective September 1 

Special Society Elections —Tbe Chicago Pediatric Society 
announces as officers for the coming year Dr Joseph Grecn- 
gard president Dr H William Elghammer, vice president 
Dr Alvah L Newcomb Winnetka Ill, secretary, and Dr 

Craig D Butler, Oak Park, Ill treasurer-Dr Aaron E 

Kanter was chosen president-elect of tbe Chicago Gynaecologi¬ 
cal Society at its meeting June 21 Dr Ralph A Reis was 
installed as president Other officers include Dr Eugene A 
Edwards vice president Dr Magnus P Umes treasurer, and 

Dr Herbert E Schmitz secretary-At the annual meeting 

of the Chicago Society of Internal kledicine Dr Laurence E 
Hines was elected president Dr Henry T Ricketts vice presi¬ 
dent and Dr Richard B Capps secretary-treasurer 

INDIANA 

Wilhs Gatch Resigns as Dean—Dr Willis D Gatch has 
resigned as dean of the Indiana University Scliool of kledicine 
Indianapolis He has also resigned all other positions on the 
faculty including his professorship of surgery, which he has 
held since 1912 when he first became affiliated with the school 
He has been dean smee 1931 Dr Gatch graduated at Johns 
Hopkins University School of Mediane Balimorc in 1907 
Four departmental heads of the Indiana Umversity School of 
Medicine, Indianapolis, have been appointed by Herman B 
Wells, LL D, president, to administer tlie affairs of tbe school 
pending the naming of a successor to Dr Gatch The four 
who will constitute an administrative committee mclude Drs 
James O Ritchey department of medicine klatthew Winters 
department of pediatncs Frank Forry department of pathol¬ 
ogy, and John D Van Nuys, medical director On the com¬ 
mittee Dr Van Nuys will serve as executive secretary Tlie 
committee, it was explained by President Wells, will serve 
until an acting or permanent dean is chosen 

KENTUCKY 

New Medical Society—The Morgan-Elhott County Medi¬ 
cal Soaety was organized recently at a meeting in M'^est 
Liberty Officers include Dr Alec Spencer West Liberty, 
president and Dr John L Cox, Compton secretary-treasurer 

C C Howard Honored —Dr Carl C Howard Glasgow 
was recently chosen by the Barren County post of the Amer¬ 
ican Legion for its distinguished citizen award In the presen¬ 
tation Dr Howrard’s work during the war and in the tuber¬ 
culosis control program of the state was particularly emphasized 

MARYLAND 

Founder of Medical Award Dies—-Edward B Passano 
pr^ident of the Waverly Press, Inc. and the Williams and 
Wilkins Company and founder of the Passano Foundation 
Award, died in Towson, aged 73 

First Research Council Fellow in Anesthesiology_ 

Dt* Mere! H Harmel Baltimore, has been selected as the first 
National Research Council fellow in anesthesiology He will 
rommence his years work under Dr Carl F Schmidt pro- 
f«sor of jffiarmacology University of Pennsyhama School of 
Medicine, Philadelphia^ 
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NEW YORK 


Medical Day Meeting Revived—Suspended 
si^nce 1941 because of the \\rar, the annual Inter-State Medical 
Day me^ng sponsored for years by the Chautauqua County 
Medical Society is to be revived on July 25 at Lake Chautauqua 
The days program uiIJ open uith a round table discussion on 
recCTt advances in therapeutics uith Dr L Maxuell Lockie 
Buffalo, acting as chairman and moderator Other speakers on 
the program uili include Dr Willard O Thompson Chicago 
on Uses and Abuses of the Sex Hormones ’ and Dr Moms 
Fishbem, Editor of The Jourkal on 'Current Status of Medi¬ 
cal Legislation Dr Fishbem mil also speak on Advances of 
iiledical Science During the War ” 

Convalescent Care of Veterans—New York State phjsi- 
cians may now refer war veterans requinng convalescent care 
or a period of rest and recuperation to the state of New York 
veterans camp at Mount McGregor, near Saratoga There is 
no cost to the veteran Round-tnp transportation is provided. 
Eligible veterans may attend a maximum of ninety dajs in any 
one calendar year Occupying the facilities of a sanatorium 
formerly operated by the Metroiwlitan Lite Insurance Company 
which the state has purchased and revamped the ifcGregor 
camp IS fully equipped to render tlie best in convalescent care 
It does not have tlie facilities for surgerj or for psychiatric or 
personalized care The camp has a resident physiaan nurses 
on twenty-four hours duty and facilities for complete diagnostic 
studies Routine x-rays are taken at the time of admission 
A trained physical therapist is on the staff with comjilete 
equipment consisting of diathermy, ultraviolet and inlra red 
light and massage and exercise equipment for rendering pre¬ 
scribed treatments to patients requinng such care Require¬ 
ments for admission are that an applicant must have ciihsted or 
been mducted into service as a resident of the state of New 
York or have been a resident of New York for one year pre 
ceding the date application is made for admission Applicants 
also must have received a discharge other than dishonorable 
and have served for a period of not less than ninety days 
during either world war Application for admission should be 
made through local state veterans counselors of the New York 
State division of veterans affairs or through local county vet¬ 
erans service agencies Direct application may be made to the 
New York State Division of \^eterans Affairs 270 Broadway 
New York 7 or to the State of New York Veterans Camp 
Mount McGregor 

New York City 

Cancer Advocate Dies —Mrs Robert G Mead the daugh¬ 
ter of the late Dr Clement Cleveland and one of the founders 
of the American Society for the Control of Cancer died 
July 5 aged 70 Mrs Mead established m 1937 the Clement 
Cleveland Medal for cancer work in honor of her father 


Personal—Comdr Harrj' M Zimmerman (MC), associate 
professor of patliolog> at Yale University School of Medicine, 
New Haven Conn, and recentlj e.xecutive officer of U S 
Naval Medical Research m the Paafic area has been appointed 
chief of the laboratory division of Montefiore Hospital effec¬ 
tive September 1 

Greek Physicians Awarded Scholarships —Drs Kon- 
stantmos ProusKas and George Kiourtsis who arrived from 
Athens, Greece, June 1 were presented with International 
Goodwill Scholarships bj Dr Currier McEvven dean and 
Dr Elaine P Ralh New York University College of Medi¬ 
cine June 3 The scholarships wall provide the doctors an 
opportunity to stud} the latest Amencan medical techmes 
The New York University graduate scholarship for medical 
study runs for nmc months to a year During that time the 
college of mediane and its various departments will be open 
to them and it is expected that they will specialize m metabo 
hsm pediatrics syphilis and preventive medicine 

Mental Hygiene Service for Preschool Children—The 
first mental hygiene service for children of prcs^twl age will 
be opened this fall to be known as the Council Child Develop¬ 
ment Center and to include a child guidance clinic, a nursery 
school for study and treatment of the children and faahties for 
consultation vyith parents The center to be operatiH on a three 
year experimental basis under the ]owt auspicw of a of 

h^l ag^cies IS said to be the first of its kind to ^ established 
iTNevv York City for prescliool children Its professional staff 
will include three psychiatrists a psychologist, a p^atnaan 
two psychiatnc social workers and three group teasers, also 
!;is°stont teachers and student sooal worker for the nursery 
The director of the center will be a psychiatrist 


OHIO 


ncditn Association Changes Name—On May 23 the 
Ohio Public Health Association changed its name to the Ohio 
lubcrculosis and Health Association, making the third change 
in name in forty-five years On Nov 34, 1901 when the asso- 
mation was organized it was called the Ohio Society for the 

o” 1920 It became 

the Ohio Public Health Association 


William Weir Retires—On Juh 1 Dr William H Weir 
retired as clinical professor of gynecology at IVesfem Resene 
University School of Medicine Cleveland Dr Weir who 
was 70 January 5 will continue in his practice Dr War 
joined the facultv of Western Resene in 1899 as instructor 
in gynecologv In 1911 he was named associate m gynecologv 
in 1915 assistant professor, in 1927 associate clinical professor 
and in 1933 clinical professor 

Physicians’ Teaching Center m Nutrition.—The board 
of directors of the University of Cmcnmati has approved the 
establishment of a teaching center for phy sicians at the nutrition 
clinic that Dr Tom D Spies associate professor of medicine 
University of Cincinnati College of Medicine directs at Hill¬ 
man Hospital Birmingham Ala The Research Corporation 
of New York City has offered a grant of ?5 000 to further the 
effectiveness of the Birmingham Teaching Center with the 
possibility of additional grants of $5 000 for two succeeding 
years newspapers report^ Through the awarding of fellow 
ships the program will teach physicians how to defect and 
treat the svmptoms especially early ones arising from any 
form of malnutrition Lederle Laboratories gave the umversitv 
another $25 000 to contmue the researches of Dr Spies with 
synthetic folic acid The university also announces the appoint 
ment of Dr Parke G Smith associate professor of clinical 
surgery as professor of surgery in the urologic division He 
will assume the positions and titles of Dr Gordon F McKim 
who resigned May 18 


PENNSYLVANIA 

Dr Bengs Heads Bureau of Mental Health—Dr 
Hilding A Bengs Camp Hill has been named head of the 
bureau of mental health m the Pennsylvania State Department 
of M^elfare, Hamsburg succeeding Dr William C Sandy, 
Harnsburg who retired m July 1944 Dr Bengs has be« 
acting chief since November 1944 

New Cancer Setup—Dr Robert F McNattin Chicago 
has been named director of the newly created cancer division 
of the Pennsylvania State Department of Health The new 
unit was created under a recent legislative appropriation of 
$100 000 The new division seeks to make facilities for the 
diagnosis and treatment of cancer accessible to every person m 
Pennsylv ania 

Survey on Rheumatic Heart Disease—A campaign to 
register all persons with rheumatic heart disease has been 
launched in Lycommg County, north central Pennsylvania, to 
determine the inadence of rheumatic heart disease in the 
county and to establish a clinical survey for study of the ail¬ 
ment Eixaminafion of the registrant is sponsored by the state 
department of health without cost to the patient Lycoming and 
Erie counties were selected by the state health department for 
a survey of all patients under 21 years of age who have or are 
thought to have rheumatic heart disease Money for the suney 
was appropriated by' the 2945 session of the Pennsyh'ania legis¬ 
lature The progp-am aims to make satisfactory arrangements 
for the patient to draw a plan for acutely ill patients who 
cannot afford hospital care and tlie rehabilitation of the patient 
One Williamsport newspaper printed a form for registration 
for easy mailing to the state rheumatic heart dime, Williams¬ 
port, the supervisor of which Dr Harold L Tonkin is m 
charge of the program. 

Philadelphia 

Personal —Dr John D Paul has been appomted secretary of 
the Philadelphia County Medical Society to fill the v.acancy 
tliat occurred with the death of Dr Henry G Muiuon 

Alvarenga Prize for William Feldman—In recognition 
of his studies on chemotherapy m tuberculosis the College of 
Physicians on July 14 is awarding the Aharenga Prize for 
this year to William H Feldman DVM of the Mavo 
Foundation for Medical Education and Research, Rochester 
Mmn. The AlvTirenga Pnze was established by the will of 
Pedro Franasco daCosta Alvarenga of Lisbon Portugal an 
assoaate fellow of the College of Physicians, to be awarded 
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annuall) b\ the College of Physicians on eacli annuersary of 
the death of the testator, July 14, 1883” The college usually 
makes this award for exceptional work and invites the recipient 
to delucr an Aharenga Lecture before tlie college 

VIRGINIA 

Dr Funk Resigns—J Clarence Funk, Sc.D has resigned 
is director of health education in tlie Virginia Department of 
Healtli, Richmond, effective September 1, newspapers report 
Dr Funk has been associated with the department for ten years, 
a hen he came from Pennsylvania, where he sened as chief of 
lie state bureau of public healtli education. 

WISCONSIN 

Personal—Dr William S Middleton dean, Uniiersity of 
Wisconsin Medical Scliool, Madison, was presented with an 
aonorary fellowship in the Royal Society of Medicine on Alay 
’6 The presentation was made by Surgeon Rear Admiral Sir 

Gordon Gordon-Tavlor-Dr Charles D Boyd on April 8 

resigned as superintendent and medical director of the River- 
new Sanatorium, Appleton, a position he held for thirty-two 
years 

Lilly Award to John Ferry—John D Ferry, Ph D , assis¬ 
tant professor of chermstry at the University of Wisconsin, 
Madison has been awarded the $1,000 Eh Lilly and Company 
Prize for outstanding work in biochermstry Dr Ferry devel 
oped surgical products from blood plasma during the war period 
He will receive the prize at the meeting of the American Oiemi- 
cal Society m Chicago, September 9-13 Dr Ferry was cited 
for ‘versatile and incisive studies on the chemistrv, especiallv 
the physical chemistry, of large molecules” 

PUERTO RICO 

Shortage of Physicians in Puerto Rico —A plan to 
relieve the critical shortage of physicians m Puerto Rjco has 
been suggested by Dr Hernandez del Campo m a letter to 
Clemente Inclan, dean, Havana University, which proposes that 

The Umversity of Havana prant free scholarship rights m the Havana 
School of Medicine to all medical students from Puerto Rico who posses 
a certificate from the University of Pcerto Rico or the department of 
education of the island that inch student has been a student of the UniNei 
sity of Puerto Rico 

The Univcrsitj of Havana grant a number of free scholarships for 
cabbie Puerto Hican students to study at the school of medicine of Cuba. 

The University of Havana grant a number of scholarships to Cuban 
graduate students from the school of medicine to oractice medicme in 
Puerto Rico as determined by the Uniicrsity of Puerto Rico and the 
Health Department of Puerto Rico The practice scholarships should 
consist of payment of traveliug expenses for a year of practice of the 
profession in Pnerto Rican hospitals 

The sum of $135,000 has been granted by the legislature of 
Puerto Rico to the University of Puerto Rico for scholarships 
in medicine dunng the fiscal year of 1946 1947 for students 
who meet the qualifications presenbed by the university This 
IS one of the measures adopted by the admmistration m Puerto 
Rico because of the shortage of physicians In September 1944 
there were 436 physicians in Puerto Rico to attend the needs 
of 2 012 107 inhabitants, a proportion of one physician for each 
4 393 inhabitants as compared wnth an average of one physician 
for 719 in the Umted States An official report indicates that 
m 1944 there were nmeteen muniapahties m Puerto Rico with 
a total population of 324,000 without a single resident physician, 
one municipality vv ith one physician for over 30 000 inhabitants, 
five muniapahties in each of which there was one physician 
and seventeen municipalities in which there was a proportion 
of one physician for over 10 000 inhabitants In San Juan there 
IS one physician for each 1172 inhabitants Seventy per cent 
of the persons who die annually in Puerto Rico, the report 
indicates, are not attended during their illness by a physiaan. 
The governor of Puerto Rico has signed a bill passed by the 
insular legislature to authorize the commissioner of health to 
contract for the services of American and foreign physicians 
to w ork m the department of health and the municipalities 
of the island as a measure to solve m part the critical problem 
of a shortage of medical services According to this legisla¬ 
tion tile commissioner of health wall contract only those phy¬ 
sicians whose licenses have been approved by the board of 
medical examiners, but this board is also authorized to elimi¬ 
nate from examination requisites in speoal cases when the 
board deems it necessary to certain qualified candidates The 
public service commissioner shall certifj when no eligibles are 
available to cover vacancies in Puerto Rico The physiaans 
contracted according to this law must be accepted by the 
Board of iledical Examiners of Puerto Rico and shall txime 
from accredited colleges or universities approved by the medical 
board, Tlie contract shall be for one year, but it can be 


renewed by mutual agreement by the parties for an equal number 
of years if no eligible candidates are available. The physicians 
thus contracted wall have to work for the government and will 
not practice pnvately except in emergency cases This act is 
to expire m 1950 
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Markle Report —The John and Mary R. Markle Founda¬ 
tion recently made available its annual report for 1945 covenng 
research activities and expenditures The largest grant, $50 0(M, 
went to the Committee for Research ui Endocnnology of the 
National Research Foundation 

Special Society Election —Dr Edward H Skinner, Kan¬ 
sas City, Mo, was elected president of tlie American College of 
Radiology at its annual meeting in San Franasco June 29, to 
succeed Dr Lowell S Goin, Los Angeles, Dr Edw in C Ernst, 
St. Loms was elected vice president Dr Warren W Furey, 
Chicago, is now treasurer of the college, succeeding Dr Hollis 
E Potter, Chicago, resigned 

Staff Consultant Named for Mental Health Foundation 
—Dr Dallas Pratt, recently released from the Medical Corps 
of the Army of the Umted States, has beai appointed staff con¬ 
sultant to the National Mental Health Foundation, 3500 Lan¬ 
caster Avenue, Philadelplua He will continue to live in New 
York but will spend some lime each week in the headquarters 
of the foundation As staff consultant Dr Pratt will review 
educational material prepared bv the foundation and will assist 
in interpreting its program of improving standards of care and 
treatment for the mentallv ill to the medical profession 

Prize for Written Work on Chest—^The Rose Lampert 
Graf Prize of $250 will be awarded m 1947 for the best paper 
dealing vvntli the chest submitted to the prize committee of the 
American Association for Thoracic Surgery' the chairman of 
which IS Dr Franas B Berry, Bellevue Hospital, New York 
Papers should be sent to Dr Berry before January 15 At the 
meeting Mav 29 31 of the Amencan Association for Thoracic 
Surgery Dr Isaac A Bigger, Richmond, Va, was named presi¬ 
dent Dr Alton Ochsner New Orleans, vice president, Dr 
Richard H Meade Jr Chicago, secretary, and Dr Wilham E 
Adams, Chicago, treasurer The next meeting of the associa¬ 
tion will be held in St Louis 

Changes in Status of Licensure—The following changes 
m status of licensure have been reported by the various state 
examining boards 

Dr William B McCaskill Idabcl Okla license reinstated 
Dr Edmond J MacDonald Somerville Mass license suspended because 
of gross misconduct in the practice of his profession as sboH'n by bis 
treatment of patients 

Dr Earl B Carr Cassadago N Y and Bar Harbor Maine Massa 
chusetts license revoLed because of gross misconduct in the practice of 
his profession as shoxin by bis conviction of a felony in New \ork 
Dr Otterbem D WMlstead Hillsboro Wis license revoked on a nar 
cotic charge 

Dr James F Johantgen Talladega^ Ala license restored. 

The California board reports the following 

Dr Katbenne Bergegrun, ‘W ilromgton Calif license revoked for vio¬ 
lation of the business and professions code. 

Dr W^illiam W Burson Los Angeles license reioked for violation of 
the business and professions code 

Dr Marvin R Elby San Diego placed on probation for five years 
without narcotic privileges or possession for violation of the business 
and professions ci^e 

Dr Clarence H Koenuecke Alhambra Cahf placed on probation for 
a DCTiod of five years for violation of the business and professions code 
Dr Frederick F Netherton Long Beach Calif placed on probation 
for five years without narcotic privileges or possession for violation of 
the business and professions code 

Dr W^cndall W White Los Angeles license revoked for violation of 
the business and professions code 

Dr James B Williams Los Angeles license revoked for violation of 
the business and professions code 

Nutrition foundation Grants —The Nutntion Foundation 
recently awarded fourteen new res&rch grants and renewed 
nine previous research grants, totaling §176,700 The fourteen 
new grants were as follows 

Harvard University School of Dental Medicine received $15 000 for a 
period of three years at the rate of $5 000 per annum to correlate cxpcri 
mental investigations ou the relation of nutrition to dental canes in 
rodents and m laboratory primates ivith clinical studies m rngn 

Mount Sinai Hospital Isew "kork received $10 000 for a penod of 
two years at the rate of $5 000 per annum for studies on the relationship 
of specific nutnents to metabolic disturbances especially those associated 
with diabetes. 

The University of Cincinnati received $10 000 for a penod of two 
years at the rate of $5 000 per annum for clinical and experimental 
research on diabetes especially in the young 

The Children s Fund of Michigan received $30 000 for a period of 
two years at a rate of $15 000 per annum for a survey of the nutntional 
of mothers during the reproductive cycle, with additional 
studies of the composition of human milk. 

The Florida State Department of Health received $2 500 for public 
health nutrition investigations and education 

The Umversity of Toronto received $15 900 for a penod of two years 
at the rate of $7 950 per annum for studies on nutrition m relation to 



1014 


GOVERNMENT SERVICES 


jama 

July 20 194 


dceenerative discaws, uitlj spccnl reference to the liver litlncje nnd 
pancreas 

The Child Research Council of Denver received $30 000 for n period 
of five jears at the rate of $6 000 per annum for nutrition studies ns an 
intcffni part of contfiiuous studica of (he same individuals from hirth 
to Tnaluntjr 

Ihc Univcrsitj of Wisconsin received $2 000 for studies on the metaho- 
lism of fats 

The University of Catifornn Medical School received $3,000 for atudfca 
relating to the fattj liver prohlcm 

AJabann Polytechnic Institute receded $5 200 for a period of two >card 
at the rate of $2,000 per nnmim to study the relationship of a specific 
dictarj deficiency to spontaneous cancer In cYpcrimcntnl animals especially 
the tjpc arising in the lucr and the lunpjs 
The Universitj of Minnesota received $1,200 for studies rdoting to 
the storage of fat and fat containing foods for human consumption 
The California Institute of Technology received a grant of $13 500 for 
a pcnwl of three jears nt a rate of S4 500 per annum for the develop 
ment of new biologic methods of measuring annuo acids and vitamins 
Dnhc Uni\crsit> rcceiicd $3 000 for studies that may lead to a better 
understanding of the body disturbances related to pellagra 
Ihc State College of Washington received $5 000 for a period of two 
jears at a rate of $2 500 per annum for studies in comparative nutrition 
studies that may also play n part m reducing the early loss of 30 to 40 
per cent of small pigs uhich die between birth nnd the time they art 
weaned 

Witli the approval of these grants the foundation ^\lll haac 
tmder tvay ttvclvc studies in the field of human nutrient rcffuire- 
ments forty-three studies relating to origins, functions and 
the measurement of mdnidual nutrients eight studies relating 
to maternal and infant nutrition twentj-five studies relating to 
nutrition and public Iicaltli problems, and six projects relating 
to educational and professional training It is reported that 
f2,304,000 had been contnbuKd by the food industry for the 
support of the foundation since its organization m 1942 Of 
this amount $1,224,455 has been allocated to forty-nmc iinncr- 
sttics in the United States and Canada covering 125 grants 
Prevalence of Poliomyelitis—Reports of eases of polio¬ 
myelitis for the periods indicated have been received from the 
division of public health methods, U S Pulilic Health ScrMcc, 
as follows 


DiMaion and State 
JkNcw England States 
Maine 

5' New Hampshire 
y Vermont 
^ Massoebusetts 
Khutic island 
CounccUcut 

Middle Atlantic States 
New York 
New Jersey 
PennsjUama 

East North Central States 
Ohio 
Indiana 
lltiuais 
Michigan 
Wisconsin 

West North Central Stales 
Minnesota 
Iowa 
Missouri 
North Dakota 
South Dakota 
Nebraska 
Xansas 

South Atlantic States 
Delaware 
Maryland 

District of Columbia 

Ylrginm 

West Virginia 

North Carolina 

South Carolina 

Georgia 

Florida 

East South Central States 
Kentucky 
Tennessee 
Alabama 
Mississippi 

West South Central Slates 
Arkansas 
I^uisinna 
Oklahoma 
Texas 

Mountain Stales 
Montana 
Idaho 
W>'ommg 
Colorado 

New Mexico , 

Ansona 

Utah 

Nevada 

Pacific Slates 
Washington 
Oregon 
California 

Total 
27 weeks 


July 6, July 7 Median 
1946 194S 1941 1945 


1 1 

1 2 

0 0 

0 1 

0 0 

2 7 

10 21 

2 10 

2 0 

8 5 

2 0 

13 2 

1 3 

0 0 

20 0 

7 2 

10 1 

0 I 

0 0 

4 0 

4 1 

0 1 

1 3 

0 0 

I 5 

0 2 

5 1 

0 6 

15 S 

32 0 

A 1 

4 18 

2S 5 

7 1 

11 0 

14 3 

10 6 

45 21 

1 1 

0 0 

1 0 

22 0 

1 0 

3 0 

1 0 

0 0 

2 0 


309 354 

2,1CS hA2S 


0 

0 

0 

0 

0 

1 

S 

J 

1 

3 

0 

5 

0 

0 

2 

2 

1 
1 
0 
0 
1 

0 

0 

0 

1 

0 

1 

3 

4 

2 

2 

3 

5 

1 

1 

1 

o 

8 
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0 

0 

0 

0 

0 

0 

0 

0 

0 

8 
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FOREIGN 

Conditions at Faculty of Medicine in Pans—Medical 
* 1 ^^ 3nd activities arc slowly steering toward a normal course 
m Pans, according to a communication from Dr Theodore C 
Merrill June 4 Changes have been made m the personnel 
and mctliods at the Facultc dc medecinc Expenses hate 
ncccssanij risen in the Pans hospitals especially m view of 
depreciation in tlic value of the franc The American Hospital 
IS struggling back to assume a place in Pans which cannot be 
identical with that winch it occupied before 1940 There ma^ 
prove to be a lamentable absence of American rcprescntatio 
on the staff at least unless present French regulations can h 
surmounted Only a limited numlicr of rooms and beds ar 
as yet available, and no patients except American citizens ca 
be accepted for the moment The hospital is, Iiowe\'er, agai 
civilian with Mr Edward B Close as the governor m charj 
The American colony in Pans should slowly incmse, but t? 
scarcity of lodgings is a grave handicap in the way of Ami 
lean families who might like to return to tlicir Pans miln 
Dr Mcrnil stated 


Government Services 


Study of Medical Group Practice 
As one of Its rescarclics in tJic field of medica) care 
U S Public Health Scnicc is undertaking a study of mu 
group practice. A questionnaire is being circulated to gr- 
in various categories for whom addresses arc available 
questionnaire seeks to obtain information concerning tlie i 
ber of physicians dentists and graduate nurses in various c 
tics with each group, and the name of the medical dm 
ulicthcr the group owns its hospital and the number of 
aaailablc as well as other pertinent informatton neccssan 
complete study of group practice Any group offcrin 
Ijpc of service that docs not rcceitc a questionnaire is ure 
commumcate with the U S Public Health Service, Di 
of Public Health Methods Washington, D C, or the Si 
General, U S Public Health Service An announcement 
out that if anj one group lias previously furnished related 
mation to the social security board the replies to the qu 
naire w ill be used to bring the board data up to date. 


Antibiotic Study Section Formed 
Dr Rolla E Dyer, director, National Institute of 
U S Public Health Service Bethesda Md annoum 
formation of an Antibiotic Studj Section The chan 
Hans T Clarke D Sc, Columbia University College of 
cians and Surgeons New York The sccrctarj is Dr 
J Van Slyke, National Institute of Health U S 
Health Service, Bethesda 14, Md. Other member 
study section arc 

Dr David P Barr Cornel! Umicrcity Mcdienl Colicee Ivcii 
Robert D Cochill Ph D Abbott Laboratoriei 
Vincent du Vigncaud Ph D Cornell Umversilj Medical Co' 
York 

Dr Harry Eagle Johns Hopkans Uniecrsitj' School of Medo. 
more 

Dr Robert P Hervvick Food nnd Drug Admimalration Washn 
Dr Colin M MacLeod, New \ork Unueriitv College of 
New York 

Dr Ell K Marsbnii Jr Johns Hopkins University School oi 
Baltimore 

Dr Joseph E Jfoore Johns Hopkins University School oi 
Doltimore 

Henry Welch Ph D , Food and Drug Administration Washm 
Oskar Wintcrsteincr Pli D E R Squibb and Sons New Brut 
Dr William B Wood Jr George Washington Unlversiti 
Medicine Washington D C 

Dr Milton V Vcldec Nntional Institute of Health Bethe 
Dr Arthur hi Walker t'clerans Administration Washing! 
Cnpt George B Dowling U S Navy Washington D C 
Dr William Lcifer U S Amu New York 

The pnmary interest of this section at the mon 
fostering fundamental chemical and biologic studie 
biotics with particular imnrcdiatc reference to c 
penicillin, Its presently known species G X, F am 
and modified penicillins and impurities contained in 
The National Institute of Health is prepared to conai 
cation for grmts-in aid from investigators interestvi 
fields Applications should be made to Dr Van Sh 
tary Antibiotics Stud, Section, Research Gran 
National Institute of Health 
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Deaths 


Girsch David Astrachan ® New York Thunngi<!che 
Landesuniicrsitat Jiledizimsche FakultSt, Jena, Thuringia, 
Germani 1923, born on Jan 4, 1892 assistant clinical pro¬ 
fessor of demiatologj at the New York Medical College 
Flower and Fifth Avenue Hospitals member of the American 
Acadcm> of Dermatologj and S) philology specialist certified 
bj the American Board of Dermatology and Syphilologj 
sened as a captain m the Imperial Russian army during World 
War I on tlie staffs of the Department of Correction Hos¬ 
pitals, Metropolitan Hospital in Welfare Island, New York 
Post-Graduate Hospital Flower and Fifth Aienue Hospitals 
and the New York Skin and Cancer Hospital, associate in 
the department of dermatology and syphilology at the New 
York Post-Graduate kledical School and Hospital died April 
30 aged 54, of coronary occlusion 

Edwin Forrest Shaffer ® Colonel M C, U S Army, 
retired Columbus, Ohio Starlmg-Ohio Medical College 
Columbus 1909 Army Medical School and Medical Field 
Sen ice School in 1926, born on Ma> 30 1886, awarded the 
Siher Star and the Croix de Guerre while sening with the 
37th division in World War I participated in World War II 
until his retirement on Julj 31 1943 for disability in line of 
dutj entered the medical corps of the U S Army on July 1 
1920 at one time on the faculty of his alma mater, now known 
as the Ohio State University College of Medicine, as assistant 
professor of military science and tactics, died recently aged 59 

Fay Truman Clark ® Waupun Wis Chicago Homeopathic 
Medical College 1901 bom m Walsworth Counts Wis No\ 

22 1 877, past president of the Dodge County Medical Society 
president of the state board of medical examiners from 1913 
to 1921 when he became president of tlie school board serving 
until 1945 sened as president of the Waupun Canning Com¬ 
pany and Waupun Building and Loan Association Wisconsin 
State Canners Association and the Wisconsin Association of 
School Boards director of the National Canners Association 
one of the founders of the Qark and Swartz Hospital at one 
time mayor died recently, aged 68 of heart disease 

Frederick James O’Connor ® Fayettevnlle N Y Uni¬ 
versity of Toronto Faculty of Medicine, Toronto Ont, 
Canada 1909 formerly professor of otolaryngology at the 
Syracuse University College of Medicine specialist certified 
by the American Board of Otolarviigologv member of the 
American Academy of Ophthalmology and Otolaryngology and 
the American Laryngological Rhinological and Otological 
Society sensed on the staffs of the Syracuse Memorial Hos¬ 
pital Hospital of the Good Shepherd and the General Hospital' 
m Syracuse died in Southern Pines N C March 29 aged 62 
of coronary thrombosis 

Arvull Wayne Bitting Lafayette Ind Medical College 
of Indiana Indianapolis 1900 bom on May 24 1870 serv^ 
during World War I from 1919 to 1921 director of research 
Glass Container Association in Chicago director of the food 
exhibits at the Century of Progress exposition at Chicago 
1933-1934 and served in a similar capacity at the Golden Gate 
international exposition in San Francisco in 1937 in 1935 
received the doctor of science degree from Purdue University, 
where he had formerly been physician to all athletic teams 
died in St Elizabeth Hospital April 21, aged 75 of cerebral 
hemorrhage 

David Silver ® Pittsburgh Harvard Medical School 
Boston 1899 professor emeritus of orthopedic surgery at the 
University of Pittsburgh School of Medicine member of the 
American Orthopaedic Association and the American Academy 
of Orthopaedic Surgery fellow of the American College of 
Surgeons orthopedic surgeon Allegheny General Hospital 
Pittsburgh, and the Watson Home for Crippled Children in 
Leetsdale consulting orthopedic surgeon Children s Hospital 
and Industrial Home for Crippled Children died m Orlando 
Fla klarch 22 aged 73, of cerebral hemorrhage 

William Shimer ® Indianapobs Indiana llledical College 
School of !Mediane of Purdue Universitv Indianapolis 1906 
specialist certified by tlie Amcncan Board of Pathology Inc., 
member of tlie American Society of Clinical Pathologists for¬ 
merly assistant professor of hygiene and sanitary science at the 
Indiana University School of Medicine professor of pathology 
at the Indiana Dental School from 1914 to 1920 served as 
bacteriologist for the Indiana State Board of Health and as 
pathologist of Sl Vincents Hospital where he died ilarch 13, 
aged 67, of carcinoma of the bladder 


Joseph Milton Adair, Clay^pool, Ky , Hospital College of 
Medicine, Louisnlle, 1892 member of the American Medical 
Association died April 25, aged 84 of heart disease 

Elmer Hall Adkins, Miami Beach, Fla University of 
Maryland School of Medicine, Baltimore, 1905 member of the 
American Medical Association and the Southern Surgical Asso¬ 
ciation fellow of the American College of Surgeons, died 
recently, aged 63, of coronary occlusion 

William Coursen Albertson, Belvidere N J University 
of Pennsylvania Department of Medicine, Philadelphia, 1886 
died in the Philadelphia General Hospital, Philadelphia April 
17 aged 81, of Hodgkin’s disease and generalized arterio¬ 
sclerosis 

Charles W Albright, Highland Park klich Starling 
Medical College, Columbus 1897, died April 17 aged 85 
of carcinoma of the stomach 

Guy Levis Alexander, Washington D C University of 
Pennsylvania Department of Medicmc Philadelphia 1898, chief 
medical examiner for the Pennsylvania Railroad for many 
years died in the Sibley Hospital April 28 aged 74 of 
metastatic sarcoma of the liver 

Gustavus Adolphus Almfelt, New York the Hahnemann 
Medical College and Hospital, Chicago, 1905 served during 
World War I, died in Dunedin, Fla, April 13 aged 74 of 
Padget’s disease of bone 

Maurice Altman, Los Angeles, College of Physicians and 
Surgeons, School of kledicme of the University of Illinois, 
1903 died m St Louis Apnl 23 aged 66 of arteriosclerotic 
heart disease 

Frank M Anderson ® Decatur Ill , Medical College of 
Ohio Cmcinnati, 1882 on the staffs of St Mary’s and Decatur 
and Macon County hospitals past president of the Macon 
County Medical Society died April 3 aged 85, of congestive 
heart failure 

Thomas Arnold, Primghar Iowa Keokuk Medical College, 
College of Physicians and Surgeons, 1908 member of the 
American Medical Association died March 31 aged 65 of 
injuries received in an automobile accident 

Emerson Winfield Ayars, Coconut Grove, Fla College 
of Physicians and Surgeons, Baltimore, 1895 served during 
World War I for many years county coroner being elected 
to that pfiice five times served as town healtli officer member 
of the town counal and member of the county school board 
on the courtesy staff of the Jackson Memorial Hospital in 
Miami, where he died April 2, aged 79, of coronary thrombosis 
and myocardial rupture 

J Pell Baker, West Helena, Ark Memphis (Term) 
Hospital Medical College, 1901, member of the Amencan 
Medical Association served as health officer on the staff 
of the Helena (Ark.) Hospital, where he died March 28 aged 
70 of hypertensive heart disease 

Helen Baldwin ® Canterbury Conn Woman’s Medical 
College of the New York Infirmary for Women and Children 
in New York 1892 served as health officer died in Norwich 
April 17, aged 80, of lobar pneumonia and artenosclerotic heart 
disease 

Reuben Houston Barnes, Wmfield, Ala Atlanta Medical 
College 1914 died in Birmingham March 28, aged 59, of acute 
intestinal obstruction 

David Percy Bowden, Cleveland University of Wooster 
Medical Department, Cleveland, 1912 died recently, aged 62, 
of coronary thrombosis 

Richard Montgomery Bradbury, San Luis Obispo Calif 
Long Island College Hospital, Brooklyn 1889 died March 22 
aged 87 of coronary occlusion 

Clifford Brannen, Atlanta, Ga Emory University School 
of kledicine, Atlanta, 1919 member of tlie American Medical 
Association for many years connected with the Crawford 
W Long Memorial Hospital. died March 7, aged 55, of lobar 
pneumonia 

McIntosh Marcus Bums, Pelham Ga , Emory University 
School of Medicine, Atlanta, 1921 member of the American 
Medical Association past president of the klitchell County 
Medical Society formerly president of the board of education 
in Atlanta died March 10 aged 52 of heart disease 

Ernest Burvill-Holmes, Philadelphia, Medico Chirurgical 
College of Philadelphia 1902 specialist certified by the Amer 
can Board of Radiology, Inc., member of the Amencan Colic 
of Radiology, died recently, aged 67 of bronchopneumonia 
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dcgenenitne diseases, >Mth special reference to the U\cr kidnc>8 and 
pancreas 

/l^e Child Research Council of Denver receded $30 000 for a period 
of five j cars at the rate of $6 000 per annum for nutrition studies os an 
integral part of continuous studies of the same ludividualt from birth 
to maturity 

Ihc University of Wisconsin received $2 000 for studies on the metobo* 
lism of fats 

The University of Califomn Medical School received $3 000 for studies 
relating to the f'itt> liver prolilcm 

Alabama Polytechnic institute received $5,200 for a period of two jears 
at the rate of $2,600 per annum to study the rchtionsliip of a specific 
dietary deficiency to spontaneous cancer in experimental animals cspccnlly 
the t;pc arismj^ in the liver and the lungs 

The University of Minnesota received $1 200 for studies relating to 
the storage of fat and fat containing foods for human consumption 

The California Institute of Technology received a grant of $13 500 for 
a period of three years at a rate of $4 500 per annum for the develop 
ment of new biologic niethoils of measuring ammo acids and vitamins 
Duke University received $3 000 for studies that may lead to a better 
understanding of the body disturbances related to pOhgra 

The State College of Washington received $5 000 for n period of two 
years at a rate of $2 500 iier annum for studies m comparative nutrition 
studies that ma> also play a part in reducing the early loss of 30 to 40 
per cent of small pigs which die between birth and the time they arc 
v\ caned 

With the approval of these grants, the foundation will have 
under way twelve studies m the field of human nutrient require¬ 
ments, forty-three studies relating to origins functions and 
the measurement of individual nutrients eight studies relating 
to maternal and infant nutrition, twentj^-five studies relating to 
nutrition and public health problems, and siv projects relating 
to educational and professional training It is reported that 
$2,304 000 had been contributed by the food industry for tbe 
support of the foundation since its organization m 1942 Of 
this amount $1,224 455 has been allocated to forty-mne unner- 
sities in tlic United States and Canada, covering 125 grants 
prevalence of Poliomyelitis—Reports of eases of polio¬ 
myelitis for tbe periods indicated have been received from the 
division of public health methods, U S Pulihc Health Service, 
as follows 


Division and State 

^ew England States 
Maine 

New Hampshire 
Verraoilt 
Massachusetts 
Rhode Island 
Connecticut 

Middle Atlantic States 
New \orK 
New Jersey 
Pcnnsylvima 

East North Ccntril States 
Ohio 
Indiana 
illmois 
Michigan 
Wisconsin 

West North Central Slates 
Minnesota 
Iowa 
Missouri 
North Dakota 
Soulb Dakota 
Nebraska 
Kansas 

South Atlantic States 
Delaware 
Maryland 

District of Columbia 

Virginia 

We<:t Virginia 

North Carolina 

South Carolina 

Georgia 

Honda 

East South Centra! States 
Kentucky 
Tennessee 
Alabama 
Mississippi 

West South Central States 
Arkansas 
Louisiana 
Oklahoma 
Texas 

Mountain States 
Montana 
Idaho 
Wyoming 
Colorado 

New Mexico , 

Antona 

Utah 

Nevada 

Pacific States 
Washington 
Oregon 
Callfonua 

Total 
27 weeks 


July 6 July 7 Median 
1946 1945 1941 1945 


1 

1 

0 

0 

0 

2 

10 

2 

2 

8 

2 

13 
I 
0 

20 

7 

10 

0 

0 

4 

4 

0 

1 

0 

\ 

0 

5 
0 

IS 

32 

4 

4 

25 

7 

n 

14 
10 
45 

1 

0 

1 

22 

1 

3 

1 

0 

2 

0 

17 

309 
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1 

2 

0 

1 

0 

7 

21 

10 

0 

5 

0 

2 

3 

0 

0 

2 

1 

1 

0 

0 

1 

1 

3 

0 

5 
2 
1 

6 
5 
0 

1 

18 

5 
1 

0 

3 

6 
21 

I 

0 

0 

0 

0 

0 

0 

0 

0 

0 

18 

“354 

1,425 


0 

0 

0 

0 

0 

1 

5 

1 

1 

3 

0 

5 

0 

0 

2 
2 
1 
1 
Q 
0 
1 

0 

Q 

0 

1 
0 
1 

3 

4 

2 


3 

5 

1 

1 

1 

2 

8 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

8 
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FOREIGN 

Conditions at Faculty of Medicine in Pans —^fcdical 
life and activities are slowly steering toward a normal course 
in Pans according to a communication from Dr Theodore C 
Merrill, June 4 Changes have been made in the personnel 
and mctliods at the Facultc dc nitdccinc Expenses have 
necessarily risen m the Pans hospitals, especially in view of 
depreciation m the value of the franc. The American Hospital 
IS struggling hack to assume a place in Pans winch cannot be 
identical with that which it occupied before 1940 There may 
prove to be a lamentable absence of American representation 
On the staff, at least unless present French regulations can be 
surmounted Only a limited number of rooms and beds arc 
as yet available, and no patients except American citizens can 
be accepted for tbe moment The hospital is, however, again 
Civilian, with Mr Edward B Close as the governor in charge. 
The American colony m Pans should slowly increase, but the 
scarcity of lodgings is a grave handicap m llic way of Amer¬ 
ican families who might like to return to their Pans milieu, 
Dr Merrill stated 


Government Services 


Study of Medical Group Practice 
As one of its researches in the field of medical care, the 
U S Public Health Service ts undertaking a stud) of medical 
group practice A questionnaire is being circulated to groups 
in various categories for whom addresses arc available The 
questionnaire seeks to obtain information concerning the num¬ 
ber of physicniis dentists and graduate nurses in various capaci 
lies with each group and the name of the medical director, 
whether the group owns its hospital and the number of beds 
available as well as other pertinent information necessary to a 
complete study of group practice Any group offering tins 
type of service that docs not receive a questionnaire is urged to 
communicate with the U S Public Health Service, Division 
of Public Hcaltli Methods Washington, D C, or the Surgeon 
General, U S Public Health Service An announcement points 
out that if any one group Ins previously furnished related mfor- 
nialion to the social security board flic replies to the question 
natre will be used to bring the board data up to elate. 


Antibiotic Study Section Formed 
Dr Rolh E Dyer, director, National Institute of Health 
U S Public Health Service, Bethesda, Md announces the 
formation of an Antibiotic Study Section The chairman is 
Hans T Clarke D Sc, Columbia University College of Physi¬ 
cians and Surgeons, New York The secretary is Dr Cassius 
J Van Slyke, National Institute of Health U S Public 
Health Scn'icc, Bethesda 14, Md Other members of the 
study section arc 

Dr David P Barr Cornell University Medical College New York 
Koliert D Coghlll Ph D AliboU Laborotorics 

Vincent du Vigncaitd Pii D Cornett University Jlcdical Coliege Neiv 
York , , „ 

Dr Uarry E-iglc Johns Hopkin# University School of Medicine, uaiii 


more ,, nr 

Dr Robert P Kent tele Pood and Drug Administration Washington u c 
Dr Colin M MacLeod New York Unnersity College of Medicine 
New York , j j . 

Dr Eli K Marslmll Jr Johns Hopkins University Schooi of Medicine, 
Baltimore , j 

r>. 1 _ 1 . 17 rrnr,i,i„« TTn,ver.,i. ttehnol of Mcdionc 


iraiiimorc « 

Henry Welch Ph D Foo<l and Drug Administration Washington JJ c 
Oskir Winterstciner PhD E R Squibb and Sons New Brunswig N J 
Dr William B Wood Jr George Washington University School ot 
Medicine Washington D C. 

Dr hfilton V Vcldcc NationaJ Institute of Health Bethesda old 
Dr Arthur M Walker Veterans Administration Washington D C 
Capt George B Dowling U S Narj Washington, D C 
Dr Wiiliam Leifcr U S Army New York 


The primary interest of this section at the moment is in 
fostenng fundamental chemical and biologic studies of anti 
biotics with particular immediate reference to conmcrcial 
penicillin its presently known species G, X, P and K new 
and modified penicillins and impurities contained in penicillin 
The National Institute of Health is prepared to consider appii 
cation for grants-in-aid from investigators interested m these 
fields Applications should be made to Dr Van Sljke, s(^rc- 
tary. Antibiotics Study Section Research Grants Ollicc 
National Institute of Health 
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Deaths 


Girsch David Astrachan ® New York, Thuringi‘;che 
Landesunuersitat kledizmische Fakultat, Jena Thuringia, 
Gemianj 1923 born on Jan 4 1892 assistant clinical pro¬ 
fessor of dermatoloET' at the New York Medical College 
Flower and Fifth A\enue Hospitals member of the American 
Acaderaj of Dermatology and S^ philology specialist certified 
by the American Board of Dermatology and Svphilology 
ser\ed as a captain in the Imperial Russian army during World 
War I on tlie staffs of the Department of Correction Hos¬ 
pitals, Metropolitan Hospital in Welfare Island, New York 
Post-Graduate Hospital Flower and Fifth Arenue Hospitals 
and the New York Skin and Cancer Hospital, associate m 
the department of dermatology and syphilology at the Ney\ 
York Post-Graduate kledical School and Hospital died April 
30 aged 54 of coronary occlusion 

Edwin Forrest Shaffer $ Colonel M C, U S Army, 
retired Columbus, Ohio Starling-Ohio Medical College 
Columbus 1909 Army kledical School and Medical Field 
Semce School m 1926, born on Alay 30 1886 awarded the 
Siher Star and the Croix de Guerre while sen mg with the 
37th diMSion in World War I participated in World War II 
until his retirement on July 31 1943 for disability in line of 
duty entered the medical corps of the U S Army on July 1 
1920 at one time on tlie faculh of his alma mater now known 
as the Ohio State Uniiersity College of Medicme as assistant 
professor of mihtan science and tactics, died recently aged 59 
Fay Truman Clark ® Waupun Wis Chicago Homeopathic 
kledical College 1901, bom in NValsworth County Wis Noy 
22 1877, past president of the Dodge County Medical Society 
president of the state Ixiard of medical examiners from 1913 
to 1921 yvhen he became president of the school board, serxing 
until 194S seryed as president of the Waupun Canning Com¬ 
pany and Waupun Building and Loan Association Wisconsin 
State Canners Association and the Wisconsin Association of 
School Boards, director of the National Canners Association 
one of the founders of the Clark and Syyartz Hospital at one 
time mayor died recently aged 68, of heart disease 

Frederick James O’Connor ® Fayetteyille N Y Uni- 
yersity of Toronto Faculty of Aledicine, Toronto Ont 
Canada 1909 formerly professor of otolaryngology at the 
Syracuse Uniyersity College of Medicme specialist certified 
by the Amencan Board of Otolaryngology member of the 
American Academy of Ophthalmology and Otolaryngology and 
the American Laryngological Rhinological and Otological 
Society seryed on the staffs of the Syracuse Memorial Hos¬ 
pital Hospital of the Good Shenherd and the General Hospital' 
in Syracuse died in Southern Pines N C March 29 aged 62 
of coronary thrombosis 

Arvill Wayne Bitting Lafayette, Ind Iiledical College 
of Indiana Indianapolis 1900 bom on May 24 1870 served 
during World War I from 1919 to 1921 director of research 
Glass Container Association in Chicago director of the food 
exhibits at the Century of Progress exposition at Chicago 
1933-1934 and seryed m a similar capacity at the Golden Gate 
international exposition in San Francisco m 1937 in 1935 
receiyed the doctor of science degree from Purdue UnuerMty 
yyhere he had formerly been physician to all athletic teams 
died m St Elizabeth Hospital Apnl 21 aged 75 of cerebral 
hemorrhage 

David Silver ® Pittsburgh Haryard Medical School 
Boston 1899 professor emeritus of orthopedic surgery at the 
Uniyersity of Pittsburgh School of Medicme member of the 
American Orthopaedic Association and the American Academy 
of Orthopaedic Surgery felloyy of the Amencan College of 
Surgeons orthopedic surgeon Allegheny General Hospital 
Pittsburgh, and the Watson Home for Crippled Children in 
Leetsdale consulting ortliopedic surgeon Children's Hospital 
and Industrial Home for Crippled Children died in Orlando 
Fla klarch 22 aged 73 of cerebral hemorrhage 

William Shimer ® Indianapolis Indiana kledical College 
School of Medicme of Purdue Uniyersity Indianapolis 1906, 
specialist certified by the American Board of Pathology Inc , 
member of the Amencan Soaety of Clinical Pathologists for¬ 
merly assistant professor of hygiene and sanitary science at the 
Indiana Uniyersity School of Medicme professor of pathology 
at the Indiana Dental School from 1914 to 1920 seryed as 
bactenologist for the Indiana State Board of Health and as 
pathologist of SL Vincents Hospital yyhere he died klarch 13, 
aged 67, of carcinoma of the bladder 


Joseph Milton Adair, Claypool, Ky Hospital College of 
Medicine, Louisyille, 1892 member of the American Medical 
Association died April 25, aged 84 of heart disease 

Elmer Hall Adkins, Miami Beach, Fla , University of 
Maryland School of Medicine, Baltimore, 1905 member of the 
Amencan Medical Association and the Southern Surgical Asso¬ 
ciation felloyv of the American College of Surgeons, died 
recently, aged 63, of coronary occlusion 

William Coursen Albertson, Belvidere N J University 
of Pennsylvania Department of kledicine, Philadelphia, 1886 
died in the Philadelphia General Hospital Philadelphia Apnl 
17 aged 81, of Hodgkin s disease and generalized arterio¬ 
sclerosis 

Charles W Albright, Highland Park Mich , Starling 
Medical College, Columbus 1897, died April 17, aged 85, 
of carcinoma of the stomach 

Guy Levis Alexander, Washington D C University of 
Pennsylvania Department of Medicme Philadelphia 1898 chief 
medical examiner for the Pennsylvania Railroad for many 
years died in the Sibley Hospital April 28, aged 74 of 
metastatic sarcoma of the liver 

Gustavus Adolphus Alrafelt, New York the Hahnemann 
Medical College and Hospital, Chicago, 1905 served during 
\Vorld War I died in Dunedin, Fla, April 13 aged 74 of 
Padget’s disease of bone 

Maurice Altman, Los Angeles, College of Physicians and 
Surgeons, School of Medicine of the University of Illinois, 
1903 died in St Louis April 23, aged 66 of arteriosclerotic 
heart disease 

Frank M Anderson ® Decatur, Ill , Medical College of 
Ohio Cincinnati, 1882 on the staffs of St Mary’s and Decatur 
and Macon County hospitals past president of the Macon 
County Medical Society died April 3, aged 85 of congestive 
heart failure 

Thomas Arnold, Pnmghar Iowa Keokuk Medical College, 
College of Physicians and Surgeons, 1908 member of the 
Amencan Medical Association died March 31, aged 65 of 
injuries received in an automobile accident 

Emerson Winfield Ayars, Coconut Grove, Fla College 
of Physicians and Surgeons Baltimore, 1895 served during 
World War I for many years county coroner being elected 
to tliat pffice five times served as town health officer, member 
of the town council and member of the county school board 
on the courtesy staff of the Jackson Memorial Hospital in 
Miami where he died April 2, aged 79, of coronary thrombosis 
and myocardial rupture 

J Pell Baker, West Helena, Ark Memphis (Tenn) 
Hospital Medical College, 1901 member of the Amencan 
Medical Assoaation served as health officer, on the staff 
of the Helena (Ark.) Hospital where he died Marcli 28 aged 
70 of hypertensive heart disease 

Helen Baldwin ® Canterbury, Conn Woman’s Medical 
College of the New York Infirmary for Women and Children 
in New York 1892 served as health officer died in Nonvich 
Apnl 17, aged 80, of lobar pneumoma and artenosclerotic heart 
disease 

Reuben Houston Barnes, Winfield, Ala Atlanta Medical 
College, 1914 died in Birmingham March 28 aged 59, of acute 
intestinal obstruction 

David Percy Bowden, Cleveland University of Wooster 
Medical Department, Cleveland 1912 died recently, aged 62, 
of coronary thrombosis 

Richard Montgomery Bradbury, San Luis Obispo Calif 
Long Island College Hospital, Brooklyn, 1889, died March 22 
aged 87 of coronary occlusion 

Clifford Brannen, Atlanta, Ga Emory University School 
of Medicine Atlanta, 1919 member of the American Medical 
Association for many years connected with the Crawford 
Long Memorial Hospital died March 7, aged 55, of lobar 
pneumonia 

McIntosh Marcus Bums, Pelham Ga , Emory University 
School of Medicme Atlanta 1921 member of the Amencan 
Medical Association past president of the Mitchell County 
kledical Society formerly president of the board of education 
in Atlanta died March 10, aged 52, of heart disease 

Ernest Burvill-Holmes, Philadelphia, Medico-Chirurgical- 
College of Philadelphia 1902 specialist certified by the A . 
can Board of Radiology, Inc., member of the American Cc” 
of Radiology , died recently, aged 67, of bronchopneumonia 
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Ira Frankhn Cannon, Mart, Texas, Uimcrsit) of the 
South Medical Department, Sewanee, Temi, 1900, member of 
the American Medical Association, died April 4, afit:d 71 of 
cirrhosis of the h\er 


Allen Riley Cutler ® Preston Idaho, Columbia Umicrsiti 
College of Phasicians and Surgeons, New York, 191S. aOihatcd 
ivith tile General Memorial Hospital president of the chamber 
of commerce died in St George, Utah, rcccnti}, aged 51, of 
coronar) occlusion 

Wilham Henderson Davidson, Troj N Y Albany 
Medical College 1909 on tlic staff of the Samaritan Hospital 
uhere he died March 9, aged 60, of coronary occlusion and 
hypertension 

Walter Alfred Dearth ® Pittsburgh, Unnersity of Penn¬ 
sylvania Department of Medicine, Philadelphia, 1908, a 
member of the founders group of the Amcncan Board of 
Surgery , member of the Pittsburgh Academy of Mcdiunc 
fellow of the American College of Surgeons, sen cd oi erscas 
during World War I affiliated with the Allegheny General 
and St Margaret’s Mcmonal hospitals consulting surgtoii 
Valley Hospital, ScwicUcy, died FcbnnTy 21 aged 64, of 
ventricular hemorrhage 

Henry Bernardus de Bey, Kcwancc, Ill Rush kfcdical 
College, Chicago, 1889, died March 9 aged 84, of stcondaD 
caremomatosis 


Lucius Matlock Dillman ® Houston Mo Unnersity of 
Illinois College of Afcdicinc, Qiicago, 1935 nRiiihcr of the 
board of education, interned at the Kansas City General Hos¬ 
pital in Kansas City, died March 1, aged 41, in an automobile 
accident 


Garner Nicholas Druley ® Kokomo Ind , Indiana Uni- 
vcrsitv School of Medicine, Indianapolis 1912 scried during 
World War I died April 25 aged SS of coronary thrombosis 
Carl Edward Dudley ® St Louis Washington Umicrsily 
School of Medicine St Louis 1898 died March 26 aged 72 
of pulmonary edema and chronic myocarditis 

John Alexander Elkin, Smicksbnrg, Pa , Ohio Medical 
Unnersity, Columbus, 1893, died recently, aged 80 of imo 
carditts 


Harry David Ellia, Champaign Ill , University of Illinois 
College of lifcdicmc, Cliicago, 1928 sened during World 
War I died m the Veterans Adnumstration facdUy Hines 
April 16, aged 50 of malignant Iiypcrtcnsion 
Robert Roy Ellis, Kirksville, Mo National University of 
Arts and Sciences Medical Department St Louis 1917 mem¬ 
ber of the American Medical Association died April 19 aged 
55, of cardiac embolism 

Charles Hill Fessenden, Ncuton, Mass Boston Umicr 
sity School of Medicine, 1886 school physieiaii medical exam¬ 
iner for the draft board during World War I for many years 
on the staff of the Newton Hospital, died April 19 aged 82 of 
cerebral hemorrhage 


Samuel Lloyd Fisher ® Brooklyn Jefferson Medical 
College of Pliiladclpliia 1907, past president of the kings 
County Medical Society fellow of the Amcncan College of 
Surgeons attending surgeon at St John’s Hospital, where he 
died March 31, aged 67, of coronary tliromlwsis 

Frank Alonzo Greene, Quincy Mass Eclectic Medical 
College of the City of New York 1889, died recently, aged 77, 
of arteriosclerosis and heart disease 

Edwin Maurice Griffith, Chadwicks, N Y AIKany 
(NY) Medical College 1903 member of the Amcncan Medi 
cal Association served during World War I, niember of the 
staff of the Eaxton Hospital, Utica member of the board of 
directors of tlie First National Bank of New Hartford died 
March 13, a^ 69, of coronary occlusion 

Halley Waldo Hammond ® rrankhnnllc, N Y , Umver 
sity of Buffalo School of Mcdiane 1904, for many years wuiity 
coroner served as medical examiner for the draft board during 
World War I prior to entering the service an exammer f^ the 
draft board during World War II, on the staff of the Clean 
(N Y) GcnS Hospital, died March 19, aged 63, of coronary 

thrombosis , 

Travis M Harrell. Corpus Christ, Texas, University of 
Louisville (Ky) Medical Department. 1894 member of ic 
Amcncan Medical Association, served as yee pryidcnt of the 
Texas Railway and Traumatic Surgical Association, died 

Jfarcb, aged 84, of myocarditis t o- Mrrtiral 

George Alvin Harter, Maytoivn, Pa., Jefferson M^imI 
Pliiladelnhn 1891, member of the Amencan M^ical 
AssStmn d'ed March 19, aged 82, of coronary thrombosis 


John Ruthven Hay, Saranac, Midi , Michigan College of 
Mctlicinc and Surgery, Detroit, 1897, member of tbc Amcncan 
Medical Association member of tbc sebool board, died klarcli 
24, aged 80, of coronary thrombosis 
Janies Dickson Hoffman, Groic City, Pa Baltimore 
Jfcdical College, 1905, member of flic American Jfcdical Asso- 
cntion, past president of the Mercer County Medical Society, 
died tit fort Lauderdale, Fir, March }}, aged 65, of heart 
failure. 

Janies Carlton Holliday, Athens, Ga , Medical College of 
Georgia, Augusta, 1909, nicinber of tlic American Medical 
Association, past president of the Clarke County Medical 
Society , Clarke Comity physician served during World War I, 
died March 11, aged 59, of carcinoma 
Marion E Lamke Holliday, Wilmington, III , the Haliiic 
iiiann Medical College and Hospital, Cliuxago, 1894, died March 
14, aged 79 of cardiovascular renal disease 
Tiieodore Israel Jacobus, New York, College of Phvsi 
Clans and Surgeons, medical department of Columbia College 
Ntw York, 1895 member of the Amencan Medical Associa 
tion, formerly affiliated with (he AfoiiiU Sinai Hospital and 
Hospital for Joint Diseases died March 28, aged 72, of coro 
nary thrombosis 

Aaron Jacoby ® Stuibcmillc Ohio, University of Mary 
land School of Medicine and College of Physicians and Sur¬ 
geons, Baltimore, 1919, died March 15, aged S3, of coronary 
occlusion 

Nils Augustus Johanson ® Seattle, Denier and Gross 
College of Medicine, 1904, fellow of the American College of 
Surgeons, for many years alfihatcd with the Swedish Hospital, 
which he helped organize and where he died kfarch 7, aged 73 
Samuel Fosdfck Jones ® Pasadena, Calif Columbia Uiii 
vcrsity College of Physicians and Surgeons New York, 1902, 
professor of orthopedic surgery cineritiis at (he University of 
Colorado School of Medicine, Dtincr, member of the Colorado 
State Medical Society, Amcncan Orthopaedic Association 
Western Surgical Association and the American Academy of 
Orthopaedic Surgeons fellow of the Amcncan College of bur¬ 
geons, died in the Good Samaritan Hosjntal, Los Angeles, 
March 24, agcil 71, of carcinoma of the liver and esophagus 
Newton Wilson Kaiser, Toledo Ohio, University of 
Western Ontario Medical School, London Out, Canada 1919, 
member of tlic American Medical Association consultant in 
psychiatry at the Mercy, St Vincents, Riverside riowcr and 
Toledo hospitals assistant siipenntciidcnt and ciiiiical director 
of the Toledo State Hospital, where he died March 24, aged 57, 
of cerebral bemorrbage 

George Washington Kiehnhoff, Montgomery, Ah , Uiii 
versitv of Alabama School of Medicine 1913, a captain m the 
medical corps of the U S Army scrvmg overseas during World 
War I, at various times on the staffs of various Veterans 
Administration Facilities, dieil In the Veterans Admiiiistnitioii 
Facility March 30, aged 60, of cirrhosis of the liver 

Clyde Wallace Kirkland ® Bellaire, Olno, Starling-Oliio 
Medical College, Columbus, 1911, secretary-treasurer of the 
Bclinoiif County Medical Society president of the Ohio Public 
Health Association, 1923 1924, formerly councilor of the 
Sciciith District of the Ohio State Medical Association, served 
during World War I, on tlic staff of the Bellaire City Hospital 
where he died March 25, aged 64, of coronary' occlusion, 
Orville Garrett Lewis ® Washington, Pa Western 
Pcnnsylvama Medical College, Pittsburgh, 1904 member ot 
the founders group of the Aincricaii Board of Surgery on the 
staff of the Washington Hospital died March 22, aged 68. 

Michael Richard Long ® Vmtoiidafc, Pa , Mcvlico CIii 
rurgical College of Philadelphia, 1910, captain m the National 
Guard, not on actne duly, sened as president of the scliool 
board and board of health died m the Memorial Hospital 
Johnstown, March 26, aged 63 of cirrhosis of the Incr 

Joseph H Loving, Wellington Texas University oI 
Tennessee Medical Department, Nashville, 1891, died rcccnti), 
aged 83 of coronary thrombosis 
James Homer McClelland, Grove City, Pa University 
of Pittsburgh School of Afcdicmc 1910, member of the Ameri¬ 
can Medical Association cxanmiiiig physician for the low* 
draft board during World War 1 for tinny years member w 
the board of licaltli and school mevheal inspector, died March 
24, aged 61, of cerebral hcmorrliagc. 

Charles Talmage McConnell, St Louis, Bcaiiinonl Hos¬ 
pital Medical College St Louis, 1899, member of die Amen 
can Medical Association, affiliated with the City Samtanum. 
where he died Mardi 26, aged 71, of cerebral thrombosis anii 
bronchopncunioma 
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Sidney Lee Mackey, Johnson City, Tenn , Memphis Hos¬ 
pital Medical College 1903 served on the staffs of various 
Veterans Administration facilities, commissioned a captain in 
the medical corps Army of the United States, during World 
War II, serving with the Veterans Administration Facility at 
Mountain Home where he died June 2, aged 65, of coronary 

occlusion , 

Joseph D Marshall, Hamilton Ohio, Pulte Medical 
College Homeopathic, Cincinnati, 1891 died March 12, aged 
77 of heart disease. 

George Alexander Moore, Roanoke, Va , Mcharry Medi¬ 
cal College Nashville, 1925, interned at the Freedmen s Hos- 
pital in Washington, D C , on the staff of the Burrell Memorial 
Hospital, died March 28, aged 46, of coronary occlusion 

Willis George Murphy, Goodman, Wis University of 
Wisconsin Medical School, ^ladison, 1941 interned ^t St 
Lukes Hospital m Duluth, began active duty as a first 
lieutenant in the medical corps. Army of the United States, 
on Aug 1 1942 discharged Feb 4 1946, died in Iron 
Mountain, lifich, Ma> 13, aged 29, of injunes received m an 
automobile accident 

Benjamin Ivy 0‘Kelly, Round Oak, Ga Southern Medical 
College, Atlanta 1894 died Februarj 25, aged 73, of a fractured 
spine and chronic nephritis 

Maryus Curtis Oldham, Lancaster, Va Unnersity College 
of Ifedicine, Richmond, 1903 member of the American Medical 
Association, past president of the Northern Neck Medical Asso¬ 
ciation for many jears secretarj of the county board of h^Hh 
county coroner and jail physician died recently, aged 65, of 
heart disease. 

James A Price, Chicago, Chicago Medical School 1937 
died February 10, aged 40, of pulmonary tuberculosis with 
Pott’s disease of tlie spine 

Charles M Rickert, Harrisburg, Pa , Umversity of Penn¬ 
sylvania Department of Medicine, Philadelphia, 1885, member 
of the Amencan Itledical AssociaUon served as secretary of the 
Hamsburg Academy of Medicine and as school director affili¬ 
ated with the Harrisburg Hospital, died in a local hospital 
March 12, aged 82, of cerebral hemorrhage- 

Frank Eugene Roberts, Glendale, Calif , Kansas Medical 
College, Medical Department of Washburn College, Topek-a, 
1903 died March 16 aged 73 of acute cardiac decompensation 
Robert Ross, Chicago University of Illinois College of 
Medicine, Chicago 1927 died in Rochester, Mmn, March 24, 
aged 49, of fatty degeneration of the myocarchum and leukemia. 

Henry Roy, Port Huron, Mich., Queen s University Faculty 
of Medicine, Kingston Ont., Canada, 1885, died March 28, aged 
88, of cardiorenal disease. 

Dudley Dunn Saunders Jr, Memphis, Tenn , University 
of Pennsylvama Department of Medicine, Philadelphia, 1892, 
died in the Baptist Hospital March 20, aged 77, of subacute 
monocytic leukemia 

George Augustus Schnepel ® New York Columbia Uni¬ 
versity College of Physicians and Surgeons, New York, 1903, 
adjunct professor of gastroenterology at the New York Poly- 
chmc Medical School and Hospital fellow of the New York 
Academy of Medicine, on the staffs of the Polyclinic and 
Lutheran hospitals died in tlie Lenox Hill Hospital March 12, 
aged 66, of caranoma of the lung 

Elisha Bernard Schrock ® Lynden Wash , Ohio Jfedical 
University, Columbus 1900 served during World War 1 died 
March 11 aged 67, of artenosclerotic heart disease. 

Charles Schwinn ® Margate City, N J , Medico Chirurgi- 
cal College of Philadelphia 1907 served in the medical corps 
of the U S Navy and during World War I, formerly asso- 
aated with the Sunny Rest Samtanum in Ancora died in the 
Atlantic City Hospital, Atlantic Citj, March 28, aged 71, of 
cerebral hemorrhage. 

Alexander Samuel Shafer, Hartford, Conn , Unuersity of 
Pennsylvania Department of Medicine, Philadelphia l9l8, 
member of the American Medical Association, affiliated with 
the Mount Sinai and St Francis hospitals, died Jfarch 4 
aged 52 of coronaiy thrombosis 

Leon John Shank, Kmderhook N Y Eclectic Medical 
College, Cincinnati, 1920 member of tlie American Medical 
Association sened as a member of tlie countj board of health 
died in the Hudson Citj (N Y ) Hospital ilarch 1 aged 55 
of cholelithiasis 

Edward Coleman Shelton ® Eldon Mo Beaumont Hos¬ 
pital Medical College St Louis 1900 president of the local 
school board, died in the Bell Memorial Hospital, Kansas Citj, 
Kan March 13 aged 73, of coronary sclerosis 


Alfred Theodore Shohl, Boston, Harvard Medical School, 
Boston, 1914, research associate in pediatrics at his alma mater 
formerly associate professor of pediatrics at the Yale Univer¬ 
sity School of l^fedicine in New Haven, Conn, and at \\ estem 
Reserve University School of Medicine in Cleveland, member 
of the Amencan Pediatnc Soaety and the American Soaety 
for Clinical Investigation, served during World War I, on tlie 
staff of the Qiildrens Hospital, died March 25, aged 56, ot 
heart disease 

Elizabeth B Siebe ® San Francisco College of Phjsiaans 
and Surgeons, San Francisco, 1904 died recently, aged 74 of 
cardiac astlima 

Walter Durne Simmons, Coinngton La Unuersity Col¬ 
lege of Medicine Richmond 1912 member of tlie American 
Medical Association a captain in tlic medical corps of the 
U S Army during World War I, serving wnth the 37th di\n- 
sion in France and Belgium and the 90th duusion in Germany, 
died Marcli 27, aged 55, of heart disease. 

Almeron O Skinner, Lincoln, Neb Lincoln liledical 
College 1907 member of the American Medical Association 
formerly on the staff of the Nebrask-a Institution for Feeble¬ 
minded in Beatrice member of the staff of the Lincoln State 
Hospital where he died March 20 aged 64 of bulbar paraljsis 
Charles Nellis Thomas Spowart ® Pittsburgh Unuersity 
of Edmburgh Faculty of Medicine Scotland 1930, died recently, 
aged 40, of bronchopneumonia and portal cirrhosis. 

Charles Manfred Stephens, Wajcross Ga., Unuersity of 
Maryland School of Medicine Baltimore, 1914 member of the 
American Medical Association, served as superintendent of the 
Atlantic Coast Line Hospital died February 25 aged 62, of 
cerebral hemorrhage 

Joseph Boon Stone, Memphis, Tenn Vanderbilt Univer¬ 
sity School of Mefficine, Nashville 1901, served during the 
World War I, died March 8, aged 66, of cerebral hemorrhage. 

Maxwell Earle Stone ® Muskegon Mich University of 
Mtdugan Medical School Ann Arbor, 1929 city health officer 
and member of the county board of supenisors, on the staffs 
of the Hackley and Mercy hospitals died in Fort Myers, 
Fla, March 9, aged 46 of coronary occlusion 

Cornelius Augustine Sullivan ® Braintree, Mass Tufts 
College hfedical School Boston 1904 scliool physiaan for 
many years, member of tlie local draft board dunng World 
War I, past president of the Norfolk South District Medical 
Society, methcal consultant, Norfolk County Hospital staff 
member of the South Shore Hospital in South Weymouth, for 
many years associate medical examiner for Norfolk County 
died March 19, aged 66 of cerebral hemorrhage and chronic 
nephritis 

Arha Brown Tubbs, Cadiz Ohio College of Physicians 
and Surgeons, Baltimore, 1897, served as health commissioner 
and coroner of Harrison County died recently, aged 75 of 
arteriosclerotic heart disease. 

John Irving Vickerson ® Oakland. Calif , Medical Depart¬ 
ment of the Umversity of California, San Francisco 1905, on 
the staff of the Southfem Pacific Hospital, died March 22, 
aged 63, of heart disease. 

Maud Wainwright, Philadelphia Woman’s Medical College 
of Pennsylvania Philadelphia, 1905, died m the Philadelphia 
General Hospital recently, ag^ 72, of cerebral hemorrhage 
William Weiss, Philadelphia, Medico-Chirurgical College 
of Philadelphia 1916 died in the Misencordia Hospital recently, 
aged 55 of coronary thrombosis 
William Franklin Wicker, Altadena, Calif Kansas City 
(Mo) Hahnemann Medical College, 1910 died March 4, aged 
76 of chronic myocarditis 

Leo Wolfson, Poughkeepsie, N Y Sy'racuse University 
College of Mediane 1929 member of tlie Amencan Medical 
Association specialist certified by the Amencan Board of 
Psycliiato and Neurology Inc., member of the Amencan Psy- 
chiatnc Association affiliated inth the Hudson Ruer State 
Hospital died March 15 aged 46 of coronary thrombosis 


PUBLIC HEALTH SERVICE 


Floyd A Hawk ® Surgeon U S Public Health 
Sen ICC Leaienworth Kan Indiana Unuersity School 
of Medicine, Indianapolis 1932 interned at the U S 
Manne Hospital in Chicago entered the public health 
sen ice in April 1936 died m Fuk-uok-a prisoner of war 
camp, Japan, Feb 8, 1945 aged 37, of asitaminosis 
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CEASE AND DESIST ORDERS 

Abstracts of Certain Federal Trade 
Commission Releases 

The work of the Federal Trade Commission in helping to 
protect the public against misrepresentation or fraud m the 
medical as well as o'hcr folds, has been greatly extended b} 
tlie provisions of the Wheeler-Lea Amendment to the Federal 
Trade Commission Act. The Food, Drug and Cosmetic Act 
of 1938 increased the Food and Drug Administration’s con¬ 
trol of the adsertismg claims and statements made on the label 
of a medicine or on the carton or in the accompanying leaflet, 
whereas what might be termed collateral advertising, that 
whicli appears in circulars, newspapers and magazines and 
o\er the air comes more actiielj within the purticw of the 
Federal Trade Commission by tnrtuc of the Wheclcr-Lca 
Amendment 

The Journal lias at various times commented on the activi 
tics of the Federal Trade Commission in this connection, c\cn 
before the Wheeler-Lea Amendment gave it its added powers 
In some cases the Commission may accept from the person or 
concern imohcd a stipulation that the objectionable practices 
or claims cited wnll be discontinued In other cases the Com¬ 
mission issues what is known as a Cease and Desist Order, m 
which the individual, manufacturer or distributor ated is 
ordered to cease and desist from practices which have been 
declared objectionable In some cases the claims cited have 
been discontinued by the firms several months (or even longer) 
before the issuance of the order Abstracts of sonic of the 
orders issued m 19-14 and 1945 follow m this form name 
of product, name of distributor, date of issuance of complaint, 
date of issuance of Cease and Desist Order and terms of order 

Ceregen—Ulrici Medicine CompAny (former manufacturer and now 
co-dijlriliutor) and Tran»-Pac Services Inc. both of Non tork com 
plaint issued Oct 21, 1942 order issued OcL 20, 1944 Order directed 
both these concerns to discontinue any ad\ ertisements of Ceregen (reported 
by the Federal Trade Commission to be a mild bitter stomachic wholly 
without therapeutic value) which contain the following misrepresentations 
That the product is a food and will protect health that it will strengthen 
or forlif) the system restore or calm the nerves renew energy lusurc 
physical wellbeing or moke one strong mentally or physical!) that it 
lias any substantial value lu treating anemia or in convalescence or in 
restoration of lost vigor resulting from illness, except as it may stimulate 
the appetite that it will aid in the recovery of lost energy or vigor 
resulting from mental or physical fatigue, that it has any signtficiint 
value in protecting the health of expectant mothers or will relieve nervous 
ailments 

Control Flow »nd Adjuster—Callie E. Morris trading as Control 
Products Company Brooklyn complaint issued Peb 20 1928 and 

amended complaint March 22, 1941 order issued March 24 1945 Order 
directed this concern to cease disseminating any advertisements winch 
represent that the dcv-icc in question is a proper treatment for constipa 
tion may he safely used in colonic or vaginal irritations has any value 
in the treatment of hemorrhoids fistula kidney and bladder trouble 
cystitis Bnght a disease, consumption, cancer, appendicitis rheumatism 
vancosc veins gastric ulcer vaginal disorders and others or that its 
use in connection with the concern s Qentol Antiseptic Nodules or 
any other tablets of similar composition has bactericidal cflcets or any 
other therapeutic value The order further directed the respondents to 
discontinue any advertisement which did not reveal that the use of the 
device for colonic irrigation by attaching it directly to the water faticet 
may result in aulhcient pressure to burst or perforate the intestine, 
parlicuiarlv when appendicitis or an ulcerous condition is prcstnl result 
ing in peritonitis or other serious or irreparable injury to health or that 
other injuries may follow the use of the device when the faucet pressure 
forces vaginal infection into the fallopian tubes. 

Electrical Facial Bejuvenator Colran Eleclro Ufter and Certain Cos 
raelles —Dclmar M Randall trading as the Colran Insututc Houston, 
Texas, and Mervyon E Randall, his wife, complaint issued Jan 9 1943 
order issued Oct 22 1944 Order directed the respondents to discontinue 
the following advertising misrepresentations in the sale of their products^ 
\\lnch includeO the ibovciianj^ devices together v-ith Qeimsing Oil 

Contact Solution Special acansmg Solution and Conditioning Oil 
the combination constituting The Colran Method of Non Surgical Tacial 
Rciuvenation That face lifting can be accomplished without surgery, 
tKvt use of the products in question will lift the face remove vvi^fe 
or sagging skin or replace such condition* with rcvitalucd youthful »kin, 
.^or clunlnatc signs of age or rejuvenate the skin The reipondroU were 

urther ordered to cease using the words ‘Rejuvenator or Lfftcr or 
terms of similar import to designate or describe their device 


Kruschen Sails —E Gnffiths Ilughcs Inc., Rochester, N 'i comphml 
Issued Feb 27, 1942 order Issued April 30, 1945 Order directed the 
concern to cease and desist from the following misrepresentations in its 
advertising That the product will increase the discharge o( bile from 
the hver or is a cure or remedy for any condition caused by deficiency 
in bile secretion by the liver that it is safe and harmless under all 
conditions of use or effective as a treatment or as part of or adjunct 
to any fat or weight reducing regime. The order further directed 
discontinuance of any adv crtiscraciit that did not reveal that Kruschen 
Salts should not be used in the presence of abdominal pams or other 
symptoms of appendicitis, provide however, that such advertiscroent 
need contain only the statement, 'Caution Use only ns directed if 
the label instructions included a similar warning Back in 1924 a foreign 
laboratory reported that Kruschen Salts constutcd of epsoro salt 71 per 
cent sodiiim chloride 11 per cent and smaller proportions of cilric acid 
and potassium nitrate 

Zenalda—Sylria Pictri trading as Dr H A Pietn Company New 
\ork complamt issued April 3, 1944, order issued Feb 8 1945 Order 
directed the promoter to discontinue any advertising which represented 
that this dye will restore hair to its onginal color or give it a natural 
appearance and that it will not slam the clothing, hands or scalp The 
order further directed Sylvia Picln to cease using the word Doctor 
or any abbreviation or simulation thereof in the conduct of her business 
and to stop representing that the dye is made under the supervision of 
or offered for sale by a racraher of the medical profession inasmuch as 
the Commission s findings indicated that the Dr If A Pictri ' whose 
name was used in the trade style was not n member of the medicol 
profession In The Journal Oct 24 1942 page 120 appeared the 
ahslract of a stipulation which Sylvia Pictri and EIndio Sautim trading 
as the Dr II A Pietri Company New tork entered into with the 
Federal Trade Commission m July 1941 agreemg to comply with the 
same terras as the Commission s recent order set forth 


COSMETICS—ADULTERATED OR 
MISBRANDED 

Abstracts of Notices of Judgment Issued by the 
Food and Drug Administration of the 
Federal Seennty Agency 

[Editorial Note.— These Notices of Judgment ire issued 
under the Food, Drug and Cosmcfic Act and are designated 
C N J The abstracts that follow nre given in the bnefest 
possible form (1) the name of the product, (2) the name of the 
manufacturer, shipper or consigner, (3) the date of shipment, 
(4) the composition, (S) the type of nostrum, (6) the reason for 
the charge of misbranding or adulteration, and (7) the date of 
issuance of the Notice of Judgment—which is considerably later 
than the date of the seizure of the product and somewhat later 
than tlic conclusion of tlie case by tiie Food and Drug Admims- 
tration ] 

Hawird» Bulttnnllli Cream —Howard Bros Chemical Company 
DuBalo. Shipped April 24 1942 Composition essentially stearic acid 
water buttermilk and a small amount of borax MishrandcU because 
leaflets accorapanjung package falsely represmteU that product would 
clear and revivify a neglected or impoverished skin, smooth wrinkles 
and make old hardened, coarse skin become fresh soft and youthful 
looking that It yvould keep the skin m perfect condition, smooth and 
clear dull and lifeless complexions and build up the throat— 
ICAF J r J9 C 107 JoHiiorj 1945 ] 

Madame Olga Pataky Corrective Texture Cream —Florita Laboratories 
Inc. New \ork. Shipped between Nov 10 1943 and June 15, 1944 
Composition essentially petrolatum, hydrous wool fat (lanolin) and 
water with small amounts of borax and perfume. Misbranded because 
product s name and label claims falsely represented that it would help 
refine dry lined or roughened skin to satm smoothness. The re vitalized 
formula of this product was declared misbranded because falsely 
represented on labd to correct aging neck ’— IC h'J f D Q. 109 
January 1945 ] 

V X fmoroved Shaving Msdium — V \ Afanufactunng Company Inc, 
New Fork Shqipcd Oct 4 and 21 1940 Composition essentially mag 
nesmm carbonate peroxides (such as those of magnesmra and urea) and 
small amounts of soap, gum arabic and milk sugar Misbranded because of 
these false and raisicadiiig hhel representations among others That 
the product improves the shave through its alleged oxyjeen content 
that it scientirically conditions the skin and prevents shaving irrlta 
tlon that It IS superior to any shaving preparation now offered" and 
‘ highly recommended by the medical profession for its skin protecting 
soothing properties CC Af«f F D C 104, January 1945 ) 

Vita Ray Vitamin Cream—Vita Ray (rorporatlon Lowell Mass. 
Shipped between January 28 and April 2 1941 Composition essen 
tially mineral oil and waxes, cmnlsified with water by means of borax 
and lightly perfumed Biologic examination showed a content of 5 
USP units of wlarain D per gram Misbranded because of false 
and misleading claims that product "brings directly to your skin 
viUmlns A and D and gives the skin a soft, radiant smoothness — 
[CAT FDC 10! January 1945 1 
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Words and Phrases Distinction Between “Embryo” 
and “Fetus” Not Recognized by Law—The defendant was 
charged Mith feticide, convicted and sentenced for from one to 
five years in the penitentiary From such conviction and sen¬ 
tence he appealed to the Supreme Court of Nebraska 

Chapter II of part I of the criminal code, entitled “Homicide 
and Foeticide,” formed tlie basis for the charge against the 
defendant, section 6 thereof providing that 

Anj phjsician or other person who shall administer or advise to be 
administered to an> pregnant woman witli a Mtahzed embrjo or foetus 
at any state of utcro gestation an> medicine drug or substance what 
ever or who shall use or cmplo> or devise to be used or employed any 
instrument or other means with intent thereby to destroy such vitalized 
embryo or foetus unless the same shall have been necessary to preserve 
the life of the mother or shall have been advised by two physicians to 
be necessary for such purpose shall in case of the death of such vital 
ized embryo or foetus or mother in consequence thereof be impnsooed 
m the penitentiary not less than one nor more than ten 5 cars. 

At the time this section was enacted the Nebraska constitution 
(section 14 article III) provided that 

No bill «lmll contain more than one subject and the same shall be 
cicarlj expressed in the title 

The defendant contended that section 6 is unconstitutional 
since chapter II specifically relates to homicide and feticide and 
at no place m the title of the act is the lolling of a vitahzed 
embryo referred to by the use of any appropnate descnptive 
language. The words "fetiade’ and ‘embrjoade’ are medico¬ 
legal terms, and the words “vitahzed embryo” and ‘fetus” mean 
different tlungs in medicine, signifying two possible stages of 
development after conception and before birth The distinction 
between the two words, as contended for by defendant, is 
reflected in the following medical defimtions An embryo is 

the mdimeutary plant in the seed the product of conception during its 
intrauterine existence its first two weeks constitute the ovum stage 
from the end of the 2 nd to the beginning of the 8 th week is the embry 
onal stage and from the beginning of the 3rd month to the tennmation 
of gestation is the fetal stage ,—Stedwan j Mrdtcal Duttonary ed 14 
p 350 

A fetus IS defined as 

the imboTn yo un g of an animal after it has taken form m the ntems 
m man the product of conception from the end of the third month to 
the moment of birth —Stedmauj ^fcdtca^ Diettanar^ ed- 14 p 401 


ventre sa mere. It is obvious the legislature used these terms 
in their ordinary and commonly accepted meaning and when it 
used the term “feticide” it meant the unlawful destruction of 
an unborn child, in ventre sa mere, at any stage of gestation 
'The judgment of convuction was affirmed —Hans v State, 22 
N IF (2d) 3S5 (Neb, 1946) 

Evidence Right to Comment on Defendant’s Refusal 
to Submit to Chemical Test for Intoxication—From a 
conviction for operating a motor vehicle while under the influ¬ 
ence of intoxicating liquor, defendant appealed to tlie court of 
appeals of Ohio Greene County 

At the tnal the chief of police of the village of Osborn, Ohio, 
and also a physician were perrmtted to testify over the objec¬ 
tions of the defendant that the defendant refused to subnut to 
a physical examination and also that he refused to furnish a 
sample of his unne for the purpose of an analysis The Ohio 
constitution provides that no person shall be compelled to be a 
witness against himself, and the defendant contended that per¬ 
mitting such testimony violated his constitutional rights On 
the basis of a pnor Ohio case similar in most every respect 
(State V Cation, 20 N E (2d) 265, 60 Ohio App 192) the 
court of appeals held that the action of the tnal court was 
proper In the Gallon case the court said 

It will be observed that the evidence offered was not required 

to be given by the defendant himself but was grsen by the deputy sheriff 
and the doctor called by the deputy to make the examination of the 
defendant VV'c are unable to observe any merit m the defendant s claim 
that the introduction of such evidence violated his constitutional rights 
and we bebeve and hold that the constitutional inhibition against self 
crimination relates only as stated by Greenleaf to disclosnre by utterance 
No such disclosure was required of defendant in this case 

Accordingly the court of appeals affirmed the judgment of con¬ 
viction.—5(afc V Nutt, 65 N E (2d) 675 (Oho, 1946) 
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Therefore, defendant contends if the words “fetus” and “vital¬ 
ized embryo’ are not specifically defined in the statute creating 
offenses, their general medical meaning and sense as applied 
should prevail The offenses could or should be properly set 
forth m legislative enactment to inform a defendant of which 
offense he is charged The statute havmg faded in such respect, 
the constitutional provision has been violated. 

We are not m accord with defendants contention, said the 
Supreme Court While arbitrary distinction is made by some 
writers between “fetus’ and ‘embryo” the distincDon is not 
recognized in a diarge of “fetiade.” We make reference to the 
following legal definitions 

Foetus. In medical junsprudcncc. An iraboni child. An infant in 
ventre tn mere,— Black's Laio Dtettouary cd. 3 p 794 

Feticide in medical jurisprudence means 

Destruction of the fetus the act by which cnrainal abortion is pro¬ 
duced —Blacks Leu. Dictionary cd 3 p 769 

The section of the Nebraska statute quoted uses the language 

to an> pregnant woman ■with a \atalizcd embryo or foetus* at 
any stage of utcro gestation 

The statute making the offense “at anj stage of ulero gesta¬ 
tion’ means at any stage during pregnancy, said the court The 
arbitrary and technical medical distinction between the terms 
‘embryo ’ and ‘ fetus ’ is not recognized by tlie law The terms 
are practically intercliangeable and refer to an unborn child, in 
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The Association library lends periodicals to tnenibers of the Association 
and to indiNidual subscribers m continental United States and Canada 
for a i>enod of three days Three journals may be borroi\ed at a time 
Periodicals arc available from 1936 to date Requests for issues of 
earlier date cannot be filled. Requests should be accompanied isnth stamps 
to Cover postafre (6 cents if one and 13 cents if three periodicals are 
requested) Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order 
Reprints as a rule arc the property of authors and can be obtained for 
permanent possession onI> from them. 

Titles marked with an asterisk (*) arc abstracted below 


Amencan J Digestive Diseases, Fort Wayne, Ind 

13 105-126 (April) 1946 

Isolation and Testing of Fecal Streptococci G H Chapman—p 105 
Method for Bioassay for Extracts Which Inhibit Gastric Secretion 
M H r Friedman and D J Sandweiss—p 108 
Role of Coenrymes of B Complex ^~itamlna and Ammo Acids in Muscle 
Metaholism and Balanced Nutrition S L Ruakin —p 110 

Amencan Journal of Diseases of Children, Chicago 

71 333-456 (April) 1946 

'Periosteal Reaction Fever and Irritability m \oung Infants New Syn 
drome > F S Sra^^th Alice Potter and W Silverman—p 333 
Causes of Death of Children on Isthmus of Panama B H Kean 
—p 351 

Angles of Clearance Method for Measuring Cardiac Sue of Children 
Mith Rheumatic Heart Disease (Comparison with Cardiotboracic 
Index) C B McIntosh and R. L Jackson.—p 357 
Meckel s Diverticulum Consideration of Anomaly ^\lth Review of 61 
Cases L M Howell —p 365 

'Causes of Prematunty VI Influence of Toxemia on luadence of Pre¬ 
maturity Estelle W Bro^m R A Lyon and ^lna A Anderson 
378 

Gastnc Phase of Milk Digestion m Childhood Study of Fasting Secre¬ 
tions and of Physiologic Responses to Hard Curd (Pasteurued) and 
* Soft Cord (Homogenized) Milks I J Wolraan —p 394 

New Simdrome in Young Infants—Smyth and his asso¬ 
ciates present the histones of 5 young and 2 older infants to 
call attention to a possible new syndrome which is characterized 
by irritability, fever and anemia with leukocytosis The most 
constant obseniation is a penosteal reaction producing new bone 
and giving a laminated, oraon-peel appearance While strongly 
suggesting scurvy, the sites of invohement, the absence of 
related signs of scurvy, the vitamin C levels and the failure 
of response to the vitamin, as well as the absence of evidence of 
hemorrhage bv biopsy, speak against vitamin C deficiency All 
of the 5 young infants had a brawny facial edema associated 
w ith soft tissue s\\ elhng over the mandibular penosteum Some 
of the cases reported under the diagnosis of traumatic penostibs 
may well be of a nature similar to the cases here described 
Infection of the upper respiratory tract was present in most 
cases, but cultures have shown no pathogen Tuberculosis and 
syphilis have been ruled out The diagnosis of sarcoma, which 
IS suggested by the lamination of the periosteum is not sup¬ 
ported by biopsy or by the favorable course of the condition 
Some of the patients presented mediasUnal pathologic con¬ 
ditions Roentgen therapy to the thymus region was of doubtful 
\ alue. If the disease is due to stasis of circulation with resulting 
generalized hyperplastic periostitis, as suggested by Comperes 
studies, the findings are scant Fluonde or other poisons seem 
unlikely causes but have not been ruled out A metabolic defect 
IS suggested by the generalized periosteal reaction and the fact 
that biopsy in 2 instances revealed almost identical pathologic 
changes of muscles, suggesting dystrophy Because of the 
extreme irritability and restlessness of the patients a vague 
similanty to acrodyma is suggested No specific therapy can be 
suggested in the absence of an adequate etiologic explanation 
Transfusion, massive doses of v itamin C and liver extract by 
injection seem logical as supportive measures The prognosis 
is good The authors believe that the reported cases and many 
described in the literature, but under v'aried titles probably 
represent a symdrorac more cxtensiv e than at present recognized 
Influence of Toxemia on Prematurity—Brown and her 
^soci^tcs analyzed the histones of 13,329 women who were 
delivered at the Cincinnati General Hospital The incidence 
-prematunty was higher than normal among the offspnng of 
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mothers with preeclamptic toxemia of pregnancy The mildest 
form of the disease had practically no influence on the incidence 
of prematunty, but the two severer grades of toxemia were 
assoaated with definitely higher rates A more accurate deter- 
mmation of the mfluence of maternal toxemia on the incidence 
of premature delivery was obtained by selectmg the group of 
mothers whose only abnormality during pregnancy was toxemia 
The rate of premature delivery by this group was compared 
with that of the group of mothers who had no abnormality 
during pregnancy Among the “normal” mothers premature 
delivery occurred m 5 per cent, among those with only mild 
toxemia the rate w^as 7 per cent, among those with the severer 
grades of toxemia it was 17 per cent and among the eclamptic 
group it was 38 per cent When bleeding accompanied toxemia 
during pregnancy the mcidence of premature delivery was even 
greater 

American J Obstetrics and Gynecology, St. Louis 
51 595-742 (May) 1946 Partial Index 

Inquiry into Causes of Breech Presentation P Tompkins—p 595 
Evaluation of Treatment of Persistently Unengaged Vertex in Multijiara, 

M D Speiser and G Speok—p 607 
Delivery After Cesarean Section Florence A Duckenng—p 621 
Comparative Analysis of Diagnosis and Treatment of Endometriosis 
Including Report of S3 Cases of Intestinal Endomctnosis S T 
Thicrstem and E. Allen —p 635 

•Asphyxia of Newborn Infants J D Russ and R A Strong—p 641 
Preconceptional Progestin Therapy m Habitual Abortion R N Ruther 
ford —p 652 

Oral Use of Hexestrol for Estrogen Deficiency F E- Harding ■—p 660 
Intestinal Obstruction in Gjnecology E J Bateman—p 666 
•Evaluation of Hogben Pregnancy Test E C Foote and G E S Jones 
—p 672 

Possible Hepatic (Hepatorenal) Factor in Gynecologic Mortabty M D 
Steiner—p 678 

Evaluation of Guterman Pregnancy Test A. G Morrow and R. S 
Benua—p 685 

Utenjt Dideipbis and Its Clinical Significance in Pregnancy E. S 
Hoffman —p 692 

Evaluation of New Contrast Medinm for Hysterosalpingograpby J B 
Montgomery and W Lang —p 702 

Combined Manchester WatJans Interposition Operation in Treatment of 
Prolapse of Uterus B Z Cashman —p 706 
Neonatal Thrombocylopenic Purpura, H W Waters Jr —“P 708 
Comparisou of Color Chemical Test \nth Fnedman Modification of 
Ascbheim Zondek Test Grace McCormack —p 722 
Simple Inexpensive Resuscitation Apparatus for Newborn Infant E. A. 
Graber —p 729 

Excretion of Penicillin In Human ililk Following Parturition, H J 
Greene Blanche Burkhart and Gladys L Hobby —p 732 

Asphyxia of Newborn Infants—Russ and Strong studied 
1,048 cases of asphyxia m newborn babies Mild asphyxia 
occurred in 471 cases with death m 3 moderate asphj'xia 
occurred m 420 wuth 14 deaths, and severe asphy'xia occurred 
in 157 cases with death in 52 Anoxemia from many causes is 
responsible for 18 5 per cent of all deaths in newborn babies 
Among the most frequent contnbutmg factors of anoxemia are 
the age and parity of the mother duration of labor, typ^ of 
delivery, prepartal analgesia and the anesthesias used during 
delivery Less frequently prematunty, premature separation 
of the placenta, bleeding placenta previa or short cord may 
cause It Anoxemia prolonged more than two mmutes after 
delivery will cause serious cerebral changes Prompt initia¬ 
tion and mamtenance of respiration within thirty seconds after 
cutting the cord will prevent these changes, and if it is estab¬ 
lished before two minutes it may oxygenate the blood suffi- 
aently to arrest any changes which have begun. Actual aspira¬ 
tion with the use of an intratracheal catheter and subsequent 
insufflation of the lungs is the truly rev iv ing technic. The after¬ 
care of the newborn resuscitated baby is of equal importance 
wuth the resuscitation itself 

Hogben Pregnancy Test.—Foote and Jones report the 
results obtained with the Hogben test on 157 women presenting 
diagnostic problems It would seem from the present study 
that a normal intrautfinne pregnancy cannot be diagnosed by the 
Hogben test with any accuracy before the fortieth day of gesta¬ 
tion Following this period the expected accuracy approaches 
96 per cent Approximately two thirds of threatened or mcom- 
plete abortions will give positive Hogben tests Cases of corpus 
luteum cysts suspected of being ectopic pregnancies give 
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tivc reactions Tlicse results are comparable with those obtained 
with tile Friedman test and show tliat the Hogben test is a 
satisfactory one for clinical use The important clinical 
advantage of tlie Hogben over tlie Friedman test, aside from 
technical superiontj m the laborator>, is that it gives no false 
positive results Since writing tlie present paper the authors 
base performed an additional 100 tests with a 95 per cent 
accurac} 

Amencan Journal of Surgery, New York 

71 575 712 (May) 1946 

Bone Grafta in Nonunion of ^Ya^ Practurcs S T Snedccor and F L 
Coffey —p 577 

Thoracic Surgery in For\\ard Areas C ^ Welch and J E Tuhy 
—p 587 

Anesthesia for Open Chest Surgery F Cole —p 599 
Onficial Technic for Proctologic Surgery Excision of Anal Pathology 
in Situ C Eaton —p 604 

Anesthesia in EN^acuation Hospital R K Lena: —p 608 
Early Walking After Major Gynecologic Surgery S N Mendelsohn 
—p 614 

Lumbar Sympathectomy for Chronic Leg Ulcers L J Gravelle and 
C H O Donnell—p 620 

Trimalleolar Fractures of Aukle Joint Conservative Method of Treat 
ment L, Faske and A L Shapiro —p 625 
Use of Oxygen and Oxygen Liberating Substances in Treatment of 
Anaerobic Peritonitis in Guinea Pigs H D Tnpp—p 636 
Fetal Circulation Is Identical uith Venous Circulation of Adult Male and 
Female. L Drosin —p 646 

Five Years Experience with Spool Cotton as Suture Material Routine 
Use in Over 1 000 Operations P Thorck —p 652 
Unusual Tumors of Stomach. R M Shcrmin L. Long and H D 
Caylor —p 657 

Carotid Body K. B Hanson —p 664 

Inactn ation of Penicillin by Tubing Preliminary Report. J K Narat, 
and A E CipoUa-—p 667 

Roentgen and Clinical Problems in So-Called Solitary Metastatic Tumors 
in Chest F B Mandeville—p 669 
Submucous Hemorrhoidectomy ilodihcation of Caiman JMethod E Men 
delssohn,—676 


renal function The results of this study hecessitate a critical 
appraisal of the effect on renal function of any theApeutic effort 
which aims at symptomatic lowering of the blood pressure m 
patients with hypertension. 

Bulletin of Johns Hopkins Hospital, Baltimore 

78 161-266 (April) 1946 

PcnicilUn Treatment of Erb s Sy^ihUitic Spinal Spastic Paraplegia 
Report of 4 Cases 1 with Autopsy H A, Tucker—p 161 
•Concerning Function and Origin of Reticular Zone of Adrenal Cortex 
Hyperplasia in Adrenogenital Syndrome, S S Blackman Jr —p 180 
•Cerebral Involvement m Schistosomiasis Japonica. D G Carroll —p 219 
Cutaneous Distribution of Peripheral Nerves m Rhesus Monkeys as 
Determined by Electrical Skm Resistance Method S R Brucsch and 
C P Richter—p 235 

Function of Reticular Zone of Adrenal Cortex —Black¬ 
man reports 9 cases of adrenal hyperplasia associated with tlie 
adrenogenital syndrome The series includes 4 female pseudo- 
hermaphrodites (2 infants and 2 adults), 2 women wnth 
hirsutism, 1 woman exhibiting hirsutism, obesity, amenorrhea 
and atrophy of the breasts, 1 woman with Cushing's syndrome 
and 1 boy aged 3)6 years in whom precocious development of 
secondary sex characteristics had been observed to progress 
since birth In all cases necropsy re\ealed hyperplasia of the 
reticular zone of the adrenal cortex which varied in degree 
from slight to extreme in the different cases In the boy both 
adrenals and accessory cortical tissue in each testis consisted 
entirelj of h>perpla£tic reticular zone tissue. In addition to the 
adrenogenital sj-ndromc the patient manifested and died from 
Addison’s disease owing to the lack of glomerular and 
fascicular zone cells The cases reported, together witli 
information denied from tlie study of adrenals of ISO other 
infants and children, suggest that the postnatal reticular zone 
deielops from cells of the fetal reticular zone which do not 
undergo iniolution and slowly maturate to comprise the adult 
reticular zone 


Archives of Internal Medicine, Chicago 

77 367-476 (April) 1946 

•Result! In Treatment of Subacute Bactenal Endocarditis L Levy II 
and N McKrill —p 367 

•Studies on Hypertension VI Eflfcct of Lowering Blood Pressures of 
Hypertoisue Patients by Higb Spmal Anesthesia on Renal Function 
as Measured by Inulm and Diodrast Clearances. R Gregory W C 
Levin G T Ross and A Bennett —p 385 
Roentgen Ray and Oinical Study of Primary Tuberculosis Vollmer 
Patch Test Made on 460 Patients Positive Reactions Secured in llS 
A D Biggs •—p 393 

Electrocardiogram m Toxemias of Pregnanej L Wallace L N Katx 
R, Langendorf and H Buxbaum —p 405 
Prothrombin Le\cl of Pcni»hcral Blood and Sternal Marrow N Rosen 
thal S P Zimmerman and S Shapiro—p 420 
Syphilis Review of Recent Literature C F Mohr V Scott» R, D 
ilabn and J E Moore,—p 428 

Treatment of Subacute Bacterial Endocarditis —Levy 
and McKrill use penicillin, heparin and sulfadiazine simultane¬ 
ously Heparimzation caused frequent undesirable reactions 
characterized by fever, chills excitement and disorientation but 
the reactions did not necessitate permanent discontinuance of 
hepann. Varying factors cause these reactions Some are 
pyrogenic, some due to heparin sensitivity, some due to embolic 
phenomena and some are not explamable. The sulfadiazme 
dosage was 1 Gm everj' four hours dav and night Nine 
patients were treated with penicillin heparin and sulfadiazine, 
and 2 were treated with penicillin alone Of these 11 patients 
7 are considered probably cured, 1 died from a heparin reaction, 
although she was free of all ei idence of endocarditis at post¬ 
mortem examinafaon, and 3 failed to recover Two additional 
cases with negative cultures in which subacute bacterial endo¬ 
carditis was successfully treated with penicillm, hepann and 
sulfadiazine are presented 

High Spinal Anesthesia in Hypertension—Gregory and 
hi5 associates studied 10 patients with essential hypertension 
and 2 with chrome glomerulonephntis Fall in blood pressure 
induced by high spinal anesthesia to -no lower than normo- 
tensive levels was assoaated with a decrease in inulm and 
diodrast clearances in all these patients It is believed that fall 
in blood pressure is etiologically related to the decrease in renal 
function. The decrease in renal function with the fall in blood 
pressure occurs in patients who haic either normal or impaired 


Cerebral Involvement in SchiEtosomiasis Japonica — 
Carroll reports 5 cases of cerebral involvement in schisto¬ 
somiasis japonica which occurred among American officers and 
soldiers between the ages of 20 and 29 years on tlie island of 
Lejte in 1944 In all the cases ova of Schistosoma japonicum 
were found m the stools, lliere ivas a history of exposure and 
clinical sjTnptoms and laboratory ei idence suggeshve of 
schistosomiasis japonica Four of the patients presented neuro¬ 
logic involvement in the acute stage of the disease and 1 patient 
showed neurologic involvement four months after the acute 
stage. Those in the early stage had an acute onset of 
drowsiness followed by coma and incontinence There were 
signs of pj ramidal tract involv ement with weakness spasticity 
and exaggerated deep reflexes There was moderate cosino- 
philia Symptoms improved with therapy Neurologic involve¬ 
ment in the late stage was manifested by jacksonian convulsions 
followed by the development of hemiplegia but without 
drowsiness, coma or mcontinence The leukocyte count and 
eosinophil count were normal There was no improvement with 
therapv 


Canadian Mcaical Association Journal, Montreal 


54 429-528 (May) 1946 

Survey of Elootl Grouping and Rh Factor m Eskimos of Eastern Arctic 
1945 D Jordan —ji 429 

^Calcified Gallbladder A Jutras and Marcel Longtin —p 434 
Fibrocjrtic Diseaie of Pancreas in Infants G B Rosenfeld and W J 
Baxter —p 438 

Picroto-cin for Barbiturate PoisoninE E XI Boyd—p 442 

m turly Syphdis D J MacKeniie and 

N II Wrong—p 443 

Kole of PemoUin in Treatment of Chrome Osteomyelitis. H D Hebb 
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Contusion of Heart C F iloflatl —p 453 
Toxemia of Pregnancy S Gold —p 456 
Bound Table Discussion on Sinusitis F Smith G Hilton A T 
Henderson and others-—p 464 
Chononepithelioma W P Tew_p 469 

Vibration Syndrome C R McKinnon and W N Kemn_n 472 

Resuscitation of Severely Wounded A Gold_p 477 ^ 

Fibrocystic Disease of Pancreas m Infants -According 
to Rosenfeld and Baxter, fibrocyshc disease of the pancreas 
assumes three different forms First, there are mfants who 
die in the first ten days of life because of meconium ileus The 
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second group presents symptoms referable either to the respira- 
tor 3 or to ^e gastrointestinal tract and death usually occurs 
during the first year of life with symptoms of respiratory 
infection The third group presents symptoms of celiac disease, 
but in addition chronic bronchitis or bronchiectasis and improve¬ 
ment does not occur on the celiac regimen alone In 2 of the 
4 cases reported the diagnosis was confirmed by necropsy A 
third patient had a debilitating pulmonary infection but has 
recovered and is getting along well under treatment The 
fourth infant had meconium ileus The initial diet is a high 
protein formula with banana flakes and honey to supply easily 
digestible carbohj drates The daily caloric intake should be 
about 30 to 50 per cent abo\e the amount uhich would be given 
to a normal infant of the same weight This compensates for 
food which IS either undigested or not absorbed Fat may be 
introduced much earlier than m celiac disease, as the powdered 
pancrcatm which is added to each feeding contains the lipase 
for its digestion One Gm of the powder added to each 6 ounces 
of formula just before feeding is usually sufficient Oral admin¬ 
istration of vitamins A and D gi\cs better results than the 
parenteral methods Prostigmine appears to be beneficial m 
increasing intestinal tone and thus aiding absorption Large 
doses of penicillin are used to counteract the pulmonary 
nfcction 

Diseases of Chest, Chicago 
12 185-276 (May-June) 1946 

Dmsone in Treatment of Pulmonary Tuberculosis E H Robitieb G G 
Omstein P Slater and S A Petroff —p 185 
Dyspnea and Diminished Vital Capacity os Symptoms and sifens in Hay 
Fever E A Brown C Nobih T Sannella and G P Wadsworth 
—p 205 

Roentgenographic Scanning of Chest S W Atwell —p 222 
Iodized Oil in Treatment of Chronic Bronchitis F T Harper —p 228 
Pulmonary Disease Secondary to Cardiosiiasm with Acid Fast Bacilli 
in Sputum Case Report E Rothstein and H B PirUe —p 232 
Bulla of Lung E R Wiese—p 238 

Nebulized Penicillin in Treatment of Respiratory Infections R, J 
Honks.—p 242 

Tuberculosis Survey of Rural Mountam County E P Smart and 
R W Clarke—p 246 

Bronchial Asthma Case Report I Kaufman —p 251 

Tuberculosis Problem of Union of South Africa D P Marais —p 254 

Journal of Chn Endocrinology, Spnngfield, D1 
6 287-338 (April) 1946 

Study of Diurnal Vanation* m Circulating Lymphocytes m Normal tmd 
Psychotic Subjects F Elmadjian and G Pincus —p 287 
Lymphocyte Response to Heat Stress in Normal and Psychotic Subjects. 

G Pincus and F Elmadjian*—p 295 
Stressful Psychomotor Performance and Adrenal Cortical Function as 
Indicated by L>Tnphoc>te Response H Hoagland F Elmadjian and 
G Pincus—p 301 

Differential Blood Coimts in Certain Adrenal Cortical Disorders (Cush 
mg 8 Syndrome, Addison s Disease and Panhypopituitarism) F A 
dc la Balie E C Reifenstein Jr and F Albnght—p 312 
Antidiuretic Activity in Blood of Nonpregnant Women and Women 
During Normal and Toxemic Pregnancy Vera I Kneger and T B 
Kilvington —p 320 

Journal of Immunology, Baltimore 
52 293-362 (April) 1946 

Preparation of Potent Toxin of Shigella Dysentenae (Shiga) on Semi 
synthetic Medium and Its Use for Preparation of Alum Precipitated 
Toxoid L Olitzki and L Bichowsky—p 293 
Studies on Reversibility of Antigen Antibody Reaction I Correlation 
BcWveen Effects of Homologous Pol> saccharide on Capsular Swelling 
and Infectmty of Sensitized Pneumococci Manon C Morris and 
Helen V Karr—p 301 „ , , 

Semliki Forest Virus HI Propagation of Virus in Developing Chick 
Embryos K. C Smithhum —p 309 
Behavior of Platelets in Anaphylactic and Peptone Shock. E Eidlar and 
E T Waters—p 315 

Studies in Human Malaria I Preparation of Vaccines and Suspensions 
Containing Plasmodia. M Heidelberger M M Mayer and Constance R 

Demarest—p 325 _ „ r - 

Precipitin Production in Chickens II Studies on In Vitro Rise of Inter 
facial Titers and Formation of Prccipitins H R Uolfc and Eleanor 

Ddks—p 331 u , XT , 1 . 

Comparative Sensitivity of Extrancural and Intracerebral Nentralization 
Tests m FoUowang Antibody Response m Man to Vaccination wnth 
Western Equine Encephalomyelitis Virus E H Lenncttc and 
H Koprovrski —p 343 


Journal of Investigative Dermatology, Baltimore 

7 69-126 (April) 1946 

Lichenoid Dermatitis Observation of 200 Cases from Dermatology Sec 
tion, Medical Branch DeWitt General Hospital, Auburn Calif E. S 
Bereston —p 69 i 

Combination Treatment for Lice and Scabies G \V Eddy —p 85 
‘Scabies and Pediculosis Treated with Benzyl Benzoate DDT Bcnzocame 
Emulsion Including Comparison with Other Methods Used at U S 
Naval Hospital, Brooklyn N \ from November 1943 lo May 1945 
C C Carpenter, J A Hciiilein M B Sulzberger and R L Baer 
—p 93 

Studies in Hypersensitivity to Light II Urticaria Solare (\ < 3 700) 

H F Blum R L Baer and M B Sulzliergcr —p 99 
Urticaria Solare (\ 4 000 5 000 A) II F Blum, E E Barksdale and 
H G Green—p 109 

Dichlormapharsen in Treatment of Syphilis G D Astrachan —p 117 
Treatment of Scabies and Pediculosis—Carpenter and 
his associates used a mixture of benzyl benzoate, dichlorodi 
phenyltricbioretbane (DDT) and cthylaminobenzoate (benzo 
came) in an emulsion of “Tween 80’ and water in the treatment 
of 42 patients who had scabies The pruritus disappeared within 
twely c hours and sometimes w ithin a few minutes One to four 
sprayings witli tins emulsion, which can be applied with an 
ordinary type nasal spray, produced permanent cures in 41 of t 
the 42 patients A single spraying usually sufficed A single 
application of the emulsion was effective m curing 15 patients 
with pediculosis pubis and 4 patients with pediculosis capitis 
There was no evidence of toxicity and no increase of skin 
irritation The preparation was easier and more pleasant to use 
and less irntatmg than sulfur ointments or an emulsion of 
benzyl benzoate used against scabies and pediculosis 

J Keuropathology & Exper Neurology, Baltimore 

5 85-168 (April) 1946 

Brum Tumor Its Contribution to Neurology in Remote and Recent 
Past J H Glolnis —p 85 

‘Acute Myelitis Clinical Pathologic Study G B Hassin and S B 
Broder—p 106 

Schizcnceph^ies Study of Congenital Defts In Cerebral Mantle I Oefts 
with Fused Lips P I Yakovlev and R. C Wadsworth—p 116 
‘Central Nervous System Resistance I Effects of Temporary Arrest of 
Cerebral Circidation for Periods of Two to Ten Minutes, R G 
Grcnell—p 131 

Fibrosarcoma of Sphenoid Bone Producing Syndrome of Lateral Wall of 
Cavernous Sinus Case Report M Goldman and R D Adams. 

—p 155 

Cerebral Cortex in Very Old Human Brain W Riese—p 160 
Diastematomyelia Report of Clinical Case H P Maxwell and P C 
Bucy —p 165 

Note on Mechanism of Arterial Rupture in Cerebral Artcnosclcroili 
W J Tomer—p 168 

Acute Myelitis —A man aged 46 developed a paraparesis 
of the lower extremities shortly after an upper respiratory 
infection He improved sufficiently to resume his work About 
six weeks later a paraplegia set in associated with complete 
anesthesia up to the level of the eighth thoracic segment and 
loss of tendon, superficial and sphincter reflexes No spinal 
block could be demonstrated The spinal fluid was turbid and 
contained 60 mg per hundred cubic cenUmeters of total protein 
A definite diagnosis could not be arrived at, even after a 
laminectomy had been performed Postmortem examination 
was done about twelve hours after dcatli Microscopic studies 
described by Hassin and Broder revealed an acute myeliUs 
Effects of Temporary Arrest of Cerebral Circulation.— 
Grenell subjected animals to complete arrest of the cerebral 
circulation for two, four, six, eight and ten minutes The 
various areas of the bram differed in susceptibility There 
appears to be a gradient of resistance, which from lowest to 
highest degree of resistance is as follows cerebral cortex 
(isocortex), cerebellar cortex (Purkinje cells), sensory and 
uitcgrative centers of brain stem, pons and medulla oblongata, 
cerebral cortex (allocortex) and finally large motor cells of 
brain stem, pons, medulla oblongata and spinal cord It is felt 
that, since the lesions appear in many cases restneted to 
anatomic units (nuclei), these groups may be not only morpho 
logic but also metabolic units The extreme sensitivity of the 
brain to ischemia and anemia is of great clinical importance, and 
lesions observed clinically are often similar to those reported 
here. 
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Journal of Pharmacology & Exper Therap, Baltimore 

86 311-372 (April) 1946 

Chemotherapeutic Properties of 5 Nuro-2 Furaldehjde Scmicarbazonc 
(Furacin) C Dodd—p 311 

Biologic Assaj Method for Determining 2»2 Bis (p-Chlorophcn>l) 111 
Tnchlorocthane (DDT) E, P Laug—p 324 
2 2 Bis (p-Chlorophcn>l) 1 1 1 Tnchlorocthane (DDT) m Tissues Body 
Fluids and Excreta of Rabbit Following Oral Administration. E. P 
Laug—p 332 

Toxicitj of Certain Halogen Substituted Aliphatic Acids for White Mice> 
J L Momson—p 336 

Biologic Assar of Epmephnne Lila F Knudsen R B Smith Jr# 
B J Vos Jr and W T McClosky—p 339 
Effect of Arochloraraide on Sulfonamide Activity Clara L Sesler and 
L H Schmidt —p 344 

Vitamin A Concentrates Marine Oil Fractions and Vitamin K. in Treat 
raent of Expenmentnl Renal Hjpcrtcnsion. W G Moss and G E 
\\ akerhn—p 355 

Inactu'ation of Pitocin and Pitressm by Human Pregnancy Blood R- A, 
\\oodbur> R P Ahlquist, B Abreu and others,—p 359 

Military Surgeon, Washington, D C 

98 369-468 (May) 1946 Partial Index 

Hospital Program of A^eterans Administration P R^ Hanley—p 383 
Night Vision Training in AAF Troop Carrier Command R. J Benford 
and S Rodbard—p 391 

Returning Serviceman—Ho^v Does He Stack Up Physically? N Nixon 
—P 392 

Patellar and Olecranon Bursitis Report of Improved Operative Pro 
c^ure, L ^\ Breck and N L Higmbotham —p 396 
Infectious Mononucleosis Simulating Acute Appendicitis Report of Case 
Aboard Ship M J Greene.—p 400 
Combat Psychiatry Third United States Army Experience P C Talk 
mgton —p 401 

Admimstration of Small Psychiatry Center in General Hospital H. S 
Read—p 404 

Implications of Advanced Surgical Echelon Colostomy W B Koufman 
—p 409 

TubCTculous Epididymitis in Army A. J Leader—p 411 
PrcUtninary Report of Use of Sulfadiaime Bentonite Solution in Treat 
ment of External Otitis H A Zimmerman —p 426 
Studies on Wounds of Abdomen and Thorax Produced by High Velocity 
Missiles W 0 Puckett W D McElroy and E N Harvey—p 427 

New England Journal of Medicine, Boston 

234 459-490 (April 4) 1946 

Penetration of Peniallin Through Normal and Inflamed Meninges J il 
Kinsman and C A D Alonzo—p 459 
Qosure of Colostomies Report of Case P S Foisie —p 464 
New Antiseptic Solution for Topical Application Comparative In Vitro 
Studies E A. Brown W Krabck and Rita Skifilngton —p 468 
Papilloma of Gallbladder D Miller—p 473 
Diabetes Jkicllitus (concluded) E. P Joslin.—p 476 
Carcinoma of Ampulla of Vatcr—p 482 
Multiple Perforated Peptic Ulcers of Duodenum —p 485 

Penetration of Penicillin Through Meninges —Kinsman 
and D Alonzo found that, iihen doses of 10,000 units of peni¬ 
cillin were injected intrathecally in patients with menmgococac 
memngitis who were also receiving moderatelj large doses 
intramuscularly, effective amounts were sbll present in the 
spinal fluid sixteen hours later In more than 20 patients with¬ 
out menmgeal invohement who were given intramuscular injec¬ 
tions of 10,000 to 25,000 units of pencillin every three hours, 
pemcillm was not found in the spinal fluid after file to eight 
dajs of therapy In 5 patients with meningococceraia without 
memngitis who received 25 000 units of penicillin intramuscularly 
ei’Cry three hours and in 1 who was given 40,000 units on the 
same schedule, penicillin was not found in the spmal fluid 
Every patient recovered, and m no case did meningitis deielop 
tn 2 patients with tuberculous meningitis who were treated 
xtrathecall> alone onlj a trace of pemcillm could be found 
in the spinal fluid—after eleven hours of treatment m 1 case 
ind after twenty hours in the other In 9 patients with 
■nemngococcic meningitis who received pemallm m large doses 
txtrathecallj only, the appearance of pemcillm m the spinal fluid 
ivas irregular and inconstant In 2 patients with meningococcic 
meningitis treated with comparatively large doses of penicillin 
xtrathecall> relapse occurred after an initial period of improve¬ 
ment—after twenty hours of therapy m 1 case and after twenty- 
five hours of therapy in the otlier Both patients promptly 
recovered under sulfadiazine therapy The authors conclude 
Jiat pcniallin penetrates the meningeal barrier too erratically 
m justifv its use extrathecallv alone in purulent meningitis 


New Orleans Medical and Surgical Journal 

98 443482 (Apnl) 1946 

Operatnc Injury to Common Duct Immediate Repair (2aae Report 
U Macs —p 445 

Penetrating Abdominal Wounds Report of 21 Operated Ceases J F 
Oakley —p 447 

PemciUin in Tetanus Report of Toxic Reactions Following Its Use in 
2 Other Cases. C J Tripoli—p 451 
Carcinoma of Bartholin s Gland L A LeDonx—p 454 
Interesting Obsen’ationa in Routine Pregnancy Studies L A Fortier 
T T Gately and P A Kibbe —p 456 
Weil s Disease O D Dabbs and M L. Jarrell —p 458 

98 483 522 (May) 1946 

CJancei of Laiynx and of Pharynx Results of Radiation Therapy at 
Chanty Hospital M Garcia J V Schlosser and J B Marmo 
—p 483 

Need for Better Appreciation of Value of Multiple Precordial Leads, 
G E Burch —-p 491 
Roentgen Pelvimetry J N Ane —p 497 
Ck>mplications of Obesity R, A Faust.—p 502 
Rupture of Deep Epigastnc Arterj R. Kapsmow—p 507 


Northwest Medicine, Seattle 

45 221-300 (April) 1946 

Management of Entcnc Fistulae L C Pence —p 244 

PcUnc Inflammatory Disease and Pemcillm A F Lee—p 246 

Lac of Minnesota Multiphasic Personality Inventory in Diagnosis of 
Psychoncuroscs T W Houk—p 248 

Treatment of Anbedonia and Certain Other Neurologic States. M Madi 
son Campbell —p 253 

Treatment of Progressive Muscular Dystrophy with Sjuthetic dl A To¬ 
copherol P G Hafncr R Anderson H Davis and E G Chumard 
—p 256 

Disability Evaluation of Injured Extremity W C Smith —p 258 

45 301-380 (May) 1946 

Medical Approach to Massi\c Gastrointestinal Hemorrhage. D M Green 
—p 325 

Surgical Aspects of Massive Gastrointestinal Hemorrhage L. R 
Hutchins —p 332 

Massive Gastrointestinal Hemorrhage from Primary Gallbladder Disease 
L R Hutchins T T Manser and A Stranahan.—p 334 

Congenital Malrotation of Large Bowel with Obstruction. M R, Rosen 
Watt.—p 336 

Cerebellar Medulloblastoma with Spontaneous Generalized Infiltration of 
Piaaracbnoid C H ^lanlore —p 339 

Guillain Barrd Syndrome Report of Case Associated with Acute Infec 
tious Hepatitis C D Rchin and W M Brock.—p 343 


Ohio State Medical Journal, Columbus 

42 457-560 (May) 1946 

•rrcatmoit of Acute HematogenouJ Oiteomyelitis with Penicillin. W A. 
Altcmcier —p 489 

^Vhat Lessons Have \Vc Learned in Military Neuropsychiatry That Have 
Application for Civilian Life? N Michael—p 497 

Infantile Paralysis a Complication of Influenza 0 P Bigelow —p 499 

Effective Drug in Management of Cough and Hemoptysis m Pulmonary 
Tnbercnlosis H G Curtis and R H Browning—p 500 

Problem of Reconditioning and Rehabditation as Related to Cardiac Dis¬ 
eases. R H Seboene.—p 503 

Thoracolumbar Sympathectomy Operation for High Blood Pressure 
G C UUerj —p 507 

Ileus Complicating Infectious HepaUtis Clase Report J D Nelson 
—p SOS 

Brain Abscess Assoaated with Congenital Heart Disease T L Ramsey 
and V T Mosquera—p 510 


h'enicillin in Hematogenous Osteomyelitis—Altemeier 
reviews observations on 52 cases of acute osteomyelitis The 
infectious agent was determined in all but 4 and w^as found to be 
the hemolytic Staphjlococcus aureus in 42, nonhemolytic 
Staphj lococcus albus ui 3, Streptococcus hemolyticus in 1 and 
pneumococcus type III m 1 A total dose of at least 1,500,000 
units was admmistered over several weeks The penialim was 
injected intramuscularly or intravenously at two or three hour 
intervals m individual doses of 15,000 or 25,000 units or was 
given by contmuous intravenous dnp Although emergency 
surgical decompression of the infected bones has been unneccs- 
sary m most instances, large soft tissue abscesses should be 
incised and dramed early Small abscesses may be treated with 
repeated instiUations at daily intervals of a solution of penicfllin 
in isotomc solution of sodium chlonde containing 5,000 units 
per whic centimeter after aspiration of thL contel^t^ 
Immobilization of the involved area is recommended for two 
o three weeks Small blood transfusions, fluids, electrolytes 
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niul oNjpLii irc mdicikd Scrnl rociitgtnoRnpliic csiniiin- 
lioii*; sliuiild l)c nndc oiicc i week duriii^ tlit tTrl) siipts mid 
htcr once i month All (.\ccpt 1 piticnt, who wis motihnnd 
It tliL lime of hospilih/ntion, recovered under the treitmcnt 

Surgery, Gynecology and Obstetrics, Chicago 

82 495 r)22 (Mny) 1946 

Dlfcii^hlnn of rmilrovcrilnl Points in Anipiitnlinn Sun (rj 1 ?il 
McKcc\cr—p -195 

Cnnccr Cervix New TccJmic for IntcrMltinl Impl'iiititloti of Undiuni 
into I’nnnictrimn I I Covini-ton- p 512 
Correction of 1 ivoplm^ cnl Alrcsln nnd 1 nclicocsnpln} ctl riKtuIii liy 
Closure of 1 lutiiln niid Olilitjne Aiifthtoniosm of I’^oplnjcnl Sri inctil^ 
K 1 (irons nnd II \V Scull Jr - p SIK 
■Pnncrcntlc Ilclrrotopm Kevirw of 1 itcnlurc nnd Hcpnrt of 11 Antlicntl 
cited Snrricnl CnscR of Winch 25 Were CHincnlb SlMiincint J J 
dc Cistro Ihihosn, M 11 Dockcrly nnd J M Wnn^,h p 527 
Sccoiulnry Suture of Wnr Wounds Sliuly of Mcthorln nnd UoBultfi in 
Oversens Ciencrnl Ilosjdlnl K II Ijvwnncc nnd S fl SturpiB 
— p 513 

Postcnvnl Ureter, wllli DcHcripliou of New Opcrnlion for Its Correction 
O S I owslr>—p 5J9 

Topic'll I'cnlclllin Treatment of 1 htnliHslirtl Infection in Ctiinpound 

I rncturc Wounds J Weinlicrp’—ji 557 

*Ih the lliopsy of Nooplnnnis DnuKcrous? hxi»crimcntnl Study M I 
Mnun nml W I Uunnini —p 567 

Clirnnlc Ohteomyclltis CoinpUentinj/ Wnr Compound 1 rncturcn I vnlnn 
tlon of 125 Pntunts frcntctl h> 1 iirly Sccondnry Closure f Jlorwltt 
niid U (i l^mhcrt —p 573 

PerslHtcncc of Vitelline (Omphnlomcncntcric) Arttry ns (linicnl Problem 

II C Smithy md J A Chnmhcrlin—p 579 

Slndv of I ffccl of Projdiylnctlc Onl Sulfadinrinc on Tnftction In Soft 
Tissue Wnr Wounds Closed Secoiuhrily S O Hoerr p 5R6 
Pelvic Autonomic Nerves in Mnlc 1 J Aftlilcy nnd M J Aiikoii 
—I) S9B 

Studies on I xophtlinlmos T'roiluccd liy Thyrotropic Hormone 11 ChniiKCH 
Iinluccd III \ nritms Tlssuefi nnd Orgnus (Including the Orbit) by 
Thyrolropic Hoiinone nnd Uiclr Itclnltoiihlnp to 1 xophtlinlmos II M 
l)ol)>nH—p 609 

Pancreatic Heterotopia—Dc Castro Ihihosa mid his asso 
ciatcs slate that 430 casts of abtrraiit pancrtalic tissiit have 
hetn rtcordtd htlwtcn 1727 and 1944 To this maltrial they 
add that of the Mayo Clime, vvhicli mcliidts 41 aiithtntic cases 
and 41 noiiconfirnitd eases Pancreatic hetiiolopia is most 
fiuiiicnt 111 the fotirlh, fifth and sixth dtcidis of lift Tht 
ratio of 111 lies to ftiiialcs is almost 3 to 1 T lit most common 
location IS Iht stomach, ditodtmim md jtjiimim njpoalyctmia 
md hypcrmsiilimsm have httii observed m assoiiation with 
hettroloiiic pancrtalic tissue If exploration is hemp earned 
out 111 a case of hyiioplyccim i with "Whipples essential triad” 
and no tumor is found in the ji mcrcas, the surgeon should 
search for hetcroloine pancrialie tissue in its most eonimoti 
locations and also in the unusual sites that i m he explored 
MaliRiiant eh iiiRt is more likely to take pi ice m heterotopic 
inncreatic tissue than in the pancre is proper Pancreatic 
hctcrotopi i may he the cause of several tyiies of patholopic 
chaiiBes in the ulj iceiit tissues, nnnelj, fit necrosis ni(lamnia- 
tion, ulceration, lieinoi rhaRt, neerosis and formation of a 
diverticulum In 61 per cent of surRie il cases of pancreatic 
heterotopia seen h> the authois the heterotopia was of clinical 
siRiiificance 

Is Biopsy of Neoplasms Danecrous?— AccordiiiR to 
Maun and ]9iiiininjr, experimental evidence relative to the 
danRcr of hiopsy proeedures is contradictory and inconchisivc 
Rats iKiriiiR tnnsplanted fibrosareoma, adenocarcinoma and 
siiuamous cell cancer were operated on and coinpareil with 
eontrol scries for leiiRth of survival after transplantation and 
lierccntaRe in which metastascs were detected flic averate 
survival ]ieriod of rats be iriiiR transplanted fibrosarcomas was 
siRinficaiitly proloiiRcd by excision of the tumor mne da>s after 
trans)ilantation but the pcrcentaRe of luiiR and lymph node 
metastasis vv is not altered 1 he averaRc survival period of 
lats beariiiR transplanted adenoc irciiioma was siRinficantly 
IiroloiiRed hy the removal of a considerable mass of the tumor 
sixtv diys after inoculation 1 he rats oiicrated on which 
survived the rats of the control scries had a siRiiificantly hi( her 
pcrcentaRe of hiiiR metastases Biopsy performed on r its 
lieariiiR transplanted adcnoc-ircinoina did not atTect the average 
survival period of the rats or increase the perccntaRc with 
lyniiih node and luiiR metastascs A biopsy of transplanted 
siiuamous cell canecr did not alTect the average survival jieriod 
o/ the rats or increase the percentage of mctastisis to the lymph 
nixks, luiiRs and skeletons 


FOREIGN 

An nslcrlrk ( ) Iwforc n title liiiIlcntcK tint the nrticle In nlistrocted 
hclnw Sim Ic cniic rcportii mill Irlnk of new ilrm ri nrc iiminlly omltltil 

British Medical Journal, London 
1 597 636 (April 20) 1946 

Iritis In niieiinntic AITcetmns A Sorsliy nnd A Oormni —p 597 
I’rcventlon nf J rnnsfiisioii lienctinns Utie tii Kli 1 nctors F W Giinr 

— p 6111 

Spontnneous Ilypndyeeniln Associnted wltli 1 plirpsy Suldotnl I'lncren 
tictiiiny N ( llidlicrt nnd It J McNeill I live—p 601 
Occurrence of Oviilntiim niid Cniiscs of Sterility In Mctro|intliin Ilrmnr 
rlni Icn I II ( nrtside —p 604 

•1 rcnlniciit of Siilfonmnldi Kcsistnnt ronorriicn with IViilclllin it I^c* 
—p 605 

rrenliiiciit nf lewisite Shock with Sinlliiin Snlt Soliitiiiiis H Ctilliim 
hliic mill (, 1 P lln* -p 607 

Penicillin in Sulfonamide Resistant Gonorrhea—Of 
1,737 cases of stilfoiiainide icsistant and ehroinc md complicated 
cases of ponorrhea tre ited with penicillin, Lees rejiorts tint 
93 9 per rent were ctiretl J he liigliest iiercentapc of cures was 
obtained with 100,000 units given as ten intr imusculnr injections 
of 10,000 units It intervals of three hours ]2i|ually rooiI 
results were obtained m an ailditional series of 204 cases with 
100,000 units Riven as five injections of 20,000 iiiiits at three 
hour tntcrvals Less satisfactory results were obtained in a 
third series of 100 cases treated with four injections of 25,000 
units at mterv ils of four hours T reatment with 50,000 units 
and 30,000 units produced jioor results J reatincnt with sulfa 
thiarole followed hy 30,000 units of iiemcillm did not Rive 
satisf letory results Seventy five cases which had failed with 
Iiriiii iry treatinent with jieincillm were retreated with higher 
dosage of iienicillni, and 74 were cured Stibscfiucnt results 
with cases not in this series siigRCst that this observation is 
unduly optiniislic Cases have been observed of jicrsistcncc of 
gonococci after 240,000 units given as 15,000 units at three 
hour intervals Genitourinary coniiilications of gonorrhea such 
as epididyiiiilis w'ere completely cured by 100,000 units of 
penicillin 

1 637 672 (Ajiril 27) 1946 

Hccciit Ailvnnccfi lii IMiytiloluj y of VI«lon If linrtridre —p 637 
•Pnlliojcnicily of Penicillin IiiHcnfiilivc Inft'Clion II U S Ilorlcy, J A 
JInty ntifl J II llowlc~p 639 

Mnlnutrilinn in Kccovcrcil Prlfoncrs of Wnr nnd Intcrnccji Uep^jrt of 
10 CnscB I vncnnlcd from riiniinnd I M (mptn—j> 643 
Kctnrntd Allied Prihoncrn of Wnr nnd Intcrnccn An ImprcRSioii K K 
I’ricr—p 647 

T rcilincnt of Acute Otllin Mcdi*! by Dcconj oBlion W O Kcid —p 648 
CnBC of JndlicnuuH Mnlnrin in Northern Ireland N V Illrrcll —p 649 

Pathogenicity of Pcnicillin-Inscnaitivc Infection — 
Harley and Ins associates report 6 cases vvhicIi jirovidc strong 
evidence that infection with penicillin insensitive gram negative 
orRamsms can jirodiice illness of the utmost gravity in coni 
pound fractures of the femur, lioth recent and old Many other 
eases of severe or prolonj'ed illness have been seen after mfee 
tioii of coiiiiKiuiid fractures with gram iieg itive hacllll The 
gram-mR'ative bacilli are a common cause of proIoiiRcd low 
I rade infection iii bone following eomiioiiiid fractures in the 
I ast and arc capable nf prodiieing severe spreading infection 
serious eiioiigli to lead to death or amputation I’cmcilhii 
insensitive str iins of btapliylococcns aiirens ire freiiiient Ttic 
less resistant strains cm be controlled effectively by stepping 
up tile dose of iicmcillm to a suitable degree 

Lancet, London 
1 597 636 (April 27) 1946 

Mcilicovicloloi 1 C J’nililcnifi of mi Ai iiir I opulollnn PAP Crew 
—|p 597 

•Air Ilyviciic in Drcnsliir Itooms for lliiriiB or Major Womiils K 11 
Huurdillon nntl I Cokbruok —p 601 
T rcitiucnt uf Open I raclnrcn of I cmornl DinpliyHii A Albcni*—p 605 
Mrclnniail hxcitnbltily of HcRcncrntlnr Nerve I ibcru J Konorskl nnd 
I I ubiuhkn —p 609 

Vnluc of Tine) » SiKii P W Nathan and A M Kcmdc—610 
Air Hygiene in Dressing Rooms for Burns or Wounds 
—Bourddloii and Colchrook kept conijilele records of 860 
dressings done over a six inontlis period on 103 jialienfs fhey 
studied tlie bacterial content of llic air in the dressing room 
of a burns unit with especial reference to the danger of trans- | 
mitting airlioriie infection from I patient to the next To reduce 
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this danger a forced \cntilation plant was installed giving highly 
filtered air at about ten changes per hour A low incidence of 
added infections was maintained, and analysis suggests that 
infection bj streptococci was not transmitted m the course of 
dressing This result, coupled with extensive studies on the 
rate of disappearance of airborne organisms from the room, 
leads the authors to conclude tliat a supply of fairly clean air 
equal to ten changes an hour is adequate for reasonable safety, 
proxidcd an interval of at least five minutes is enforced between 
the exit of 1 patient and the entry of the next, and that unoiled 
blankets are not exposed m the dressing room Air supply of 
twent> to thirty changes an hour is considered preferable when 
practicable A new technic of sampling air for bactena is 
desenbed which permits of accurate determination of the 
moments at whicli clouds of bacteria are liberated Large 
numbers of airborne bactena are often liberated when dry 
bandages and wool are removed from a patient Large clouds 
may also be liberated b) the movement of pajamas or other 
bedclothes Unoiled blankets should not be allowed in surgical 
dressing rooms 

1 637 676 (May 4) 1946 

Cholera Epidemic Among Prisoner* of V\ or in Siam H E de Wardener 
—p 637 

•Thyrotoxicosis Treated with Thiouracil and Methyl Thiouracil A Wilson 
—p 6-tO 

Foolers Position J E Spalding—p 643 

Dental Canes Effect of Carbohjdratc Supplements on Susceptibility of 
Infants J D King —p 6-^6 

•Histiocytic Medullary Reticulosis Case V ithout Lyraphadenopathy 
R Asher—p 650 

Pyloric Obstruction bj Mas* of \8phalt E R_ Davies—p 651 
Thiouracil and Methyl Thiouracil in Thyrotoxicosis — 
Wilson used tbiouracif and 4 methjl thiouracil in the treatment 
of 65 patients with tj-pical hyperthyroidism The response to 
treatment was more rapid by patients treated with methyf 
thiouracil, and the maintenance dose of methyl thiouracil was 
smaller than that of thiouracil Maintenance therap) witli 
thiouracil has been withdrawn from 18 patients, only 2 patients 
have continued longer than a jear without remission There is 
evidence that withdrawal of treatment may be followed by 
resistance to retreatment Of 6 patients treated wnth thiouracil 
who had auricular fibrillation 5 have been restored to normal 
rhythm Recent treatment with iodine retariis the response of 
patients to treatment with thiouraal Preoperative iodine sub¬ 
stantially reduces the bleeding during thyroidectomy of patients 
treated with thiouraal Of 5 patients with anxiety neurosis 
assooated vv itli the signs and symptoms of mild hj-perth) roidism, 
none have responded to treatment with thiouraal 

Histiocytic Medullary Reticulosis Without Lymph- 
adenopathy —Asher points out that the name histiocytic 
medullary reticulosis was applied by Scott and Robb-Smith 
to cases characterized by fever, wasting, generalized Lmiphad- 
enopathy and enlarged liver and spleen and sometimes in the 
final stages by jaundice, purpura anemia and leukopenia A 
woman aged 35 who had these symptoms except for the absence 
of lymphadenopathy responded to splenectomy with an imme¬ 
diate fall in temperature and a proliferation of leukocytes 
accompanied by such an improvement in general health and 
weight that she was discharged from the hospital three weeks 
after operation Four months after discharge she was read¬ 
mitted witli a recurrence of symptoms, but these improved 
spontaneously She died at home aght months later, death 
was preceded by jaundice, abdominal pain and coma 

Medical Journal of Australia, Sydney 

1 385-420 (March 23) 1946 

Hookworm Dis«aw in Australian Soldiers Case Reports C B Sangstcr 
—p 385 

Observations Conceminff Um of Hypnosis as Substitute for Anesthesia 
R L H Sampimon and M F A ^^ood^ufF—p 393 
Anti O Agglutinin m Hinnan Blood Case Report. N R Henry—p 395 
Chondntis of Patella N Little and C Hudson —p 398 
Treatment of Suppurative Tenosjuovitis m Fingers L I Burt,—p 399 
*DDT Poisoning m Man I M Mackerras and R F K West —p 400 

DDT Poisoning in Man.—A native cook boj used DDT 
b\ mistake for baking powder to make a tart, which was eaten 
bj some 25 army personnel All suffered from giddiness and 
weakness, commencing one to two and a half hours after the 


meal All recovered within forty-eight hours Mackerras and 
West report 2 other cases of poisoning resulting from contact 
The first of these was a malaria control man who used an 
unprotected dropper for weeks, allowing his hands (mainly the 
right) to become covered with DDT solution on six out of sev en 
days He developed swelling of the right hand, numbness and 
a feeling of “pins and needles" and muscular weakness, which 
reached the shoulder m about a fortnight, by this time he could 
lift only the weight of his arm Durmg this period he suffered 
from severe headache He vomited at night for about three 
days at the end of the fortnight, and on the last day his tempera¬ 
ture was 101 F There was no mdication of liver involvement 
■fhe swelling, numbness and headache disappeared m four 
days, but it was fourteen days before muscular power was 
restored to normal A captain while measurmg DDT acci¬ 
dentally dropped the contamer mto the bin, and the powder 
flew up in a cloud, some of it getting into his eyes He suffered 
intense pain in the eyes for four days, requinng repeated injec¬ 
tions of morphine and cocaine and castor oil eje drops, he was 
blind for a fortnight and had extremely sev ere headache for the 
same period Recovery was complete The authors state that 
the toxic dose is uncertam in these cases, but, from tlie small 
amount of baking powder needed m cooking and the relatively 
small proportion of the body contaminated with the oil solu¬ 
tions It is suggested that of mammals man is among the more 
sensitive to DDT poisoning 

Practitioner, London 

156 225 324 (April) 1946 

Suture Tecimic for Small Wounds J R Lcarraonth —p 225 
Contusions and Sprains P H Mitchiner —p 232 
Superficial Wounds W Anderson—p 236 
Minor Dislocations W E Tucker —p 242 
Minor Injuries of Hand H E Griffiths—p 254 
Injuries to Tendons D loan Jones —p 202 
Ganglia and Superficial Tumors R W Do>lc—p 267 
Boils Carbuncles and Cellulitis R J McNeill Love —p 278 
Bums o! Slight Degree A B Wallace—p 283 
Hemorrhoids and Their Treatment L E C Norbury—p 288 
Everyday Problems m Treatment of Vancose Veins R R Foote 
—p 295 

Transactions Royal Soc Trop Med. and Hyg, London 

39 349-460 (April) 1946 

Medical Disorders in East Africa. E R Cullman —p 353 
•Mites (Acarina) Probable Factor in Etiology of Spasmodic Bronchitis 
and Asthma Associated with High Eosmophilia. H F Carter and 
V St E D Abrera —p 373 

Studies on Venom of South African Scorpions (Parabuthus Hadogenes 
Opistbophthalraus) and Preparation of Specific Anti Scorpion Serum 
E Grasset A Schaafsraa aud J A Hodgson —p 397 
Control of Leprosj Among Azande Anglo-Eg\ptian Sudan J F E 
Bloss —p 423 

Kuashiorkor and Anboflavinosis W Hughes—p 437 
Ambulatory Treatment of Tropical Ulcers G Brecher —p 449 
Excretion of Stilbamidme, R \Vien—p 455 

Mites and Bronchial Asthma —Carter and D’Abrera 
report investigations on 25 Ceylonese patients with respiratory 
disorders and an initial eosmophilia of not less than 3,000 per 
cubic millimeter Duration of the symptoms varied from three 
weeks to seventeen years All were treated with organic 
arsenicals and, vvith 1 exception, responded satisfactorily, the 
response involved a great reduction m the eosmophilia and 
cessation of the clinical symptoms klites of various species 
were found m the sputum of every patient from whom samples 
were obtained, mites were also found in the urine of 3 of the 
patients with concomitant urinary disorders The types of mites 
found in the sputum were essentially those which are commonly 
associated with stored products, dust and debns Earlier 
investigations on the presence of mites m human sputum led 
the authors to believe (a) that the mites found in the sputum 
were denved from lungs and/or bronchi, (6) that in 1 case at 
least they were probably living and breeding in the respiratory 
tract, (c) that the chief method of infection was by inhalation, 
(d) that infestation with mites wfas in some cases of long dura¬ 
tion and (e) that the condition variously known as “pseudo¬ 
tuberculosis" “cosmophil lung’ and “tropical eosinophilu” 
might, in part at least, be explained on the basis of mite 
infestation of the respiratory system 
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Presse M^dicale, Pans 

54 229 248 (April 13) 1946 

Sudoriparous Dendritic IntrncysUc Adenoma II Moiidor am! Hiss 
C aiithicr Villars —p 229 

Oxyi,cnation and Muscular FotiRiic Pcpoainp Action of Oxyt.cii 
I Dinct D Ilart,cton and C I aroclic —p 230 
Case of Dxtciisivc Postoiicrativc Gaiiprcnc of Skin Occurring in Area of 
ricurotomy Jlagciidic Tingaud and I nbarbe ~|) 232 
Secondary EpitlicIIration of Cavity of Chronic Pulmonary Abscess 
JI Dcrard P Cialy and J Diiinarcst —p 234 
"Lstronc Iinjircgnatioii of IlypcrtJiyroid PaUcDts Security Tactor Prhr 
to Tliyroidcctoiny 11 Ilcrpcr—p 23S 

Estrone Saturation of Hyperthyroid Patients —Berger 
administered 5 mg of tlijroxinc to 275 hjpcrthyroid patients 
after thyroidectomy to prevent a postoperative crisis There 
were 216 women and 59 men No fatality was recorded among 
the women, but there were 2 fatalities in men Twenty liyixir- 
thyroid men hetween the ages of 25 and 52 years with a basal 
metabolism rate of from + 32 per cent to -p 84 per cent received 
10,000 international units of estrone daily for three davs prior 
to bilateral subtotal thyroidectomv m one stage and 5 mg of 
thyroMiie after the removal of the thyroid The postoperative 
course was satisfactory m all these patients It is suggested 
that saturation with estrone enhances the effect of thvroxiiic 
after a thyroidectomy It probably increases the margin of 
tolerance for thyroxine by reducing the sensitizing effect of 
the operative trauma with regard to tlic fluctuations of the 
thyroxincmia It probably also minimizes the effect of the 
thyroidectomy on the tissues, particularly on the antcrioi 
pituitary flic difference between men and women in the 
estrone saturation is to be considered as responsible for the 
difTcrcnccs in the postoperative course of thyroidectomy m 
the two sexes 

Revue Neurologique, Paris 

77 169-224 (July-Aug) 1945 

•Treatment of Ventricular Obstructive II ydroccplial us by Opening 
Througli Ijtminn Terrainniis in Suckling Baby J Guillaume and 
C UiKadcau Dumas—p 173 

Prognostic Value of Gaseous Fncepbalograpliy in Dementia Paralytica 
J Delay, P Neveu nnd P f Dcsclatix —p 179 

Treatment of Ventricular Obstructive Hydrocephalus 
—Guillamne and Ribadcau Dumas rciiort 3 cases of voitfricuiar 
obstructive hydrocephalus in suckling babies aged 11 months, 
6 months and 314 months The treatment consisted in puncture 
of the lamina tcrmmalis and floor of the third ventricle Inter¬ 
mittent drainage of the ventricles should he instituted for two 
to three days prior to the operation Intervention is pcrforincd 
under local anesthesia The maneuver of retracting the frontal 
lobe should he limited as much as possible by cutting a window 
whose anterior edge descends far into the ncighliorhood of the 
orbital arch Thus the area of tlic chiasm may lie approached 
by remaining at the level of the orbital arch and by elevating 
slightly the frontal lobe Injection of isotonic solution of three 
chlorides into the ventricle is retimrcd for the reduction of 
the cerebral collapse brought about by the sudden escape of 
the cerebrospinal fluid through the opening of the lamina The 
increase in the volume of the head was arrested immediately 
and permanently Union of the sutures took place, reducing 
the fontanels Follow up examination revealed a perfectly nor¬ 
mal intelligence and an almost normal vision in 2 In the 
third ease premature union of the sutures may have been rcspoii 
siblc for a certain degree of coinjircssion of the cerebral tissue, 
with cousctiueiit somnolence and imiiaired vision The physical 
development was satisfactory m all 3 patients 

Cardiologia, Basel 

10 1-112 (Nos 1 &. 2) 1946 

•Primary Tumors of I urge Trunks of Vessels Report of 1 Cose of 
1 rimnry Sareoma of Abdominal Aorta I Nenekl —p 1 
Clliiieal Iniporlancc of Capillary Kcsislnnee t Diem—p 25 
Coronary Tliromliosis Coronary Sclerosis and Coronaritis Catisint. Dis 
turbniiccs of AunculoTcntricnlnr am! of Intravcnlrieulor Transmission 
and Partlcularlj of Total Auricnlovaitrlcular Dissociation II Jasiiiski 

Aormal^tonlraclion and Auricular and Ventricular Fibrillation in Turtles 
P Rijlant—p M 

Primary Sarcoma of Abdominal Aorta —Ncncki reports 
the occurrence of a primary sireonia of the abdominal aorta in 
a man nged 47 who complained of pain in the area of the trans¬ 
verse colon There vvcrc loss of vvcight and Tnorcxia Explora¬ 


tory hpnrolomy was incfFcclivc, and death occurred vvithm ten 
weeks of the patient’s admission to the hospital The post¬ 
mortem revealed a tumor m the wall of the ahdomnni aorta 
iiiimcdiatcly above the iliac bifurcation Its macroscopic appear¬ 
ance was that of a node in the aorta, vvlnlc microscopic exami 
iialion demonstrated a polymorphous cell sarcoma situated 
mainly in the adventitia hut spreading to the media and iiitima, 
projecting into the lumen of the inferior mesenteric artery and 
causing tliromliosis of this vessel Metastasis was absent 

Schwetzerische jiiedizinische Wochenschnft, Basel 

7G 1-24 (Jan 5) 1946 

Antidolnl Action of Calcium on Iron Ion Jtn Conditions Chollncslcraslc 
Itcinlioiisliip of Tins Aclfuii E Prominel, A JUscblcr ond J Pbmet 
—p 3 

Fxpcrimciits In Man with Fantotlicnic Acid F Oesch —p 6 
•T rtnimcnt of Cbronic Lcukcniias willi Radioaclivc Phosphorus R Fcllslv 
—11 8 

Trcaimcnl of Infections Diseases of Urinary Passages with Silver Metem 
1 xtern (4 per Cent Silver CMorirfc ,MclallIc Salt Suspension) 
R Allcmann nnd E Knwacrek—p 9 
llchnvior nnd Activity of Auricles in Total Auriciilovcntriciilar Disso* 
cialion with Comment on Therapy and Propiosis II Jasinski —p 12 
Posiopcralivc Collapse of I ung In Children C Gislcr—p 13 

Treatment of Chronic Leukemias with Radiophos 
phorus —A man aged 60 had received five senes of roentgen 
trcatmcnls for chrome lymphatic leukemia The last two senes 
proved incfTLClivc flic blood count revealed 112,300 Icuko 
cytes By using the method of Lawrence and liis co workers 
Ecissly administered alxiut 5 millimicrocurics of radiophosphorus 
(P”-) in the form of sodium phosphate (pu 7 4) intravenously 
Within lime days of the injection tlic number of leukocytes was 
reduced to 80,000 

Nederlandsch Tijdschrlft v Geneeskunde, Amsterdam 
90 199-238 (March 10 & 23) 1940 
Pneumococcic Pneumonia with Simultaneous Slrcptoeoccns Fecalis Bae 
tcrcinin J Mulder —p 204 

biciirolic Synipionis as Identification II A van dcr Slerren—p 206 
•Admimstrallon of Dcsoxycorllcottcronc In Diphtheria II A Hansen 
Ymker—p 208 

•Exlrcmciy ]xiw Body Temperatures In Infants A I Vcldkamp—p 209 
Plant Vincent s Angina A P van der Wey—p 211 
Regarding Comp Eyes M Soeviomo—p 213 
Aliout Camp Eyes’ II M Dekking—p 210 

Desoxycorticostcrone Acetate in Diphtheria —Hansen 
Ymker administered dcsoxycorticostcronc acetate to every other 
patient in a group of 100 patients with malignant diphlhcna 
Its administration was combined with that of antitoxic scrum, 
both being given daily The individual dose was 1 5 cc , the 
total dose varied between I 5 and 9 cc The quantity of scrum 
administered was about the same in the group with and the 
group without dcsoxycorticostcronc acetate medication Eatali 
tics as well as complications vvcrc more frequent in those treated 
with dcsoxycorticostcronc acetate, but the difTcrcnccs vvcrc not 
statistically significant The authors conclude that dcsoxycor- 
ticoslcronc acetate is of no value in malignant diphtheria 
Extremely Low Body Temperatures in Nurslings — 
Vcldkamp says that infants with low temperatures vvcrc 
observed mostly during the cold months from January to 
March but winter cold was not the oiilv factor since eases 
vvcrc observed also m November and May Most of the 14 
infants vvcrc less tlian 8 weeks old some only a few days Only 
infants with less than 86 T (30 C) rectal temperature vvcrc 
included m this group Most of them vvcrc of less than normal 
vvcight, with little subcutaneous fat At first the infants vvcrc 
treated with hot water bags, electric pads, warm baths and 
stimulants In some cases chloral hydrate was administered 
rcctally on account of general convulsions These measures 
sometimes brought temporary increase m Icmpcraturc and some 
improvement, hut later the condition again exacerbated and 
some of the infants died It was then decided to follow Jong 
blocd’s re-commciidations and aim at low tcnipcraturc increase, 
without much application of warmth from the outside, but con 
tinuous administration of oxygen and micclions of dextrose. 
Stimulants vvcrc employed in addition to these measures, but the 
results did not improve, since several infants died in spite of 
tins treatment When oxygen was not available, stimulation 
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intli cpineplinne and subcutaneous injeebon of dextrose were 
quite effectue. The duration of tlie subnormal temperature 
seems to be of great prognostic importance persistence for 
several da)s impljing an unfavorable prognosis 

Acta Chirurgica Scandinavica, Stockholm 

93 99 466 (March 21) 1946 Partial Index 

•Effect of Svmpathectom> on Phantom Pams After Amputation of Limbs 
A Ellonen—p 131 

Late Results of Operative Treatment for Intervertebral Disk Prolapse* 
in Lumbar Region Preliminary Report. S Friberg and C Hirsch. 

—p 161 

Deformities of Spine m Multiple Neurofibromatosis (von Reckling 
hausen) L Hagclstam—p 169 
Prolapse of Rectum in Adults O Hulten —p 194 
•Surgical Treatment of Scleroderma M Haraalainen and B Soderlund 

—p 201 

Indefinite Pam in Right Flank and Its Origin—New Symptoms of 
Ileitis K, R Inberg—p 213 
Acute rsonspccific Epididjmitis A Korhonen—p 270 
Extrapleural Pneumolysis in Pulmonary Tuberculosis PEA Nylandef 
and K Ki\nkanervo.—p 325 

Clostridia Infections in War Wounds on Carclian Isthmus E Saaren 
maa —p 363 

Splanchncctomy In Megncolon Congenitum P I Tuovincn —p 404 
Practical Importance of Clinical Determination of Basal Metabolic Rate 
in Thyrotoxicosis J Wahlberg—p 410 
Treatment of Congemtal Flat Foot. G Wallgten—p 417 
Closure of Bronchus in Pncumonectom> and Lobectomy J Holst. 
—p 431 

Sympathectomy for Phantom Limb —Ellonen reports 
28 cases of phantom limb pain in persons who had an extremity 
removed Phantom limb pain follow ed amputation of the 
femur m 10 cases, amputation of the leg in 14 cases, amputa¬ 
tion of the foot m 2 cases and amputation of the arm in 2 
cases Sjunpathectomy or blocking of tlie sympathetic nenes 
was performed in 15 of these cases Spinal anesthesia was 
administered in the remaining 13 cases In 5 cases of perma¬ 
nent phantom limb pain (‘absolute cases”) complete disappear¬ 
ance of pam resulted from lumbar sympatliectomy and in an 
additional case from cervical sympathectomy In 1 case lum¬ 
bar ganglionectomy blockmg of the sympathetic nerve and 
resection of the sciatic nerve proved ineffective, while disappear¬ 
ance of pain resulted from repeated spinal anesthesia In 6 
patients definite recovery from temporary phantom limb pain 
(“relative cases ’) resulted from blocking the sympathetic nerve 
Blocking was obtained with 30 cc of a 1 per cent solution of 
procaine hydrochloride. Spinal anesthesia was admimstered in 
12 cases and proved ineffective in all 

Surgical Treatment of Scleroderma —Hamalamen and 
Soderlund report 4 cases of scleroderma in which sympa¬ 
thectomy was carried out at the district hospital of Kuopio, 
Fmland. The patients were a man aged 28, 2 women aged 
38 and a girl aged 12 years The follow-up time in these 
cases was one and one half years The results have so far been 
satisfactorj It is concluded that scleroderma should not be 
considered an incurable disease and that surgical treatment 
is warranted Disturbances of calcium metabolism were not 
present in these cases Sympathectomy is to be preferred to 
parathj roidectomy, which is associated with greater risk. 

Acta Medica Scandinavica, Stockholm 

124 1-102 (March 20) 1946 Partial Index 

Pcnpacbrmcnmgitis Acuta Purulcnta Contribution to Clinical Diagmosts 
of Spinal Epidural Abscess P Anebersen —p 1 
Long Rcnuision m Lymphatic I,cuLcinia -witb Picture of Hemolytic 
Anemia. J Bpe—p 15 

Cbotcslcrol Partition of Blood Tlasma in Liver Diagnostics with Descrip¬ 
tion of Simplified Method of Analysis B Swcdin—p 22 
^Thiamine and Polyneuritis Diphthenca. K. VVassmann —p 27 
Classification of Polycythemia Symptomatica (Erythrocydosis) -Caused by 
Pulmonary and Heart Diseases M Hirvoncn —p 60 
Articular Pam in Scarlet Fever E Snorrason —p 67 
Tendency to Hemorrhage in Thyrotoxicosis P Bechgaard—p 79 
Bilirubin Content fn Scrum Among Sub]cctivcly Healthy Persons. 
N Alwall C B Laurell and I NDshy—p 92 

Thiamine and Diphtheritic Polyneuritis —^Wassmann 
treated 10 patients with postdiphtlientic paresis of the palate 
at tlie Epidemic Department of the Fredenksberg Hospital in 
Copenhagen Five of the patients received one intramuscular 
injection of 20 mg of thiamine hjdrocldonde m 2 cc. of dis¬ 
tilled water, and the remaining 5 patients received 2 cc of 
isotonic solution of sodium chloride dailj for twelve to twenty 
days The average duration of the paresis was twenty-six days 


in the vitamin treated group and tliirty days in the control 
group There was therefore no convincing difference between 
the two groups Paresis of the extremities was produced by 
injection of a mixture of diphtheria toxin and antidiphthentic 
serum in 40 guinea pigs Twenty animals were given intra¬ 
muscular injections of large doses of thiamine hydrochlonde, 
while the remammg 20 animals received no treatment There 
was no pronounced difference between the v itamin treated group 
and the control group vvitli respect to frequency, seventy or 
duration of the paresis or in the time of its occurrence. 
Thiamine hydrochlonde has no prophylactic or therapeutic effect 
oil postdiphthentic paresis in guinea pigs 

Nordisk Medicm, Gothenburg 

28 2571-2650 (Dec 14) 1945 Partial Index 

New Infectious Disease m Northern Sweden and Northern Fmland 
G ifjhrraan—p 2571 

Hospitalstidende 

Specific Desensibilixabon m Allergic Diseases III E Bruun—p 2581 
Quantitative Determination of Organic Acids in Feces A. V Mjiller 
and E Kirk —p 2590 

Norsk magasin for Isegevidenskapen 
•Croup Material from Drammen Hospital E Vogt,—p 2594 
Diphtheria Localized to Larynx Trachea and Bronchi ( Croup ) 
V Gaustad and P Anchersen —p 2600 
Kvcim 8 Reaction m Isolated Pulmonary I^ocalization of Boeck s Sarcoid 
N DanbolL—p 2605 

Acute Streptococcus Gangrene A Strand —p 2608 
Laurence Moon Biedl Disease with Low Blood Sugar Values E Wang 
—p 2613 

Tendov’aginitis Stenosans K Liavaag—p 2617 

Renal Inhibition of Growth O Storstein—p 2621 

Excretion of Potassium Under Influence of Insulin M Haarr—p 2624 

Hygiea 

Reproduction of Higher Viruses T Caspersson and H Hydfn—p 2631 
•Nucleotide Metabolism and Nucleus Organiiation m Bacteria T Cas 
persson B Malmgren B Thorcll and E Bjerkelund—p 2636 
Acute Hypophysitis and Its Relation to Simmonds Disease C Ekelund 
—p 2640 

Laryngeal Diphtheria in Drammen Hospital —^The 109 
cases of larvngeal diphthena with definite stenosis treated 
during the 1941-1944 diphtheria epidemic comprised 4 per 
' cent of the diphtheria cases rejiorted m the Buskerud district 
The diagnosis was verified bactcriologically in 86 cases Clini¬ 
cal nasal diphtheria was found in 18 cases A deposit in the 
throat was present in half the cases Half the patients were 
under 5 years of age, 11 were over 30, 6 were over 40, and 
the oldest patient was 71 Serum was given to all except 2 
who died immediately after admission Of the 26 not operated 
on, 3 died Tracheotomy was done in 83 cases The mortality 
for the entire material was 26 per cent, for the tracheotomized 
30 per cent, excluding the patients almost raonbund on admis¬ 
sion, the mortality for those operated on was 23 per cent 
The relatively high mortality seemed to depend partly on simul¬ 
taneous pharyngeal diphtheria and partly on the long distances 
within the district In one third of the fatal cases the condition 
IS thought to have been aggravated bv late admission due to 
uncertain diagnosis 

Nucleotide MetaboVism and Nucleus Organization in 
Bacteria —Caspersson and his associates state that protein 
metabolism in bactena follows the same mam principles as in 
the more highly organized cells Their investigation shows 
that bacteria possess two kinds of organelles, corresponding to 
the euchromatin and hcterochromatin of more highly organized 
cells the first carrying the genes proper, the second regulating 
the formahon of the cell body protein which during the periods 
of rapid grow-th is accompanied by or is dependent on relatively 
extensive processes of nucleohde metabolism. The presence of 
nucleotides is a basis for the formation of protein in the plant 
and animal kingdoms The nucleotides in the chromosome appa¬ 
ratus are of the nbodesose kind, those associated with the bmld- 
ing of structurally less firmly bound cell body proteins of the 
nbose land. According to these principles higher vurus types 
might be expected to possess several protein groups and be 
reproduced by the aid of nbodesose nucleotides the simplest 
types chemically apparently having only one protein substance 
to contain nbose nucleotides Virus types depending on the 
degree of incompleteness of their organization must appear as 
parasites on the protein buildmg apparatus of the host cell 
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Matterlno Your Nervts How to Relax Throudh Action By Larry 
Freeman and Editb M Stem aoth I rice 52 Pp 24T Lew York & 
London llarpcr &. Brotliere lOJC 

This book, bj a professor of psjchology at Northwestern 
University, and Edith M Stem a writer for popular maga¬ 
zines IS well written and is patched with discussion of many 
topics that can prove highly stimulating to the average reader 

These merits contrast sharply with the absence of any suffi¬ 
cient scientific foundation for the instructions and views whicli 
the authors present as if they were really established facts The 
lay reader is encouraged to believe that simply by answering 
various sets of questions he can determine the important charac- 
tenstics of his ow n nervous responses sufficiently well to afford 
a basis for him to improve his nervous condition All he has 
to do IS to place cliecks in appropnatc columns on pages 12 to 
16, 24 to 29 and other pages and then add up the values accord¬ 
ing to the authors’ methods In this way lie can calculate Ins 
‘discharge index” his "arousal index" and even Ins recovery 
quotient ' To determine his R Q, ahtch they claim rs "(lie 
relationship between the amount of tension a person builds up 
in a situation and the amount he discharges through action, ’ 
he has only to divide his A I by Ins D I It is all quite 
simple 1 

The t 3 Tie of therapeutics offered by the authors can be sur¬ 
mised from various of the chapter headings, including "Work 
to Relax Play to Relax,” “Talk to Relax,’ ‘Sex Is What 
You Make It’ and ' Pathways for Imagination ” Following is 
an example of the authors advice ’Contemplate the lush, 
beautiful women in Titian’s paintings and let your imagination 
go If jou arc a woman, this is tlic kind of woman jou would 
like to be, if jou are a man, the kind of woman you vvould 
like to have ” 

Obviously such acts of imagination might prove stimulating 
ratlicr than relaxing, but the authors ignore this alternative in 
their text, which proves to be highly confusing Perhaps this 
IS because of their evident desire to be original in a difficult 
field of physiology and of medicine, where neither author fur¬ 
nishes signs of having had sound basic training or experience 
Thus they reject the possibility of learning to relax in the 
accepted meaning of tlie term, as when a phjsician instructs his 
patient to he down and let his muscles become hmp The 
authors also assert that “practically every one is nenous” and 
that nervousness is unreleased nervous tension ” Quecrly 
enough, they state tlvat calm people s nervousness is ‘like 
dammed water’ (page 3) and that nervous energies, if ‘uncx- 
pcUed ’ can “settle somatically in people s hearts” (page 1S6) 
without presenting any evidence for their views for which there 
IS also no support in the findings of physiologists 

The far fetched interpretations and tlie copious advice offered 
in tins volume stand m need of critical review bv Freeman and 
his associate as well as by others, lest current interest in the 
physiology of relaxation be used as a pretext for foisting unwar¬ 
ranted views on an unsuspecting public. 

Why l« She Away? The Problem o( SIcknees Amonj Women In 
Industry Pamphlet 3 Condition* for Industrial Health and LtHolency 
laeued by the Industrial Hialth Ilcscnrch Board of the Mcdicol Research 
CouncU Paper Price dd Pp 22 irllh Illustrations London His 
Majesty « Stationery Office 1043 

This publication is based on investigaUon carried out by the 
board vvitii special reference to sickness absence among 4,503 
women in five representative munition factories during the last 
SIX montlis of 1942 In a further investigation which is dis¬ 
cussed in the second part of the pamphlet, 500 women, 200 from 
the first and 100 from each of the other three factories, were 
interviewed These women desenbed how they thought their 
health was affected by factory and home conditions and by their 
personal problems The report is written for the worker and 
also for industrial management The Bntish writer hopes that 
industrial workers interested w improving their health will benc- 
from 3 reading of the pamphlet and that management vvill 
be encouraged to keep accurate records and make analysis avail¬ 
able to their employees 


aha 
nly 20 1946 

The report shows that the problem of ill health was not 
general Most of the time lost through sickness was caused by 
only a minority of the women w orkers During the six months 
period 45 per cent of the women w ere not absent at all through 
illness, and many of the others had only short illnesses, with 
the result that two thirds of the total amount of time lost was 
caused by only 16 per cent of the women Careful medical 
examinations, appropriate assignment and job adjustment of 
the worker are recommended The report implies that strain of 
monotonous work reduced industrial efficiency of women and 
suggests health education to be carried on through committees 
on which the workers as well as management arc represented 
It is felt that health education is one of the most important 
means of cutting down sickness absence. 

Two thirds of the women workers, according to the personal 
interview reports, either definitely disliked or merely tolerated 
the weekly shift changes Night work was blamed for digestive 
disturbances and inability to obtain enough sleep as uell as 
disturbances of family life which created nervous strain leading 
to absence. Lack of a proper week end break made many 
workers tired, bored and discontented About half of the women 
had personal womes due either to the »ar or to exeessiie 
houscliold care, and worry was associated with the high rate of 
sickness absence 

In conclusion the report indicates that the task of improv¬ 
ing health by treating the person and not only the symptoms is 
not easy Approach to the problem demands cooperation and 
good feeling among workers, doctors and management In 
addition, people responsible for housing, transportation, educa¬ 
tion and other social and municipal services have a responsibility 
in the overall problem 

Group Piycbotlicrjpy Thtiiry pad Pr»ollc» By / tV Klapman MJJ 
Fabrlkold Price $4 Pp 344 with 14 llluitratioas. Lew York Gruoo 
A. Stratton 1040 

Group psychotherapy became increasingly popular with the 
advent of the war The large number of psychiatnc casualties 
and the insufficient number of trained psychotherapists made it 
necessary to attempt the treatment of personnel m groups as 
large as could reasonably be observed. Apparently there is 
considerable evidence that selected cases under the guidance of 
well trained therapists prove quite successful (several psychia¬ 
trists are scheduled to report their experiences with group 
therapy while on duty wnth the armed forces at the annual 
meeting of the American Psychiatnc Association) Group ther¬ 
apy IS still in the c.\pennlental stage and much of the work 
so far attempted has been largely by the tnal and error method 
Probably no one has perfected a technic that is wholly accepta¬ 
ble to the dynamically oriented psychiatrist This well written 
book docs however, cover tlie present state of our knowledge 
quite thoroughly The author has included an excellent bibliog 
rapliy, which has been carefully chosen and systematically 
compiled 

TraMti de tardloanslalogl* Por Pedro A Tapcila Docente Ilbre de 
patoldla raidlea cn la Facultad dc Buenos Aires Fabrlkold Pp 940 
with 348 illustrations Buenos Aires Lopez & Etebesojen S R L 1940 

This IS a scholarly volume, with 2,066 references to the 
literature. For any one who reads Spanish and is interested in 
heart disease it will be an excellent volume to purchase. The 
field IS well covered, the text is well written and the illustra 
tions arc good Afost of the information in the book is based 
on research work done in the civilized world outside of South 
Amencq 

Notable Name* in Medloln* and Surjery Short Blograpbl** of Some 
or Those Whose Discoveries (Not Necessarily the Greatest Medical Oil 
cercrlts) Have Become Eponyroous In the Medical and Allied Pro 
fessloos, Bj Hamilton Bailey F B C 8 FJ C 8 Surpeon Bora> 
Lortlicm Hospital London and tV J Bishop F L.A Sub LSbrtrian 
Boynl Society of Yledlclne Second edition Fabrlkold Price 15». 
Pp 202 with 2SS llluotratlone Ionian H K Lcirls & Co Ltd 1910 

This IS not to be regarded as a medical history and was not 
intended as such by its authors It should help to associate 
medical and surgical eponyms vnth definite personahUes The 
attractively pnnted little volume contains much interestinff 
information 
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The aksweke here poblished have bees prepabed bt coupetest 

ADTnORITIES ThEY DO HOT, HOWEVER REPRESEHT THE OPIBIOKB OP 
AKV OEFICIAL BODIES OHLES5 ,SPECiriCALLY BTATED IH THE REPLY 
ANOHYHODS COUUDMICATIOKS AHD queries oh postal CARDS WILL HOT 
BE MOTICED EvERY LETTER MUST CONTAIN THE WRITER S HAUE AND 
ADDRESS BUT THESE WILL BE OMITTED OH REQUEST 


TREATMENT OF MENIERE S DISEASE 

To the editor —A dlagnoili of Minlire s dlitote hai been made In a com 
of complete Ion of hearing of the left ear and 20 per cent Ion In the 
right ear periodic dlny tpellj and hivei Please discun the prognosis and 
treatment E J Grass M D Grand Rapids Mich 


Anssver.— Recent microscopic studies of cases of MemJres 
disease have established a hydrops of the endolymphatic laby¬ 
rinth as the underlying pathologic condition The cause of this 
hydrops is obscure m most cases, but an allergic ebology has 
been definitely demonstrated in certain cases and appropriate 
allergic management has resulted in alienation or improvement 
of the symptoms in some of these The coexistence of hives 
would suggest an underlying allergy 

In addition to the investigation and treatment of any allergic 
condibon, the medical treatment of Meniires disease has con¬ 
sisted in the use of a low salt diet witli ammonium or potassium 
chloride to increase the ehminabon of sodium from the body, 
as described by Furstenberg, or in the use of mcobnic acid 
or histamine, as described by Horton, Atkinson and others 

The surgical treatment of M^niires disease is recommended 
in cases of persistent verbgo that have resisted medical treat¬ 
ment Seebon of the vesbbular portion of the eighth nerve, as 
described by Dandy, or destruebon of tlie vesbbular labyrinth 
as desenbed more recently by Day, is usually successful in 
conbolhng the verbgo 

The prognosis of MemJre’s disease with respect to the hear¬ 
ing is poor except for the occasional case in which tliere is an 
allergic ebology The prognosis witli respect to the verbgo is 
good, relief may be anbcipated from medical or surgical 
management 


TREATMENT OF BASILAR SYPHILITIC MENINGITIS 

To the editor —Is penicillin of value In the treatment of basilar syphilitic 

meningitis and arachnoiditis? Harry P Moiovell M D Milwaukee 

Answer. —The consensus of invesbgators working with peni¬ 
cillin in tlie treatment of neurosyphihs is that the drug has a 
profound beneficial effect when admimstered alone in a total 
dosage of from 4 to 10 milhon units given in eighty to one 
hundred consecubve intramuscular injecbons of sodium penial- 
lin m aqueous solution every three hours day and mght for from 
ten to bvelve and one half days in an individual dose of 50,000 
to 100 000 umts It IS also believed that a still more effecbve 
form of treatment for most types of neurosyphilis is induced 
terban malana combined with this amount of penicillin admiras- 
tered in the same manner as indicated From ten to twelve 
paroxysms of malana should be allowed, and the peniallin may 
be given simultaneously with iL since it has no effect on malana 
Treatment may be disconbnued after complebon of such a course 
and the pabent followed in the usual manner for an indefinite 
penod. 


PROGNOSIS OF RECURRENT PYELITIS IN CHILDREN 

To fhe editor —Ix recurrent pyelitix in an otherwixe healthy child 3 years 
of age a matter of future poor medical outlook? 

L Edward Glovlne M D Woodxide N Y 

Answer. —Frequent recunence of pyehbs in an othenvise 
healthy child should always arouse suspicion of an abnormahty 
of the urinary passages associated with stasis 
It IS assumed that the presence of a unnary infection has been 
determined by culture of a cathetenzed specimen in the female 
or from the unnary stream after cleansing the glans in the 
male. Pus from the vagina is found so frequently in the unne 
of girls with extraunnary tract infections that cathetenzabon 
IS necessary 

It 13 also assumed that the recurrences are not recrudescences 
of an infection incompletely cured by treatment and that the 
cure has been checked by negabve unne cultures after discon- 
bnuabon of treatment If the blood urea and excretory urogram 
are normal and there is no residual urme m the bladder there 
IS every reason to believe tliat the future medical outlook is 
good even though there is a tendency to recurrence. 


ADMISSION OF MEASLES PATIENTS TO 
CONTAGIOUS DISEASE HOSPITALS 

To the editor —Please give Information regarding the admission of measles 
cnsei to contagious disease hospitals. Are patients admitted with this 
dlxcose? If so what quarantine technic Ix used? Information Is desired 
especlolly about Boston New York Baltimore Minneapolis and Denver 

Floyd S Clarke M D Omaha 

Answer —Some contagious disease hospitals endeavor to limit 
measles admissions to (1) complicated cases, (2) persons who 
are severely ill, (3) persons living in hotels, schools and similar 
insbtutions and (4) persons from families where home con- 
dibons arc poor The number of admissions for measles or the 
exclusion of patients with measles from admission to contagious 
disease hospitals may depend on the extent to which the pabent 
capaaty of the hospital is being used for other contagious dis¬ 
eases In a single year in London, 11,000 measles pabents were 
hospitahzed 

In a contagious disease hospital it is not desirable to have 
pabents suseeptible to measles on the same floor with measles 
pabents, if avoidable Sometimes it is also considered best to 
house measles patients at the top of a buildmg rather than on 
one of the lower floors, because it has been maintained that 
there is a tendency for the infecbon to travel upward with a 
warm current of air 

Measles being distinctly a respiratory disease, good venblabon 
IS of the utmost importance. For the indmduM care, medical 
asepbc measures should be stnctly observed No visibng should 
be permitted in measles wards, and doors of the wards should 
not be left open It is believed that measles ceases to be con¬ 
tagious by the fourth or fifth day of the rash 
If a letter is written to the contagious disease hospital of each 
of the abes mentioned, it should be possible to obtain the addi- 
honal informabon desired 


UREA PREPARATIONS FOR POSTOPERATIVE FISTULAS 

To the editor —I wlih to uxe a preparation of urea hydrogen peroxide and 
glycerin for local InitlllaHon In treating postoperative fistulas Please 
let mo know what preparation of urea I should use and what fhe proper 
tion of the three drugs should be y D , Rhode Islond 

Ansvvrb —Urea (carbamide), from its proteolybe acbon, has 
been used for chemical difbndement of necrobc wounds It has 
a high solubility m water, a low toxicity and feeble bacterio- 
stahe action The wound may be filled with carbamide crystals 
alone or mixed with 13 per cent of sulfanilamide to which 2 per 
cent of sulfathiazole, which it renders more soluble, may be 
added A 100 per cent solution in water or in 5 per cent pectin 
jelly also has been used, over which an impermeable cover is 
placed 

For the mixture requested, it is suggested that 100 Gm of 
urea be mixed in 100 cc. of glycerin, and 100 cc of hydrogen 
peroxide then added It should be emphasized that the treat¬ 
ment of fistulas varies greatly with tlieir locabon and character 


bERUM PROTEIN THERAPY FOR PRECIRRHOSIS 
OF THE LIVER 

To the Editor—Is Informotlon ovailabli on icrum protein therapy tor pre 
drrhox,. of the liver? j j Beverly M D Rutland Heights Moxx 

Answer— Pabents with various types of acute and chrome 
hepatic disease have been given serum proteins, either as normal 
human plasma or as concentrated serum albumin, with somewhat 
variable chmeal results In the preictenc or early ictenc phase of 
acute infeebous hepabbs, plasma has been admimstered in large 
doses (1 unit every three hours) with considerable relief of the 
gastrointesbnal symptoms and improvement in the patient s con¬ 
dibon. This effect may be due to immune bodies contained in 
or associated with the gamma globulin fraction. Some effect on 
the alburmn fracbon of the pabent s serum cannot be excluded 
since both qualitabve and quanbtabve changes in this fraction 
are believed to exist early in the course of the disease 
In chronic hepabc disease (cirrhosis) the albumin fraction of 
the patient s serum is materially reduced, whether or not asates 
is preset, and there is a corresponding change in oncotic pres¬ 
sure. Persons who have chronic hepabc disease are in negative 
nitrogen balance and thar store of protein is seriously depleted 
Under these conditions the admmistrabon of plasma, even in 
lairly large amounts, produces only limited diuresis and mini 
TOl chmeal effects Recently Hoagland and his associates ha\e 
admimstered to patienb with cirrhosis and ascites salt-noor 
hummi albumin m doses corresponding to the equivalentof 
10 liters of plasma Although the albumin admmistered ivas 
rapidly eliminated from the blood, diuresis ivas prod^cS, Ihe 
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ascites diminished and the level of albumin in tlie patient's blood 
gradually increased 

Further studies are being continued in this field, and informa¬ 
tion of clinical value may be expected For the present it may 
be said that only amounts of human albumin of sufficient magni¬ 
tude to restore the levels of both blood and tissue protein arc 
likely to be therapeutically effective. 


CONGENITAL TORSION OF THE PENIS 

To the Editor —A premature healthy male infant wos obierved following 
circumcision ot the age of 3 weeks Balanic hypospadias was present 
The median raphe oscendlng from the scrotum circled the base of the 
penis and the penis remained In both flaccid and erect position, with 
the ventral penile surface anterior I find no reference to this condition In 
urologlc text books by Young, Lowsloy and KIrwIn and Herman although 
Eisendrath and Rolnick mention that the condition is not infrequently 
ossoclated with hypospadias Discussion and references would be appre 

Comdr (MC), USN 

Answer— -The case described represents an accentuated form 
of one of the vanous deformities that may result from the cuta¬ 
neous anomalies that may occur with hypospadias Anomalies 
of the preputial, penile and scrotal skin not uncommonly accom¬ 
pany hypospadias The prepuce may show a ventral defect so 
that it lies over the glans like an apron The frenulum may also 
be absent The median raphe of the scrotum and penis may 
extend upward dividing into Y shaped folds which meet and arc 
continuous witli the folds of the divided prepuce These folds 
may be so strongly developed that they continue over the dorsum 
of the glans or more proximally over the base of the penis in 
tlic form of a heavy shng-hke ridge The skin of the shaft of 
the penis may be completely absent, so that the shaft of the penis 
lies completely buried under the scrotal skin 
A downward curve of the penis is frequently seen, and this 
may be accentuated by an abnormal attachment of the penile to 
the scrotal skin, so that the ventral surface of the glans and 
the hj'pospadic external meatus he closely approximated to the 
anterior aspect of the scrotum In rarer instances the shaft of 
the penis may be rotated, sometimes through an arc of 180 
degrees The ventral surface of the glans may then face upward 
Numerous variations and combinations of these anomalies may 
occur 

An attempt to perform an ill advised circumcision rather than 
a carefully planned plastic procedure may increase the deformity 
References 

SicverB R Anomalies of the Penis Their Relationship to Hypo¬ 
spadias and Their Significance Devtsehc Zttehr f Chir 109t28C 

me 

Schneider P Chapter on Anomalies of Male Sex Organs, Handb d 
Urol at 145 


EFFECT OF VACCINES ON GLOMERULONEPHRITIS 

To tho Editor —Please give Information regarding the possibility of an 
exaggeration of a chronic glomerulonephritis from admlnlstraHon of 
respiratory voccincs or Influenza vaccines 

Shelton S Fowler M D Lenoir, N C 

Answer —There is no reason to axpect any effect of a true 
influenza virus vaccine on chronic glomerulonephritis There is 
no evidence in tlie literature on this point As to the possible 
aggravating effect of respiratory vaccines, it should be noted 
that tlicse vaccines are said to contain undenatured bacterial 
antigens derived from the ordinary respiratory flora, such as 
pneumococci or streptococci If one believes in the allergic 
theory of the pathogenesis of glomerulonephritis, in which some 
product of the hemolytic streptococcus combines with kidney 
protein to form a complex antigen, which in turn stimulates the 
production of an autoantibody to kidney protein, it is conceivable 
that the use of a vaccine containing streptococcus antigens might 
stir up an allergic reaction in the kidney While this is largely 
theoretical, the possibility of damage must be taken into account 


POLYDACTYLISM 

To tho Editor _A baby boy wot delivered wllh six well developed fingers on 

both hands and six well developed toes on both feet the Increase being 
In the middle fingers and middle foes Are there records of similar coses? 

Theodora Mosizo Kokoza M D , Buffolo 

Answer —An abnormal number of fingers or toes, known as 
polydactyhsm, is one of the commonest of the congenital skeletal 
abnormalities Its existence has been recognized since earliest 
times and was mentioned in the Second Book of Samuel, chap¬ 
ter 21, verse 20, ‘And there was yet a battle in Gath, where 
was a man of great stature, that had on every hand six fingers, 
and on every foot six toes, four and twenty in number, and he 
was also bom to the giant” The condition is found in man in 
all parts of the world and has been described in a large number 
of animals 


The condition may affect only one extremity, both upper 
extremities, both lower extremities or all four of them. It has 
a strong tendency to be bilateral It is found frequently in 
association with other congenital defects and especially with 
webbing of the fingers and toes 

Its manifestations arc quite varied The usual location of the 
extra digit is on the ulnar side of the hand, though it may be 
elsewhere and cases have been reported in which the extra digit 
was a thumb The development of the digit also vanes It 
may be represented by a small fleshy protuberance containing 
no bone, cartilage, tendon or muscle, or it may be a completely 
formed digit which in some cases is articulated with the hand 
or foot 

Polydactyhsm usually can be found among the relatives of an 
individual possessing this trait, since it has a strong tendency 
to be inherited The condition has been reported in at least 
five generations of more tlian one pedigree The trait passes 
from an affected parent to approximately half of the children of 
both sexes The number of affected offspnng, the number of 
extremities affected, the position of the extra digit and the 
degree of the development of these vary widely in a single 
pedigree 


HEMIATROPHY OF THE NEWBORN 

To tho Editor —A 4 pound boy, dolivofod spontaneously at term/ after a 
normol antepartum course and delivery showed the following slight asym 
motry the loft arm and log wore shorter and smaller than tho right arm 
and leg tho hemiatrophy being most noticeable In tho log thigh and but 
tock X ray study demonstrated o corresponding smaller bone formation 
on tho left side The head, nock chest and abdomen showed normol 
symmetry Mcosurements were as follows 


Leg length (ilioc crest to toe tip) 

Right Leg, 
Inches 

8 

Left Leg 
Inches 

TVs 

Circumference (mldthlgh) 

4 

3H 

Arm length 

6)4 


Foot length 

216 

2 

Circttmfcrcnco at instep 

3H 

2H 


Should orthopedic corrective work be anticipated in this caso end what 
is tho probable outcome? 

Lieut Comdr R H Anderson (MC), U S N R 

Answer —Unilateral differences in development may be noted 
at birth and become progressively more noticeable with age. 
This IS developmental and is probably a primary congenital 
defect Both of tliese conditions have been dcscrilwd in ortho¬ 
pedic textbooks and in the current literature. The gross dif 
fcrencc between the two sides will become greater, but the 
relative difference will probably remain the same throughout 
the years of growth It may be necessary to perform surgical 
correction for a difference in leg length sufficient to produce 
curvature of the spine, pam in tlie back or limp However, 
nothing should be done until the child is several years old and 
decision should be reserved until that time. 


TRAINING MATERIAL FOR PARENTS OF 
DEAF CHILDREN 

To the Editor —Is any lltcroturo available for parents on the training of a 
2 year old totally dcof child? ,4 0 Indiana 

Answer —The John Tracy Clinic, 924 West Thirty-Seventh 
Street, Los Angeles 7, offers a correspondence course, free of 
charge, to parents of deaf and hard of hearing children 6 years 
of age and under This course provides instruction in the 
technics of sense training, speech reading and speech prepara 
tion A variety of sense training material is also included 
Parents of deaf and hard of hearing children also find helpful 
material in the Volta Rcvtctv, which is published by the Volta 
Bureau, 1537 Thirty-Fifth Street NW, Washington 7, D C, 
the yearly subscription to which is $2 

If there is a Society for the Hard of Hearing located near 
the place of residence of the child, that organization would also 
be a source of information. 


FRIGIDITY AND THE CLITORIS 
) tho Editor —On tho subject of frigidity and the clitoris (The Journal 
Feb 23 1946, p 546 and May 11, 1946, p US) as a curiosity f wish 
to recoil on article (Nar|ani, A. E Considerotlons sur les «uics ono 
tomlques dc lo frigiditd chez la femme Bruxelles m6d 1924, p 76B) 
suggesting that frigidity was due to an abnormally long distance between 
tho clitoris and tho Introltus preventing normal friction In coitus A 
surgicol opcrotlon to shorten this distance was advised I Investigated this 
matter (Ronchese F Sulla frigidltd femmlnlle da causa anotomlca Rot 
segno dl studi sessuoll e dl eugen/co 5 295 1925) In 150 pollenls but 
the result was Inconclusivo Frigidity and nonfrIgIdIty wot equally found 
In women with a short distance between the clitoris ond the urinary 
meatus (from 10 to 15 mm ) and In women wllh a long distance (30 mm I 
Francesco Ronchese M D Providence R- I 
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THE DIURETIC EFFECT OF GLOBIN IN 
CHRONIC GLOMERULONEPHRITIS 

MAX M STRUMIA MD 
ALTON D BLAKE JR MD 
and 

HENRY D CORNMAN M D 
Bryn Mowr Pq 

In the management of the nephrotic state of chronic 
and subacute glomerulonephntis edema offers a chal¬ 
lenge to tlie attending phj'siaan A salt-poor diet, 
moderate and carefully controlled water reduction, a 
protein intake sufficient not only to maintain a positive 
balance but also to restore progressively lost protein 
reserve, and proper cardiac stimulation if signs of 
insufficiency exist, are the basic elements of therapy * 
Tliese, however, are not always sufficient 

It IS often necessary to reduce or eliminate edema by 
means of diuretics As diuretic agents urea, potassimn 
chlonde, aiiimomimi cliloride, mercurophylhne injection 
(mercupunn), plasma, human serum albumin and 
globin have been used wth varying degrees of success 
Urea and mannitol, the first administered by mouth, 
tile latter intravenously, are generally considered safe 
and should be tried, but their action is far from constant 
Potassium clilonde and ammomum clilonde have been 
found to be effective but cannot be used m the presence 
of renal insufficiency 

Mercurophylhne injection, probably the most effec¬ 
tive of the agents so far mentioned, is also the most 
likely to be toxic in cases of renal insufficiency 

Plasma, the most commonly used agent, is generally 
very effective, adds, at least temjxiranly, to the protein 
stores as it is not readily metabolized and, when prop¬ 
erly used, IS practically free from the danger of reac¬ 
tions Contranly to common belief, it does not have 
to be concentrated to be effective 

The sodium chlonde content of plasma can be con¬ 
sidered a disadvantage only m a relatively small number 
of cases The economic question is probably the most 
senous objection 

Concentrated albumin has been used successfully = 
and may be obtained with low salt content but is not 
readily aiailable and offers no outstanding advantage 

From the Laboratory of Clinical Patholocy of the Bryn Mavit Hospital 

Miss Margaret Dolan rendered technical Jielp m this i\ork- The Smith. 
Kbne & trench Laboratones of Philadelphia furnished the globin used 
in this experiment the Frederick Steams Co of Detroit furnished 
the protein hjdroljsate ( Essenamme ) 

1 Bradley Stanley E ilanagcment of the Pabent ^ith Chronic 
Diffuse GlomemlonepWibf M Qin North America 20: 1184-1199 
(Sent.) 1945 

2 Janeway C A. Cihson S T Woodruff L, M Heyl J T 
Bailey, O T and Newbauser L. R. Chemical Clinical and Immuno¬ 
logical Studies on the Products of Human Plasma Fractionation VIL 
Concentrated Human Serum Albumin J Clm Investigation 23 465-490 
(July) 1944 


to offset ilie high cost, which will always prove a serious 
difficulty to Its widespread use. 

Globin, in prelmunary studies, has proved more 
effective than plasma, can be made isotonic witli glu¬ 
cose, thus reducing tlie sodium chlonde content to 0 1 
Gm per hundred cubic centimeters or less, and it is 
economical, since it can be cheaply prepared from eryth¬ 
rocytes left over from the preparation of plasma ’ 

A case of chronic glomerulonephntis, typical of sev¬ 
eral treated with globin; is presented here 

J C—A man aged 54, admitted to the hospital for the first 
time on April 4, 1945, had had repeated attacks of upper 
respiratory infections during the fall of 1944 and the following 
winter Dunng the last week of January 1945 he noUced 
for the first time swelling of the feet and ankles which became 
progressively worse and persistent The patient also com¬ 
plained of some dyspnea on exertion. The phj sical examination 
reiealed considerable edema of the legs, a few rales at the 
bases of both lungs, slight enlargement of the heart to the left 
and a blood pressure of 230/124 mm of mercurj The patient’s 
weight was 98 6 Kg, or about 8 Kg ot er his normal level 
Questiomng revealed that his diet had habituall> been low m 
proteins 

The laboratorj studies showed a normal morphologic blood 
picture, granular casts, a cloud of albumin and occasional eryth¬ 
rocytes m the unne, a specific gravitj fixed between 1 020 and 
1024, serum albumin 2 8 Gm. per liundred cubic cenUmeters, 
total serum protein 4.5 Gm per hundred cubic centimeters, blood 
cholesterol 457 mg per hundred cubic centimeters with 84 
per cent esters and a basal metabolic rate of plus 3 per cent of 
normal All liter functional studies gave a result within normal 
limits 

The patient improved with rest, a diet higher m protein and 
without specific medication, in eleven dajs most of the edema 
disappeared On May 6 edema of the feet and neck reappeared, 
accompanied by difficulty in stvallowing He tvas readmitted 
to the hospital the weight on admission tvas 981 Kg and 
the serum albumin concentration 2 8 Gm per hundred cubic 
centimeters tvith total serum protein of 5 7 Gm per hundred 
cubic centimeters The measured plasma volume tvas 3,774 
cc, while the expected volume from his phj sical measurements 
tvas 3 668 cc. 

The total protein m twenty-four hour urine specimens vaned 
between 10 3 and 10 8 Gm The blood urea nitrogen content 
was 12 mg per hundred cubic centimeters The patient tvas 
placed on a high protein diet and received 30 Gm. of protein 
intravenously as concentrated plasma He was discharged 
improved with a weight loss of 3 1 Kg In the period ot time 
between June 13 and Dec. 6, 1945 the paUent received twenty- 
seven intravenous injections of plasma each averaging IS 
Gm of plasma protein. The protein mtake varied a great 
deal but on accurate analysis of the diet record was found to 
be generally insufficient 
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He was admitted to the hospital for the third time on Dec. 
9, 1945 because of recurrence of severe edema, clay colored 
stools, dark urme and jaundice, which appeared two da>s 
before admission There had been numerous cases of infectious 
hepatitis in the neighborhood. 

On admission the patient was intensely jaundiced, and his 
liver ivas enlarged There was severe ankle and facial edema 
The blood pressure was 158/110 and the weight 96 9 Kg The 
serum bihrubm content was 6 1 mg per hundred cubic centi¬ 
meters and the total serum proteins 4 7 Gm per hundred cubic 
centimeters with 22 Gm per hundred cubic centimeters of 
albumin The patient was given a diet high in protein (120 
Gm) and low in fat (60 Gm) with a total caloric value of 
2,800, with hourly dextrose admirastrabon by mouth On tins 
regimen the icterus subsided gradually and on December 13 
was no longer visible Up to this time there was no weight 
loss, the patient being generally on a positive water balance with 
an average intake before globiii administration, of a little 
over 2,300 cc. per diem and an average unne output of 760 cc 

For five days beginning December 13 the patient received 
daily 60 Gm of globin intravenously as a 4 per cent solution 
No attempt was made to restnet the salt intake, and the globm 
solution was made isotomc with 0 85 per cent of sodium 
chloride The water intake by mouth was reduced to maintain 
the total dady intake constant, the patient’s poor appetite, 
attnbuted to the low fat diet, caused a temporary decline in 
the protein intake Chart 1 shows that the admimstration of 
globin ivas accompanied by diuresis, with an average output 
of 2,231 cc of unne per diem, the total water intake remaining 
about 2,300 cc per diem During this penod the patient lost 
5 Kg of body weight The measured plasma volume remained 
about the same (4,109 cc. on December 16 and 4,039 on Decern 
her 22) , the total plasma protein on December 22 had nsen 



edema free, the eight being 91 3 Kg, or a total weight loss 
of 6 8 Kg from the time of admission 
The patient was well for one month after discharge when 
he again noticed ankle edema Dunng this penod he tned 
to maintain a high protein diet, but actual stud> of the nitrogen 
balance showed it to be almost constantly negative The oral 
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Chart 1_Diuretic effect of clobin with patient in a positive nitrogen 

balance 


to 6 5 Gm per hundred cubic centimeters with 3 3 Gm of 
albumin per hundred cubic cenUmeters, resulting in an increaie 
of circulating protein of 69 4 Gm Dunng the administraUon 
of globin the total mtrogen losses in the unnes did not increase, 
whae the losses m the stools also remained constant This 
resulted m a sharp increase in the nitrogen balance. The 
patient was discharged from the hospital on December 22 


Chart 2 —Comparative effect of eesenamine orally and globin intra 
venously on nitrogen balance and diuresis. 

administration of 75 Gm of a protem hjdroljsate (“Essen 
amine ’) resulted m an increased nitrogen loss m the urine, the 
increase being made up to a large extent by increased urea 
nitrogen output and increased protein mtrogen On Februarj 
17 tlie patient was readmitted to the hospital He had ankle 
and facial edema, a weight of 102 2 Kg and a blood pressure 
of 210/110 The urinalysis showed granular casts, red blood 
cells and a cloud of albumin (from 0 9 to 3 Gm of protein 
nitrogen in twentj-four hours) The blood urea nitrogen was 
15 mg per hundred cubic centimeters and the total serum proteins 
4 7 Gm per hundred cubic centimeters, the albumin being 2 1 
Gm per hundred cubic centimeters The plasma volume was 
3,750 cc. The patient ivas placed on a protein intake of 66 Gm. 
dailv and was given intravenously m a period of seven dajs 
342 Gm of globm as a 4 per cent solution in saline solution 
This was accompamed by a considerable diuresis, tlie daih 
unnarj output averaging 3,210 cc., whde for seven days pnor 
to globm admimstration the average was 1,234 cc. (cliart 2) 
The weight loss m the seven day period was 7 2 Kg, and the 
patient once again became edema free The plasma protein rose 
to 5 6 Gm per hundred cubic centimeters, with 2 3 Gm. of 
albumin per hundred cubic centimeters For the four davs 
following the last administration of globm the urinary output 
averaged 1,517 cc 

On several occasions single doses of 60 Gm of globin admin 
istered as a 4 per cent solution m saline solution resulted m 
diuresis of over 4 000 cc for the twentj-four hours follonnng 
tlie administration and a corresponding weight loss vv.a5 noted 
(chart 3) 

Dunng the fourth admission the patient vv.as administered 
under conditions similar to tliose maintained dunng the admin 
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istration oi globin, 300 Gm of plasma protein as normal plasma 
over a period of five dajs A diuresis resulted which was 
definitely less than tliat obtained with the globin administration, 
the total weight loss being onh 3 1 Kg 


COMMENT 

Dunng the penod of observation, no restnctions were 
placed on the salt and water intake other than noted 
After the last admission the patient was placed on a salt 
free diet with reduced water, a high caloric (2,800) 
intake and a high protein intake (approximately 120 
Gm ) On this regimen the urinary output averaged 
1 520 cc and the unnary nitrogen 14 1 Gm daily The 
patient gained an average of 1 2 Kg weekly and on 
April 15, 1946 his weight was 107 6 Kg, considerably 
higher than on any previous occasion It appears, there¬ 
fore, that in this patient the ordinary measures of edema 
control failed as the disease progressed but that it has 
been possible to remove edema fluid rapidly by means 
of intravenous administration of globin 

Better results can be antiapated from the use of salt 
free globin, whicli has been employed m similar cases, 
especially when used in concentrations higher than 4 
per cent, which appears to be the iso-oncotic value 

In this patient, as well as in several others, the 
diurepc effect and weight loss obtained with the admin¬ 
istration of globin were definitely greater than when 
similar amounts of normal plasma protein were admin¬ 
istered During and after globin and plasma adminis¬ 
tration to nephrotic patients there is no increase of 



WEIGHT LOSS Z4Kg 



Chart 3—Diuretic eflfcct from a -ingle dose of globin intra\enou«ly 


nitrogen in tlie urine whereas a very sharp increase of 
the nitrogen output occurs constantly when such tjpes 
of pabents are given orall) a casein hydrolysate 

Kidnev functional stuies done before and after 
administration of large doses of globin to nephrotic 
liatients have shown no change 


CONCLUSIONS 

Administration of a globm solution to a patient 
suffenng from chronic glomerulonephntis resulted on 
several occasions in a profuse diuresis, witli disappear¬ 
ance of edema and considerable loss of weight 

An increase in total circulating protein has been noted 
following the administration of globm 


GRAM-NEGATIVE BACILLUS EMPYEMA CURED 
BY INTRAPLEURAL PENICILLIN 


EDWIN M ORY M D GEORGE GEE JACKSON M D 
and 

MAXWELL FINUND M D 
Boston 


Well established empyema thoraas has generally 
been considered a definite indication for operative 
drainage, usually tlirough nb resection Less drastic 
measures have been ineffective except m occasional 
cases Sulfonamide tlierapy has diminished the seventy 
of cases in which operations have been done and has 
resulted m some cures without operations when treat¬ 
ment IS started early and before the exudate has become 
thick and punilent 

The use of penicillin, however, has altered the picture 
considerably The results of penicillin treatment in 261 
collected cases of empyema, exclusive of those wdiich 
followed thoracic operations or trauma, have recently 
been analyzed^ Between 50 and 65 per cent of the 
empyemas which were due to the pneumococcus, the 
beta hemolytic streptococcus and Staphylococcus aureus 
were completely cured wnthout surgical drainage by 
aspirations and the use of penicillin parenterally, intra- 
pleurally or by both routes The same treatment was 
less frenquently successful m putrid empyemas or m 
cases due to anaerobic streptococci or to mixed infec¬ 
tions Empyemas m which the organism W'as a gram¬ 
negative baallus have not been considered suitable for 
peniallin therapy and w'ere therefore subjected to 
operation 

A case of empyema in which the causative organism 
wras a gram-negative bacillus and in whidi a cure was 
effected by repeated aspirations and intrapleural injec¬ 
tions of penicillin is therefore of some interest Before 
presenbng the details of this case we will summarize 
bnefly the available literature on the effects of penicillin 
on gram-negative bacilli 

Since Fleming’s ongmal observations on tlie anti¬ 
bacterial effect of penicillin ■ numerous investigators 
have confirmed and extended his findings that, in 
general, gram-positive organisms are very sensitive 
while gram-negabve organisms with the exception of 
tlie gonococcus and the meningococcus are resistant to 
the acbon of penicillin' Sensibvity and resistance 
how ev^er, are only relativ e matters Resistance usually 
imphes that the organism is not sensibv^e to a concen- 
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Iratioii of penicillin tint can be attained in the blood and 
bodj fluids by ordinary therapeutic doses of penicillin 
Since I'leming's original studies, the cfTcctivcness of 
penicillin has been extended in several ways (1) by 
the use of larger doses, (2) by combining it with 
adjuvants which delay its absorption or its urinary 
excretion, thus giving higher and more prolonged blood 
levels, and (3) by local application in high concentra¬ 
tions at the site of the infection, especially through 
instillations into body cavities or by inhalation It has 
also become ajiparcnt that there are wide variations in 
the susceptibility to jienicillm even among difTcrcnt 
strains of the same species, and the less susceptible 
organisms usually show the greatest strain variability 

Gardner * noted complete inhibition of typhoid bacilli 
m low dilutions of penicillin and morphologic changes 
similar to those seen in Clostridium welclii when less 
than the inhibiting concentration was used Similar 
changes were noted with Escherichia cob Later the 
same author “ observed changes ending in lysis of 
typhoid bacilli when they were exposed to penicillin in 
a concentration of 5 units jier cubic centimeter ILlonga- 
tion of the organisms occurred within two hours at this 
concentration, but when they were exposed to 1 unit 
per cubic centimeter only lengthening of the cells was 
observed after five to six hours and there was no lysis 
Zygospore-like forms of E cob have been deseiibed 
undei similar conditions" 

Since these observations were made, m.iny workers 
have dcmonstrited complete or jiaitial inhibition of 
gram-negative bacilli by penicillin 1 he concentrations 
necessary to produce this efTcct on most gram-negative 
bacilli usu.illy range between 50 and 5,000 times that 
necessary for the inhibition of the standard Oxford 
strain of Stajihylococcus aureus ’’ Some strains of 
Hemophilus, including Ducrey’s bacillus," influen/a 
bacilli “ and Hemophilus hcniolyticus,'" have been found 
to he similar m sensitivity to most strains of Staphylo¬ 
coccus aurcvis obtained from cluneal cases llic same 
fact IS also true of occasional strains of otlier gram- 
negative bacilli such as Bacillus alkaligenes feealis" 
Shwartrmanhas shown tli.it ccrt.un ammo .acids 
inhibit the action of pcnicillm on gr.am-iiegativc bacilli 
and that the sensitivity of these gram-negative org.m- 
isms to penicillin may he enhanced by other .unmo 
acids, ii.miely methionine, threonine .md methionine 
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sulfoxide There is a form of penicillin which am be 
obt.imcd by proper metbods from filtrates of the cultures 
of tbe same strains of renicilhum iiotatum which is 
cfjii.illy eiTcctivo -ig.iiiist gram-negative and gram-posi- 
livc organisms J his form of penicillin (penicillin B) 
IS .apparently edective only in vitro in the jircsence of 
glucose and is probably not tbe factor m commercial 
pcmcilhn which is responsible for the activity against 
gram-neg.alivc organisms 

Ihe sensitivity of gr.ani-ncgative bacilli to penicillin 
has had clinical .ijijihoition Favorable results have 
been rcjiortcd cither by the use of large doses given 
systcmically or by topic.al apphoition m high efinccntra- 
tions Cases of ch.aiicroid,” influenza bacillus menin¬ 
gitis and influenza bacillus empyema .and some oiscs 
of iientonitis ” arc included among the clmic.il reports 
In .addition, experimental peritonitis’" .and intestinal 
obstruction have been favorably influenced by jxmi- 
cillin D.ita have .ilso been presented which suggest 
that urinary tract infections of certain strains of gram- 
negative bacilli, jiarticularly of the jiroteus group, migbt 
be favorably aflected In .iddition there are rqiorts 
of cases of I'ncdl.andcr’s h.icillus infection =' and 
pneumonic jilagiic" with recovery after jicnicillm 
therapy, but the role of the antibiotic m the favonable 
outcome oinnot be evaluated 

HI Four 01 CASH 

A while man aRtd 59, admiUtd to the Boston City Hosidld 
on Oct 30, 1945 conipl lining of cotipli and shortness of hreath, 
1)1(1 had jinciimonia at the age of 27 During World War I, 
at the age of 32, he was hosintalired it an army hosjiital hccausc 
of reeurrent, sh irp jilettrilic )i mis, for which he was treated 
with "irradiation" hut without nnproveintait, and these pains 
have recurred periodically hor many years he has had ‘'alniost 
constant” colds, will) coryxA, [lostnisal drip and cough produc¬ 
tive of varying iinonnts of mncoid sputum which was never 
hloodv or foul He h id mild orthoiniea, exertional dyspnea 
and fatigue on ordinary activity for three years and was told 
hy his jihysician two years before admission tliat he had asthma 
lie was a moderately heavy drinker and had once been admitted 
to this hospital for delirium tremens His diet was grossly 
deficient lie also had some re'cent ohgnrii, nocturia, urgency 
and freipiency 
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About one month prior to Ins entry into the hospital the 
patient developed a severe cold unth accentuation of his cough 
Two weeks later he was suddenly stricken wth a "dagger- 
like” pain in his left chest, which radiated mto his back 
and stomach like "balls of fire" and caused hun to double 
up The pain was persistent and steady but was aggravated 
by respiration and coughing It was relieved by Ijmg quietly 
and by heat apphed locally During the ensuing h\o weeks 
the scventj' of the chest pain diminished but his cough became 
more severe, occurred in paroxysms, was associated with 
dyspnea and became productive of increasing amounts of muco¬ 
purulent sputum He began to have daily bouts of frank 
shaking chills and felt fevensh and sweaty His dyspnea 
increased progressively and was accompamed with profound 
weakness He was then sent to the hospital by his physician. 
No antibiotic or cliemotherapy had been given pnor to entry 
On physical e.xammation the patient appeared thin, pale, ill 
kept and middle aged He was in respiratory distress and 
appeared both acutely and chronically ill His temperature 
was 101 F, pulse rate 120, respiratory rate 32, and blood 
pressure 185/105 The skm was hot, dry and inelastic. There 
was no lymphadenopathy The conjunctivas were pale. The 
right pupil was larger than the left, but both were round, 
regular and reacted to light and in accommodation The right 
lens contained an immature cataract The nasal and pharyngeal 
mucous membranes appeared diffusely inflamed, dry and 
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Cour« treatment and some of the relevant laboratory findings. 


swollen The teeth were dirty and carious, with pyorrheic 
gums The tongue was dry, with a brown coat, and there was 
a mucoid postnasal dnp The trachea was deviated to the 
right Examination of the chest showed labored breathmg, a 
respiratory lag on the left, and inspiratory retraction of the 
supraclavicular and infraclavicular and mtercostal spaces 
There was a prolongation of both inspiratory and expiratory 
phases of respiration There was flatness of the lower two 
thirds of the left chest, and the tactile fremitus, voice sounds 
and breath sounds were decreased to absent m this area Over 
both upper lungs there were many rhonchi, and there were 
musical and crepitant rales throughout the rest of the right 
lung The heart was essentially normal The liver was pal¬ 
pable one fingerbreadth below the right costal margin and was 
nontender There ivas slight pittmg edema of the ankles and 
Dupuytren's contractures of the fingers of both hands 
The unne showed a trace of alhumin but was otherwise 
normal The hemoglohm was 44 per cent (6 8 Gm), the red 
blood cell count was 2 56 million and the white blood cell 
count was 16,100, with 89 per cent polymorphonuclear cells, 
most of which were young and contained toxic granules The 
hematocrit was 24.2 per cent, reticulocyte count 2J per cent 
and icterus inde.x 1 The sputum was white, froth), mucoid 
and odorless and did not contain blood. Gram stains of the 
sputum showed a few gram-positn-e diplococci and otlier gram- 
positive and gram negative coca A Ziehl-Neelsen smear of 
the sputum was negative for acid fast orgamsms Blood cul¬ 
tures were stenle. Throat cultures yielded pneumococcus 
type 13 and a gram negatiie baallus Sputum cultures )ielded 
t)pes 9 and 13 pneumococci at first and later )nelded the gram¬ 


negative bacillus and other common mouth organisms Roent¬ 
genograms of the chest showed a uniform density of the lower 
two thirds of the left lung field and a slight mottled density 
in the low'er third of the right lung 
On admission a thoracentesis of the left chest was performed, 
1,250 cc of fibnnopurulent fluid ivas withdrawn! and 100,000 


Table 1 —Mmtiiiuin Couceiitratwn Producing 
Complete Inhibition 


Antibiotic 

UnltB 
per Oc, 

Mlcrogramfl 
per Cc 

Comparison 

with 

Penicillin G 
by Welcbt 

PenidUIn Q 

0 i6 

015 

1 00 

PenJclUin X 

0J25 

0113 

0 75 

Streptomyda 

2 o0 

250 

107 00 


units of penialhn dissolved m 50 cc, of saline solution was 
instilled into the empyema cavity The fluid was thick, buff 
colored and slightly odorous but not foul It had a speafic 
gravity of 1 040 and contained 86 per cent sediment after pro¬ 
longed centnfugation. No organisms were seen m the gram 
and the Ziehl-Neelsen stamed smears Guinea pigs died twentj- 
four hours after moculation with the material Culture of the 
fluid jnelded a pure growth of a gram-negative baallus 
The subsequent course and treatment are shown in the chart. 
The patient received only two mtramuscular injections of 
pcmallin and no further systemic peniallin therapy or sulfon¬ 
amides thoracentesis was done daily for five days, then 
every other day and finally at four to seten daj intervals 
Fluid was witlidrawn and pemcillin instilled into the empvema 
cavity each time. The clinical condibon improved dramatically 
within thirty-six hours and thereafter the course was one of 
progressive improvement The changes in the character of the 
pleural fluid are indicated in the chart There tvas progressive 
clearing of the area of density seen in the x-rays The patient 
continued to cough and to raise about one-half cupful of 
mucopurulent sputum daily, but the gram-negative bacillus 
could no longer be obtamed from the cultures After three 
weeks of therapy the cavity could not be identified m the x-rays 
and fluoroscopy showed equal lung function and motion of the 
diaphragms on the two sides The patient was discharged from 
the hospital on the twenty-eighth hospital day At that time 
he had been ambulatory for several days, with only slight 
dyspnea His ankle edema had disappeared He had only an 
occasional twmge of pain in his chest His hemoglobin had 
risen to 24 per cent (10 4 Gm ) and his vital capaaty increased 
from 11 liters dunng the second hospital week to 1 8 liters one 
week later On a return visit two weeks after discharge from 


Tabe 2 —Levels of Penicillin 


Intrapleural 

Hour* After 


Do«e Units 

Intrapleural Doae 

Unlta per Cc 

*>00 000 

3 

10 


6 

0,5 


17 

025 


23 

OOG 

200 000 


1 0 


13 

0125 


41 

Lees than 0 oe 

200 000 

23 

003 



Lea« than 0 02 

200 000 

23 

002 


r--- -- ,.uiiuuucu improvement There were 

no phjisiMl signs of fluid and an x-ray showed further diminu¬ 
tion of the pleural thickemng There was still some asthenia 
vwth cough produanc of mucoid sputum, culture of which failed 
to Meld an> gram ncgati\e bacilli. 
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was difficult to classify by its cultural and biologic properties 
It was characterized under tlie ambiguous term Bacterium 
and fits best into the genus Pastcurella in the hemorrhagic 
septicemia group-n It was tested for its sensitiiitj to penicillins 
G and \ and to streptomjcm by a senal dilubon method similar 
to that of Rammelkamp and Ma\oii "■* The results are shown 
in table 1 

On a weight comparison the organism was slightly more 
scnsitue to peniallin X than to penicillin G and was 167 times 
more sensitive to penicillin G than to streptomjcm On a 
unit comparison it was twice as sensitise to pemcilhn X as 
to penicillin G and 100 times as sensitive to penicillin G as to 
streptomvan The units of streptomycin and penicillin, how¬ 
ever, have no relation to cacti other 


BLOOD AND PLELRAL FLUID LEI ELS OF PENICILLIN 
Although pemaiiin was not administered systemicallj, 
significant blood levels up to 1 unit per cubic centimeter were 
maintained for twentv-three hours or longer after an intra¬ 
pleural instillation of 200,000 units The values obtained appear 
m table 2 

The levels of penicillin present m the pleural fluid eighteen 
to forty-eiglit hours after some of the instillations are shown 
in the chart These were far in excess of the sensitivity of the 
organism 

COWWE^T 


This case was one of a large and well established 
empyema that was cured by aspirations and intrapleural 
instillations of penicillin without resort to operativ'e 
drainage While the favorable initial response may be 
ascnbable m part to the removal of the infected fluid 
the continued improvement and the end result must be 
credited to the penicillin The first thoracentesis vielded 
1,250 cc of thick pus and an \-ray taken shortly there¬ 
after indicated that there was still a large amount left 
behind at that time Succeeding taps jielded progres¬ 
sively thinner fluid m smaller amounts in tins case but 
the same has not been uniformly true in otlier cases 
wdiich have been successfully treated by this method 
The organism was a gram-negative bacillus, and the 
result 111 tins case suggests that one need not be entirely 
discouraged from pursuing penicillin treatment because 
of such a finding It is important first to detenmne the 
sensitiv ity of the strain and to continue treatment if the 
organism is relatively sensitive The favorable clinical 
response after penicillin treatment is started may sene 
as a helpful guide to the continuance of therapy It is 
w'orth emphasizing that the organism in tins case was 
much more sensitive to peniallm than to streptomycin 
by any method of comparison The generalizations 
concerning the relative susceptibility^ of gram-positive 
and gram-negative organisms to these two antibiotics 
must he considered subject to exceptions 
The penicillin was given mtrapleurally m doses of 
100,000 to 200000 units Willi these large doses 
significant concentrations were maintained up to 
eighteen to twenty'-foiir hours in the blood and large 
amounts still remained m the pleural fluid after tliat 
tune Similar findings hav'e been reported m other 
cases The high concentrations that persist in the 
pleural fluid suggest that the local treatment should be 
applicable in cases of empyema due to organisms winch 


23 Manon E. Larob Coracln Ann Eddy Joan B Daniels and Ken 
netb II Wheeler asauted in the bacteriologic atudiei of the orsanifm 
and Clare Wilcox gave technical assistance 

24 Rammelkamp C. H and Maxon T Resistance of Staphyloc^s 

Anreus to the Action of Penicillin Proc Soe Exper Biol S. Med 
OU3S6 (Dec) 1942 „ c 

25 Flore) M E. and Heatley X G Systemic Administration of 
Penicdlm b> Absorption from Bod) Cavilio, Lancet li748 (June 161 
1945 
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are susceptible to concentrations of penicillin that cannot 
be sustained 'by parenteral therapy even with massive 
doses Penicillin lev^els m pleural fluid after systemic 
therapy are irregular and are usually low er than in tlic 
blood 

In the present case the empyema was probably the 
result of extension from a chronically infected and 
bronchiectatic lung The pulmonary^ process was 
bilateral and was considerably improved in the course 
of treatment Local therapy by inhalation of aerosolized 
pemcilhn undoubtedly offers a better nidthod of treat¬ 
ment for the iiitrapulmonary' and btonchial lesions in 
such cases 

One should not conclude from this case tli&t most 
infections due to gram-negative bacilli should be treated 
wntli penicillin Indeed, only a small proportion of sucli 
organisms are sensitive to concentrations of penicillin 
that would he affected by any form of penicillin treat¬ 
ment now in use Further study is netessary to 
determine how frequently such sensitive gram-negative 
bacilli are encountered clinically If penicillin treatment 
of any gram-negative bacillus infection is undertaken, 
the organism should be tested for its sensitfnty and the 
penicillin used or_ continued^ only' if the_ organism is 
sensitive to the concentrations of the aiibhiotic tliat can 
be maintained at the site of the infection Gram-negativ'e 
bacilli are also likely to produce large amounts of 
penicillin inactiv'atmg substances m the-presence of 
penicillin, and this must also he taken into account in 
gaging the size and frequency of lo'cal doseS in infec¬ 
tions with such organisms 

SUMMARV 

A case of empyema due to a gram-negative baallus 
was successfully treatedJiy aspirations and intrapleural 
instillations of peniallm alone The organism was much 
more sensitive to pemcfllin than to streptomvcni 

26 Oo E M Meads, M , 13rown -B Wilcox C and Finland M 

PcniciUm Levels in Senira and in Some Body Fluids During Syslernlc 
and Local Therapj J Lab & Chn Med 30)809 (Oct,) 1945 Flore) 
and Hcatley ^ i 

27 Proom H Some Obsennitions on Penicillinase Bnt J Ejqwr 
Path 3 0 98 (April) 1945 Mclenby F L Johnson B A, Pulaski 
E J and Calonna F Treatment of Mixed Infections with Penicillin 
I W^ith Special Reference to the Ad;ui tnt A^on of Parachlorpbcnol 
JAMA 130 121 (Jan 19) 1946 Altemcier “ 


The Origin of Syphilis —History is punctuated by the 
appearance from time to time of plagues and epidemics vvhicli 
however disastrous m their effects, acted as a stimulus to the 
medical profession The black death was one such visitation, 
the sweating sickness was another In 1495, when Charles VIII 
of France laid siege to Naples there broke out in the aty a new 
and dreadful disease consisting of widespread slun eruptions 
and ulceration, w itli great destruction of ail the tissues, causing 
many deaths and persisting for years m those who sumved tlie 
initial illness It was said to have been brought to the Spanish 
occupants of Naples bj the sailors of Qiristopher Columbus 
who had acquired it in the West Indies The Spaniards, in 
turn, passed it on to tlie French invaders Tlie Frendi called 
It the Neopohtan disease the Spaniards named it the French 
disease, w bile Fracasforms was the first to applj to it tlie name 
“syTiliths,’’ which it retains to tlus daj Wietlier sj^hihs was 
known before tliat date is still open to argument, ccrtainlj 
there is no mention of it bj the ancient waters and if it did 
exist It was in a mild form In any case it was cither 
reactivated or introduced at the siege of Naples, where it at 
once assumed epidemic proportions and a seventy which has 
never since been equaled—Outline, Douglas A Histon of 
Medicine Philadelphia J B Lippmcott Companv 1946 
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CHRONIC NASAL OBSTRUCTION 

Iti Causes and Treatment 

E. A. THACKER MD 
Urbana HI 

Chronic nasal obstmchon is one of the common 
complaints for which a patient consults the rhinologist 
Many such patients travel from one physician to anotlier 
because tliey fail to receive relief from the obstruction 
and Its associated discomforts 

The anatomic deformities, either developmental or 
the result of injury, are easily diagnosed These include 
deviated nasal septum, nasal spurs, bullous turbinates 
and atresia The treatment of such conditions is 
surgical 

Abnormal growths may also produce nasal obstruc¬ 
tions Adenoidal hypertrophy, chondroma, papilloma, 
osteoma and nasopharynged fibroma are benign lesions 
which may occlude the nasal or epipharyngeal airway 
Surgical removal is the method of choice Nasopharyn¬ 
geal fibroma treated witli x-rays or radium before 
surgery' reduces the vasculanty of this ttimor Cancers 
of the sinuses occasionally occur and eventually involve 
the nasal passages Discussion on such cases, which 
reqmre radical surgery and irradiation, is not within 
the scope of this paper 

Chrome inflammatory lesions of the mucous mem¬ 
brane of the nose and paranasal sinuses eventuall} lead 
to fibrosis, hypertrophy and hyperplasia in the tunica 
propna, resulting in a thickened membrane which 
shrinks poorly on treatment with astringents Polypoid 
degeneration may occur in long-standing chronic infec¬ 
tions of the sinuses In such cases many rhinologists 
believe this is due to sensitization to the bactena har¬ 
bored therein Measures to insure good ventilation and 
dramage must be instituted if desirable results are to 
be obtained Removing polypoid, degenerate tissue and 
making mtranasal openings mto the sinuses are the most 
consen’ative surgical measures that are adequate to 
restore ventilation and drainage Occasionally complete 
removal of the sinal mucosa is necessary 

Vasomotor rhinitis secondary to general systemic 
disturbances such as menstrual disorders, hypotliy- 
roidism and diseases associated with or mvolving the 
sympathetic nervous system must not be overlooked 
Treatment of the pnmary cause will suffice to relieve 
tlie nasal congesbon 

The physiaan frequently finds himself faced witli 
vasomotor rhinihs for which no etiologic factor can be 
found Some invesbgators call this plain vasomotor 
rhimbs, hyperesthebc rhmibs, perennial rhinitis, physi¬ 
cal allergy and the like In some of these types sooner 
or later a nasal allergy may develop, but at this stage 
they cannot be so diagnosed Many methods of treat¬ 
ment have been used, including the applicabon of phenol 
or other acids for cauterization, electrocoagulabon and 
zme lomzabon Since I have obtained such excellent 
results by the injection of sclerosing agents, I consider 
this form of treatment far supenor to the older methods 
and use it exclusiv'ely now in the nonallergic, non¬ 
specific obstructiv'e type of vasomotor rhinitis ^ 

From the Carle Hospital Qmic. 

1 Thacker E, A .and Hauser. G H Sodium Morrhuate Therapy 
in the Treatment o! Chronic Simple Vasomotor and Hjpertrophic Forms 
of Rhimlis Arch. Otolarync 33 600 (Apnl) 1941 Thacker E. A 
The Treatment of Chronic Obstructive Rhinitis ’snth Submucosal Injec 
tioni of Sodium Ps>lliate, Ann Otol Rhin & Laryng 49 939 1940 
The Value of Fatty Aad Derivatives m the Treatment of Chronic 
Obstructiie Rhinitis Arch Otolaryng 36 336 (Sept.) 1942. 


There is a large group of patients who definitely 
belong to the allergic classification Some of these 
especially relabvely early in their sensitizabon, will 
show only engorged, somewhat reddened turbinates, 
with some watery secretion frequently containing eosmo- 
pluls, which shnnk well with astnngents—a vasomotor 
type of rhmibs. Others, well along with sensibzabon 
will exhibit pale boggy turbinates vvitli an excessively 
vv-atery or mucoid blanket on the mucous membrane 
and frequently with polypi in the meatuses A super¬ 
imposed secondary infecbon of the' sinuses may be 
present as the result of a poorly funcboning mucous 
membrane and stagnation or inadequate venblabon 
In order to foster a more thorough understanding of 
allergic rhinibs the remainder of this paper will deal 
with its causes, effects and treatment What are the 
biochemical factors involved _m the production of 
allergy? It was shown four or five years ago that 
durmg injury and anaphylaxis histamine is liberated 
Rocha e Silva and Essex * removed the adrenals from 
guinea pigs and found a definite increase in the degree 
of emphysema after the injection of trypsin They 
concluded that the mam liberabon of histamine takes 
place when the anbgen comes in contact with lung 
bssue Kellavvay and Trethewie ’ state that the anaphy¬ 
lactic response of smootli muscle must be regarded as 
a consequence of the release of histamine (quick 
response) and tlie release of a substance slower to react 
(delayed response) Tretliewie ■* believes that trypsin 
liberates the “slow reaebng substance ” Katz and 
Cohen' used heparimzed blood collected from persons 
with allergies to pollen and dust and the specimens were 
placed in vitro with extracts of their respective allergens 
A definite shift of histamine, prevnously bound to cells, 
to the plasma was observed, in most cases tlie increase 
of histamine m the plasma ranged from 168 to 900 per 
cent Katz ° also reported that histamine was released 
from the skin of allergic pabents when an extract of tlie 
allergen came m contact with the living cells of the 
lower layers of tlie skin wluch had been exposed before¬ 
hand by the appheabon of canthandin and subsequent 
removal of epidermal layers Zon, Ceder and Cngler ’’ 
reported that inflammatory lesions of the skin show 
from two to ten times as much histamine as normal 
skin Gotzl and Dragstedt ® have showm that a decrease 
in the histamine content of the skin, hver and lungs 
occurred in rats after tliyToidectomy and that an increase 
of the substance occurred m these animals on feedmg 
them thyroid Ramirez, Lawton and Dragstedt “ found 
that mjeebons of trypsin produced considerable amounts 
of histamine in tlie blood Rose states that allergic 
pabents show enormous fluctuabons of blood histamine 
in the course of many montlis or years in contrast to 


n t. tttect of Animal Poisons 
(RatUcsn^c Venom Md Trjpsm) on Blood Histamine of Guinea PiffS 
and Rabbits Am ] Piysiol 135 372, 1942 

3 Kcllawa^'C H. and TreHew.e fe. R Liberation of Slow React 
ifapef^Physiol °ao 12i”mo°® Anaphylaxis Quart. J 

Bio? 0 49 ml"' Australian J Exper 
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that occurnng in noniial persons Randolph and Racke- 
mann found no correlation between the eosinophil and 
the histamine content of the blood Rocha e Silva 
states that the liberation of histamine occurs by the 
activation of cellular cathepsms, since a proteolytic 
enz 3 'me hke trypsin has been able to duplicate all the 
features of anaphjdactic shock when injected He bases 
his argument for this hj'pothesis on (1) substances 
rvhich would act indirectly by activating cell catliepsins, 
(2) substances which as proteolytic enzymes and animal 
jioisons might act directly by rupturmg the peptide 
linkages of histarmne with the cell proteins and (3) 
the fact that it has been definitely proved that an 
increased excretion of nitrogen follows anaphylactic 
shock 

Rocha e Silva reviews the pharmacologic properties 
of simple compounds of histamine with ammo aads If 
the imme N H radical of arginine or the imidazole ring 
of histidine would compete with a like N H group of 
the imidazole ring of histamme, the imine N H radical 
would be the anchonng group of histamine to the chem¬ 
ical receptors of smooth muscle In this way the toxic 
effects of the drug and its abihty to anchor to the cell 
receptors can be separated Five compounds of hista¬ 
mine with dmino acids were developed at the Rockefeller 
Foundation by blocking tire -NH^ amine radical 
through chemical combination with carboxyl groups of 
anuno acids A definite antihistamimc effect can be 
produced of the same order of magnitude as that of 
certam arginine denvativfes and histidine hydrochlonde 

Every allergic manifestation that is accompanied with 
sufficient mucosal swelhng due to inhalants m the nose 
IS accompanied by a new inoculation with undigested 
foreign protein As Frackelton pointed out, when 
foreign substances reach tire nose of an allergic person 
the resulting manifestation of allergy causes a serous 
exudate from the mucosa, which in turn becomes swollen 
and boggy The liberation of histamine or histamine- 
like substances favors the engorgement of capillaries 
and lymph channels and reduces cellular oxidation and 
nutrition Pressure produces reflex effects on the 
vascular and nervous systems Offending particles are 
caught and carried to the tunica propna to constitute 
allergic inoculation for the perpetration of hypersensi¬ 
tivity to those specific protein substances Prolonged 
infection leads to irreversible changes m the nasal and 
sinal mucosa The tissue undergoing allergic changes 
more often returns to normal when the hypersensitivity 
IS relieved With our present knowledge of allergy it 
appears that the histamine released into the tissue spaces 
acts on the artenoles and capillaries, producing an 
arteriolar constriction and capillary dilatation In addi¬ 
tion the permeability of the capillary walls is increased, 
and localized edema then occurs 

Philhps believes that it requires about two seasons 
of exposure to a newly encountered pollen to induce 
clinicH sensitivity 

Cookconsiders hyperplastic smusibs a special 
sensitization reaction to bactenal invasion plus existing 
vasomotor changes Food allergy in his expenence was 
rare, but air borne factors were common He states 


11 Randolph T G, and RacVcmann F M Blood HisUmme Level 
m Aatluna and in Eosinophilia J Allergy IS l 450 1941 

12 Rocha e Silva M. Recent Advaneea Concerning the Histamine 

Problem^^ ^si^a ^pharmacological Properties of Simple Com 

pounds of Histamme with Ammo 2Wids J PhatmaimL & Hsper Ijw 
77 198 1943 Recent Advances Concerning the Histamine ProhIem.“ 

14 Frackelton R- J Significance of the Nose m Allergic States, 

Ann Otnl ■Rhm & LarjTie 61:626 1942 

15 Pt^Ums £ W Time Required for Production of H.y Fever by 

- a Newly Encountered Pollen Sugar Beet J Alli^ 11 1 28 1939 

' 16 Cook. R. A. m Treatment of Asthma and Hay Fever New York 

te J Med 43 1 1224 1943 


that the causative organisms m 50 per cent of the cases 
were di fferent deep er in tlie tissu es than those found 
o n the surf ace by swabs and Irrigations He also aTserts 
that pn mary fo ci were found m 85 per cent of his 
patients wfflnnfective asthma, and Tire sinuses, espe¬ 
cially the antrums, were the most cofnmon foci 
Gelfand found"46 allergic cases out of 52 represen¬ 
tative cases of perenmal rhinitis Multiple sensitivity' 
•was present in the -vast majonty of patients Inhalant 
a llerge ns were most frequently responsible for rhinitis, 
but Gelfand could demonstrate food sensitivity in 11 
cases Hansel says that the incidence of allergy in 
diseases of the ear, nose and throat is about 1 6 per cent 
and among all cases of nasal and sinal disease it is 
about 4 0 pe r cent Oppegard found that 30 per cent 
of the cases of nasal disease show local allergic changes 
which are often associated with otlier allergic manifesta¬ 
tions Swann ““ also found tliat 20 to 30 per cent of 
all sinal disease was on an allergic basis Vaughn 
discovered that 60 per cent of the persons jti a com¬ 
munity of 508 suffered from mild or major allergy 
Bray states that one third of an otolaryngologic 
practice consists of nasal allergy Blanks found that 
over 1 per cent of the armed forces require care for 
allergy Hyde and Kingsley reported tliat 0 8 per 
cent of 60,000 men m selective service had allergy 
severe enough to disqualify them for the service Fox 
and his assoaates found that a high percentage of 
the persons with frequent colds, intermittent na^al 
blockage, pharyngibs, recurrent laryngitis and conduc¬ 
tion deafness become manifestly allergic at some time. 
They term these borderlme allergic patients and state 
that no eosinophilia is present in these early cases Of 
1,200 patients with frequent colds who underwent 
treatment to acquire immunization to colds, they found 
that 80 per cent were allergic or were from allergic 
families Kuhn and Linton state that mucosal testing 
produced an imposing list of varying allergic symptoms 
They state that only 47 per cent of the cases of allergy 
can be treated with allergic management alone, 27 per 
cent require allergic plus local treatment, 21 jjer cent 
may be satisfactonly treated witli allergic control and 
surgery and about 4 per cent fail to show improvement 
Mohun presented 20 cases of vasomotor rhinitis 
associated with pregnancy and concludes that vas omo tor 
rhinitis occurnng dunng pregnancy appears to jiarallel 
and~to be caused by the accumulation of estrogen m 
the body 

ALLERGY IN PEDIATRICS 

Todd and his associates,''^ in a study of 60 children 
under treatment for allergy, found that 75 per cent had 
gross ortliodontic deformity, and the earlier the allergy 
occurred m life, the greater the deformity Among 


17 Gelfand H H Allergic Aspect of Vasomotor Rbmitis Arch. 
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19 (Dppegard (1 L, Naaal Obstruction Is It Allergic? Minnesota 

MetL 23 112 1940 . , „ , . 

20 Swann C C Allergy as Related to Otolaryngology Arch, lediat 

63:730 1936 _ , . 

21 Vau^n W T Minor Allergy Its Distribution CTIraical Aspects 
and Significance J Allergy 6 18^ 1934 

22 Bray G Nasal Allergy (Excluding Hay Fever) J Laryng « 

Otol 68:219 1943 . . , , „ ^ , 

23 Blanks, P Mibtary Aspect of Allergy J Lab & Clut Med 
28 609 1943 

24 Hyde R W and Kingsley L. V Distribution of Allergic States 

in Selectees, J Allergy 14 386 1943 u< 
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the 455 cases at the pediatnc chnic m St Louis, Han¬ 
sel found that eosinoplulia of the nasal and sinal 
secretions ^vas the most dependa ble sign o Lallergy and 
that'by cytologic study it was possible to determine 
the clinical course of die disease in relatton to acute, 
subacute and chronic complicating infections He states 
that the mdications for tonsillectomy and adenoidectomy 
are the same with die allergic child as with any other, 
but die surgery should be done only a fter control o f 
the allergy 'He^ia^been unable to find any relationship 
betiveenblood eosinophiha and clinical symptoms or 
the number of eosinophils m the nasal smears Nasal 
allergy may persist without asthma, but often an allergic 
bronchitis appears, frequently as a forerunner of asthma, 
m children Asthma may also appear m an acute form 
after an infectious disease, especially after n hooping 
cough or measles Cnep estimates that at least 10 per 
cent of infants and children are at one time or another in 
need of allergic treatment and that, contrary to the belief 
of some, children do not outgrow allergies although 
there may be spontaneous remissions Qein ” stresses 
the fact that many children undergo tonsillectomy and 
adenoidectomy without any differentiation being made 
between allergy and infection Piness and Miller 
decned the incautious to ton sdlcctomy and 

adeiioidectoni)' m die a llergic child Of 685 allergic 
children, 17 per cent had their first allergic symptoms 
after such an operation Barnett and Carnahan*^ 
believe that remo val of die tons ils and adenoids may 
ag grava te symptoms in the child with uncontrolled 
al lerg i Of 200 children who were candidates for the 
removal of tonsils and adenoids Hansel and Chang “ 
found a definite allergy in 13 per cent, in only 50 
per cent were die symptoms typical Hansel stresses 
that atypical types of nasal allergy are often obscured 
by the prominence of some other condition in the 
clinical picture, such as a discharging ear, swelling of 
the palate or cough 

Only a few years ago, ivhen little was known about 
allergy, a great deal of radical surgery was performed 
on the sinuses, with disappointing results Consequently 
the layman became skeptic^ of the benefits to be derived 
from such an operation The reason for many of these 
failures was the presence of an allergpc constitution 
which not being controlled sooner or later produced a 
recurrence of die patient’s sjTnptoms, no matter how 
perfectly die sinal surgery was performed True, 
pnmary sinusitis can and certainly does occur and may 
require surgery, but physicians should be suspicious 
and investigate chronK_sinusitis from the standpomt 
of an_allergic background on which a superimposed 
infection has infiltrated the upper respiratory tract with 
its edematous mucous membrane fertile for bacterial 
invasion Arbuckle,’” Harris,’^ Grove and Farnor,^'' 
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Williams and Mousel,“ Swami,=“ Hansel,^® Fox and 
his associates,” Dark and Rogers,^ Shambaugh and 
Welle*- have aptly stressed the importance of this 
precaution in the past few years 


TREATMENT 

First and foremost m importance is the removal of 
the a llerg ens from the environment of the p3tient to 
be treateef” Since this is no^ always feas ible, a discus¬ 
sion of the literature on treatment by medicaments is 
reviewed In 1938 a preliminary report by Bloom 
claimed that 50 to 100 per cent relief was obtained in 
29 cases of hay fever by the use of potassium chlonde 
The rationale of such treatment was based onThe theory 
that allergy is a disturbance of electrolytic metabolism 
He gave 5 grains (0 32 Gm ) of potassium chlonde in 
water tliree times daily Stoesser and Cook ** treated 
asthmatic patients on a low salt diet with relief and 
claimed that the symptoms became worse when the 
amount of salt was increased In 1939 these authors 
stated that tlie addition of potassium chlonde to a low 
salt diet relieved asthma in milder cases They were 
also ciithusiasbc about artifiaal fever therapy with a 
low salt diet in persons with astlima Abt,*° Bloom 
and Grauman,*’ Smitli and Steffenson and Parker 
all reported that a good degree of benefit was obtained 
with potassium chlonde therapy Tliere are as many 
investigators who claim that tliere is little or no benefit 
to be denved from this form of treatment (Engelsher,'® 
Harley,** Harsh and Donovan,** Spam, Westcott and 
Gaillard,** Kern “ and Furstenberg and Gay '*), 
apparentlj the later investigations with larger senes 
of cases have put the potassium salts out of the thera¬ 
peutic amiamentanum 

A wave of enthusiasm for vitamin C or asc orbic a ad 
therapy has had its crest Epstein ** reported favorable 
results in the treatment of asthmatic patients Heise, 
Martin and Schwartz ** found that giving 200 mg of 
the drug intravenously reduced the cutaneous reactions 


39 Williams H L. and Mouscl L. H Diamosii and Treatment of 
Chronic Disease of Paranasal Sinuses Ann Otol Rhm & Laryng 
49 466 1940 

40 Qark. J A Jr, and Rogers H L, A Statistical Study of 
Allergic (Vasomotor) Rhinitis Arch Otolaryng 26 124 (Feb) 1937 

41 Shambaugh G E Jr Nasal Allergy J Michigan M Soc, 42 
441 1943 

42 Welle F L, Fourteen Years Practical Experience "With Sinus 
Problems in an Allergic Qinic Atm Otok Rhltu & laryng 51:830 
1942 

43 Bloom B The Use of Potassium Salts m Hay Fever Preliminnrv 
Report JAM A, 111: 2281 (Dec 17) 1938 

44 Stoesser A V and Cook, M M Possible Relation Between 
Electrolyte Balance and Bronchial Asthma Am, J Dis Child 66 943 
(Oct,) 1938 

45 Stoesser A V and Cook, M M Electrolyte and Water Change 

in Bronchial Asthma J Allergy 11 65 1939 

46 Abt A Note on Oral Admmistration of Potassium CMonde m 

Treatment of Hay Fever Nasal Allergy Asthma and Sinusitis Am T 
M Sc. 198 229 1939 *' 

47 Blo^ B and Grauman S J Potassium in Allergy South 
nest, Med 23 205. 1939 

48 Simtb F and Steffenson W H Potassium Chloride in AHercrv 

Report of 117 Oscs J Michigan M Soc 39 485 1940 

^ PoUssium Studies m Allergic States Rcla 

Ifm to Pnta««iiiTT« tr t oo- 



949 1940 

51 Harley D Note on Oral Potassium Chlonde Therapy m Asthma 
Yi Eczema, J Allergy 111 38^ 1939 
5- Harsh G F and Donovan P B Potassium Chlonde in Allennc 
Disorders Clinical Study J A, M A 114 1859 (May 11) 1940 ^ 

53 Spam C Westcott F H , and Gaillard G E The Usr 
11 Treatment U Allergic Cond.U^s J AlleV^ 

ot Mlfr^ Am t M^Sc ie9''“7?8 “ 9 "" 

I *1 ^ emp/oi de la vitaminc C dans la j 

S'**"*- Wchnschr 661 IM^^]936 
AdmiJSmtim of v?umn C m Influence of 

to TubercuUn, Bnt J TSbSc Slurs'* and Senelt.v.t; 
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of patients sensitive to tuberculin Wagner,'® Gold¬ 
smith and his associates,"* Holmes,"® Shaw and Thelan- 
der,®^ Diehl and Hagiescu and his associates have 
all reported that good results were obtained by the 
intravenous administration of up to 500 mg of the drug 
Against these favorable reports are the thorough later 
ini estigations by Newbold,®^ Hunt,®' Eichbaum and 
Rocha e Siha,®“ and Hansen-Pruss and Goodman,® 
the latter authors obsen'ed the effects of ascorbic acid 
in large doses m treatment of over 100 asthmatic 
patients and were definitely of the opinion that the 
patients n ere not helped Dees ®® is of the same opinion 

Short wave therapy, which has been used indiscrim¬ 
inately in intranasal conditions, is certainly of no benefit 
in allergic rhinitis (Brighton and his associates®®) 

In a preliminary report Roth and Horton,'® who 
treated 150 patients with histaminase, state that it 
offered effecbve therapeutic results in certam cases of 
clinical hypersensitivity Keaney and Miller and 
Pmesswere unable to observe any benefit obtained 
by Its use 

Young and Gilbert’s “® study revealed that aimnopji- 
ylline counteracted tlie brondiospastic effect produced 
by histamme on the guinea pig Enimelm and bis 
associates '■* reported the anblnstannnic effect of 
vanthine deriva tives (xanthine theobromine, caffeine 
theophylline and aminophylline) as well as their aiiti- 
anaphylactic effect on sensitized smooth muscle One 
of the latest of these derivatives to be investigated 
winch promises to have a place in the treatment of 
allergy is nethanune (/-A’-ethylephednne) hydroclilo- 
ride Friedman and Cohen gave 2 grains (0 13 Gm ) 
daily and state that it is less toxic than ephednne and 
causes no change m blood pressure and fewer side 
effects They report that 48 per cent of their asthmatic 
patients and 61 per cent of those with hay fever obtained 
relief with this drug Hansel'® has administered % 


58 Wagner H C Die Anwendung von Vitamm C bci dcr Bebandlung 
\on Ekicmen Deutsche med. Wchnschr 65: 1851 1939 

59 Goldsmith G A Ogaard A^ T and Gowe, D F Vitaram C 
(Ascorbic Acid) Nutrition in Bronchial Asthma An Estimation of Daily 
Re<iuircroent of Ascorbic Acid Arch Int Med 67: 597 (March) 1941 

60 Holmes H N Hq> Fe\er and Vitamin C South Med & Surg 
105:56 1943 

61 Shaw E B and Thclander H E Importance of Sensitiiation 
Mechanism in Clinical Phenomenon of Allergy Possible Cause and Frc 
vention Am J Dls Child 58:581 (Sept) 1939 

62 Diehl r Behandlung dcs Asthma Bronchialc rait Vitamin C 
Munchen med Wchnschr 18 718 1937 

63 Hagiescu D BazaNmn G Cnscota M and Cioranesco M 
Essais dc traitement de 1 asthrac pulmonairc par I acide ascorbiquc Icvo 
g>Te (vitaminc C) Presse med 46: 1435 1938 

64 New bold. H L The Relationship Between Spontaneous Allergic 
Conditions and Ascorbic Acid An Experiment Employing Skin 

and Ascorbic Acid on Subjects with Hay Fever J Allergy 15:J85 


1944 

65 Hunt H B Ascorbic Acid in Bronchial Asthma Report of a 
Therapeutic Tnal in 25 (jaica Bnt M J 1 726 1938 

66 Eichbaum F , and Rocha e SiWa M Failure of Ascorbic Acid 
to Influence Variations of Histamme Content of Rabbits Blood During 
Anaphylactic Shock Rev brasil de blol 3 39 ^43 

67 Hansen Pruss O C E and Goodman E, G Allergic Pulitionan 
Consolidations Ann Allerg> 2: 85 1944 

68 Dees S C cited by Neivbold 

69 Bnghtom G R Snow W B and Friedman H S Short \\a\e 
T heraoy m Treatment of Sinusitis and Allergic Rhinitis Statisticnl 
Ei'aluation J A. M A 118 507 (Feb 14) 1942 

70 Roth G M and Horton B T Histaminase Ph^siolomc Effects 
on Man and Its Therapeutic Value in Medicine BuU New York Acad 


Med 16 570 1940 ^ r „ t. t a 

71 Keaney E. L Histaminase in Treatment of Ha> Fever J A 

M A 114 2448 (June 22) 1940 

72 Miller H and Pmess G Histaminase m Treatment of Allcrgj 

JAMA 114 1742 (Maj 4) 1940 ^ u „ ti 

73 loung R H and Gilbert R P Use of Theophylline utth 

hthilenediamine (Aminophyllin) for Control of Bronchial Spasm PhafU'a 
cologic Stud> J Allergy 12:2^ 1^41 , * , . ^ ^ 

74 Emmclin, N Kahlson G S and Lindstrom K On Anti 

histamme Antianaphylactic and Atropme-Iike Effects of Some \anthmc 
Den\'ativc8 Acta phjsiol Srandmai 3 39 1941 

75 Friedman A j =nd C^en A E of New Eph^nne like 

Drugs in Ha> Fever and Asthma Northwest Med **2 138 1943 

76 Hansel F K ^cthamlne HMirochlonde and TbcophTlhnt Im>- 
Imlanolaniine in Treatment of Xasal AllcrR> and Aathnia Ann Alicrpy 
1 190 I9« 


I , A XI A. 

Jnlj 2/ 19-16 

gram (005 Gm ) of iietbamine hydrocbloncle and 2 
grams (013 Gm ) of tlieoplivlline isobutanolamine to 
250 patients with nasal allergy and bronchial asthma 
with most satisfactoH' results In addition to the tablet I 
form be has given 10 cc ampules containing gram 
(005 Gm ) of iiethamme h)drochlonde and 3% grams 
(024 Gm ) of theophylline isobutanolamine for intra¬ 
venous and intramuscular injections The intraxenons 
adnimistration is given in 50 or 100 cc of isotonic 
solution of sodium chloride Recentlv he has been 
giving suppositories of theophylline 4 grams (026 Gm ) 
and Iiethamme hydrochloride 1%2 grams (007 Gm ) 
Epinephrine in peanut oil has given much longer 
symptomatic relief to patients with respiratory allergic 
symptoms than have tlie aqueous forms of epmephniic 
(Kenney and his associates " and Murphy and Jones'®) 
Unfavorable reactions appeared m 4 patients receiving 
slow epinephrine, Cohn '® questions the peanut oil as 
a possible cause i 

Good results m patients gi\en t\xenty-five to fort) 
doses of histamme phosphate ha\e been reported be 
Girling®® Of 73 patients treated for nasal allergy, 

70 received complete relief, 2 uere slightly better and 
1 was unimproved Administration of the drug com 
pletely relieved 15 of 20 patifents nith lower half head¬ 
ache, 5 of 6 patients with astlima and 5 of 14 patients 
with associated deafness In suinmarv he states that 
the treatment seems to he of definite xalue hut that it 
is too early to speculate as to tlie permanence of cure 
Gant and his co-w orkers report the oral use of hista¬ 
mine phosphate in 30 cases of x'asomotor rhinitis In 
28 of these cases it produced, when its adnunistratioii 
was repeated regularly, an immediate beneficial effect 
Symptoms ceased yyitlun ten or twenty mmutes after 
the dose of histamme y\as taken by mouth, and relief 
lasted several hours There w ere some unpleasant side 
effects The dosage giyen yaried from 5 to 10 drops 
of a 1 1,000 or 1 100 dilution of tire drug Williams' 
in his review of the literature and m his iiivestigation 
on the intrinsic allergy symdrome is an ardent supporter 
of histamme desensitization therapy In perennial ■vaso¬ 
motor rhinitis he reported 55 per cent good results, 14 
per cent fair and 31 per cent failures with liistaniine and 
about tlie same results w ith niacin Horton ®' has been 
encouraged by the results of its use in cases of Meniere's 
sy'ndrome and lustamimc cephalgia Williams also 
mentioned 15 patients y\ith yasoniotor rhinitis whom he 
treated yvitli Kendall’s extract of whole adrenal cortex 
plus 0 1 cc of a 1 10,000 dilution of epmephniie twnce 
daily He states that a decided diminution in the swell¬ 
ing of the nasal mucosa occurred m 14 of the patients 
He suggests that there may he an insufficient supply of 
these hormones in cells which react to produce tlie 
physical allergy syndrome 

77 Kenney E L, Pierct J A anil Ga> L N Epincpbrtnc ni 
Oil Its Effect in Sjmptomalic Treatment of Ha> Fc\er J Allcrgi 
10 : 590 1939 

78 Murphj J A and Jones CX A Slow Epincphnne m Treat 
inent of (Thronic Asthma J Allergj 10 215 1939 

79 Cohn J Unusual Reactians to Slow Epinephrine J Allcrg) 
lO 459 1939 

80 Girling W A AI Administration of Histamine in Allergic Con 
ditions Korlhwc't ilcd 42 196 1943 

81 Gant J C Swignac R J and Hochwold A Histamme h) 

Mouth in Treatment of Aasomotor Rhinitis New England J Med 
22 9 579 1943 

82 Williams H K Intrinsic Allergy as It Affects the 

and Throat The Intrinsic Allergy Syrndromc Tr Am Acad. Ophtb 
(1943) 48 379 1944 ^ _ 

83 Horton B T The Use of Histamine in Meniere s Disease hurg^ 

Cynec & Obst. 72:417 1941 The Use of Histamme m the Trcatraiml 
oI Specibc Typ« oi Headaebts. JAMA ilC 577 (Feb 1) 194 
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Loew and his associates have earned on animal 
expenments with new antihistaminic preparations, syn¬ 
thetic benzhydryl alkamine ethers, the most effecbve one 
being beta-dimethylaminoethyl benzhydryl ethyl hydro¬ 
chloride, or benadrj'l They found it effecbve in much 
smaller doses than aminophylline in alleviating bronchial 
constnebon caused by anaphylactic and histaminic 
shock Furthermore, the drug diminished the depres¬ 
sion effects of histamine and acetylcholine They state 
tliat It has a low toxicity McElm and Horton found 
that toadry l (1) decreased the cutaneous vasodilabng 
action"^ histamine (2) alleviated nasal congesbon 
induced by vasodilatabon of the mucous membrane 
caused by histamine, (3) depressed the wheal and flare 
response in cases of hypersensitiveness to cold and (4) 
depressed tire gastnc response to histamine Of 8 cases 
of vasomotor rhinibs, excellent results were obtained 
in 5, good results in 2 and no benefit m 1 In 22 
patients with true hay fever 19 obtained excellent relief, 
2 good results and 1 no benefit Oral dosage of tlie 
drug ranged from 50 to 500 mg per day, intravenous 
administration ranged from 10 to 120 mg in a ddubon 
up to 60 mg per hundred cubic centimeters of isotonic 
solution of sodium chloride Persons who were 
relieved with benadryl had to conbnue such therapy m 
order to remain free from symptoms No abnormal 
changes occurred m the er^irocyte, leukocyte and 
differential blood counts, the hemoglobin content and 
the results of unnalysis or m blood platelet counts, 
bleeding time, clotbng bme or blood urea determmabon, 
in the group studied No senous toxic eflfects were 
noted The side effects most commonly reported by 
tliese authors were sleepiness, dizziness, dryness of the 
mouth and a feeling of nen'ousness, none of whicli they 
found severe enough to necessitate disconbnuance of 
tlie admimstration of the drug Koelsche and his 
assoaates treated S3 patients uuth hay fever or asthma 
or tlie b\o combined Benefit was reported m 69 per 
cent Only 33 per cent of those wth asthma alone were 
benefited Some patients complained of the side effects 
to such an extent that they stopped using benadryl 
Williams found that the average pabent who had 
ph} sical allergy of the head could be kept pracbcally free 
from s)nnptoms on 3CK) mg of the drug daily m six 
divided doses dunng the daj^ime Ten of 12 pabents 
with perennial vasomotor rhinitis obtained 90 per cent 
relief Logan believes that 2 mg per pound of body 
w eight IS an adequate dose for most children 

PROCEDURE AND RESULTS IN 170 C^SES 
INVESTIGATED 

True seasonal types of allergy were excluded from 
this study Only pabents complaining of prolonged, 
constant or perennial nasal sjuiiptoms w'ere studied in 
this invesbgabon A thorough history was taken 
Besides an examinabon of tlie ears, nose and throat, 
nasal smears, a complete blood count x-rays of the 

84 Loew E, R , and Kaiier Margaret E AllcviatJon of Anaphylactic 
Shock m Guinea Ribs v.'ith S>nthctic Benxhydrjl Alkamine Ether* Proc. 
Soc, Exper Biol & Med 58 235 1945 Loctin E R, Kaiser Mar 
garct E. and Moor^ V S>nthctic Bcnxh\dr>I AlkTiminc Ethers Effec 
tivc in Preventing Fatal Experimental Asthma m Guinea Pigs Exposed 
to Atomited Histamine J Pharmacol & Exper Thcrap 83 120 1945 

85 McElin T W and Horton B T Chnical Observations on the 
Uftc of Benadryl A New Antihiitatninic Substance Proa Staff Meet 
Mayo Qin 20: 417 1945 

86 Koelsche G A Pnektnan L E and Canyer H M The 
Syroptomatic Treatment of Bronchial Asthma and Hay Fc\er >Mlh 
Benadrjl Proc Staff Meet. Ma>o Clm 20 432 1945 

87 William* H. L, The Use of Benadiyl m the S^drorae of Physical 
Allergy of the Head Preliminary Report Proc. Staff Meet., Mayo Clm 
20x434 1945 

88 Logan G B The Use of Benadryl in Treating Some of the 
Allergic Discaies of Childhood Proc Staff Meet. Mayo Dm 20 436 
1945 


sinuses and skin tests for allergy were made Where 
assoaated gastrointesbnal symptoms or other complaints 
were present the pabent ivas referred to the department 
of internal medicine for a complete physical examinabon, 
x-rays of the chest, gastrointesbnal tract and gallblad¬ 
der, a determmabon of the sedimentabon rate of the 
blood and otlier laboratory work as found necessary 
This was important in such an invesbgabon m order to 
rule out other condibons which might be producing the 
symptoms and to correlate any other abnormalibes 
observed Close cooperabon betw'een the departments 
of allergy and otolaryngology was earned out in diag- 

Table 1 —Nasal Allergy (Seasonal Nasal Allergy Brcluded) 


PcTcentnge 
of Patients 


(а) Types of Oflendlnff Allergens 

Due to Inhalants alone 28 

Due to Ingeatants 27 

Due to a combination of InbalaotB and Ing^tants 60 

(б) Nasal Smears Positive lor EosInopbUIa 70 

0*10 per cent eoslnophilia (considered negative) 30 

lS-26 per cent eosinopbllla 24 

8<k60 per cent eosinopbllla 13 

60*76 per cent eoslnophilia 20 

Over 76 per cent eosinopbllla 13 

(e) Relationship of Pns Cells to Allergy in Nasal Smears 

None or only a few pns cells 43 

Many pns cells 57 


Table 2 —Data on Comparison of Eosinoplnlia tn 170 
Allergic Patients 


Aisoelated Srmptomi 

— - - 



Total Serlea 
per Cent 

Gaatro Intestinal 
per Cent 

Asthma 
per Cent 

Blood EoffluophTUa 

3 per cent or lew 

65 

43 

44 

4 to 7 per cent 

30 

57 

2S 

8 to 35 per cent 

15 

0 

23 

Nasol Smear Eoslnophilia 

0 to 10 

so 

29 

22 

15 to 50 

37 

2S 

40 

50 or over 

33 

43 

23 

No Tclationahlp was found between eoslnophilia and 

the number of 


allergens to which the patient was sensitive 

No association existed between the amount of blood or nasol eoslno- 
phtlia and the degree ot-cutaneous reaction to the skin tests with 
anergeuB 


nosing and b-eabng these pabents A discussion of the 
method of treatment wall be given in detail subsequently 
m this report 

Among this senes of pabents whose chief complaint 
was nasal blockage with its assoaated symptoms, skm 
tests revealed that in 23 per cent it was due to inhalants, 
in 27 per cent to ingestants and in 50 per cent to a 
combinabon of inhalants and foods (table la) This is 
contrarj' to the belief of many allergists who state that 
the majonty of nasal symptoms are due to inhalants 
and that gastrointestinal disturbances are due to food 
allergens 


.xxaai sincdis posinve lor uceuirea 

per cent of these cases (table lb) This percentage 
would have been higher, I am sure, if smears had been 
rented m those cases where the first one was negative 
Ihus a posihve single smear is mdicabve of allerev 
but a negabve orte-dOesTTot rule it ouT 'Pus ceTlITvere 
tound m 57 per cent of the smears (table Ic) No 
correlation existed bebieen blood eoslnophilia and tliat 


All / V 
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shown by positne nasal smears However, there may 
be some tendenc)' for blood eosmophiha to be raised from 
8 to IS per cent m some patients vith associated asthma 
(table 2) Neither was any relationship found between 
eosmophiha and the number of allergens to which the 
patient v as sensitive or the degree of skin reaction 

Table 3 —Analysis of the Symptoms Associated with the 
Rhmoloyic Allergic Manifcslalions iii 1/0 Paliciils 


PercCTitflfic 
of Patients 


Asthmatic or chronic bronchitis 27 

Types of nllcrtcDB present In this group 

Ingestants 15 

Inhalants 33 

Both inhalants and Ingcstants 62 

Gastrointestinal symptoms 8 

Types of allergens present In this group 

Ingestunfs 3C 

Inhalonts 11 

Both Inhalants and ingestants 53 

Middle ear symptoms 13 

Ilonrgencss (chronic and recurrent) 7 

Pharyngitis (chronic) 10 

Headaches 23 

Anosmia 7 

Eye symptoms 7 

Minif're e or pseudo Mdnifirc s syndrome 3 

Vegativo skin testa (allergy confirmed by symptomatology 
history and elimination procedure) 3 


Besides the complaint of nasal blockage, table 3 sum¬ 
marizes other symptoms and results Asthmatic attacks 
occurred m 27 per cent of these patients there was 
sensitivity to both inhalants and ingestants in 52 per 
cent of this group, inhalants were responsible in 33 per 
cent and ingestants alone in 15 per cent Gastro¬ 
intestinal disturbances, such as belching, cramping and 
bloating, occurred m 8 per cent of the total senes 
ingestants and inhalants were resppnsible in 53 per 
cent of these patients, ingestants alone in 36 per cent 
and inhalants m 11 per cent Chronic catarrhal otitis 
media was present in 13 per cent of the total senes, 
hoarseness in 7 per cent, chronic granular pharyngitis 
in 10 per cent, headaches m 23 per cent, anosmia in 7 

Table 4 —Relationship of the Degree of Paranasal Sinai 
Jiwolvcnicnt to the Time Since the Onset 
of Allergic Symptoms 


Percentage of 170 Patlentfl 



Symptoms 

Symptoms 


Present Leas 

Present More 

SInuEes 

Than 2 Yr 

Than2 Yr 

Clear 

10 

7 

Grade 1 cloudiness 

5 

13 

Grade ^ cloudlncas 

7 

S3 

Grade 3 cloudiness 


13 

Grodc 4 cloudiness 


0 

Tptal sinuses clear 


23 

Total showing grade 1 to 4 edema 
of elnnl mucous membrane 

and/or hypertrophy 

77 


per cent and Meniere’s or psuedo-Memere’s syndrome 
in 3 per cent 

Three per cent of the 170 patients had negative skin 
reactions, but allergy was confirmed by their symptoma¬ 
tology' and history plus an elimination diet 

The appearance of the turbinates may be diagnostic 
of an existing allergy In this study 53 per cent of the 
patients had pale, boggy turbmates Polyps were fre- 
^quently seen The chronically congested, reddened 


turbinate which shrinks well with astringent solutions 
must be suspected of allergy until proved otherwise 
This vasomotor type occurred in 44 per cent of the 
patients Only 3 per cent showed clinically a hyper¬ 
trophic rhinitis 

It is interesting to note that 20 per cent of the patients 
gave a history of previous nasal or smal surgery, includ¬ 
ing submucous resection, diatliemiy, cauterization, 
sinusectomies and nasosinal openings Some had 
received radium and x-ray therapy to the nasal tissues 
One patient, for example, stated that he had gone through 
ten previous operations on the nose, including the 
removal of polypi on several occasions He appeared at 
the clinic expecting to remain for further nasal surgery 
His nose was occluded with polypi Nasal smears 
revealed 70 per cent eosmophiha Cutaneous tests 
showed a reaction only to dog dander After elimina¬ 
tion of his eight dogs from his immediate environment 

Table S — Results of Regimen in Treatment of 170 Patients 
with Nasal and Associated Allergic Symptoms 
(Seasonal Allergy Excluded) 


No of 


1 

Complete relief or decided Improvement by 
eliminating allergens 

Patients 

107 

Per Cent 

C30» 


Dcsensltlxatlon with specific allergens 

12 

70* 

2 

Control of allergens plus nasal surgery 

29 

17 0* 


Resection of septum 

12 

70 


Septum resection plus other Intranasa! surgery 

16 

94 


Cnidtrell Luc operation 

1 

00 


Polyps In 38 patients disappeared without 
surgery 

22 

680 

3 

Ulstamtno descnsttliatlon on patients not re- 
llcyed by methods 1 or 8 (22 patients) 
improTCd 

4 

2^* 


Improved 

4 

ISO 


UDlmpro\cd 

IS 

es .0 

4 

Mcotlnlc Dcid given 18 potlcnU not relieved by 
methods 1 2 and 3 

18 

no 


Associated dlalness Improved In 1 patient 

1 

00 

5 

Injection of a BClcrosIng agent (sylnasol) Into 
turbinates of 18 patients not satlBlactorlly 
relieved by preceding methods benefited 

u 



Great Improvement or complete relief 

11 

CIO 


Moderately Improved 

3 

170 


Unimproved 

4 

220 

6 

No benefit (patients still using vasoconstrlctlng 
nasal solutions for temporary relief) 

4 

2,3* 


* Pcrccntogea ^\hlch totol the corapleto serlM other numerals give 
breokdoim of figures with nsterlrk 


the polypi and nasal blockage disappeared That was 
eighteen months ago and to date he has remained symp¬ 
tom free 

There is a rather striking relationship between the 
condition of the sinuses and the lengtli of time since the 
onset of nasal svmptoms (table 4) Clear sinuses were 
present in 23 per cent of the senes Grade 1 to 4 edema 
and hy'pertrophy of the smal membranes occurred in 
77 per cent Note that clear sinuses, as indicated by 
transillummation and x-ray study, were found in 16 
per cent and grade 1 to 2 edema m 12 per cent of 
patients whose symptoms had been present less than two 
years Contrast this picture with the 65 per cent show¬ 
ing of cloudy sinuses by tiiose patients whose nasal 
complaints had persisted longer than two years Fur- 
tliermore, tlie degree of smal involvement was more 
pronounced m the latter patients In my opinion tlie 
edema and poor ventilahon due to nasal allergy make 
a good hotbed for repeated infection and eventually lead 
to pathologic changes winch result in a poorly function¬ 
ing mucous membrane. If one finds all the sinuses 
cloudy to transillummation and x-rays one can dog- 
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matically state that such* a patient is a victim of an 
allergic constitution The patients frequently have a 
secondary infection in these sinuses Many of them, as 
has Ireen pointed out previously, have gone through 
sinal operations uith little if any benefit m the past 
Wliy^ Because the allergic condition has not been 
eliminated or controlled Studies on allergy should be 
done, and the patient should be put on a stnct allergy 
regimen For a large majority of the patients resort 
to surgery may not be necessary, but, if indicated, it 
should be confined to the conservative measures needed 
to insure good ^entllatlon and drainage If only one 
sums or a unilateral group of sinuses shows cloudiness 
it is most probably due to infection rather than allergy 

The treatment consisted m first eliminating the aller¬ 
gens as far as this was possible In this senes 63 per 
cent uere completely relieved or appreciably improved 
by tins regimen alone Desensitization with specific 
allergens relieved another 7 per cent One per cent 
ephednne m isoFonic solution of sodium clilonde or 
0^5 per cent neosynephnne-sulfatluazolate 0 6 per cent 
solutions uere used to give temporary relief until the 
allergens could be controlled The use of benadryl (50 
mg three or four times daily) m temporanly alleviating 
the nasal symptoms has been somewhat encouraging m 
die senes studied A full report on this anhhistammic 
drug ivill be forthcoming soon m the Archives of Oto¬ 
laryngology It -was necessary to do a submucous 
resection of the nasal septum on 7 per cent of the 
patients Submucous resection and mtranasaljsur- 
gery were necessary on 9 4 per cent Only 1 patient 
required the Caldtvell-Luc operative procedure Of 
patients m whom septal deformiUes were present 39j)er 
cent did not require any sfirgerj' The nasal polypi dis- 
appeared tinder adequate allergy regimen m 58 
per cent of tliose'patients with such polypi An attempt 
at desensitization wutli lustamme derivatives (hapa- 
rmne®°) was tried on the 13 per cent not relieved by 
the two previous procedures Only 2 3 per cent of 
tins group were improved Eighteen patients received 
no relief from the allergic symptoms by the use of 
nicotinic aad m doses of 50 mg tliree times daily over 
a period of two to four months However, 1 patient was 
relieved of his dizziness Nadm °° and ammophyllme 
were given to patients with an associated asthma in 
conj unchon wnth the allergy regimen Moderate to 
great symptomatic relief from asthma was obtained with 
tliese drugs Benadryl 50 mg three to four times daih 
has some promise of alleviating tins acute allergic mani¬ 
festation temporanly When all the foregoing measures 
fail, I have resorted to miecti on of the turbinates w ith 
sclerosing agen ts As I reported m my original publi¬ 
cations onuns form of therapy, it gives excellent 
results m chro nic obstructiv e rhin itis no t due to an atomic 
or truly allergic fetors I ^vamed then, and it is still 
iny~behef, that the use of sclerosing agents should not 
be considered in treating allergic rbmitis until it is 
certain that tlie methods of allergic control have failed 
to give relief In tlus series only 14 patients were 
treated with submucosal injections of the turbinates 
after tlie other measures had failed Eleven recened 
excellent results and 3 were moderately relieved for 
nine months or longer Four faded to respond to the 
injections into the turbinates The 5 patients witli 

89 A chenucal combination of histamine and dcspecuted horse scninj 
globulin 

90 An enteric-coated tablet containing Ji gram (0 01 Gm ) of Trater 
soluble iodine 


hypertrophic rhinitis were not among this group By 
following the treatment procedure as just outlined, only 
2 3 per cent of the patients m the whole series failed to 
obtain satisfactory results, including the disappearance 
of such assoaated symptoms as headache, gastroin¬ 
testinal disturbances, chronic laryngitis and anosmia 
The chronic suppurahve otitis media of 5 patients 
cleared up after an allergy regimen and local treatment 
W'ere instituted There was no appreciable increase in 
hearing, as indicated by audiograms, m patients with 
an associated chronic catarrhal obtis media 


SUMMARY 


Contrary to general belief, this senes revealed that 
about one half of the cases of chronic nasal allergj' w ere 
due to both inhalants and ingestants, approximately one 
fourth were due exclusively to inhalants, and a like 
number were due to foods alone Inhalant allergens 
must not be overlooked as tlie cause of associated gastro¬ 
intestinal disturbances, nor ingestants as factors assoa¬ 
ated with upper respiratory symptoms 

Nasal smears positive for eosinophils are diagnostic of 
allergy, but a negabve smear does not rule it out There 
IS no correlabon between blood eosinophilia and nasal 
smear eosinophilia Blood eosinophilia may or may not 
be increased in patients with an assoaated asthma No 
relationship exists bertveen the percentage of eosmo- 
philia and the number of allergens to which the patient 
IS sensitive or the degree of skin reaction 

The time element is important m produang smal 
changes m allergy The degree of smal involvement is 
roughly proportional to the length of time the allergi' 
has existed If all the paranasal sinuses are hazy to \ 
transillummation and x-rays, tins is diagnostic of an \ 
existing allergy If only one sinus or a unilateral group | 
of sinuses shows cloudiness, this is almost certain to | 
be on a truly infective basis It has been the experience f 
m tins department that children with all ergy have a 
tendenyr m have hype rtrop hy of the tonsils and ade¬ 
noids obstruc tive sym ptoms are present, removal of 
tliese tissues should be done only after ^tlie^allagj', is 
brou ght u nder control If such a procedure is follow ed 
tliere is no evidence that such surgery wall produce an 
aggravation of tlie allergy 

Good results were obtained m controlling the symp¬ 
toms of nasal allergy and the associated complaints b\ 
the folloivmg regimen 

1 The use of drugs m the nose as a spray (neo- 

synephniie hydrochloride 0 25 per cent, pnvme hydro- 
chlonde 0 1 per cent, or ephednne 1 per cent m isotonic 
solution of sodium chloride) and tlie use internally of 
ammophyllme 3 grams (0 2 Gm ) and nadmfor 
assoaated astlinia for temporary benefit, the use of 
benadryl m 50 mg capsules four times daily for the 
temporary relief of nasal congeshon m vasomotor and 
perennial allergic rhinitis has been somewdiat encouraa- 
mg ^ 

2 The elimination of allergens and desensitization 
wijth specific allergens 

-'3 The control of allergy plus conservative nasal 
surgery when indicated 


4 Aonspecific desensitization witli histamine denia- 
tives, this was not found to be particularly effective but 
IS worthy of tnal when the precedmg measures fail 

^ turbinates with a sclerosine 

agent if all other measures fail to gl^e the paUent relief 
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SURVIVAL OF HYPOTHERMIA BY MEN 
IMMERSED IN THE OCEAN 


G W MOLNAR Ph D 
RodiMter N Y 

The survival time of men immersed in cold water 
has not as yet been adequately determined, although it 
IS a matter of practical importance when disasters occur 
at sea The shortening of survival time m water is 
apparently related to the acceleration of body heat loss 
in water as compared with air, but the amount of 
hypothermia that can be tolerated and the reasons for 
greater heat loss in water have not been clearly defined 
The usual explanation, that Avater conducts heat from 
the body twenty to twenty-five times more rapidly 
than air, is inadequate, as will be shown later 

The immersion experiments of Lefevre ^ were, on 
the whole, of too short duration to establish tolerance 
limits Refngeration of patients (Fay,= Talbott,® Dill 
and Forbes *) showed that man’s body temperature may 
be reduced by several degrees without endangering 
life, but the environments employed during induction 
were not ones that could be quantitatively characterized 
Spealman ° measured changes of rectal temperature in 
volunteers who were immersed m water as cold as 50 F 
He did not, of course, contmue his observations beyond 
an interval winch he considered safe Thus, the toler¬ 
ance to cold water, i e the maximal duration of 
immersion m water at different temperatures with 
survival, has not yet been established for man 


SURVIVAL OF IMMERSION IN THE SEA 
This definition of tolerance uses death as an end 
point, but in laboratones men cannot be exposed to tlie 
death point There are, however, m the course of 
human events natural experiments which can be utilized 
with profit Cntchley ° recorded that of 10 men from 
a torpedoed vessel only 1 survived half an hour of 
immersion in sea water of 29 F (there was a large 
amount of field ice about) The staff surgeon of the 
Takasago, in the naval war between Japan and Russia 
during 1904-1905, died after one hundred and ten min¬ 
utes of exposure in the sea at 47 F In 1805 a volun¬ 
teer, worlang for Currie, remained immersed outdoors 
for half an hour without clothing m water at 42 F 
A corpulent man of 29, clad in indoor ng and overcoat, 
remained swimming for nine to fourteen hours m the 
sea at 30 F, while two companions died after two and 
one half hours of immersion One may doubt this 
last case, it does not seem possible that a man, even 
a corpulent one, can swim for nine hours at 30 F 
To establish more precisely the relation between 
duration of immersion and sea water temperature of 
shipwreck surv'iv ors, Admiral H \V Smith permitted 
examination of the reports on rescues at sea m the 


From the Department of Physiology the University oi Rochester 

School of Medicine and Dentistry _ 

The Mork described m this paper iias done under a contract 
mended by the Committee on Medical R«“rch hetiiecn the Offi« ot 
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shipwreck reports in the Bureau of Medicine and Surgery Lieut Crmdr 
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hies of the Bureau of Meditine and Surgery, U S 
Navy, Washington, D C The reports originated from 
either the ships’ doctors or the pharmacists’ mates of 
the U S Nav-y on dul} at the time of rescue The} 
concerned men picked up from ships of the U S Navv 
and Coast Guard, U S and foreign merchant ships, 
German and Japanese naval vessels and U S Nav}’ 
and Army airplanes whose personnel ditched at sea 
Of the several hundred reports on file from Apnl 
1942 to Ajiril 9, 1945 only those were selected from 
which the following information could be gleaned (a) 
Temperature of the sea water, or else both the date and 
location of either shipwreck or rescue In the latter 
case, sea surface temperatures were obtained from tlie 
World Atlas of Sea Surface Temperatures, United 
States Navy, 1944 ’’ (b) The exact duration of immer¬ 
sion in the ocean in which men were continuously 
covered by water up to the neck or shoulders Clothing 
vaned from shorts alone to full deck clothing appropn- 
ate to the latitude, including k-apok jacket 

The data which fulfilled these requirements are 
plotted in chart 1 Each point represents at least 1 



Chart 1 —Daraticm of immersion of shipwreck survivors in ocean ivatcrb 
of diverse temperatures. The data are from the files of the Bureau of 
Mediane and Surgery U S Navy Open circles sea water temperature 
was measured ot time of rescue. Black dots sea water temperature was 
obtained from the World Atlas of Sea Surface Temperatures on the basis 
of date and location of shipwreck or rescue. Each point represents the 
survival of at least 1 man The curve was drawn above all the reported 
survival times except for the one point at 47 F which is except^ for 
reasons given in the text 


man who survived tlie given hours of immersion at the 
temperature indicated In many cases more than 1 
man survived The continuous curve on the graph 
W'as drawn so that it lay above all the reported durations 
of immersion wath survival, except for tlie one point at 
47 F for reasons to be discussed It is possible that a 
few men could survive immersions for longer than tlie 
times indicated by tins curve, on the other hand, many 
men died m shorter times 

Several factors contributed to the shortened survival 
tune of men wdio died before rescue, and it is not 
possible to say to what extent hypothemiia was the 
detennming lethal factor These factors included drown¬ 
ing due to high seas or fainting or exhaustion, dnnking 
sea Avater, Avounds, injuries, depth explosions and 
bums Fcav men died after rescue, and these 

7 AVorld Atlas of Sea Sariacc Temperatores, Publication 225 U S 
Navy H>drograph\c Office 1944 
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usually because of some assignable cause other than 
hj’pothermia — wounds, injuries, bums or shock 
induced by these factors Treatment given the 
rescued, m addition to that necessary for wounds and 
shock, vaned from slow to fast rewarmmg, with or 
without hot food, or dnnks or brandy It is wortliy of 
note that the reports mentioned no cases of upper 
respiratory disease One man immersed for fotty hours 
111 water of 80 to 83 F appeared to have bronchopneu¬ 
monia Two men, who may have been among those 
on rafts and e\posed for hvo to three days, developed 
pneumonia after rescue, another man died of broncho¬ 
pneumonia after rescue, water temperature was about 
76 F Talbott ° also found that respiratory infections 
did not appear m his hypothermic patients, and Cntch- 
ley' similarly remarked about the dearth of respirator}' 
disease among the survivor cases which he studied 
A brief descnption of a few rescues will illustrate 
the kind of infomiation available m some of the reports 
Case 1 —The disaster occurred on Nov 1, 1943 Four men 
Mere rescued from a raft after f ur hours of e'cposure thev 
were m good condition Nineteen men were immersed for one 
to one and one half hours, 4 were unconscious, 5 irrational, 
and all were suffering at the time of rescue. One of the 
uiiconsaous men had clamped his teeth on his tongue which 
then bled, and he had aspirated blood and salt water into the 
upper respiratorj passages His breathing was stertorous for 
thirtj minutes after rescue. Another of the unconscious men 
was very cyanotic more so than the others, his breathing 
was gaspmg and irregular He recovered consciousness about 
one hour after rescue, but the cyanosis contmued for several 
more hours This otherwise informative report could not be 
used for the purposes of chart 1, as neither the sea water 
temperature nor the location of the disaster was given. The 
water was probably very cold, as 4 men became unconscious 
after only one to one and one-half hours of immersion. 

Case 2—A ship ivas rammed and it sank in three minutes 
Thirty survivors were picked up from rafts after exposure of 
one and one-half to four hours There were 2 cases of bad 
bum and shock, 67 dead were identified and 48 were reported 
missing Some “drowned and others died of exposure because 
the water was 39 F with a high sea and a wmd velocity of 
scale 7 Some of the survivors who held on to rope couldn’t 
let go and rescuers had to cut frozen rope to release them 
It appears miraculous hoiv the survivors could have 
endured such cold ivater Most of them who were rescued 
were in an unconscious state and, when they became conscious 
complained of numbness of extremities and hands What is 
considered noteworthy is that there were no subsequent ill 
effects and they were physically fit for duty after forty-eight 
hours while so many of the others in the same penod of 
rescue were frozen to death [sic] The rescued were placed 
under tepid showers and into ivarm beds, thej were then fed 
hot soups and hot coffee. This interesting report could not be 
put into chart 1 because the extent of the immersion is not 
clear 

Case 3 —On June 6 1944 220 men were picked up after 
immersion in water of 54 to 56 F for penods up to two hours 
Most suffered from the immersion many showed effects of 
seiere psychic trauma There were 2 cases of drowning 
and several of bums The rescued were undressed dried 
blanketed and gien w'arm liquids and brandy Other rescue 
operations have inmlved even more men and have required 
several hours for completion 

Case 4—A small ship dumping defective ammunition 
exploded and sank in thirtv-five minutes Fourteen men sur 
vnved 11 were m the water about half an hour, 3 more for 
about one hour the water temperature was about 40 to 45 F 
Only one had on a life jacket, he was badlj burned and 
the captain had put the jacket on him he died in the hospital 
Sixteen men were reported missing It is difficult to under¬ 
stand, for reasons which wall become evident, how 3 men 
could be in water of 40 to 45 F for one hour without life 
jackets and still be able to hold their heads out of the water 


Case 5—Twenty-three survivors were immersed in water 
of 47 F for four hours This is an unusual case, because 
calculations (to be made later) show that, after an exposure 
of four hours in water of 47 F, the rectal temperature would 
be below 75 F It does not seem likely that as many as 23 
men in one group could survive such a great reduction in 
rectal temperature Certainly their condition at the time of 
rescue could have occasioned more remarks than were available 
in the report 

The curve in chart 1 appears to approximate a hyper¬ 
bola, indicating that the product of deficiency in sea¬ 
water temperature and survival time is a constant 
From tins relation one may suppose that death due to 
the hypotliemua of immersion always occurs at approx¬ 
imately the same body temperature and that survival 
time IS dependent on the rate of cooling imposed by the 
water temperatures The curve changes its slope 
rapidly at sea-water temperatures between 60 and 70 
F , unfortunately there are not enough adequate data 
to establish precisely this part of the curve Further, 
the rectal temperatures of the survivors were not mea¬ 
sured at the times of rescue, and thus the foregoing 
supjxisition cannot be checked 
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Chart 2—Duration of immersion m cxpenmentiil hypothermia Circles. 
Dachau prisoners who survived black dots Dachau prisoners who died 
during or shortly after immcTsion (Alexander* 1945) crosses volunteers 
of Spealraan* (1945) Laght dashed Ime through Spealman s data safe 
continuous line from the crur\c m chart 1 few if any survivors heavy 
dashed hnc probable survival of 50 per cent of persons exposed 

SURVIVAL OF EXPERIMENTAL IMMERSION 

Immersion experiments done on prisoners at the 
Dachau concentration camp have been reported b\ 
“Alexander ® Appendix 7 in his report contains photo¬ 
stats of three tables and several graphs from which 
conditions of survii'al can be obtained These data 
are considered as objective and valid Body weights 
and heights are given for only 5 subjects (51 to 82 
Kg, 153 to 183 cm), thus, the influence of possible 
emaciation and weakness due to starvation is not 
adequately checked The subjects were usually clothed 
in aviator’s garb, including headgear and rubber or 
kapok life-jacket Rectal and sknn temperatures were 
measured with thermocouples The skin thermocouple 
was fastened over the fifth thoracic vertebral spine and 
was presumabl} under water during the test Tliose 
expenments in which a foam suit was worn are not 
included here 

Data conceniing immersion lime are plotted in chart 2 
(Jare was taken to avoid dujihcate representation of 

8 Alexander L Tbe Treatment of Shock from Prolonged Exposure 
to Cold Etpecially m Water Report 250 U S Department of Com 
mercc 1945 
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any experiment, thus, averages arc not included in 
chart 2 Of the thirty-six experiments shown, only 1 
man was immersed for a period longer than tliat given 
by the curve m chart 1 This man was large (82 Kg, 
183 cm ) and unclothed during the test, lie survived 
one liundrcd and seventy-five minutes of immersion and 
received subsequent diathermy over the heart Not 
one of the remaining 35 was exposed as long as the 
times sliown hy the curve in chart 1 Twelve of the 

Tadif 1 —Loxucsi Pedal Tetit/’crafurcs of Dachau Pnsoners 
Immersed tii Healer at 401 to 53 6 1 


Per Cent 

Rectnl T Dcureca P Illeil Survived burvivliii. 

75 O-TtU) 1 d 47 

Bo 0 ^ 0 t 10 n 

85 0-90 0 1 n 02 


men in chart 2 died, 2 before removal from the water, 
10 in seven to fourteen minutes after removal, of 
these 3 were administered strojihanthin and 2 were 
given artificial respiration Five of the survivors were 
administered strophanthin and 4 were placed in cradles 
with sixteen light hulhs There is no indication as to 
the ]iostcxposure treatment of the remaining subjects, 
and jiroof is not complete that any of the treatments 
significantly prolonged survival 

Also shown in chart 2 arc the durations of exposure 
of S])calman’s ‘ subjects and a jiortion of liic curve m 
chart 1 Evidently the ujijicr line represents an outside 
limit of tolerance, few men will survive as long as 
indicated hy it The light dashed line m chart 2 througli 
Spealman’s data represents a safe duration of exposure, 
one which will not produce fatal hypothermia Expo¬ 
sures for durations indicated hy the heavy dashed line 
are fatal to many men For example, an exposure of 
one hour m water at 40 F can be expected to kill 50 
per cent of the men immersed These statements are 
made on the assumption that the head is always kept 
out of the water hy the lifc-jackct, and that therefore 
drowning is not a factor to he considered 


Taiii F 2 —Lshmated and Obsenvd Survival lime of Men 
Immersed m Cold IValcr 
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Rectal temperatures at the time of death also arc 
given for 8 of the 12 subjects m chart 2 Careful 
examination of appendix 7 disclosed that additional 
subjects survived cooling to equal rectal temperatures 
(table 1) The lowest rectal temperature which was 
sure ivcd w'as 77 5 F The lowest at which death 
occurred was 78 3, the highest 86 S A patient sub¬ 
jected to hypothermia died at 74 F (Fay*) but 
another survived the same rectal temperature (Tal¬ 
bott*) Other patients or inebriates have survived 
75 75 2, 75 6 and 764 F (Talbott,* Dill and Forbes *) 
-^Of the 20 subjects m table 1 having a rectal tempera- 
ure below 85 F, 35 per cent died, of tlie 7 below 80 
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F, 57 per cent died Probably no man immersed in 
%vatcr can survive a rectal temperature below 75 F 
Rate of fall of rectal tcmjierature can be approxi¬ 
mately ascertained In four of eleven cooling curves 
(Alexander) the rectal tcmjxraturc started to drop soon 
after immersion, in tlie remaining seven there was a 
delay of about a quarter of an hour before inucli 
diminution began Spcalman also found an initial delay 
The reduction in rectal temperature tlien jiroceeded 
more or less linearly for alxiut an hour, but in water 
of 68 F or warmer the rectal temperature then leveled 
off (Siicalman) In colder water the further course of 
the rectal temperature is given for only 1 subject 
(Alexander's figure 12 in appendix 7), after fifty 
minutes the rectal temperature leveled off more or less 
exponentially during the remaining two hours Fall 
of rectal temperature during the first hour in water 
IS plotted against water temperature in chart 3 The 
curve IS not linear, though it may be below 60 F 
For water temperatures lielow 60 F calculations 
made on the basis of chart 3 give reasonable times of 
survival In table 2 
are given calai- 
latcd and ohservtfl 
survival tunes for 
several water tem¬ 
peratures on the 
assumption that a 
drop in rectal tem¬ 
perature from 98 6 
to 78 6 F IS the 
limit for survival 
Where calculated 
and observed sur¬ 
vival times agree, 
it may he concluded 
that the rates given 
in chart 3, based 
on the first hour 
of immersion, m.iy 
be used linearly for 
succeeding hours 
Where the observed 
survival time is 
less than the calculated as in water at 40 F, death 
occurred at a rectal temjierature higher than 78 6 F, 
as it actually did Where the observed survival time 
exceeds the estimated, as m water at 47, 45 and 42 F, 
either 78 6 F was not the limiting rectal tempera¬ 
ture or cooling proceeded exponentially after the first 
hour, or both In the case of the subject surviving 
immersion for 2 9 hours in water at 42 F, as dcscrilied 
in the preceding paragraph, the rectal temperature did 
drop more or less exponentially after the first fifty 
minutes to reach about 75 2 F at one hundred and 
seventy-five minutes The cooling of the 23 men who 
survived four hours m water at 47 F (case 5 just 
described) may have followed a similar course though it 
IS hard to believe that 23 men m one grouji survived a 
rectal temperature of about 75 F 

Spealman's observation that the rectal temperature 
ceases to fall after about one hour in water warmer than 
68 F explains why the curve suddenly rises stcqdy 
in chart 1 Apparently m water warmer than 60 to 
68 F heat production keeps pace with heat loss at a 
somewhat reduced rectal temperature, and possibly 
fatigue is the limiting factor In colder water, howeicr, 
heat loss exceeds heat production, which, in fact, 
becomes reduced as the body cools 



Cimrt 3 —1 all of rectal icm^tcralurc In 
Kahrcnlicil dcj/rcc* ^icr hour tlurinK the first 
hour uf immeraion in water of diverw Icm 
pcraiurea Crosica data from Spcalman * 
(1945) Circle mean of data from figures 
m anpendjx 7 of Alexanders report* (1945) 
the l>ar represent* the standard error 
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The data of Dill and Forbes ^ concerning the heat 
production of schizophrenic patients subjected to hypo- 
thennia are plotted in chart 4 These patients were 
under light anesthesia during the induction of hypo¬ 
thermia, and so their heat productions may not have 
been as bigh as for men immersed m tbe sea Spealman 



Chart 4 —Relation between the ratio of observed metabolic rate to esti 
mated basal metabolism and the concurrent rectal temperature for refng 
crated patients Data from Dill and Forbes.* Each symbol represents a 
different narcotired patient the narcosis had i\om off at tbe lower 
temperatures. 


found that heat production rose to five to six times 
basal instead of about tliree times as observed on the 
schizophrenic patients The curve in chart 4, however, 
suggests that heat production falls off from a peak 
at rectal temperature of 95 F to basal or less at rectal 
temperature of about 80 to 85 F At the lower rectal 
temperature the patients were no longer under tlie 
influence of the anesthetic 

COMPARISON OF BODY COOLING IN AIR AND 
IN WATER 

The relation between body temperatures and environ¬ 
mental temperature for both men in water and nude 
men sitting in air in shade (Adolph and Molnar “) is 



Chart 5—Relation between body temperatures and cn\ironmental tcm 
peraturea m water and m air (latter from Adolph and Molnar®) at the 
end of the first hour of exposure. Surface temperature was measured 
only on the back, wnth a thermocouple (uncovered in the air experiments) 
Crosses rectal temperatures from Spealman ■ at SO F the rectal tern 
peratuTC was extrapolated to one hour from a forty minute exposure 
Circles rectal temperature of Dachau prisoners who survived. BladL dots 
rectal temperature of prisoners who died (Alexander*) Triangles back 
surface temperature of these prisoners In the air men sat nude in out 
door shade. 

shown in chart 5 The data are taken at one hour of 
exposure All surface temperatures are for the hack 

9 Ado^h E F and Molnar G W Exchanges of Heat and Toler 
ances to Cold m Men Exposed to (Dntdoor Weather Am J PhysK^ 
146 507 1946 


alone and were measured ivith a thermocouple (uncov¬ 
ered for tlie air experiments) The hack surface tem¬ 
perature of the man m the air iras about the same as the 
mean of temperatures measured on ten different areas 
It IS somewhat surpnsing to find that the back surface 
temperature of the man (clothed though he be) can 
be 9 to 23 Fahrenheit degrees higher than the water 
temperature Burton and Bazett assumed that for 
the nude man tlie surface temperature was the same as 
water temperature in tlieir ivarm bath expenments 

Chart 5 shows that m air at 40 F the rectal tempera¬ 
ture did not dimmish within one hour and the internal 
temperature gradient was about 30 Fahrenheit degrees 
In water at 40 F, however, the rectal temperature 
dropped about 11 to 12 Fahrenlieit degrees within one 
hour and the internal gradient ivas either 25 Fahrenheit 
degrees, using the observed surface temperature, or 
about 47 Fahrenheit degrees, if Burton and Bazett’s 
assumption is correct 

The difference in thermal behanor of the body in 
air and in water is often accounted for by saying that 
water conducts heat twenty to twenty-five times more 


Table 3 —Esttmaied Heat Loss jrom Body m Atr and IFaler 
During First Hour of Exposure 
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per Hour 

per Hour 

per Hour 

Air Rhode 40 F 

250 

400 

C30 

W oter 40 F 




11 surface temperature « 02 F 

350 

725 

1076 

11 surface temperature =* 61 F 

SoO 

WO 

1,310 

Air OOF 

m 

230 

350 

Water COF 




U aurlnce temperature = 01 P 

3a0 

635 

8S5 

Air 70 F 

85 

140 

225 

Water lOF 




11 surface temperature « 71 F 

140 

200 

340 


Heat exchangee In air are taken Irom Adolph and Molnar » 

Heat production of men In water Ir nsRumed to overage 6 x basal 
(i» X 70) daring tbe first bour except In water at 70 F where It la 
BMumed to bo 2 X bneal. Decrement In atored heat is catlmotcd aa 
tho product of change In average body temperature (In centigrade 
degrees) times body weight (70 Kg ) times 0 83 (the apoclfic heat of 
the body) Change In average body temperotnre la assumed to be tbe 
averngo of the changes In rectal temperature and surface temperature 
Initial surface temperature Is assumed to be 00.o F 


rapidly than air This explanation, however, is inade¬ 
quate, as Bazett and Spealman pointed out to me in 
a discussion and as a few simple calculations show 
(table 3) Estimates indicate that heat loss from the 
body in the water is only about ti\ ice that in air, or only 
one-tenth the amount expected on the basis of the 
ratio of irater/air conductivity There are, of course, 
errors in the estimates of table 3, but they cannot be 
great enough to bnng heat loss in water to more than 
three to four times tliat in air 


Table 3 also shows tliat in water even at 60 F body 
cooling is far in excess of heat production Hence the 
rectal temperature falls and survival time is limited 
In water at 70 F, however, body cooling is no longer 
excessive and tolerance is not limited 

Although heat loss in water is only about two times 
that in air, and not twenty to twenty-five times yet 
this 100 per cent increase must be explained Two 
reasons CM he brought forth 1 The effective surface 
area for heat loss in the air is only 75 per cent of the 


10 Burton A- C and Bazett 
TOratorc of the Ti sues, of the 
Responses in Man by Means of 
IIT 36 1936 


A Study of tbe Average Tem 
Heat and Vasomotor 
a Bath Calorimeter Am. J Phynol 
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total area (Winslow, Herrington and Gagge because 
the medial surfaces of the legs excJiange heat u itli 
each other, and the arms with the trunk, in w^ater, 
heat IS lost oier the whole surface 2 Because of the 
low speafic heat of air, the la 3 'er of air ininiediatelv 
next to the skin is quickty wanned and is actualh at 
a lugher temperature tlian dry-bulb temperature 
(McGIone and Bazett Even a high -wind does 
not remove all this warm air la 3 er On the other 
hand, because of the high specific heat of water the 
w^ater adjacent to the surface is not wanned so much 
and IS easily displaced The net result is that tlie 
surface temperature is reduced more in water than m 
air Consequently tliere is a steeper initial internal 
temperature gradient in water The amount of heat 
flowing from the deep tissues to the surface is deter¬ 
mined by the temperature gradient behveen these two 
regions and bj^ tlie conductivitj of the inten'cning 
tissues (Burton *’) As the conductivitj^ cannot be 
reduced below a minimal amount once vasoconstnction 
is complete this tissue conductivit 3 ' would be the same 
in air and in w'ater But because of the greater 
intenial temperature gradient when in w'ater there 
would be more heat flow'ing through the outer shell of 
the bod 3 ' mto the water 

Because heat production does not keep pace with 
heat loss, the rectal temperature falls, the internal 
gradient has reached its limit In water W'armer than 
68 F heat production of three to six times basal can 
keep the rectal temperature around 95 F In colder 
ivater, bod 3 ' cooling exceeds heat loss and the rectal 
temperature continues to fall As this diminution 
proceeds below 95 F , heat production also falls off 
until It IS only about basal m i-alue at a rectal tempera¬ 
ture of 80 to 85 F Respiratory and cardiac irr^u- 
lanties are reported then to supervene and, if allowed 
to continue, lead to the death of the individual 

It should be pointed out that useful data can be 
secured 63 any one on a rescue lessel who has a 
watch a thermometer and a read 3 wit Eientuall 3 
dnerse methods of rewarming can be adequatel 3 
compared 

SbWMARY 


The recorded tunes of immersion of shipwreck sur- 
\-ivors, on file in the Bureau of IMediane and Surger 3 ', 
U S Navy, were plotted against the sea-water tem¬ 
peratures (chart 1) A cun'C w'as draw'n above the 
lughest recorded times of uumersidn, the cutw'c nses 
steeph for lyater temperatures above 60 F Analjsis 
of data on body cooling led to the conclusion that this 
cune represents a hmit of tolerance which probably 
few men can exceed and many cannot approach 
Tolerance to water at temperatures below about 68 F 
IS limited by the loss of body heat at a rate w'hicli exceeds 
heat production The internal temperature gradient 
cannot be maintained, and tlie rectal temperature falls 
at a rate which becomes increasingly greater, the lower 
the water temperature Once the rectal temperature 
falls below about 95 F, heat producbon decreases 
Respiratorj and circulator 3 irregularities appear, and 
death ensues _ 


11 Wjnslon C E. A. Hemofiton L P Gagge A P The 

letcnnination of Radiation and Convection Exchanges b) Partitional 
nlonmetrv Am J Physiol 116 ^9 1936 ,, a 

12 ilcGIone B and Baiett H C The Tempm^ of the Air m 

lontact with the Sktn Am j Physiol. J® r H ,, in„, tn 

13 Barton A C The Application of the Th^ 

1 C Stud' of Energs Metabolism J Nutrition 7 49/ 1934 


THE USE OF PENICILLIN IN ACUTE 
SORE THROAT 


CAPTAIN SELVAN DAVISON 
Medicol Cotps Army of the United Stotes 


The treatment of acute follicular and exudative tonsil¬ 
litis and pharyngitis continues to be a problem despite 
the advent of the sulfonamide drugs On the basis of 
bacteriologic studies it is considered that the usual 
causative agent is a hemol 3 ’tic streptococcus ^ Recentl 3 , 
after a studj of the bacteriology in 116 cases with exu¬ 
date m the phaiy'nx or on the tonsils, Dingle and his 
assoaates concluded that approxunately 25 per cent 
of the cases were definitely caused by beta-hemoh tic 
streptococci In 75 per cent of the cases they put tlie 
cause down as unknow'n * In any event it is generall 3 
accepted that a hemoB'tic streptococcus is imphcated in 
a large number of cases of acute sore throat Smee 
the complications of acute sore throat are frequent and 
often serious, tlie a\'ailabilit 3 of a therapeutic measure 
that w ould obtain rapid and complete cure, and w ithout 
relapses, is greatly to be desired 

Pemcillm has been shown to be of greater efficaci 
against the hemol 3 't 3 c streptococcus than the sulfona¬ 
mides * The toxic effects of penicdlm are almost nil 
In penicillin we would seem to have an excellent 
remed 3 for acute phaiyingotonsilhtis Ow'ing to tlie 
exigencies of w’artime, until recently all ai’ailable peni¬ 
cillin W'as used onty for more senous illnesses than 
acute sore throats Now, however, there is a sufiiaenc 3 
of the drug for all purposes 
Plummer ^ treated 28 cases of acute sore throat w itli 
penicilhn, using 15,000 units every' four hours da 3 and 
night Using very careful laboratory follow-up, he 
and his assoaates reported that cases treated for less 
than SIX days with this dosage of penicillin showed 
comparatively poor results m that relapses, climcally and 
bactenologically, were relatively frequent Patients 
treated for six day's with the same plan of dosage 
showed excellent results A search of the available 
literature at present has failed to reveal any other chn- 
ical reports on the use of peniallm in acute sore throat 
Since there is a pauatj' of reports on this important 
subject It is felt that a paper presenting a further 28 
cases of acute sore throat treated with penicillin is 
timely The consideration of Plummer’s findings led 
to the possibihty' that, since the six day' course of treat¬ 
ment was more successful tlian the four day penod, 
perhaps a short but more intensive course of therapy 
wnth pemciUin might gire better results This paper 
presents a series of cases so treated 

This article is presented almost completely from a 
clinical point of wew, smee these patients w'ere cared 
for in a station dispensary', and the facilities for bac- 
tenologic studies were scanty It was possible to 
obtain a preliminary culture from 20 patients before 
instituting therapy No attempt was made to earn 
out controls w ith sulfonamide and nonchemotherapeutic 
treatment This paper is therefore presented as a simple 
chnical study A great deal of more detailed investi 
gation IS necessary before the exact extent of the benefit 
of peniallm in acute sore throat w'lll be known 


1 Pan son M H Acute TcuAiUitis m Ccal R. L TextbooC of 
Mediant cd. 6 PhtUddphta W B Saunders Companj 1943 

2 Endemic Exudalne Fhairtigitis and Toniilhtw CcmuniisiiOT 
Acntc Respiratory Diseases J A A 125 3163 (Aup 26) 

3 Kceur C and others PenjcDlm m the Treatment of Im« 
tions A Report of 500 Cwes J A M A. 122 1217 (Aug 28) -1941 

-4 PlumwcT Aorman Dner^chner A B Warren,. H D Rogliano 
F T and Sloan R A PenjalJin Therapy in Hemolytic Streptocccac 

Pbaritigitis and TonsHI ti* J A A 127 369 (FA 1/) 19'^5 
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METHODS 

No patients were treated with penicillin who had been 
ill for more than forty-eight hours Preliminary pharyn¬ 
geal or tonsillar cultures were taken on blood agar 
plates from 20 cases The reports obtained were only 
whether organisms were present and which was the 
predominate organism, if any No typing of streptococci 
was done at the laboratory available 

Each patient treated witli penialhn received only that 
drug and no other treatment No gargles, irngations 
analgesics or antipyretics were used Pemcillm was 
administered in the amount of 20,000 units every three 
hours day and night by intramuscular injection into the 
buttocks 


bacteriology 

In 13 cases a beta-hemolytic streptococcus ^vas cul¬ 
tured as the predominant organism In 3 cases tlie beta- 
hemolvtic streptococcus was cultured but was not pre¬ 
dominant In the latter 3 the predominant organisms 
were nonhemolytic staphylococa, nonpathogemc gram 
negative diplococci and alpha-hemolytic streptococa 
respectively Of four cultures m which no beta-hemo- 
lytic streptococcus was reported, three grew an alpha- 
hemolytic streptococcus and the fourth Pseudomonas 
aeruginosa For varying reasons 7 patients failed to 
have throat cultures performed All of the 27 men 
were treated with penicillin 


Observations tii Tinriy-Onc Cases 



Culture 







_ - 



Temperature 

Symptoms 

Signs 



Hemolytic (beta) 

Other Predominant 

PcnlclUln 

Normal 

Disappeared 

Disappeared 

Days In 

LlSC 

Streptococcus 

Organisms 

lotal Dose 

Days 

Days 

Days 

Hospital 

1 

PredomlDont 


140 000 units 

1 

Less than 2 

Less than 4 

7 

2 

Predominant 


100 000 units 

XesB thanl 

Less than 1 

Less than 2 

5 


Predominant 


320 000 units 

2 

3 

4 

17 

4* 

Predominant 


SSOOOOuntU 

6 

Less than 3 

Less than 4 

13 

o 

Predominant 


100 000 units 

Less than 1 

3 

Less than 5 

0 

U 

Predominant 


120 OCO unlU 

Less than 1 

Less than 2 

Less than 3 

6 

7 

Predominant 


SGOOOOnnita 

Less than 1 

1 

2 

5 

8 

Predominant 


360 000 units 

Less than 1 

Less than 2 

3 

7 

U* 

Predomlnant-C 


CIO,000 units 

3 

1 

3 

7 

10 

Predominant 


aso 000 units 

1 

1 

Less than 2 

6 

11 

Predominant 


aoo 000 units 

3 

2 

4 

7 

12* 

Predominant 


460 000 uniu 

5 

4 

0 

12 

13 

Predominant 


380 000 units 

Less than 1 

2 

3 

e 

14 

ricMnt 

Nonhemolytic 

560 000 units 

o 

Less than 2 

4 

7 



Staph aureus 






15* 

Present 

Nonpathogenic 

720 000 units 

Less than 1 

Less than 2 

S 

10 



gram negative 








diptatbeilee 






10 

Present 

Alpha hemo- 

400 000 units 

1 

2 

2 

6 



lytic Str 






17 

Absent 

Alpha bemo 

2C0 000 units 

2 

Less than 4 

6 

8 



lytic Str 






18 

Absent 

Alpha hemo- 

280 000 units 

Less thoD 3 

3 

Less than 4 

10 



Wc Str 






10 

Absent 

Feeudomonas 

400 000 units 

1 

3 

Less than 6 

8 



aeruginosa 






20 

Absent 

Alpha hemo* 

420 000 units 

1 

Less than 2 

Lc*8 than 4 

7 



lytic Str 






21 



220 000 units 

Less than 1 

Less than 4 

5 

7 

22 



100 000 units 

1 

2 

than 3 

6 

23 



340 000 units 

Less than l 

Less than 2 

3 


24 



320 000 units 

Less than l 

Less than 2 

2 

B 

25 



280 OOO units 

Less thon 1 

Less than 2 

3 

5 

20* 



480 000 units 

4 

2 

6 

6 




600 000 units 

Less than l 

1 

4 


•fS* 


Corynebacterlum 

020 000 units 







dlpbtberlae 






20* 

Pretlomlnant 


0 

6 

0 

6 

12 

30 

Present 

Gram negative 

0 

5 

c 

8 

11 



dlplocoecus 






"1 



0 

1 

2 

4 

8 


• Cate 3 Jllld iwuireice alter 4 days out ol bed rapid recovery alter gareles Case 4 Alter first day had occasional low trade lever until 
sixth day Case 0 Highest temperature 1C6 T chills Case 11 Highest temperature over 105 F chest x ray uegatire Case 12 Highest temoera 
ture IW F chest x ray negative normal white blood cell count and dlUcrentlal beteropblle agglutination negative see comment lor Inrf her diL 
cusBion ol this patient Case 14 Highest temperature 105 F Case 16 Penicillin Inadvertently administered In greater than desired amnimt 
Case 20 Temperature low grade alter first day until lonrth day Case 27 Highest temperature IDl P Case 28 See under results for liirther dlir,,. 
Sion ol this patient Case 29 Mild unilateral otitis media catarrballs lor several days “ discus 


The cases so treated occurred during the months of 
June-November inclusne 1945 The dispensary is 
situated m tlie Hawaiian Islands, which has a sub¬ 
tropical climate mth an even temperature prevailing 
the year round 

M ATERIAL 

4.11 of the patients reported were young adults with 
no complicating diseases In each instance tlie onset 
of the sore throat for which thev were hospitalized 
was acute and they were all admitted to the ward i\ idiin 
forty-eight hours of the beginning of their illness In 
all but 2 patients tlie tonsils were present, and in all 
of these there was tonsillar exudate, edema and diffuse 
inflammation of the tonsils and pharymgeal wall In 
the 2 men who had had prenous tonsillectomies a dif¬ 
fuse follicular pharyngitis was found 


There were 3 cases during this period m which no 
therapy with penicillin was given but instead sympto¬ 
matic treatment with saline throat irngations, capsules 
containing acetylsalicyhc acid, acetophenetidin and 
codeine and ice collars One of these patients did not 
have a culture taken, and of the remaining 2 beta- 
liemoIyTic streptococci were grown from their throat 
adtures 


The accompanying table classifies each case accordir 
H tlie amount of penicillin usei 

the time taken for the temperature to return to norma 
the time elapsed before symptoms and exudate disat 
pe^ed and the number of days spent m the hospital ^ 
One may atteinpt a rough comparison of thedmour 
of penicillin used in the varying patients accordme t. 
bacteriologic findings In the 13 cases m whfeh^h 
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beta-hemolytic streptococcus was predominant an aver¬ 
age of 320,000 units was used, or two full days of 
therapy at 20,000 units every three hours In the 3 
cases in which a beta-hemolytic streptococcus was 
present but not predominant in the culture, the average 
was 580,000 units, or about three and one-half days of 
treatment In the 4 cases not showing a beta-hemol 3 d;ic 
streptococcus on culture, the average dosage was 
325,000 umts, or two full days of penicillin In the 7 
cases m which no culture was obtained from the throat 
the average amount of penicillin used was 325,OCO units 
The mean time elapsing from the begmning of peni- 
ciUin therapy to persistence of a normal temperature 
was under two days in each of the senes The average 
for complete disappearance of all symptoms of sore 
throat was two dajs in all the cases with a beta- 
hemoljdic streptococcus and in those lacking a culture 
In the other 4 cases the average time was three days 
The exudate disappeared and the pharynx and tonsils 
appeared normal in an average of under three days 
m patients with a beta-hemolytic streptococcus pre- 
dommant When the beta-hemolytic streptococcus was 
present but not predominant the average was three days 
The 4 patients with no streptococcus averaged four 
days The patients from whom no bactena were 

obtained displayed normal throats in an average of under 
four days It must be remembered that the penods of 
time noted in this and the preceding paragp'aphs are 
the upper limits Disappearance of symptoms and of 
signs means complete absence There had to be not 
the slightest pain on swallowing nor any remaining 
exudate or inflammation before a time element was 
established 

Without attempting to draw any mathematical paral¬ 
lel, It IS of interest to present the results m the 3 cases 
m which speciflc therapy was not used In 1 a beta- 
hemolytic streptococcus was predominant on the throat 
culture and here it took six days for the temperature 
to return to normal, six days for the sore throat to 
disappear, and six days for the exudate to vanish In 
the second case a beta-hemolytic streptococcus was 
present but not predominant and the results, as before, 
were five, six and eight days respectively In the 
third case no culture was obtained and the results were 
one, two and four days respectively 

Patient 26 is of special interest and may be best 
presented at this point He was admitted with an 
exudative tonsillitis When seen m the ward a thick, 
adherent membrane was noted over the tonsils extend¬ 
ing toward the pharynx Cultures were immediately 
obtained on Loeffler’s medium and on blood agar plates 
and the patient was placed on the usual peniciUm 
routine and closely observed He received 480,000 
units, with apparently complete resolution of the disease 
process Three days after therapy had been discon¬ 
tinued there was a low grade rise in temperature and 
a slight sore throat A small amount of grayish, easily 
remorable exudate was present on the left tonsil He 
was given 440,000 units of penicillin The first throat 
culture yielded a virulent strain of Corynebactenum 
diphtlienae as the predominant organism, and beta- 
hemolytic and alpha-hemolytic streptococci also were 
present A culture obtained before the second course 
of penialhn was begun revealed a similar growth Since 
treatment has been stopped, tlie tliroat cultures have 
been negative for Corynebactenum diphthenae and 
for other piathogenic organisms The patient has con- 
' led to be well since discharge from the hospital 


COMMENT 

It has already been stated that, because of the lack 
of suffiaent bactenologic reports and follow-ups in 
these cases, no attempt is bemg made to present biosta- 
tistical conclusions Only a clinical appraisal is {X)s- 
sible It IS felt tliat the results m this senes may be 
used as a contnbution to the final evaluation of the 
use of penialhn in the treatment of acute sore throat 

In all the men treated with penicillin there were no 
complications such as otitis media or pneumoma In 
only 2 patients do we find evidence of failure of penial- 
lin In 1 (case 3) there was a mild recurrence, and 
after a few days of further rest in bed and saline gargles, 
recovery was complete The second patient (patient 
12) continued to be ill despite 480,000 units of pemal- 
hn, and then, less than twenty-four hours after cessation 
of penicillm and the begmning of sulfadiazine, there 
was a sudden remarkable recovery Sulfadiazine was 
given for three days, I Gm every four hours after an 
imtial dose of 4 Gm 

All the patients treated were based on this field Any 
soldier becoming ill would of necessity have to report to 
this dispensary before hospitalization After going back 
to full duty, not 1 of the patients in this senes returned 
with a recurrence of the sore throat Plummer and 
his associates * concluded that at least six days of 
peniciUin treatment are necessary They state that 
othenvise the rate of recurrence will be high However, 
they use penicillin m a dosage of only 15,000 umts every 
four hours In this senes 20,000 units every three 
hours was employed and, as seen in the results, far less 
than SIX days of therapy were necessary to achieve 
clinical success McDermott' also mentions that 
pharyngitis and tonsillitis require at least five to seven 
days of penicillin before one can prevent relapse in an 
ordinar}' streptococcic sore throat and that it requires 
daily administration of 100,000 to 200,000 units The 
results m this senes are at vanance witli the latter 
statement except in the matter of daily dosage In our 
series 160,000 units a day was administered The total 
amount was vaned according to the senousness of each 
case, takmg into account the initial height of the tem¬ 
perature, the appearance of the throat and the response 
after twenty-four hours It was found that an average 
complete course would be about 360,000 units (two 
days plus two doses) It is felt tliat, considering the 
findings in this senes, it would be rare to need more 
than three days of treatment with 20,000 units every 
three hours 

SUMMARY AND CONCLUSIONS 

1 Twenty-eight cases of acute sore throat were 
treated wth pienicilhn (includmg 1 case of acute pha- 
ryngotonsillar diphthena) 

2 The dose of penicillin employed was 20,000 umts 
every three hours day and night 

3 The average total dose of penicillin in 27 cases of 
acute sore throat was 360,000 umts over fifty-four hours 
(This does not mclude the patient with diphthena ) 

4 There was one relapse, m which recovery occurred 
without further penialhn One case did not respond 
until sulfadiazine replaced pemallm as the treatment 

5 No complications occurred, either dunng or after 
treatment 

6 A short but intensive course of pemallm ivould 
seem to be effective m the treatment of acute sore tliroat, 
and further investigations along these lines are war¬ 
ranted 

5 Penicillm Conferences on Therapy New York State J Sled- 45 
1875 (Sept 1) 1945 
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Special Article 

DIPHTHERIA MORTALITY IN LARGE 
CITIES IN THE UNITED 
STATES IN 1945 

Twenty First Report 

No review of the diphthena deaths in the large cities 
has been prepared since that of 1942 The procedure 
followed in obtaining data for this report is described in 
the review of typhoid mortality for these same aties ‘ 
A communication ivas addressed to the health officer of 
eacli of tlie aties requeshng the number of deaths from 
diphtliena both among residents and among nonresidents 


The practice of charging all deaths, both among 
residents and among nonresidents, against the individual 
aty has been continued with the inclusion of appropnate 
symbols similar to those employed in previous years 
Such symbols indicate those aties in which ather (I) 
all diphtheria deaths were stated to be m nonresidents 
or (2) one third or more of such deaths were stated 
to be in nonresidents Attaition is directed to tables 11 
and 13, which together list forty-five cities which record 
no diphthena deaths among residents in 1945 In 
addition to the thirty-one aties (table 12) witli no 
diphtheria and typhoid deaths in 1945, five aties (Char¬ 
lotte, El Paso, Flint, Hartford, Memphis) report no 
death among residents from either cause 

The fourteen New England aties (table 1) (popula¬ 
tion 2,579,152) have fail^ during the past five years to 


Table 1 —Death Rates of Dourteen Cities in New England Slates from Diphthena (Including Croup) per Hundred 

Thousand of Population 




mi 

1035- 

1930- 

1926- 

1920- 

101&- 

1010- 

1905- 

1900- 

1895- 

1800- 


im 


1089 

1034 

2020 

1024 

1019 

1014 

1000 

1004 

1^ 

iSw 

Lynn 

00 

00 

04 

47 

13.6 

17 0 

17.8 

17J2 

217 

38.0 

440 

49 0 

Worcester 

00 

00 

0 7t 

3.3t 

8.6 

16 6 

14a 

2L8 

32a 

10 6 

6oa 

47a 

Bridgeport 

00 

00 

0,8 

1.2 

11.8 

10 6 

93 i 

23a 

20 8 

S4a 

63a 

79a 

Waterbury 

00 

00 

1 4 

24 

26 

17.9 

230 

296 





New Haven 

00 

01* 

0 4* 

0 7t 

16 

7a 

14a 

14a 

22,7 

156 

54a 

74a 

Somervnie, 

00 

0.2 

04 

9.3 

67 

197 

2oa 

2L4 

2ia 

4oa 

67a 

374 

Oambrldffe 

00 

OA 

0,3 

1 2 

3.2 

89 

124) 

23a 

25a 

467 

Tia 

6S0 

LowelL 

00 

0,8 

28 

04 

106 

16 7 

23A 

206 

31 0 

69a 

44a 

304 

Foil Elver 

00 

0.9 

24 

3.6 

12.0 

25.5 

230 

240 

84 4 

601 

43a 

46 9 

Providence 

04 

0J)t 

oot 

6.1 

9A 

16.8 

29a 

26a 

307 

4L2 

63a 

66a 

Boston 

OA 

0 41 

0 7t 

ajit 

8.3 

20a 

2oa 

200 

2oa 

B3.7 

83a 

112a 

Hartford 

06* 

OAt 

lAt 

Lit 

6J 

11.9 

isa 

25a 

28.1 

S8a 

47a 

i2oa 

Springfield 

07 

04 

0.3 

2A 

10,3 

164 

24a 

191 

sia 

£9a 

6ia 

68.2 

New Bedlord 

0.0 

06 

04 

60 

10,9 

16 6 

17 0 

20a 

22.6 

251 

636 

200 

* AU dinhtberia deattiB were stated to bo In nonresidents 









t On© third or more of the reported diphtheria deaths were stated to 

be In noniesldents 






Table 2 

—Death Rales of Eighteen 

Cities 

III Middle Atlantic Slates from Diphtheria (Including Croup) per Hundred 


Thousand of Population 




1041 

ie3c>. 

1030- 

1826- 

1820- 

1916- 

1910- 

190:». 

1800- 

1B05- 

1890- 


1916 

1916 

1039 

1934 

1920 

1924 

1819 

1914 

1900 

ISOi 

1889 

1894 

Syracuse. 

00 

00 

oat 

on 

20 

22i) 

129 

10 6 

17 4 

17 7 

811 

55.4 

Tonkers 

00 

00 

08 

06 

10 4 

17 0 

17 7 

25a 



EUxabeth 

00 

00 

oat 

4 5 

13a 

192 

loa 

iia 

517 

4'‘4 

Goa 


Rochester 

00 

OJ* 

00 

0.7 

7a 

loa 

127 

22.1 

32.4 

82a 

46 9 

96 0 

Newark. 

00 

oa 

02 

30 

14a 

97 

14.6 

233 

30d 

467 

Toa 

HO 4 

Paterson 

00 

01 

oa 

ea 

9J 

18.6 

13 5 

101 

25a 

529 

ma 

115 4 

Utica 

00 

02 

00 

L2 

18 ii 






Heading 

00 

oa 

2a 

36 

7a 

211 

10 9 

357 

29a 

701 

72.0 

041 

Albany 

00 

oa* 

oo* 

80 

7a 

12a 

10 4 

200 

810 

209 

Scranton 

00 

0 4t 

07 

17 

117 

I'^a 

22,1 

234 


Tvafl 


Trenton 

00 

oa 

oa 

27 

44 

7a 

ea 

12 a 

15a 

230 

92 711 


Camden 

00 

16t 

2.7 

8 It 

2L9 

2oa 

23a 

38a 

489 

62.6 

93 a’ 


Philadelphia 

01 

01 

oa 

la 

U8 

16 7 

227 

24 6 

34 1 

600 

100 0 


New York 

oat 

01 

00 

2,2 

10 7 

14 0 

218 

280 

40 0 

680 

85 8 


Jersey City 

oa 

oa 

24 

60 

ua 

18 4 

210 

232 

82.6 

670 

85 4 


Pittsburgh 

0 4t 

oa 

1 3 

61 

ua 

201 

22 3 

29a 

204 

300 



Buffalo 

06 

oa 

0 8t 

40 

91 

210 

27a 

220 

18 4 

24 8 


C09 

Erie 

00 

oa 

00 

40 

6a 

lea 

161 

17 7 

271 

42 3 

231 


* AJ} diphtheria deaths were stated to be Jn nonresidents 

t One third or more of the reported diphtheria deaths were stated to bo In nonresidents 
D Diphtheria deaths from Ohapln s Municipal Sanitation 
§ Inconspleto data 


reported in each of the three years 1943, 1944 and 1945 
Comment rvas also sought on any sjjecial outbreak of 
diphthena or change m age incidence, also any speaal 
program to secure the protection of children against 
this disease In calculating death rates the 1940 census 
figures were used Footnotes indicate corrections in 
rates for those cities for which the Bureau of the Census 
has prepared official estimates for years subsequent to 
1940 


The preceding articles were published m The Jodehal Sept 20 1924 
p 918 April 25 1925 p 1269 April 3 1926 p 1005 April 30 1927 

p 1396 May 19 1928 p 1621 May 25 1929 p 1759 Tune 7 1930 p. 

1838 May 23 1931 p 1768 May 7 1932 p 1644 May 20 1933 p 
1595, May 26 1934 p 1758 June 15 1935 p 2182 June 13 1936 
p 2060 June 26 1937 p 2200, Aug -6 1938 p 524 May 20 1939 
p 2043 May 11 1940 p 1875 Feb 28 1942 p 714 Aug 29 1942 p. 

1503 and Aug 14 1943 p 1079 _ 

1 Typhoid in the luirge Cities of the United States in 1945 J A 
M A. 1311817 Only 6) 1946 


equal the low point of six deaths m 1940 (eleven m 
1941, eleven in 1942, twelve in 1943, nine m 1944, eight 
m 1945) The death rate for the group as a whole has 
increased slightly from 0 23 in 1940 to 0 31 in 1945 
(0 43 m 1941 and 1942, 047 m 1943, 0 35 in 19^') 
and aties continue to trail the Middle Atlantic 
poup (0 20), which holds first place not only for 1945 
but for the qumquenmum 1941-1945 Nine cities 
(Bndgeport, Cambndge, Fall River, Lowell, Lynn 
New Hpen Somerwlle, Worcester, Waterbury) record 
no death (there were nine in 1944, eieht in 1Q4'^ 

.n 1942) 01 r,ghl dote m tespldp „"f S hv„ 

Mere among nonresidents (one in Hartford, one of four 
m Boston) It is stated that there has occurred no dS 
from diphthena m Lynn for mne years (a record 
equaled only by Elizabeth), none in AVate Su^^ for 
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seven years, none m Bridgeport and Worcester for six 
years New Haven reports no death among residents 
for seven years Lynn reports no diphthena or typhoid 
death occurring dunng the past nine years, Bridgeport 
and Worcester none for four years. Fall River none for 
three 3 'ears 

The eighteen cities (population 13,129,185) m the 
Middle Atlantic states (table 2) continue to hold first 


nonresidents) The prbportion among nonresidents has 
defimtely increased dunng the past two years For 
1945 twelve aties appear m the select hst (table 11) 
with no diphthena death (Albany, Camden, Elizabeth, 
Newark, Paterson, Reading, Rochester, Scranton, 
Syracuse, Trenton, Utica, Yonkers) Elizabeth reports 
no death for nine years, Yonkers none for eight years 
Syracuse none for six years Rochester reports no 


Table 3—Death Rates of Ten Cxtics tit South Atlanttc States from Diphthena (Including Croup) per Hundred 

, Thousand of Population 


) ■■ 




1046 

1941 _ 

1935- 

1930- 

1925- 

1920- 

ms- 

1910- 

1905- 

1900- 

1895- , 

" 1890- 



194o 

1939 

1934 

1929 

1924 

mo 

mi 

1909 

1904 

1899 

1B94 

Richmond 

* 

00 

0,3 

17t 

SAt 

0,9 

9,8 

6,8 

7Dt: 

9A 

24 4 

17a 

697 

horfoUc. 


00 

0 7t? 

2i 

40 

41 

4A 

41 

07 

17 0 

WasbingtoD 


0,3*^ 

0,2t 

2A 

37 

7a 

lOA 

11,9 

Oif 

iia 

23a 

5oa 

T7J) 

Miami 


00 

OA 

2,2t 

8A 

5 4ff 





Atlanta 


0 7* 

16t 

4 6t 

69t 

70 

18,3 

101 

126 

14a 

ua 

loa 

8a 

Wilmington 


l,8t 

06t 

10 

0,2 

10,9 

UG 

15a 

180 

27a 

6oa 

84a 

83a 

Jacksonville 



21 

2.4 

5J5 

60S 





Tampa 


2A 

2 it 

3 It 

40 

40 

52 

9A# 






Baltimore 


2,011 

1,20 

lot 

17 

70 

U 4 

18A 

14a 

ica 

330 

G31 

700 

Charlotte 


64)* 

2.it 

o.ot 

4 1 






AU diphtheria deaths were stated to be In nonresidents 
t One third or more of the reported diphtheria deaths were stated to be tn nonresidents 
I Incomplete data 

D 1943 special census Rives rate of 2 7 for 1916 and LI for 1941 1945 for Baltimore, 

\ 1944 special census gives rate of 0,6 for 19411915 for horfoU. and rate of 0,2 for 1915 for Washington 


Table 4 —Death Rates of Nvietcefi Cities tn East North Central States from Diphthena (Including Croup) per 

Hundred Thousand of Population 




1941 

1935- 

1930- 

1925- 

1920^ 

m5- 

1910- 

IPOD- 

1900- 

1S9d- 

1B90. 


1945 

1945 

1939 

1934 

1929 

1924 

3919 

1934 

390) 

1904 

1899 

1894 

Grand Rapids 

00 

00 

oa 

07 

2a 

190 

isa 

200 

200 

17 2 

32.4 

99a 

Canton 

00 

00 

07 

L7 


17a 

15J# 






Youngstown 

00 

00 

07 

sa 

loa 

isa 

U^ 

405 

83a 

280 

no 

23 4? 

Alcron 

00 

oa 

la 

27 

49 

10 4 

18a 

2Ta 





Evansville 

00 

oa 

la 

35 

37 

13S 

14 a 

16a 


13a 

18.1 

07 

Gary 

00 

oa 

2.8 

L4 









Peoria 

00 

oa 

3a 

5a 

49 

74 

108 

loa 

lOlif 

ILO 

14 0 

£8J) 

Fort Wayne 

00 

oa 

L9 

40 

51 

isa 

ca 






boutb Bend- 

00 

04 

10 

la 









Chicago 

01 

oa 

£a 

4a 

U.7 

17a 

sia 

S7S 

270 

SOS 

097 

U7a 

Milwaukee 

Oi 

02 

0 4 

2a 

85 

11 4 

19a 

27a 

20.4 

23.7 

ol 7 

iina 

Toledo 

04 

0 4t 

LI 

2.7 

7a 

224 

14 1 

2o4 

204 

6oa 

346 

89a 

Cleveland 

0 7f 

oat 

LO 

25 

loa 

14 7 

soo 

24 0 

£08 

42 0 

4da 

9j 7 

Flint 

0 7* 

oat 

2a 

2,7 

4 0 

29a 

2oa 

127 

11 0 

loa 

oa 

©a 

Cincinnati 

oot 

la 

2,4t 

sa 

62 

10 6 

13a 

13a 

17 0 

na 

37a 

103 7 

Detroit 

la 

oa 

LI 

62 

197 

24a 

32a 

ssa 

220 

ssa 

C2S 

1319 

Dayton 

2 4t 

oat 

4a 

30 

46 

94 

9a 

22.1 

isa 

17a 

274 

62a 

India naimlls 

2a 

2.0t 

30 

2a 

00 

11 7 

21 4 

13a 

isa 

15a 

36 41 

97ai 

Columbus 

S9t 

ut 

IS 

oa 

40 

8a 

7a 

KJ 

10 5 

lie 

28a 

509 


* All diphtheria deaths Kero stated to he In nonresidents 

t One tWrd or more of thcrrcported -diphtheria deaths were stated to be In nonresidents 
I IMphtheria deaths from Chapins Municipal Sanitation 

# Incomplete data 


Table 5 —Death Rates of Six Cities tn East South Central States from Diphtheria (Including Croup) per Hundred 

Thousand of Population 




1941 

1935- 

1930- 

1925- 

19^ 

ms- 

1010- 

190j- 

1900- 


1890- 


1945 

1945 

1930 

1934 

1929 

1924 

1919 

1914 

1909 

1904 

1899 

1894 

Loul«viIIe 

Memphis 

Birmingham 

Chattanooga 

Nashville 

Knoxville 

oat 

oat 

2.2 

oa 

4a 

10 4 

9a 

90 



39 03 

48 0, 

L4* 

lat 

3 1 

3 Of 

nat 

141 

lOt 

Lit 

6 6t 

2at 

3,lt 

40 

4 6f 

sat 

00 

44 

ca 

80 

10 0 

6a 

64 

6a 

ILS 

oa 

96 

oa 

87 

80 

ua 

ua 

72 

8 a 

sa 

ua 

sa 

7a 

18 4 

oa 

loa 

ca 

13.4 

ISS 

10 0 
ica 

301 

fsa 

2Ca 

23.4 


* Mt rilohtheria deaths Kere stated to be In nonresidents 

t One thlid ^ more of the reported diphtheria deaths Kere stated to be In nonresidents 
I IWphtheria deaths from Chapins Municipal Sanitation 

# Incomplete data 


place The group rate of 0^ is higher than that of 
1944 (0 11), ^\hen these aties set an all time low for 
an\ group In 1944 there nere but fifteen deaths, five 
of these among nonresidents Thirteen cities recorded 
no deaths m 1944, Camden three and Scranton n\o 
among nonresidents. New York six, Philadelphia three 
and Buffalo one among residents In 1945 there were 
twenty-six deaths in this group of aties, eight arnong 
nonresidents (in 1943 there were fort)-one deaths, three 
among nonresidents, ent)-three in 1942, t^^o among 


death among residents for eleien jears, an impressive 
accomplishment It is stated that no death from either 
tj-phoid or diphthena has occurred in Yonkers dunng 
the last seven jears, none in Albany and Paterson for 
four years, none in Reading and Utica for three years, 
none m Trenton for two years, none in Elizalxth, 
Rochester, Scranton and S} racuse dunng 1945 Utica 
reports but a single death from diphthena for twelie 
)eArs New York records fifteen deaths for 1945, six 
among nonresidents (six in 1944, all among residents. 
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sixteen in 1943, fifteen among residents, seven in 1942, twenty-seven in 1941 (rate 0 99) to seventeen in 1942 

all among residents) The health commissioner reports (rate 0 62) and eighteen in 1943 (rate 0 66) but has 

that the percentage of cases among persons over 15 years increased to thirty m 1944 (rate 1 10) and tliirty-mne 

of age, excluding military personnel, increased from in 1945 (rate 1 43) During the five years 1941-1945 

20 5 per cent for the five years 1941-1945 to 29 1 per there have occurred one hundred and thirty-one deaths, 

cent for 1945 Philadelphia records tliree deaths, all of which forty-two have been among nonresidents 

among residents (three m 1944, two in 1943, three Norfolk and ^climond are on the 1945 honor roU 

m 1942, all among residents) Pittsburgh iras on the Charlotte, Richmond, Washington and Wilmington were 

honor roll in 1944 with no death In 1945 there were without deaths m 1944, Miami, Norfolk, Richmond and 

three deaths, two among nonresidents (in 1943 there Wilmington m 1943 For 1945 it is stated tliat in 


Table 6— Death Rates of Nine Cities in West North Central States from Diphtheria (Intluding Croup) per Hundred 

Thousand of Population 




1941 

193^ 

1030< 

1926- 

1920- 

1915- 

1010- 

IDOo- 

1900. 

ISOo- 

1800- 


1915 

1046 

1938 

1034 

1029 

1921 

1919 

1914 

1909 

1904 

1899 

1604 

Dcb Moines 

00 

02 

1^ 

48 

52 

161 

10 0 

161 

23^ 




■WIchItn 

00 

03t 

12 

67 

AJSt 








Bt Paul 

00- 

0 4t 

02 

1 0 

62 

17.6 

207 

31 4 

811 

279 

43,3 

76 4 

Omabci 

00 

04 

1 4 

51 

04 

229 

35,8 

16,8 

24,6 

206 

282 

82,0 

St Louis 

oa* 

0 4t 

2 4t 

4^ 

10^ 

IGl 

24 4 

“>37 

194 

43,3 

Oi 0 

077 

Minneapolis 

OG 

04 

06 

17 

110 

13 4 

19,9 

28,3 

24 4 

44 6 

34 0 

650 

Duluth 

10 

04 

02 

04 

20 

0 0 

10,2 

8,8 

38,2 

291 

70 

49 6 

Kansas City Mo 


o^t 

09 

ZJi 

47 

14 4 

22,8 

16 7# 





Kansas City Ean 

SJS 

1 0 

16 

3 C 

4.6 

9S 

23 1 

12 4# 
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all among residents, seven deaths in 1943, three among 
residents, two deaths in 1942, both among residents) 
No aty in this group is found in the list of those aties 
with no diphtheria and tj'phoid death in 1945 (table 12), 
although in Charlotte all sucli deaths were among non¬ 
residents 

Table 9 —Five Ctitcs 'vitJi Highest Diphtheria Rate for 1945 


Knoxville^ 

17 3t 

Sacramento 

7Qf 

Spokane 

0 61 

Charlotte 

on* 

Fort Worth 

56 


* All dltThthcria denthfl vrere stated to be 1 e nonrcsldeiit* 
i Oho third or more of the reported diphtheria deaths were stated to 
bo In nonrcBldents 


Table 10 — Txvcnty-Exght^ Cities xvith No Dtphtlicna Deaths 
m 1944 and 194:) 


Albany 4 

Grand Rapids 8 

Salt Lake City 3 

Bridgeport 0 

Bowcll 3 

Somcrvlile 

Oombildgc 

Lynn 0 

Syracuse 0 

Canton 7 

Newark 

Trenton 

Des Moines 

Paterson 4 

Utica 4 

Elizabeth 0 

Peoria 4 

Waterbury 7 

Evansville 4 

Reading 3 

Wichita 3 

Fall River 3 

Richmond 8 

Worcester 0 

Gary 4 

Rochester 

Yonkers 8 

Youngstown 8 


S No diphtheria deaths In throe years 
4 No diphtheria deaths In Jour years 
C No diphtheria deaths In sK years 

7 No diphtheria deaths in seven ycarsv 

8 No diphtheria deaths In eight years 
D No diphtheria deaths In nine years 
* Twenty seven without Gary 

In obtaining data for the cities of the East North 
Central group (table 4), Gary (no death dunng the past 
four years) has been included since 1940 The figures 
for this city have been omitted in the tables for group 
comparison The cities of this group (population 
9,386,378) report an increase of thirteen deaths over 
1944 (sixty-five in 1945, forty-four among residents, 
fifty-two in 1944, thirty-five among residents, ninety- 
seven in 1943, eighty-two among residents, sixty-nine 
in 1942, sixty-five among residents) The rate increased 
from 073 in 1942 to 1 03 in 1943, decreased to 0 55 in 
1944 and again increased to 0 69 in 1945 Nine 
(including Gary) of the East North Central cities 
(Akron, Canton, Evansville, Fort Wayne, Gary, Grand 
Rapids, Peona, South Bend, Youngstown) report no 
death from diphthena in 1942 (there were seven such 
cities in 1944, ten in 1943 and 1942) It is stated that 
there has occurred no death from diphtheria in Grand 
Rapids and Youngstoivn for eight years, none in Can¬ 
ton for seven years Flint reports no death among 
residents for three years Canton and Grand Rapids 
report no diphthena or typhoid death during the past 
SIX years, Evansville, Gary and Youngstown for four 
years, Peona for two years, and Akron, Fort Wayne 
and South Bend none in 1945 For eight vears Fort 
Wayne has reported no tj'phoid death and but two for 
diphthena (one each in 1943 and 1944) For eight 
years South Bend has reported but one typhoid death 
(one among nonresidents in 1944) and but two for 
diphtliena (in 1944) Chicago reports a most stnking 
reduction in diphthena deaths (three in 1945, all among 
residents, five in 1944, four among residents, fifty- 
three in 1943, all among residents, forty-three in 1942, 
all among residents, thirty-four m 1941, all among 
residents) Detroit records an increase in diphthena 
deaths (twenty-one in 1945, sixteen among residents, 
'^eicnteen in 1944, eleven among residents, eleven m 


jama 

July 27, 194G 

1942, ten among residents, seven in 1941, five among 
residents) It is interesting to note that, of the sixteen 
deaths among residents occurring in 1945, five were 
among adults and two of these persons were over SO 
years of age, whereas of the eleven deaths among 
residents in 1944 there were none among persons over 
16 years of age The health commissioner states that 
there has been a definite trend toward a higher incidence 
among older children and adults for cases as well 
Cincinnati reports four deaths m 1945, two among 
residents (seven in 1944, five among residents, nine in 

1943, seven among residents, three in 1942, all among 
residents) Cleveland records six deaths in 1945, two 
among residents (four in 1944, three among residents, 
seven m 1943, five among residents two in 1942, one 
among residents) There has occurred a definite 
increase in deaths in Columbus (twelve m 1945, seven 
among residents, two in 1944, all among nonresidents, 
two in 1943 and one in 1942, all among residents) 
Also Indianapolis reports eleven deaths in 1945, nine 
among residents (seven in 1944, five among residents, 
eight in 1943, three among residents, five in 1942, four 
among residents) 

The cities in the East South Central states (table 5) 
(population 1,286,747) report a decided increase in 
diphtheria deaths, especially among nonresidents hos¬ 
pitalized from surrounding suburban and rural areas 
In 1945 in this group of cities there were forty-one 
deaths, twenty-five among nonresidents (in 1944 there 


Table 11 —Thirtv Seven Cities vjith No Diphthena 
Deaths in 1945 


Akron 

Lowell 

Scranton 

Albany 

Lynn 

Somcrvlllo 

Bridgeport 

Newark 

South Bend 

Cambridge 

Now Haven 

8t Paul 

Camden 

Norfolk 

Syracuse 

Canton 

Omaha 

Trenton 

Dea Moines 

Paterson 

Utica 

Ellrabeth 

Peoria 

Waterbury 

Evansville 

Heading 

Wlcblta 

Fall River 

Richmond 

Worcester 

Fort Wnyno 

Rochester 

Tonkers 

Gary 

Grond Rapids 

Salt Lake City 

Youngstown 


# Thirty Bis without Gory 


Table 12 — Thirty-One* Cities ivith No Diphtheria or 
Typhoid Deaths in 1945 


Akron 

Grand Rapids 0 

SomcrvDJo 2 

Albany 4 

liowcll 2 

South Bend 

Bridgeport 4 

Lynn 0 

Syracuse 

Cambridge 2 

New Haven 

Trenton 2 

Canton 0 

Paterson 4 

Utica 3 

Pea Moines 2 

Peoria 2 

Waterbury 2 

Elisabeth 

Reading 3 

WIchItn 3 

Evansville 4 

Rochester 

Worcester 4 

Fall River 8 

Salt Lake City 3 

ToDters 7 

Fort Wayne 
Gary 4 

beronton 

Youngstown 4 


2 No diphtheria or typhoid deaths In two years 

3 No diphtheria or typhoid deaths In three year* 

4 No diphtheria or typhoid deaths In four years 
0 No diphtheria or typhoid deaths In etc years 

7 No diphtheria or typhoid deaths In seven years 
0 No diphtheria or typhoid deaths In nine years 
• Thirty without Gary 

occurred twenty-U\ o deaths, eight among nonresidents, 
in 1943 eight deaths, six among nonresidents, in 1942 
twelve deaths, ten among nonresidents) The group 
rate decreased from 0 93 in 1942 to 0 62 in 1943 and then 
increased to 1 71 in 1944 and 3 18 in 1945 This is the 
highest of all group rates for 1945, tlie cities of tlie West 
South Central area following next (rate 2 48) and the 
aties of the Mountain and Pacific area next (rate 1 74) 
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Wliile there is no aty without a death, Memphis reports 
all four deaths occurring among nonresidents Four 
other cities (Birmingham, Knoxville, Louisville, Nash¬ 
ville) record one third or more deaths among nonresi¬ 
dents (three of four m Birmingham, eleven of twenty 
in Kjioxi'ille, two of three in Louisville, file of six in 

Table 13 — Eight* Cities in IFInc/i All Diphtheria Deaths tn 
1945 Were Staled to Be in Noiiresidaits 


Atlanta 
Charlotte 3 
El POBO 


Flint 3 
Hartford 2 
ilcniphls 


St Louis 
Washington 


J All deaths among nonresidents for two years 
3 All dentils among nonresidents for three years 
* ^Tcn without Charlotte 


Table 14 — A^umber of Cifios ’unth Various Dtphthena Death 
Rates 



No of 
Cities 

40 and 
Over 

'Ki and 
Over 

10 and 
Over 

6 and 
Over 

Under 6 

00 

1690-38D4 

04 

62 

60 

Cl 

02 

2 

0 

]8J}t>-180a 

GG 

34 

63 

03 

Oa 

1 

0 

1000-1004 

(8 


4G 

04 

CO 

2 

0 

100^1900 

72 

3 

43 

00 

71 

1 

D 

1910-1014 

70 

1 

30 

63 

78 

1 

0 

1015-1910 

M 

0 

‘’o 

62 

81 

3 

0 

lOSO-lOM 

68 

0 

14 

do 

66 

2 

0 

1025-10-2D 

02 

0 

1 

02 

07 

25 

0 

1930-1034 

03 

0 

0 

0 

24 

00 

0 

1036 

03 

0 

0 

2 

17 

70 

10 

1030 

93 

0 

0 

0 

6 

© 

19 

1937 

63 

0 

0 

0 

S 

70 

20 

1033, 

03 

0 

0 

0 

3 

GO 

24 

1930 

93 

0 

0 

0 

2 

69 

82 

1040* 

93 

0 

0 

0 

0 

63 

40 

1941 

93 

• 0 

0 

0 

1 

63 

89 

IW*’ 

03 

0 

0 

0 

1 

69 

33 

1946* 

03 

0 

0 

1 

2 

54 

SO 


Charlotte Gary and Saernraento omitted 


Nashville) Louisville was on the honor roll with no 
death in 1944 It is stated that in 1943 all diphtheria 
deaths were among nonresidents m Knoxville, Louis¬ 
ville, Memphis and Nashville In 1943 there occurred 
only two deaths among residents in this group of cities 
(rate for residents 0 16) In 1945 the rate among 
residents was 1 32 (sixteen deaths) The health director 
of Kjioxville reports no unusual change in the age inci¬ 
dence of diphtheria in that city during 1945 The mean 
age of pabents ivas 4 years the youngest being 8 months 
old and the oldest 25 years The eleven nonresident 
diphthena deaths came from several surrounding coun- 
bes and one other state These pabents did not come 
from camps or construction jobs It is stated that 75 
per cent of the preschool children of Knoxville have 
received their protecbve treatments 

The nine cities in tlie West North Central states 
(table 6) (population 2,716,484) have maintained a 
fairly consistent rate dunng each of the past four years 
but higher than that for 1941 (0 66 m 1945 0 74 in 1944, 
0 55 m 1943 and 1942, 0 18 in 1941) In 1945 there 
occurred eighteen deatlis, ten among residents (there 
were bventy in 1944, fourteen among residents, fifteen 
m 1943, eleven among residents, fifteen in 1942, bvelve 
among residents, five m 1941, four among residents) 
Four cities (Des Moines, Omaha, St Paul, Wichita) 
are on the 1945 honor roll (there were three in 1944, 
one in 1943) Following a penod of se\en jears with 
no diphtheria deatli in Duluth one death i\as recorded 
m 1943 and another in 1945 both among residents 
Wichita reports no death from diphtheria and typhoid 
for three years, none from diphtheria among residents 
for four years Des Moines records no death from 
cither diphthena or typhoid for two years It is stated 
that the one death from diphtheria in St Louis in 1945 


occurred among nonresidents Kansas City, Kan, 
reports four diphtliena deaths m 1945, three among resi¬ 
dents (there were tliree deaths in 1944, two among 
residents, one in 1943 and two m 1942, all among 
residents) Kansas Cit}', Mo, records nine deaths in 
1945, SIX among nonresidents (there were five m 1944, 
three among nonresidents, one among nonresidents m 
1943) Minneapolis, with no death m 1942, rmorts 
four in 1943, three in 1944 and three m 1945, all 
among residerits 

The eight cities of tlie West South Central states 
(table 7) (population 2,048,692) report fifty-one deaths, 
thirty-three among residents, m 1945 (tliere were fifty- 
two deaths in 1944, twenty-eight among residents, forty- 
four in 1943, thirty-four among residents, thirtj'-nme 
in 1942, twenty-six among residents) The group death 
rate increased from 1 90 in 1942 to 2 14 m 1943 and 
2 54 in 1944 and then decreased slightly to 2 48 m 1945 
No aty appears on tlie honor roll It is stated that the 
one death in El Paso was among nonresidents This 
city also reports no death from tj’phoid in 1945 In 
1944 Tulsa i\’as on the honor roll and Dallas reported 
three deaths, all among nonresidents In three abes 
(Dallas, New Orleans, San Antonio) it is stated tliat 
one third or more of. the deatlis occurred among non¬ 
residents Four cities (Fort Wortli Houston, New 
Orleans, Oklahoma City) report rates in excess of 2 0 


Table 15 —Total Diphtheria Death Rates for Eighty-Eight 
Citiis 1923-1945* 


1923 

Population 

SI 000 848 

Diphtheria 

Deaths 

4 078t 

Diphtheria Death 
Bate per 100 000 
of Population 
ISIS 

1024 

31 722^1 

3 430 

10^ 

1925 

33,384 834 

S 133 

907 

1920 

SS 0i0,827 

3 100 

9 40 

1027 

33 708 820 

3 403 

10.36 

1028 

84,370,813 

3176 

9.24 

1929 

3o 033,606 

2,738 

7.82 

lOSO 

35 719 180 

1,827 

522 

1031 

35 821,890 

lisoo 

3.S1 

1932 

86 910,317 

1101 

3.S2 

1033 

30 032 205 

801 

2.38 

1934 

36460 434 

821 

? 27 

1936 

36,348 921 

771 

2 12 

1936 

36 649,320 

651 

1.61 

1037 

36 761 422 

571 

l.o5 

1938 

86,OoC 409 

407 


1030 

371© 770 

3^0 

0.88 

1940 

37,3<I9,21B 

22o 

0© 

1941 

37,809;216lt 

200 

0.60 

1942 

S7,309,216tt 

2o0 

0© 

1943 

37,309 215tt 


077 

1944 

37 309 216ft 


OCS 

1946 

37,809 215tt 

811 

0.83 

1936 

Bates for Ninety Three 
37 025179 

Cities 

789 

2 13 

1030 

37,241 414 

607 

1 62 

JIW7 

37 460,330 

583 

1.6^ 


37 6S0165 

477 

1.20 

1930 

3TOOO&>4 

330 

0 87 

1010 

38 000 002 

229 

0 00 

1941 

8SOOOGC2tt 

213 

0.oC 


38 C© 0C2ft 

250 

OCS 


38 0©CC2tt 

293 

077 


38 0©C02tt 

203 

0 © 

104o 

ssooocoatt 

321 

084 


data for tbe full period arc not available 
noma City South Bend and Utica 
} Datn for Fort Worth Incklne 
ft 1940 cenrua figures ured 


JacV8on\Iiic Miami Okla 


live ueauib, iwo among residents, Fo 
Worth ten deaths, eight among residents, Houstc 
eight, all among residents. New Orleans seventee 
eight among residents, Oklahoma City five, all amor 
residents, San Antonio four, one among residenb 
Tulsa one among residents In El Paso cadence < 
proteebon against diphtheria is now required for admi- 
sion to scliool It IS stated that in Houston steos ar 
bang taken to make protection against diphthena com 



1058 


DIAPHRAGMATIC FLUTTER—CAIN AND WARE 


pulsor}' for school children Fort Worth will require 
evidence of protection beginning witli the new school 
3 'ear in tlie fall of 1946 

In 1940 Sacramento was added to the eleven cities 
included in the Mountain and Pacific group (table 8) 
The figures for this city have been omitted in the tables 
for group comparison The original cities (population 
4,186,039) report the same number of deaths (seventy- 
tliree) as in 1942 (rate 1 74) This is larger than the 
number of deaths (thirty-nme) m 1941 (rate 0 93), 
(fiftj'-eight) in 1943 (rate 1 38) and (sixty-three) m 
1944 (rate 1 50) Of tlie seventy-three deaths in 1945, 
twenty-six are among nonresidents (nineteen in 1942) 
Salt Lake City, with no death in three years, is the 
onlv city on the honor roll Also there has been no 
death from typhoid in Salt Lake City for four years 
In addition to this city, Long Beach was on the honor 
roll in 1944 and San Diego in 1943 It is stated that 
for 1945 in seven cities (Denver, Portland, Sacramento, 
San Diego, San Francisco, Spokane, Tacoma) one third 
or more of deaths were among nonresidents Denver 
reports five deaths, three among nonresidents, Portland 
thirteen, eight among nonresidents, Sacramento seven, 
three among nonresidents, San Diego seven, three 


Table 16 —Total Dxphthcna Death Rates per Hundred Thou¬ 
sand of Population for Ninety-Three Cities Aceording 
to Geographic Divisions 



Popula 
tlon * 

Diphtheria 
Deaths , 

'l945 1044' 

Dlphthcrln Death Hates 

1041 1035- 1930- ’ 

194o 1046 19S9 1004 

New England 

2^ 162 

3 

9 

0.31 

0.39 

085 

8^ 

Middle Atlantle 

IS 129 185 

26 

16 

0.20 

019 

003 

200 

South Atlantic 

2 727 985 

39 

30 

L48 

0.06 

213 

8^4 

East North Central 

9,386,878 

6o 

59 

0C9 

073 

182 

806 

East South Central 

1 2S0 747 

41 

22 

318 

1^0 

3^ 

6*36 

West North Central 

2 710 484 

18 

20 

OGO 

064 

103 

322 

West South Central 

2 048 092 

61 

62 

248 

214 

8^ 

055 

Mountain d, Paelflc 

4 1B6 030 

73 

63 

174 

140 

171 

209 


* 1940 census fieurea used 


among nonresidents, San Francisco twelve, four among 
nonresidents, Spokane eight, three among nonresidents, 
Tacoma three one among nonresidents Los Angeles 
records ten deaths, all among residents, Seattle thirteen, 
mne among residents 

Of the enbre ninety-three cities there was one (Rnox- 
nlle) with a rate m excess of 10 1 and two (Spokane, 
Fort Worth), exclusive of Sacramento and Charlotte, 
with rates in excess of 5 0 (table 14) The number 
of cities rvith no deaths from diphthena has increased 
from thirty-three in 1942 to thirty-six in 1945 How¬ 
ever, the largest number (forty) of cities was found in 
this group in 1940 (thirtj'-nmc in 1941) The number 
of aties with rates below 5 0 is fifty-four For the 
eighty-eight abes (table 15) for w'hich data are avail¬ 
able since 1923 there occurred three hundred and eleven 
deaths from diphtheria in 1945 (more than for any single 
3 ear since 1939) The rate, however, for tins group of 
cities IS for the seventh consecutive year less than 1 0 
The rate for tlie ninety-three cities (0 84) is approx¬ 
imately the same as that for the eightv-eight cities 
(0 83) The actual number of deaths has increased 
by one hundred and eight over the low of 1941 War 
travel may have been an influence in increasing the 
incidence of diphtliena, especially on the Pacific coast 
The liberal policy of accepting cases from surrounding 
^ suburban and rural areas has been an influence in the 


South, where there is definite evidence of delay in 
diagnosis, care and treatment before hospitalization is 
requested The increase in deaths is very spotty, the 
tables speaking for themselves There seems to be a 
slight tendency for diphthena to become relatively more 
prevalent among the higher age groups Infants should 
be protected before their first birthday, and booster 
protective treatments should be given at bme of school 
admission and later in life when conditions indicate that 
it IS desirable 


Clinical Notes, Suggestions and 
New Instruments 


DIAPHRAGMATIC FLUTTER, WITH SYMPTOMS 
SUGGESTING ANGINA PECTORIS 

MAJOR EDMUND F CAIN 
and 

COLONEL E RICHMOND WARE 
Medical Corps Army of the United States 

In September 1944 an elderly man was treated for recurrent 
attacks of diaphragmatic flutter at the Oakland ASF Regional 
Station Hospital, Oakland, Calif It was ascertained that the 
patient had previously been in many hospitals in the United 
States with the same condition, registering under various names 
and giving different stones as to his past history and occupaUons 
The case has been carefully reviewed in previous issues of 
The Journal 1 and no new features are added in this report 
This note is published to indicate the sustained course of this 
rare condition and for the information of other physicians and 
instituhons to which the paUent may apply 
At 1 a m Sept 1, 1944 an elderly man was brought by 
ambulance to this hospital Information available at that time 
was that he had collapsed on one of the Oakland streets a few 
moments after alightmg from a bus He was brought to a 
civilian hospital, where he stated that he was a recently dis 
charged army officer Because of this statement, communicahon 
with this hospital was made and he was quickly transferred 
here. When seen by the officer of the day, he complained of 
severe excruciating pain in the lower part of his left chest, 
associated with extreme dyspnea, his statment bemg "It seems 
as if my heart were only half worfang, can’t get my breath ’ 
General physical examination sho /ed that the patient was 
thin and moderately emaciated Respiratory movements were 
shallow and restricted, owing, he said, to aggravation of his 
pain on inspiration Two healed depressed scars were readily 
seen on each side of his neck. These, he stated, represented 
stab wounds inflicted by a Jap during the recent Tarawa inva 
Sion A tattooed wreath of flowers was seen on his left arm 
1J4 mches above the wrist, and on the right arm a tattooed 
American eagle was found The pulse at the wnst was 60 
The heart rate at the apex was apparently extremely rapid and 
was vanously estimated at 280 to 300 beats per minute No 
abnormalities were found on clinical examination of the chest 
or abdomen The peripheral tendon reflexes were normal The 
pupils reacted normally Some atrophy of the left half of the 
tongue was noted Because of the apparent discrepancy between 
the pulse rate at the wnst and at the heart apex, a tentative 
diagnosis of auricular fibrillation was made, and because of 
his obvious pain and dy spnea, morphine ivas considered necessary 
and he was placed m an oxygen tent A bedside electrocardio 
gram was taken and showed an essentially normal traang 
A portable roentgenogram of the chest showed only elevation 
of the left half of the diaphragm, with displacement of the 
heart and aorta to the right 

From the Medical Branch Oakland ASF Regional Station HofpltaL 
Oakland Calif , , , 

1 Porter \V B Diaphragmatic Flutter with Symptoms of Angina 
Pectons JAMA. 100l 992 994 (March 21) 1936 Whitehead 
R W Burnett C T, and Lagen, J B Diaphragmatic Plutter witn 
Symptoms SupgMtujff Angina Pectoris ibid H 2 i 1237 1241 (April i) 
1939 
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The obvious incongruity of the findings gave rise to some 
informal discussion Lieut. Sam Zlotnick, M C, hearing this, 
was immediately impressed with the resemblance of the dimcal 
picture to that presented by a patient whom he had seen in 
1942 in a avdian hospital in Ohio and, remembering the scars 
on the man’s face, he became convinced of his idenhty After 
seeing the patient. Lieutenant Zlotnick recalled the reports of 
hospitalizations on this person, and the exact determination of 
the patient’s idenbtJ de\ doped from a perusal of tliese and other 
records 

His course in the hospital was characterized by recurrences of 
chest pain and djspnea Each episode developed spontaneously 
and apparently terminated in the same way During the recur¬ 
rences a fluoroscopic examination of the chest showed a flutter 
of the right portion of the diaphragm Little or no motion 
of the left side could be detected 

Routine blood counts showed 3,580,000 erytlirocytes and 7,700 
leukocytes per cubic millimeter The hemoglobin was 73 per 
cent. The differential count showed 49 per cent neutrophils, 
48 per cent lymphocytes, 2 per cent monocydes and 1 per cent 
eosinophils The sedimentation rate was 31 mm in one hour 
A blood Kahn reaction was reported ‘doubtful' on two occa¬ 
sions, but the blood Wassermann reaction was negative 

There are several points of interest in regard to this man’s 
I identity and unreliable accounts of his past history and occu¬ 
pations He can be readily identified by the scars and tattoo 
marks He has been registered under a number of different 
names and has claimed to have been a deep sea diver, a nunec, 
a trapper, a Texas deputy sheriff and a retired Regular Army 
officer with e.\tensive tropical service, terminating in this last 
war, where he states he was wounded in the neck in combat 
wnth the Japanese 

Besides the hospitalizations mentioned in the previous descrip¬ 
tions of this case we have ascertained that the man has been 
hospitalized in Weimar Sanitarium, Colfax, Calif, the Veterans 
Administration Facility, Livermore, Calif, the Dibble General 
Hospital, Menlo Park, alif, and Highland-Alaraeda County 
Hospital 

It seems pertinent to publish additional information in regard 
to the further interesting course of this man 


Council on Physical Medicine 


The Council on Physical Medicine has aiithonced pnbtica- 
Uon oj the joUovnng report 

Howard A Carter, Secretary 


LUNGVENTILATOR ACCEPTABLE 

klanufacturer klechamcal Resuscitator, Inc, 400 Madison 
Avenue, New York 17 

The Lungvenblator is a breathmg machine of the positive and 
negative pressure type designed for administration of arUfiaal 
respiration It is manually operated. 

Physicians cooperating with tlie firm in the development of 
the Lungvenblator submitted reports on asphyxiated persons 
who were successfully resuscitated. The firm submitted evi¬ 
dence to substanbate the claims for the devnee. The summary 
of the report is as follows 

The Lungvenblator 

1 Produces a pulmonary venblabon sufficient to resusatatc a 
pabent in arbficially produced apnea (Waters’ test) This was 
accomplished on I subject 

2 Produced successfully resusatation in 1 case of asphyxia 
due to respiratory cessation which ought have otherwise been 
a fatality 

3 Can be used to produce satisfactory pulmonary venblabon 
in thoracic surgical procedures with continuous intravenous 
sodium pentothal anesthesia This was accomplished on I patienb 


The Lungvenblator consists of two adjacent cylinders each 
fitted with pistons operated by a common handle concurrently 
m the same direction. One cylinder creates the posibve pres¬ 
sure which forces the air or gas into the air passages while 
the other cylinder draws the gas from the hmgs By setting 
the dial on the top of the positive cylinder, tlie length of the 
piston stroke is regulated by a stop to provide volumes of air 
proportioned to the age and size of the pabent The air move¬ 
ments are controlled both into and from the insuflflabon or 
posibve cylmders and the suction or negabve cylinder by means 
of inlet and discharge valves These valves close by sphencal 
balls seabng m annular conical rmgs 

In tlie space between the discharge valve from the positive 
pressure cyhnder and the hose leading to the face mask is a 
relief valve designed to prevent any posibve pressure in excess 
of 20 mm. of mercury being applied to the pabent’s lungs A 
similar relief valve placed between the hose leading from the 
face mask and the negabve inlet valve to the negabve or suebon 
cyhnder prevents any negative pressure m excess of minus 
10 mm. oL mercury being applied to the pabent s lungs Both 
pressures are within the established limits of safety 

The apparatus is constructed enbrely of metal, consisting pn- 
manly of alununum and steel It is designed for simplicity of 
operabon and may be used as soon as the face mask is attached 
to the pabent 

After esbmabng the approximate age and size of the pabent, 
the operator sets the dial at the top of the posibve cylinder for 
the volume desired. One vinyhte or rubber hose is then con¬ 
nected with the positive discharge nozzle and earned to the 
mask while the other hose is earned from the mask to the 
negabve intake nozzle. If, through an erro¬ 
neous esbmation, too great a volume is set, it 
IS of no consequence since the machme will not 
produce a pressure greater than the linut of 
safety either on the negative or on the posibve 
pressure side. The mnang valve in the base 
may be adjusted for either air or oxygen or an 
oxygen carbon dioxide mixture The parts of 
the mixmg vahes are designed to overlap so 
that they cannot be closed simultaneously The 
pabent, therefore, will not be depnved of suf¬ 
ficient air, or of an air and gas mixture, by 
carelessness on the part of the operator 

The physician may insert the endotracheal 
tube with the assistance of a laryngoscope He 
may, on the other hand, insert the airway which 
holds the tongue forward and opens the laryti-x The face mask 
IS then firmly adjusted and the machine is ready for opera¬ 
bon. The operator then moves the handle with steady, rhythmic 
up-and down strokes at the rate indicated on the dial for the 
volume required and as far as the volume stops allow While 
this operation conbnues the patient may be placed on a stretcher, 
moved to an ambulance and earned to a hospital for more com¬ 
plete medical facilities and attenbon 



LunfiTven 

tUator 


Xne purpose of the Liing\entilator is to bring about the return 
of suspended respirabon and restore the acbon of the nonfunc- 
bomng lungs in asphyxiated persons by insufflabon of a volume 
of air, of pure oxygen or of an oxygen-carbon dioxide mixture, 
and exsufflabon of the same under a predetermined pressure 
The United States Tesbng Company submitted a report on 
mechanical and physical cliaractensbcs of the Lungventilator 
These tests, which were e.xtensive in scope, substanbated the 
claims of the firm relabve to safety of am pressure, both posi¬ 
bve and negabve. The Council invesbgator venfied the report 
u laboratory After careful examination he reported 

that this apparatus is similar in prmciple and in funebon to at 
least one other apparatus already accepted by the Council 
TEe Coimcil on Physical Medicine voted to accept the Lung- 
v^blator for use m operabng rooms and in medical institutions 
when employred under the direction of a physician but yoted not 
to acc^t It for use by lay organizabons because evidence is not 
amiable that a layman has successfully resusatated an asj^ y^l 
ated person wuth ib “I'Piiyxi 
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REPAIR OP CRANIAL DEFECTS 


Grant and Norcross ^ suggest, after extensive review 
of the subject, that there is a happy accord among most 
authors as to the indications and contraindications for 
cranioplasty The indications ate (1) severe headache, 
dizziness, undue fatigability vague discomfort at the 
site of the defect, a feeling of apprehension and inse- 
cunty, mental depression and intolerance to vibration, 
(2) epilepsy when the attacks originate from the injury 
that caused the defect, (3) danger of trauma at the site 
of the defect, (4) unsightly defects and (5) defects 
that pulsate unduly or that are painful The contra¬ 
indications are (1) the presence of any foreign body, 
(2) the presence of any possible infection either in 
brain or m bone (3) increased cerebrospinal fluid pres¬ 
sure that IS not easily reducible by lumbar puncture 
or (4) pathologic changes in the cell count or chemistry 
of the fluid Cranioplasty should not be performed for 
some months after an injury unless the wound is 
undoubtedly dean If there has been infection, the 
attempt is unsafe under one year’s tune 

Various materials were used to cover the defect, 
such as implantation graft of rib cartilage from the 
same person, osteoperiosteal grafts from tibia, ilium 
and scapula, heterografts of dead and sterilized cranni 
bone, tbe outer table of the skull with pedunculated 
flaps of periosteum and cranium metals such as vital- 
hum and tantalum and plastics of the acrylic type 
Cartilage proved to be useful for the closure of smJl 
defects wherein the importance of a rigid graft is not 
so great For the large defects an osteoperiosteal graft 
from the external table of the skull that may be either 
swung or throwm over into place or taken separately 
and placed in the defect has the advantage of being 
able to close tlie defect in a single operation and ofter 
a finn protection Money = stresses the advantages of 
large grafts taken from the inner table of the ilium, 
a large enough portion can he obtained in a single 


1 Grant F C and Xorcron ^ C Repair of Cranial Defects b) 
Cranioplasty Ann Sure 110 488 (Oct ) 1939 r„rii 

' 2 Itonej R A Repair of Cranial Defects 6> Bone Graftfne 

- , 19 027 (Ma>) 1940 


I A II A 

July 27 1940 


graft to fill in almost any deficiencyr The graft s 
curved in the correct plane and can be molded further 
if necessary Its inner surface is smooth and not likely 
to become adherent to the underlynng dura even whin 
It has been repaired or replaced by a graft of fascia 
Its outer surface of cancellous bone invites a fresh 
blood supply from the overlying scalp to keep the 
graft alive A roentgenogram taken after five years 
in 1 of his cases shows that the graft is practically intact 
and that a bony union has occurred at many places 
around the periphery In another case some absorp¬ 
tion has taken place during the thirteen years winch 
hav^e elapsed, and the clinical and cosmetic result has 
been satisfactory' Kazanjian and Holmes ^ report the 
results of plastic repair in 38 cases of postoperative 
osteomyelitis of the frontal bone in which they used 
bone cartihge, vitaWmm, tanlahim and an acrylic to 
replace the lost frontal bone They found cartilage 
useful for replacing small areas of lost bone or for 
improving tbe contour of the brow over a prevnous 
bone graft Bone should be used to fill m defects 
up to 2^2 inches in diameter In larger areas it 
IS much easier, and the cosmetic result on the whole is 
more satisfactory when one of the prepared plates is 
inserted Fulcher * obtained an excellent cosmetic and 
functional result in a case of a large rounded defect 
of 3 by 4 cm in the left frontal region, utilizing a 
tantalum implant Robertson' reports the results 11 
26 cases of simple or compound depressed fractures 
of the skull in 24 of which a single stage operation 
was performed, utilizing tantalum plates He believes 
that tins paiticular metal approaches the theoretical 
ideal for replacing lost portions of the cranium The 
reaction of the tissues to the presence of tantalum is 
minimal The thin, translucent implant, which fonns 
an envelop about tbe metal, isolates nervous tissue from 
surrounding tissue and prevents fixation or traction 
of subsequently forming scar tissue The chief advan¬ 
tages of tantalum from a surgical point of view are its 
chemical and electrical inertia and ductility Elkins and 
Cameron" report their experience in 70 cases of skull 
defects repaired by acrylic plates made at the tune 
of operation by means of an impression technic The 
jjarlicular material chosen was a plastic known as 
methyl methacrylate, a polymer of methyl alpha acryiic 
acid esters commonly known as acrydic Experimental 
work by' Sheldon, Pudeiiz and others has demonstrated 
that there is practically no tissue reaction to this sub¬ 
stance in experimental animals According to Elkins 
and Cameron this matenal is sufficiently strong to insure 
permanence of repair Excellent cosmetic results may 
be obtained with an impression technic Permanent 


3 Knzanjian V H and Ilolraw E M Reconstruction after Radical 
Operation for Osteomyelitis of the Frontal Bone Eiqicncnce in 38 Cases 
Surg Gynec & Obst. 70 397 (Oct) 1944 

4 Fulcher O H Tantalum as a llctallic Implant to Repair Cranial 
DcfccU JAMA 121 931 (March 20) 1943 

5 Robertson R C L Repair of Cranial Defects with Tantalum 
J Ncurosurg 1: 227 (July) 1944 

6 Elkins C IF and Csmeron J E Cranioplasty siiib Acrylic 
Plates J Neurosurg 3:199 (May) 1946 
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postoperative complications have not occurred such as 
could be related to the material itself or to the method 
of inserting the acr 3 dic plate 

From the accumulated experience m the treatment of 
^\ar casualties, cranioplasty would seem to be indicated 
for conditions otlier than mere closure of the defect 
Thus epilepsy is benefited by cranioplastv, although the 
reasons for this are not clear The sjTidrome of the 
trephined is relieved m the large majority of cases, and 
the cosmetic results of cranioplasty are excellent 

AMINO ACID ACCELERATION OF 
WOUND HEALING 

Earlier investigators noted that the m vitro prolif¬ 
eration of comeal cells can be accelerated by the addi¬ 
tion of embryonic tissue extracts to the culture medium 
Fischer ^ and otliers found later that a similar accelera¬ 
tion takes place in an artificial tissue culture in which 
ammo acids furnish the building stones for the synthesis 
of protoplasm Encouraged hi these results, Schaeffer “ 
of the University of Southern California studied the 
effects of local instillations of ammo acids on the rate 
of healing of expenmental w'ounds on the corneas of 
guinea pigs or rabbits 

Three types of corneal wounds were studied In the 
first type, superficial i ertical incisions were made 
across the cornea of both ejes by means of a Castro- 
viejo double knife with blades 2 mm apart, the epithe¬ 
lium between the two lines being evenly abraded with a 
spatula In the second type a round superficial erosion 
3 5 mm m diameter was made with a trephine In 
the third t}’pe fi deep nonperforatmg wound was made 
wnth a trephine m each cornea 2 5 mm m diameter 
and 04 iiini deep 

In all experiments tlie nght eje was treated hourly 
with an ammo acid solution or twice daily with an ammo 
acid ointment, the left or control eye being similarly 
treated either with isotonic solution of sodium chlonde 
or with an ammo aad free oinmient The rate of 
healing for each eye was followed by periodically 
staining the coniea with fluorescein and plotting the 
fluorescein positive and fluorescein negative areas on 
logantlimic paper By counting die number of stained 
and unstained squares, a quantitative expression of the 
healing process could be obtained 

The ammo acid solution used in these tests w'as made 
in a 6 per cent solution of sodium chloride and contained 
2 mg of cystine, 5 mg of proline, 6 mg of asparagme 
and 14 mg of glutamine per cubic centimeter The 
ointment was prepared bj emulsif} ing 70 Gm of 
aquaphor with 30 cc of die amino aad solution of ten¬ 
fold concentration The control ointment was a 5 
per cent bone acid ophthalmic ointment In a few 
tests the amino acids were incorporated direcdy in die 
bone acid ointment 

1 Tischer A Acta ph>siol Scandmav 2il43 1941 

2 SchaefEcr A J Proc, Soc Exper Biol &. MctL 61 I6S (Feb) 
1946 


In 36 animals with die vertical 2 mm erosion the 
average healing time was twenty-four hours in the 
treated eye and seventy-one hours m the control eye 
With the round superficial erosion the av'erage healing 
time was twenty-one hours m the treated eye and 
sixty-two hours m the control In the eyes of animals 
with deep, nonperforating trephine wounds the averages 
were 47 5 hours and 101 5 hours respectively Sum¬ 
marizing his data, Schaeffer concludes diat the same 
phase of healing is reached after two days m the ammo 
acid accelerated eye that is reached only after six days 
m the nonaccelerated control eye This is equiv'alent 
to a tlireefold speed-up of wound healing as a result 
of die forced instillation of ammo aad 

The ointment has not been employed alone Detailed 
clinical data are promised for the near future Until 
such studies have been reported and subjected to critical 
analysis, the local use of ammo acids to accelerate 
wound healing can be considered merely as an interest¬ 
ing expenmental observation 


Current Comment 

UTAH PROTESTS PROPAGANDA HEARINGS 
BEFORE THE CONGRESS 

Recently Dr Raj T ^^'oolsey, president of the Utah 
State Medical Associatioh, addressed a letter to Senator 
Thomas of that state protesting against reporting out 
the so-called Pepper maternal and child welfare bill 
vvnthout adequate heanngs The letter succmctlj 
emphasizes several important points vvhicli may well 
guide others when confronted with a similar situation 
The final action taken by the committee was a com¬ 
promise, as reported in last week’s issue of The Jour¬ 
nal, in which the committee recommended additional 
funds to be appropnated under tlie Social Security 
Act for this purpose The letter of Dr Woolsev reads 

We are just in receipt of adnee that S 1318, known as the 
Pepper Maternal and Child Welfare bill is scheduled for dis¬ 
cussion in executive session of the Senate Committee on Edu¬ 
cation and Labor early next week We have hitherto taken the 
liberty of wnting to you expressing our opposition to this type 
of legislation and again wish to emphasize our stand. 

This type of legislation, m the opimon of the council and 
house of delegates of the Utah State Medical Association, is 
inimical to the best interests of the mothers and children of our 
country The medical profession is definitely interested in the 
improvement of medical care, and we believe the history of 
the development of medicine in this country is sufficient proof 
not onl> of that interest but the splendid results gained under 
the American method of tlie practice of mediane, those results 
being far supenor to those attained in Europe 

We specifically urge tliat no action be taken on this bill and 
no recommendations be made by the committee until ample 
opportumtj has been pronded in open heanngs for members 
of the medical profession and other interested individuals and 
groups to be heard It maj interest jou to know that the Pre¬ 
siding Bishopnc and Council of the Mormon Church have 
txprKsed themseUes as unalterably opposed to this type of 
l^islaUon and if afforded an opportumtj will make kmown 
tiieir stand m open hearing 
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The war is over and it is high time that civilian and pro¬ 
fessional life be freed of bureaucratic stifling controls and 
meddling We object to what appears to be a packing of sucli 
hearings as have been held with representatives of govern¬ 
mental agencies, and there are those among the citizenry of 
Utah, both in professional and private life, who would be only 
too glad to be heard on these important matters if opportunity 
were afforded 

SHADOWED ELECTRON MICROGRAPHS 
OF VIRUSES 

In 1945 a new Uchnic in electron micrography was 
perfected by Williams and Wyckoft ’■ of tlie Department 
of Physics, University of Michigan Earlier investi¬ 
gators had found that many particles of biologic origin 
cannot be observed by the electron microscope because 
they do not deflect an adequate percentage of incident 
electrons Staining with phosphotungstic acid effec¬ 
tively increased the deflection index of certain biologic 
structures - but was not generally effective with viruses 
Williams and Wyckoff therefore applied a method of 
“shadow casting” originally developed as a method of 
measuring the heights of objects by means of the elec¬ 
tron microscope ® In this method an exceedingly thin 
layer of metal is deposited obliquely on the preparation 
Molecules of metal evaporated in vacuo fall on the 
preparation at a "grazing” angle The shape and 
length of the resulting “shadow” furnish a basis of 
judgment as to the height and shape of the exposed 
particle Chromium and gold were found to be the most 
satisfactory metals These were deposited in a layer 
of about 8 millimicrons calculated thickness, under an 
angle that produces a shadow three and a half to ten 
times the height of the shadowed particle Applying this 
technic, Williams demonstrated that dried PR-8 influ¬ 
enza virus smears contain numerous globules Each 
was about 75 millimicrons in diameter There were 
a number of chains or aggregates resembling strepto¬ 
cocci or staphylococci Similar preparations of tobacco 
mosaic protein contain fine fibrils of variable length 
but of a more or less constant diameter (15 milli¬ 
microns) Sharf and his associates * of the Department 
of Surgery, Duke University School of Medicine, have 
recently applied the same shadow technic to a study of 
bactenophage, vaccinia and rabbit papilloma vnnis Both 
gold and chromium were used as the deposited metal 
The metals were evaporated m a vacuum chamber by 
a conical helix of tungsten wire through which a high 
voltage alternating qurrent was passing The evapo¬ 
rated metal was usually deposited at an angle tliat 
would give a shadow three and a half to five times the 
height of the virus particle Shadoweo micrographs 
showed the rabbit papilloma virus as an oblate spheroid 
whose polar diameter was about two thirds its equa¬ 
torial diameter Vaccinia wrus appeared approximately 

1 Williams K C and Wyckoff R W G Proc Soc Exper Biol 

k Mod 58 265 1945 ^ r . ^ 

2 JakuE M A Hall C E and Schmitt F D J Am Chem Soc 

”*^3^Wi«rms B C and Wyckoff R W G J Applied Physics X6i 
712 1944 

4 Sharf D G Taylor A R Hook, A E and Beard J JV 
Tree Soc Eaper Biol & Med 61 1 259 (March) 1946 


rectangular It had a fried egg profile, presumptive 
evidence of a nuclear internal structure Its surface 
markings suggested a fibrous or bubble-hke superfiaal 
texture Eschenchia coli To bactenophage revealed a 
tadpole shaped image Tins consisted of a large hex¬ 
agonal head, to which was attached a stubby tail with 
a ball or disk shaped tenninal kmob The shadow micro¬ 
graphs thus reveal details of virus and bactenophage 
structure not demonstrated by the earlier electronic 
technics The new pictures suggest that the virus par- 
tide IS a much more highly evolved biologic unit (or 
aggregate) than is airrently assumed Applications of 
the shadow technic to other virus types are now in 
progress 

QUARANTINE AGAINST POLIOMYELITIS 
This year, as m previous years, some sections of tlie 
country have developed an exceptionally high inadence 
of poliomyelitis A few cities in southern Florida were 
involved m this manner One of the neighbonng states 
considered the establishment of a quarantine against 
Florida residents Georgia actually imposed such a 
quarantine against all persons coming from the former 
state, even induding Pensacola, which h 402 miles 
from the nearest city in which tliere has been an 
outbreak of poliomyelitis that could possibly be con¬ 
sidered as epidemic in nature The usefulness of this 
interstate quarantine is highly questionable The over¬ 
whelming consensus of authorities in epidemiology and 
public health is that such interstate quarantine does 
not serve any useful purpose in preventing the spread 
of poliomyelitis In the absence of more specific 
knowledge on the methods of spread of the poliomye¬ 
litis vims than is now available, state quarantine can 
only be considered reminiscent of the old prachce of 
shot-gun quarantine against vellow fever before learn¬ 
ing the role of the yellow fever beanng mosquito 


DIPHTHERIA MORTALITY 
Elsewhere in tins issue (page 1053) appears a 
review of the diphtheria deaths in the larger cihes 
of the United States dunng 1945 This is the first 
review since 1942, it indicates a definite increase in 
the incidence of diphthena throughout many sections 
of the country In one of the ninety-three cities there 
was a death rate from diphthena in excess of 10 per 
hundred thousand (Knoxville) and m two (Spokane 
and Fort Worth) the rates were in excess of 5 There 
were 108 more deaths from diphthena in 1945 than 
the low reported in 1941 The increase in deatlis 
has been spotty War travel may have been associated 
with the increase m incidence in diphtliena, espeaally 
on the coasts A few persons with diphthena reported 
exposure to returning veterans who were demonstrated 
to be diphthena earners through skin or wound infec¬ 
tions Whatever tiie causes for the increase dunng 
1945, redoubled efforts toward immunization and con¬ 
trol measures are indicated if the trend toirard elimi¬ 
nation of diphtheria is not to be reversed 
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MEDICAL SERVICE CORPS 
Major Gen Norman T Kirk, the Surgeon General, recently 
submitted plans to the War Department for a regrouping of 
three Medical Department branches as a Medical Service Corps 
In General Kirk’s plan legislation will be sought to organize 
a Medical Service Corps which would place pharmacy, samtary 
and medical admimstratue corps under one table of orgam- 
zatipn 

Additional duties for pharmacists are also outlined in the plan 
Provisions are made for a pharmacist officer to serve in the 
Office of the Surgeon General, acting as adviser to the Surgeon 
General on all pharmacy matters and directing pharmaceutical 
activities of tlie Medical Department 

Pharmacist officers would be charged with the purchase, 
examination shipment, storage and standardization of the drugs 
and medical supplies of the Army In command functions they 
would be placed in charge of all types of medical supply depots 
as well as subordinate positions in the depot They would be 
named assistants to surgeons in battalions and regiments, as 
commanders of headquarters and medical battalion units, adju¬ 
tants, medical and general supply officers and laboratory officers 
in medical and general laboratories Duty as instructors at 
training schools is also planned 
Under the plan pharmacists would be quahfied to serve as 
pharmacy officer, executive officer, adjutant, supply officer, mess 
officer, registrar, evacuation officer, hospital detachment com¬ 
mander and detachment of patients commander More authority 
would be given pharmacists in combat units serving as medi¬ 
cal and general supply officers to medical groups and battalions 
and commanding ambulance units 
In explainmg his plan to the Senate Military Committee last 
January, General Kirk said that this new corps would also 
include officer personnel in optometry, sanitary engmeenng, 
biochemistry, parasitology, entomology bacteriology, serology, 
physiologic cliemistry, clinical psychology, and allied science or 
admimstratue positions He said the new corps was designed 
to include those who have qualifications and degrees to supple¬ 
ment and be adjuncts to the kledical Corps but who are not 
truly professional men as are doctors of medicine or doctors 
of dentistry ” 


GARDINER GENERAL HOSPITAL WILL BE 
FIFTH ARMY HEADQUARTERS 

In response to requests for the conversion of the Gardiner 
General Hospital, Chicago, for nonmihtary use. Secretary of 
War Robert P Patterson announced recently that it was neces¬ 
sary for the War Department to retain the property as head¬ 
quarters for the Fifth Army and Fifth Army Area 

In makmg tlie announcement the secretary said that a 
thorough survey of other available sites for the army head¬ 
quarters had shown the federally owned property now occupied 
by Gardiner Hospital as the most suitable. He added that he 
had reluctantly turned down a request of the Federal Public 
Housing Authonty to convert the hospital into a housing unit 


GENERAL KIRK AND COLONEL GARDNER 
RECEIVE BRAZILIAN AWARDS 
Honorary memberships in the Brazilian Academy of Military 
Medicine were recently bestowed on Major Gen Norman T 
Kirk, Surgeon General of tlie Army, and Col Leon L Gardner, 
M C, director of the Army Medical Library 
The coveted honors were awarded General Kirk and Colonel 
Gardner following a recommendation by Major Gen Florencio 
de Abreu, the Surgeon General of the Brazilian army General 
de Abreu and his party inspected medical installations in the 
Zone of the Interior early this year on an extended tour of the 
country 


ARMY AWARDS AND COMMENDATIONS 


Lieutenant Colonel Maurice A Walker 
The Army Commendation Ribbon was recently awarded to 
Lieut Col Maurice A Walker, formerly of Chicago, "for 
meritorious service as safety consultant, Baxter General Hos¬ 
pital, Spokane, Wash, from Jan. 1, 1944 to Oct IS, 1945 In 
addition to his duties as chief of surgical service Lieutenant 
Colonel Walker was responsible for conducting and maintaining 
a safety program which, through his zeal and unremitting 
efforts, resulted in an outstanding record of 4,312,316 man hours 
of work accomplished without loss of time due to acadents 
His supenor performance of duty contributed matenally to the 
welfare of employees at this hospital ’’ Dr Walker graduated 
from Rush kledical College, Chicago, in 1928 and entered the 
service Sept 12, 1942 


Lieutenant Colonel Joseph E Milgram 
Lieut Col Joseph E Milgram, Brooklyn, was recently 
awarded the Legion of Merit for exceptionally mentonous 
conduct m performing outstanding services as chief of the 
orthopedic section at Schick General Hospital, Clinton, Iowa. 
The citation further stated that 'from February 1943 to January 
1946 he devised many surgical reconstructive procedures and 
programs and mamtained the highest standards of saentific 
orthopedic treatment at this installation His services were 
rendered with an unselfish devotion to the welfare of the sick 
and wounded” Dr Milgram graduated from Columbia Ura- 
versity College of Physicians and Surgeons, New York, in 1924 
and entered the service Sept 24, 1942 


Bngadier General Addison D Davis 
Brig Gen Addison D Davus was recently awarded the Legion 
of Ment for his outstanding services as commandant of the 
Medical Field Service Scliool, Carlisle Barracks, Carhsle, Pa., 
from April 1941 to February 1946 Twenty-seven thousand 
medical department officers received trairang there and more 
than 4,600 officer candidates for Medical Admimstration Corps 
commissions were students at Carhsle General Davis gradu¬ 
ated from the Jefferson Medical College of Philadelphia in 1906 
and has been in the service since June 2, 1909 

Lieutenant Colonel James T McGibony 
Lieut Col James T McGibony, Washington, D C, was 
recently awarded the Legion of klent for his exceptional ser¬ 
vices as assistant and later director. Hospital and Domestic 
Operations Division, Office of the Surgeon General, from July 
1944 to March 1946 He yvas administrative supervisor of all 
army hospitals m the Zone of the Interior Dr McGibony 
graduated from Emory Umversity School of Mediane, Atlanta, 
Ga, in 1935 and entered the service July 1, 1936 


v-apiain jonn a Jinapp 

The United States of Amenca Typhus Commission Medal 
was recently awarded to Capt John A Knapp London, Ohio 
The citation stated that “Captam John A Knapp rendered 
mentonous semce in connection wuth the work of the United 
States of Amenca Typhus Commission in Burma and also 
Assam dunng the penod from May to November 1945 ” Dr 

c if*’*! 'he Unnersity of Wisconsin Medical 

School, Madison, in 1933 and entered the semce July 24^ 1942 

Lieutenant Colonel Baldwin HEW Lucke 
Lieut Col Baldmn H E W Lucke, Washington D C 
was recently awarded the Legion of kferit for outstanding 
semces as deputy director. Army .Medical Museum, and a^ 
d^ty a^ acting director Army Institute of Pathology, from 

M Philadelphia in 1912 and enter^ 

March 1942 to February 1945 Dr Lucke graduat.^ frn^ it 
the semce March n 194 ? eraouated from the 
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ARMY MEDICAL CORPS OPFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Tuscaloosa 

Tuskegee 

Tuscaloosa 

Tuscaloosa 

Prichard 

Bessemer 

Tuskegee 

Floralo 


Sacaton 

Whipple 

Whipple 

Nogales 


Little Rock 
Little Rock 
Pocahontas 
Little Rock 
Little Rock 
Little Rock 
Little Rock 
Wilmot 
Wilson 
Fordjce 


Alabama 

Byer, Louis 
Dickson, Leon A 
Ford, Harold V 
Hams Ralph N 
North, William E 
Perry, Ezra B 
Pitts, Charles N 
Williams, Artliur G Jr 

Arizona 
Frey, Charles T 
Homyak, William J 
Keller, Louis 
Noon, Zenas B 

Arkansas 

Hawkins William B North 
Hoover, Paul W 
Lofbs, William O 
McGill, Albert G Jr 
Majka, Frank A North 
Means, Ben D 
Pate, Virgrl A Jr 
Perkms, Richard L 
Siddon, William H , 

Ward Wendell P 

Colorado 

Barnacle Clarke H Denver 

Dart, Mernll O Denver 

Gamson, George E Fort Collins 

Hampton, Darnel E Denver 

Harrington, John F Denver 

Nelson, Oscar A. Lemar 

Smith Howard C Colorado Spnngs 

Connecticut 
Comelio, Francis J 
Kettle, Ronald H 
Martin, Rajmond A 
Pasetto, Edo 
Sklaver, Joseph 
Tepperman, Sidney J 
Weed, Chester A 
Zagho, Edmond R 

Florida 

Falk, Jack J 
Groves W 3 'att H 
Hams, Willis W 
Hay, Isaac M 
Ikeler, Earl R 
Johnson, James K 
McHale Donald G 
Mertz, Robert B 
Murphey, David R- Jr 
Pearlman, Carl K. 

Pearson, Julius R. 

Peek, Cecil McI 
Pena, Eduardo F 
ScotC David H 
Silsby, Harry Z 
Slaughter, Frank G 
Weeks, Theodore W Jr 
Williams, Reden R Jr 


Winstcd 
Norwich 
Bridgeport 
Waterbury 
Waterbury 
New Haven 
Tomngton 
Manchester 


Idaho 

Krotcher, Lester C 
Shuell, Gerald J 
Stone, Harold W 
Westfall, Marvm F 
Winsberg, James A 

Indiana 

Bigsby Frank L Jr 
Bojer, Edward B 
Britton, Welbon D 
Davis, Daniel 
Heck, Martin C 
Hibner, Nolan A 
Hockett, Harry G 
Iske Paul G 
Kudele, Louis T 
LaBier, Clarence R 
Ladine, Clarence B 
Lefforge, Edward E 
Libbert Edwin L 
Lmgeman, Roger E 
Megenhardt, Dennis S 
Reiss, Jack 
Rile}, William J 
Rittcman, George W 
Sheehan Francis G 
Smith John H 
Smith, Joseph S 
Staff, Robert A 
Vermilya, Robert W 
Westfall B Kemper 
M^ilhelmus, Charles K. 
Wilkmson Roger L 
Woods James R 


Twin Falls 
Boise 
Boise 
Boise 
Boise 


Evansv illc 
Indianapolis 
Beech Grove 
Manon 
Jasper 
Indianapolis 
Marion 
Indianapolis 
Whiting 
Terre Haute 
Indianapolis 
North Manchester 
Lawrenceburg 
Indianapolis 
Indianapolis 
Indianapolis 
Indianapolis 
Indianapolis 
Indianapolis 
Bloomington 
Indianapolis 
Rockville 
Brownstown 
Lebanon 
Newburgh 
Anderson 
Greenheld 


Miami Beach 
Clearwater 
Bee Ridge 
Melbourne 
St Petersburg 
Miami 
Miami 
Tampa 
Tampa 
St Lake City 
Miami Beach 
West Palm Beach 
Miami 
Arcadia 
New Smyrna Beach 
Jacksonville 
Moore Haven 
Tampa 

Georgia 

Gladden, Joseph R. Atlanta 

Hanner, James P Atlanta 

Henry, Jennings L Atlanta 

Ingram AJdean S Atlanta 

Jones Robert E Tifton 

McKemie, Howard M Albanj 

Powell, Vernon E, Atlanta 

Rice, Gu} V Jr Albany 

Scheinman, Leonard Augusta 

Seitz, Sam M Atlanta 

Steed, William A Augusta 

Watson, Otho O’Dell Macon 

■” ■ James A 


Iowa 

Bogan Robert J 
Buchtel, Buell C 
Couch, Orrie A Jr 
Edwards, Ralph R 
Hoechstetter, Stanton S 
Montgomery, Guy E 
Ryan, Charles 
Silverstone, Eugene H 
Stegeman, Abraham M 
Thompson, Elvin D 
Turner, Howard V 
Wilson, Frednc W 

Kansas 

Goldblatt, Bernard 
Pees, Gerald B 
Sekavec, Gordon B 
Speirs, Eugene R 
Vetter, Ronald C 
Williams, Edward V 
Young, Chester L 

Kentucky 
Baker, Samuel R 
Cummings John R 
Gail, Irving A 
Gamer, John R. 

Guiglia, Alphonso 
Hayes, Rex E 
Hess Peter W 
Hoffman, Carl G 
Jasper, Robert B 
Kaminski, Theodore J 
Leigh, Armistead M 
Lipton, Philip 
McCollum, Wendell D 
Mahon G^rge S 
Pigman, Carl 
Rabold Leonard J 
Rice, John R 
Sehlmger, George A 
Williams, Samuel E 
Wolfe, William C 
Woods, Clifford C 
Younc. David P 


Des Moines 
Corydon 
Iowa City 
Centerville 
Des Moines 
Keota 
Iowa City 
Iowa City 
Tripoli 
Jefferson 
Des Moines 
Siou-x City 


Kansas City 
lola 
Athol 
Kmsley 
Lawrence 
Ellsworth 
Kansas City 


Lexington 
Flemmgsburg 
Lexington 
Hopkmsville 
Louisville 
Glasgow 
Lexington 
Southgate 
Somerset 
Pikeville 
Louisville 
Outwood 
Pans 
London 
Whitesburg 
Bowlmg Green 
Hopkinsville 
Louisvnlle 
Lexington 
Louisville 
Ashland 
Lexington 


Louisiana 

Archmard, John J New Orleans 

DeLeo, Caesar A New Orleans 

Fineberg, Henry H New Orleans 

Hollister, Arthur C Jr New Orleans 

Kaplan, Isaac W New Orleans 

Levi Sam New Orleans 

Melancon, William Carencro 

Musso, Joseph P Sunshine 

Warren, Albert S New Orleans 

Maine 

Gagnon, Bernard H Houlton 

Hill, Paul S Jr Saco 

Paine, Stanley A Dexter 

Ross, Maurice Biddeford 

Ventimiglia, William A Togus 

Maryland 

Hecht, Morton Jr Baltimore 

Hymowitz Abraham Perry Point 

Irey, Hugh W Avondale 

Lockard James D Reisterstovvn 

Meranksi Israel P Baltimore 

Morrison, Benjamin G Perry Point 

Mugmon, Leo H Hyattsville 

Pearcy, Thompson Baltimore 

Randolph, Middleton E Baltimore 

Renner, WjUiau, p Fredenck 

Taylor, Ingram C Bethesda 

Thomas, Henry M Jr Baltimore 

Trollmger, Arvm E Perry Point 

Massachusetts 

Manner, George Lynn 

Michigan 

Brownlee William McC 
Conrad klaj-nard M 
Evvmg, Charles H 
Gardner Joe H 
Heavenridi, Robert M 
Hoffman, Howard B 
Ivkovich, Peter 
Lapham, Fred E 
McKenna, Joseph L 
Murphy, Bernard M 
Orr, William R 
Owen, Clarence I 
Perry, Alvm LaF 
Phskow, Harold 
Posthuma, Millard 
Reisig Albert H 
Sevvall, Lee G 
Simpson, Robert S 
Smith Carleton A 
Stoll, Edward M 
Strayer, John W 
Trescott, Robert F 
Troester, George A 
Woodbume, Harris L 
Worthington Ralph 
Zielke, Irwin H 

Minnesota 
Baldigo, Edward M 
Fribetg, Robert A 
Gjerde, William P 
Howe, Newell W 
Ivie, Joseph McK 
Mark, Hilbert 
MoUers, Theodore P 
Olson, Stanley W 
Seery, Thomas M 
Sigmond, Harley M 

Mississippi 
Dunn, Maurice 
Hay, Elliott B 
Kety, Seiberth S 
Noel, Edmond F 
Vanderhoof, Richard C 


Ann Arbor 
Kalamazoo 
Grosse Pointe 
Lansing 
Saginaw 
Ludington 
Detroit 
Detroit 
Grand Rapidi 
Jackson 
Detroit 
Detroit 
Detroit 
Detroit 
Grand Rapids 
Monroe 
Fort Custer 
Battle Creek 
Pontiac 
Ellise 
Buchanan 
Lansing 
Detroit 
Bay City 
Detroit 
Traverse City 


Red Wing 
Winchester 
St Paul 
St. Paul 
Rochester 
Mmneapolis 
Mountain Iron 
Rochester 
Mmneapolis 
Minneapolis 


Gulfport 

McComfa 

Picayune 

Jackson 

Aberdeen 
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Montana 


Ohio—Continued 


Scanlon, John J 

Anaconda 

Ferreri Eugene A 

University Heights 

Nebraska 

Omaha 

Fink, Myron 

Hyman, Barnett M 

Toledo 

Chillicothe 

Haves, Jack kl 

Hirsclifeld, Berjl 

Jones, Ernest F 

Dayton 

N Platte 

Lawrence Hans W 

University Heights 

Lenncmann, Ernest E. 

Falls City 

Libecap Irvin L 

Cleveland 

Mulhn Richard F 

Lincoln 

Lieder, Louis E 

University Heights 

Olsson, Paul B 

Lexington 

Light, Richard C 

Lima 

Osborne, Melvin P , 

Omalia 

Lutz, John R 

North Ridgeville 

Rogers Earl A. 

Lincoln 

Malong, Edmund W 

Cleveland 

Thompson Ljmn W 

Omaha 

Martin, William J 

Fremont 

Waters, Chester H Jr 

Omaha 

Matthews, Charles IV 

New Vienna 

Nevada 

Blatt, Samuel E 

Reno 

kleyer, Paul D 
Moore, Kenneth G 
Parke George K. 

Cleveland 

Dayton 

Akron 

Schlosser Joseph 

Reno 

Parkinson, Dee R. 

Daj ton 

\Vork, Philip 

Reno 

Payne, Leomdas W III Willoughby 

New Jersey 

Hightstown 

Pease Horatio T 
Pelton Bernard L 

IVadsvvorth 

Toledo 

Barlow, John D 

Phillips, Charles A 

Toledo 

Brown, klilton B 

, Carteret 

Prugh, Reed C 

Dajdon 

Einhom Edw ard H 

Somerv tile 

Rardm Thomas E 

Columbus 

Fortum, Floj d 

Paterson 

Reps Devvej H 

Cmcmnati 

Harms, Charles R 

Westfield 

Rhodes William M 

Columbus 

Hawke, Edward K. 

Newton 

Rice Milo B 

Pandora 

Irwnn, Robert C 

Lj ndhurst 

Schoene Robert H 

Columbus 

Judge Thomas V Jr 

Caldwell 

Sogg Solomon S 

Cleveland 

Landshof Charles A 

Jersej City 

Sroufe Douglas G 

Cincinnati 

Loeb, William A 

Ljons 

Tischler George A 

Cleveland 

Masiello Carmine J 

Union City 

Vaughan William T 

Akron 

Michaels Josqih 

Lyons 

I''mson Oiarles S 

Franklin Furnace 

Miller, Samuel R- 

Pennington 

Walker John M 

Dayton 

Nickman, Emanuel H 

Atlantic City 

Weaver Samuel W 

Youngstown 

Onorato, Vincenzo R 

Montclair 

Werner, Marshal! R 

Akron 

Parent, Sol 

Newark 

Whitacre, James F 

Toledo 

Pecora, Samuel J 

Reik Louis E 

Newark 

Princeton 

Oklahoma 


Rodman, Ellwood W 
Roecker Roland D 
Rosin Robert F 
Runjon William N 
Shamk, William 
Sherman, Irving J 
Terrafranca, Raymond J 
Wolcott George L 
Woronoff, Murray 


Beierlj 
Millington 
Plainfield 
Plainfield 
Asbuiy Park 
Wildw ood 
W New York 
Asbury Park 
Kevport 


North Carolina 


Brown Robert N 

Ashev ille 

Glasser Joseph 

Asheville 

Hill William H 

Albemarle 

Johnston Frank R. 

IVmston-Salem 

Kavanagh, William P 

Cooleemee 

Randolph Robert P 

Durham 

Roberts, Louis C 

Durham 

Sedofskv, Nathan 
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PROCEEDINGS of the SAN FRANCISCO SESSION 


MINUTES OF THE NINETY FIFTH ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION, HELD IN SAN FRANCISCO, JULY 1-5, 1946 


MINUTES OF THE SECTIONS 


SECTION ON INTERNAL MEDICINE 

Wednesda\, July 3—Afternoon 
The meeting was called to order at 2 o’clock by the chairman. 
Dr William D Stroud, Philadelphia 
Dr E M Chapman, Boston, read a paper on Treatment 
of Hyperthyroidism with Radioactne Iodine ' Discussed by 
Drs Mayo H Soley, San Francisco, and Earl R Miller, San 
Franasco 

Dr James A Shannon, New York, read a paper on "A Con¬ 
sideration of Some of the Newer Antimalanals” Discussed by 
Dr Harry Most, Swannanoa, N C 
Dr Walter L Biernng, Des Monies Iowa, introduced Dr 
R T Woodvatt, Chicago, who read the Frank Billings Lecture 
on ‘ Diagnostic Problems of Diabetes ” 

Dr DeWitt Stetten Jr, New York, read a paper on “Newer 
Concepts of the Endocrine Regulation of Carbohydrate Metabo¬ 
lism ’’ Discussed by Lieut Laurance W Kmsell (MC), U S 
N R , and Dr Samuel Soskun, Chicago 
Drs Carl V Moore and Irwin Levy, St Louis, presented 
a paper on ‘ The Antianemic Acbvify of Lactobacillus Casei 
Factor (Folic Acid’) ’’ Discussed by Drs Tom D Spies, 
Birmingham, Ala , M M Wintrobe, Salt Lake City, F S 
Daft, Bethesda, Md , and William J Darbv Jr , Nashville, Tenn 

Thursday, July A —Afternoon 
The following officers w'ere elected chairman, Joseph T 
Weam, Cleveland, vice chairman, Roy H Turner, New 
Orleans, secretary, C J Watson, Minneapolis, executite 
committee, B O Raulston, Los Angeles, William D Stroud, 
Philadelphia, Joseph T Wearn, Cleveland, delegate, C T 
Stone, Galveston, Texas, alternate, W D Stroud, Philadelphia, 
representatives to American Board of Internal Medicine, Hugh 
J Morgan, Nashville, Tenn , Manon A Blankenhoni, Cincin¬ 
nati, Le Roy H Bnggs, San Francisco, member of board of 
trustees of Frank Billings Trusteeship Fund, Cecil J Watson, 
Minneapolis, trustee at large, Ernest E Irons, Chicago 

It was voted that the Frank Billings Lectureship Fund now 
held in Des Moines, Iowa, be transferred to the custody of the 
Treasurer of the American Medical Association to be admin¬ 
istered by the Trustees of the fund 

Dr George V LeRoy, Chicago, read a paper on “Physical 
Sequelae of the Atomic Bomb Explosion” Discussed by Dr 
Yenie R Mason, Los Angeles 
Drs Edwin O Wheeler, Paul D White and William B 
Bridges, Boston presented a paper on “The Low Sodium Diet 
in Congestive Heart Failure.” 

Drs T R Harnson, Francis Reichsman and Harold Grant, 
Dallas, Texas, presented a paper on ‘Studies of the Patho¬ 
genesis of Penpheral Edema in Congestive Heart Failure’ 
These two papers were discussed by Drs James V Warren, 
Atlanta, Ga , F R Schemni, Great Falls, Mont , George E. 
Burch \ew Orleans, and Frederick M -Mien, New York. 


Dr William D Stroud, Philadelphia, read the chairman’s 
address, entitled “Optimism in Medicine.” 

Dr Maurice S Segal, Boston, read a paper on “Peniallin 
Aerosohzation in the Treatment of Lobar Pneumonia, Bronchi¬ 
ectasis and Lung Abscess ” Discussed by Drs William J Kerr, 
San Francisco, Alvan L Barach, New York, and A M Olsen, 
Rochester, Afinn 

Dr D T Smith, Durham, N C, read a paper on “Fungous 
Diseases Encountered in a General Hospital Practice” Dis 
cussed by Drs C E Sniitli, San Francisco, and John F Kesscl, 
Los Angeles 

Fridav, July S— Morning 

A joint meeUng was held with the Section on Expenmental 
Medicine and Therapeubcs The proceedings are reported in 
the minutes of that section 


SECTION ON SURGERY, GENERAL 
AND ABDOMINAL 

Wednesday, July 3—Morning 
The meeting was called to order by the chairman, Dr 
Daniel C Elkin, Atlanta, Ga, at 9 o’clock. 

Drs Thomas B Aycock and James W Hendrick, Baltimore, 
presented a paper on ’The Problem of Phlebothrombosis and 
Tlirombophlebitis ” 

Drs Leo Loewe and Edward Hirsch, Brooklyn, presented 
a paper on “Hepann m the Treatment of Thromboembolic 
Disease ” 

Drs Arthur W Allen, Robert R Linton and Gordon ^ 
Donaldson, Boston, presented a paper on “Venous Throm 
bosis and Pulmonary Embolism Comparative Study of 
Femoral Vein Interruption and Dicumarol Therapy” 

These three papers were discussed by Drs J Ross Veal, 
Washmgton, D C , Alton Ochsner, New Orleans, Fred W 
Bancroft, New York, Geza de Takats, Chicago, Kurt Lange, 
New York, and Ralph Adams, Boston 
Dr Geza de Takats, Chicago, read a paper on “Sympathec¬ 
tomy for Penpheral Vascular Sclerosis ” Discussed by Drs 
Felix Pearl, San Francisco, Alton Ochsner, New Orleans, and 
Robert A Katz, New Orleans 

Drs E Craig Hermgman, James D Rives and Harry A 
DavTs, New Orleans, presented a paper on “The Evaluabon of 
Operative Procedures for Repair of Arteriovenous Fistulas 
Statistical Analysis of 53 Cases ” Discussed by Drs Emile 
F Holman, San Francisco, Major Normari E Freeman, M C, 
A U S, and J Ross Veal, Washington, D C 
Drs E S Gurdjian and J E Webster, Detroit, presented 
a paper on Newer Concepts m the Mechanism and Manage¬ 
ment of Head Injury” Discussed by Major Earl Walker, 
Cushing General Hospital, Framingham, Mass 
Dr Ralph Herz, Cleveland, read a paper on “Herniation of 
Subfascial Fat as a Cause of Low Back Pam Results of 
Surgical Treatment ’ Discussed by Drs Philip S Hench, 
Rochester, Alum, and C Lee Graber, Cleveland. 
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Tiiorsda\, July 4—Morning 
The following officers were elected cliairman, Dr Alton 
Ochsncr, New Orleans, \nce chairman, Dr John B Flick, 
Philadelphia, secretary. Col Michael E DeBakey, M C, 
A U S , delegate. Dr Grover C Penberthy, Detroit, alter¬ 
nate, Dr I A Bigger, Richmond, Va , member of the Com¬ 
mission on Industnal Health, Dr Charles B Puestow, 
Chicago, members of the Board of Goiemors of tlie American 
College of Surgeons, Dr Thomas M Joyce, Portland, Ore, 
and Dr Charles S Kennedy, Detroit, representative to tlie 
Scientific Exhibit, Dr Warren H Cole, Chicago, representative 
on the Board of Plastic Surgerv, Dr William S Kiskadden, 
Los Angeles, representative on the Board of Surgery, Dr 
Warfield M Firor, Baltimore, appointed to succeed Dr Fred 
W Rankin, Lexington, Ky, and Dr J Steward Rodman, 
Philadelphia, reappointed to the board, representative of the 
Board of Neurologic Surgery, Dr Claude C Coleman, Rich¬ 
mond, Va., executive committee, Drs Frederick Colter, Ann 
Arbor, 'Tificli , Darnel C Elkin, Atlanta, Ga, and Alton Oclisner, 
New Orleans 

Dr Daniel C Elkin, Atlanta Ga, read the chairman’s 
address, entitled “Exposure of Blood Vessels 
Drs Francis D Moore, William P Chapman Chester M 
Jones and Milford D Schulz, Boston, presented a paper on 
“Transdiaphragmatic Vagus Resection in Peptic Ulcer Phjsi- 
ologic Effects and Early Results ” Discussed by Drs Leland 
S McKittnck, Boston, William D Andrus, New York, and 
L E Dewey Tuttle, Houston, Texas 
Dr Richard B Cattell, Boston, read a paper on “Benign 
Stnctur«s of the Bile Ducts ’’ Discussed by Drs H Glenn 
Bell, San Francisco, and Frank H Lahey, Boston 
Dr Everett I Evans, Richmond, Va , read a paper on "The 
Early Recogmtion and Management of Intestinal Strangula¬ 
tion ” Discussed by Dr Leland S McKittnck, Boston 
Drs Harry E Bacon and Low rain E McCrea, Philadelphia, 
presented a paper on “Abdominoperineal Proctosigmoidectomy 
for Rectal Cancer and the Management of Associated Vesical 
Djsfunction’ Discussed by Drs Curtice Rosser Dallas, 
Texas, and Roger W Barnes, Los Angeles 
Dr Paul C Blaisdell, Pasadena, Calif read a paper on 
“Unique Behavior of the Healmg Open Pilonidal Wound and 
Clinical Complications" Discussed by prs Curtice Rosser, 
Dallas, Texas, and Claude C Tucker, Wichita, Kan 

Friday, July 5—Morning 

The following papers were read as a symposium on “Wound 
Management” 

Dr John D StevvTirt, Buffalo "Wound Shock' 

Robert Rustigian and Artliur Cipriam, Sanitary Corps, U S 
Army “Bacteriology of Open Wounds ” 

Dr Howard E Snyder, Winfield, Kan “Blood Replace¬ 
ment m Wound Management” 

Dr Champ Lyons, New Orleans “The Role of Chemother¬ 
apy in Wound Management” 

Dr Francis B Berry, New York “Surgical Principles in 
Wound Management” 

These five papers were discussed by Drs Hall G Holder, 
San Diego, Calif , Emile Coleman, San Francisco, Everett 
I Evans, Richmond, Va Col Michael E DeBakey, M C, 
A U S , and Frederick M Allen New York. 

Drs Ralph Adams and Bernard J Ficarra Boston, presented 
a paper entitled "An Appraisal of Surgerv in the Treatment 
of Bronchiectasis” Discussed b> Dr Ljman A Brewer, Los 
Angeles 

Drs Llojd Nolan, Fairfield, Ala and Thomas M jovee, 
Portland, Ore., were appointed bj the chairman to tlie execu¬ 
tive committee to serve during the temporarv absence of Drs 
Arthur W Allen, Boston, and Frederick A Coller Ann Arbor, 
ilich 


SECTION ON OBSTETRICS AND 
GYNECOLOGY 

Wednesday, July 3—Afternoon 
The meeting was tailed to order by the chairman. Dr Philip 
F Wilhams, Philadelphia at 2 o clock 
The chairman announced the appointment of Drs F L Adair, 
Chesterton, Ind, and I C Rubin, New York to serve on the 
executive committee in the temporary absence of Drs Walter 
T Danreuther, New "Vork, and Louis E Phaneuf, Boston 
Drs Lester D Odell and John H Randall Iowa City, pre¬ 
sented a paper on “Prolonged Labor, witli Special Reference 
to Postpartum Hemorrhage ’ Diseussed by Drs Donald A 
Dallas, San Francisco, Pendleton S Tompkins, San Francisco, 
and Jacob L Bubis, Cleveland 
Dr Frank E Whitacre, Meraplus, Tenn, read a paper entitled 
“Contnbution to the Study of Eclampsia ” Discussed bv Drs 
Robert N Rutherford, Seattle, and Ralph Luikart, Omaha 
Dr James M Siever, San Antomo, Texas, read a paper on 
‘ Clinical Application of Caudal Anesthesia in Obstetnes ’ Dis¬ 
cussed by Drs Robert A Hingson, Memphis, Tenn , Alice F 
Maxwell, San Francisco, and Willis E Brown, Iowa City 
Drs Ralph A Reis and Edwin J DeCosta, Chicago pre¬ 
sented a paper on “Cesarean Hysterectomy” Discussed by 
Drs Donald G Tollefson, Los Angeles, and Emil J Krahulik, 
Los Angeles 

Dr Charles Newberger, Chicago read a paper entitled “A 
Statistical Study of the Obstetric Activities in Illinois Hospitals 
Dunng 1945 ” Discussed by Drs Robert D Mussey, Rochester, 
Minn, and A E Kanter, Chicago 


Thursday, July 4—Afternoon 
The Committee on Women m Industry was continued The 
following officers were elected chairman. Dr Alice F Maxwell, 
San Francisco, vice chairman. Dr Robert J Crossen, St Louis, 
secretary, Dr William F Mengert, Dallas, Texas delegate, 
Dr Jean Paul Pratt, Detroit, alternate. Dr Harvey B Mat- 
tliews, Brooklyn, executive committee, Drs Louts E Phaneuf, 
Boston, Philip F Williams, Philadelphia, and Alice F Max¬ 
well, San Frannsco, representatives on the board of governors 
of the Amencan College of Surgeons, Drs Emil Novak, Balti¬ 
more, Thomas K. Brown, St Louis, and Edward L King, New 
Orleans, representatives to the American Congress on Maternal 
Welfare, Drs Robert D Mussey, Rochester, Minn , William 
Benbow Thompson, Los Angeles, and Oren Moore Charlotte, 
N C ' representatives to the Amencan Board of Obstetrics and 
Gsmecology, Drs Francis Bayard Carter, Durham, N C , Louis 
E Phaneuf, Boston, and Ludwig A Emge San Francisco, 
representative to the Scientific Exhibit, Dr Fredenck H Falls, 
Chicago 


Dr Philip F Williams, Philadelphia, read the chairman’s 
address entitled “Maternal Welfare and the Negro ” 

Dr I C Rubin New York, read a paper on "Contracep¬ 
tion Maskmg Potential Infertility and Sterility, witli Special 
Reference to Tubal and Seminal Factors ” Discussed by Drs 
Sheldon A, Payne, Los Angeles, Pendleton Tompkins, San 
Francisco, and Eric M Matsner, New York 


Dr William F Guernero, Dallas Texas, read a paper on 
“Infectious Granulomatous Lesions of the Cervix ” Discussed 
by Dr William B McGee, San Diego, Calif 


Dr Joe Vincent Meigs, Boston read a paper on “The Value 
of the Vaginal Smear in the Diagnosis of Cancer of the Uterus 
Some Practical Apphcations ’ Discussed by Drs Herbert F 
Traut San Frannsco, and Warren C Hunter, Portland, Ore 


Ur Kobert J Crossen, St Louis read a paper on “Five 
Hundred Cases of Uterine Myoma Selected for Radiation 
TrMtaent Cntical Analysis of Results Showing Indications 
and Limitations Discussed by Drs William Costolow, Los 
^gcles, ^arl^ E Galloway Evanston, Ill , Clyde K. Emerv 
Los Angeles Jacob L Bubis Cleveland, and Ralph LuikartI 
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On motion made by Dr Robert D Mussey and seconded by 
sc\eral members, it was unanimously voted that, the section 
having expressed a desire to join the National Federation of 
Obstetneal and Gynecologic Societies, contingent on approval 
of the Amencan Medical Association, the then chairman of the 
section be empowered to appoint a member and alternate to the 
board of governors of such national federation 

Fridav, Jul\ S— Morning 

A joint meeting was held with the Section on General Prac¬ 
tice of Medianc TTie proceedings are reported in the minutes 
of that section 


SECTION ON OPHTHALMOLOGY 

Wednesday, July 3— Morning 

The meeting was called to order at 9 20 by the chairman. 
Dr Frederick C Cordes, San Francisco 

Dr Frederick C Cordes, San Francisco, read the chairman’s 
address, entitled “Ophthalmology’s Postwar Responsibilities 
and Opportunities ” 

Vice Admiral Ross T Meinbre (MC), U S N , the guest of 
honor, read a paper on ‘ The Role of Ophthalmology in the 
Navy during Wartime” 

Erccutwe Session 

On motion by Dr Lawrence T Post, St Louis, seconded 
by Dr Meyer Wiener, Coronado, Calif it was voted that Sir 
Stewart Duke-Elder be made a member of the Amencan 
Medical Association and that the delegate of the section be 
instructed to present his name before the House of Delegates 

The chairman. Dr Frederick C Cordes San Francisco, 
expressed the regret of the executive committee that illness 
prevented the xice chairman, Dr Grady E Clay Atlanta, Ga, 
from being present On mobon by Dr Arthur J BedeJJ, 
Albany N Y seconded by Dr Derrick Vail Chicago, it was 
voted that the section send a message to Dr Clay 

Scicnltfic Session 

Dr Hedw ig S Kuhn Hammond, Ind, read a paper on 
"Industrial Ophthalmology as of 1946” Discussed by Drs 
Derrick Vail, Chicago, A C Dick, San Diego, Calif , E H 
Cary, Dallas, Texas, and Hedwig S Kuhn, Hammond, Ind 

Drs William F Hughes Jr and William C Owens, Balti¬ 
more, presented a paper on “Postoperabvc Complications of 
Cataract Operation ” Discussed by Drs M Hayward Post, 
St Louis Frederick A Davis, Madison, Wis , Victor Clough 
Rambo, Mungeh, India, Walter B Lancaster, Boston, and 
William F Hughes Jr, Baltimore 

Dr Kenneth C Swan, Portland, Ore, read a paper on "Eso¬ 
tropia Following Occlusion ” Discussed by Drs Peter C 
Kronfeld, Chicago, George N Hosford, San Francisco, Joseph 
I Pascal, New York, and Kenneth C Swan, Portland, Ore 

Thursday, July 4—Morning 

Executive Session 

The secretary, Dr R J Masters, Indianapolis, read a com¬ 
munication from the Ophthalmological Society of Australia 
invituig representatives of the American Medical Association 
to attend its sixth annua) general and scientific meeting at 
Melbourne on OcL 23-26, 1946 It was voted tliat the secre¬ 
tary be instructed to acknowledge this letter with the thanks 
of the section 

Secretary Masters stated tliat tlie Committee on Visual 
Economics did not have a report to submit at present but was 
working on a new type of test chart, and that its final report 
on this work would probably be ready durmg the course of 
the coming year 

Dr Valter B Lancaster, Boston, gave the report of the 
Committee on Opbes and Visual Physiology, in which he 
described the duties of the committee and stated that it had 
accepted verv few devices This report was accepted 


I , A JI A 
July 27 1916 

Dr Fredenck A Davis, Madison, Wis, reported for the 
Committee on tlie Awarding of the Knapp Medal, stating that 
the committee did not recommend that the medal be awarded 
for any paper presented before the 1944 session of the section 
This report was accepted 

Dr Conrad Berens, New York, submitted the report of the 
Committee on the American Board of Ophthalmology, whicli 
was accepted 

There was no report from the Committee on the National 
Museum of Ophthalmology 

Dr Derrick T Vail, Chicago, submitted tlie report of the 
Committee on Scientific Exhibit, which was accepted The 
chairman of the section. Dr Fredenck C Cordes, San Fran 
cisco, stated tliat he felt that both the section and Dr A D 
Ruedeniann of the Cleveland Clinic Foundation should be 
congratulated in view of the fact that Dr Ruedemanns exhibit 
had been awarded the Gold Medal by the Association 

Dr Walter B Lancaster, Boston, submitted the report of the 
Committee on the American Orthoptic Council, which was 
accepted 

Secretary Masters read the report submitted by Dr Robert 
von der Heydt, Chicago, chairman of the Committee on the 
Museum of Ophthalmic History, which was accepted 

Secretary Masters read tlie report of the Advisory Committee 
to tlie Eye Health Committee of the Student Health Associa 
tion as submitted by Dr William L Benedict, Rochester, 
Minn, which was accepted. 

Dr M Hayward Post, St Louis, stated tliat there was no 
report from the representative of the section to the board of 
governors of the College of Surgeons 

Dr Thomas D Allen, Chicago, submitted tlie report of 
the Committee on Industrial Ophthalmology, which was 
accepted 

Dr Parker Heath, Detroit submitted the report of the 
Committee on the Knapp Testimonial Fund, which was 
accepted witli thanks 

Dr Dernck T Vail, Chicago, submitted the report of the 
Committee on the Relationship between Ophthalmologists, 
Opticians and Optometrists, which was accepted. 

Dr S Judd Beach, Portland, Maine, submitted the follow 
mg resolution, which was adopted 

WniREAS It 15 not-contrary to the Prinaplca of Medical Ethics as 
determined by the American Medical Association for members of the 
Aesoaation to disseminate information pertaining to matters of public 
health such as cancer diabetes and venereal disease by lectures demon 
Etrations radio talks pamphlets and conferences or other means to non 
medical groups and 

WuEBEAS Ophthalmic subjects such as vascular disease glaucoma 
retinal disorders and optic nerve disease considered as potential causes 
of blindness arc matters of grave importance to thcjiublic and 

Whereas The prevention of blmdncss is one of the chief obligations 
of ophthalmologists therefore be it 

Resolved That the Section on Ophthalmology of the Amencan Medical 
Association declares that it is entirely within the definition of medical 
ethics for its meinbers to engage in lectures demonstrations the prepa 
ration of pamphlets and other measures suitable for the dissemination of 
lufomntion designed to prevent blindness and directed to any nonmcdical 
group 

Dr Arthur J Bedell, Albany N Y, submitted his report 
as delegate, m which he proposed "a vote of thanks and appre 
ciation to Dr Ofm West and the* wish that his fife may be 
long, restful and full of pleasant thoughts of things well done. 
This report was accepted with thanks and a vote of thanks 
was tendered to Dr West 

Dr Lawrence T Post, St Louis, submitted the report of the 
executive committee containing the following noniuiations and 
recommendations 

1 Committee on Visual Economics Albert M Snell, 
chairman, Alfred Cowan, Ralph Rychener 

2 Amencan Committee (Joint) on Optics and Visual Physi 
ology Lawrence T Post, Thomas D Allen, Walter B 
Lancaster 
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3 Committee on Awarding tlie Knapp Aledal A B Reese, 
chairman (three years), Theodore L Terry (two years), M 
Hayward Post (one year) 

4 Committee on American Board of Ophthalmology C S 
O’Brien 

5 Committee on National Jiluseum of Ophthalmic Pathology 
Oomt) Reappoint Jonas S Friedenwald 

6 Committee on Scientific Exhibit Reappoint Georgiana 
Theobald, Derrick T Vail and A B Reese 

7 Committee on kluseum of Ophthalmic History Reappoint 
Robert von der Heydt, diairman, and Burton Oiance Appoint 
Hans Barkan to succeed J W Jervey, deceased 

8 Committee on Amencan Orthoptic Council Truman L. 
Boyes, Lawrence T Post, George S Campion 

9 Ad\ isory Committee to tlie Ej e Health Committee of 
the Student Healtli Association William L Benedict 

10 Representatn e of Section to Board of Go\emors of the 
College of Surgeons Reappoint M Hayward Post 

11 Committee on Industrial Ophthalmology Reappoint 
Derrick T Vail chainnan, Hcdwig S Kuhn and Glen H 
Hamson 

12 Knapp Testimonial Fund Committee Reappoint Conrad 
Berens, Lawrence T Post 

13 That tlie Committee on the Study of Optical Dispensing 
and the Committee on the Relationship between Ophthalmol¬ 
ogists, Opticians and Optometrists be discontinued and that 
the Committee on Public Relations be continued with an 
enlarged roster as follow s Derrick T Vail chairman Parker 
Heath, Walter B Lancaster A Ray Irvine Frederick A 
Davis Frederick C Cordes Brittain F Payne, S Judd Beach, 
Alan C Woods, Lawrence T Post 

14 That the Committee on Ophthalmic Literature be dis¬ 
continued 

The report was accepted together wnth all the recommenda¬ 
tions contained therein The Committc on Awarding the 
Knapp Medal, as recommended by the executne committee, 
was nommated and elected from the floor 

The following officers were elected chairman Dr Derrick 
T Vail, Chicago, vice chairman, Dr Warren D Homer, San 
Francisco, secretary, Dr Robert J Masters, Indianapolis, 
assistant secretary, Dr Trygve Gundersen, delegate. Dr 
Arthur J Bedell, Albany, N Y alternate Dr S Judd Beach, 
Portland, Maine, executive committee, Dr Conrad Berens, 
New York Dr Frederick C Cordes San Francisco, Dr J 
Mackenzie Brown, Los Angeles 

Sctcnlific Session 

Lieut Col Phillips Thygeson M C, A U S read a paper 
on “Qinical Signs of Diagnostic Importance in Conjunctivitis” 
Discussed by Drs James H Allen, Iowa City, Trygve Gunder¬ 
sen, Boston, I S Tassman, Philadelphia and Phillips Thyge¬ 
son, San Jose, Calif 

Dr Otto Barkan, San Francisco read a paper on “Goniotomy 
for Congenital Glaucoma Urgent Need for Early Diagnosis 
and Operation” Discussed by Drs Meyer Wiener, Coronado 
Calif , Dohrmann K, Pischel, San Francisco, Thomas D Alien 
Chicago Edward B Shaw, San Franasco, Peter C Kron- 
feld, Chicago, and Otto Barkan San Francisco 

Drs Paul A. Qiandler and Carl C Johnson Boston, pre¬ 
sented a paper on “A Neglected Cause of Secondary Glaucoma 
m Eyes in JVhich the Lens is Absent or Subluxated” Dis¬ 
cussed by Drs John H Dunnmgton New York, and Paul A 
Chandler, Boston 

Dr Harold F Falls, Ann Arbor Mich read a paper on 

Two Famdies Supplying Evidence for tlie Inheritance of 
Retinoblastoma ” Discussed by Drs Theodore L. Tern 
Boston, C Wilbur Rucker, Rochester, klinn., and Harold F 
Falls, Ann Arbor, Micb 


In the demonstration of new instruments the following items 
were presented 

1 Otto Barkan, San Francisco A New Hammer Lamp 

2 J Guy Jones, Dallas, Texas Tenaculum Forceps for 
Use in Enucleation. 

3 Arthur J Bedell, Albany, N Y Set of Kodachrome 
Fundus Slides 

4 S Judd Beach, Portland, ilame A Red Glass Muscle 
Tester 

5 Conrad Berens, New \ork \ Plasbc Prism Bar 

Friday, Jol\ 5—Mornixg 

A joint meeting was held with the Section on Nenous and 
Mental Diseases 

The chairman of the Section on Nenous and Mental Dis¬ 
eases, Dr Percual Bailey Chicago read the chairman’s 
address, entitled “The Practice of Neurology m the USA’ 

Drs George Wilson and Charles Rupp Jr, Philadelphia 
presented a paper on ‘Present Trends m tlie Practice of 
Neurology ” 

These two papers were discussed by Drs J M Nielsen, 
Los Angeles, John B Doyle, Los Angeles Walter F Schaller, 
San Francisco, Roland P Mackay, Chicago, Walter H 
MacDougall, Oswego, Ore, and Henry R. Viets, Boston 

Dr David O Harrington, San Francisco, read a paper on 
‘ Ocular Manifestations of Psychosomatic Disorders ” Dis¬ 
cussed by Drs (Seorge Stuart Campion, San Francisco, Meyer 
A Zeligs, Oakland, Calif , Arthur J Bedell, Albany, N Y 
Walter S Atkinson, Watertown, N Y, and Dand O Har¬ 
rington, San Francisco 

Dr John Martin Chicago, read a paper on “The Surgical 
Problem of Intracranial Aneurysm and Allied Vascular 
Lesions ’ Discussed by Drs John E Raaf, Portland, Ore , 
Hale A Haven Seattle, Cullen Ward Irish, Los Angeles 
Arthur J Bedell, Albany, N Y, and John Martin, Chicago 

Dr Donald J Lyle Cincinnati, read a paper on "Visual 
Field Changes Confirmed by Pathologic Diagnosis ’’ Discussed 
by Major John S McGaiic M C, A U S, and Drs P J 
Leinfelder, Iowa City, and Donald J Lyle, Cincinnati 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 


Wednesdav, Jul\ 3—Afternoon 
The meetmg was called to order at 2 o clock by the chair¬ 
man, Dr Louis H Qerf, Philadelphia 

Dr Carl H McCaskey, Indianapolis, read a paper On 
Treatment of Neck Infections” Discussed by Drs J M 
Brown, Los Angeles, Rea E Ashley, San Francisco, Thomas 
E Carmody, Denver, Burt R Shurly, Detroit Irving W 
Voorhees New York B M Kully, Los Angeles,’and Carl H 
McCaske\ Indianapolis 


, ” ..LL v^rmoa>, uen\cr, sccondi 

^ Dr Burt R Shurly, Detroit it was roted that Dr Albe 
f II Arlington Va, be nominated for associa 

fellowship m the American kledical Association 

Dr Joseph D Kellv New York, read a paper on ‘'Surge, 
f the Lai^x m Bilateral Abduction Aluscular Paralysis 
Discussed by Drs Simon Jesberg, Los Angeles, Lewis ] 
Moirison San Francisco Brien T King Seattle Lorer 
Ruddy, Sacramento, Cahf, and Joseph D Kelly, New Yorl 

Dr J M Robison. Houston, Texas read a paper on “Pre 
mre Trratmmt of Allergic Sinusitis” Discussed by Dr 

gX JiilllT: aSHl R^^-, SoTsL! Te"x1f " 

Los Angeles, and Hen;'"R"vSs bZT’ ' 
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Dr A M Olsen Rochester, Minn, read a paper on “Nebuh- 
zation Therapy in Bronchiectasis The Use of Penicillin and 
Streptomjcin Aerosols" Discussed bj Drs Ah an L Barach, 
York, Porter P Vinson Richmond, Va , Maurice S 
Segal, Boston, and A M Olsen, Rochester, Minn 

Thursday, Jul\ d—A fternook 
Executive Session 

It was \oted that the minutes of the last meeting, as cir- 
culanzed in The Journal, be approved 

There w^as no report from the Committee on Lye Legisla¬ 
tion The committee was contmued, with Dr Chevalier L. 
Jackson, Philadelphia, remaining as chairman 

There was also no report from the Committee on Industrial 
Health The committee was continued w'lth the exception that 
on tlie request of Dr William E Grove, Milwaukee, to be 
relieved of tlie office of chairman. Dr Frank J Novak, Chi¬ 
cago w'as appointed chairman, the other members of the 
committee being Drs Dean Lierle, Iowa City Carlton Stewart 
Nash, Rochester, N Y, and George E Shambaugh Jr, 
Chicago 

Dr John Shea, Memphis, Tenn., was appointed as repre¬ 
sentative to the American Board of Otolaryngology 

Dr Claude C Cody, Houston Texas, presented the report 
of tlie executive committee in the absence of the chairman of 
the committee. Dr Gordon F Harkness, Davenport, Iowa 

The following officers were elected chairman Dr J 
Mackenzie Brown, Los Angeles, vice chairman Dr Carl H 
McCaskey, Indianapolis, secretary, Dr Fletcher D Woodward, 
Charlottesville, Va delegate. Dr Burt R Shurlj, Detroit, 
alternate, Dr Gordon F Harkness, Davenport Iowa, executive 
committee, Dr Claude C Cody, Houston Texas, Dr Louis H 
Clerf, Philadelphia, Dr J Mackenzie Brown, Los Angeles 

Scientific Session 

Dr Louis H Clerf, Philadelphia, read the chairman’s address, 
entitled Keratosis of the Larynx” 

Dr James Barrett Brown, St Louis, and Col Bradford 
Cannon, Boston presented a paper on “Composite Free Grafts 
of Skin and Cartilage from the Ear” Discussed by Drs 
William S Kiskadden, Los Angeles, Walter B Macomber, 
Albany, N Y, and Col Bradford Cannon, Boston. 

Dr Julius A Weber Seattle read a paper on ‘Fenestration 
Operation for Osteosclerotic Deafness" Discussed by Drs 
How-ard P House Los Angeles, George E Shambaugh Jr, 
Chicago, Sylvan S Goldberg, Los Angeles, and Julius A 
Weber, Seattle. 

Dr Leland G Hunnicutt, Pasadena, Calif, read a paper on 
“Modem Treatment of Chrome Smusitis " Discussed by Drs 
Lewis F Morrison and Robert C McNaught, San Franasco, 
and Leland G Hunmeutt, Pasadena, Calif 

Friday, July 5—Morning 

A joint meeting was held with the Section on Radiology 
The proceedings are given m tlie minutes of that section 


SECTION ON PEDIATRICS 

Wednesday, July 3—Morning 
The meeting was called to order at 9 odock by the diair- 
man. Dr John Aikman, Rochester, N Y 
Dr Milton B Cohen, Cleveland read a paper on "The 
Immunology of Allergy as Illustrated by Hay Fever" Dis¬ 
cussed by Drs George B Logan, Rochester, Minn, and 
George Piness, Los Angeles 

Dr Jerome Glaser, Rochester, N Y, read a paper on 
“Symptomatic Treatment of Bronchial Asthma m Infancy and 
Childhood ” Discussed by Drs Vernon W Spickard, Seattle 
William C Deamer, San Francisco and George Pmess, Los 
Angeles 


Dr Anid E Hansen, Galveston, Texas, read a paper on 
"Eczema and the Essential Fatty Acids ’ Discussed by Drs 
Alton Goldbloom, Montreal, and Albert V Stoesser, Minne 
apohs 

Dr John A Toomey Cleveland, read a paper on “Over- 
dosage with Vitamin A” Discussed by Dr Edward B Shaw, 
San Francisco 

Dr Clifford D Sweet, Oakland, Calif read a paper on 
“Enuresis A Psychologic Problem of Childhood," Discussed 
by Dr Ernst Wolff San Francisco 
Dr John P Hubbard, Washington, D C, read a paper on 
“The Present Status of the Study of Child Health Services ’ 
Discussed by Drs George M Wheatly, New York Craw¬ 
ford Bost, San Francisco, and H E Thelander, San Francisco 

Thursday, July ^ —Morning 

Erecutne Session • 

The following officers were elected chairman, Gilbert J 
Levy, Memphis Tenn , vice chairman, Charles A WeymuIIer, 
Brooklyn, secretary, Margaret Mary Nicholson, Washington, 
D C , executive committee Hugh L Dwyer, Kansas City 
Mo John Aikman, Rochester, N Y , Gilbert J Levy, Mem 
phis, Tenn , delegate, William Weston, Columbia, S C, 
alternate, Ralph Tyson, Philadelphia, representative to Scien 
tific Exhibit, Albert V Stoesser, Mmneapolis 
It was decided, on motion duly made and carried, tliat $500 
be appropriated from the Jacoby Fund to further the cause 
of pediatrics in European universities 

Scientific Section 

Drs Paul A Reichle and Walter E Ward, Los Angeles, 
E G Knouf, South Pasadena, Calif A G Bower, Glendale, 
Calif, and Paul M Hamilton, San Marmo, Cahf, presented a 
paper on “Treatment of Typhoid with Specific Bacteriophage. 
Discussed by Dr William A Reilly, San Frannsco, and Wilton 
L Halverson, San Francisco 

Dr Cliarles A WeymuIIer, Brooklyn, read a paper on 
“Measures for Protection of Newborn Infants" Discussed 
by Dr Francis Scott Smyth, San Francisco 
Drs Joseph Yampolsky and Albert S Heyman, Atlanta, 
Ga., presented a paper on “Evaluation of the Use of Penicillin 
m the Treatment of Syphilis in Children" Discussed by Dr 
Oscar Reiss, Los Angeles 

Dr John J Miller Jr, San Francisco, read a paper on 
“Immunization Procedures m Pediatrics" Discussed by Drs 
H E Thelander San Francisco, Alfred E Fischer, New 
York, John A Toomey, Cleveland, and Ernst Wolff, San 
Francisco 

Dr William G Lennox Boston, read a paper on “Tndiont 
m the Treatment of Epilepsy” Discussed by Drs M A 
Perlstein, Chicago, and Richard K. Richards, North Chicago, 
III 

Dr Amos Chnstie and J C Peterson, Nashville Tenn 
presented a paper on “Benign Histoplasmosis and Pulmonary 
Calcification" Discussed by Drs Charles E Smith, San 
Francisco, and David T Smith, Durham, N C 

Friday, July S— Morning 

Drs Karl F Meyer and B Eddie, San Francisco, presented 
a paper on “The Knowledge of Human Virus Infections of 
Animal Origin ” Discussed by Drs Robert F Korns, Albany 
N Y, and Gilbert J Levy, Memphis, Tena 
The following papers were read as a symposium on “Anemia 
in Infancy and Childhood' 

Dr Wolf W Zuelzer, Detroit “Pathogenesis” 

Dr Carl H Smith, New York “Diagnosis 
Dr James M Baty, Brookline, Mass “Classification.” 

Dr Henry G Poncher, Chicago “Treatment” 

These four papers were discussed by Drs M M Wintrobc, 
Salt Lake City, and Carl V Moore, St Louis 

tTa be cmlinaed) 
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Washington Letter 

{From a Spcaal Correspondent) 

July 22, 1946 

House Committee Approves 100 Million 
Dollar Cancer Program 

The House Forugn Affairs Committee has approved the 
100 million dollar cancer research program sponsored bv Repre- 
sentatne Neely, Democrat of West Virginia. The bill has 
already been approved by tlie Senate Foreign Relations Com¬ 
mittee Tlie measure autliorires the President to use the money 
to mobilize the world’s doctors and scientists in “a supreme 
endeavor to discover means of curing and preventing cancer ’ 
The House committee added an amendment stipulating that 
actmties will be coordmated through an independent group to 
be appointed by the President 

Draft Regulations Feared as Menace 
to College Faculties 

Dr Franas Brown, director of the higher education division 
of the American Counal on Education, did not specify medical 
schools, but he said that tightened draft regulations may stnp 
unnersities and colleges of younger faculty members at a time 
when they w’ere swamped with veteran students He was in 
Waslmigton to take up the question of exemptions with Selec¬ 
tive Service Tlie new rules eliminate occupational deferment 
for men aged 19 through 29 unless they are farmers or m 
indispensable and irreplaceable” work Dr Brown says that 
the regulations present a serious problem especially to ‘young 
science people, who may be yanked into the armed forces at a 
time when tliej can’t be replaced” 

Cabinet Status Expected for Proposed 
Department of Welfare 

Congress has approved two of President Truman’s reorgani¬ 
zation plans, including that planned to improve the nations 
health and welfare through consolidation of federal agencies 
Mr Truman is reported to be in favor of a Department of 
Welfare wuth cabinet status Since passage of two of his three 
proposed plans, the Children’s Bureau has already been trans¬ 
ferred from tlie Labor Department to the Federal Security 
Agency Actitnbes remaming with the Children’s Bureau under 
the Federal Secunty Agency include its basic function to inves¬ 
tigate and report on conditions affecting the well-being of chil¬ 
dren The bureau will contmue programs for maternal and 
child health Watson Miller is the federal secunty adminis¬ 
trator 

Returning Soldiers Bring Back New 
Type of Diphtheria 

Army medical officials reveal that a rare type of diphtliena 
has been brought back to the Urated States by soldiers return¬ 
ing from overseas with skin diseases, creating a new problem 
of disease control m army hospitals The diphthena type differs 
from tlie common throat infection in that the germ enters the 
skin through a wound or sore and attacks the nose, throat and 
ears as well as the skin. Officials report that virulent diphtliena 
germs were found in 5 per cent of the patients sent to an array 
hospital because of skin infections acquired in tropical areas 
Careful examination of incoming patients, isolation and quaran¬ 
tine of diphtliena patients, and Schick tests for all patients and 
workers are recommended, especially m hospitals canng for 
patients with skin diseases 

Bill Would Establish Sanitary Water Districts 
The Surgeon General of the Public Health Service would be 
empowered to establish sanitary water distncts and make sani¬ 
tary regulations for those areas under the $100000,000 bill 
which seeks elimination of pollution m the nations mers Tlie 
bill was fatorably reported Apnl 13 bv the House Risers and 
Harbors Committee, and similar action b> the House is expected 
soon The federal security admimstrator would be authonzed 
to make grants-in aid to states for construction of treatment 
works to pre\ ent the discharge of inadequately treated or 
untreated sewage or other waste into interstate waters The 
committee reported that waiter pollution is an emergency matter 
menacing the health of millions 


Wartime Bill to Fight Proatitution Killed by House 
The House of Representatives has tentatively killed a bill 
that sought to continue wartime federal assistance to the states 
to combat prostitution and sex delinquency Proponents argue 
tliatTederal aid was still needed. Representative Bolton, Repub¬ 
lican of Ohio, stating that “war conditions are not oier and 
postwar demoralization” still presents a problem Representa¬ 
tive Smitli, Ohio Republican, opposed the measure, charging 
that It would “set up an agency to snoop into the sexual 
lives of our people.” He contended that it would infringe state 
rights The bill was killed on a nonrecord vote of 67 to 53 

Government Permits ex-Enemy Scientists 
to Become Citizens 

The government will soon permit German and Austrian scien¬ 
tists to bnng their famihes to this country and become United 
States citizens The program wall be admimstered by a special 
division in the Department of Commerce, with the army screen¬ 
ing scientists m Europe to weed out undesirables Final clear¬ 
ance must come from the Department of Justice before thev 
can enter tbe country to become citizens by fulfilling legal 
requirements 

New Hospitals for the District of Columbia 
The House District of Columbia committee has approved and 
sent on to the House of Representatives for approval the bill 
which would give the capital city 35 milhon dollars’ worth of 
new private hospitals in five years at a cost of $10,500,000 to 
District taxpayers An amendment would require the three 
private hospitals Emergency, Garfield and Episcopal to merge 
in tlie proposed Hospital Center 

Practical Nurses Oppose Graduate Nurses as 
Licensing Authority 

Tlie sole basis of objection by the Assoaation for Under¬ 
graduate Practical Nurses of the Distnct of Columbia to the 
proposed licensing law is the fact that the bill in its present 
form would establish a board composed of registered nurses as 
the sole licensing authority, and the pracbcal nurses ivant repre¬ 
sentation on the board 

Navy Research Institute Studies Flukeworm 
The Naval Medical Research Institute of Bethesda, Md, is 
studying flukeworms, which cause all three types of schisto¬ 
somiasis, the tropical disease which afflicted 1,672 American 
servicemen m the Phihppines There is no danger of civilian 
infection, but military medical research is being conducted to 
head off a continuing threat to the healtli of occupying forces 

New Mental Health Institute Seeks Better Treatment 
The new $7,500,000 mental health research program author¬ 
ized by the government is expected to improve treatment for 
the esbmated 8000000 Americans who are mentally ill The 
program is to be conducted in a research insbtute at Bethesda, 
Md, equipped for research in all phases of mental health 

Drive for Hospital Center and Slum Clearance 
Representative Mcilillan of the Jlouse Distnct Committee 
reports that a final dnve has been launched for enactment of 
legislation for a $20 million hospital center and slum clearance. 
Both bills were passed long ago by the Senate. 


Coming Medical Meetings 

Ration of Obstrtncians Gynecoloefsts and Abdominal Sur 
coons Hot Spnnp V a., Sopb 5 7 Dr Jamca H, Bloss dl8 nCTtnlh 
bt Huntington 1 VV Va Socretary i-nrioniu 

Ammcan Coll^o of Surccon^ Oovoland Doc 16 20 Dr Dallas B 
Pbomistor 40 E Erie bt. Chicago 11 Secretary ^ 

Amcri^ Congreia of Physical Medicine New York Sent 4 7 Dr 
Richard Kovacs 2 East 88th St New York 28 SecremrV ^ ° 
Colorado Sute Mriical Society Estes Park Sept 11 14 Hr Harver T 
Sethman 1612 Tremont Place Denver 2 Executive Secretary ™ 
National JlrficaJ Association, Louisville Ky Aue 20-23 Dr Tni,- t 
Givens 1108 Church St fjorfolk 10 Va Secretary ^ 

Dr A J 
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Official Notes 

MOTION PICTURES OF FAMOUS 
PHYSICIANS 

As a special feature of the one hundredth anniversary session 
in Atlantic City next year a 16 mm motion picture of famous 
physicians and surgeons of the past is in preparation The 
cooperation of our members is solicited in connection with this 
project It will appreciated if those having motion pictures or 
information regarding existing footage of such men at work or 
at play will write to the Committee on Medical Motion Pictures, 
American Medical Association Chicago 

Information should include the length of film color or black 
and wlute, and tlie circumstances under which the pictures were 
taken 

All original films submitted in connecbon with this project 
will be duplicated and returned to the owner 


Medical Legislation 

MEDICAL BILLS IN CONGRESS 
Health of Mothers and Children 
Senator Pepper, for himself and Senator Taft, has introduced 
S J Res 177 proposing to amend title V of the Social Security 
Act to provide for increased grants to states for maternal and 
child health services from $5 820 000 to $15 000 000 for services 
for crippled children from $3 870,000 to $10 000,000, and for 
child welfare services from $1,510 000 to $5,000 000 The mea¬ 
sure is pending in the Senate Committee on Finance 

Hill-Burton Hospital Construction Bill 
The House Committee on Interstate and Foreign Commerce 
has reported S 191 with amendments proposing to enact a 
“Hospital Survey and Construction Act The reported bill 
reduces the federal appropriation available for surveys and 
planning from $5,000,000 to $3 000,000 and provides that the 
federal contribution shall be 3314 per cent instead of 50 per cent 
as proposed in the bill as passed by the Senate Tlie functions 
of the Federal Hospital Council were not changed b> the House 

committee „ ,, , 

National Science Foundation 

The bill to establish a National Science Foundation to pro¬ 
mote the progress of science and the useful arts, to secure the 
national defense and to advance the national health and welfare, 
S 1850, lias passed the Senate in substantially the same form 
in which it was reported by the Senate Committee on Military 
Affairs One change was effected m tlie bill by an amendment 
submitted from the floor of the Senate which elmunates from 
the measure (1) a proposed Divnsion of Social Sciences in the 
Foundation and (2) any authority which was devolved on the 
Foundation to sponsor research m tlie social sciences 

Cash Sickness Benefits 

The bill introduced by Representative Crosscr, Ohio, propos¬ 
ing to amend the Railroad Retirement Acts, the Railroad Unem¬ 
ployment Insurance Act and subchapter B of chapter 9 of the 
Internal Revenue Code, H R. 1362, has passed the House and 
has been favorably reported to the Senate This bill, among 
other things provides cash sickness and maternity benefits for 
railroad emplojees 

Reorgamzation Plan No 2 

The Presidents Reorganization Plan No 2, transferring from 
the Labor Department to the Federal Security Agency func¬ 
tions concerning child welfare, crippled children, child and 
maternal health and research in problems of child fife, became 
effective July 16 after the Senate had rejected H Con Res 151 
proposing tliat the Congress disapprov e the plan 

Health Programs for Government Employees 
Senator Murdock, Utah has introduced S 2421 to provide 
for health programs for government employees to be limited to 
X (1) treatments of on-the job illness and dental conditions requir¬ 


ing emergency attention, (2) preemployment and other cxami 
nations (3) referral of employees to private physicians and 
dentists and (4) preventive programs relating to health Such 
health services will be provided by the heads of departments 
and agencies only after consultation with the United States 
Public Health Service and consideration of its recommendations 
and will be established only in localities where there are a 
sufficient number of federal employees to warrant the provision 
of sueh services 

Cancer Research 

The Senate Committee on Foreign Relations and the House 
Committee on Foreign Affairs have approved pendiig legis¬ 
lation authorizing expenditure of $100 000,000 to mobilize scien 
tists in caocer research, S 1875 and H R 4502 These bills 
must still be acted on by the Senate and the House. 

Hospital Center in the District of Columbia 

The House Committee on the District of Columbia has 
reported with an amendment S 223 to provide for the establish 
ment of a modern adequate and efficient hospital center in the 
District of Columbia 

Miscellaneous 

The President has signed H R 4512 to amend the Public V 
Health Service Act to provide for research relating to psychi 
atnc disorders and to aid in the development of more effective 
methods of prevention, diagnosis and treatment of such dis¬ 
orders 

H R 5234, projiosing to authonze the Federal Security 
Administrator to assist the states in measures to prevent prosti 
tution, was favorably reported by the House Committee on the 
Judiaary but was rejected by the House of Representatives 

S 2183 has been favorably reported by the Senate Commit 
tec on Civil Service to authonze the heads of executive depart 
ments and mdependent establishments of the federal government 
to grant scientific technical and professional employees short 
leaves of absence for advanced research and study 

The Senate Committee on Naval Affairs has reported S 2401 
wnth recommendation that it pass authorizing the President to 
appoint 250 acting assistant surgeons for temporary semde m 
the Navy A House companion bill, H R 6992, has been 
favorably reported bv the House Committee on Naval Affairs 

The Senate has passed S 178 to amend the United States 
Employees’ Compensation Act so as to authonze chiropractors 
to treat the beneficiaries of the act 

Representative Pfeifer, New York, has introduced H R 6922 
to establish an executive department to be known as the Depart¬ 
ment of Health and to transfer to that department certain 
functions m the field df health now excrased by various agencies 
of the government The new department, it is proposed, will 
be authorized among other things, to conduct research, expen- 
ments and surveys, formulate and foster plans, and compile and 
disseminate information relattng to health and sanitation. 

STATE LEGISLATION 
Missouri 

Bills Introduced —H 459 proposes to prov ide for the con 
struction and equipping of county hospitals and health centers 
and proposes further that any such county hospitals or health 
centers constructed under the provnsions of tins proposal should 
grant equal rights therein to each school of healing licensed by 
the state of Missouri 

Bills Enacted —H 622 was approved July 3, 1946 It audior- 
izes certain state hospitals to give treatments or injections of 
serum to citizens of the state who may be suffenng from nenous 
or mental diseases but who do not need hospitahzation. 

Ohio 

Bills Enacted —H 491-XX was approved July 10, 1946 To 
amend the law relating to pharmacy, it sets forth certain cligi 
bility requirements for applicants to practice pharmacy and then 
provides that the requirement of one year’s cxpcnence m a 
retail drug store under the personal supervision of a registers 
pharmacist shall be wmived in the case of a member of the 
armed forces who served in any capaaty in any branch of the 
service prior to July 1, 1945 provid^ such applicant for exami 
nation was duly matnculated m a recognized school or college 
of pharmacy or department of pharmacy of a university pnor 
to Oct 1, 1941 
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THE WAGNER-MURRAY-DINGELL BILL 


Hearings on S 1606—To Provide for a National Health Program 


(Note, —This is a condeitsalton of the verbatim report of the 
hearings — Ed ) 


(Conlinttcd from page 925) 

United States Senate, Committee on Education and Labor 
Ma\ 28 1946 

Honorable James E Murray Presiding 

Present Senators Murray, Morse and Donnell, 
also Senator Guy Cordon 

(4t the opening of the session Senators Morse Murray and 
Donnell coinphincnted one another on their fairness and their 
attendance at the hearings ) 

Statement of Dr S A Cooney of the Montana 
State Medical Association 

Dr Cooney The Montana State Medical Association by a 
unanimous vote has instructed me to oppose the passage of 
Senate bill 1606 as it infnnges on the rights of a profession 
that has always rendered its services to all people ivithout 
regard to their ability to pay They arc unalterably opposed to 
this bill I personally am in accord wutli this statement High 
cost of medical care vhen it is bejond the means of the low 
and moderate income group is ccrtainlj not a commendable 
thing Ho\ve\er, in fairness to the medical profession I wish 
to state tliat this burden is not the result of any increase in 
medical fees The medical fee schedule in my community \shen 
I first started to practice medicine was ?3 for a house visit and 
?2 for an office call Major surgery, appendectomy and so 
forth was $150 Today the same medical fee schedule prevails 
The hospital ward rate at this time was $1 a day \suth no cover 
charge added, and tlie operating room was $5 and anesthetic $5 
Todaj the w'ard rate Is $5, vvuth $4 laboratory charge on admis¬ 
sion. The operating room fee is $10 the anesthebc $10 to $15 
Other fees and costs hav e increased, but the doctor s fee has 
remained the same In the course of testimony before this 
committee tlie doctor has been slandered the entire profession 
belittled Thev have been placed on the defensive. This is 
unfair, for the doctors as a whole have given of their time, 
energy, skill and money to this nation without reservation. 
True, you will find renegades among the medical profession, 
but that IS true of any profession or of anj class of society 

(Dr Cooney praised the medical profession for its stand) 

Under anj proposed legislation there will be no means of 
compelling the medical profession to render services If the 
phvsician refuses to serve, the free clioice of phjsiaan will not 
be possible. Doctors would never strike against the people— 
tlicj never have and never will Thej, above all others per¬ 
haps are closest to the average man and woman in this coun¬ 
try Under the present sjstcm of medical practice in Montana, 
maternal mortality is practically the lowest in the United States 
and this care is provuded bj the country doctors I have been 
telling jou about who enjoj a free and unrestricted professional 
relationship wnth Montana ciUzens Men revolt when they are 
compelled to do something winch in conscience they believe they 
cannot do I am convinced, based on mv forty years of general 
practice—you may call it country practice if you like—that our 
people are opposed to tins tjTie of legislation 

I plead witli you do not burden the doctor wnth bales of 
reports and do not stigmatize him as a contract doctor for in 
so doing you make of him an impersonal machine, a servant of 
the state You cripple liis efficiency and remove the personal 
and lovnng care which he has given to these millions of people. 
And lastly and probably more important in tlie end you deprive 
the paUent and the commumtv of his useiulness The physician 
has long been a real spark plug in a great majonty of the 
communities of this nation. Do not take the "spark out of the 
physician and leave only the plug 


Senator Donnell Doctor you stated that the Montana 
State Medical Association by unammous v ote has instructed ymu 
to oppose tlie passage of S 1606 Would you tell us approxi¬ 
mately when It was tliat that vote was cast^ Dr Cooney 
Yes, last summer at a meeting of our house of delegates The 
war restriction prevented a statewide meeting so we held our 
house of delegates meeting, and they were delegated and author¬ 
ized by tlie local society to oppose this measure. 

Senator Donnell Doctor have vou examined tins bill with 
a view to determining whether or not in your judgment the 
provisions of the bill would to quote your language, ‘distort or 
impair the personal relationship between tlie patient and the 
physician"? Dr Cooney That is the belief of the Montana 
doctors 

Senator Morse Doctor, are you opposed to any reforms or 
health insurance plans whereby the patient takes out an insur¬ 
ance pobey for himself and his family under which policy the 
doctors of the commumty, or the doctors that join the plan 
give those people health protection? Dr Cooney I think tlie 
medical profession is favorable to that proposal It is just insur¬ 
ance It IS insurance against sickness And it is a prepaid 
medical plan, and of course, as you know they have the Blue 
Cross hospital protection 

Senator ^Iorse Do you think Uiat tliere-are any differences 
in the problems that confront us and your profession too in 
supplying adequate medical attention to large masses of the 
people in our industnal centers as compared with the problems 
of the country doctor’ Dr, Cooney Well, in your large 
centers you have your hospitals and your big clinical groups 
In our communities, of course distances are so great that the 
hospital care of a patient is often a difficult tiling 

Senator Morse Do you think tliat there is a difference m 
the doctor-patient relationship in a large industnal center where 
you have a great many patients that go through the offices of 
the doctors and the relationship that exists on the country 
doctor patient relationship where tlie doctor really is pretty 
much a part of the community life’ Dr Cooney Yes 

Senator Morse And participated in by the patients them¬ 
selves’ Dr, Cooney’ Well, the personal relationship, of course, 
is much closer m the smaller communities The doctor is the 
fnend of the family and the adviser In larger communities 
of course, you are just number so and so you are just anotlier 
patient 

Senator Morse I think it is a correct observ'ation that tliat 
IS the type of doctor-patient relation we get in the small com¬ 
munities of the West, for example? Dr. Cooney Yes 

Senator Morse In my own state Dr Cooney Yes 

Senator Morse As well as hlontana There is quite a 
different relationship from the relationship w e get in large indus¬ 
trial areas, such as Detroit and New York and Cleveland? Dr. 
Cooney Yes 

Senator Morse And that the demand on tlie part of tlie 
patients themselves, as citizens, for some attention being given 
to their healtli problems by the government itself I think is 
much greater Dr Cooney Yes 


orarement ot ur A. K Foss, Montana 
State Medical Association 
f^oss I live in Missoula, MonL I am chief surgeon for 
the Northern Pacific Railroad. I am a certified specialist of 
the Ammcan Board of Internal Jvledicine I am a member 
of the St^e Board of Medical Examiners president of tlie 
Missoma Tub^culosis Association and president of the Mis- 
soMa Board of Health The membership of the Montana State 
Medical Association is in the neighborhood of 400 Out of 
mese members 114 were in the military service dunng 1945 
Four of thern have given their lives for their country There¬ 
fore 1 come from a sparsely settled state, but one with a lame 

Bet medical care m some of 
the sirallcr towns in our state as the population is not 

derive. In addition, witli his education he would not hm m 
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these small places where his family would not have any benefits 
such as good schools, churches and other advantages How¬ 
ever, the larger areas have hospitals and good doctors and the 
people who reside there do have very good medical attention. 
This IS evidenced by the fact that Afontana has been very near 
the lowest m maternal and infant mortality during the last few 
years Last year Dr R. F Peterson, secretary of the Mon¬ 
tana Medical Association, Dr J C Shields, president. Dr S A 
Cooney, president-elect, and Dr J H Irwin, delegate to the 
Amencan Medical Association, made a visit to every county 
medical association in the state They have reported that dur¬ 
ing these visits they did not hear a single word m favor of 
S 1606, but that everywhere they went the subject of discussion 
was against the bill There are approximately 300 dentists, 
300 pharmacists and 700 nurses in Montana who I believe it is 
safe to say are overwhelmingly opposed to the Wagner-Murray- 
Dingell bill The dentists at their annual meetmg m Butte a 
month ago voted unanimously to “oppose to the hilt” legislation 
in regard to S 1606 

(Dr Foss descrilpcd the plan of the Northern Pacific Bene¬ 
ficial Association ) 

We treat all employees of the Northern Pacific and Camus 
Prairie railroads for medical and surgical care up to six months 
and in cases wdiere they have a chance to improve for any length 
of time This service includes medicines doctor s service hos¬ 
pital, nursing and any care which the patient requires Special¬ 
ists are provided and patients are sent to orthopedists brain 
surgeons or anj type of specialist they may reqmre The cost 
of this service is 1 per cent of their monthly wages, but the 
maximum payment is only $1 75 per month These patients 
also get glasses and a payment of §1 50 per day to the sana- 
tonum for one year if they develop tuberculosis The Northern 
Pacific Railway pajs §60,000 per year to our orgamzahon to 
help maintain it Senator Murray That is in addition to 
the other amount? Dr Foss To the $175, yes Our asso¬ 
ciation has over $2,500,000 m assets AVe have \ery reasonable 
charges for private patients—those who wish to come to our 
doctors and do not belong to the Northern Pacific Beneficial 
Association. In addition we give the dependent members of 
the employee of the Northern Paafic Beneficial Assoaation a 
discount of 25 per cent on their bill This organization has 
been functioning as such since 1881, long before I was bom I 
believe it is the oldest of that type in the countrj We have 
over 20 full time doctors on our staff and 425 part time doctors 
scattered along the hne. Many of these doctors are specialists 
in vanous fields 

Senator ^Murray In the case of the dependent members of 
the employees you serve them on a fee basis ^ Dr Foss On 
a fee basis, yes 

Senator Murray Giving them a 25 per cent discount? 
Dr. Foss Yes 

Senator Murray But the employees of the railroad, >ou 
serve those free^ Dr Foss Free. They do not pay for any¬ 
thing Senator Murrai Yes 

Dr Foss Under S 1606 this association would be broken 
down and it could not function 

An argument of the proponents of the bill is the present high 
cost of medical care Better physiaans do cost more and are 
worth more They cost more to make and more to maintain 
The expense of equipment for modem practice of medicine and 
keeping progress are no small items It costs more to make an 
accurate scientific diagnosis than a guessw'ork diagnosis Fifty 
years ago people were content with a 25 cent broom Today 
they require a §75 vacuum cleaner They will not get as good 
medicme under a socialized system The Veterans Admimstra- 
tion is not noted for high type of care, nor does it draw the 
better physicians Those who have had dealings with bureaus 
and adrmmstrations realize the conflicting orders, directives, 
petty hierarchy and endless forms that go with such systems 
Physicians now returned to civilian life relate that reams of 
paper work kept many of them from bemg utilized to the extent 
of their ability in tlie armed forces Duplicate and up to seven 
copies do not restore people to healtli 

The proponents of this bill have almost e.xclusively limited 
the debate and have kept it on the level of humamtanamsm, 
and it seems to me that it is not too difficult at that level to 
prov e that some Americans who todav receive no medical atten¬ 
tion would get some under the bilk However, we rmght point 
out that this IS true on a humanitarian basis about any welfare 
^program Education has been on the federal statute books for 


many years, and yet not all children in the Umted States today 
are receiving an adequate education When the argument is 
advanced that hundreds of counties m the United States do not 
have a hospital or a single physician in attendance, it can also 
be pointed out that there are hundreds and hundreds of counties 
in the United States where no church is to be found, and cer¬ 
tainly no minister or pnest in attendance, and yet religion has 
been m existence for thousands of years 

We oppose this bill on the ground that the expenence in 
other countries that have tried a national health insurance plan 
has failed to accomplish in those countries the purposes for 
which the legislation was enacted The cost in most of these 
countries we believe to be excessive in relation to the benefits 
received by the individuals m the plan Certainly the estimated 
costs for S 1606 would be far greater than the estimates thus 
far made would indicate. But, regardless of the cost, we think 
that the fundamental philosophy underlying title H of this bill 
IS in error and is totally foreign to our American way of life. 

We oppose compulsory health insurance on the ground that 
a study of the countnes that have tned this system will show 
that this type of compulsion does not improve the health of the 
nation but that in many cases it has a tendency to cause minor 
ailments to turn into malingering chronic cases It would 
take a terrific force of federalized officers and agents to check 
on those who would receive benefits but who were not unable 
to work At the local level it is obvnous that local officers are 
better placed to combat malingenng than are the agents of a 
democratic government of the type imder which we live 
We are opposed to compulsory health insurance because it 
sets up a federal bureaucracy of hundreds of thousands of 
workers, checkers and agents who would have to be strategi¬ 
cally placed in every village and every district of every sizable 
city This it seems to me, would seat the preanct captain on 
the sickbed Even granted that under the present system this 
would not arise, what assurance have vve that this nation would 
not or could not be seized by a demagogue in Uie future? Simi 
lar systems were seized in various countnes of the world. It 
IS certainly possible for the politician to create a ternfic class 
of benefit receivers whose votes might be controlled in one way 
Or another That danger most surely lies dormant in title II 
We are opposed to compulsory health insurance because the 
enactment of such legislation would cause m this counto. we 
are quite sure, a stampede of special groups who would, desire 
to be excluded from its provisions This stampede of special 
groups would cause the system to break down, and therefore we 
think It IS a vntal weakness in the bill 
We are opposed to compulsory health insurance because as 
Amencans we hate compulsion m any form. It is true that 
certain police powers and protection rights of individual atizens 
are best served by pooling these nghts into a common cause, 
but we think it is a mistake to attempt to say that medical care 
with Its many intangible and psychologic factors can be com¬ 
pared with the bmlding of federal roads This is an entirely 
different relationship It is a relationship between the physi- 
aan, the patient and their God It can be pointed out that 
there is a natural revulsion on the part of any man to com 
pulsion All we would have to do is turn to our Senator from 
Montana, as chairman of this committee, and wave our finger 
at him, telling him that he can or cannot do a certain tiling 
He would immediately, as would any American, get his "dander ’ 
up and revolt at being told what to do or what not to do 
This reaction is naturM and normal It exists m every man 
We do not like to be pushed around, and we don t like to be 
told what vve can do and what vve cannot do The failure to 
recognize tins mnate right in man is, m my judgment, un-Amen- 
can and foreign to the Amencan way of hfe. The argument. 

It seems to me, is constantly advanced by the proponents of 
this bill that some such plan as this bill is mevntable, and 
therefore. Congress and the people might just as well accept 
compulsory health insurance as a fact here and now The argu¬ 
ment of anything bemg inevitable in the United States under 
the system of government which we now possess is to admit 
defeat and to cast aside a wonderful national hentage The 
federal government in the past few years has taken authontj 
over an infinite number of details m the everyday fife of every 
citizen This paternalism has taken the form of favontism for 
special groups, but always groups with an organized voting 
strength By deliberate design the federal government hM 
broken down state Imes and has reached down deep into the 
everyday lives of the people S 1606 would now reach down 
and grab another jiortion of this freedom The extension of 
such authonty is dangerous because it lulls atizens into think¬ 
ing that a powerful federal government is the only answer to 
their problems and that this strong central government vnll 
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sohe all tlie problems for all people and at any time If we do 
tins to our atizens, then why not go all the way—have die 
federal go\cmment take over completely and issue food, shelter, 
recreation and medical care? This totahtanan government 
could then issue a coupon book to each of the citizens and we 
wowldnt even need money But this is un-American, and as 
Americans we have had the ability to face problems and con¬ 
quer them under our otvn free enterprise system 
We are opposed to compulsory health insurance because we 
think the people of this country are against compulsion of any 
kind and in particular against compulsory health insurance in 
the form presented in title II of this bill The people in this 
country are tired of tlie meddling of the federal bureaucrat into 
their local and individual problems and we think that if tins 
proposition ivas put to a vote on a national basis it would be 
overwhelmingly defeated, because it not only attempts to meddle 
mto dieir local problems but into tlie very lives of indinduals 
It mterferes in the sacred relationship of the patient and the 
physician. 

We are opposed to compulsory health insurance as repre¬ 
sented m this bill because it makes mere political pawns of 
doctors dentists and nurses This group of Amencan citizens 
have given unstintmgly of tlieir brae and effort and energy as 
professional people. This has been admitted many, many bmes 
before this committee and it seems to me that the making of a 
pohbcal pawn of any special group or of any of the people of 
this nation should be opposed vigorously Doctors have been 
talked about during these hearings as though they were crimi¬ 
nals—on trial because they had failed completely Why this 
concerted effort if not to control the profession^ 

We are opposed to compulsory heidth insurance because it 
sets up in the hands of one or two men a dictatorial power 
over the lives of millions of people. Such a system is full of 
danger to our form of government True, the bdl provides for 
an advusoiy council, but we have observed that advisory coun- 
als are nothmg more than pawns m the hands of the men who 
appomt them. Under this bill the Surgeon General has the 
right to appoint the members of tlie advisory council with the 
approval of the federal secunty administrator Can amy one in 
fairness conceive of any man or men appoinhng men to an 
advisory council who would oppose their thoughts and wishes’ 
We have yet in our eicpenence to see any adnsory or con- 
sulbve board set up with such strong opposibon within its 
ranks The advisory counal provided for in this bill would be 
nothmg more than a rubber stamp for the prepared materials 
and plans that were presented to it twice a year 
We are opposed to btle II of this bill and its compulsory 
health insurance provisions because it is a dev erly worded docu¬ 
ment whose real purposes we believe, are hidden in its written 
words We are not prone to look under rocks for strange 
creatures, nor are vve by nature suspicious, however, we think 
that a careful and honest reading of title II would reveal to 
the average man the mtroducbon and mterliiung and ratemnn- 
ghng of ideas completely foreign to our Amencan way of life 
If the proponents of this bill are really sincere in their efforts 
to help the people of this nabon to better health, why do they 
insist on bUe II of this bill and always couple it vvuth the 
provisions expressed in btle I, to which no one would object? 
This certainly raises the flag of suspicion m our mmds 
We are opposed to compulsory healtli insurance because it 
w ould make mere numbers of pabents and of physiaans, denbsts 
and nurses too A few days ago in Fairmont, Minn., Eddie 
Barnes a disabled veteran of World War I, who conducts a 
magazine subscnphon and greebng card busmess from his home, 
set aside a fund of S per cent of all his profits on subscnpbon 
sales and 10 per cent on greebng card sales as a memorial fund 
to his physiaan and fnend Dr H B Bailey, who died a few 
weeks ago It was set up in gratitude for the many hours 
Dr Bailey spent vvuth him Eddie Barnes said “It is a work 
Dr Bailey would hke to have assoaated with his memory for 
truly he was one that went about doing good and this fund, 
even tliough it be just a few dollars, would give some one a 
bedside telephone or radio, a favonte book or magazine or any 
one of a dozen htUe things to make hvung more tolerable.” 
Can you imagme any one setbng up such a fund to Dr Number 
63(M2 at tlie local federal clmic’ 

We are against compulsory health insurance federally con¬ 
trolled because we think this opposibon represents the average 
man s opinion in this country We are not referring to the 
spokesman for organizations who purport to speak for milhons 
and millions of Amencan cibzcns or ‘for all of the American 
people vvuth the excepbon of one single solitao United States 
Senator,’ but vve think in our limited field in a sparsely settled 
section of the country that we know the thinking o^ our own 


people. We have been with them many, many years, and we 
know what they think, and it is tlie consensus among tliese 
people that compulsory, federally controlled health insurance is 
not what tliey want 

We are against the provisions in S 1606 because we believe 
it is not the answer to the immediate needs of tlie healtli prob¬ 
lems in this nabon If this bill was passed this very day it 
could not be put into operation for many many years to come, 
because tliere are not sufficient doctors, there are not sufficient 
hospitals, there are not sufficient nurses nor sufficient dentists 
in this country today to administer to all of the needs Why 
not then focus our attention on these immediate needs and pass 
those indivudual bills which can prepare the way for a better 
and healthier America? The Hill-Burton bill passed by this 
committee is a step in the nght direebon It provides for a 
survey of the hospital needs of this country It provudes for 
aid to those parts of the country where hospitals wull be needed 
Why not attack the other indivudual and urgent problems that 
face the nabon in a sirmlar fashion? It is our earnest plea to 
tlus committee that the compulsory health insurance features of 
this bill be defeated and that the individual pressing and urgent 
problems that face this nabon be encouraged developed and 
put into legislabve form so that all real Amencans who desire 
a better and healthier Umted States can back them without any 
reservabon 

Senator Murray Thank you Doctor I am sure that you 
recognize that in the nation there is a problem of getbng medi¬ 
cal care to certain classes of our people who are in the lower 
income brackets and who find it difficult to pay for the modem 
medical care because of the expense. Dr Foss That is true. 

Senator Murrav And vv e have had many doctors who have 
come before the committee here opposing the bill, but they have 
recognized that the action of the proponents of this bill has 
been sincere and honest and undertakes to meet a problem which 
really exists in the country And the heanngs that vv e are hold¬ 
ing now are for the purpose of detenninmg and invesbgabng 
the whole problem to see what can be done to bnng about a 
better distribubon of medical care in the country, and you are 
in accord vvuth that idea ? Dr Foss Yes I am v ery much so 

Senator Murray But you do think that the compulsory 
features of this bill are wrong? Dr Foss Yes 

Senator Murray And should not be in tlus bill Would 
you be in favor of a system whereby each state would have an 
individual system of bnnging about modem medical care for 
the people’ Dr Foss 1 think I would, yes 


Senator Donnell Doctor, on page 6 of your manuscript 
paragraph 5 I am not quite clear as to the meaning of that 
You say "We are opposed to compulsory health insurance 
because the enactment of such legislabon would cause in this 
country, vve are quite sure, a stampede of speaal groups who 
would desire to be excluded from its provisions This stampede 
of speaal groups would cause the system to break down, and 
therefore vve think it is a vital weakness in the bill” Would 
you be kind enough to explain just what is the thought in your 
mind there’ Dr Foss I was thinking of our Northern Pacific 
Beneficial Assoaation with assets of about $2,500,000, they 
might want to get out of paying into the federal government 
Senator Donnell These persons who are already the 
reapients of benefits under the particular plans of the states or 
organizations might desire to be excluded from the necessity of 
paymg again in the federal system. Dr Foss Yes 


oENATOR DONNELL Doctor, On the first page you refer to 
a visit made by the secretary of the Montana Medical Asso¬ 
aation president, president-elect and the delegate to the Auneri- 
can Medical Assoaation You state that those gentlemen made 
a vusit to every county medical assoaation in the state. I am 
interested in that because of the maition frequently made in 
the totimony as to whether or not the House of Delegates of 
the Amencan Medical Association fairly represents medical 
opinion over the country Dr Irwin attends, does he meet¬ 
ings of the Ho^e of Delegates of the Amencan Medical Asso- 
?uX of y'^ear?'' ^as been a member for a 


otNATOR DONNELL In youT judgment, from your observa- 
m understands and attempts to give 

the benefit to the American kledical Association of the views 
and sentiments of the people of Montana’ Dr Foss I thmk 
^ I have hprd him give his annual report to the House of 
Delegates each year, and he seems to understand iL 

thf NoXr^^Sr “^eanization, known as 

me ivormem Paafic Benefiaal Assoaation— Dr Foss Yes 
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Senator Murray —ana under the System you operate there, 
whenever an employee of a railroad gets injured or becomes 
sick )ou render medical care and hospitalization for him’ Dr. 
Foss 'Ves, sir 

Senator AIurray And your organization has very high 
class physicians and surgeons? Dr, Foss Yes, sir 

Senator Murray Some of your surgeons were taken into 
tlie Army dunng the war and now provide high class physicians 
in the Army’ Dr Foss \es 

Senator Murray And the service you render does not 
deteriorate in any manner merely because of the fact that the 
service rendered to them is under a contract system that you 
have’ Dr Foss I do not feel so I feel it has given the very 
highest quality 

Senator JiIorse Do you not think that the principle involved 
in a good many of these beneficial associations such as your 
railroad association and your industrial mediane contract asso¬ 
ciations have at least some of the same pnnciples involved in 
them that are involved m this bill, as far as group benefit is 
concerned’ That is after all tlie workers, we will say under 
an industrial medicine contract, they practically, in a way, have 
to take the doctor that functions under that contract They 
really do not know him, qnd there is not much of a personal 
relationship between the patient and the doctor in those cases, 
after all in the type of practice like tlvat, as there is in the type 
of practice that Dr Cooney engages in’ Dr. Foss I know in 
our country they get very good service in all of those organi¬ 
zations, as far as I know 

Senator Morse I am sure they do I do not want to mis¬ 
lead YOU at all \Vliat I am trying to do is I endeavor to 
think through this type of legislation and sabsfj myself what 
the good principles and the bad principles of it are We have 
heard a lot of testimony from the witnesses heretofore tliat 
would seem to indicate that this is not going to result in good 
medical service if a patient gets his medical attention through 
the pnnaples of this bill because diere is a group medicine 
principle And then I have not felt that they have always been 
very consistent about it because many of the associations wluch 
the doctors themselves have formed, and tlie industrial medieine 
and medical associations for contracts, are, after all group 
medicine arrangements To exaggerate, in order to point out 
what I have in mind in which the patient is, after all, a number 
and the doctor is pretty much a number to tlie patient When 
he IS hurt in the woods or rushed to some hospital he does not 
know under one of these industrial medicine contracts what 
doctor IS going to treat him and does not very much care. He 
does have confidence in tlie contract and he is satisfied that 
under that contract he gets the best care that can be given him 
under the circumstances, and hence I find in my thinking that 
there is too much a tendency, I believe, on the part of some 
segments of the medical profession at least to overemphasize 
this personal relationship between the doctor and the patient, 
because I do not think it exists very much under contract medi¬ 
cine Dr Foss I do not believe it exists either Our asso¬ 
ciation has been since 1881, functioning since that time, and the 
patients do not have to come to us They can go anywhere for 
their medical care, but it is really very rare that thev go other 
places e.\cept to us 

Senator Morse Then would you say that among your 
objections to this bill vou would not overemphasize the point 
about the contract medicine features of it that is not what makes 
the bill so bad’ Dr Foss No It is the compulsory health 
insurance, that is the thing that I do not like about the bill 

Senator Morse The second question that I want to ask 
this witness Mr Chairman I would base on the language of 
the statement beginning with the last sentence on the top of 
page 10 ‘If this bill wfre passed this very daj, it could not 
be put into operation for maiiv many y ears to come, because 
tlicre are not sufficient doctors tlicre arc not sufficient hospitals, 
there are not sufficient nurses nor sufficient dentists in this 
country today to administer to all of the needs ’ I think that 
IS true. In fact, I made comments to a similar effect earlier in 
these hearings and yet I want to point out to you hov, signifi¬ 
cant I think that statement of yours is to this problem that we, 
as politicians, arc grappling with I want to put it this way 
1 wall not put It m tlie form of a question, although I might 
I might ask you Is the medical profession aware of tlie fact 
that the provadiiig of adequate medical healtli to tlic American 
people IS a political issue in this country? I am not a very 
good politician, but I am a pretty cold realist The point I 
want to make is that we just cannot ignore the providing of 
adequ"*'' health to the American people as a political issue. 
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There is just no way of wiping that off the slate There it is And 
It IS a political issue, in my judgment, because of the very 
observation vou make here. There are thousands and thousands 
of Amencan people that recognize that there is not suffiaent 
number of doctors, hospitals nurses or denbsts to administer 
to the health needs That is basic in this agitation, the polibcal 
agitation, for more adequate medical attention for the Amencan 
people Now we as politicians and your elected representatives 
must take some action I am expressing my view here, because 
I want your comment on it I think it is important that we 
get the doctors to understand it too If we have enUasms of 
this bill, and some of us do wc can make those cnticisras to 
our hearts content, but we are going to have to come nght 
back to thts fundamental question of the time that the voters 
arc going to put up, ‘ When arc you people gouig to get for us 
through government by some means a more adequate health 
program tlian the medical profession has been able to supply us 
to date’" You mav say ‘ Well, I do not think it is as bad as 
they make out” That is probably true, but I want to point 
out that that demand, I flunk, is a political issue. I think it is 
going to become a more pronounced one as the years go by 
unless the politicians, so to speak, and the medical profession 
and the groups of people interested in more adequate medical 
education can somehow get together on a program of study and 
make some progress in this field rather than one that may seek 
to accomplish the impossible overnight I do not kmow whether 
I make myself clear Dr Foss I understand, ves 

Senator Morse I would be pretty misleading to you if I 
did not at least say I think one of the things that the Amencan 
doctors have not quite been able to reconcile themselves to is 
tins, tiiat this is a political issue in a democracy and that within 
a democracy of course, subject to all the abuses that may 
develop there is nothing that can stop a democratic people if 
they fed that there are not enough doctors and not enough 
dentists and not enough nurses and not enough hospitals to give 
them tlie medical care and attention they think they are entitled 
to there is notliing that can stop people in a democracy from 
saying "We will do something about it pobficaliy’ That is 
what wc are up against I flunk it will grow vear by vear, 
which makes it more important, and wc should try to get 
together the politicians and the doctors and the patients, and 
work out a program that will answer tins comment vou make 
on page 10, which I think goes to the heart of tlie whole thing 
I did not put It in the form of a question but I wanted to get 
the idea across, and I will welcome any comments you want to 
make on it Dr. Foss I do not have any comments There 
IS just a shortage, that is all 

Senator Murray The next witness is Dr Robert Benson 
Senator Morse I want to say, Mr Chairman that Senator 
Cordon and I are very glad to have Dr Benson and Dr Baum 
here to bring to the committee the point of view not only of 
Oregon medical groups but a discussion of what has become 
known as the Oregon and Washington Plan of Medical Service 

Statements of Dr Robert L Benson and Dr William 
A. Baum, Oregon Physicians' Service, Oregon 
State Medical Society 

Dr Benson The counal of our society has given thought¬ 
ful consideration to Senate bill 1606 over a penod of several 
months and is in fairly close agreement wath many laudable 
provisions in its text We favor grants-in-aid to states for the 
studv, prevention, treatment and control of tuberculosis and 
venereal diseases provaded state management and local deter¬ 
mination of need are maintained The same jxilicy holds for 
maternal and child health care and for full medical, surgical and 
nursing care and hospitalization wherever actual need is showai 
It IS obvious also that hospital building has nccessanly lagged 
during the war and that many localities are lacking in such 
facilities PhysiCTans cannot carry on thar practice satisfac¬ 
torily wuthout a hospital to which thev may refer their patients 
Nor will the doctor be attracted to such a locahty as against 
one which is well equipped The resulting lack of medical care 
could be corrected largely by the provnsion of grants-in aid for 
a much needed hospital building program Such a plan is evi 
dcntly under way in other legislation There is unquestionable 
need for aid to colleges, both private and state operated for 
the furthering of professional teaching research and clinical 
practice, including provnsion for refresher courses and longer 
postgraduate courses Most of the existing schools already have 
high standards and have suitable curnculums Their research 
faalitics are, how cv er, hampered by shortage of funds for equip 
ment and technical help, and many instructors and professors 
are Icavung to engage w wore lucrative lines of endeavor 
Grants in aid to relieve this finanaal need could prove valuable 
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in maintaining the size and qualifications of the teaching and 
clmical staffs and thereby raising the standards of instruction, 
climcal expenence and research in eligible institubons The 
resultant lc\el in quality of medical care should soon benefit. 
The outlay need not be burdensome and the independence of 
thought and free choice qf methods need not be interfered wutli 
Here again the necessity of local control should be emphasized 
Mention should be made here of a serious defiaency in the 
health proposals of S 1606 Since 1875 die American Medical 
Association (see A M A Platform page 5 paragraph H) has 
been adiocating a single federal healtii agency to include under 
its jurisdiction the v-arious health activities of the government. 
Tct up to this time the United States Public Health Service 
and the Food and Drug Administration are still under the Soaal 
Secunty Board, the Children’s Bureau is under tlie Department 
of Labor the Veterans Administration constitutes a separate 
bureau of die goiernment It is mv understandmg that ours is 
the onlj great sjstcm of government in which there is not a 
separate mimstry of health. Tlie Oregon iledical Soaety has 
recommended adoption of such a plan 
In title II Prepaid Personal Health Service Benefits i\e 
have to consider those provisions of Senate bill 1606 which base 
met mth almost universal disapproval from the medical pro¬ 
fession of the United States I refer to the compulsory health 
insurance clauses Tliese would impose a one rnan dictatorship 
over the medical dental nursing and hospital care of some¬ 
thing like 120 milhon Amencan people It is my understand¬ 
mg that under die somewhat vague and indecisive terms of the 
act the Surgeon General, operating under a layman, the Federal 
Security Administrator, ivould be empowered to 

1 Hire doctors denbsts nurses and tedimcians, define their 
duties, methods of treatment and rates of pay 

2 Establish the rate of pay on the basis of fees for services, 
rendered according to a fee schedule on a per capita basis 
according to the number of individuals who are on the prac¬ 
titioner’s list pay on a salary basis whole time or part dme or 
on a combination of these mediods as the Surgeon General may 
approve. 

3 Fix die qualifications for specialists 

4 Determine the number of individuals any doctor or dentist 
may serve and in what geographic bounds 

5 Determine what hospitals or clmics may admit patients and 
under what condidons 

6 Provide doctors, dentists nurses laboratory tedimcians and 
hospitals for wage earners and all unemployed persons and dieir 
respective dependents 

7 Direct the spendmg of die vast sums of money included in 
this huge program. 

The Council of the Oregon State Medical Society recently 
passed a resolution disapproving die compulsorv features of 
S 1606 As an alternative it endorses the medical societv tvpe 
of voluntary prepaid plans, of wluch Oregon has had several 
The one of these which has statevnde coverage the Oregon 
Phjsinans Semcc was organized in ISMl and has been in 
operation since 1942 Dr Vi'’ W Baum of Salem Ore. who 
was one of the incorporators of the plan, is here to testify 
before the committee. He is well acquainted with its provisions 
and will acquaint you vndi any desired details I can assure 
you diat the Oregon Physicians Service plan for voluntarj' 
medical cov erage has met vv itli a most gratifjung reception from 
phvsiaans and patients We do not claim diat it is yet per¬ 
fect. Changes will undoubtedlv be made from time to time, but 
eventually it is intended that we shall be able to meet all the 
requirements Meanwhile our sister states California and Wash¬ 
ington have comparable setups The ultimate hope is that 
through conferences between delegates of such local groups from 
all over the country we shall eventually arnve at the ideal tvpe 
which wall insure the highest possible qualitv of medical care 
at a cost below that which could be attained under federal con¬ 
trol In that way only can the high standards of medical prac¬ 
tice be maintained and the time honored relation of doctor and 
patient be retained 

Senator Doxs. ELL Doctor among the vcry interesting state¬ 
ments m your discussion this morning is that which appears on 
page 4 in which you say It is my understandmg that under 
the somewhat vague and indecisive terms of the act the Surgeon 
General operating under a layman the Federal Secuntv ^dmin- 
utrator, would be empowered to hire doctors dentists, nurses 
and technicians define their duties methods of treatment and 
rates of pav " I am wondering as to the power to whidi you 
refer and which vou construe the act to vest in tlie Surgeon 


General operating under the "Federal Secunty Administrator, 
whom you point out to be a layman. Did you have in mind 
the particular sections of the act that convey to the Surgeon 
General the power of prescribing methods of treatment to be 
followed by the physicians^ Dr. Benson I think I could 
find them 

Senator Donnell Perhaps I might ask you whether or 
not vou have in mind the provisions on page 36 under ‘ Admin¬ 
istration,” where it is presenbed that the Surgeon General 
“shall also have the duty of studving and making recommen¬ 
dations as to the most effective methods of provnding personal 
health service benefits,” and then the further provisions defin¬ 
ing personal healtli service benefits, which defimtion appears. 
on page 65 to include "general medical benefit, special m^ical 
benefit, general dental benefit, special dental benefit, home nurs¬ 
ing benefit, laboratory benefit and hospitalization benefit ' The 
further provisions on page 38, under which tlie Surgeon General 
IS authonzed after consultation with the board and after con¬ 
sultation with the advisorv council, and with the approval of 
the Federal Security Administrator to ‘ presenbe and publish 
such rules and regulations and require such records and reports 
” The further fact that the Surgeon General has the 
power as I recall it, to designate who shall be qualified as 
specialists or consultants and entitled to the special rates of 
compensation provnded for specialists and consultants as set up 
at pages 45 and 46 Also the provision on page 46 at or about 
lines 18 to 22, in vvhich it is prescribed that ‘the services of 
specialists and consultants shall also be available when requested 
by an individual entitled to specialist and consultant services 
as benefits and approved by a medical admimstrative officer 
appointed by the Surgeon General ’ Dr. Benson That is 
correct 

Senator Donnell I shall not read any further illustrations, 
but IS it this general power that the Surgeon General has to 
prescribe rules and regulations to designate persons who are 
considered by him to be qualified, provnsions of that type, 
vvhich, in your judgment do vest in the Surgeon General sub¬ 
ject to the approval of the Federal Secunty Admimstrator, the 
power to presenbe actual methods of treatment? Am I cor¬ 
rectly outhmng and interpreting your thought and the basis of 
it^ Dr. Benson That is correct Senator Donnell and I was 
also taking mto consideration ray own experience witli federal 
agencies, for instance the Veterans Administration I have 
served under that as consultant in the past y ears ov er a period 
of years, and it has been my observation in tliat respect that 
there was always a tendency to prescribe certain methods, cer¬ 
tain definite methods, and even to the point of specifying certain 
forms of medication, that the doctor who is responsible for tlie 
care was hraited somewhat in tlie partiailar medication vvhich 
he could give and even to the point that tlie administration 
might advertise for bids for a particular type of medication 
and the physiaan much prefers to be able to prescribe vvbat is 
best rather than that which comes cheaply 

Senator Donnell Doctor you have made it even more 
vivid than from any other wntness that has appeared here as 
to the tliouglit you have in your mind and tlie danger that I 
understand you to see envnsaged m tins legislation along the 
line of vestmg way up here in Washington in the hands of tlie 
Surgeon General under the control of a layman the Federal 
Security Administrator, the actual power as a pracbcal matter 
to prescribe methods of treatment You regard that, I take it 
as a very real danger under this bill’ Am I correct m that? 
Dr. Benson I do Senator witli one qualification. I am not 
really as much afraid of a layman at the head of it as my words 
might have implied. 

Senator Donnell Tliere still exists in your mind as I 
get it from the language at page 4 where tlie first point you 
make is that the Surgeon General would be empowered to define 
methods of treatment that you feel tint there is a danger, m 
view of the control in certain administrative respects, in the 
fixing of fees Dr Benson A’es 

Senator Donnell The selection of persons who arc deemed 
to be qualified Dr Benson A’es 

Sen vTOR Donnetl All these powers residing in the Sur¬ 
geon General You feel as I understand it—and if I am incor¬ 
rect please check me—v ou feel tlicrc is a v cry real danger th it 
there will be a species of domination or a possibilitv, at any 
rate of it in one hand or one head or one person up at the 
top of tins plan of prescribing methods of treatment all over 
the United States vvhicli might not be advisable in the jiropcr 
devciopmeht and independent development of medical science 
Am I correct in that statement’ 
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SE^ATOB Mubra'v —and under the ?>stem jou operate there, 
t\hcnc\er an employee of a railroad gets injured or becomes 
siek )ou render medical care and hospitalization for him^ Dr. 
Foss Yes sir 

Se'jator ^fuRRAt And your organization has very high 
class physicians and surgeons’’ De. Foss Yes sir 

SE^ATOR Murra\ Some of your surgeons uere taken into 
tile Arm^ during the ^^ar and now provnde high class physicians 
in the Army ’ Dr. Foss Yes 

Senator AIurrat And tlie service you render does not 
deteriorate m any manner merely because of the fact that the 
senace rendered to them is under a contract system tliat you 
have'’ Dr Foss I do not feel so I feel it has given the very 
highest quality 

Senator Morse Do vou not think that the principle involved 
in a good many of these beneficial associabons such as your 
railroad association and your industnal medicine contract asso- 
aations, have at least some of the same pnnciples involved in 
them that are involved in this bill, as far as group benefit is 
concerned^ That is after all the workers, we will say under 
an industrial medicine contract they practically, in a way, have 
to take the doctor that functions under tliat contract They 
really do not know him, qnd there is not much of a personal 
relationship between the pabent and the doctor in those cases, 
after all in the type of pracbee like that, as there is m the type 
of practice that Dr Cooney engages m’ Dr. Foss I know in 
our country they get very good service m all of those organi¬ 
zations as far as I know 

Senator Morse I am sure they do I do not want to mis¬ 
lead you at all What I am trying to do is I endeavor to 
think through this type of legislabon and satisfy my self what 
the good principles and the bad principles of it are We have 
heard a lot of tesbmony from tlie witnesses heretofore that 
would seem to indicate tliat this is not going to result m good 
medical service if a pabent gets his medical attention through 
the principles of this bill because there is a group medicine 
principle And then I have not felt that they have always been 
very consistent about it because many of the associations which 
the doctors themselves have formed, and the industrial mediane 
and medical associations for contracts are after all group 
mediane arrangements To exaggerate, in order to point out 
what I have in mind in vvluch the pabent is after all a number 
and the doctor is pretty much a number to tlie pabent When 
he IS hurt in the woods or rushed to some hospital he does not 
know under one of these industrial medicine contracts what 
doctor IS going to treat him and does not very much care. He 
does have confidence in the contract and he is sabsfied that 
under that contract he gets the best care that can be given him 
under the circumstances and hence I find m my thinking that 
there is too much a tendency I believe, on the part of some 
segments of the medical profession, at least to overemphasize 
this personal relabonship between the doctor and the patient, 
because I do not think it ousts very much under contract medi¬ 
cine Dr Foss I do not believe it oasts either Our asso¬ 
ciation has been since 1881, functionmg since that bme, and the 
pabents do not have to come to us They can go anywhere for 
their medical care but it is really very rare that they go other 
places except to us 

Senator Morse Then would you say tliat among your 
objections to this bill you would not overemphasize the point 
about the contract medicine features of it that is not w hat makes 
the bill so bad? Dr. Foss No It is the compulsory health 
insurance that is the thing that I do not like about the bill 

Seaator Morse The second quesbon that I want to ask 
this witness Mr Chairman, I would base on the language of 
the statement beginning with the last sentence on the top of 
page 10 If tins bill w/ere passed this very day, it could not 
be put into operabon for many many years to come because 
tlicre are not sufficient doctors there arc not suffiaent hospitals, 
tliere are not sufficient nurses nor sufficient denbsts in this 
country today to administer to all of the needs ” I think that 
IS true. In fact, I made comments to a similar effect earlier in 
these hearings and yet I want to point out to you how signifi¬ 
cant I think that statement of vours is to this problem that vve, 
as politiaans are grappling mth I want to put it this way 
I will not put It m the form of a question altliough I might 
I might ask you Is the medical profession aware of the fact 
that bie provndmg of adequate medical health to the American 
people 15 a polibcal issue in this country^ I am not a very 

ood jiolitician, but I am a pretty cold realist The point I 

ant to make is that we just cannot ignore the providmg of 

Icquatc health to the '\mencan people as a political issue. 


There is just no way of wiping that off the slate There it is And 
It IS a political issue, in my judgment because of the very 
observahon you make here. There are thousands and thousands 
of American people that recognize that there is not suffiaent 
number of doctors, hospitals, nurses or denbsts to administer 
to the health needs That is basic in this agitabon, the political 
agitabon, for more adequate medical attention for tlie Amencan 
people Now we as politicians and your elected representabves 
must take some action I am expressing my view here, b^use 
I want your comment on it I think it is important that we 
get the doctors to understand it too If we have enbasras of 
this bill, and some of us do, we can make those cntiasms to 
our hearts content, but we are going to have to come nght 
back to this fundamental question of the bme that the voters 
are going to put up, “When are you people going to get for us 
through government by some means a more adequate health 
program than tlie medical profession has been able to supply us 
to dateYou may say ‘ Well, I do not think it is as bad as 
they make out ” That is probably true, but I want to point 
out that tliat demand, I tlunk is a pohbcal issue. I tliink it is 
going to become a more pronounced one as the years go by 
unless the politicians, so to speak, and the medical profession, 
and the groups of people interested m more adequate medical 
educabon can somehow get together on a program of study and 
make some progress in this field rather than one that may seek 
to accomplish the impossible overnight I do not know whether 
I make myself clear Dr Foss I understand, yes 

Senator Morse I would be pretty misleading to vou if I 
did not at least say I think one of the tilings that the Amencan 
doctors have not quite been able to reconale tliemselves to is 
tlus, that this Is a political issue in a democracy and that within 
a democracy, of course, subject to all the abuses that may 
develop, there is nothing that can stop a democratic people if 
they feel that there are not enough doctors and not enough 
dentists and not enough nurses and not enough hospitals to give 
them tlie medical care and attention they think they are enbtled 
to, there is nothing that can stop people in a democraev from 
saying ‘ We will do something about it politically ’ That is 
what we are up against I think it will grow year by year, 
which makes it more important, and we should try to get 
together, the politicians and the doctors and the patients, and 
work out a program that will answer this comment you make 
on page 10, which I think goes to the heart of the whole thmg 
I did not put it in the form of a quesbon but I wanted to get 
the idea across and I will welcome any comments you want to 
make on iL Dr. Foss I do not have any comments There 
IS just a shortage, that is all 

Senator Mureav The next witness is Dr Robert Benson 
Senator Morse I want to say, Mr Chairman that Senator 
Cordon and I are very glad to have Dr Benson and Dr Baum 
here to bring to the committee the point of view not only of 
Oregon medical groups but a discussion of what has become 
laiovvn as the Oregon and Washington Plan of Medical Service 

Statements of Dr Robert L Benson and Dr William 
A Baum, Oregon Physicians' Service, Oregon 
State Medical Society 

Dr Benson The counal of our soaety has given thought¬ 
ful considerabon to Senate bill 1606 over a period of several 
months and is m fairly close agreement wnth many laudable 
provisions m its text We favor grants-m-aid to states for the 
study, prevention, treatment and control of tuberculosis and 
venereal diseases provnded state management and local deter¬ 
mination of need are maintained The same policy holds for 
maternal and child health care and for full medical surgical and 
nursing care and hospitalizabon wherever actual need is shown 
It is obvious also that hospital building has necessanly lagged 
during the war and that many locahhes are lacking in such 
facilibes Physiaans cannot carry on thar pracbee satisfac¬ 
torily without a hospital to which they may refer their patients 
Nor will the doctor be attracted to such a locality as against 
one which is well equipped The resuibng lack of medical care 
could be corxerted largely by the provnsion of grants m aid for 
a much needed hospital building program Such a plan is evi 
dently under way in other legislabon There is unqucsbonable 
need for aid to colleges, both private and state operated for 
the furthering of professional teaching research and chmeal 
pracbee, including pronsion for reffesher courses and longer 
postgraduate courses Afost of the existing schools already have 
high standards and have suitable cumculums Thar research 
faalibes are, however hampered by shortage of funds for equip 
raent and techmeal help, and many instructors and professors 
are leaving to engage in more lucrative lines of endeavor 
Grants in aid to relieve this financial need could prove valuable 


Volume 131 
Nuudea 13 


ORGANIZATION SECTION 


1077 


in maintaining the size and qualifications of tlie teadiing and 
clinical staffs and thereby raising the standards of instruction, 
chmeal experience and research in eligible institutions The 
^ resultant level in quality of medical care should soon benefit. 
Tile outlaj need not be burdensome, and the uidepcndcnce of 
thought and free choice qf methods need not be interfered with 
Here again the necessity of local control should be emphasized. 

Mention should be made here of a serious deficiency in the 
health proposals of S 1606 Since 1873 the American Medical 
Assoaation (sec A M A Platform page 5, paragraph H) has 
been advocating a single federal healtli agency to include under 
Its 3unsdiction the V'anous healtli activities of the government. 
Yet up to tills time the United States Public Health Service 
and the Food and Drug Administration are still under the Social 
Secuntv Board tlie Qiildren s Bureau is under the Department 
of Labor the Veterans Administration constitutes a separate 
bureau of the government It is my understandmg that ours is 
tlie onl) great sjstcm of government in which there is not a 
separate mimstrv of healtlc The Oregon Medical Society has 
recommended adoption of such a plan 
In title II Prepaid Personal Healtli Service Benefits vve 
have to consider those provisions of Senate bill 1606 vvhicli have 
met nath almost universal disapproval from tlie medical pro¬ 
fession of the United States I refer to the compulsory health 
insurance clauses These would impose a one man dictatorship 
over tlie medical dental, nursing and hospital care of some¬ 
thing like 120 million Amencan people It is my understand¬ 
ing that under the somewhat vague and indeasive terms of the 
aft the Surgeon General, operating under a layman, the Federal 
Security Administrator, would be empowered to 

1 Hire doctors dentists, nurses and technicians define tlveir 
duties, metliods of treatment and rates of pay 

2 Establish the rate of pay on the basis of fees for servnees 
rendered according to a fee schedule on a per capita basis 
according to the number of individuals who are on the prac¬ 
titioner s list pay on a salary basis whole time or part time or 
on a combination of these methods as the Surgeon General may 
approve 

3 Fix the qualifications for specialists 

4 Determme the number of individuals any doctor or dentist 
may serve and in what geographic bounds 

5 Deterrmne what hospitals or clinics may admit patients and 
under what conditions 

6 Provide doctors, dentists nurses, laboratory technicians and 
hospitals for wage earners and all unemployed persons and their 
respective dependents 

7 Direct tlie spending of the vast sums of money included in 
this huge program 

Tlie Counal of the Oregon State Medical Society recently 
passed a resolution disapprovmg tlie compulsory features of 
S 1606 As an alternative it endorses the medical soaetv type 
of voluntary prepaid plans of which Oregon has had several 
The one of tliese which has statevvude coverage the Oregon 
Physicians Semce, was orgamzed in 1941 and has been in 
operation since 1942 Dr W W Banm of Salem Ore who 
was one of the incorporators of the plan is here to testify 
before the committee. He is well acquainted with its provusions 
and will acquaint you wuth any desired details I can assure 
you that the Oregon Phvsicians Service plan for voluntary 
medical cov erage has met vv ith a most gratifvung reception from 
physicians and patients ^Ye do not claim that it is yet per¬ 
fect. Changes will undoubtedly be made from time to time, but 
eventually it is intended that we shall be able to meet all the 
requirements Meanwhile our sister states California and Wash¬ 
ington have comparable setups The ultimate hope is that 
through conferences between delegates of such local groups from 
all over the country, we shall eventually arrive at the ideal type 
which wall insure the highest possible quality of medical care 
at a cost below tliat which could be attained under federal con¬ 
trol In that way only Can the high standards of medical prac¬ 
tice be maintained and the time honored relation of doctor and 
patient be retained 

SnNATOR Dovnell Doctor among the very interesting state¬ 
ments in your discussion this morning is that which appears on 
page 4, 111 which you say It is mv understanding that under 
the somevv hat v ague and indecisiv c terms of the act the Surgeon 
General, operating under a layman the Federal Security Admin¬ 
istrator would be empowered to hire doctors dentists, nurses 
and technicians define tlieir duties methods of treatment and 
rates of pav ’ I am woiidenng as to the power to which you 
refer and which you construe the act to vest in the Surgeon 


General operating under the "Federal Secunty Admimstrator 
whom you point out to be a layman Did you have in mmd 
the particular sections of the act that convey to the Surgeon 
General the power of prescribing methods of treatment to be 
followed by the physicians’ Dr Bex son I think I could 
find them 

Senator Donneu. Perhaps I might ask you whether or 
not you have m mind the provisions on page 36 under "Admin¬ 
istration” where it is prescribed that the Surgeon General 
“sliall also have the duty of studying and making recommen¬ 
dations as to the most effective methods of providing personal 
healtli service benefits,” and then the further provnsions defin¬ 
ing personal healtli service benefits which definition appears, 
on page 65 to include "general medical benefit, special m^ical 
benefit, general dental bmefit special dental benefit, home nurs¬ 
ing benefit, laboratory benefit and hospitalization benefit' The 
further provisions on page 38 under which the Surgeon General 
IS authonzed after consultation with the board and after con¬ 
sultation with the advnsory council, and with the approval of 
the Federal Security Administrator, to “prescribe and publish 
such rules and regulations and require such records and reports 
" The furtlier fact that the Surgeon General has the 
power as 1 recall it, to designate who shall be qualified as 
specialists or consultants and entitled to the speaal rates of 
compensation provnded for specialists and consultants as set up 
at pages 45 and 46 Also the provision on page 46 at or about 
lines 18 to 22, in which it is prescribed that ‘ the services of 
speaalists and consultants shall also be available when requested 
by an individual entitled to specialist and consultant services 
as benefits and approved by a medical administrative officer 
appointed by the Surgeon General ” Dr. Benson That is 
correct 

Senator Donneu. 1 shall not read any further illustrations, 
but IS It this general power that the Surgeon General has to 
prescribe rules and regulations to designate persons who are 
considered by him to be qualified, provisions of that ty'pe, 
which, in your judgment do vest in the Surgeon General, sub¬ 
ject to tlie approval of the Federal Secunty Admimstrator, the 
power to presenbe actual methods of treatment? Am I cor¬ 
rectly outlimng and interpreting your thought and the basis of 
it? Dr Benson That is correct, Senator Donnell, and 1 was 
also taking into consideration my own experience vvitli federal 
agenaes, for instance the Veterans Administration I have 
served under that as consultant in the past years over a period 
of years and it has been my observation in that respect that 
there vv>as always a tendency to presenbe certain methods, cer¬ 
tain defimte methods, and even to the point of specifying certain 
forms of medication, that the doctor vv ho is responsible for the 
care was hmited somewhat in the particular medication which 
he could give and even to tlie point that the administration 
might advertise for bids for a particular type of medication 
and the physician much prefers to be able to prescribe what is 
best ratlier than that which comes cheaply 

Senator Donneu. Doctor you have made it even more 
vivnd than from any other witness that has appeared here as 
to the thought you have in your mind and the danger that I 
understand you to sec envnsaged m this legislation along the 
fine of vesting way up here in Washington in tlie hands of tlie 
Surgeon General under the control of a laymian the Federal 
Security Administrator the actual power as a practical matter 
to presenbe methods of treatment Y'ou regard that I take it 
as a very real danger under this bill’ Am I correct in tliat? 
Dr. Benson I do Senator witli one qualification I am not 
really as mucli afraid of a layman at the head of it as my words 
might have implied 

Senator Donneu. There still exists m your mind as 1 
get It from the language at page 4 where tlie first point you 
make is that the Surgeon General would be empowered to define 
metliods of treatment that you feel tliat there is a danger in 
vnew of the control in certain administrative respects, m the 
fixing of fees Dr Benson Yes 

Senator Donnell Tlie selection of persons who are deemed 
to be qualified Dr. Benson Yes 

Sen vTOR Donnell All these powers residing m the Sur¬ 
geon General You feel as I understand it—and if I am incor¬ 
rect, please check me—vou feel there is a very real danger th it 
there will be a species of domination or a possibilitv at any 
rate of it in one hand or one head or one person up at the 
top of this plan of prescnbmg methods of treatment all over 
tlie United States winch might not be advisable m the proper 
development and independent development of medical scicnct 
Am I correct in that statement’ 
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Dr. Benson That is correct. Senator I feel that too much 
centralization of pow er u hen dictated to the doctor in the treat¬ 
ment and handling of patients, i\ouId hamper him in giving the 
best form of treatment Senator Donnell Yes And is it 
not a danger also, Doctor, that is inherent m human nature 
that doctors over the country iiould hke to be on good terms 
with the Surgeon General? They would like to be considered 
as not in opposition to the policies of the administration of this 
plan that there might be a tendency on the part of some to 
surrender their owm personal imbatue in favor of the sugges¬ 
tions made by the Surgeon General There is that danger, is 
there not? 

Dr Benson That is correct By follow mg the lines of least 
resistance. Senator Donnell Yes sir 

Senator Donnell There is no provision m this bill, so far 
as I know. Doctor—and if I am wrong please check me again 
—which gives to the person, we wnll say m Walla Walla, 
Wash, the right to select a doctor over somewhere in the area 
out of that area, perhaps some other pomt in the state of 
Washington or over across the line into Oregon There is no 
provision of that kind, is there? Dr. Benson That is my 
impression from reading the bill 

(Dr Bciisoii jolloivtng questions by Senator Donnell, brought 
out the diffieulties of administering a eompulsory sickness 
insurance system ) 

Senator Murrav We had a doctor here just a few days 
ago from New York, Dr Baehr, who is I believe president 
of the Amencan Academy of Medicine in New Yorl^ a very 
important mstitubon which makes studies of problems of this 
kind, especially problems with reference to medical care And 
he went over the bill very carefully and offered a great many 
criUasms to it And I tlunk that as the result of all the tesb- 
mon> tliat we have been receivnng here we have been able to 
discover many deficiencies and defects in the bill that should 
be remedied Of course, you appreciate the fact that the bill 
also provides a national advisory medical council pohey council 
which IS to be set up under the bill, and provides among other 
things here that the advisory council “shall advise the Surgeon 
General with reference to quesbons of general policy and admin- 
istrahon in carrying out the provisions of this title including 
(1) professional standards of quahty to apply to personal health 
service benefits, (2) designation of speciahsts and consultants, 
(3) methods and arrangements to stimulate and encourage the 
attornment of high standards through coordmabon of the ser¬ 
vices of general or family pracbtioners speciahsts and consul¬ 
tants, laboratones and other auxiliary services and through the 
coordmabon of tlie services of physicians and dentists with those 
of educabonal and research institutions, hospitals and pubhc 
health centers, and through other useful means” and it goes 
on with the other provisions there in that respect And that advi¬ 
sory council also, it is provided, “shall establish special advisory, 
technical, regional or local committees or commissions, whose 
membership may include members of the advisory council or 
other persons or both, to advise on general or special questions, 
professional and technical subjects, questions concermng adrain- 
istrabon problems affectmg regions or locahties and related 
matters ” So that there is an effort here made to provide a 
system under which the medical profession in each seebon of 
the country shall be able to help in carrying out the provisions 
of the bill You observe that? Dr. Benson Yes In that 
conneebon. Senator Murray, I would have the same objeebon 
that I beheve Dr Foss made tliat this council is after all, 
appointed by the Surgeon General and the addibonal objeebon 
that this council has no power except to report That is in the 
terms of tlie bill 

Senator Murray Of course, it has to make a report of its 
consultabons, and if it faded to recognize the doctors and physi¬ 
cians of the local community m the recommendabons that were 
made to him he would have to report that, and if it was found 
that he was failing to recognize it, of course, something could be 
done about iL And then I might call t our attention also to the 
fact tliat whde that council is under the bill to be appointed by the 
Surgeon General some other procedure for appoinbng that 
council could be pronded, could it not^ Dr Benson 1 think 
It should. 

Senator Murra\ For instance m the \arious states if the 
council was named or recommended by the state medical asso- 
ciabon, that would be satisfactory would it not^ Dr. Benson 
I am not quite sure. Senator Murray just what would be the 
best proMSion, but I do feel that the council should if possible, 
be guen some power which would add rather tlian just be 
supporbic of the authority of tlie Surgeon General It does not 


seem to me that it adds much e.Ncept that he can call on it for 
advice, which he may or may not follow It does not follow 
that he has to observe the recommendation, even the unanimous 
recommendation, of such a council 

Senator Morse I do not have any question. Dr Benson, 
except to make this comment that I am glad you put in your 
testimony the material starting at the bottom of page 3 and 
running through the first paragraph at the top of page 4 m 
which you express yourself m favor of combining the health 
department where these vanous health agencies can be brought 
under one department I shall send to you as soon as it is ready 
for comment a bill that is now being drafted by a group of us 
that seeks to accomplish what you have m mmd, I thmk 
although It may be broader in scope than vou have m mind 
because it would be a combined public health and welfare 
bill with a position m the cabmet, and I would hke to get your 
comments on it when it is ready Dr Benson Thank vou 
Senator 

(Senator Donnell brought out that the advisory council might 
be dominated by laymen ) 

Dr Benson If I may just conclude with one statement that 
defines my position on the bill in general There are many 
minor details that might, from the medical standpomt, be 
undesirable, but emphasis should be called to real objections 
throughout, and the irreconcilable objection is the compulsory 
insurance plan that occurs m title II 

Senator Donnell The gentleman appeanng here from 
Montana this mommg referred to the delegate from the Amen 
can Medical Association mteresting himself in going around all 
over the state Dr Benson Yes, sir 

Senator Donnell Do you regard that the delegate to the 
American Medical Association from your state possesses an 
adequate opportunity to know the sentiments and the views 
of the medical profession all over the state? Dr. Benson 
I do. Senator, and if our delegate had not done that he would 
not have been reelected repeatedly Dr Fitzgibbon, who is our 
delegate, over a penod of years always made it a point to attend 
the meetmgs of the council and the house of delegates of the 
state society, to interest himself in all the state medical activities 
and he always attended the meetmg of the national House of 
Delegates 

Senator Donnell And he would not have been reelected 
as you have mdicated, I take it, if he had not fairly represented 
the views that your Oregon doctors felt to be tlie correct views 
IS that right? Dr Benson That is right 

Dr Baum The facts which I shall present are those which 
we have learned m the operation of prepaid medical plans m 
the state of Oregon dunng the past fifteen years It is my 
understandmg that I am here bewuse the committee is mter- 
ested in hearmg about Oregon Physicians Service. Oregon 
Physicians Serv'ice is a prepaid medical service plan sponsored 
by the physicians of Oregon and operated on a nonprofit basis 
Under this plan we write three types of contracts first the 
full coverage medical and hospital agreement, second the supple 
mental group family surgical, obstetric and hospital service 
agreement, third the supplemental group family hospitalizahon 
agreement In the first tyjie of agreement, the full coverage 
plan, the individual pays to Oregon Physicians Service tlie 
sum of S3 per month, I may say that the sum is at present 
$2 50 We are not coming out on it and it is necessary to 
raise it to $3 beginning June 1 m return for which Oregon 
Physicians Service agrees to furnish this mdividual the medical 
and hospital service required for the proper treatment of any 
illness or nonoccupational mjury Occupational mjury, of 
cqurse, is covered by the state mdustrial accident commission 
Medical service provides for the usual examinations and treat¬ 
ments by physicians, including specialist s care, an annual com¬ 
plete physical e.Namination x-ray e.Naminations and prophylactic 
measures such as smallpox vaccination or inoculations with the 
vanous antitoxins Limited dental service is also provided 
Hospital service provudes for hospitalization including all such 
Items as the use of surgery, x-rays laboratory fees and medi¬ 
cines used while m the hospital Hospitalization in private 
rooms and the services of special nurses are provuded when 
necessary Certain diseases such as insanity alcoholism and 
drug addiction are e.xcluded and there is some limitation on 
the treatment of chronic illnesses in the present contract How¬ 
ever, the wordmg of the contract is such that most chronic 
illnesses do receive treatment and it is our intention to remove 
this limitation on the treatment of chronic diseases in the near 
future. 
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The second form of contract is tlie supplemental group family- 
surgical obstetnc and hospital service agreement I apologize 
for the name, but apparently they tried to put in a descriptive 
name, it is a contract designed to supply medical and hospital 
semce for almost all senous illnesses and injuries whicli might 
affect the members of tlie family of the emplosee who is Covered 
under the full coverage agreement and to dimmate coverage for 
minor complaints To accomplish this the contract provides 
medical and surgical services for all major and minor opera¬ 
tions the treatment of fractures and dislocations and obstetnc 
service The cost of this contract varies according to the size 
of tlie family but is not more than $4 CO per month for a family 
of any size. 

The third type of contract the supplemental group family 
hospitalization agreement, provides for hospital servnee only 
which IS supplied for any illness or injury The cost of this 
contract also vanes with tlie size of family but is not more than 
$1 50 per month for any family 
This briefly outlines what Oregon Physicians Service is and 
the tyTies of coverage at present offered to its subscribers Its 
method of operation and Uie reasons for its successful operation 
can best be understood by giv mg y ou a bnef review of the 
history of this organization and tlie organizations which 
preceded it m the state of Oregon In 1930 a plan was 
inaugurated m the city of Salem under the name of “Salem 
Physicians and Surgeons Hospital Association' There were 
at that time about thirty physicians practicing in Salem, and 
all but two or three agreed to offer their services on a contract 
basis to groups of employed persons to provide a coverage very 
similar to that outlined under the full coverage medical and 
hospital agreement Salem physicians spent a great deal of time 
m senous study before embarking on this venture and all the 
physicians were thoroughly indoctrinated in the purpose of the 
plan and the cooperation that would be required to make it 
successful A board of directors was elected which was truly 
representative of the physicians m the community This board 
held frequent meetings and participated activ'ely in the opera¬ 
tion of the business, even to the pomt of scannmg carefully 
Items of minor expense and revuewmg the treatment provided 
in each mdividual illness During the formative years of the 
Salem plan, members of tlie board of directors held many meet¬ 
ings with various groups of employees covered under the plan, 
givmg them a dear picture of how the plan worked what our 
problems were and how the plan must be operated if it was to 
provide adequate service and the cost to tlie subscriber kept 
dowm to a reasonable level 

I mention these facts not for the purpose of offering praise 
to the people of Salem whose contribubon of time and effort 
made the plan possible, but to emphasize the fact (which I shall 
discuss more fully later) that plans such as these succeed only 
when there is complete cooperation and intelligent cooperation 
of the physicians supplymg the service and the subsenbers who 
receive the service. Neither do I mean to imply that the people 
of Salem made any greater contnbution than people m other 
parts of the state smee, during the next ten years, similar plans 
were set up m other comraunihes about the state until there 
were eleven m all, and m each group the same effort had to be 
made on the part of both physicians and subscribers The 
eleven plans covered tlie state fairly well as they were estab¬ 
lished m centers of trading areas The plans w ere all successful 
m the sense that the individuals covered were generally well 
satisfied with the services supplied and the physicians cooperated 
w holeheartedly 

As the years passed some of us became convinced that it 
would be quite desirable to establish a plan which could operate 
on a statewide basis Accordingly in 1941 Oregon Physicians 
Service was formed and began its operation m 1942 At tlie 
time of the formation of Oregon Physicians Service it was 
anticipated and e.xpected tliat the local organizations which had 
preceded it would become amalgamated into Oregon Physicians 
Sen ice and this has occurred with tlie exception of four of the 
locals Oregon Physicians Service cooperated fully with the 
remaimng four locals their doctors are also on the staff of 
Oregon Physicians Service and each may give service to 
the other's patients At the present time of the (approxi¬ 
mately) 950 actively practiang physicians in the state of Oregon, 
905 are on the staff of Oregon Physicians Service. As of Dec. 
31 1945 Oregon Physicians Service covered 48880 subsenbers. 
This IS a drop from the previous year, when we covered 85 8H 
and is due to the closing of war industncs with consequent 
shifting of workers These workers are rapidly coming under 
coverage again and we expect soon to reach and exceed the 


previous level We now have as of tins date approximately 
55,000 covered The four locals vvhicli have not yet joined 
Oregon Physicians Service cover about 20,000 more people 
At the present time m Oregon we feel that from our e.xpen- 
ence of fifteen years we have learned how to operate this type 
of contract practice successfully, that we are m a position to 
know Its advantages and limitations, are well mformed of tlie 
factors which make such plans successful and are equally well 
informed of the factors which make success impossible We are 
aware that the medical profession m many other states has 
passed through similar stages of development and that the 
profession as a whole is now in a position to expand this tyqie 
of coverage rapidly to cover the entire country We feel that 
each state should have its own organization and we also feel 
tliat one state is the largest unit that should be covered by a 
single plan We believe that it is necessary to have an organ¬ 
ization to facilitate cooperation between state plans and are 
giving our wholehearted support to Associated Medical Care 
Plans, the organization which has recently been formed for that 
purpose It IS my understanding that liiirty-eight states now 
have or are formmg state plans and will cooperate under 
Associated Medical Care Plans 
Senator Donxell Pardon me. Doctor is that Associated 
Aledical Care Plans the organization that has been formed under 
the auspices of the American Medical Assomation? Dr. Baum 
Yes, sir I am not certain to what extent the American Medical 
Association sponsored the formation of this Associated Medical 
Care Plans Actually, the members of the commission on this 
Associated Medical Care Plans are individuals from various 
states who have plans like ours and the pressure came from 
below, from us, rather than from the Amencan Medical 
Association It is however, approved by the American Medical 
Association. 


Senator Donnell Perhaps I should not have used the word 
"auspices ’’ Hovvev er, I am correct m my understanding that it 
is the one recently organized under the laws of the state of 
Illinois’ Dr. Baum That is correct, sir, and it is approved 
by the Amencan Medical Association I shall now turn to a 
discussion of certain facts and ideas which have developed from 
our operation of Oregon Physicians Service and which I feel 
may be pertinent in consideration of S 1606 It has been 
frequently stated that one of the most senous problems we have 
to face m this country is the fact that any family may be 
struck by an illness that threatens that family with economic 
disaster 1 agree that this is a senous problem and I believe 
that one of the goals which should be attamed m the near future 
IS to lift the burden of e.xpensive illness from the individual 
It IS also ray opinion, however that the occurrence of these 
catastrophic illnesses so impresses our minds and so arouses our 
sympathies that we are mclmed to overestimate the frequency 
of their occurrence They form but a small part of the total 
medical care received by the people each year and consume but 
a small part of the total funds paid for that medical care. I base 
this opmion on my own experience as a practicing physician on 
the expenence of other physicians with whom I have dis¬ 
cussed the matter and on the e.xperience of Oregon Physicians 
Semce. For the purpose of this discussion I have considered 
that any illness costmg more tlian §100 in doctor and hospital 
bills lould be considered an ' expensive ’ illness Of the mdi- 
vidtuS covered by Oregon Physicians Service, we have found 
that less than 10 per cent require expenditure of more than 
§100 for doctor and hospital bills m any one year Or the 
picture may be presented in a different manner by stating that 
Ill our experience approximately 70 per cent of the total medical 
dollar goes to pay for illnesses costmg less than §100 and only 
30 per cent to pay for illnesses costing more than that sum 
These figures, of course are for a certain population group, the 
employed group and the percentage would no doubt change if 
other groups were included I believe however that they are 
statistically significant and would not be radically changed by 
the inclusion of otiicr groups 

Our mam endeavor m formulaUng prepaid medical plans 
should be the elimination of tins burden of the expensive illness 
because of the serious economic consequences to the individual 
bemuse the c.xpcnsive illness is also the illness which disables 
and kdls and because it is a problem which can be solved 
practically and wnth relatively little expense It is not the 
coverage of e.xpensive illnesses which causes prepaid medical 
plans to become e-xpensive or to fail-it is the attempt to provide 
complete medic^ sen ice for the mmor illnesses and complaints 

coMAm vt'oul^^iln ‘i'’""' physicians witliout 

cost they would call for his services earlier in eacli illness and 
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this i\ould be desirable in preventing minor illnesses from 
becoming more serious It has been observed under Oregon 
Physicians complete coverage that this desirable situation is not 
actually brought about In this regard people may be divided 
roughlv into three groups or tv-pcs The first tyTie demonstrates 
the capability of making an intelligent decision as to when 
medical care is required and do not tend to call for it needlessly 
or to prolong its use The second type, of a euphoric nature or 
Ignorant or unobservant, neglect early signs of illness and are 
brought to the physician onlv bv pain or fear These two types 
are influenced but little by the financial factor in seeking 
medical care The tliird type includes those individuals pre¬ 
occupied with their bodily sensations and symptoms who come 
to the doctor needlessly and who insist on an undue amount of 
medical care in each illness This third group, quite large in 
number, is influenced by tlie financial factor in seeking medical 
care, and it is their actmties which increase tremendously the 
cost of prepaid medical plans 

The second matter which I wish to discuss is efficiency of 
operation Under the general term “efficiency ’ I include cost 
maintenance of the quality of medical care and satisfaction of 
the patient with the service In our operation of a prepaid 
medical plan we have found that beyond a certain relatively 
small size, increase in the size of the operation does not increase 
Its efficiency Ratlier, there is a definitely opposite trend The 
reason for this is that medrea) care consists ol a large number 
of individual separate and higlily personal relationships between 
doctors and patients Proper medical care consists of the treat¬ 
ment of the patient as an individual human bemg and not merely 
as a disease entity Because of these facts the efficiency of 
medical practice cannot be improved by any type of production 
line operation planning or regulation Tins loss of effiaency 
in medical practice bas been demonstrated repeatedly throughout 
the years in all types of contract practice and was illustrated 
perfectly m the military service durmg the war, where m spite 
of the most skdful planning on tlie part of able and conscientious 
men it was demonstrated tliat aU rcgulatmg and organizing 
resulted only in an increase in the number of doctors required 
to care for a given number of people In making this statement 
I am referrmg not to combat units but to posts, camps and 
stations in the contmental United States, which were com¬ 
parable to small aties in the supplying of medical care to the 
inhabitants 

The third matter whicli I wish to discuss is that of the cost 
of supplying complete medical coverage, Oregon Pliysicians 
Service is at present chargmg its subscribers $3 per month 
Although we cover a relativelv small number of people, vve 
have demonstrated to our satisfaction that increasing the size 
of the operation will not lower the cost We do not supply 
drugs except to hospitalized pahents and the cost of drugs vvill 
run not less tlian 10 per cent of total income Our administra¬ 
tive costs have varied in the neighborhood of 10 per cent and 
were 12 per cent for the vear 1945 I doubt that this expense 
can be decreased bv increasing the size of the operabon. par¬ 
ticularly an operation carried on by the federal government 
We do not include in our coverage invalids or children. I must 
conclude therefore, tliat the cost of carrying out the provisions 
of btle II of Senate bill 1606 cannot be less than and must be 
more tlian tbe cost of Oregon Physicians Semce. How mucli 
more the cost may be I do not feel qualified to estimate but it 
certamly could not be less than $3 50 per month or $42 per 
year for each indindual covered 

I should now like to compare Oregon Physicians Service and 
title 11 of Senate bill 1606 as to certain similarities and certain 
differences Oregon Physicians Service is not and has never 
been considered bv us to be insurance It is a form of contract 
practice The agreement made bebveen Oregon Phy'sicians 
Service and the individual covered reads as follows, with certam 
legal Verbiage omitted ‘ Oregon Pinsicians Service for 

and in consideration of the sum or sums of monev paid to it 
agrees to make available to each emplovee under this 
contract as occasion demands medical and 

surgical service hospital accommodabons, ambulance service 
dental and other benefits as follows ’ 

Seebon 201 of S 1606 reads “Every indivadual who is 
currently insured and has been determined bv the board to be 
eligible for benefits under this title in a current benefit vear 
shall be enbtled to receive personal health service benefits 

It wall be noted that the language is very similar and that 
Oregon Phvsicians Service and the federal government each 
vagree to deliver to the indmdual covered medical hospital and 
her services There are however, the follow mg differences 


Under Oregon Physicians Service the doctors of Oregon with 
medical semce to deliver voluntarily agree to sell that service 
on a contract basis Under Senate bdl 1606 the federal govern¬ 
ment, which has no medical semce to deliver, contracts to 
deliver sudi sen ice and in so doing is selling the semce of the 
physicians of the United States on a contract basis and, I might 
add is selling this semce under condibons not of the physicians’ 
own choosing and against tlie wall of tlie majority I quesbon 
tlie ethics of this procedure and believe that it is justified only 
if a state of emergency exists in regard to the public health 
Oregon Physicians Service has never contracted for or encour¬ 
aged people to believe that they might obtam services beyond 
our capability to deliver Senate bill 1606 obligates tlie federal 
government to deliver complete medical service to every indi 
vidual for every illness and encourages people to believe that it 
can obtain this semce Such obligation is impossible of fulfil 
ment for the simple reason that there is not a sufficient number 
of doctors m the United States to do that amount of work. 

Senator Murrav Can you tell us tlie number of people 
that are receiving service under tlie several plans that you have 
described? Dr Baum Tbe Oregon Physiaans Semce covers 
as of this date approximately 55,000 Twenty thousand more 
under the four local plans who have not yet amalgamated would 
make a total of about 75,000 people. 

Senator Cordon I am interested Doctor in bow the indi¬ 
viduals come under tlie plan whether they come as the result 
of advertising and solicitation or whether you feel that you are 
not entitled ethically to advertise the service. Dr Baum That 
point of ethics was discussed at great length when these things 
first started, Senator Cordon and we found, although we 
thought vve were delivenng a lot of medical semce for a very 
small cost, it was sbll necessary to sell this to the people 
Consequently vve have done so and vve employ salesmen for that 
purpose We try to keep our sellmg, advertising if you wish to 
call It that, on an ethical plane It is sold to groups of 
employees for the reason that we have no practical method at 
present for selling it otherwise However, a group of employees 
as small as eleven may come under the plan, so that it readies 
down into the very smallest organization 

Senator Cordon Have you given consideration to broadening 
tlie coverage to include individuals rather than groups’ 
Dr Baum Yes sir If there is a practical method of doing 
so we would do it I might refer further to amplify the 
previous point if you will permit me that as ol Dec. 31 1945, 
when I said vve covered some 50,000 people there w ere 1 434 
separate contracts in effect So you see it does not consist 
of a few large groups of employees but that number of con¬ 
tracts now must be well up toward 2,000 separate contracts 

Senator Cordon Well, I think tliat at one time there was a 
hospital associabon, or something of that sort operated in the 
city of Portland where individual contracts were written Are 
you familiar with tliat operation’ Dr Baum Operated in the 
city of Portland’ 

Senator Cordon "Some type of health protection My 
memory is that it was called a hospital association. Dr Baum 
As you know the term hospital associabon’ is common in 
Oregon and denotes usually medical service as well as hospital 
service, as I have said Our onlv reason for sellmg to a group 
of emplovees is purely a practical one. We would like to reach 
every one I am not familiar vvitli the group you refer to In 
Portland there has onlv been one or rather hvo ethical 
associations The first was the Multnomah Countv Association 
whicii was later absorbed into tbe Oregon Physicians Semce 

Senvtor Morse Along the line of Senator Cordon’s ques¬ 
tions Doctor, one of the criticisms that I have heard is that tlie 
plan has been as you say for practical purposes limited almost 
enbrelv to groups of employees with the result tliat a great 
many people do not have any of tlie benefits of the plan For 
example, suppose I am a resident of Salem Suppose as a 
resident of Salem I am a dentist Could I come to you and 
say “I would like to use one of these contracts although I am 
not a member of a group of emplovees and the contract is not 
taken out with a group but I want it taken out with me as an 
individual ? Dr Baum That could not be accepted directly 
Senator Morse. Our reason for contactmg groups of emplovees 
as I say is a practical one I am going in a roundabout method 
to bring out this operation The Oregon Phvsicians Semce, 
although It IS state wide m operation, does not enter any county 
to carry out its operabons unbl the physicians m that county 
liave mvited it to enter, and tlie physicians m that county more 
or less lav down the rules under which it shall operate. Con- 
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seqiicnth, if joii, ns an inJividml would come to tlie local office 
of tlic Oregon Physinans Service in Salem and say ‘I want to 
be covered," the chances arc they would cover you There is 
nothing to prevent them, if they wish to do so If you would 
form a group of friends of si\ or seven or eight or ten and 
would guarantee the monthly payment so that it was not neces¬ 
sary for the office to bill each of you individually to collect this 
nionthlv pav nient, then I am quite sure you could be covered 

Senator Morse Let us dwell on tliat a moment Under 
the plan as it is now the arrangement is made with a group of 
employees, and docs the contract call for a group payment 
covenng all those employees, tlirough the employer we will say 
by a deduction, or through a union by a collection by tlie union 
of fees? Dr Baum It is a pav roll deduction 

Senator IiIorse A payroll deduction Dr. Baum We 
have m Oregon a law pcnnittmg payroll deduction 

Senator Morse And that is tlie one form Dr Baum 
Yes, sir 

Senator :Morse You do not enter into an agreement for 
example with a union whereby the union agrees to pay? 
Dr Baum No 

Senator Morse And the second criticism that I have 
received, as you can well imagine since you have received a 
great deal of correspondence, it seems to me to be coming from 
certain farm leaders Some of them are in Marion County to 
the effect that farmers are sort of let out of it Dr Baum 
Yes 

Senator Morse They do not have a chance to come in 
under your plan Dr Baum That is right 

Senator !Morse Could the Grange or could the Farm 
Bureau or could the Farm Union enter into such a group 
arrangement with your service in Salem for e-xample’ 
Dr Baum Yes sir Tint wall come about You see the 
expansion of this plan and other plans in other states is moving 
with great rapidity We were unfortunately hampered by the 
war The Oregon Physicians Service as I mentioned started 
in 1942. We were faced with the necessity in Portland alone of 
insuring some 60 000 war workers I tliink the Kaiser Ship¬ 
yard had about 40 000 That was quite a burden to throw on a 
young organization and we devoted most of our energies to care 
for those people Now vvnth the war over and the shifting of 
these workers as I mentioned, our energies have to be devoted 
to picking up tlie different types of contracts and enlarging 
them which I feel we are now In a position to do very rapidlv 
to spread the plan In fact our goal in Oregon is to cover at 
least a half million people within the next two years in tlie state 
of Oregon alone about half the population 

Senator Morse In your testimony you pointed out that you 
think the largest unit should be a state unit and vou point out 
that m the state of Oregon tliese physicians services have come 
together m a state organizabon with the exception of four 
locals First, would you be willing to say why those four locals 
have decided to date not to go into the organization and second, 
to what extent if any, does the failure of any local to come into 
a state organization create a handicap as to tlie operation of the 
state organization^ Dr Baum The four locals have not come 
m for a variety of reasons The principal one I think is that 
there has been no particular pressure put on them to bring 
them m How it would be in the other states I am not sure 
but at least in Oregon the fact that these four locals remain 
separate offers us very little difficulty If a statewide contract 
is to be written and I mean by that a contract with some com 
pany that has employees in all parts of tlie state the Oregon 
Physicians Service vvTites it and the physicians in tlie local 
group service it The only thing tlie Oregon Physicians Service 
docs not do is to come into a local area and vv rite a contract for 
people Imng wholly m that area I imagine that the prinapal 
reason if I may speak frankly that these particular locals have 
not come m is tliat they arc located m industnal areas m 
Oregon, and it is possible under a contract of this character 
by insunng a limited group of employ ees in perhaps a saw mill, 
to net a higher return to the doctors m the way of fees m a 
specialized type of contract tlian tliey would receive from the 
total statewide pool, and I think that they stay out for tliat 
reason They have their own contracts which they think they 
can service better and they think they can semce the men 
properly and there lias been no particular pressure to bring 
them in as I say 

Senator Morse Let us take v mill m an area of Salem 
Take the Powers mill over there There you are entering mto 
V contract with the employees workmg for Fred Powers to 


service them Do you make any examination of the individuvl 
employ ees pnor to the letting of the contract ■' Dr. Baum 
No, sir 

Senator hlORSE Suppose tint half a dozen of them we will 
say, have some dironic disease They are covered nevertheless 
You did not know it when you let the contracts There is no 
savmg clause there that denies them the nght, even though they 
had the chronic disease before the contract was let? Dr 
Baum There is in the present contracts Senator Morse but 
as I stated we expect to elimmate it The saving clause is 
that we will treat any acute manifestation of a clironic disease 
and the result is that if the man lias a chronic illness, sooner or 
later he gets some manifestation, and we find ourselves treating 
It anvvvay 

Senator Morse Plus the fact that tliat is a source of admin¬ 
istrative difficulty, and I suppose bad feeling f Dr Baum It is 
tlie source of most of our complaints but there is no other 
limitation They all come in 

Senator Morse Leaving the Oregon svstem alone for a 
moment I think you are well qualified to give us an opinion on 
the so called voluntary prepayment plans of tlie different tvpes 
That IS where the plan is set up so that tlie individual house 
bolder for example can go in under a plan although he is not 
one of a group of employees covered by it I would like to get 
your opinion or criticism made of those plans One tliat we 
have had presented to us many times before is that tliey are 
not of the maximum help to the prospective patient because it 
IS human nature for him to wait too long to take out one of 
these policies or contracts until the disease or ailment is upon 
him and he is not qualified under most of them Is that a 
general criticism do vou find of tlie prepayment plans by way 
of either insurance policies or contract agreements ? Dr. Baum 
I do not know how general it is but it is a perfectly valid 
criticism of course 


Senator Morse And therefore it is argued by the proponents 
of a bill such as S 1606 that if the objective is really to try to 
do something about healtli on a national level we ought to have 
a system in which the failure to get the protection is not left to 
the exercise of the bad judgment on the part of the prospective 
patient It should be, in other words a blanket arrangement 
whereby whether he waits too long or not he will be covered 
the moment his disease becomes known Dr Baum I should 
like very much to see tliat in operation If there were any wav 
to separate the good features of compulsion from the bad 
features not only in medicine but everything we do we would 
like to force people to take good care of their childrea I would 
To see that they are properly fed and clothed I would like to 
force every school board in the United States to put good 
lighting m school houses I am interested in eyes That is my 
speaalty There are many things I would like to do, but it is 
my understanding that when vou trv to regulate the lives of 
people to force them to do this and that you are getting mto 
difficulty If we can evolve a method whereby every individual 
m tlie United States can be compelled to take proper precautions 
under anv means vou wish tliat is satisfactory to safeguard first 
his health and secondiv, to safeguard this danger I mentioned 
of economic disaster from expensive illness I am highlv in 
favor of It 


Senator JIorse Tint is what I call an answer right on the 
nose One more and I am through One other criticism that 
we hear is that under these voluntarv plans there still are a 
good many individuals that really cannot afford to pay They 
cannot afford whatever it adds up to the familv sav SSO or 
S60 a year which I think is the cost of a good many of them 
We still have a good many people that cannot afford that and 
because they think they cannot afford it, and because they 
cannot afford it, that is one reason why they just do not do 
anv thing about it, and their bad health then becomes a com- 
munilv habdity What is the answer m vour opinion to the 
cnticism that apparently under anv voluntary system we arc 
alvvavs going to liave a rather large number of people that 
cannot pay for tlie cost ^ 


Dr Baum I do not kmovv where to draw the line between 
the indigent, frankly tlie chanty case We generally discuss 
th^ but I do not kmovv Where to draw the line between the 
indigent case and the indivndual who ran pav Under present 
wage scales it seems to me the majontv of the emploved people 
could pay this fSO a year you mentioned and pay it rather easily 
Somewhere down the line there will have to be defined a form 
of assistance for those to pay who are unable to do so Frankly 
I liave not bem able to figure out the proper method of 
doing tliat And then of course tlie indigent must be cared for 
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and It IS my opinion, although I do not care to get into that 
discussion, that a ^ cry good form of care for the indigent is for 
some one m Oregon, for example, the State Welfare Commis¬ 
sion, to enter into such a contract as this uith the Oregon 
Ph>siaans Service to care for the indigent the state to pa> 
tlie bill That could be done very well in a state like Oregon 

Senator Donnell On the last page of jour testimony you 
point out what I might term as I understand your view that 
this- bill S 1606, amounts to the United States government 
selling short physicians’ services which it has no power to obtain 
and, because of the fact that it requires more serviees than can 
be given, selling short services that it cannot obtain As I 
understand it, your position is this If I am wrong I wish you 
would check me on it First, that under this bill it is planned 
that the taxpayers will finance this compulsory health insurance 
program They put their money m That is point number 1 
Dr Baum I assume that is the method of payment, yes 

Senator Donnell Regardless of whither it comes from 
general taxation or a payroll tax, it is going to be paid for 
by the taxpayers of our country in some way ’ That is correct, 
IS It not? Dr Baum That is correct 

Senator Donnell In the second place you take tlie view 
that S 1606 "obligates the federal government to deliver com¬ 
plete medical service to every individual for every illness and 
encourages people to believe that-they can obtain this service” 
That IS your construction of the bill, is it not’ Dr Baum 
Yes, sir 

Senator Donnell In the first place, as I understand it 
from your next sentence, you say "Such obligation is impossible 
of fulfilment for the simple reason that there is not a sufficient 
number of doctors m the United States to do that amount of 
worL” That is your third point? Dr. Baum That is my 
opinion 

Senator Donnell And in addition to that you take the 
view as you stated, that the government is contracting to 
furnish the service under conditions not of the physician’s own 
choosing and against the will of the majority’ That is your 
opinion too? Dr Baum I believe that the majority of the 
physiCTans arc opposed to this bill 

Senator Donnell In other words as I interpret your 
testimony, and I think it is an excellent point you are saying 
that if w e pass this law we are going to receive the money from 
the taxpayers, we arc going to make a contract or obligation to 
deliver to the taxpayer services that in the first place the physi¬ 
cians do not want to furnish under this kind of plan in the 
second place, the services cannot be m any way in the w'orld 
compelled to be furnished if the doctors do not want to furnish 
them, and in the third place services m a quantity which because 
of the lack of sufficient doctors, is impossible for the United 
States to furnish. Is that a correct analysis of your position? 
Dr Baum That is correct. Senator I would like to add one 
remark Senator Donnell Yes’ Dr Baum When I say 
there are not sufficient doctors to do that amount of work I 
mean, of course, that there are not enough doctors to deliver 
that amount of practice and maintain a high standard of medical 
service Senator Donnell Yes Dr Baum You can of 
course, see that number of people if you are not particular how 
rapidly you sec them 

Senator Donnell But it has been repeatedly emphasized 
by the chairman of the committee that the purpose of this bill is 
to provide high quality of medical service, and as I understand 
It, your view is that this bill is contracting to do more than the 
government will have it m its power to do with the present 
supply of doctors That is correct is it not? Dr Baum 
That IS correct and one of the chief reasons why you arc 
getting a lowering of standards and quality of medical care. 
The doctors will try If people appear in your office you have 
to try to take care of them The doctors will try to take care 
of these people 

Senator Donnell Take this supposition Suppose the 
doctors of this country should take tlie view that they arc not 
going in on this system ? Suppose they take that v lew There 
IS no way in the world that this bill compels them to, and 
there is no way to compel them to furnish those services by 
law That is correct, is it not? Dr Baum That is correct 
I cannot imagine the doctors taking that stand 

Senator Donnell I am coming to that next I think the 
illustration, namely that this bill is selling short in quantities 
that under existing provisions of doctors it is impossible for 
the government to furnish on a high standard of efficiency, that 
is your position’ Dr. Baum That is what I said. 


Senator Donnell I tliink tliat point is well worth con 
sidenng, and I think you have rendered a very fine service in 
pointing it out so clearly 

Senator Morse May I suggest to the Senator from Missoun 
mat the pattern of the day vvould be to put them in uniform 
Dr Baum I just got out. Senator 

Senator Murrai Doctor, you say that under this plan it 
would be impossible for the phn to furnish the kind of medical 
care and treatment we arc talking about here to the people of 
the country who vvould need it’ Dr. Baum Yes, sir 

Senator Murray So you feel, then, that we should not 
attempt to provide any plan or any national plan of this kind at 
all but should depend entirely on the development of the volun 
tary systems throughout the country’ Dr Baum I feel, as I 
stated before, that one single state is the largest unit that can 
operate a medical plan efficiently and be efficient I include all 
tliesc fields I mentioned There are certain reasons, because the 
state IS a political unit, there are certain reasons why it is 
necessary to have a single plan to cover one state It has been 
my observation that as the operation increases in size its 
efficiency does not increase but, rather, goes the other way 

Senator Murray That was discussed here the other day at 
length by the doctor from the New York Academy of Medicine 
But there is no plan now in operation which gives statewide 
medical care, is there? Dr Baum Plans arc being formed I 
am told, in thirty-eight states now which will cooperate under 
the Associated Medical Care Plans Now they will be different 
types of plans, not all as complete as Oregon’s, but I thinl 
they can evolve rapidly 

(Dr Baum was questioned in detad on the operation of the 
Oregon plan ) 

Dr Baum Once you have a rather small number of people 
covered, we will say 1,000, and certainly not over 5 000, you 
find when you make it from five to ten thousand it is not any 
cheaper When you go from ten to fifty thousand it is still 
no cheaper, and that broadening of the base on which you have 
your first relatively small group does not seem to lower the 
cost at all As a matter of fact, it goes the other way, and 
the costs go higher, and I can tell you vvhy if you want to go 
into details 

Senator Murray I have always understood that under the 
insurance system the broad coyerage is what made the fees 
lower to belong to the system If they had a limited number, 
as m fire insurance, even if they did not have a broad coverage 
all over the country or all over the state if the operation was 
in a state it would be kind of risky business, but by having a 
great many people insured at the same time the prospects are 
they vvould be able to furnish the insurance at a lower rate. 

Senator Cordon Senator, might I suggest what perhaps is 
a little inaccuracy in your statement? 

Senator Murray I would be glad to have iL 

Senator Cordon The analogy that occurs to me is that 
tliat 15 not quite proper for the reason that m insurance the 
amount of risk vanes from a few hundred dollars to perhaps 
hundreds of thousands of dollars on a single risk, with the 
result that there must be a far broader coverage in order to 
minimize the cost of the incidental or single losses, whereas 
III this type of health coverage the total for any is limited in its 
amount, with the result that the average necessary to determine 
tlie overall perhaps could be cut down, as the doctor suggests, 
to one thousand or at least not over five thousand and give you 
the complete operation of the law of averages 

Senator Murray You state that you never considered your 
plan as an insurance plan but a contract practice plan Is that 
true’ 

Dr Baum Yes, sir Of course I do not want to be placed 
in the position of having tp define insurance The point I 
wanted to bring out was that to me, when you insure sucli 
as a house, you have first an insurable equity, and then you 
receive an indemnity if it is damaged that is, you arc paid 
in money, whereas under this plan and S 1606 such is not the 
case. The individual does not receive an indemnity Rather 
an agreement is entered into, and I supjxise any insurance is a 
contract, after all but this contract we enter into, either tlie 
Oregon Physicians Service or Senate bill 1606 this agreement 
IS one to supply medical service when it is needed, and that is 
contract practice, and contract practice has gone on for hundreds 
of years, and that is why I wish to emphasize that 
(To be continued) 
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(PnYSIClAKS WILL CONFER A FAVOR BY SENDING TOR 
TUI8 DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVI 
TIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


COLORADO 

Grants for Research.—More than $20,000 in gifts and 
grants were presented to the University of Colorado School 
of Medicine, Denver, recently The contributions include an 
anonymous gift of $10,000 to increase the facilities of tlie 
medical school for research in industrial hjgiene and two 
research grants from tlie National Institute of Health One 
of these, a grant of $4,550, was awarded to Dr Henry Swan, 
assistant professor of surgery m tlie medical school, for an 
mvestigation entitled “The Patliological Physiology and Sur¬ 
gical Therapy of Mitral Stenosis ” Dr Richard F Thompson, 
professor and head of tlie department of bacteriology, received 
the other grant of $5,000 for "A Study of Anhbody Production 
in Corneal Connective Tissue” The medical school also 
received $525 from the Life Insurance Medical Research Fund 
to help finance the tabulation of data obtained as a result of 
an investigation of rheumatic fever and rheumatic heart dis¬ 
ease among children residing in Colorado areas over 9,000 feet 
Two thousand dollars ivas contnbuted to the medical student 
loan fund of tlie school of medicine from the estate of the 
late Dr John A McCaw, Denver 

FLORIDA 

State Medical Election—Dr William C Thomas, Gaines¬ 
ville, was named president-elect of the Flonda Medical 
Association at its meetmg in Jacksonville recently, and Dr 
Shaler A Richardson, Jacksonville, who served for two years 
as president-elect, was inducted mto the presidency Vice 
presidents are Drs Edwin C Swift, Jacksonville John W 
Snyder, Miami and James B Parramore, Key West Dr 
Robert B Mclver, Jacksonville, was reelected secretary- 
treasurer 

Graduate Short Course —The fourteenth annual graduate 
short course of the Flonda Medical Association was held at 
the George Washington Hotel, Jacksonville, June 17-30 The 
faculty included 

Dr WiUvam A, Sodeman professor and head of the department of pre¬ 
ventive mediane Tnlane University of Louisiana School of Medicine 
New Orleans medicine 

Dr Joseph Yarapolsky associate professor of pediatrics Emory Uni 
vcTsity School of Mediane Atlanta Ga pediatncs 

Dr William F Ricnhoff Jr assoaate professor of svircery Johns Hop- 
Inns University School of Medicine Baltimore, surgery 

Dr Samuel A. Cosgrove clinical professor of obstetrics Columbia Uni 
vcrsity College of Physicians -and Surgeons New York obstetrics. 

Sr Asst Surg Jolm C. Cutler Venereal Disease Research Laboratory 
U S Public Health Service venereal disease 

Dr Edwin C Hamblen clinical professor of endocnnology and asso¬ 
ciate professor of obstetrics and gynecology Duke University School of 
Medicine Durham N C gynecology 

GEORGIA 

Personal—Dr Trawick H Stubbs Atlanta was recently 
appointed assistant dean of Emory Uniiersity School of Medi¬ 
cine, Atlanta-Dr Thomas H Dark, Douglas, a member 

of the Georgia State Board of Medical Examiners for three 
years, lias been elected president 

Physician Honored —Dr Qair A Henderson has been 
awarded the 1945 Lucas trophy for hating done the most 
worth while thing during the year for Savannah where he is 
currently serving as city and Chatham County health officer 
He was selected for leadership of Savannah in the unprece¬ 
dented campaign against tuberculosis and venereal disease, 
wliicli saw 71,149 persons voluntarily submit to chest x-rays 
and blood tests in a forty five day period last fall 

IDAHO 

State Medical Election—Dr Albert B Pappenhagen, 
Orofino was choscL president-elect of the Idaho State Medical 
Association at its recent meeting and Dr George C Hallej, 
Twnn Falls, was clcmted to the presidencj Dr William B 
Handford, Caldwell, is the secretary treasurer 


ILLINOIS 

Tuberculosis Sanatonums—Mount Vernon and Savanna 
have been selected for the locations of two of the state tuber¬ 
culosis sanatonums authonzed by the general assembly at 
the last regular sessioa The legislature authonzed the 
construction of five sanatonums, speafying that one should be 
located in Cook County and four down state 

Chicago 

Faculty Appointments —Dr Walter G Maddock and 
Dr Bertha A Klien have been appointed associate professors 
of surgery and ophthalmology respectively at Northwestern 
University Medical School Dr ^Maddock -was recently released 
from military service, and Dr Klien has been serving as asso¬ 
ciate professor of ophthalmology at the University of Illinois 
College of Medicine. 

The Weissman Medical Research Foundation.—The 
Dr Leonard H and Louts Weissman Medical Research Foun¬ 
dation was recently organized to perpetuate tlie memory of Dr 
Leonard H Weissman, formerly assistant admimstration officer 
of tlie Cook County Hospital, and his brother Louis Weissman, 
botli of whom were lalM in airplane accidents over Germany 
during World War II The funds that are collected by the 
group organizing and carrying on this corporation, which is 
orgamzed as a nonprofit corporation under the laws of the 
state of Illinois, are to be used for medical research The 
foundation is closely connected and allied with the Hektoen 
Institute On June 26 the foundation donated $5,000 to the 
Hektoen Institute to be used for medical research on rheumatic 
heart fever Dr Weissman s obituary appeared in The 
Journal July 13, page 934 

INDIANA 

Yellow Fever Hero Dies—John R Kissinger, one of the 
original group of 23 men who voluntarily were inoculated 
with yellow fever m the Walter Reed experiments of 1900-1901, 
died in Qearwater, Fla, July 14, aged 68 

KENTUCKY 

Personal —Dr Wallace E Rich, Danville, has been 
appointed acting supermtendent of the Kentucky State Hospital 
near Danville. The institution was recently returned to the 

state by the army-Dr Gradie R Rowntree, deputy director 

of health, Louisville and Jefferson Countv Health Department 
and associate professor of public health, Umversity of Louis¬ 
ville Scliool of Medicme, has been given a leave of absence 
to do postgraduate work in public health admmistration and m 
general medicme at Columbia Umversity, ’ 

MINNESOTA 

State Medical Election—Dr Louis A Buie, Rochester, 
was elected president of the klinnesota State Medical Associa¬ 
tion at its meeting in May Otlier officers include Drs Uarl B 
Drake, St Paul, and Lawrence R Cowan, Duluth, vice presi¬ 
dents, Dr Benjamin B Souster, St Paul, secretary and Dr 
William H Condit, Minneapolis, treasurer A total of 1,852 
physiaans attended, 1,653 of them being Minnesota physicians 

“Internationally Known Health Lecturer” Sought for 
Arrest.—On June 8 a complaint was filed in the municipal 
court of Minneapolis charging Leon A Sceblo, alias Dr 
Leonid De Seblo, who gave his home address as Los Angeles, 
with practiang healing in violation of the Minnesota basic 
science law The Mmneapolis pohee department is now attempt¬ 
ing to serve a w’arrant Sceblo mailed postal cards from Min¬ 
neapolis representing himself as being a doctor and an authority 
on ‘ cramopathy, endocrine glands old age, diet and nutrition, 
cosmic rays” and so on The postal card alsb represented that 
the defendant was an authonty on the pituitary, pineal and 
thalamic glands and was able to advise tlie public on how to 
atoid insamtj, infenonty complex, subnormal mental states, 
nenous ailments, eye trouble, rheumatism, high blood pressure, 
heart skin and all other mental and physical disorders " The 
postal cards also announced that Sceblo would give two lec¬ 
tures Apnl 11 and 12 in Minneapolis Representatives of the 
Minnesota State Board of Medical Ehcaminers and tlie Minne¬ 
apolis Police Department were present at Sceblo’s lecture on 
April 12 during which lecture Sceblo discussed vitamins, crani- 
opatlij, cosmic rajs and other matters He also announced that 
he would conduct a healdi course lasting three days and the 
cost would be $25 per indmdual At the conclusion of the lec¬ 
ture he was instructed to report to headquarters of the Mmnc— 
apolis police department tlie following morning at 9 or'' 

He faded to make his appearance, and subsequent invest ^ 
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and It IS my opmion, although I do not care to get into that 
discussion, that a rerj good form of care for tlie indigent is for 
some one m Oregon for example, the State Welfare Commis¬ 
sion to enter into such a contract as this with the Oregon 
Phjsicians Service to care for the indigent tlie state to pay 
the bill That could be done very well in a state like Oregon 

Sexator Donnell On the last page of jour testimony you 
point out what I might term as I understand your jiew that 
this- bill, S 1606, amounts to the United States government 
selling short phjsicians’ services which it has no power to obtain 
and, because of the fact that it requires more services than can 
be given, sellmg short services, that it cannot obtain. As I 
understand it, your position is this If I am wrong I wish you 
would check me on iL First, that under this bill it is planned 
that the taxpajers will finance this compulsory health insurance 
program They put their monej in That is pomt number 1 
Dr Baum I assume that is the method of pajment, yes 

Senator Donnell Regardless of whfetlier it comes from 
general taxation or a payroll tax, it is going to be paid for 
by the taxpayers of our country m some wayThat is correct, 
IS It not? Dr Baum That is correct 

Senator Donnell In the second place you take the view 
that S 1606 “obligates the federal government to deliver com¬ 
plete medical service to every individual for every illness and 
encourages people to believe that ihej can obtain this service” 
That IS your construction of the bill, is it not? Dr. Baum 
Yes, sir 

Senator Donnell In the first place, as I understand it 
from your next sentence, you say “Such obhgpition is impossible 
of fulfilment for the simple reason that there is not a sufficient 
number of doctors m the United States to do that amount of 
work.” That is jour third points Dr. Baum That is my 
opmion 

Senator Donnell And in addition to tliat you take the 
view as you stated, that the government is contracting to 
furnish the service under conditions not of the physician’s own 
choosmg and against the will of the majority? That is your 
opinion too? Dr. Baum I believe that the majonty of the 
phjsiaans are opposed to this bill 

Senator Donnell In other words, as I interpret your 
testimony, and I thmk it is an excellent point, jou are saying 
that if w e pass this law we are going to receive the money from 
the taxpayers, we are going to make a contract or obligation to 
deliver to the taxpayer services that in the first place the physi- 
aans do not want to furnish under this kind of plan in the 
second place, the services cannot be in any way in the world 
compelled to be furnished if the doctors do not want to furnish 
them, and in the third place services in a quantity which because 
of the lack of sufficient doctors is impossible for the United 
States to furnish Is that a correct analysis of vour position? 
Dr Baum That is correct. Senator I would like to add one 
remark Senator Donnell Yes? Dr. Baum When I say 
there are not sufficient doctors to do that amount of work I 
mean, of course, that there are not enough doctors to deliver 
that amount of practice and maintain a high standard of medical 
service Senator Donnell Yes Dr. Baum You can of 
course see that number of people if you are not particular how 
rapidly you see them 

Senator Donnell But it has been repeatedly emphasized 
bj the chairman of the committee that the purpose of tins bill is 
to provide high quality of medical service and as I understand 
It, jour vnew is that this bill is contracting to do more than the 
government will have it in its power to do with the present 
supply of doctors That is correct, is it not? Dr Baum 
That IS correct and one of the cliief reasons why you are 
getting a lovvermg of standards and quality of medical care 
The doctors will try If people appear m your office you have 
to trv to take care of them The doctors will try to take care 
of these people. 

Senator Donnell Take this supposition Suppose the 
doctors of this country should take tlie view that they are not 
gomg m on this system? Suppose they take that view There 
IS no way m the world that this bill compels them to and 
there is no way to compel them to furnish those services by 
law That is correct, is it not? Dr. Baum That is correct 
I cannot imagine the doctors taking that stand 

Senator Donnell I am commg to that next I thmk the 
illustration, namely that this bill is selling short m quantities 
that under existing prov isions of doctors it is impossible for 
the government to furnish on a high standard of efficiency, that 
IS vour position? Dr. Baum That is what I said. 


Senator Donnell I think that point is well worth con 
sidenng, and I think you have rendered a very fine semce m 
pointmg It out so clearly 

Senator Morse May I suggest to the Senator from Missouri 
that the pattern of the day would be to put them m uniform ' 
Dr Baum I just got out. Senator 

Senator Murray Doctor, you say that under this plan it 
would be impossible for the plan to furnish tlie kind of medical 
care and treatment we are talking about here to the people of 
tlie country who would need it^ Dr Baum Yes, sir 

Senator Murray So you feel, then, tliat we should not 
attempt to provide any plan or any national plan of this kind at 
all but should depend entirely on the development of the volun 
tary systems throughout the country? Dr Baum I feel, as I 
stated before, that one single state is the largest unit that can 
operate a medical plan efficiently and be efficient. I include all 
these fields I mentioned. There are certain reasons, because the 
state IS a political unit, there are certam reasons why it is 
necessary to have a single plan to cover one state It has been 
my observation that as the operation increases m size its 
efficiency does not mcrease but, rather, goes the otlier way 
Senator Murray That was discussed here the other day at 
length by the doctor from tlie New York Academy of Medicine ' 
But there is no plan now m ojieration which gives statewide 
medical care is there? Dr Baum Plans are being formed, I 
am told, m thirty-eight states now which will cooperate under 
the Associated Medical Care Plans Now they will be different 
types of plans, not all as complete as Oregon s, but I think 
they can evolve rapidly 

(Dr Baum was questioned in detad on the operation of the 
Oregon plan ) 

Dr Baum Once you have a rather small number of people 
covered, we will say 1,000 and certainly not over 5,000, you 
find when you make it from five to ten thousand it is not any 
cheaper When you go from ten to fifty thousand it is still 
no cheaper, and that broadening of the base on which you have 
your first relatively small group does not seem to lower the 
cost at all As a matter of fact, it goes the other way, and 
the costs go higher, and I can tell you why if you want to go 
into details 

Senator Murray I have always understood that under the 
insurance system the broad coverage is what made the fees 
lower to belong to the system If they had a limited number 
as in fire msurance, even if they did not have a broad coverage 
all over the country or all over the state, if the operation was 
in a state it would be kind of risky business, but bj having a 
great many people insured at the same time the prosjiects are 
they would be able to furnish the insurance at a lower rate 
Senator Cordon Senator, might I suggest what perhaps is 
a little inaccuracy m your statement? 

Senator Murray I would be glad to have iL 
Senator Cordon The analogy that occurs to me is that 
that is not quite proper for the reason that in insurance the 
amount of risk varies from a few hundred dollars to perhaps 
hundreds of thousands of dollars on a single risk, with the 
result tliat there must be a far broader coverage m order to 
minimize the cost of the incidental or smgle losses whereas 
111 this tjqie of health coverage the total for any is limited in its 
amount, with the result that the average necessary to determine 
the overall perhaps could be cut down, as the doctor suggests, 
to one thousand or at least not over five thousand and give you 
the complete operation of the law of averages 

Senator hluRRAY You state that you never considered jour 
plan as an insurance plan but a contract practice plan. Is that 
true? 

Dr Baum Yes sir Of course I do not want to be placed 
in the position of having to define insurance The point I 
wanted to brmg out was that to me, when you insure sucli 
as a house, you have first an insurable equity, and then jou 
receive an indemnity if it is damaged, that is, jou are paid 
in money, whereas under this plan and S 1606 such is not the 
case The mdividual does not receive an mdemmty Rather 
an agreement is entered into, and I suppose any insurance is a 
contract, after all, but this contract we enter into either the 
Oregon Physicians Service or Senate bill 1606 this agreement 
IS one to supplj medical service when it is needed, and that is 
contract practice, and contract practice has gone on for hundreds 
of years, and that is why I wish to emphasize that 
(To be conttnued) 
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(PUYllClANS WltL CONFER A FAVOR BY 8ENDIHQ FOR 
THJ8 department ITEMS OP NEWS OF MORE OR LESS 
GENERAL IHTERl^T SUCU AS RELATE TO SOCIETY ACTIVI 
TIES NEW HOSPIT^S EDUCATION AND PUBLIC HEALTH ) 


COLORADO 

Grants for Research —More than $20 000 in gifts and 
grants were presented to the University of Colorado School 
of Medicine, Denver, recently The contributions include an 
anonymous gift of $10,000 to increase the facilities of the 
medical school for research m industrial hygiene and two 
researcli grants from the National Institute of Health One 
of these, a grant of $4,550, rvas awarded to Dr Henry Swan, 
assistant professor of surgery in tlie medical school, for an 
mvestigation entitled "The Patliological Physiology and Sur¬ 
gical Therapy of Mitral Stenosis ” Dr Richard F Thompson, 
professor and head of tlie department of bacteriology received 
the other grant of $5,000 for “A Study of Antibody Production 
in Comeal Connective Tissue ’ The medical school also 
received $525 from the Life Insurance Medical Research Fund 
to help finance the tabulation of data obtained as a result of 
an mvestigation of rheumatic fever and rheumatic heart dis¬ 
ease among cliildren residing in Colorado areas over 9,000 feet- 
Two tliousand dollars was contributed to the medical student 
loan fund of tlie school of medicine from the estate of the 
late Dr John A, McCaw, Denver 

FLORIDA 

State Medical Election—Dr William C Thomas, Gaines¬ 
ville, was named president-elect of the Flonda Medical 
Association at its meeting in Jacksonville recently, and Dr 
Shaler A Richardson, Jacksonville, who served for two years 
as president-elect, was inducted into the presidency Vice 
presidents are Drs Edwin C Swift, Jacksonville, John W 
Snyder, Miami, and James B Parramore Key West Dr 
Robert B Mclver Jacksonwlle was reelected secretary- 
treasurer 

Graduate Short Course —The fourteentli annual graduate 
short course of the Flonda Medical Association was held at 
the George Washington Hotel, Jacksonville, June 17-30 The 
faculty included 

Dr William A, Sodcman profwsor and head of the department of pre¬ 
ventive medicine Tolanc University of Louisiana Schod of Medianc 
New Orleans medicine 

Dr Joseph Yampolsky, assoaate professor of pediatrics Emory Um 
vcTsity School of Medicine Atlanta, Ga , pediatrics 

Dr William F Rienhoff Jr associate professor of surgery Johns Hop¬ 
kins University School of Medicine Baltimore surgery 

Dr Samnd A* Cosgrove clinical professor of obstetrics Columbia Um 
vcTSity College of Physicians and Surgeons New York obstetrics 

Sr Asst Surg John C Cutler Venereal Disease Research Laboratory 
U S Pnbhc Health Service venereal disease 

Dr Edwin C Hamblen clinical professor of endocrinology and asso¬ 
aate professor of obstetrics and gynecology Duke University School oi 
Medicine Durham N C gynecology 

GEORGIA 

Personal—Dr Trawick H Stubbs Atlanta, was recently 
appointed assistant dean of Emory University School of Medt- 

cme, Atlanta-Dr Thomas H Oark, Douglas a member 

of the Georgia State Board of Medical Examiners for three 
years, has been elected president 

Physician Honored —Dr Clair A Henderson has been 
awarded the 1945 Lucas trophy for having done the most 
worth while thing dunng the year for Savannah where he is 
currently serving as city and Chatham County health officer 
He was selected for leadership of Savannah m the unprece¬ 
dented campaign against tuberculosis and venereal disease, 
whicli saw 71,149 persons voluntarily submit to chest x-rajs 
and blood tests in a forty-five day period last fall 

IDAHO 

State Medical Election—Dr Mbert B PappenViagcn 
Orofino was clioseu president elect of the Idaho State Medical 
Assoaation at its recent meeting and Dr George C Halley, 
Twnn Falls was elevated to the presidency Dr William B 
Handford, Caldwell, is the secretary treasurer 


ILLINOIS 

Tuberculosis Sanatoriums —Mount Vernon and Savanna 
have been selected for the locations of two of the state tuber¬ 
culosis sanatoriums authorized by the general assembly at 
the last regular session. The legislature authorized the 
construction of five sanatoriums, specifying that one should be 
located m Cook County and four down state 

Chicago 

Faculty Appointments —Dr Walter G Maddock and 
Dr Bertha A Klien have been appointed associate professors 
of surgery and ophthalmology respectively at Northwestern 
University Medical School Dr Aladdock was recently released 
from military service, and Dr Klien has been servmg as asso¬ 
ciate professor of ophthalmology at the University of Illinois 
College of Medicine 

The Weissman Medical Research Foundation—The 
Dr Leonard H and Louis Weissman Medical Research Foun¬ 
dation was recently organized to perpetuate the memory of Dr 
Leonard H Weissman, formerly assistant administration officer 
of tile Cook County Hospital, and his brother Louis Weissman, 
both of vvlloitr were kilM m airplane acadents over Germany 
during World War II The funds that are collected by the 
group orgamzmg and carrying on this corporation, which is 
organized as a nonprofit corporation under the laws of the 
state of Ilbnois, are to be used for medical research The 
foundation is closely connected and allied with the Hektoen 
Institute On June 26 the foundation donated $5,000 to the 
Hektoen Institute to be used for medical research on rheumatic 
heart fever Dr Weissman s obituary appeared m The 
JouRXAi. July 13, page 934 

INDIANA 

Yellow Fever Hero Dies —John R Kissinger, one of the 
onginal group of 23 men who voluntarily were inoculated 
with yellow fever in tlie Walter Reed experiments of 1900-1901, 
died in Qearwater, Fla, July 14, aged 68 

KENTUCKY 

Personal —Dr Wallace E Rich, Danville, has been 
appomted acting superintendent of the Kentucky State Hospital 
near Danville, The institution was recently returned to the 

state by tlie army-Dr Gradie R Rovvntree, deputy director 

of health, Louisville and Jefferson County H^th Department 
and associate professor of public health, University of Louis¬ 
ville Scliool of Medicme, lias been given a leave of absence 
to do postgraduate work in public heMth admmistration and in 
general medicine at Columbia University, ’ 

MINNESOTA 

State Medical Election.—Dr Louis A Buie, Rochester, 
was elected president of the klinnesota State Medical Associa¬ 
tion at Its meeting in May Other officers include Drs Carl B 
Drake, St Paul, and Lawrence R Cowan Duluth, vice presi¬ 
dents, Dr Benjamin B Souster, St Paul, secretary and Dr 
William H Condit, Minneapohs, treasurer A totM of 1,852 
physicians attended, 1,653 of them being Minnesota physicians 
‘‘Internationally Known Health Lecturer” Sought for 
Arrest—On June 8 a complaint was filed in the mumcipal 
court of Minneapohs charging Leon A Sceblo, alias Dr 
Leonid De Seblo, who gave his home address as Los Angeles, 
with practicing heahng in violation of the Minnesota basic 
science law The Minneapolis pohee department is now attempt¬ 
ing to serve a warrant Sceblo mailed postal cards from Min- 
nea^bs representing himself as being a doctor and an authority 
on ‘ craniopathy, endocrine glands, old age, diet and nutrition, 
cosmic rays” and so on The postal card alsb represented that 
the defendant was an authonty on the pituitary, pineal and 
thalamic glands and was able to advise the public on “how to 
avoid insanitv, infenonty complex, subnormal mental states, 
nervous ailments, eje trouble, rheumatism, high blood pressure, 
heart skin and all other mental and physical disorders ” The 
postal cards also announced that Sceblo would give two lec¬ 
tures Apnl 11 and 12 in Minneapohs Representatives of the 
Minnesota Sta^ Board of Medical Exammers and the Minne- 
apolis Police Department w ere present at Sceblo’s lecture on 
wpnl 12 dunng which lecture Sceblo discussed vitamins, crani- 
opathj, cosmic rays and other matters He also announced that 
he would conduct a health course lasting three days and the 
cost would be $25 per individual At the conclusion of the lec¬ 
ture he was instructed to report to headquarters of the ilirme- 
apolis police department the followmg morning at 9 o’clock 
He failed to make his appearance, and subsequent investigation 
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dieclo'cd lliat lie checked out of the hotel at about 7 a m 
April 13 Sceblo aho admitted that he had no hcense to prac¬ 
tice an\ form of healing and that he had never obtained a 
degree in medicine or anj otlier legalli recognized branch of 
the healing arts 

NEW YORK 

Oliver Jones Named Assistant Dean—Oliver P Jones, 
PlnD professor and head of the department of anatomy, 
Unuersitj of Buffalo School of Aledicme, has been appointed 
assistant dean, it ■was announced June 26 

Committee to Study Need of State Umversity—Dr 
George H Whipple dean of the Unnersitj of Rochester School 
of ifcdvcuie and Dentistry Rochester, has been named to a 
thirtj member commission to study the need for a state uni- 
vcrsitv The commission, which has an appropriation of 
‘^100 000 was authorized bi the 19-16 session of the legislature 

Personal ^—Dr Francis E Froiiczak Buffalo, has been 
elected a retired member of the ifedical Society of the 

State of New York-Dr William S JfeCann head of 

the department of medicine at the Unit ersitv of Rochester 
School of JXedicine and Dentistry, has been appointed tnee 
chairman of the American Board of Internal 2110610100 He 
also has been appointed a member of tlie board of regents of 
the American College of Phvsicians, Philadelphia for a term 

of three jears-Dr Homer L Lander, formerly of Jersev- 

\nlle Ill has been appointed professor of hygiene college phy¬ 
sician and director of the student health section, Union College 

Schenectad) --Dr James H Wall assistant medical director 

for the past ten years of the New York Hospital Westchester 
division M lute Plains, has been appointed medical director to 
succeed Dr Clarence O Cheney who lias retired, effective 

Tulj 1 -Mr George L Cantzlaar, Brooklyn, lias been 

appointed director of publications and public relations for the 
New York State department of mental hjgiene 

New York City 

Personal—^Dr Haven Emerson lias been appointed adviser 
to the Kevv York Studv of Child Health Services which is 
a part ot the nationwide study of child healtli services being 
conducted by the American Academy of Pediatrics Dr George 
M Wheatlei is director of tlie local studj ——Dr George L 
Wolcott has returned to tus position as medical director of the 
Charles H Phillips Companj Dwsion of Sterling Drug Inc. 
after serving witli the Army Medical Corps for three and a 
half vears Dr Wolcott reached tlie rank of major before 
receiving his discharge 

La Guardia Health Plan Is Inaugurated —The Health 
Insurance Plan of Greater New York was to be launched during 
the week of Jul) 15 with the beginning of a campaign to enroll 
at least 100 000 city employees and tlieir families representing a 
total of 250 000 persons The plan, first proposed by former 
Major Fiorcllo H La Guardia m a broadcast from City Hall 
on April 23 1944, provides for comprehensive medical and 
surgical services for all persons living or working in New 
York City and earning up to $5 000 a year and contemplates 
that the employcr will pay at least SO per cent of employee 
premiums (The Journal Jfay 13, 1944 p 161 Dec 2, 1944, 
-p 9061 The plan as first conceived called for a premium 
ol about 4 per cent of the annual pay of the insured, but that 
proposal struck a legal snag, and the contract as approved now 
provndes for an annual premium of $29 for a single person 
one of $58 for a married employee and his wife and one of 
$87 for employees with families of three or more persons 
The benefits of tlic plan include routine medical services, at 
home, at doctors’ offices or in hospitals Diagnosis treatment, 
surgical operation and all other kinds of medicti treatment, 
including the sen ices of specialists are embraced in the plan 
but It does not co\cr bospitabxation About tiientv-five gTcmps 
or “teams ’ of pbj -ucians are reported to be under contract to 
provide the services covered by the plan with many wore 
soon to be signed Each group is to be composed of general 
practitioners surgeons and specialists in various fields of medi¬ 
cine The Health Insurance Plan of New York is a nonprofit 
corporation whose board of directors represents a cross section 
of the citv s public, labor business commercial and industnal 
organizations 

NORTH CAROLINA 

James BulUt Retires —Faculty members of the Umversity 
of Nortli Carolina School of ?,Iedicine, Chapel Hill gave a 
dinner to Dr James B Bulht, June 5 to mark Ins retirement 
as professor of pathology and head of the department, ending 
thirty-three years service to the university 


NORTH DAKOTA 

George Campana Resigns as Health Officer —Dr George 
F Campara, Bismarck, has resigned as health officer of North 
Dakota, effective July 20 Newspaper reports infficatc that 
Dr Campana plans to enter private practice in Brooklyn 
Dr Campana joined the state health department as director of 
the division ot preventable disease m June 1943, becoming 
state healtli officer tlie following year 

OKLAHOMA 

State Medical Election.—Dr Paul B Champlin, Enid 
was named president-elect of the Oklahoma State Medical 
Association at its meeting May 3 and Dr Louis C Kuyrken 
dall, McAlester, was installed as president Dr Roy E 
Emanuel, Cliickasha, is the newlv elected vice president 

Conference on Exceptional Children—A conference on 
exceptional children was held at the University ol Oklahoma. 
Norman, July 9-11 Prmcipal speakers were 

P Cam Norman The OrBanization ot the Conference, 

Elifle U Martens \\ ashmgton D C Changing Concepls in tlie Edu 
cation of Exceptional Children 

Miss May Brync Minneapolis The Place of the Classroom Teacher {n 
a Program for Exceptional Children 

Lr John T Lee, Detroit The Place of Mental Hygiene in the Edu 
cation of Exceptional Children 

Jlarri J Baler ph 0 Betroit The Ennction of the PsyehoIOEioal 
Clinic in a Program for Exceptional Children 

The state of Oklahoma has provided legislation which will 
permit establishment of programs of special education m local 
school districts In order to stimulate interest m tins aspect 
of public education the Umversity of Oklahoma is sponsoring 
this conference to discuss the problems of educating e.xceptional 
children including the pbvsicallv handicapped, the mentally 
inferior and superior and behavior deviates 

PENNSYLVANIA 

Special Society Election —At a recent meeting of the 
Pennsylvania Academy of Ophthalmology and Otolaryngology 
Dr Thomas F Furlong Jr, Ardmore, was elected president 
Among otlier officers arc Dr Benjamin F Souders, Reading, 
secretary and Dr 'William E Grove, Jolmstovvn, treasurer 
The 1947 meeting of the society will be at the Hotel Hershey, 
Hershey, in April 

Personal —Dr Paul B Dunn, Malionev, completed fifty 

years in the practice of medicine on June 25-Dr Royal H 

McCutcheon Bethlehem has been named president of the 
Pennsylvania Tuberculosis Soaety, succeeding Dr Charles H 

Marcy, Pittsburgh, vvho held tlie office for four years-Dr 

John J Corrigan Hazelton, was recently presented with a gold 
watch by the Lower Luzerne County Medical Society in rccog 
nition of his compicbon of fifty years in the practice of medicine. 

Philadelphia 

News of Woman’s Medical College—Marion S Pay, 
Ph D, who has been acting dean of the Woman's hfedical 
College of Pennsylvania was appointed dean at a recent 
meeting of tlie board of corporators Dr Louise Pearce, 
Belle Sicad N J associate member of the Rockefeller Insti 
tute, was elected president of tlie college and Dr Hublcy R. 
Owen director of medical services for the scliool district of 
Philadelphia was chosen vnee president and director of the 
expansion program of the college Dr Catharine MacFarlane, 
research professor of gynecology at the college, and Mts 
JSC Harvey, a member ot the board of corporators for more 
than twenty-five vears, were also cliosen vice presidents 
New members of the board are Florence B Seibert, Ph D, 
associate professor ot biochemistry, Henry Phipps Institute, 
and Dr John S Rodman, ementus professor of surgery at the 
medical college Ex officio members cliosen are Mrs William 
P Dicksdn president of the board of managers of the Woman 3 
Hospital of Philadelphia, and Dr Helen Johnstone the presi¬ 
dent of the American kfediral Momens Association Dr 
Cathenne B Hess formerly of Harrisburg has been made 
medical director ol the college 

RHODE ISLAND 

Personal—Jfr Oliver G Pratt, director ol the Salem 
Hospital, Salem, Mass, has been appointed executive director 
and superintendent of the Rhode Island Hospital, Providence 

State Medical Election—^Joseph Stokes Honored—Dr 
Michael H Scanlon Westerly, was named president elect ot 
the Rhode Island ktcdical Society at its meeting m May 
Dr Herman C. Pitts, Providence, vvas installed as president. 
Dr Morgan Cutts Providence, is tlie new secretary succeed¬ 
ing Dr William P Euffura, Providence, vvho retired from 1 ic 
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position nftcr holding it for ^^^c jcars to become chairman 
for Rhode Island of the Amencan Academy of Pediatncs 
Mr John H rcrrcll is the c\ccuti\c secretary of the society 
The 1947 annual meeting will be held in Providence, May 
14 15 Dr Joseph Stokes Jr Philadelphia, was presented 
with the Dr Cliarlcs V Cliapm ^Medical Award during the 
recent meeting after he had deluercd the annual Chapin Oration 
before the medical soactj The memorial award is given by 
the cit> of Pro\idcncc, and the recent presentation was made 
b> Dennis J Roberts, mayor of tlic city The award and the 
oration honor tlie late Dr Chapin who was superintendent of 
health of Providence for fort} eight years 

Institute of Pathology Created.—The Rhode Island Hos¬ 
pital has established an Institute of Pathology to make a\^l- 
ablc patliologic and clinical laboratory servnee to other and 
especialh smaller hospitals throughout the state The project 
was dc\eloped by Dr Benjamin E Clarke, Providence, director 
of tlie department of patliolog}, and Olner G Pratt executive 
director of the hospital The institute offers the follow mg to 
participating hospitals 

Attendance of an institute pathologist at clinical pathologic conferences 
tumor clinics and anj other such scientific meetings as those hospitals 
participating in the plan maj wish to arrange through their own m^ical 
staffs 

The daily processing of surgical specimens with complete pathologic 
reports The installation of a new autotcchnicon has greatli speeded up 
this senice. 

A detailed service b> appointment for immediate pathologic study wath 
frozen section if nccessarj at time of operation in cases suspected of 
being cancer as arrangements are made b\ iiarlicipating hospitals m 
accordance wnth their particularized needs 

Tlie performance of necropsies in the pathologic departments of the 
affilinted hospitals watb processing of microscopic preparations from 
necropsj raatenal at the institute 

A carefullj planned sjstem of resident refresher courses for techni 
Clans to be held in the Rhode Island Hospital with the provision by it 
of substitute technicians to sene the affiUat*^ hospitals dunng the absence 
of their techniaans recetMng the educational training 

Supenision of clinical laborator> work at the affiliated hospitals by the 
biochemist and bacteriologist of the institute with unusual and corapli 
cated chemical and bactcnologic procedures conducted at the laboratories 
of the Rhode Island Hospital 

A complete educational program is anticipated winch will 
include the preparation of jouiig men for national board cerufi' 
cation a school for technologists, professional staff meetings 
regional and state conferences participation in speaalized 
clinics the teaching of interns and residents and perliaps of 
nurses and an “e\cr expanding acceptance of educational 
challenges within the institutes scope of operation.” It also 
has been suggested that laboratory semcc might be offered 
to indwidual phjsiaans In addition to the pathologist director, 
tlie staff IS e.\pected to include at least four assistant patholo¬ 
gists with one specializing in ncuropathologj and one special¬ 
izing in the patliology of blood forming organs and hematology, 
a bactenologist and a biochemist all assisted by technicians 
Research is to be emphasized in all fields of work. The 
JouRXAL ^fay 26 1945, page 301 announced the project when 
It was proposed 

TEXAS 

Free Diagnostic Center—The Baylor Tree Diagnostic 
Center has been established at Bajlor Um\-crsity Hospital 
Dallas, to serve patients unable to pay from throughout the 
Southwest The center will also be a nucleus for the teachmg 
program of the uniiersity 

Grants to Texas Medical Branch—Sniitli Kline and 
Trench of Philadelphia have gnen a grant of SS 000 to the 
Unuersity of Texas Medical Branch Galveston for the sup¬ 
port of studies on hj’pcrtension conducted under the direction 
of Dr Eric Ogden professor of physiologj J P Roerig and 
Company of Chicago have gnen a grant of $5 000 to the 
unwcrsity for the support of special cytologic studies under 
the direction of Charles 'hi Pomerat Ph D professor of 
anatomy and director of the Tissue Culture Laboraton IVith 
the support of the William Bhchanan Foundation of Texarkana 
a special study is to be made in the department of pediatrics 
of tlie Umversity of Texas Medical Branch Gaheston, of the 
control of infant diarrhea Dr Daniel C Darrow professor 
of pediatrics at Yale Unncrsity School of Medicine New 
Haien, will be a special research uwestigator m connection 
witli the study during tlie summer months "fhe research effort 
IS under the direction of Dr Anld E Hansen professor of 
pediatrics and director of the child hcaltli program, Unuersity 
of Texas Medical Branch Through the cooperation of the 
state department and the U S Pukhc Health Sen ice two 
physicians from Syria are taking special postgraduate work 
at the Unncrsity of Te.xas Medical Brandi. Dr Fayck Nahass 
Ins been gitcn a special postgraduate fdlowship m neuropsy¬ 


chiatry under the direction of Dr Jack R Ewalt, professor of 
neuropsychiatry and director of the State Psychopathic Hos¬ 
pital, while Dr Mukhtar Wasfi holds a similar position m 
radiology under the direction of Dr Martin Schneider chair¬ 
man of the department of radiology 

VIRGINIA 

Changes in the Faculty at Virginia Medical College — 
New appointments to the Medical College of Virgima Ridi- 
mond, indude Dr Randall L Thompson associate professor 
of bacteriology and parasitology , Dr \Villiam A Summers 
assistant professor of bactenology and parasitology, Dr Charles 
E. Troland assistant professor of neurologic surgery Dr 
Delbert V Kechele, assistant professor of radiology Miss 
Margaret Denniston, associate professor of nursing Dr Tom 
IV Hodges assistant professor of orthopedic surgery Among 
tlie promotions on the faculty are 

Dr Thomas N Bamctt to assoaate professor of clinical medicine 
Dr Nathan Bloom to associate profes^^or of medicine 
Erlmg S Hegre Ph D to assoaate professor of anatora> 

Dr Gur W Horslo to associate professor of surgerj 
Roscoe D Hughes Ph D to professor of biolog) 

Dr William R- Jordan to assistant professor of clinical medicine 
Karl L Kaufman Ph D to professor of pharmacy 
Paul S Larson Ph D to associate professor of re-iearch pha^macolof^^ 
Dr James T Tucker to assoaate professor of orthopedic surgerj 
Dr Hany Walker to professor of clinical mediane 
Jesse n Weatherby Ph,D to assoaate professor of research pharma 
cofogy 

Dr George Z Williams to professor of pathologj 
Dr John P \\ illiaros to professor of clinical mediane 
Dr Washington C WTnn to associate professor of obstetrics 

WEST VIRGINIA 

Bruce Pollock Resigns —Dr Bruce JH Pollock, Soutli- 
side has resigned as deputy state hcaltli commissioner effectiie 
July 19, to become chief of the outpatient service for the 
Veterans Administration at Huntington, with offices at the 
Veterans Hospital tliere Dr Pollock was appointed deputy 
health commissioner on his release from the navy medical corps 
in October 1945 Pnor to entenng the naral service in 1941 
he served as director of the bureau of county health work in 
the state healtli department 

New Policy for Care of Young Mentally Ill—Under a 
new policy adopted by the state board of control, all mental 
patients 16 years ot age and under will be transferred to the 
Huntington State Hospital from the mental institutions at 
Weston and Spencer The new plan also provndes for the 
transfer of all tuberculous and criminally insane inmates from 
Huntington and Spencer to the hospital at Weston Patients 
listed as feeblemmded w ill be segregated and sent to thd 
Barboursnlle unit of tlie Huntington Hospital Over 80 young 
patients will be transferred from Weston and 10 from the 
Spencer Hospital to Huntington where facilities are much 
better for the care of diildren. 

Resolution Urges Medical School—The Kanawlia Val¬ 
ley Labor Union has gone on record in favor of the establish 
ment of a West Virginia University Medical College in 
connection with the New Memonal Hospital at Charleston 
In a resolution adopted at a meetmg held June 17 suggestion 
was made to the governor tliat such a medical school be made 
a part of the new hospital when it is constructed because ‘at 
present there are no facilities in the state of West Virginia 
whereby one can complete the requirements for a medical 
degree, and boys and girls who desire to become physicians 
arc compelled to finish tlicir work beyond the borders of the 
state Copies of the resolution recommending tlie establish 
ment of the college as part of or in connection with the hos 
pital were mailed to Governor Clarence W Meadows members 
of the board of control and the state board of education the 
board of governors of West Virginia University nnd all candi¬ 
dates for the house of delegates and state senate at the 
primary which will be held in ‘'lugust 

HAWAII 

Health Department News—Dr \\ illnm R Miirliii U S 
Public Health Service, once actmg director of {lie division 
of tuberculosis control Oregon State Dcpartnicnt of Health 
Portland has been named survey phvsicuin of the tuberculosis 

bureau of the Board of Health of Hawaii-Dr Barbara A 

Hewcll assistant director of tlic division of rescarcli in cliild 
development, U S Quldren’s Bureau Washington D C ha.s 
been appointed assistant director of the bureau of matenni 
and child health and crionlcd children for the territorial hoard. 
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PUERTO RICO 

Industrial Hospital —The State Insurance Fund of Puerto 
Rico wiii invest the sum of $1,400,000 in the construction of a 
modern industrial hospital, consisting of 350 beds, with a 
dormitory of 100 additional beds for physical rehabilitation 
cases, according to act number 388 approved by the governor 
on Apnl 22 The law provides that this hospital shall be 
devoid to the care of medical and surgical cases with par¬ 
ticular emphasis on rehabilitation of disabled workers The 
sum of $1,400,000 is appropriated by this act for the construc¬ 
tion of a 350 bed hospital, purchase of equipment and furniture, 
and preparation of plans and specifications The sum of $200 000 
IS allocated for the construction of the 100 bed dormitory 
Purchase of land and other expenses will be paid with an 
additional appropriation of $160,W0 
Hospital Building Program —If the federal aid-to-hospitals 
act IS passed by Congress, the Department of Health ol Puerto 
Rico will have allocations of funds amounting to $5 000,000 for 
the construction of hospitals in the island Of this amount the 
insular legislature has already passed appropriations amounting 
to §2 100 000 for the Ponce District Hospital and $1,000 000 to 
be dn ided m equal parts for improvements and enlargement of 
the Insular Insane Asvlum and the Rio Piedras Sanatorium, 
according to Dr Antonio Femos Iscrn, commissioner of health 
Dr Femos Isem is reported to have stated that the insular 
legislature voted appropriations sufficient to continue the 
construction of municipal hospitals and medical health centers 
n the urban and rural areas of Puerto Rico The department 
)f health, with the cooperation of the committee on design of 
jublic works and the department of the interior, submitted this 
irogram last year 

GENERAL 

College of Surgeons Transfers Meeting to Cleveland 
-The American College of Surgeons will hold its clinical con- 
tress at the Cleveland Public Auditorium Cleveland, Dccem- 
jcr 16-20, It was announced July 22 Because the United 
Slations ‘Assembly caused a shortage of hotel accommodations m 
^ew York where the session was to be held September 9 13 
he change was made Headquarters of the American College 
if Surgeons arc at 40 East Erie Street, Qiicdgo 
Group Formed for Better Living—The American Inter- 
lational Association for Economic and Social Development 
las been organized to promote better living standards in 
lanous countries dirough international cooperation accordrag 
o an announcement in the New York Ttwrs July 4, by Nelson 
\ Rockefeller, president and founder Offices of the new 
issociation, which will encourage practical programs of inter¬ 
national cooperation in agriculture, public health, literacy and 
industry, will be at 30 Rockefeller Plaza, New York 
Lasker Awards Established —The Albert B and Mary 
Lasker Foundation has established, through the medium ot 
the American Public Healtli Association, a senes of annual 
awards for outstanding achievements by individuals or by 
health or welfare agenaes in research and m the adminis¬ 
trative application of research, with special reference to those 
diseases which are the major causes of death, namely of the 
heart and artenes, of cancer, of rheumatism and anhntis and 
other diseases high on the mortality and morbidify lists The 
objective of the aw'ards also includes the prevention of these 
diseases, their treatment and their most effective care. The 
Lasker Foundation will make available to the association 
four annual gifts oi $1000 each and a commemorative statuette 
for each rcapienf For an especially important contribution, 
on the level with that of the discovery of pemcillin, the Lasker 
Foundation proposes an additional award of $2,500 To carry 
out tlic project the executive board has appointed a committee 
on awards consisting of 

IJr George Caehr Xeiv york chairman 
Dr Thomas Francis Jr Ann Arbor, Mich 
Dr Hugh R Learcll New kork 
Dr Bohert F Loeb Nee. York 
Dr Karl F Mejer San Francisco 
Dr Thomas Parran Washington D C 
Dr Alfred N Richards Philadelphia. 

Dr James S Simmons W^asbington D C 
Dr Ernest L Stchhins Baltiroore 

The committee has full authontj to determine the partimlar 
fields in which awards will be given in any year It is 
cmiiowcred to withhold awards entirely if no research projects 
m anv vear in the chosen area are, in its opinion, worthy of 
recognition The areas of interest m which the awards for 
i<i46 will be made are now being denned by the committee 
and will shortly be announced It is understo^ T 
contnbutions of health and welfare agencies-and of indmduals 


will be equally considered in the general program Research 
related to clinical services or to the distribution of clinical 
services to the public will receive primary recognition, but 
administrative achievement and outstanding applications of facts 
already known will be honored as well 
U S P Advisory Committee on Ammo Acids —At 
the request of officials of the American Medical Association 
and of the Food and Drug Administration and with the 
cooperation of medical nutntional experts and of the industry 
the U S Pharmacopeia revision committee and board of 
trustees have just approved an advisory committee on ammo 
acids This committee will cooperate with all groups inter¬ 
ested in ammo acids, protein hydrolysates and related medicinal 
products in the development of adequate standards When 
proper standards are available both oral and parenteral products 
of this type will find a place in the Pharmacopeia The 
advisory committee plans the establishment of a number of 
resrarch groups of experts to study the effects of these 
products on such processes as nitrogen balance, protein regener¬ 
ation, toxicity and growth From time to Dmc U S Pharma¬ 
copeia open conferences on ammo acids will be called, when 
all who arc interested will be invited 
Prevalence of Poliomyelitis—Reports of cases of polio¬ 
myelitis for the penods indicated have been received from the 
division of public nealth methods, U S Public Health Service 
as follows ’ 
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Division and State 

July 24 

Median 

July 33 

Fenod 

2946 

2945 

1941 45 

1946 

1945 

New England States 






Maine 

0 

1 

2 

3 

20 

New nampbbirc 

4 

0 

0 

7 

3 

Vermont 

0 

1 

0 

7 

5 

Massachusetts 

0 

2 

2 

8 

20 

Rhode Island 

0 

0 

0 

0 

3 

Connecticut 

Middle Atlantic States 

4 

4 

2 

29 

22 

New York 

25 

29 

22 

228 

257 

New Jersey 

C 

23 

1 

27 

58 

Pennsylvania 

East North Central States 

1 

4 

4 

33 

27 

Ohio 

23 

30 

3 

60 

57 

Indiana 

3 

2 

2 

21 

23 

Illmois 

23 

4 

6 

2 02 

32 

Michigan 

21 

1 

3 

27 

14 

WiKonun 

West North Central States 

4 

1 

0 

20 

9 

Minnesota 

40 

D 

3 

82 

9 

Iowa 

8 

1 

2 

43 

8 

Missoon 

24 

2 

3 

49 

23 

North Dakota 

2 

0 

0 

4 

6 

South Dakota 

5 

0 

0 

8 

1 

Nebraska 

12 

0 

0 

20 

3 

Kansas 

South Atlantic SMfes 

28 

5 

3 

55 

12 

DeJawarc 

0 

1 

0 

1 

3 

Maryland 

3 

3 

2 

8 

14 

District of Columbia 

J 

6 

0 

2 

22 

Virginia 

3 

7 

5 

23 

44 

West Virginia 

1 

3 

0 

9 

37 

North Carolina 

J 

2 

1 

38 

37 

South Carolina 

S 

22 

5 

24 

61 

Georgia 

3 

8 

8 

49 

38 

PJonda 

East South Central State* 

24 

1 

2 

338 

30 

Kentucky 

5 

0 

20 

29 

28 

Tennessee 

2 

27 

5 

23 

72 

Alabama 

14 

6 

0 

236 

73 

MiBStSSippi 

West South Central Stater 

C 

2 

2 

51 

23 

Arkansas 

20 

3 

3 

C\ 

24 

Louisiana 

28 

1 

2 

204 

16 

Oklahoma 

25 

8 

1 

64 

34 

Texas 

^fountain States 

54 

45 

13 

391 

357 

Montana 

0 

0 

0 

30 

4 

Idabo 

0 

J 

0 

3 

2 

Wyoming 

Colorado 

0 

32 

1 

J 

0 

t 

2 

235 

i 

9 

New Mexico 

1 

0 

0 

17 

5 

Ancona 

1 

0 

0 

21 

4 

Utah 

0 

0 

0 

13 

13 

Nevada 

Pacific States 

c 

0 

0 

0 

0 

Washington 

5 

5 

2 

63 

35 

Oregon 

CaUtomia 

5 

25 

2 

22 

2 

12 

10 

261 

6 

238 

Total 

428 

254 

254 

Tm 


Hceka 

2 596 

2 079 

3 626 

2 596 

2 079 


CORRECTION 

Naval Medical Consultants—In an item with this title in 
Medicine and the War (The Journal, July 6, p 831) the name 
of Dr Edwin N Broyles was misspelled 
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William Steinach ® New York, College of Physicians and 
Surgeons, medical department of Columbia College, New York, 
1894, an Affiliate Fellow of the Amencan Medical Association, 
at one time instructor m nervous diseases at the New York 
Umversity Medical College and attending neurologist in the^ 
college dime, at one time assistant physician at the Willard 
State Hospital for many years affiliated with the City Hos¬ 
pital, psvchiatnst in the U S Army to examme soldiers prior 
to gomg to France in 1917, died March 19, aged 74, of cerebral 
hemorrhage. 

Eliot Alden ® Los Angeles, Harvard Medical School, 
Boston, 1901, at one time professor of clinical surgery at the 
College of Medical Evangelists, member of the founders group 
of the American Board of Surgery, fellow of the Amencan 
College of Surgeons, served with distmction overseas during 
World War I, member of Appeal Board number 17 dunng 
World War H, consulting surgeon to the Veterans Administra¬ 
tion Facility on the staffs of the Children’s St Vmcents and 
Hollywood hospitals, died Apnl 19, aged 71 

Frank Chnton Anderson, Mount Vernon, Ohio Ohio 
State University College of M^cine, Columbus, 1911, member 
of the Amencan Medical Association, served during World 
War I, at one time health commissioner for man\ years 
supenntendent of the Ohio State Sanatonum died in the 
Mercy Hospital March 12, aged S6, of acute myocardial failure 
and arteriosclerotic heart disease. 

William B Battle, Callaway, Term University of Louis¬ 
ville (Ky) Medical Department, 1879, died March 24, aged 90, 
of carcinoma 

Zenophile Beauchamp, Fitchburg jMass , School of Medi- 
cme and Surgery of Montreal, 1893, died Apnl 1, aged 80 
Philip Bartow Bedingfield, Wrightsville, Ga Uniiersity 
of Georgia Medical Department, Augusta 1887, died March 15, 
aged 83, of heart disease, 

George W Beeghly, Dayton, Ohio, Medical College of 
Ohio, Cinannati, 1898, died April 29, aged 83, of chronic myo¬ 
cardial insufficiency 

Ernst Befnhardt, Boston, Umversitat Leipzig Medizimsche 
Fakultat, Saxony, Germany, 1912, died February 27, aged 61, 
of myocardial infarction. 

Clarence Earnest Betts, San Antonio, Texas, Washington 
University School of Mediane, St Louis 1905 served on the 
staffs of the Santa Rosa, Medical Arts, Medical and Surgical 
Nix and Physicians and Surgeons hospitals died April 22, 
aged 68, of coronary occlusion 

William H Bishop, Elgm, Ill Bennett College of Eclectic 
Medicme and Surgery, Chicago 1877, served as h^th officer of 
St Charles where he was clerk of the school board, died in 
the Sherman Hospital April 23, aged 91, of permcious anemia 
Hubert Berkley Blaydes, La Grange, Ky , Kentucky 
University Medical Department, Louisville 1903, member of 
the American Medical Association affiliated wth tlie State 
Reformatory Hospital, died in Winter Garden, Fla, recently, 
aged 69 

Lucius Cuthbert Brooker, Sivansea, S C Medical 
College of Georgia, Augusta, 1S>07 member of the Amencan 
Medical Association served one term in the state legislature 
died m the South Carohna Baptist Hospital, Columbia, April 2 
aged 64, of cerebral thrombosis 
Paul Aloysius Buckley, Chester, Pa , Temple University 
School of Medicine, Philadelphia, 1929 member of the Amen¬ 
can Medical Association on the staff of the Taylor Hospital 
Ridley Park, where he died Apnl 29, aged 43 of bums received 
when his clothmg caught fire while smoking 
Arthur Leslie Carlton, Singer, La , Kansas City Medical 
College, 1903 died March 20, ag^ 67, of emphysema of the 
lungs 

Thaddeus Wirt Carmichael, Rowland, N C Kentucky 
University Medical Department, Louisville, 1904 member of 
the Amencan Medical Association, died April 8 aged 7L 
Robert William Chapman, Maplewood, N J University 
of the City of New York Medical Department, 1891 for many 
y cars physician for Sw ift S. Company, died Apnl 14 aged 80, 
of artenosdcrosis 

James Chisholm, Seattle McGill Umv’ersity Faculty of 
Medicine Montreal, Que., Canada, 1900 member of the 
Amencan Medical Assonation died Apnl 16 aged 73 of 
myocarditis. 


John Eugene Church ® Lake Worth Fla Detroit College 
of Medicme and Surgery 1920 specialist certified by the 
American Board of Radiology , member of the Radiological 
Society of North Amenca,-Inc, and the Amencan College of 
Radiology, past president of the Oakland County (Mich) 
Medical Society served on the staffs of St. Joseph Mercy and 
Pontiac General hospitals, Ponbac, Mich , died in West Palm 
Beach Apnl 26, aged S3, of perforated ulcer 

Oliver Parker Coe ® Cincmnab Medical College of Ohio 
Cincinnati 1901, coroner of Hamilton County for tw o terms 
from 1904 to 1909, died April 6, aged 71, of cerebral thrombosis 
and artenosclerosis 


Benjamin Franklin Collins, Claremore, Okla Cliattanooga 
(Tenn ) Medical College, 1905, member of the American Medi¬ 
cal Associabon, died m Alamo, March 1, aged 67, of coronary 
occlusion 

James Lloyd Collins ® Washington, D C University of 
Kansas School of Medicme, Kansas City, 1928 specialist 
cerbfied by the American Board of Surgery fellow of the 
American College of Surgeons served as clinical instructor in 
surgery at the George Washington University School of Medi¬ 
cine on the staffs of the George Washington University and 
Gallinger Municipal hospitals died m tlie Doctors Hospital 
March 23 aged 44 of coronary thrombosis 

John Fancher Crawford, Brooklyn, Long Island College 
Hospital, Brooklyn 1903 also a graduate in pharmacy past 
president of the Kings County Pediatric Society medical 
member of local draft board number 27 during World War I 
died April 27 aged 71, of chronic myocardihs 

Cornelius H Cremer, Cashton, Wis Rush Medical 
College, Chicago, 1889, Kentucky School of Medicine, Louis¬ 
ville 1^, member of the Amencan Medical Associabon past 
president of the state board of medical examiners for many 
years a member of the school board died April 25 aged 82 
of coronary sclerosis 

Floyd McAlister Davas, Pans Ill, Louisville (Ky) 
Medical College, 1889, died April 26, aged 79, of coronary 
occlusion and hypertensive heart disease 

James Park Edmonds ® Middlesboro Ky Hospital 
College of Mediane, Louisville 1898, died Apnl 20, aged 72 
of angina pectons 

Floyd Irvin Eicher ® Wakarusa Ind Indiana University 
School of Medicine, Indianapolis, 1916 past president of the 
Elkhart County Medical Society served during World War I 
deputy health officer of Wakarusa for many years on the staff 
of the Elkhart (Ind) General Hospital died Apnl 6, aged 60 
of cerebral hemorrhage. 

Albert Richard Ellison ® Buffalo, University of Buffalo 
School of Mediane, 1917 served on the staff of the Deaconess 
Hospital, died in Las k''egas, N M , April 5, aged 53 

Frank Erdwurm, New York, Columbia University College 
of Physicians and Surgeons, New York, 1903 member of the 
Amencan Medical Association served as president of the Ixiard 
of visitors of the New York State Hospital at Ray Brook, 
N Y , died m Fort Lauderdale, Fla, Apnl 26 aged 64 
Milton H Everett, Bradenton Fla Rush kledical College 
Chicago, 1870 Jefferson Medical College of Philadelphia 1885 
formerly practiced m Lincoln Neb died Apnl 4, aged 99 
as the result of mjunes received m a fall 


Celus Gregory Ferebee, Morehead City, N C , Medical 
College of Virgmia, Richmond, 1902 died klarch 2, aged 70 
W H Gum, Buckhannon W Va College of Physicians 
and Surgeons, Balbmore, 1897, died March 14, aged 77 
Arthur Paton Hanie, Harhvell, Ga Atlanta kledical 
College 1891, member of tbe American Medical Association 
died March 17, aged 77 


Crawford Clark Harwell, Los Angeles, Meharry Medical 
College Nashville Tenn., 1916, formerly on the faculty of his 
alma mater as assistant professor of clinical surgery , died 
March 28 aged 58 

James F Hays, Augusta, Ark., College of Physicians and 
Surgeons, Little Rock, 1907 membw of the American Medical 
Associabon served overseas dunng World War I, lieutenant 
colonel, medical reserve corps, U S Army, not on active duty 
served as county health officer died March 14, aged 71 of 
carcinoma of the rectum and colon ' 


Fernando C Hedges, Judy, Ky Kentucky School of 
Meffiane, Lomsvnlle, 1907, died in the Good Samantan Hos¬ 
pital Lexmgton Apnl 3, aged 66, of hypertensive heart disease 
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Robert Scott Hensell, Dormont, Pa , Western Pcnnsyl- 
vnnia Medical College, Pittsburgh, 18W, member of the Ameri¬ 
can Medical Association, served dunng World War I, captain, 
medical reserve corps, U S Army, not on active duty, died in 
Homestead, Pla, Afarch 13, aged 77, of cerebral hemorrhage. 

Joseph Adams Hirsch ® Edwardsvillc, Ill , Homeopathic 
Medical College of Alissouri, St Louis, 1899, served on the 
staffs of the Alton Mcmonal and St Joseph’s hospitals in 
Alton, died March 28, aged 73, of injuries received when the 
automobile in whieli he was driving crashed into a tree. 

Joseph Helbrandt Holleman, Springfield, S D , Harvard 
Medical School, Boston, 1934 diplomate of the National 
Board of Medical Examiners, died recently, aged 41 

Mary Piper Houck ® La Crosse, Wis , Woman’s Medical 
College of Pennsylvania, Philadelphia, 1887, on tlie staff of the 
La Crosse Hospital, died in the Grandview Hospital March 
aged 80, of mitral valvular disease. 

Henry Arthur Hoyt ® Watertown, N Y , Syracuse Uni¬ 
versity College of Medicine, 1896, an affiliate Fellow of the 
American Medical Assoaation, served on the staffs of the 
Merev Hospital and the House of the Good Samantan, died 
in a hospital at Ogdensburg, March 12, aged 81, of cerebral 
hemorrhage 

Mary Osborn Ho 3 it, Chicago, the Hahnemann Medical 
College and Hospital, Chicago, 1894, died March 3, aged 79, 
of carcinoma of the stomach 


Edwin Lawrence Hume, Bourbon, Mo , Barnes Medical 
College, St Louis, 1905, member of the American Medical 
Association, died in the McFarland Hospital, Rolla, recently, 
aged 81, of carcinoma of the urinary bladder 

Nathan M Humphrey, Fairnort, N Y , Halinemann Medi¬ 
cal College and Hospital of Philadelphia, 1^9, for many years 
health officer of Penficld, for six years Monroe County 
coroner's physician, died March 11, aged 83, of cerebral hemor¬ 
rhage 

John H Hunt, Glendivc, Mont , University of Michigan 
Department of Medicine and Surgery, Ami Arbor, 1890, for¬ 
merly affiliated with the Northern Pacific Hospital, died March 
22, aged 84, of influenza and general senility 
Franklin Enoch Jacobi, St Louis, National University of 
Arts and Sciences Medical Department, St Louis, 1913, mem¬ 
ber of the American Medical Association, served overseas 
during World War I, died March 8, aged 68, of coronary 
occlusion 


Melville T Johnson, Atlanta, Ga , Georgia College of 
Eclectic Aledicme and Surgery, Atlanta, 1892, at one time 
chairman of the board of medical examiners in Georgia, died 
recently, aged 78 

Harry E Jones, Dickson City, Pa , Medico Chirurgiea! 
College of Philadelphia, 1902, member of the American Medi¬ 
cal Association, served two terms on the school board, died 
March 27, aged 71, of carcinoma of the prostate. 

Michael J Kaufman, Newark, N J , University of Odessa 
Faculty of Medicine, Russia, 1915, member of the American 
Medical Association, examining physician for the Selective Ser¬ 
vice during World War II, on tec staff of the Beth Israel 
Hospital, died March 23, aged 64, of cerebral hemorrhage 

Howard Francis Keefe, Cranston, R I , Tufts College 
Medical School, Boston, 1924, member of the American Medi¬ 
cal Association, sdiool physician for the city of Cranston and 
examining physiaan for the state athletic commission, on the 
staffs of St Joseph’s and Homeopathic hospitals. Providence, 
died March 13, aged 47 

David S Keisler, Lcesville, S C , Medical College of the 
State of South Carolina, Charleston, 1911, member of the 
American Medical Association, died March 24, aged 65, of 


angina pectoris 

Bessie Andrus Vandeventer Kellogg, Lincoln, Neb , 
National Medical University, Chicago 1905, Henng Medical 
College Chicago, 1907 and Detroit College of Medicine and 
Surgery 1922, died March 5, aged 60 

Roy Kennedy Kendall, Miami, Fla , Harvard Medical 
School, Boston, 1943, interned at the Qiildrcn’s Hospital in 
Boston and the James M Jackson Memorial Hospital, where he 
died Alarcli 13, aged 27, of pneumothorax and metastatic tumor 


Norbert M Kersten ® Dc Pcrc, Wis , Mihvaukee Medical 
College, 1907, past president of the Brown-Kcwaunce Door 
Counties Medical Society served as an examiner for the Scl^- 
ti\c Service boards during World Wars I and II, on the staffs 
of the Beilin, St Mary’s and St Vincent’s hospitals in Green 
Bay , died March 30, aged 62, of angina pcctons 


J A. 

July 27 19^6 

Frederick Luther Koontz, Louisville, Ky , Kentucky 
School of Mcdiabe, Louisville, 1900, fellow of the Amcncan 
College of Surgeons, formerly adjunct professor of aMominal 
surgery and gynecology at the University of Louisville School 
of Medicine, served overseas dunng World War I, colonel, 
medical reserve corps, U S Army, not on i^ctivc duty, died 
March 12, aged 70, of pernicious anemia 

Francis John Krajewski ® Wilkes-Barre, Pa Mcdico- 
Chinirgical College of Philadelphia, 1902, died March 11, 
aged 70 

Maunce Alexander Kugel ® Miami Beach, Fla , Yale 
University School of Medicine, New Haven, Conn., 1926, 
served dunng World War I, on the staff of St Francis Hos¬ 
pital, formerly on the staffs of the Mount Smai and Beth 
Israel hospitals. New York, president of the Miami Heart 
Association, died March 9, aged 46, of coronary occlusion 
William Cooke Lackey * Fort Worth, Texas, Memphis 
(Term) Hospital Medical College, 1903, on the staffs of tlie 
All Saints Episcopal, Hams Memorial Methodist and St 
Joseph’s hospitals, died April 5, aged 68, of heart disease 
John V Larzalere, Escondido, Calif , University of Buffalo 
School of Medicine, 1884, served as president of the first 
chamber of commerce, member of the school board and board 
of health, died March 10, aged 87, of senility 

Reuben H Leavitt, Glendale, Cahf , Medical College of 
Indiana, Indianapolis, 1W2, memher of the American Medical 
Association and the North Dakota State Medical Association, 
died in the Physicians and Surgeons Hospital April 2, aged 69, 
of injuries received in an automobile accident 

Ernest R Luckett, Marengo, Ind , University of Louis 
villc (Ky) Medical Department, 1894, died in Martinsville, 
March 28, aged 77, of heart disease. 

Gustave Leonard McClellan ® Detroit, Detroit College of 
Medicine, 1905, fellow and past president of the American College 
of Chest Physicians, past president of the Wayne County 
Medical Society, served on the staffs of the Providence 
Hospital and tlie Detroit Tuberculosis Sanatorium, died 
February 11, aged 61, of coronary thrombosis 

Wilham A McMichael, Keene, Ohio, Medical College of 
Ohio, Cincinnati, 1897, served for many years in the county 
health department, died March 4, aged 77 
William Joseph MacMurtne ® Philadelphia j Medico 
Chirurgical College of Philadelphia, 1915, served during World 
War I, chief obstetrician on the staff of the Misencordia Hos¬ 
pital and the Fitzgcrald-Mercy Hospital, where he died March 
22 , aged 56 

Albert Harold Mayer, Alliance, Ohio, Starling-Obio Medi¬ 
cal College, Columbus, 1912, died in the City Hospital April 2, 
aged 55 

Fred Selby Perrings, Weldon Spring, Mo , Washington 
University School of Medicine, St Loms, 1913, served during 
World Wars I and II, medical director of the Weldon Spring 
Ordnance Works, died m the Missoun Baptist Hospital, St 
Louis, March 24, aged 57, of uremia 

John A Pirkle, Monroe, Ga., University of Georgia School 
of Medicine, Augusta, 1891, member of the Amencan Medical 
Association, on the staff of the Walton County Hospital, where 
he died March 22, aged 75, of coronary thrombosis 

Charles Otto Reinhardt ® Mascoutah, Ill , Loyola Uni¬ 
versity School of Medicine, Chicago, 1936, served as a first 
lieutenant in the medical corps, Army of the United States, 
during World War II, died March 19, aged 36 

John Henry Reynolds Jr, Akron, Pa, University of 
Maryland School of Methane and College of Physicians and 
Surgeons, Baltimore, 1936 member of the American Medical 
Association, found dead March 25, aged 34 

Oluf Andreasen Ring, San Francisco, University of Call 
forma Medical School, San Francisco, 1920, died March 29, 
aged 46 

Alanson D Rose, Providence, R I , Albany (N V) 
Medical College, 1689, member of the American Medical Asso¬ 
ciation, died February 19, aged 79 

Emanuel Zachary Shapiro ® Duluth, Minn , Rush Medical 
College, Chicago, 1911, member of the American Urological 
Association and the American Academy of Dermatology and 
Sypbilology affiliated with the St Lukes and St Marys 
hospitals died in Rochester March 22, aged 60, of glioma of 
the brain 

George W Slover, Sulphur, Okla , Barnes Medical Col 
lege, St Louis, 1901, member of the Amcncan Medical Asso¬ 
ciation, county health officer died March 13, aged 79, of 
uremia 
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Norman Solny ® Staten Island, N Y University of 
Tennessee College of Medicine Memphis, 1930, died recently, 
aged 42, of coronary thrombosis 

Fredrick Henry Stark, Los Angeles Magyar Kiralyi 
Pazmaii} Petrus Tudominyegyetem Orvosi Fakultasa, Buda¬ 
pest Hungary, 1921 died March 18, aged S6, of coronary 
thrombosis 

Wilbur Watkins Stearns ® Yonkers, N Y , Columbia 
Universitj College of Physicians and Surgeons, New York, 
1915 served dunng World War I, at one time associated with 
the Miehigan State Pnson in Jaekson Mich , director of 
obstetrics at St John’s Riverside Hospital died March 22, 
aged 55, of coronary thrombosis 

Forrest Custer Swearingen ® Pomona, Calif Rush 
Medical College, Chicago, 1914 specialist certified by the 
Amencan Board of Radiologj, Inc , member of the American 
Roentgen Ray Society, Radiological Society of North America, 
Inc, and the American College of Radiology died March 24, 
aged 60, of hypertension and uremia 
Julia Ernestine Teele, Greens Farms, Conn , Woman’s 
Medical College of Pennsylvania, Philadelphia, 1888, member 
of the American Medical Associanon died March 24, aged 83 
Wayne King Templeton ® Riverside, Calif Umversity 
of Cincinnati College of Medicine 1922 secretary and past 
president of the Riverside County Medical Society served 
dunng World War I and as city health officer, affiliated with 
the Riverside Community Hospital died March 17 aged 50, 
of heart disease 

Abraham Thomas, Cleveland, Meharry Medical College, 
Nashville Tenn, 1925, died March 3, aged 58, of coronary 
thrombosis and pneumoma. 

Bennetta D Titlow, Springfield, Ohio Woman’s Medical 
College of Pennsylvania, Philadelphia, 1891 member of the 
Amencan Medical Association, served in the medical corps of 
the U S Army in France during World War I died March 7, 
aged 78 of caranoma of the leg 
Louis Umbstetter, Cleveland, University of Wooster 
Medical Department, Cleveland IMS died recently, aged 84, 
of bronchopneumonia. 

Adam V Walter, Lancaster Pa. Jefferson Medical Col¬ 
lege of Philadelphia 1895 member of the American Medical 
Association, for many years county coroner, served as presi¬ 
dent of the Brovvnstown National Bank, died March 1 aged 
74, of heart disease 

William Walter Webb, Vancouver, Wash Beaumont Hos- 
ital Medical College, St Louis 1901, served on the school 
oard in Wmlock died March 22, aged 65, of adhesive peri¬ 
carditis 

James Sanders White, Campbellsville, Ky University of 
Tennessee Medical Department, Nashville, 1887, died in the 
Ephraim McDowell Memorial Hospital, Danville. March 22, 
aged 82 

George A Wiggins ® Milan, lU , Medico Chirurgical Col¬ 
lege of Philadelphia, 1886 past president of staff of the St 
Anthonj s Hospital Rock Island, of which he had been a 
member died klarch 9, aged 84 

Raymond Gerard Willse, Baltimore University of Mary¬ 
land School of Medicine, Baltimore, 1909 member of the 
Amencan Medical Association, assistant professor of gynecol¬ 
ogy at his alma mater died in the Umon Memonal Hospital 
March 16, aged 63 of acute pulmonary edema and coronary 
thrombosis 

Sanford Eugene Wmget, Bloomington, Ilk Barnes Medical 
College St Loms, 1898, died March 18 aged 70, of myocarditis 
Lester Dmmmond Wise, Long Branch N J Columbia 
University College of Physicians and Surgeons New York, 
1904, member of the American Meihcal Association died in 
Los Angeles March 26, aged 64 of cardiac decompensation and 
bronchial asthma. 

Bert Leslie Taylor Woods, Chicago College of Physi¬ 
cians and Surgeons of Chicago School of klediane of the 
University of Illinois 1906, member of the Amencan Medical 
Association on the staffs of Henrotin Grant Garfield Park 
and St Hizabeth’s hospitals died March 21, aged 63 of 
coronary thrombosis 

Courtney Bernard Wright War W Va Howard Uni¬ 
versity College of Methane, Washington D C, 1935, found 
dead March 11, aged 46 

Margaret Magnon York, Glendale, Calif , Columbian Um¬ 
versity Medical Department Washington D C, 1893, served 
on the staff of the Physiaans and Surgeons Hospital died in 
Los ■Vngeles March 23, aged 88 of endometnosis 


died WHILE IN MILITARY SERVICE 

Richard Everest Gove, Peru, N Y , Cornell Umver- 
aty Medical College, New Yorl^ 1923, mtemed at the 
Wyckoff Haghts Hospital of Brooklyn, began active duty 
as a captain m the medical corps, Army of the Umted 
States in May 1942, died in the Tilton General Hospital, 
Fort Dix, January 5, aged 47, of meningitis, purulent, due 
to Streptococcus vindans and lobar pneumonia. 

Thomas Eads Hebert, Covington, La , Louisiana 
State Umversity School of Medicme, New Orleans, 1940, 
interned at the Chanty Hospital in New Orleans, began 
active duty as a first heutenant in the National Guard on 
Nov 25, 1940, promoted to captain on July 13, 1942 in the 
medical corps. Army of the Umted States (National Guard), 
and later to major, died in the Moseley Clinic, New Roads, 
La., Oct 25, 1943, aged 26, from internal injunes 

Thomas Carlton Honea, Cleburne, Texas, University 
of Nashville (Tenn) Medical Department, 1909, commis¬ 
sioned a captain in the Texas National Guard in 1922, 
promoted to major in 1929, began active duty as a heu¬ 
tenant colonel in the National Guard on Nov 25, 1940, 
promoted to colonel, after serving at Camp Bowie, Texas, 
and Fort Sill, Okla., was transferred to Camp Maxey, 
Texas, where he was hospital inspector from September 
1942 until placed on terminal leave shortly before his death 
January 11, aged 61, of caranoma. 

Harry Zola Martz ® Birmingham, Ala., Umversity 
and Bellevue Hospital Medical College, New York, 1933, 
bom in New Yorl^ April 22, 1909, interned at the Cumber¬ 
land Hospital in Brooklyn, where he served a residency 
in surgery, formerly instructor in surgical anatomy and 
lecturer in traumatic surgery at the Long Island College 
of Mediane, attending surgeon to the Hillman, Baptist 
and Jefferson hospitals, specialist certified by the Amen¬ 
can Board of Surgery, fellow of the Amencan College of 
Surgeons, member of the National Gastroenterological 
Association, began active duty as a captain in the medical 
corps Army of the United States, m October 1942, pro¬ 
moted to major, served in posts in tins country and in 
Okinawa, and was chief of general surgery section at the 
Oliver (General Hospital received a atation on overseas 
service, died in the Halloran General Hospital, Staten 
Island, Apnl 3, aged 36, of bram tumor 

Robert Emmet Seibels Jr , Columbia, S C , Duke 
University School of Medicme, Durham, N C, 1943 
bom in Williamstown, Mass, Dec 18, 1917 diplomate of 
the National Board of Medical Exammers, mtemed at the 
Duke Hospital in Durham, N C , began active duty as a 
lieutenant (jg) in the meffical corps of the U S Naval 
Reserve on Dea 18, 1944 served as the junior medical 
officer aboard the U S S San Diego, recaved official 
commendation from Admiral Spruance and was reapient 
of the naval ribbon for medical service he rendered to 
thirty-four severely scalded sailors from a destroyer whose 
boiler room had been struck by a kamikaze dive bomber 
at Okinawa, since last January, when his ship yvas decom¬ 
missioned, had served at the U S Naval Base at Bremer¬ 
ton, Wash., where he was awaiting transfer to ffie Naval 
Hospital at Bethesda Md., accidentally killed at Mount 
Baker, Wash, May 12, aged 28 in a slning accident 

Herman Matthew Turk, Euchd, Ohio Ohio State 
University College of Medicine, Columbus, 1929, member 
of the Amencan Psychiatnc Association served a resi¬ 
dency at the Lima State Hospital, where he was superin¬ 
tendent, served on the faculty of Our Lady of the Lake 
College at San Antonio, Texas, major, medical corps. 
Army of the Umted States set up an examining board 
for cadets at Kelley Field Texas and later spent two years 
teaching neuropsychiatry at the School of Aviation Mcdi- 
ane at Randolph Field in May 1944 assigned to the 12th 
A A F m Italy as flight surgeon and later became chief 
ps>chiatrist killed in an airplane crash in Corsica Jan 23 
1945 aged 43 

Lyman Flinn West ® Boise, Idaho, Northwestern 
Um\ersity Medical School Chicago, 1926, served as secre¬ 
tary-treasurer of the Southwestern Idaho District Medical 
Soaetj , interned at St. Luke s Hospital in Oiicago, com¬ 
missioned a lieutenant (jg) in the medieal corps of the 
U S Naval Reserve on May 27, 1936 began actiie duty 
as a lieutenant on Ma> 1, 1940 promoted to lieutenant 
commander and commander sened oterseas in the '' 
Paafic for setenteen months killed in a plane 
La Conner, Aug 13 1945 aged 44 
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LONDON 

(From Our FcpuJar Correspondent) 

June 15, 1946 

The Universities and Government Control of Hospitals 
In the national health service bill the government proposes 
to take over all the hospitals but recognizes that tlie teaching 
hospitals present a special problem Under the bill the minis¬ 
ter of health has power, after consultation with the university 
concerned, to designate as a teaching hospital any hospital or 
group of hospitals which appears to him to provide university 
facilities for undergraduate or postgraduate clinical tcacliing 
The board of governors of a teaching hospital has power to 
conduct research The method whereby the board of gover¬ 
nors IS to be appointed is set out m the bill Of the members 
not more than one tliird are to be nominated by the university 
Mith which the hospital is associated 
In a letter to the Tunes the vice chancellors of the Univer¬ 
sities of Oxford and Cambridge point out that the government 
proposals arc not satisfactory On the one hand, research is a 
primary function of universities and the responsibility for 
conducting clinical research should rest exclusively with the 
university rather than with the board of governors of the 
hospital On the other hand, as clinical research can be 
provided only in a hospital, it would seem reasonable, subject 
to financial limitations prescribed by the minister of health, to 
place the responsibility for providing the facilities for such 
research as well as for teaching on the board of governors 
of the hospital in consultation with the university The uni¬ 
versity should therefore be more strongly represented on the 
board of governors than is proposed Finally, as it would be 
dilTicult, if not impossible, to organize a teaching hospital 
without university cooperation, it seems more appropriate 
that the minister when he designates a teaching hospital should 
act "on the recommendation of’ instead of merely “m con¬ 
sultation with" the universities concerned The vice chancellors 
have certainly made out a good case It will tend to diminish 
efficiency if, in its zeal for leveling down and promoting n 
spurious equality, the labor government docs not recognize the 
claims of scientific bodies such as universities 

Presentation of Gifts at the Royal College 
of Surgeons 

Sir William Collins, whose benefactions to the Royal College 
of Surgeons have previously been reported in The Journal, 
has now handed to the president a check for ?500,000, which he 
promised in February for the scientific departments of the col 
lege in encouragement of the project for an academic medical 
center in Lincoln’s Inn Fields near the college 

At the same meeting of the council of the college Prof E C 
Dodds of the Middlesex Hospital was presented with a check 
for §5,000, a prize given by Mr Charles Mayer of New York 
in recognition of his work in discovering and studying diethyl- 
stilbestrol and as a contribution for further researches in the 
field of synthetic hormones 

New Chair of Pharmacology 
The University of London has accepted an offer from the 
trustees of the estate of the late Sid Henry Wellcome of the 
sum of §370,000 for the endow ment of the chair of pharmacol 
ogy at tlic College of the Pharmaceutical Soaety now occupied 
b> Dr G A H Buttle, which will henceforth be called the 
Wellcome ebair The department of pharmacology was founded 
m 1936 and has made important contnbutions to research and 
teaching 


LETTERS 

Epidemic of Nagana Failure to Control Taetse Fly 

The South African Agncultural Department is beginning to 
be alarmed by tlie spread of nagana in Zululand Tins disease 
is a trypanosomiasis of cattle, which is conveyed by the bite of 
the tsetse fly, which also transmits the trypanosome of sleeping 
sickness to man During the past three months 15,000 cattle 
have died in Zululand The only effective means of controlling 
the disease is to control the tsetse fly, but twenty-five years’ 
work lias not produecd a sueecssfu! method At one time it 
was thought that trapping would clear the tsetse areas, but that 
hope proved vain Then the veterinary authorities embarked 
on a policy of shooting game in tsetse areas Tlie idea was 
that when the natural hosts were destroyed the tsetse fly would 
be reduced to negligible numbers This policy has been in 
force for ten years and has been carried out with special 
thoroughness during the past few months, but nagana is worse 
than ever The Agricultural Department has had some success 
in experimental dusting of DDT over large areas for the con 
trol of the flies It is hoped that if this is continued DDT may 
save game from bullets as welJ as cattle from nagana A new 
drug, 1553, IS to be used for inoculation purposes Tlie first 
consignment of six thousand doses is being flown from Britain 
and will be used in a mass inoculation campaign Not onl> 
cattle but donkeys, dogs and horses have died from the disease 

The Bicentenary of the Rotunda Hospital 

The Rotunda Hospital, Dublin, the oldest midwifery hospital 
in the British Isles and famous all over the world, will cclc 
bratc Its bicentenary during the week beginning July 7, 1947 
Its actual bicentenary was in 1945 but was not celebrated then 
because of the war An elaborate program has been arranged 
in which the other Dublin midwifery hospital, the Coombe and 
the National Maternity, will take part To facilitate travel 
reservations and hotel accommodation the committee asks tliosc 
proposing to attend the congress to register early with the 
honorary secretary, Mr G F Klinger, Rotunda Hospital, 
Dublin The program, with details of the scientific papers and 
of (he social functions and entertainments, will be circulated 
toward the end of this year and a copy will be sent to all who 
register The subject for the opening session on July 7 is the 
History of Midwifery, followed by a discussion on Puerperal 
Sepsis On July 8 Eclampsia is the subject The program for 
July 9 has not yet been arranged. On July 10 Sterility is the 
subject, on the 11th Fetal and Neonatal Mortality and on the 
12th Shock in Obstetnes At these sessions leading obstetriaans 
and gynecologists from various countries will take the chair or 
speak in the discussions 

Cost of Traffic Accidents 

The ghastly toll of traffic accidents is usually given in casual 
ties, but a professor of economics, Mr J H Jones, at the 
request of the Ministry of Transport, has estimated in terms 
of national income their cost to the community For the 
purpose of his calculation be took the prewar jicriod 1935 1938 
and found that the annual cost of road accidents, at the price 
and income levels that were then prevailing, was approximately 
§300,000,000, representing IJ^ per cent of the total national 
income If the same number of similar accidents were to 
occur under present conditions the annual cost would be 
§500,000,000 An appendix to the report gives the govern 
ment actuary’s alternative estimate, based on a different mcUiod 
of calculation, as §250,000,000 annually for the period 1935 1938 
The rcjiort of the Ministry of Transport on road accidents in 
Bntain dunng last March shows that 350 persons were killed 
and 10,684 injured For March 1945 the respective figures were 
396 and 8,722 The Ministry of Transport is conducting a 
publicity campaign against traffic accidents by means of posters 
enjoining greater care 
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PARIS 

(From Our Regular Corrcspoudtul) 

June 17, 1946 

French Medicine Is Not to Be Converted 
Into a Public Office 

Because of opposition from certain quarters of tlie medical 
profession to the new social security organization, the mimster 
of labor has once more specified in a press conference that, in 
the interest of the medical and social efficiency of this organi¬ 
zation, it IS necessary to maintain the principles of liberal 
medicine as far as possible. The new legislation confirms the 
free choice of doctors by patients, therapeutic liberty of the 
practitioner, professional secrecy and direct payment of fees by 
pabents to doctors These pnnciples bemg maintained, limited 
mibgabon on two points is being considered the fixing of fees 
and the control of medical care. The Nabonal Comrmssion for 
the umficabon of fees in an important meebng May 6 approsed 
the fees provided for by agreements between the "Social Secu- 
ntj Funds” and the medical associabons of certain districts, 
for other districts, where no agreement has been concluded, new 
fees were fixed, 

Clitocybine 

In the letter of January 9 (The Journal, February 9, p 368) 
menbon was made of a new anbbactenal substance discovered 
by Prof A. Charles Hollande of the MontpeUier Faculty of 
Pharmaej This product is extracted from the musliroom 
Chtocybe gigantea. With the collaboration of Professor Nobe- 
court of Grenoble, the author succeeded in culbvabng this mush¬ 
room (an alpestnne plant) in a special medium. The culture 
IS made through cutbngs or through development of spores 
The author has also obtained punfied clitocybine Unlike peni- 
alhn. It IS an endocellular substance, extracted from tlie bssue 
of the mushroom and not from the medium of culture It is 
quite innocuous for guinea pigs Research on the anUtuber- 
culobc acbon of purified clitocybine on inoculated animals and 
on guinea pigs in which Brucella mehtenesis has been inocu¬ 
lated IS in progress To faahtate this research a public sub- 
senpbon has been organized which has yielded several rmllion 
francs 

Premarriage Certificate 

The Journal officicl of April 28 contamed the text of a pre- 
marnage cerbficate prepared by the Mimstry for Pubhc Healtli 
and Populabon for the use of physiaans Radioscopy or radi¬ 
ography of the lungs and serologic tests are compulsory The 
text discusses the obhgabon of the physician to impart his 
observations to the person concerned, drawmg the pabent’s 
att^bon to the consequences as to his own health, his wife’s 
and hts descendants’ The doctor is strictly bound to profes¬ 
sional secrecy toward the intended husband and wife. The 
certificate will embody neither diagnosis nor advice. There¬ 
fore much will depend on the intelligence of the doctor in order 
that this cerbficate, which is of paramount importance for the 
prophylaxis of pulmonary tuberculosis and syphilis, may not be 
useless 

Medical Days of Tunis 

A medical congress attended by more than 100 doctors took 
place m Tunis from Apnl 13 to 20 Professors Debre and 
Thieffry spoke of early tuberculosis in children The study of 
industnal diseases was the subject of a commumcabon from 
xFabre and Gaulber A paper on mdustnal medianc was giien 
by Desoille. A special meeting ivas devoted to deported mem¬ 
bers of the medical profession Mrs Sparrow and Mr 
Lamarche of Tunis gave an account of their observabons on 
18 mental patients inoculated with products of cxpenmentallj 
infected lice. The inoculation was made by scarification of the 
skin on whicli a drop of liquid, obtained bj dissection of lice. 


was deposited Laigret and Corcos reported their observabons 
on a new transmissible epideimc disease which manifests itself, 
by prodromes of discomfort, shivenng, backache, fever to 104 F , 
violent headache, sciatica and painful epigastric distress On the 
third day emesis of red and black blood may occur The tem¬ 
perature dimimshes and there is prolonged convalescence witli 
asthenia and neuralgia. The spleen, liver and skin are normal 
There is no icterus All analyses are negabve. Amebiasis has 
been considered. H Mamon presented studies on amebic rheu- 
mabsm in a subacute and subfebnle form with monoartliritis or 
polyarthnbs responding to treatment with emetine. 


ITALY 

(From Our Regular Correspondent) 

Naples, June 20, 1946 


Therapy of Schizophrenia 

The Societa di Neurologia recently met in Genoa Dr Fiam- 
berb, head of the psychiatric hospital of Varese City, discussed 
the technic and therapeutic value of intravenous injecbons of 
acetylcholine bromide m large doses This treatment was 
reported in the February 1944 issue of the Archives of Neurol¬ 
ogy and Psychiatry According to Amencan authors the 
results did not justify further applicabon of the treatment 
According to Italian authors acetj Icholine gives better cura- 
bve results in schizophrema than electneal shock or insulin 
Schizophrenia is a toxicosis of predisposed persons The 
phenomenon of mental dissoaation (from the Greek schiso) 
carries the idea of a dysfunebon of certain nenous segments 
of the brain concerned with balancmg the effects of cortical and 
subcorbcal currents A toxic phenomenon must be the cause 
of the alterabon of the mechanism of reception of affecbve cur¬ 
rents m the nervous centers of the brain and of the deviabon of 
an intelligent reaction of the same centers to the affective 
currents Nervous dissociation between affection and mtelh- 
gence, which was so well described by Bleuler, is the cause 
of the abnormal behavior of schizophremc pabents and of their 
violent, dangerous impulses, such as killmg members of the 
famil> for no reason at all or self mublation (such as that of 
Van Gogh the painter, who cut away his ear with a razor 
and sent it within a closed envelop to the woman he loved) 
There are certam angles of the subject which cannot be 


explained, as for instance the spontaneous regression of the 
disease without any cure, the long periods of mental remtegra- 
bon of some of the patients and the produebon of artisbc work 
of good quality during clear periods in some of the pabents, 
such as the cases of Van Gogh, Nijmski, the dancer, and pamt- 
ers and sculptors of different epochs Italian psjchiatnsts 
mcludmg Buscamo, who have given attention for several >ears 
to schizophrenia, found that when toxicosis dimmishes or is 
controlled the nervous functions of assoaatmg affeebon and 
mental reacbons improve with consequent improvement or cure 
of the pabent The causes of the toxic phenomena are certain 


-—iiv/u, uic tract intestinal 

infectious bacteria, such as that of the typhoid-paratyphoid 
group, sbmulate formabon of these substances Typhoid is 
frequently found in the history of schizophrenic patients 
Buscamo, who earned out microscopic studies, found that toxic 
substances of the arame tjqie permanently attack the cells of the 
cerebral cortex The changes in the corbeal cells are the prob¬ 
able (tause of the rupture of harmony between mstmet, emohon 
Md affection and mental reaction It is obnous that predisposi- 
bon from a defiaency of brain acetylcholme is a necessary 
factor According to the Italians, toxicosis from an mfechon is 
the mam factor The disorder is not a hereditary genopathy, 
such as hemophilia or polydactylia The successful results of 
ace^lcholme m schizophrenia show that the dissociabon bebveen 
affective life and intelligence is due to deficient production of 
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acetylcholine in the brain Acetylcholine stimulates the 
nervous cortical and subcortical mechanisms of emotion and 
thinking The cells of the brain arc charged with large amoimts 
of acctylcholme through the circulating blood Large amounts 
of the substance are used by the cerebral cells m the com¬ 
plicated production of mental actinty and mental reactions 

Enayme Theory of Drug Action 
A defect for the prodncbon of acetylcholine by cerebral 
cells IS inherited, just as a thyroid deiiaency (obesity) is 
inherited. The mechamsm of curative action of acetjlcholme 
when intravenously administered in large doses is explained 
both by the production of shock (similar to insulin shock) and 
by the so-called enzyme theory of drug action (Green, M W 
J Am Phann A 7 103 [March] 1946) Through this 
theory acetylcholine m the blood inhibits production of cho¬ 
linesterase, which IS the cause of the disturbances of the acetyl¬ 
choline metabolism and of the consequent deficient supply to and 
production of the substance in the brain and of the disease. 

BRAZIL 

(From Our Reouhr Correspondent) 

Rio de Janeiro, June 22, 1946 

South American Paracoccidioides 
Interesting new data on South Amencan paracoccidioides 
or paracocadioidal granulomatosis is contained in two recent 
reports pubhshed by Drs Floriano de Almeida, Carlos S 
Lacaz and Adherbal C Cunha, from the department of micro¬ 
biology of the University of Sao Paulo, in reference to 750 cases 
of the disease registered at that department The disease was 
reported for the first time in the interior of the state of Sao 
Paulo by Walter Haberfeld in 1919, who described several 
cases and emphasized the diffusion and mahgraty of the disease. 
This work was later confirmed by Lutz, by Splendore and by 
de Almeida m Sao Paulo and other states of Brazil Flavio 
Nino demonstrated the presence of the disease in Argentina, 
and Ciffem and Redaeh in several qther countnes of South 
Amenca. J W Jordan and Fred Weidman of the Umted 
States (1936) called this paracocadioides "de Almeida's dis¬ 
ease.” The 750 cases include 670 males and 80 females, this 
unequal division being explained by the larger exposure of males 
to the contaminating soil This explains also the much larger 
predominance of the disease in agricultural laborers and in 
Japanese or Japanese bom patients, who have a great prefer¬ 
ence for agricultural achvibes In Japanese and Japanese bom 
patients the inadence m females is also high, smee the women 
of this group take an active part in agriculture. According to 
age there were 140 cases below 20 years, 476 between 20 and 
49, and 134 at 50 and over Thus 63 47 per cent of the patients 
belong to the group most actively engaged in work—a defirate 
economic loss for the commumty In this group of 750 cases 
the pure visceral forms of the disease arc rare, since the great 
majonty are of lymphotegnmentary forms It is interesting to 
point out that in the 75 Spaniards included in the group the 
disease was always mild, with lesions confined to the lips and 
gums, without ganghal or visceral involvement 

In a second paper the same authors report the results of 
their imestigations on the treatment of the disease as well as 
the study of the entena of cure. As the sulfonamides have 
only a fungistatic action, they suggest the simultaneous use of 
sulfadiazine and the polyvalent antimycotic i-acanes, which they 
have prepared and used with encouragmg results except in the 
visceral forms of the disease. In serious cases the treatment 
has to be intermittent, ' by assaults,” until cure is reached. As 
entena of cure, besides the chracal results, thej suggest the 
validity of culture of the imcro-organisra, which is not easy, 
and the blood sedimentation rate, which is of great value. 


Thiamine and Pyndoxine in Starchy Foods 

Dr F Moura Campos, professor of physiology at the Uni¬ 
versity of Sao Paulo, has published another report of a senes 
of investigations m the Department of Physiology on the com¬ 
position of Brazihan foodstuffs, especially in reference to vita¬ 
mins and mmerals. These researches are especially significant 
at the present moment, when, besides the scarcity of certain 
foodstuffs, the vanation m their composition is a common fact 
assoaated with difficulties m the production and m the process¬ 
ing of them. In his paper. Dr Campos reports investigation on 
the content of thiamine and pyndoxine in samples of stardiy 
foodstuffs, mainly potatoes and mamoc (Mamot utilissima) In 
the expenments performed with a supposed thiamine definent 
ration, the aramals with experimental beriben were treated with 
thiamine (33 to 66 micrograms) and the protection time to the 
next cnsis was recorded. In another paper, reported in a previ¬ 
ous letter, the author has shown that a rat can be kept on a 
thiamine deficient diet for a long time, in order to present 
several crises of polyneuntis, each one being treated as soon as 
recogmzed. Under this condition the protection time was gradu 
ally reduced In the researches now reported, the use of com- 
meraal starch has shown a paradoxical increase in the protec¬ 
tion time. Rapid restoration and continuous increase of body 
weight have been observed. When cane sugar was substituted 
for commeraal starch growth stopped, the animals lost weight 
and some of them died from Bi avitaminosis 

Qninacrine for Pemphigus Foliaceus 

Dr ilano Fonzan of Sao Paulo has reported good results 
on the use of quinacrme in pemphigus foliaceus ('wildfire”) 
Up to the present time the only good results obtained were 
with quinme, which causes a more rapid drying of the vesicles 
and earher exfoliation than other drugs Dr Fonzan empha¬ 
sizes that qmnaenne is much better than qmnme the exudation 
and the vesicles dry out rapidly, and after a short stage of 
exfohation the skm lesions heal Nevertheless quinacnne does 
not cure pemphigus foliaceus 

Brief Items 

The campaign for the construction of more hospitals and their 
widest use m the traimng of medical students continues in the 
leading cities of Brazil A few days ago Dr Joao Mannho, 
professor ementus of the Umversity of Rio de Janeiro, addressed 
the undergraduate members of the medical school of the Um¬ 
versity of Sao Paulo on “The Hospital and the Medical 
Student.” Dr Mannho is an authonty on the subject through 
his speaal knowledge of the best hospitals in several countnes 
of Europe and Amenca. 


Marriages 


Fhaxklin Care Massev, Philadelphia, to Miss Elsie Bar¬ 
bara Ehmann of St Davis, Pa., April 6 
JOHX WniiAMS McHaery, Havana, Ill, to Miss Esther 
Dyer at University City, Mo, April 17 
Edward William F Kailal, Chicago, to Miss Mary Eliza¬ 
beth Lowe of Buena Vista, Ga., May 18 

Davis Deleon kloiSE, Durham, N C, to Miss Sara Deal 
Purnell of Franklmton, May 11 
Paul H Ringer, Asheville, N C, to Miss Mary Averell 
Brown of New York, Aprd 27 
Jerome Olkix Ravel to Miss Marjone Joanne Macow, both 
of Austm, Texas, March 23 

Morris Goldenberc, Los Angeles, to Miss Alice Virginia 
Lee of Chicago, May 4 

Elmer G Koehler to Mrs Ada Snellenberger, both of 
Elkhart Ind., May 31 

J Warren Kvli; Tullahoma, Tenn, to Miss Eleanor 
Whitney, Apnl 21 
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PERPETUATION OF NERVOUS DISORDERS 
BY ARMY PSYCHIATRIC PROCEDURE 
To the Editor —Your choice to publish the article bv Dr 
Claude Uhler in The Joxhinal, June 22, enbtled “Perpetuation 
of Nenous Disorders by Army Psychiatric Procedure’ is an 
extremely unfortunate one. Any article so filled with accusa¬ 
tions and condemnation might better have been left unpublished 
to protect the author, if he did not know better, to protect The 
Journal, and out of respect to that segment of American medi¬ 
cine represented by psychiatry in the Army 
Perhaps the fact that Dr Uhler, previously Major, had an 
unhappy experience in the Army, as mdicated by his article, has 
something to do with his evaluation of army psychiatry There 
are many rmsstatements of fact We were not able to staff 
mduction centers with “leading psychiatrists" in many, many 
cases, a very small percentage of psycliiatrists were assigned to 
general medical duties, probably less than any other specialty 
of medicme, every chief of a neuropsychiatric service in the 
Army would challenge the statement that there were any patients 
m psychiatric wards who did not see a psychiatrist “for weeks 
at a time”, it is totally inaccurate, no official directive at any 
time prohibited the use of diagnoses m psychiatric records The 
directive did require the psychiatrist to make a more definitive 
diagnosis than merely psychoneurosis or psychosis, and it is 
admitted that this was difficult for certain psychiatrists, perhaps 
the wnter The fact that Dr Uhler had so httle satisfaction 
m the Army is not now important The fact that The Journal 
would pubhsh so erroneous an article is important 
The point of view of every physiaan m the Army depended 
very much on his own ability and capaaty to do a good job 
m his speaahzed field of medicine All of us were at times 
greatly frustrated, but if an individual lacked a capacity to 
adjust he mvariably had difficulty, and one must suspect that 
the typ6 of experience reported by Dr Uhler reflects his incapa- 
bihty rather than the Army's inabihty to utilize his services 
There is no question that the Army made mistakes and the 
"Psychiatric Administrative Branch of the Army” also made 
mistakes Some of our greatest handicaps were certain mdi- 
viduals withm our ranks who could tear down our standing 
much faster than hundreds of others of us could build it up 

Wn.T.iAU C Menninger, Bngadicr General, A U S 
Director, Neuropsychiatry Consultants Division 

To the Editor —Many of us who have been in tlie armed 
services were greatly shocked by the article published in The 
Journal of June 22 entitled “Perpetuation of Nervous Dis¬ 
orders by Army Psychiatnc Procedure,” by Claude Uliler This 
article is full of distortions and misstatements and undoubtedlj 
projects the unhappy and meffectual participation of the writer 
There was no official directive at any time that prohibited the 
use of diagnoses in the psychiatnc records The staffing of 
mduction centers with “leading psychiatnsts” with the deartli 
of personnel is an absurdity I served as a neuropsj chiatnc 
consultant to one of the largest semce commands as well as 
psychiatnc consultant of Headquarters Armed Forces of the 
Pacific and noted only rare instances where psjchiatnsts were 
assigned to general medical duties There were urgent and 
potent reasons for such assignments when they were made 
On my return to civilian life I look back wnth the greatest 
satisfaction and admiration on the work established and main¬ 
tained by Gen. William kicnninger, director of the neuropsjchi- 
atne consultant dinsion. I have a feehng that a hard job was 


well done The article by Dr Uhler will add to unnecessarj 

misunderstanding and criticisms of an outstandmg special field 

of medicine which is now being accepted by lay and professional 

orgamzations ^ r 

Franklin G Ebaugh, MD, Denver 


EFFECTS OF THIOURACIL ON THYROID 

To the Editor —The increasmg use of thiouracil m the treat¬ 
ment of thyrotoxicosis has brought to light a new problem quite 
distinct from the more mamfest side-effects of the orug This 
has arisen from the fact that the usage produces mcreased 
vascularity of the gland, thereby increasmg the techmeal diffi¬ 
culties of operation It has been suggested that substituting 
lodme for thiouraal for a period of time preoperatively would 
remove this hazard Possibly there may be another method 
of achieving this same end. 

There is a question whether thiouraal has a deletenous effect 
on blood vessels not only in the thyroid gland but systemically, 
as is seen occasionally in the use of thiocyanate preparations in 
the treatment of mdicated types of hypertension. In the latter, 
according to Dr John Q Gnffith and his co-workers and with 
the cooperation of Dr J F Couch of the Umted States Depart¬ 
ment of Agriculture, the integnty of the smaller blood vessels 
may be maintained by the use of rutin. Perhaps the routine 
use of rutin in patients with thyrotoxicosis under treatment with 
thiouracil might obtain the same protective benefit It is sug¬ 
gested that rutin m a dosage of 20 mg three times daily be 
used synchronously with thiouraal, despite the fact that the 
Gothhn mdex of several such patients was within normal limits 
Admittedly experimental, the possible advantages of this con¬ 
ception warrant chnical trial 

Joseph T Freeeian, M D , Philadelphia 


PELLAGRA PRODUCED BY ADENINE 
To the Editor —Adenme m the form of the free base alone 
or mixed with monobasic sodium phosphate was given orally 
in daily doses ranging from 300 to 500 mg each to S dogs 
over a period of one to three weeks The dogs were kept on 
a normal diet (K. F S [Kennel Food Supply] dog food) 
After ten to twenty days of treatment all these dogs developed 
multiple avitammosis (blacktongue) and a rise m blood pressure 
The addition of the phosphate accelerated the onset and develop¬ 
ment of the syndrome 

These findings are of interest to the physician smee they 
demonstrate a direct relationship between punne metabolism 
and avitammosis and suggest caution m the use of adenine as 
a therapeutic agent „ 

SiGwiN B Raska, PhD, 

Department of Pharmacology, 

Cornell University Medical College, 

New York. 


AND IMPOTENCE 

To the Editor —I have read with great mterest m the 
Apnl 13 issue of The Journal a communication from Dr 
Thomas G Harvey of Maine dealing with “Ephedrme and 
" 1054) On reading this article I recollected 

that durmg the war, when I removed from Shanghai to the 
interior of ama, I found that the Taoists m western China 
have been takung ephedrme for over 2,000 years to help them in 
kMpmg celi^cj I think that this fact is of suffiaent scientific 
interest to be uorth mentioning 


P Nee, Shanghai, China 
General :^ranage^, China Biological L 
Chemical Laboratoncs, Ltd. 
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Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Malpractice Fracture of Urethra Following Insertion 
of Metal Catheter—The plaintiff sued for damages alleged 
to have resulted from the malpractice of the defendant physi- 
aan From a judgment in favor of the plaintiff, the defendant 
ph>sinan appealed to the Supreme Court of Alabama. 

The plaintiff, suffenng from acute retention of unne due to 
a stricture of the urethra, consulted a Dr Watson nho tried 
to relieve him with what is known as a rubber catheter Fail¬ 
ing in that. Dr Watson made no further effort at treatment 
and advised plaintiff to go to a hospital Instead the plaintiff 
went to the defendants office and told him of the trouble and 
the method that Dr Watson had used Defendant replied that 
he thought he would be able to relieve him, so plaintiff placed 
himself on the operating tzbie in the defendants office The 
defendant used steel instruments, first one size and then the 
other and also what he called changing ends, and the plaintiff 
offered proof tending to show that the use of sncli steel instru¬ 
ments was improper unless there was sufficient opening in the 
urethra The plaintiff testified that he was suffering much and 
that during the operation he bled to such an e.xtent that he had 
to change clothes when he got home Dunng the night he was 
unable to sleep and the next morning was badly swollen He 
then called in his family physician and was immediately sent to 
the hospital At the hospital an operation was found necessary 
and It was discos ered that the urethra had been fractured and 
the bladder punctured Unne was in the scrotum, which was 
greatly swollen in the tissues of his legs and in his abdomen 
as far up as his navel Infection had set in The plaintiff 
remained at the hospital under treatment for two months and 
was unable to do anj work for some time tliereafter \ wit¬ 
ness who was present during the operation which the defendant 
performed testified that the defendant admitted he had had to 
use some 40 pounds of pressure m his treatment, and a physi- 
aan who testified on behalf of the plaintiff stated that in a case 
involving a stricture of the urethra no pressure should be used 
The defendant denied that he used excessive pressure insisted 
that his instruments were appropriate for the purpose and that 
he used care and skill in the treatment and contended tliat the 
disastrous results were not due to his method of treatment but 
to the diseased condition of the plaintiff’s bladder He offered 
the testimony of other physicians to show that in some instances 
sirmlar results liave followed even though no such treatment had 
been givea 

Reduced to the last analysis, said the Supreme Court, the 
question was w'hether the use of steel instruments and the pres¬ 
sure brought to bear by the defendant or the plaintiff's prior 
physical condition produced the unfortunate result Whether 
or not the plaintiff’s urethra and bladder, or either, were m 
any such decajed condition was a matter of speculation only 
since there was no proof tending to show it The case of 
negligence here charged was clearly for the jury’s considera¬ 
tion. Of course, the court continued, it is understood that m 
the absence of an expressed undertaking a physiaan or surgeon 
does not warrant a cure or a successful result and is not hable 
for an honest mistake or error of judgment in making a diag¬ 
nosis or prescnbing a method of treatment where the proper 
course is subject to reasonable doubt Nor does the doctrine 
of res ipsa loqmtur have application. The burden rests on the 
plaintiff to show negligence. It is not enough to show that an 
unfortunate result followed On the basis of all the evidence, 
howeier, the court was of the opinion that no reversible error 
had been committed, that there was ample proof to sustam the 
serdict and that it was not justified in disturbmg the finding 
of the tn'al court. Acxordmgir the judgment m favor of the 
plamtiff was affirmed-Pi/'cr v Halford, 25 So (2d) 264 (41a, 
1946) 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Examinatims of tie NaUonaJ Board of Medical Examiners and the 
Exajmninp Board in Specialties were publtiied in The Tou*kai. 
July 20 Page 1021 


BOARDS OF MEDICAL EXAMINERS 

Alxjaua Monteomery Jan 2123 Sec. Dr B F Austin 519 

Dexter Are. Montgomery 4 

Aeizona * Phoenix, 1st week id October Sec Dr J H Patterson 
826 Sccanty BJdg Phoenix. 

Aexaksas • Little Rock, Nov 7.8 Sec., Medical Board of the 
Arkansas Medical Society Dr L J Kosminsky, Texarkana 

Califoxkia Los AngeJes, Aag 5*8 Sec. Dr F N Scatew 1020 
N St Sacramento 14 


Distsict or Columbia J^cetprontv Washington Sept 9 Sec. Com 
mission on Licensure Dr G C Ruhland 6150 E ilunicipal Bide, 
Washington 

Florwa * Eramtnattffft /acisouvifTc A or 26^27 Sec. Dr HaroM D 
Van ScUaick 2736 SW 7th Ave Mumi 36 


Geobcia Atlanta Oct 8*10 Sec State jEjcanuning Boards. Mr 
R C Coleman 331 State Capitol Atlanta 3 


Illinois Chicago, Oct- 15 17 Sec, Dept of Registration tc Educa 
tion, Mr Plulip Hannan Springfield 

iNDiAtTA BxamvnaUon Indianapolis Tune 1947 Exec, Sec- Board of 
Medical Registration & Examination Miss Ruth V Kirk 627 K of P 
Bldg Indianapolis 4 

Kiktucxy Examination Lcuisvdl^ Dec, 36*38 Sec., State Board of 
Health Dr P E- Blackerby 620 S Third St X..oaisyilIe 2 

Masylahu Lxamtnation Baltimore Dec. 30 13 Sec Dr J T 
0 Mara 1215 Cathedral St, Baltimore 1 Homcapcihic BMtimore. 
Dec lO^U Sec, Dr J A Evans 612 W 40tb St Baltimore. 

Micbicak • Lansing, Oct 9 31 Sec. Board of Registration in Med 
tone Dr J E McIntyre, 300 W AUegaa St Lansing 8 , 

Minnesota * Minneapolis Oct 35 17 Sec., Dr T F DuBois 230 
Lowry Medical Arts Bldg St Pan! 2 

Mississirri Jackson Dec. Asst Sec. Sute Board of Health Dr 
R K Whitfield Jayson 113 

Montana Helena Sept 30-Oct 2 Sec Dr 0 G Klein First NatT 
Bank Bldg Helena 


Aevada Erciproaty Carson City, Aog 5 Sec. Dr G H Ross 
215 N Carson St, Carson City 

New Hamtshjm Concord Sept 12 33 Sec Board of Registration 

in Medicine Dr John S tVlieclcr 307 State House Concord- 

New JrasEY ExamiHotion Trenton Oct 15-16 Sec Dr E. S 
Hallinger 28 W State St Trenton 

New Maxico * SanU Fc, Oct 7-8 Sec,, Dr LeGrand Ward 141 
Palace Ave SanU Fe. 

New If oik Examwatton Albany Buffalo New \ork &. Svracusc, 
Oct 7 30 Sec Dr Jacob L Lochner, Education Bldg Albany 

pEJf'fls^xvANiA Examination Homsbnrg Oct Act Sec Bureau of 
Professional Licensing, Dept of Public Instruction Mrs. M G Steiner 
351 Education Bldg , Harrisburg 

Rbode Island Examination Providence, Oct 3-4 Sec. Division of 
E-^mmers Mr Thomas B Casey 366 State Office Bldg Prondenec. 

South Carolina Colombia Nov 3112 Sec, Dr N B Heyward 
1329 Blandmg St Columbia- 

ViBCiNiA * Richmond Dec. 3 6 Sec. Dr J W Preston 3035 
Franklin Rd Roanoke 


Wyoming Exammatieu Cheyenne Oct 7 8 Sec., Dr G M \nder 
son Capitol Bldg, Cheyenne 


• Basic Science Certificate rcquired. 


BOARDe OF EXAMINERS IN THE BASIC SCIENCES 

Diitrict or Columbia Examination Washington Oct 21 22 Sec. 
Comraissura on Licensure Dr G C Ruhland 6150 E. Mimicipal Bldg 
Washington 

Michicak Examination Ann Arbor Oct 13 12 Sec Miss Eloise 
LcBean lOl N Walnut St Innsiog 

Mix'tzsoTA Examination Minneapolis Oct 3 2 Sec Dr Raymond h 
Bieter 105 Millard Hall Umv of Minnesota Minneapolis 14 

Aebuasca Examination Omaha Oct 1 2 Dir, Mr Oscar F Humble 
1009 State Capitol Bldg Lincoln 9 

Oregon Portland Nov 2 Sec. Mr C D Byrne Univ of Oregon 
Eugene. 

Rhode Isi-avd Examination Providence Auc' 14 Sec Dinsion 
of Examiners Mr Thomas B Casey, 366 State Office Bldg Providence. 

South Dakota Sioux Faffs Dec. 6-7 Sec, Dr G M Evans 
kankton 

WiscONAtN Exeminattan Madison Sept 23 Sec, Prof R. Bauer 
la2 \V Wisconsin Ave MilKaukec 3 
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Current Medical Literature 


AMERICAN 

The Assoaation library lends periodicals to members of the Association 
and to individual subscribers In continental United States and Canada 
for a period of three days Three journals may be borrowed at a tune. 
Penodicals are available from 1936 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied with stamps 
to co\er postage (6 cents if one and 18 cents if three periodicals arc 
requested) Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order 
Reprints as a rule are the properly of authors and can be obtained for 
permanent possession onl> from them. 

Titles marked \\ith an asterisk (*) arc abstracted below 


Amencan Journal of Ophthalmology, Cmcmnati 

29 515-644 (May) 1946 

Bowens Disease of Conjunctiva. V R. Khanolkar—p SIS 
Preglaucoma H S Cradle —p 520 

Syndrome of Uveitis Mcningocnceiihalitis Alopecia Poliosis and Dys 
acousia Report of Case Due to Actinomyces R D Harley and 
E, S Wedding—p 524 

Bilateral Uveitis with Retinal Detachment Poliosis, Alopecia and Dyi 
acousia J La\al—p 536 

Influence of Vehicles and Form of Penicillin and Sulfonamides on Mitosis 
and Healing of Comeal Bums G K Smelser—p 541 
Overseas Ophthalmology J W Henderson—p 551 
Removal of Adjacent Nevi of Eyelids A Callahan —p 563 
•Relationship of Rubella an ^lother to Congenital Cataracts in Child. 

E L Goar and C R Potts —p 566 
Hysterical Amblyopia Its Differentiation from Malingering E R 
\asuna—p 570 

Maternal Rubella and Congenital Cataracts —Goar and 
Potts report 7 cases of congenital cataract observed in the 
Houston (Texas) area between July 1943 and December 1944 
In all of them the cataract was accompanied by other defects, 
usually congenital heart lesions, poorly developed musculature 
and retarded mentality Sux of these were bilateral and 1 
was unilateral Six of the 7 mothers had had German measles 
in the early months of pregnancy One mother whose baby 
bad tlie syndrome ga\e no such history The cataracts are 
typical m that the embryonic nucleus, which develops soon 
after the fibers are laid down, is affected Five of the patients 
had both eyes operated on under ether anesthesia Fair results 
were obtained in all cases Secondary glaucoma did not occur 
The author considers it advisable to operate on these infants 
withm the first two or three months of life before nystagmus 
begins 

American Journal of Pathology, Ann Arbor, Mich 

22 433 664 (May) 1946 

Odontogenic Tumors Classification Based on Observations of Epithcbal 
Mesenchymal and Muted Varieties K H Thoma and H M Goldman 
—P 433 

AtjTucal Lichen Planus J Rosenthal —p 473 

Coexistent Pulmonarj Aibestosis and Sarcoidosis, J H Skavlera and 
R J Ritterhoff —p 493 

Xanthomatosis of Arterial Media m Dog F Bloom—p 519 
Malignant Granulosa Cell Tumor with Pseudotubcrcles. H J Schatten 
berg and W H Hams Jr—p 539 
Dysgerminoma of Ovaiy E B Potter—p 551 

Obliterative Cerebral Arteriosclerosis Characteristic Vascular Syndrome 
I M Scbeinkcr—p 565 

Central Kervous System in Pneumonia (Nonsuppurative Pneumonic 
Encephalitis) II Pathologic Stud> H H Noran and A. B Baker 
—p 579 

Adenomatoid Transformation of Glomerular Capsular Epithelium H N 
Elsen —p 597 

Bismuth Pigmentation Its Histochemical Identification. M Wachstein 
and F G Zak —p 603 

Ossifying Cartilage and Thrombi in Hearts of Rats, E J Farris 
Eleanor H \eakel and Margaret M Seitncr—p 613 
Anomalous Portal Vein m Mice Occasionally Causing Intestinal Infarc 
tion M C Boon —p 621 

Central Nervous System in Pneumonia—Noran and 
Baker collected brains from 10 cases of pneumonic encephalitis 
in which complete necropsies were performed In all instances 
e\ndencc of encephalitis was established b> microscopic studj 
The cerebral alterations were uniform throughout the entire 
scric' e\en though the cause of the pneumonitis was liiglih 


variable. Extensive thrombosis and promment penvasculai 
hemorrhages were the principal microscopic findings in the 
nervous system The prodigious number of thrombosed cere¬ 
bral vessels suggests that some alteration in the clotting 
mechanism of the blood may cause these cerebral lesions The 
constancy of the cerebral lesions, regardless of the type of 
pneumoma, indicates that the real cause of encephalitis may be 
the pulmonary tissue itself Some factor from the lung 
parenchyma may possibly accelerate intravascular clotting 

Annals of Allergy, Minneapohs 

4 79-162 (March-Apnl) 1946 

Contact Dermatitii as Problem in Army from Standpoint of Diagnosis 
and Treatment, with Presentation of Photographs and Discussion of 
Several Interesting Case Records J A Rudolph —p 79 
Antigenlaty of Proteins in Relation to Allergy W H Welker—p 123 
DHE 45 (DihydrocTgotamine) in Treatment of Allergic Migraine 
N W Dein—p 128 

Flcabite Reactions Dmical and Expenraental Observations and Effect 
of Histamine-Axoprotem Therapy M M Hartman—p 131 
Determination of Penicillin Susceptible Strains of Bacteria. L O 
Ddttoo.—p 137 

Nasal and Sputum Smears L O Dutton—p 138 

Archives of Neurology and Psychiatry, Chicago 

55 299-438 (April) 1946 

Changes in Sensory Adaptation Time and After Sensation with Lesions 
of Parietal Lobe. M B Bender —p 299 
Significance of (^meal and Pharyngeal Reflexes in Neurology and 
Psychiatrj’ M Ostow and Minam Ostow— p 320 
Hereditary Scleroses. O Marburg —p 338 

Narcolepsy II Theory of Pathogenesis of Narcolepsy Cataplexy Syn 
drome H. D Fabing—p 353 

Disturbances in Sleep Mechanism Chnicopathologic Study V Anatomic 
and Neurophysiologic Considerations C Davison and E L, Demuth 
—p 364 

Extensive Erosion of Base of Skull from Leptomeningeal Cyst Report 
of Case A. B Soule Jr and B B Whitcomb—p 382 
Paroxysmal Autonomic Crises m Postencephalitic State Report of Case 
C I Oiler—p 388 

Archives of Pathology, Chicago 
41 345 456 (April) 1946 

•Pathologic Aspects of Acute Epidemic Hepatitis with Especial Reference 
to Early Stages Report of Senes of 10 CZases Includmg Case m 
Which There Was Spontaneous Rupture of Spleen and 6 C^es of 
Fulmmatmg Disease m Patients Who Had Been Wounded Several 
Months Previously D A Wood —p 345 
Chemical Factors and Their Role In Inflammation V Menkin.—p 376 
Adenocarcinoma of Urachus Involving Urinary Bladder A E Rappo¬ 
port and C E Nixon.—p 388 

Teratoma of Anterior Mediastmum in Group of Military Age Study of 
16 Ceases and Review of Theones of Genesis H G Schlumbcrger 
—p 398 

Pathologic Aspects of Acute Epidemic Hepatitis —In 
8 of the 10 fatal cases of epidemic hepatitis reported by Wood 
the climcal course laned from two to ten dajs It is suspected 
that in 5 or probably 6 of these cases the icterogenic agent 
was introduced m plasma or whole blood transfusions and 
that these cases constitute instances of “homologous serum 
jaundice.” The livers showed changes similar to those of 
"acute yellow atrophy ’ At the earliest stage at which the 
lesions were e.xamined (second day) the liver cells were 
swollen and detached from one another, and only minimal 
autolysis had occurred By the tenth day most of the damaged 
liver cells had become autolyzed and the cellular debris had 
been removed An accompanying inflammatory component, 
consisting chiefly of lymphocytes and monocytes, was most 
prominent in the earlier stages Gross nodulation was cither 
absent or minimal m the livers of patients who lived ten days 
or less The spleen showed enlargement In some instances 
necrosis was observed in the germinal centers of the splenic 
malpighian bodies and regional lymph nodes The regional 
lymph nodes were enlarged and spongy and showed lymph¬ 
adenitis Arrest of spermatogenesis occurred which in the 
majonty of the cases in which tlie lesions were in an early 
stage was associated wath orchitis Interstitial pneumonitis was 
present in 2 instances A mild type of mcningocnccpliahtis was 
found in 1 instance and myocarditis in 1 
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Blood, New York 

1 185-270 (Mny) 1946 

•Aulnncnuc rropcrties of Tfiymiiic T D Spies, NY B rromnicycr Jr, 
C r Villcr nnd Ann FnEllsli—p 185 
Acute Hcmoljtic Anemn nntl Itemoglolilnurln Fotlowing SuUndbrIne 
McdfCnlion Report of Cnsc J F Ross ind Bertha I Pacgcl —p 189 
rrimary Polycjthcmia Remissions Induced by Therapy with Radio- 
phosphorus L A Frf —p 202 

ProK-nosls in Neiirolosic Manifestations of Pernicious Anemia R W 
Rundlcs —p 209 

Slandardiiation of 0»>rh Prothrombin Test witli Reference to Statistical 
SiRntficance of Variations in Proihronihln Coneenlrntion with Use of 
Stahtc Thromlioplastin of High Potency P M Aggclcr Joan Ilowanl 
S P Lucia \V Clark and Alexis AstalT —p 220 
•Jndisldual Blooil Differences m Relation to Pregnancy with Special 
Reference to Pathogenesis of Preeclamptic Toxemia Jane G Hurst 
II C Taylor Jr and A S Wiener —p 23*1 
ITcniatologfc LfTccts of Splenectomy in Still Chauflard Pclty Syndrome 
Report of 2 Cases J S Hirschlioeck—p 297 

Antiancmic Properties of Thymine —Tltrt.e patients with 
pernicious anemn were selected, hospitalized and given a diet 
detoid o£ meat and meat products Duly hrge doses of 
thymine were guen orally The clinical and hematologic 
improvement in these 3 patients, according to Spies and his 
co-workers, was similar to that whicli follows administration 
of folic acid to patients with pernicious anemia in relapse 
The exact mmlc of action of thymine is obscure, but it is 
possible that folic acid may act as an enzyme or co enzyme 
m the syntlicsis of thymine or a Uiyminc-likc compound Sucli 
synthesis may take place in the gastrointestinal tract The 
present findings indicate that tliyimne (2,4 dioxo 5-nicthyl 
pyrimidine) has antiancmic properties and a profound effect on 
the general metabolism of patients with pernicious anemia iii 
relapse 

Blood Differences in Pregnancy —Hurst and her associ¬ 
ates took blood from patients eight days post partuni and 
compared it with that studied ante partuni The titers of the 
isoagghitmins anti-A and anii-B in pregnant women at term 
did not differ significantly from the isoagglutmiti titers m 
normal male adults This indicates that pregnancy itself docs 
not stiinulatc a rise in isoagglutmiii titer The frcfiucncy of 
incompatible blootl groups m the infants of 31 mothers with 
toxemia of pregnancy was slightly higher than that in 166 
infants of mothers without toxemia, but the difference was not 
statistically significant Of 37 normal mothers whose infants 
Ind blood groups mcomp.atiblc with theirs, 9 had a significant 
rise 111 isoagglutimn titer one week post partum An appre¬ 
ciable rise ill isoagglutimn titer occurred under similar circum¬ 
stances m 6 of 9 mothers with toxemia The senes arc too 
small to permit conclusions regarding the significance of this 
in relation to toxemia It appears that under certain circum¬ 
stances parturition can stimulate a rise in the maternal isoag- 
glulinin titer No correlation was found between the occurrence 
of Rh incompatibility and toxemia of pregnancy The data 
obtained furnish additional evidence for the theory of multiple 
allelic genes of heredity of the Rli blood types and also Race 
and Taylor's theory of inheritance of the Hr factor 

Bulletin New York Academy of Medicine, New York 

22 227-278 (May) 1946 

Surgical Treatment of Chronic Duodenal Ulcer J W Hinton—p 227 
Stimulus of War to CartJiologJ Review R L Lesy—p 237 
Rationale of Portaca\al Anastomosis A O Whipple—p 251 
•Portacaval Anastomosis Report on N Cases A H lllnkcmorc—p 254 
Review of 401 Cases of Early Amhulation K Cnnavarro —p 264 
Combined PoiiciUni and Heparin Thcrapj of Subacute Bacterial Endo 
carditis Progress Report of First Scaen Consceutivc Successfully 
Treated 1 atlcnts L Loewe P Rosciitiintt H J Greene—p 270 

Portacaval Anastomosis —Blnktmorc reports observations 
on 14 patients in whom portacaa'al amstomosis was performed 
for the relief of portal hypertension In 4 of these the site 
of the portal bed obstruction was cxtrahcpatic, anti in 10 it 
was mtrahcpatic as the result of portal cirrhosis There were 
two op<-rati\c deaths, both in eases of arrhosis Splenectomy 
and left ncphrcclomy witii anastomosis of llic splenic xcin to 
the stump of the left renal vein has been performed six times 
In I ease the Carrel suture technic was cmplo>ed and m fire 
nonsutiirc technic was employed with Mtallium tubes In a 
boi with cavemomatous transformation of the portal vein who 
bad prcsaously had a splcncctom>, tlic stump of the splenic 


a cm was isolated and anastomosed to the vena cat a end to 
side In the remaining 7 eases t!ic porta! vein was anastomosed 
to the vein cava, end to side (Eck fistula), the nonsutnre technic 
witli vitallium tubes being used There was no rcaccumulation 
of fluid III 3 of the 7 cases after operation Two eases required 
paracentesis once and twice respectively In tlic remaining 2, 
paracenteses were performed otcr increasing intervals for 
two and five months The author stresses that, unless tlic 
operation is earned out with infinite care as to details, the 
chances of t!ic portacaval sinint remaining patent arc prac 
tically ml 

Cancer Research, Baltimore 

6 225-288 (May) 1946 

Cultiinl lud Cylologic Chnrnctcristlcs of Human Tumors in Vitro. 
Jniic GtlHnglmm Roylc —p 225 

PotnxRimn nnd Cnlcium Content of Gaatnc Carcinoma A Brunschwig 
I ucli Dunham and Sibra Nichols—p 230 
Potassium and Calcium Content of Carcinomas and Papillomas of the 
Colon Lucln Dtmhnm, Sabra Nichols and A Brunschwlg’—p 233 
Relationship of Inherited Susceptibility and Inherited Hormonal Influence 
In Development of Mammary C'ancer tn Mice J J Bittner and 
K A Ilusehy —p 235 

Comparative Morphologic Study of Mammary Clanda with Reference to 
Known I actors Influcticlug Development of Mammary Carcinoma In 
Mice R A lluscby and J J Bittner—p 240 
Mcthylcholanthrcnc Squamous Cell Carcmonia of Rat Prostate vvlth 
Skeletal Mctasiascs and raUurc of Rat I Ivcr to Respond to Same 
CnrcJnogcn W F Dunnmg, M R Curtis and A SegalofT —p 255 
Comparative Stud) of Ovaries of Virgin Mice of dba and C57 Black 
Strains Elitnlictli Fckctc—p 263 

ractons Influencing Stability of Filtrablc Agent of Chicken Leukosis 
and Sarcoma R G Gottsehalk —p 270 

Connecticut State Medical Journal, Hartford 

10 377-460 (Mny) 1946 

Prevention of Blindness, E M Blake—p 379 
OpjKirtunity for Prevention of Blindness in Industry P W Tlshcr 
—p 382 

Program and Responsibilities of Veterans Administration for Physical 
and Mental Ilealtli Resources for Veterans D Dlaln—p 384 
MedinI Work at Newington Veterans JJcspitaf L, C Bcirdsfey—p 391 
Lesions of Female Extcnial Genital Tract Susceptible to Office Treat 
went M D Spelser —p 395 

•paroxysmal Cold llcmogloblnurn B R Gendcl and J E Beniamin 
—p 406 

Prefrontal I^botomy Review of Recent I iteralurc E B Brody and 
B E, Moore —p 409 

Paroxysmal Cold Hemoglobinuria—Gcncicl 9iid Bciijn 
nun report 2 eases of paroxjstml cold hcmoglobimina in 2 
Negro privates aged 25 and 34 with late syphilis Cold hemo 
globinuna was present for seventeen and eight years rcspcc 
lively without any other deleterious effect on the patients 
health The men did not respond to standard treatment with 
oxopheinrsme hydrochloride and bismuth or to subsequent 
treatment with penicillin Both patients continued to liaic 
attacks of spontaneous cold hemoglobinuria The attacks could 
be precipitated by the Roscnbach test, and the autolicmo!>siii 
could be demonstrated in the scnmi 

Indiana State Medical Assn Journal, Indianapolis 

39 209 264 (May) 1946 

Ccroiilolony anil Eje, with Some Remarks on Old Age C, \V Ruthcr 
ford—p 209 

Uscitis in Some Systemic Diseases C J Ritdolpli —p 212 

Notes on Clauconm for General Practitioner E NV Djor—p 216 

Penicdlin in Ophtlio!niolog> C I- Mahoney—p 218 

Myopia ami the Sclioo! Child M S Harding—p 219 

Progress In Industrial Ophthalmology Hedwig S Knhn—p 22t 

Concomitant Squint J \V hIcEwen—p 223 

Sore F>xs H B Smith—p 220 

Some Problems of Lighting C A Robison —p 228 

Journal of Experimental Medicine, New York 

83 355 440 (May) 1946 

Pln»mi Substitutes Human and Animal Clobm Related to Production 
of Ilcmoglobm nnd Plasma Protciu Dog Hemoglobin Utilization 
Impnned by Methionine but Not by Isolcucine Frieda S Rob»cbc«t 
Roiibms L Lr, Miller E L Ailing and G II Whipple—p 355 
Absence of Antibod) in Macroplnges During Maximum Antibod) lor 
mation W E Ehnch T N Harris and Ek Mertena—p 373 
Activation of Skin Grafts P Rous—p 383 
Effect of High Pressures on HemagRlutmnting Antibodies, W C 
—p 401 

Fictor* Affecting Growth of Tulicrclc Baedit in Liquid Media R, J 
Dubos nnd fl D Davis,—p 409 ^ 

Site of Angiotonln Destruction L A Snplrstcm R K Reed and E \\ 
Page —p 425 
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Journal of Lab and Cluneal Medicine, St Louis 

31 499-608 (May) 1946 

Refl« Shortening of Esophagus in Expenmentnl Animal with Prodnctlon 
of Esophageal Hiatus Hemia E L Dey N C Gilbert Ruth Trump 
ami R. C Roskclicj —p 499 

Comparison BctMTcn Values for Plasma or Serum Protein as Obtained 
by Specific Gravity and Micro-Kjeldahl llethods Margaret A Adams 
and Alice N Ballou —p 50/ 

Studies on Streptomyem I Assay in Body Fluids J Forgacs G B 
Komcga> and T F Henley ■—P SIA 
Id TI Blood Levels and Urinary Excretion in Man and Animale 
G B Komega> J Forgoes and T F Henley —p 523 
•Studj of Diffusion of Penicillin Across Serous Membranes of Joint 
Cavities H L Hirsh H L Feffer and C. Barbara O'Neil—P 535 
Outbreak of Hemolytic Streptococcus Throat Infection Controlled by 
Sulfadiaiine. R B Lindherg, F R Coyle G T Rich and M Bay 
liss—p 544 

Serologic Diagnosis of Endemic Typhus III Incidence and Titer of 
Complement Fixing AnUbodics m Random Samples of Population m 
Endemic and Nonendemic Typhus Areas Mary B Johnston and S R. 
Damon —p 550 

Interpretation of Findings in Cerebrospinal Fluid II Technic and Sys- 
temauc Interpretation of Albumin Globulin Ratio in Cerebrospinal 
Fluids. C Lange—p 552 

Infiuence of Dimethylammoethyl Benzhydryl Ether Hydrochlonde (Ben 
adrvl) on Normal Persona and on Those Suffering from Disturbances 
of Autonomic Nervous System Preliminary Report T H, McGavack 
H Elios and L. J Boyd.—p 560 

Application of Rh Blood Types and Hr Factor m Disputed Parentage 
A. S Wiener —p 575 

Relation of Physiologic Variables to Circulation Time, H A Bailey, 
L, W Dumas and R. W Lackey —p 584 

Diffusion of Penicillin Across Serous Membranes — 
Hirsh and his associates injected penialhn into the knee joint 
or administered it sjstemicall) and made assays on the joint 
fluid and serum to determine the amount of penicillin diffusmg 
across the serous membrane of the joint cavity Similar 
studies were done while the patient was under treatment in a 
fever cabinet to ascertain uhether high temperatures would 
have an influence The patients studied had rheumatic fever or 
rheumatoid, gonococac and other pyogemc artliritides In order 
to determine whether there was 2 difference in the diffusion 
of pemcillin mto joint fluid from the blood in diseased and 
normal jomts, several patients receiving penialhn, but with 
no evidence of joint disease, were given up to 100 cc of isotonic 
solution of sodium chloride into a knee joint, and this fluid 
was used for pemcdlm assay The authors found that peni¬ 
cillin will diffuse aaoss the serous membranes of joints when 
given systemically or mtra-articularly Low concentrabons of 
pemcdlm in the jomt fluid following the systemic administra- 
bon and in the blood follorving inba-arbcular injecbon were 
obtained in a significant number of studies 

Minnesota Medicine, SL Paul 

29 393 528 (May) 1946 

Mice, Men MaUgnancy L C Strong—p 4 ] 3 

Effect of ProJtigmine in Cerebral Palsy J F Pobl —p 419 

Malaria. D E. Nolan H Warshawaliy and G W Pedigo Jr_p 423 

Malana in Minnesota T B MBCBtK—p 427 

•Cystic Fibrosis of Pancreas T B Memer J F Bosma and A T 
Moss —p 429 

New Method for Cutting Full Tbackness or SpUt Thldmess Sinn Grafts, 
A E, BitL—p 437 

Cysbc Fibrosis of Pancreas—Memer and his associates 
call attention to a clinical entity which, though adequately 
desaibed only recently, is frequently encountered in the prac- 
bce of pediatncs Eight typical cases of cysbc fibrosis of the 
pancreas have been selected from those observed at the Univer¬ 
sity of Minnesota Hospitals during the past feiv years Cysbc 
fibrosis manifests itself by steatorrhea, dwarfism and chrome 
respiratory infecbon Pathologically it is characterized by 
obstruebon of the ducts of the pancreas, the salivary glands 
and the trachea and bronchi with resulbng secondary changes 
Its ctiologj has not been proved The clmician should mvesti- 
gate any case in which steatorrhea and respiratory symptoms 
are present with this diagnosis m mind The roentgenologist 
can be of great assistance. The intesbnal sjTnptoms and the 
iiutnbonal loss are improved by a diet low in fat and high in 
protein The chronic pulmonary condition is benefited by 
periodic postural drainage. With the use of peninllm therapy 


these cliildrcn now frequently survive the recurrent episodes 
of pneumonia to which they usually have succumbed The 
greatest known age of survival at the present bme is fourteen 
years 

New England Journal of Medunne, Boston 
234 491-518 (Apnl 11) 1946 

Alternating Pleurisy with Effusion as Manifestation of Tuberculosis 
Report of 7 Cases K. T Bird,—p 491 
Intestinal Obstruction Following Abdominal Battle Wounds P S Folsic 
—p 498 

Successful Treatment of Severe Diabetic Coma Complicated by Chronic 
Laryngeal Obstruction Report of Case, Rosemary V Go rm a n , R. Har 
wood and P D White.—p 500 

Surgery of Heart and Structures Related to It. J W Stneder —p 504 
Multiple Abscesses Pericecal Hepatic and Pnlmonary Actinomycosis 
of Lungs.—p 508 

Colloid Cj'st of Third Ventricle.—511 

New York State Journal of Medicine, New York 
46 673-832 (Apnl 1) 1946 

Disorders of Blood Fonning Organs, E. G Allen —p 721 
Analysis of 200 Cates of Arthritis Admitted to Army General Hospital 
K, Goldstein —p 727 

Renlcillin in Treatment of Vincents Angina. L H Bronstein—p 735 
Cfimcal Diagnosis of Coronary Artery Sclerosis A S Ferguson—p 737 
Coarctation of Aorta Report of 5 Cases R Schwartz.—p 739 
Pregnancy FoUowing Treatment with Male Sex Hormone in Sterility 
Due to Functional Bleeding A. F Simon.—p 743 
Penicillin in Acute Cholecystitis. R Rosenthal—p 744 
Safety Switch for Short Wave Machme L Klein —p 746 

46 833-944 (Apnl 15) 1946 

Streptomycin m Treatment of Case of Persistent Unitary Infection 
H G Jacobi —p 883 

Conservative Treatment of Pilonidal Cyst B G P Shafiroff and 
H Doubilct —p 891 

Problems of Peptic Ulcer m Armed Forces and in Returned Soldiers 
A L, Garbat.—p 894 
Obstetne Forceps L. A Bnnlm.—p 902 

Problems in Preventing Infections in Newborn Nursenes S Frant 
H Abramson and Margaret Losly—p 908 
*Congenital HemolyUc Disease and Erythroblastosis Fetalis Two Disease 
Syndromes—Prriuninao Report, A S Wiener—p 912 
Ventncnlar Fibrillation Persisting Thirty Minutes After Qimcal Death 
W Horowitz and J Burstein —p 914 
Sequelae Following Oral and Topical Use of Penicillin. L, Kleinfeld 
—p 915 

Acute Lupus Erythematosus Disseminata Treated with Penicillin. M H 
Moms—p 917 

Congenital Hemolytic Disease and Erythroblastosis 
Fetalis Two Syndromes —The manifold clinical mani- 
festabons of erythroblastosis fetalis have been explained by the 
discovery that persons sensibred to agglutinogens, such as Rh, 
A, B and Hr, may form two sorts of anbbodies, namely 
agglufanms (bivalent antibodies) and blocking anbbodies or 
glubmns (univalent antibodies) The clmical manifestabons 
depend on which v'anety of antibody is present m the maternal 
serum, erythroblastosis fetalis actually compnsmg two clmical 
syndromes In the first syndrome, congemtal hemolybe disease 
vvnth anemia and/or hydrops, the maternal serum contams 
univalent isoanbbodies (blockers or glubmns) If only small 
amounts are present in the maternal serum the infant will 
usually be bom alive with anemia or will develop anemia 
shortly after birth. Such patients usually recover after proper 
blood transfusion In the second syndrome, erythroblastosis 
with icterus gravis and kermeterus, the aggluhnms are pre¬ 
sumably larger molecules than the blockmg antibodies and 
these rarely traverse the placenta during pregnancy Dunng 
labor and delivery, owing to the increased intrauterine pressure, 
agglubmns may he milked into the fetal circulation At birth 
the infant may appear normal, but the agglutinabon of red 
cells m the smaller vessels causes thrombi with resulbng 
damage to the liver, brain or other organs The infant develops 
deep jaundice, becomes stuporous, takes its feedmgs poorly and 
may have comoilsions, with coma and death supervenmg The 
rare infants that survive may develop symptoms of a severe 
neurologic disorder characterized by choreoathetosis, frequently 
together with mental defiaency Postmortem exammabon m 
these "toxic’ infants, who die shortly after birth, reveals the 
presence of generalized icterus, splenomegaly, hepatomegaly 
and kemictems 
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Public Health Reports, Washington, D C 

61 625-664 (May 3) 1946 

Modalities of Bed Rest W M Peck—p 626 

Rcvie\\ of Tuberculosis Control Demonstrations and Program of Grants 
in Aid F J Weber—p 643 

Isolation of ilycobactcnum Tuberculosis from Gastric Contents Neutral 
lied After Varying Periods Manan G Spnek and J W Towey 
—p 648 

61 665-696 (May 10) 1946 

Hov. Docs Housing Affect Health? M A Pond —p 665 
Comparative Aasajs of Rodenticides on Wild Norway Rat* I Toxicity 
Sdlj H Dieke and C. P Richter—p 672 
Malana Isumbcrs of Cases Reported by State Health Officers in 1945 
as Compared ^\lth Similar Data for Years 1939 1944 B C Hampton- 
—p 679 

Chlorine as Possible Oncide for Aedes icgypti Eggs S P Hatchett, 
—p 683 

Aedes Tortilis (Theobald) Mosquito New to United States A EL 
Staebler and W F Buren —p 685 

Rocky Moimtain Medical Journal, Denver 

43 273-356 (Apnl) 1946 

Practical Gynecologic Endocrinology E Stenart Taylor—p 292 
Extra Sanatorium Pneumothcrapy Aid in Management of Active Pul 
monary Tuberculosis A Rest,—p 299 
Abdominal Puncture Practical Aid in Diagnosis H E Campbell 
~p 305 

43 357-440 (May) 1946 

Role of Anesthesiologist in Prevention and Treatment of Thrombophle 
bitis A A Weamer—p 376 

Surgical Management of Gastric and Duodenal Ulcers R Woodruff 
—p 380 

Extrapleural Pneumothorax Its Limited Usefulness S Reckler and 
R E Dn'ork—p 385 

Uac of Omentum as Pelvic Diaphragm Follo^^lng Resection of Per 
forating Carcinoma of Rectosigmoid R C Derb> 8 hirc—p 388 

United States Naval Med Bulletin, Washington, D C 

46 623-792 (May) 1946 

Medical Aspects of Blast, E L. Corey—p ^23 

Pinta like Lesions Among Native* of Guam R F Allen and R, H 
Goodale —p 653 

Impressions of Pnsoner of War Medical Officer m Japanese Concen 
tration (3amps M. L Gottlieb—p 663 
Segregated Training for Recruits with Mmor Orthopedic Disabilities 
and Complaints L O Parker and K, V Kaess—p 676 
Psychotic Naval Prisoner 0 A, Will Jr —p 680 
Mental Defective and Under Age Man in Navy H R Otness —p 690 
Method for Practicing Preventive Psvchiatrv in Naval Personnel Sepa 
ration Center L L, Hasenbush,—p 696 
Shigellosis Studies II Resistance of Shigella Flexnen II to Therapy 
with Sulfadiazine B V White Jr C M Thompson W L Shafer 
and M A Jacobson—p 704 

•Failure of Type Specific Streptococcus Pyogenes Vaemne to Prevent 
Respirator! Infections. D C Young B B Breese and others—p 709 
•Traumatic Rupture of Adductor Muscles of Thigh G Crile Jr—p 719 
•Traumatic Ossifying Myositis C Howard—p 724 
1 265 Pneumonia Cases with No Deaths G J Kaske—p 731 
Effect of Blood Donations on Blood Pressure of Hypertensucs J W 
Edwards and J L Bordcnaic—p 736 
Intravenous Administration of Morphine Tartrate F H Bowen—-p 740 

Streptococcus Pyogenes Vaccine —Young and other 
members of Epidemiology Unit 22 made an attempt to preienf 
Streptococcus pyogenes infections m three different experi¬ 
ments at the Farragut Naval Training Center by the use of 
tj-pe specific vacane. Tvpe 19 heat killed vaceme, type 19 
ultraviolet killed vaceme and a combined tjpe 17 and typv 
19 heat killed vaceme were used. No reduction in total respira¬ 
tory illness or Streptococcus pyogenes illness was noted 
Furthermore, type 19 infections occurred as frequently in the 
vaccinated group as m the controls 

Rupture of Adductor Muscles of Thigh—Cnle says 
that in the past year 3 so-called hernias of the adductor 
muscles of the thigh have been seen at the U S Naval Hos¬ 
pital, San Diega A muscle hernia retracts when the muscle 
is tensed and bulges when the muscle is relaxed But m the 
so-called adductor muscle hernia the opposite is true. The 
bulge IS not obvious when the muscle is relaxed and appears 
only viben the adductor muscles of the thigh are tensed The 
so-called adductor muscle hernia is not a hernia at all but is a 
ruptured muscle Trauma causes a rupture ol the belly of one 
or more of the muscles of the adductor group The ends of 
these muscles retract The upper end of the muscle retains 
Its innervation and continues to function, but it is tom loose 
from Its msertion and it therefore contracts into a thick mass 
on the upper inner aspect of the thigh This mass disappears 


when the muscle is relaxed and reappears when it is con 
tracted Pam and weakness of the affected thigh are common 
complaints Correction of this deformity cannot be accom¬ 
plished by repair of a supposed defect in the fasaa In early 
cases it IS possible that good results could be obtained by 
repair of the ruptured muscle, but in late cases atrophy, con 
traction and fibrosis make it impossible to effect a satisfactory 
repair Conservative treatment and reassurance are recom 
mended for patients with ruptured adductor muscles If the 
presence of the mass is of cosmetic importance it can be 
excised but the symptoms mav not be relieved 

Traumatic Ossifying Myositis—Various tlicones have 
been advanced to explain the development of these localized 
bone growths In cases reported bv Howard the areas were 
all in contact with bone This would favor the theory of a 
periosteal injury with escape of osteogenic cells from the 
periosteum Four cases of myositis ossificans were found 
follow mg football injuries and 1 case following an injury 
incurred while playmg soccer Therapy for these cases con 
sisted in prompt application of an ice pack A roentgenogram 
was taken to rule out fracture On the following day heat 
treatment was begun, with a fifteen minute immersion in the 
whirlpool bath followed by a short wave treatment These 
treatments were given twice daily for the first week If tlic 
mass did not absorb vvithm ten days or two weeks, a second 
x-ray examination usually revealed some soft tissue calcifica¬ 
tion Heat therapy was continued when this condition vVas 
found and senal x-ray films were taken to check on the 
progress of ossification These senal films showed a pro 
gressive increase m density of the calcification and a gradual 
reduction in size Two cases were followed up for stx montlis 
None of these cases showed a complete disapjiearance of the 
ossification The authors cite reports of sarcomatous degener- 
abon of ossifying myosibs which point to the possibility of 
some of these conditions suddenly undergoing malignant 
changes 

Wisconsin Medical Journal, Madison 
45 465-568 (May) 1946 

Treatment of Allergic Conditions with Pjnbenramme and Benadrjl 
S Epjtcin —p 489 

Treatment of Undulant Fever with Streptotnyem J R Goelr.—p 496 
Pb>5ical Blx^mation of School Employees with Special Reference to 
Tuberculosis A A Pleyte —p 497 

Yale Journal of Biology and Medicine, New Haven 

18 319-472 (May) 1946 

Harvey Riolan and Discovery of Circulation of Blood J E Donley 
—p 319 

Mammary Tumor Agent and Its Implication in Cancer Research 
H B Andervont-—p 333 

Change* in Liver Function During Expenmentally Induced Human 
Hepatitis V A Drill —p 345 

Genetic Analysis of Induction of Tumors by Methylcholanthrenc XIII 
Mutation from Brown to Black with Concomitant Increase of Suscepti 
bilit^ to Fibrosarcoma L C Strong—p 359 
Elcctroenccphalographic Changes After Eye Opening and \ laual Stimuli 
tion F C Redlicb A- Callahan and R H iicndelson —p 367 
•Benzyl Penicillin Failure to Stcnlire Blood in Subacute Bacterial 
Endocarditis A J Geiger and J R, Goemer—p 377 
Elosinopbilia Ancylostomiasis and Strongyloidosi* in South Pacific Area 
A A. Licbow and Clair A Hannum—p 381 
Salt Depletion Peripheral Vascular Collapse and Treatment of Diabetic 
Acidosis T S Dantnvaki A \V \Yinkler and J P Peters —p 405 
Pos*lbtllt^ of Detecting Individual Proteins In Blood Scrum by Differ 
entiation of Solubility Curves m Concentrated Sodium Sulfate Sola 
tions C L H Majoor—p 419 

Housing (^re and Surgical Handling of Laboratory Primates Jfargaret 
A Kennard T C Ruch and J F Fulton —p 443 

Benzyl Penicillin in Bacterial Endocarditis —A patient 
with chrome bacteremia vvxis given massive oral doses of benzyl 
penicillin. The blood was not stenlized, although it had been 
regularly cleared of the infecting organism (Streptococcus 
vindans) by parenteral administration of penicillin in daily 
doses of 250,000 umts The observations indicate that orally 
administered benzyl penicillin does not produce an effective con 
centrabon of pemalhn in the blood in man, and in this respect 
a speaes difference from rodents is implied Should the drug 
have proved as effective in maintaining stenlity of the blow 
as did sodium and calcium penicillin given parenterally, the 
pabent could conceivably have‘been kept indefinitely in a state 
of therapeubc remission even though not cured of his infection 
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Bntish Journal of Dermatology and Syphilis, London 
58 45-96 (March-Apnl) 1946 

Treatment of Lupus Vulgans with Calciferol G B Dowling and E, \V 
Prosser Thomas—p 45 

Dermatomyositis and Malignant Tumor A Do5tro^8ky and F Sagher 
—p 52 

Scabies Norvegica in Native of East Africa F Piers and G L Timms 

—P 61 

British Medical Journal, London 

1 673-710 (May 4) 1946 

Crois Inltction in Childrens Wards Report Presented to Bntish 
Pcdiatnc Association V D ^ Bourdillin W S Craig 

and others.—p 673 

Nutrition in Vienna in November 1945 M Pjke—p 677 
*The Ionization of Pemcilltn J L Hamilton Paterson —p 680 
Difference in Effect of Scopolamine on Peroral and Subcutaneous Admin 
istration S Loraholt —p 682 
Carcinoma of Rectum in Sisters R E Rcwcll —p 683 

‘Ionization” of Penicillin —The practice of using solutions 
of penicillin bj ionization seems to be increasing, and some 
investigators have used this method for eye infecbons and have 
claimed satisfactory results Hamilton-Paterson thinks tliat 
before these results can be accepted it must be show n that peni- 
cilhn in solution behaves as an electrolyte. A senes of experi¬ 
ments was therefore designed to test tins hniothesis and the 
results suggest that it is untenable. One experiment indicated 
that pemallm is either a nonconductor or a very poor con¬ 
ductor It has been impossible to demonstrate anj movement 
of pemallm under the influence of an electnc current The 
presence of the products of electrolysis of sodium chloride in 
the in vitro e.xperiments led to tlie rapid destruction of penicil- 
hn. It IS not known how far this observation can be applied 
to in VIVO metliods 

Journal of Royal Naval Medical Service, London 

31 195 272 (OcL) 1945 

Salt Defiacncy States in Tropical Climates J C Stcnnlng——p 195 
Biliary Colic and Chronic Pancreatitis R J Willan—p 211 
Pscudolcukcmic Eosinophilia Complicated with Gangrenous Appendicitis 
as Poasible Manifestation of Infectious Mononucleosis with Observa 
lions on Mutual Antagonism Between Lymphocytes and Granulocytes. 
J W L. Crosfill—p 215 

Traumatic Lesions of Spinal Cord M A Rugg*Gunn —p 228 
Summer Tour in Persian Gidf C N H Joynt —p 237 
Remarks on Acclimatization. M Critchlcj —p 245 
Psychiatric Survey of Naval Personnel J F Burdon—p 248 
Recent Advances m Malana Control E. J Mockler—p 252 
‘Apparent Lack of Response to Quinine and Mepaenne m Coses of Sub- 
tertian Malana A G G Toomey—p 254 
Traumatic Aneurysm of Femoral Artery R. D N Bisiet —p 257 
Pnckly Heat and Tropical Pemphigus A M Robertson —p 258 

Lack of Response to Quinine and Quinacnne m Sub- 
tertian Malaria—According to Toomey subtertian malana 
usually responds readily to quinine and quinacnne, the fever 
commonly subsiding after the first or second paroxysm He 
observed 21 patients in whom the response to antimalanal 
treatment was not quite as expected. The apparent failure of 
response was asenbed to nonabsorption of the appropriate drugs 
or to superadded infection of another type. Sulfathiazole was 
tned empincally in tlie latter group with good results No ill 
effects were obsened following admimstration of sulfathiazole 
concurrently wnth full doses of quimnc and quinacnne Four of 
these cases are desenbed. 

Medical Journal of Australia, Sydney 

1 457-492 (Apnl 6) 1946 

P8>chiatnc Program for Peace. R S Ellery —p 457 
Radiographic Analjsis of Spondylolistheais I Me^chan—p 465 
Staphylococcic Ementii in Children F Draper and Geraldine W 
Brown—p 469 

Tuberculin Patch Test Comparison with Mantoux Ten. Catherine Hnd 
?on and F E. Hjttcn—p 475 
Blood Croups in Ta mania, C Duncan—p 475 


Proceedings of Royal Society of Medicine, London 

39 291-354 (Apnl) 1946 Partial Index 

Dysplasia Epiphyscalis Multiplex. HAT Fairbank.—p 315 
CerAral Palsy E. S Evans.—p 317 
•PiUion Fractures F Radcligc —p 320 

Analysis of Failures of Smith Petersen Operation for Fracture of Femoral 
Neck G O Tippett—p 322 

Epidemiotocy of 1945 Outbreak of Poliomyelitis m Mauritius Summary 
A M ilcFarlan —p 323 
Retropubic Prostatectomy T Millin —p 327 

Detection and Evolution of Adolescent Deformities of Spine. F H 
Kemp —p 342 

Pillion Fractures —According to Radcliffe, pillion fracture 
is a comminuted T shaped fracture of the lower end of the 
femur, with separation of the condyles and displacement of the 
condyles behind the shaft of the femur The author reports 
3 cases in which a motorcycle and pillion rider had a collision 
with a truck The motorcycle had almost avoided the truck 
on rounding a comer when the knee of the pilhon rider, m a 
typical position, took the whole weight of the impact The 
force came against the patella which was dnven almost like a 
w'edge against the condyles of the femur, splitting them apart 
and detaching them from the shaft, and then the leg, knee and 
condyles were driven up under the shaft The treatment illus¬ 
trates the value of the recent advances in technic—careful wound 
toilet, penicillin and early closure by secondary suture and/or 
skin graft—so reducing what was once a formidable compound 
fracture to a routine procedure. 

Journal de Chimrgie, Pans 

61 233-320 (No 10-12) 1945 

Drcterocolic Implantation for Exstrophy of Bladder 5 Cases R Fon 
tame and D Ambard —p 233 

•Interventions on Sympathetic in Recent Ligations of Great Arterial 
Trunks of Extremities G Amulf—p 241 
Postoperative Fatalities After Craniocerebral Wounds Caused by Wat 
Projectiles 48 Cases T Kammerer P Strieker and J Messer 
Ecbmitt —p 246 

Trepan Holes in Traomatic Juxtadural Hematomas Indication Technic 
and Therapeutic Possibilities G Guiot—p 252 

Sympathetic Therapy in Recent Ligatures of Large 
Arterial Trunks —Amulf observed 28 cases of wounds of 
the large artenal trunks of the extremities He has resorted 
to various interventions on the sympathetic, such as mfiltration 
of ganglions, intra artenal injections, artenectomy and the 
\anous tjTies of sympathectomies Frequently the various 
procedures have been combmed to obtain the maximum vaso- 
dilatory effect Experience has shown that the mterventions 
on the sympathetic must be made very early, it is the best 
antidote to the undesirable effects of ligation Although not 
a panacea, it can often turn the balance m a favorable direction 
Everythmg should be done to avoid ligation, artenal suture 
should be done whenever tlie lesions permit 

Belgisch Tijdschnft voor Geneeskunde, Louvain 

2 169-232 (April) 1946 

Urologic Hjpertenaion F Van Goidscnhovcn and J Vondcnbroucke 
—p 169 

•IcterobCTnorrhagic Spirochetosis or Weil a Disease. E Vcrstractcn 
—p 176 

Survey over inseebades Recent Innovabons, A. Bessemans —p 189 
Weil’s Disease—Verstraeten reports 4 cases of icterohem 
orrliagic spirochetosis (Weil’s disease) which recently occurred 
m the region of Ghent The patients developed the disease 
after swimming and presented atypical symptoms In the first 
patient nephntic symptoms predominated ^feningitic symp¬ 
toms were prominent in the second case and icterus seemed of 
secondary importance. The third patient had jaundice and all 
symptoms of cholemia The fourtli patient presented the most 
typical picture, he had meningitic renal and icteric symptoms 
Therapeutic measures to be successful require early diagnosis 
French observers obtained success with the antispirochetosis 
serum of Petit, and others have obtained satisfactory results 
from the earlj admimstration of the immune serum of Uhlenhut 
and Fromme. Convalescent serum has also been recommended 
by some, whereas others do not regard it of value Among 
sj-mptomatic measures the author recommends antipyretics and 
measures that prefect the liver 
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Dennatologica, Basel 

92 85-164 (No 2 S. 3) 1946 Partial Index 

Clinical Investigations cm Resorption of MTiite Slercurj Precipitate 
Ointment Through Intact Skm and Ulcerous Wound Surfaces 
P Robert —p 85 

Scahics Aorvegica Case E B 6 rho-—p 103 

Sauna Baths in Treatment of Disturbances of Peripheral Blood Per 
fusion W Burchhardt and W Vollraar—p 116 
Systemic Action of Sulfonamides R. Schuppli—p 135 
'Cutaneous Changes in Porphyna H KusLe.—p 149 
Alcohol in Treatment of \nogenital Pruritus C Bohm—p 160 

Cutaneous Changes xn Porphyna—A woman in tvhom 
chronic porphvTia was accompanied with cutaneous changes of 
the type of hydros I’accnuformis and abdominal and psychic 
symptoms exhibited repeatedly mamfestations of photosensitiza- 
tion which largely corresponded to the picture of expenmental 
hematoporphynn sensihzation in human subjects In addition 
to the actimc lesicles there also existed at times blisters due 
to mechanical trauma. The increased sensitivity of the skin to 
trauma complicates the clinical picture of hydros Photosensi- 
titation may prepare the skin for the development of vesicular 
cutaneous changes followmg mechamcal traumas However, a 
part of the blisters are the direct result of impairment by rays 
Nothing IS known about the anatomic or histochemical bases 
of the abnormal sensitivity of the skin KusWe is unable to state 
whether the photosensitivity in porphyna depends on waTC- 
lengths In periods when the patient had no porphynnuna she 
had normal or even reduced sensitivity to ordinary mercury 
light, but she seemed to be hypersensitive to filtered ultraviolet 
light of long waieleng^s 

Schweizensche medizinische Wochenschnft, Basel 

76 65-84 (Jan 26) 1946 Partial Index 

'Treatment of Pulmonary Embolism by Means of Local Anesthesia. 
K Lange.—p 65 

Two Cases of Autochthonous Malanal Infection in Switserland. R. Guhh 
- p 67 

Penarthntis Coxae W Bdart,—p 69 

Im esUgations on Pharmacodynamic Properties of Histidine E Arou 
and A D Herschberg—p 71 

Impairment of Myocardium in Focal Infection. Dora Glatthaar—p 74 
Local Anesthesia in Treatment of Pulmonary Embo¬ 
lism—^Lange found that pulmonary embolism can often be 
counteracted by the intrapleural injection of from 20 to 30 cc 
of a 0 5 per cent solution of procame hvdrochlonde. The injec¬ 
tion is at the site of pam The amouht of procame depends on 
the extent of the embolism and on whether it is isolated or 
mulDple From 5 to SO cc, may be necessary Because of the 
great sensitivity of the pleurae the anesthetic becomes effective 
after some seconds the patient is again able to breathe, the 
pam disappears he is able to cough, dyspnea, restlessness and 
anxiety disappear and the patient feels saved Although the 
method does not present further embolisms, it generally pre¬ 
sents the postembolic complications No bloody sputum, no 
bronchitis, no bronchopneumoma and no pleunsv appear, and 
consequently no empyemas or pulmonary abscesses develop 
There are some exceptions to this, particularly m septic 
infections 

76 165-188 (March 2) 1946 

Surgical Treatment of Tubercnlous Cervical Lymphoma, E I^aiser 
—p 165 

Ca»c of Myiaai* Caused by Larva of Hj-poderma. if Lauterburg 
Bonjour—p 168 

•Pcnchondntis of Larynx After Use of IndN^ellmg Duodenal Tobc m 
Ulcer of Stomach, W Hippemnaer—p 170 
Chemotherapy for Intoxication with Typhus Rickettsia and Its Inhibition 
bj Para Aminobenxoic Acid E, Berger and S Bnennski—p t73 
Reflex on SUmulating Distal Portion of Ball of Foot Reply to M. KItng 
Icr a Article on Previous History of Patellar Reflex in S SL \\ 1945 
p 1132 K, Lcnggcnhager —p 174 

Cell Specific Autoagglutinins as Regnlators of Cytologic Structure of 
Blood (Cjioordines) L. Fleck,—p 175 
Problem of Biliary Peritonitis Without PerforaUon A, Scbarcr—p 17' 
Fatal Alcohol Poisoning by Enema in Chfldren, Mana Wagner Schcllcn 
berg—p 179 

Perichondritis of Larynx from Indwelling Duodenal 
Tube.—Hippenmeier reports 2 cases of perichondritis of the 
larvnx with secondary laons^l stenosis m a woman aged 47 
with ulcer of f/ie stomach sad in a man aged 45 uvlb vicers 
of stomach and duodenum Both patienU were placed on 


jejunal feeding by means of an indwellmg duodenal tube 
Although early mild laryngeal sy-mptoms such as pam and 
hoarseness mas occur while the mdwelling tube is still m 
place, dyspnea and dysphagia may develop several days to one 
month after the removal of the tube. Dyspnea suggests that 
the penchondriDs is far advanced High traclieotomy for sub¬ 
glottic stenosis was performed in both of the author’s cases 
Perichondritis of the cncoid carfalage, subglottic stenosis, 
arytenoid fixation and paralysis of the postenor cricoarytenoid 
muscle may result The employment of an indwelling tube 
Ml the esophagus should be limited to cases in which it is 
imperatw: Thin, elastic, soft tubes must be used, they should 
be directed outward through the nostrils, and the patents 
should be under laryngologic control so that the tube may be 
removed at once when mild laryngeal pain or inflammatory 
changes are present 

Policlinico (Sez PraL), Rome 

52 177-220 (hfarch 4-11) 1946 Partial Index 

■Tubercnlons Appendicitis in Pulmonary Tuberculosis, G Scotti —p 185 
Tuberculous Appendicitis in Pulmonary Tuberculosis 
—^Tuberculous appendicitis is rare As a rule it is secondan 
to early pulmonary tuberculosis It frequently coexists with 
intestinal tuberculosis The symptoms are the same as those 
of chrome or acute appendiciDs Scotti reports 13 cases in 
adults Appendectomy resulted in great improvement of 
abdominal symptoms and of the patients’ general condition 
Guinea pigs inoculated with matenal from the removed appen 
dix did not deielop tuberculosis Tubercle baalli were not 
identified in the removed specimens The anatomicopathologic 
lesion was typical of tuberculosis with progressrve phases of 
penvascular and penlymphaDc granulaDon sclerosis, formation 
of minute abscesses, scar tissue and ulceration The good 
results of early appendectomy were verified by the satisfactory 
condition of the paDents four years after appendectomy 

Archivos de la Soc. de Biol, Montevideo 

12 151-198 (June-SepL) 1945 Partial Index 

'Peniciilm in Punfication of Smallpox Vacane C. Diaa Romero —P 152 
Pemcillin in Purification of Smallpox Vaccine—Diaz 
Romero laccinated against smallpox a group of nonvacanated 
persons m the course of penicillin therapy for syphilis The 
therapy consisted in daily admimstraDon of 100,000 Oxford 
umts for ten consecutive days Vacanahon took normally 
Revaccination several months later did not take. Lymiph in 
ntro w-as prepared by the addition of penicillm in quantities 
varying between 300 and 600 units for 1 Gm of lymph 
Dilubons of both the penicillin and normal lymph m equal 
quantities gaie equal results when used on the skm of rabbits 
and on the cornea of guinea pigs The same results were 
obtamed two months later Vaccination wath both penicillin 
treated and normal lymphs took m nonvacemated persons 
The pustules of the two kinds of vaccine lymph were equal 
Penicillin was added to vaccine lymph in ntro It reduced 
the number of secondary bacteria The number of secondary 
bacteria in the lymph had dimmished sull more by the end of 
two months The author concludes that pemallin does not 
mterfere with the effect of vacane nrus both in viio and in 
vitro and that it reduces the number of secondary bactena in 
i-acane lymph. 

MedicJna, Madnd 

14 231-298 (April) 1946 Partial Index 

'TjTilms in Those \ acanated Asamst It, L CasUII6n Mora.—p 231 
Surgerj of Stellate Ganglion A Berer y Prats —p 254 
Stud> of Etiology of Scarlet Fever A Utnlla,^—p 258. 

Late Results of Arthroplasty of Elbov J P Rodriguez de Ledesms. 

—P 268 

Clinical Development and Cure of Aecrotic Nephrosis Caused by Inges¬ 
tion of Mercury Bichloride. A Aznar Rcig —p 273 

Typhus in Vaccinated Persons —Thirty patients had been 
immunized by the method of Cox (killed y oik sac cultures) and 
JJ5 b> the vaccine of Laigrait (attenuated hnng munne nrus 
obtained from the brains of infected guinea pigs or rats) In 
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those who had received onlj a single dose of Cox’s vaccine 
during the penod of incubation the clinical aspects did not differ 
from those of classic typhus Those who had received two or 
three doses of Cox’s I’accine, at least one or hvo of them before 
or dunng the incubation penod, had mostly mild or abortive 
forms In patients i accmated by the Laigrait method an increase 
m the mild and abortive forms wms observed even in those who 
had contracted the disease shortly after vaccination, and the 
percentage of these cases was further increased when more 
than fifteen days had elapsed between vaccination and infection. 
There was a reduction m tlie mortality rate, particularly in the 
age groups that were most m danger, those between 40 and 
60 years The modification m the clinical aspects were more 
constant and charactensbc m those treated ivith the metliod of 
Cox, but m both groups the exanthem was often absent, atypi¬ 
cal or mild. Both vacanes exert a protective action, but Cox’s 
method is the more effecbve. Revaccmation is advisable m 
both methods after an interval of less than three months, with 
Laigrait’s method better results are obta ned by giving three 
doses at weekly intervals Killed I'accmes of the Cox or Weigl 
types offer the best protection against typhus 

Revista Medica de Clule, Santiago 
74 167-260 (March) 1946 Partial Index 

Treatment of Cardiac Iniufficiency R* Armaa Cmz E, Rojaa Villegas 
M Besoain A, Spencer G and M Levy —p 167 
Etiology of Circulatory Insuffiaency in Childhood A Scroggie V 
J SjTnon O and G Duffau O —p 186 
Pneumococcic Meningitis Treated ^vith Penicilho. G Lira S—p 199 
*MaIignant Lesions of Stomach E Otataa—p 210 
Tuberculous Pleural Empjcraa Evacuabng Puncture and Medical Treat 
ment A Rodnguez Rodnguez and F Mendoxa Toledo—p 218 
Complications of Emergency Tracheotomy in Children. G Ziegler S 
—p 230 

Malignant Lesions of Stomach—Otaiza renews observa¬ 
tions on 332 patients with malignant lesions of the stomach 
Over 75 per cent of the patients were men, usually in the fifth 
decade of hfe. Surgical treatment was employed m 268 cases 
The remaimng number were either inoperable or rejected surgi¬ 
cal treatment Over SO per cent, that is, 138 of the 268 patients 
operated on, were subjected to gastnc resechon Gastric resec¬ 
tability was gfreater m persons who had had symptoms for more 
than a year, possibly because they had lesions of slow evolution 
The mortality m gastnc resection ivas 20 per cent, but this 
figure includes the esophagogastrectomies and the total gastrec¬ 
tomies There were no surgical fatalities m 28 subtotal gas¬ 
trectomies performed dunng the last year Compensated heart 
lesions do not contraindicate surgical treatment Cardioeso- 
phageal tumors which appear inoperable because of their loca¬ 
tion have been successfully extirpated by the transthoraac or 
transdiaphragmabc route. 

Noidisk Medicm, Gothenburg 
28 2651-2734 (Dec 21) 1945 Partial Index 

Ib Our Tumor Syitcmiiatiou Rational? J Engelbrcth Holm—p 2651 
Treatment of Constipation H Ohnell.—p 2662 

Hospitalstidende 

Death Due to Local AncBtheaia in Thyroidectoms N Blixenkrone- 
Mpller .—p 2663 

Norsk Magasm for Lsgevidenskapen 

*Acute \ ellow Atrophy of Liver and Its Relation to Epidemic Hepatitis 
E. Wang—p 2672 

Heredoataxia Hcmeralopica Polyneuritiformis—Familial Syndrome Not 
Previously Desenhed? Preliminary Report S Refsum —p 2682 
Progresiivc Exophthalmos J H Vogt.—p 2687 

Hygiea 

Eye Snnptoms in Carbon Monoxide Intoxication I Kugelberg —p 2691 

Acute Yellow Atrophy of Liver and Epidemic 
Hepatitis—Necropsies were done in 26 cases of acute 3 ellow 
atroph 3 of the liver, 8 subjects being men and IS women 
Six patients had been exposed to infection with epidemic 
hepatitis The frequency of acute yellow atrophy of the liver 


and also of epidemic hepatitis has increased durmg the last five 
years This fact and the possibility of infection with epidemic 
hepatitis, together with the pathologic-anatomic points of 
similarity between the two disorders support the assumption 
that many cases of acute yellow atrophy of the liver are par¬ 
ticularly grave forms of epidemic hepatitis or a complication 
of iL In epidemic hepatitis and beginmng acute yellow atrophy 
of the liver the syunploms are the same. Every instance of 
apparently epidemic hepatitis should be regarded as possible 
acute atrophy and patients with it should be kept m bed till 
the jaundice has disappeared. 

29 1-54 (Jan. 4) 1946 Partial Index 

•Pathogenesis in Mixed Tuberculous Empyema and Treatment with 
Sulfonamides or FeniciUin. T Bruce, G Hagerman S Stavenow 
and A. Westergren —p 1 

Hospitalstidende 

Ear Nose and Throat Complications In Infectious Mononucleosis. 
E Berg—p 7 

Value of Simple Palpation of Deep Bile Ducts m Gallstone Operations. 
F Sprensen.—p 13 

Norsk Magasin for Lasgevidenskapen 

Origin of Endogenous Unc Acid Illuminated by Relation to Patients 
with Hemolytic Jaundice P Gundcracn and R. Opsahl —p 18 

Hygiea 

Hernia of Intervertebral Disk and Myelography nith Water Soluble 
Contrast Medinm. N Andolf and S Eneroth.—p 23 

Mixed Tuberculous Empyema.—Bruce and his associates 
say that while mixed mfeebon m empyema may develop after 
infection of the throat and the respiratory tract, and the possi¬ 
bility of hematogenic transport must be considered, spread of 
the infection by the lymph route is most important Tuberculous 
empyema never dears up as long as the mixed infection persists 
Favorable therapeutic results were attained with the various 
sulfonamides, but m most cases penicillm seemed to be supenor 
Treatment should be given after careful lavage of tlie pleural 
cavity and, m the case of penicillin without open drainage. 
Large doses may be necessary Tests in vitro of the sensitivity 
of the active bacteria to sulfonamide compounds or to penicillin 
may be useful Other antibacterial agents that are commonly 
applied m the treatment of empyema must not be used in con¬ 
nection with pemcilhn 

29 55-106 (Jan 11) 1946 Partial Index 

Diagnosis and Introductory Treatment of Pemicions Anemia. J Jflrgen 
sen —p 56 

Hospitalstidende 

Bone Changes in Benign Lymphogranulomatosis M E Gottlieb—p 57 
Syphilis Resistant to Therapy and Observation of Spirochete Strain 
Resistant to Therapy G Lombolt.—p 60 
Chronic Ulcer in Axilla After Acute Lymphadenitis Cured by Penicillin 
P Mnnck.—p 63 

Cancer of Gallbladder m Girl Aged 13 A Bicring—p 64 
Medicinsk Revue 

•Hematuria and C Hypovitaminosis N A Nicolaysen—p 65 
Controlled Fluid Treatment in Surgical Diseases. H Jensen—p 71 
Case of Pasteurella Infection in Dog Bite. A Boeek Aubert —p 77 

Hygiea 

Ankylosis of Janbonc and Its Treatment Case. S Orcll —p 83 
Hematuria and C Hypovitaminosis—Nicolaysen suggests 
that essential hematuria is often due to a C hypovitaminosis 
Essential hematuria occurs fairly often m the coastal districts 
in western Nonvay, where agncultural conditions arc not 
favorable. He reports 22 personal cases from Bergen and 
Mcinity from 1932 to 1943 m 16 men and 6 women of which 
18 set m in the spring of the year when the supply of natural 
wtamm C m Norway is scanty In 20 cases the bleeding stopped 
when a diet nch in ntamm C was given m 2 sjiontaneously 
There was a relative increase in frequency during the war years 
wnth increasing food difficulties In 6 of the 7 cases in which 
the vntamin C balance was determined by the saturation test 
saturation deficit was over 2,000 mg m 1 it was 1,800 
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Pathology of Tropical Dlseatet An Atlai By J £ Aali^ Colcmet 
M C USA Director Anuy Institute of Patholosy Army Medical 
iluseura and Sophie SpUr, M D C S A. D S PatholoRlst Army 
Institute of Patholocy Army Medical Museum Bashlncton D C Cloth 
Price ^8 Pp 350 ^Ith 94X Illuatrattona 15 In color on 257 plates 
PhUadelphU & London W B Saunders Company 1945 

As the authors indicate in the preface, the literature of tropi¬ 
cal medicine has been seriously deficient in adequate descriptions 
of the pathology of tropical diseases The atlas is an impor¬ 
tant contnbution to this field and will be of great value. It 
contains twenty-two chapters grouping the more important con¬ 
ditions on the basis of etiology, and the index provides easy 
reference both to illustrations and to textual material In the 
treatment of the individual diseases there is a concise statement 
of the epidemiology, the chmeal phenomena and a description 
of the pathologic changes and the detailed histology The illus¬ 
trations have been well, selected and constitute a unique and 
extraordinaril> useful pictorial presentation of the gross patho¬ 
logic changes and the positive histopathologic findings It seems 
regrettable that a greater proportion of the text is not devoted 
to descnption of the pathology The need for such a reference 
textbook and the opportunities which the authors have had at 
tlie Army Institute of Pathology to meet this need call into 
serious question the wisdom of attempting, as they have done, 
to compress so much related information into such a restricted 
space. This is tfie more regrettable since it is apparent tliat 
that portion of the text relating to the epidemiology and the 
clinical features of these diseases was not edited by a cimician 
thoroughly versed in tropical medicine. In consequence there 
are errors and orientations which seriously detract from the 
value of the book to students and practitioners lacking special 
training This is deplorable in view of the authoritative source 
of the volume. 

In the discussion of scrub typhus the thrombiculid mite vec¬ 
tors are incorrectly said to ingest the blood of the host The 
ongin of the term “scrub” is erroneously ascribed to Burma, 
and It IS stated that "there are approximately 9,200 species of 
mites ’ m New Guinea The 30 per cent inadence of the eschar 
or pnmary lesion is far too low In the experience of com¬ 
petent medical officers the incidence varied directly with the 
thoroughness of examination of the patient and in large senes 
of cases was approximately 80 per cent The statement that 
onentals seldom have a primary lesion similarly is not in keep 
mg with expenence with Chinese troops Although wild rodents 
are suspected to be reservoirs of Rocky Mountain spotted fever, 
natural rickettsial infections of these mammals has never been 
proved. The statement that “the degree of clinical seventy [of 
amebic colitis] depends upon lesions in the sigmoid and rectum" 
IS a distortion of the facts and cannot be defended. In the dis¬ 
cussion of epidemic primary pneumonic plague the statement 
that this form of the disease "has the highest mortality” is too 
conservative—it is very doubtful indeed whether any such cases 
survive. Conversely the statement "development of treatment 
[of leprosy] that gives hope of eventual cure” seems today too 
optimistic. The chapter on fungous diseases poses to the reader 
the trying and confusing problems of taxonomy and synonomy 
Since the atlas takes its place among the military medical 
manuals, it is to be regretted that the authors did not follow 
more closely the presentation used in the Manual on Medical 
Mycology The statement that the bedbug has been incriminated 
in tlie transmission of cutaneous leishmaniasis must be modified 
Although it has been shown the Leishmania may develop m the 
bedbug under experimental conditions, naturally infected bedbugs 
have never been found, and the infection has not been trans¬ 
mitted by natural means by infected bugs Contrary to the 
statement in the text, the ulcers of cutaneous leishmamasis are 
characteristically chrome and very slow to heal when untreated. 
The didactic statement m the discussion of malaria that "trans¬ 
placental malana does not occur” must be modified at least by 
the addition of the qualification ‘ through the normal placenta.” 
The inference that congenital malana does not occur is both 
erroneous and dangerous It is admittedly rare, but practiUoners 
m the tropics do see acute malarial infections m the newborn 
well wi^n the incubation penod of the normally transmitted 


A M A. 
uly 27 194S 

infection When such infections are not recognized and treated 
promptly, death of the infant usually results In the discussion 
of ancylostomiasis it is stated that each worm may consume 
067 Gm of hemoglobin daily This is an obvious error, since 
the literature sets 067 cc. of blood as the probable daily 
maximum. 

Occasional looseness of terminology likewise gives unfortu 
nate and incorrect impressions Thus "mincidium ovum” and 
“miricidium with terminal spine’ are at best unconventional and 
unusual terms The term “chiggoe” is used as a synonym for 
chigger, the larva of the trombicuhd mite, and reference is made 
to the bite of these larvae, which in fact do not have biting 
mouth parts and which appear to produce the lesion by the 
secretion of a proteolytic enzyme. Similarly, the lesions pro¬ 
duced by Tunga penetrans are referred to as “chiggoe bite 
and this term is used as the title of the illustrations Despite 
these drawbacks this volume is a most important and useful 
addition to the reference works on tropical medicine One can 
not but hope, however, that in a future edition the description 
of the pathology will be considerably elaborated and that the 
presentauon of epidemiology and the chmeal features will be 
left to the standard textbooks of tropical medicine 

Sex and the Saclal Order By Oeontene H. Seward PUD Cloth 
Price 60 Pp 301 with S3 Illustrations New York & London 
McGraw-Hin Book Company Inc , 1940 

Among lower animals sex is pnmanly a matter of biol 
ogy says Professor Seward, psychologist at Simmons College, 
Boston As one ascends higher m the evolutionary scale the 
mere biologic aspects become less important, while the psycho 
logic and social aspects emerge and in VanRmd are deasive. 
Since the cultural differences in the roles of the tivo sexes are 
largely traditional in our Western civilization and seem to be 
modified easily, she concludes that the attempt to put men and 
women into two different spheres on the basis of sex is not 
justifiable In fact, she thinks the differences between men and 
women should not be emphasized as much as at present, both 
should be regarded as human beings primarily rather than pn 
manly male or female. Men should accept more of the “femi 
mne values,” while women should be given access to much more 
of the world’s work that has hitherto been largely monopo 
lizcd by men The mam value of the book is in the enormous 
amount of matenal digested and summarized, covenng the 
development of sexuality, its manifestations m human beings 
and its educational and social ramification The well written 
treatment mcludes some onginal contributions of the author 
and will be a convenient and authoritative source of material 
for those concerned with the relationships between the sexes in 
any part of the animal kingdom or at any age m the human 
species 

The Chemittry ot the Carbon Compounde By Victor Ton KIchter 
Edited by the Leto Frofensor Blchard AnechOtz. Volume m The 
Aromatic Compounds Collaborators P Arndt A Butenandt F Boebus- 
ecd B Tschcsche A Wclesbcrger Newly translated from the twelfth 
German edition by A. J llee Third Ensllsh edition Cloth Price ?15 
Pp 794 with Illustrations New York Elseyler Publlsblnc Company 
1846 

This volume will be welcomed not only by the invesUgator 
in chemistry but by many others particularly as a source of 
information on chemistry It is a companion to volumes i 
and II and, like the preceding ones, nee^ no introduction to 
the chemist The scope of the volume is broad, correlating a 
voluminous amount of matenal on aromatic compounds It is 
brief, straightforward and clearly vvntten, giving the onginal 
worker’s reference whenever possible. The book will be of 
genuine value not only to organic chemists but also to those 
engaged m related fields, whether scientific or mdustnal 

Enferraedadet dsl aparxter digeitivo Por el doctor ]oit A Beyrs 7 de 
Hecbararrla Fabrlkold Pp 844 with 16* Illustrations Habaas Cuba 
Cultural S A 1945 

This IS a large book which covers the field of the digestive 
diseases It appears to have been wntten largely for students, 
since the text is cut up into short paragraphs somewhat in the 
form of a syllabus for lectures This method of writing has 
the advantages of briefness and cicarcut organization, but it docs 
not make for the most comfortable reading There are prac¬ 
tically no references to the literature. 
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Queries and Minor Notes 


(PH\8IClA'f8 N\ILL CONTEE A FA\Ott BY SEKDIWG FO» 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETT ACTIYI 
TIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


tNTRADERMAL GOLD SALTS FOR LUPUS ERYTHEMATOSUS 

To the Editor —A coie of lupui cnrthematosus of the ^licoM variety hoe 
proved to be- refractory to gold theropy bismuth salts and most other 
routine therapies Bismuth has opporently been successful In preventing 
the natural progression of tho lesions The affected areas are confined 
to the foce and show mlnimol Induration and Infiltration after two years 
during which the condition has been present The general condition of 
the potlent Is excellent Is the Injection of gold salts Intradermally 
directly Into the lesions advisable ? What dosage should be used and 
what Is the likelihood of pigmentation or cicatrix formation ? 
j Captain M C A. U S 

Answer. —It is presumed that all possible Ion of infection 
and pulmonary tuberculosis have been definitely excluded Gold 
salts can be injected intradermally directly into the discoid 
patches without danger of sequelae if the following directions 
are earned out 

Ten mg of gold and sodium thiosulfate is dissolved in 1 cc 
of a 1 per cent solution of procaine hydrochloride, preferably 
without epinephnne, and injected not more than 1 rmnim at a 
site. The injections are best given about the penphery of the 
patch and for an area about the size of a quarter (24 nun.) 
three injections of 1 minim each should suffice. If the patient 
has many patches, ..each one need not be treated every time 
The injections are best spaced at intervals of two weeks If 
improvement is not noted after ten treatments, the probability 
of improvement from this method is not likely On the other 
hand, it sometimes takes as many as 100 injections to clear up 
a patient who is showing slow but progressive improvement, so 
that the method should not be discontinued if even the slightest 
progress is made. Occasionally it is advisable to give a few 
intravenous injections as an adjunct to the local therapy if 
progress is slow 

Pigmentation, cicatnx formation or other unpleasant sequelae 
have not occurred with this method although it has been used 
for treatment of patches on the eyelids and other equally sensi¬ 
tive areas 


ACETATE EXPOSURE AND MYOCARDIAL DISEASE 

To the Editor —A man aged 52 who u a manufacturing chemist has severe 
myocardial diseose with altirnatlon The blood presure averogei 130 120 
systolic 80 diastolic. The patient handles ethyl acetate butyl acetate 
amyl acetate and troluol (a petroleum substitute for toluene) Is there 
a causal reloHon between this chemical exposure and the patient s myo 
cordial disease? Bernhard A Fredde M D Brooklyn 

Answer. —No All the substances mentioned are mildly toxic 
after extensive exposure, chiefly to the respiratory tract It is 
unlikely that a severe myocardial involvement can be attributed 
to such a cause m the absence of other manifestations more 
characfenstic of the action of the substances mentioned 


PLASTIC CONTACT LENSES 

To the Editor —A recent article on contact lenses stated that the lenses 
of light transparent plastic when conectly fitted do not Irritate tho 
eyes nor are they In any way harmful Are plastic lenses subject to tern 
perature distortion sufficient to cause irritation of the eye? 

Claire M Macaulay New York 

Answer.— Plastic contact lenses will not be distorted m shape 
by any temperature the body can endure Some contact lenses 
are made from a variety of methyl methacrylate, which can be 
treated as a finished contact lens, in a water bpth to 178 F , 
(81 C) for two minutes \vithout distortion 


TOXICITY OF PLEXIGLASS 

To the Editor —A man has uverc continuous hcodachn of two months 
duration A thorough urologlc examination wos negative The patient 
works as a mechonic with Plexiglass and states that when ht sows this 
gloss o dense smoke with a dlsagreeoble odor Is given off In my opinion 
he hos probably an allergy to this Plexiglass What is there In it thot 
might cau» headaches H D Murdock M D Tulsa Okla 

Answer.— Plexiglass is probably more closely identified vvitli 
methy 1 methacry late tlian any other substance. How ev cr, Plexi¬ 
glass represents a complex polymerized state of that ester result¬ 
ing from the action of light heat, oxygen and oxygen viclding 


compounds In one process of manufacture acetone is combined 
With hydrocyanic aad, yielding acetone cyanohydnn. This in 
turn IS treated with methanol to form methyl methacrylate, 
which through polymerization is transformed into the well 
knovvTi plastic. Through the action of heat and perhaps other¬ 
wise the reversal of this chemical train may take place, starting 
with the formation of certam short chain aads and continuing 
to the acetone cyanohydnn state provided any of the hydrocyanic 
acids or methanol has been retained yvithin the plastic product, 
which IS not the rule. When Plexiglass burns and to a lesser 
extent after the heat of friction from sawing, odors_and irr^l- 
ing fumes may arise The heavy odor is renilmscenf of burnt 
caitiphor The irritation product is of sufficient degree to pro¬ 
voke immediate coughmg and respiratory tract discomfort. The 
toxicity of methy 1 methacrylate as such is fairly well established 
through the work of Deichmann (/ Indust Hyg & Toxicol 
23-843 [Sept] 1941) He states that in ammals and after-rela¬ 
tively large doses of methyl methacrylate introduced orally, 
through inhalation and from skin surface “apphcatiohs, injury is 
demonstrable. The lungs, trachea and bronchi become congested, 
edematous and hemorrhagic and the lungs emphysematous The 
heart .may be damaged The urinary bladder may be distended, 
and hematuria may arise. Oral admimstration is followed by 
extensive damage along the gastromtestinal track V^en death 
occurs, this is usually attributable to respiratory failure. Impair¬ 
ment of the nervous system may occur The occurrence of head¬ 
aches as the sole mamfestation as described in the query is not 
charactenstic. The methacrylates are related to the porphynns, 
which in turn are associated with one type of photosensitivity 
Headaches as one aspect of photosensitivity may be considered 
The headaches described may or may not be caused by Plexi¬ 
glass, dust or fumes 


BtRIVEKTEBRAL BLOCK FOR INDOLENT ULCER 
To the Editor —A patient hut an Indolent ulcer secondary to deaecued 
arterial circulation due either to arteriosclerosis or to Buerger's disease 
Would perivertebral block be of volue If o spastic element was present 
ond how long would Its effect lost? Would o periverfebrol block be 
contraindicated In a patient of this typo? p Indiana 

Answer. —The data submitted with the question are not suf¬ 
ficient to give a clear picture of the possible condition present 
The location of the indolent ulcer is of defimte importance from 
the standpoint both of diagnosis and of treatment An indolent 
ulcer on the leg presents an entirely different problem from a 
chrome ulcer on one of the toes The age and general con¬ 
dition of the patient are not mentioned Buerger s disease is 
primarily a disease of young to middle aged patients while 
aytenosclerosu, unless the patiqnt has hj-pertensiop or diabetes, 
IS principally a disease of the aged 
An indolent ulcer on the leg would not be due to Buerger s 
disease and rarely is the result of pure artenosclerosis 
Although It can occur vv ith that condition it occurs much more 
commonly m chrome thrombophlebitis If this indolent ulcer is 
on the leg a perivertebral block would not be of value. The 
chief function of the perivertebral block with a local anesthetic 
is to determine the presence of vascular spasm m the vessel 
of the extremity In artenosclerosis there may be no noticeable 
warming of the e.xtremity after such a block. In Buerger s 
disease vasospasm occurs frequenUy m addition to thrombo¬ 
angiitis obliterans, and there may be a definite rise in the tem¬ 
perature of the leg and of the toes after penvertebral block. 
This temperature nse may last for two or three hours, depend¬ 
ing on the amount of local anesthetic injected How ever symp 
tomatic rebel especially of pam may persist for a week or 
more. The exact expIanaUon is not clear It suggests that a 
refl^ arc has been broken. Although a penvertebral block 
would not hMten the healing of a leg ulcer due to arterio- 

thZ^T' " Th ^ faahtatcd by lumbar sympa- 

ffi^tomy The resu ts are not dramatic, the improvement in 
fact may be very slow Rest in bed with the leg somewha" 
elevated is an important adjunct :>uinewnat 

If the ulcer is on one of the toes and m Buerger s disease .t 
IS most frequently on the great toe the penvertebral block would 
again be of ralue only in indicating the presence of additional 
vasospasm. A lumbar sjmpathectomv may be of valuH 
IS considerable spasm of the collateral arculation. Howev^ ,f 
nTCi-osis due to Buergers disease is well developed the oroba 

been confirmed in most clinics results have not 
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QUERIES AND MINOR NOTES 


MUSCLE CRAMPS FOLLOWING MERCURIAL DIURETICS 

To the editor —mon aged 65 bos hod chronJc beort foHurc since o severe 
coronory Ihrombosls In December 1944 The patient receives maintenance 
doses of digitalis dolly, wblcb control the heort rote opprojiimotcJy ot 76 
Diuretics were effective without discomfort until six months ego when it 
wos noted that Introvcnoos odminlstrotlon of 2 cc of salyrgon or mer- 
cupurin caused severe muscle cromps n the legs orms end bock about 
one hour offer Injection lasting almost o day Mercuhydrln, which ot first 
gove good results wos not effective even though 5 groins (0 52 Gm ) of 
quinine wos given three times o doy for two doys pttccdmg the lost t cc 
Injection A low solt free diet end ommonlum chloride hove foiled to 
control the congestive failure VVTiat method is suggested to prevent the 
cromps which result from odmlnlsterlng the mercuriol diuretics? 

Harry Porks, M D Atlanta, Go 



Ansukil —The occurrence of muscle cramps without other 
symptoms of intolerance or idiosyncrasy to the mercurial diu¬ 
retics suggests excessive dehydration of the muscles as the result 
of profuse diuresis Cramps may occur even without a large 
output of unne if for some reason the free edema fluid is not 
mobilized but the normal interstitial fluid of the muscles is tem¬ 
porarily reduced by tlie action of the mercurial Certain facts 
should be available, such as the decree of the patient's edema, 
the output of unne following the injection of the mercurial and 
the change in weight With excessive diuresis tlie scrum chio 
rides may fall 10 per cent or more, and this change according 
to some observers may be responsible for symptoms However, 
the use of ammonium chlondc m adequate amounts (4 to 6 Gm. 
daily) for a few days before the injection of the mercurial should 
prevent the fall oi the serum chlorides Obviously the deter¬ 
mination of serum chloride before and after diuresis would help 
If there is a considerable fall, a few grams of sodium chloride 
may be administered shortly before the injection of the diuretic. 
A reduction of tlie dosage of the mercurial to 1 cc, may also 
help in reducing the incidence or seventy of the cramps At 
times, loss of calcium in the unne may be excessive and a trial 
of calcium gluconate, intramuscularly or intravenously, shortly 
before the diuresis is initiated may be effective 


PROVIDING IODINE IN SALT FOR BELGIAN CONGO 


To the W//ar—I hove noted a number of gollen In our section of the foot 
bliis omong the tributaries to the Congo River There lecm to be tolrly 
well defined foci where goiters end thyrotoxicosis ore much more prevalent 
than elsewhere We ore among tribes emerging from primitive life, who 
would not find it proctlcal to toke some expensive preventive, for example 
Iodized refined toble sett There would be finonclel problems involved of 
distribution from understaffed medical centers and other difficulties ) 
hove roised the question with the chief medlcot officer of our province 
whether it would be feasible to import from the coost marine solt in large 
quontities to put on the local market Instead of or else in competition 
With the ordinory rock or "trade salt ordinarily sold My idea would 

of course be the higher iodine content of marine solt The provinciot 

medical officer suggested that ( get further doeumentotion on the matter to 
support my proposal Hence I am asking advice on this project Partlcu 
iariy Is there sufficient evidence In the literature fhot marine salt, token 
in the food in place of ordinary salt, would be an effective prophylactic 
measure In moss, agoinst goiter? Are there any practical suggestions os 
to means of tronsporting forge quontities of marine salt on on inexpensive 
bosls? Would there be more rusting of mctol parts of follwoy cars and 
trucks then with rock salt? Our ordinary rock salt Is sold In burfop 
bogs Packaging in smoll woter tight contolners would probably be too 

W S HughlcJt, M D Bciglon Congo, AMeo 


Answer. —The conditions described in the query pose a most 
interesting medical problem The cause and prevention of 
thyroid disturbances and the tremendous biologic significance of 
endemic goiter are known, yet there are difficulties to overcome 
The problem is to deliver to these primitive tnbesmen m the 
foothills of the Congo River a salt which has a better flavor 
and appearance than the crude salt now used At the same 
time tlie salt must contain iodine in sufficient amount to prevent 
goiter and cost the consumer no more than tlie crude of rock 
salt This can be done by the cooperation of the salt producers 
and a little financial assistance from some source These primi¬ 
tive people also must be impressed wth tlie fact that this new 
salt will prevent goiter 

Fresh crude marine salt made by solar evaporation contains 
iodine in amounts comparable to the usual iodized salt How¬ 
ever, It loses its iodine rapidly and, if shipped m burlap bags, 
would soon lose all its iodine. 

Whether marine or mined salt is used, two conditions must 
be met (1) a stabilizer must be added and (21 it must be 
shipped m moisture proof bags First, when the salt is in 
solution and ready for the final evaporation, 2 pounds of soffium 
carbonate and 2 pounds of sodium thiosulfate should be add^ 
so that these amounts arc contained in a ton of dried salt The 
crude salt should be analyzed for iodine content by the Hart 
method, which is the simplest and most accurate, and if the 
iodine content is not cquu-alent to 0 01 per cent of ^tassium 
iodide a-sufficient amount of potassium iodide can ^ added -vvith 
the stabilizer The Wisconsin Alumni Research Foundation, 


Madison, Wis, will give complete details for the Hart method 
of iodine determination and efficient stabilization Second, 
iodized salt must be packaged in moisture proof bags The 
United States Army uses multiwallcd moisture proof paper bags 
of 100 pounds capacity This is the cheapest and most satis¬ 
factory way of shipping any salt to preserve the iodine content 
These bags arc made of four thicknesses of Kraft paper %vith at 
least two layers of asbestos moisture proofing, and, to complete 
the moisture proofing, the top or opening is first sewed and 
then sealed In this country the paper bags cost less than one 
third as much as burlap bags The saving on bags tvill pay 
for stabilization with extra iodine if needed With these mois 
ture proof paper bags there will be no problem as to rusting of 
cars or trucks Under no circumstances will there be any 
dififercncc between iodized and noniodircd salt in tins respect. 


DEFINITION OF SCALP 

To the fditor —What Is the detinttlon of icolp ? According to Gould t 
Mcdlcai Dictionary and Gray s Textbook of Anatomy the icoip is that 
portion of the skin (Integument) that corert the skull/cranlum Accord 
Ing to Cunninghom's Anatomy of Dissection of the Heod the scolp consists 
of the five layers of soft tissues covering the aonlum (1) Integumen 
(2) superficluf fasciae, (3) cpicrontus muscles (occlpitalit and frontalis 
connected by golca oponeurotica), (4) oreolor tissue ond (5) perlaanium 

Estelle Wlngier, Chicago 

Answer —The anatomic definitions of the "scalp" are van 
able In the narrowest sense the scalp is the hairy integument 
or cutis that covers tlie frontal, temporal, parietal and ocapital 
regions The bones underlying these areas comprise the calvana 
or skull vault 

The definition of the scalp in a broader sense includes some 
layers of soft tissues between the integument proper and the 
sJrull Some anatomists and textbooks, for instance Grant’s "A 
Method of Anatomy” (1940), consider the tela subcutanca and 
the epicramus as part of the scalp The tela is a fibrofatty 
layer intimately adherent to the derma of the cutis and the 
epicramus consists of the “scalp muscles” (frontalis and occipi 
tails) with the epicranial aponeurosis (galea aponcurotica) 
between them The contractions of these muscles move the 
"scalp in the broader sense." 

The all-inclusive definitions of the "scalp" such as given in 
Gray’s Anatomy 0944), Morns’s Anatomy (1942) or Clunning- 
bam’s Manual of Practical Anatomy, volume 3 (1927), consider 
all soft layers between cutis and skmll bones as part of the 
scalp This includes the subaponeurotic layer of loose areolar 
tissue (one which the upper layers of the scalp move) and the 
pericranium or external periosteum of the skull vault The 
subaponeurotic layer or 'space" corresponds to the plane of 
separation m “scalping”, it is also known as the "dangerous 
area of the scalp” because of the possible effusion of blood and 
the spreading of infection following scalp wounds 

It is evident from all these definitions that the “scalp” extends 
beyond the hairline on the forehead to the supraorbital margin 
This involves an overlap with areas usually considered as part 
of the face. Consequently the defimtions of the latter arc also 
variable 

Anatomists recognize the need for unification of the termino! 
ogy relative to "scalp ” Nomenclature commissions arc active 
in various countries, but international agreements have been 
delayed by the war 


USE OF PENICILLIN FOR SKIN INFECTIONS 

To ihe Editor —What is tho best method of administering penicillin in Ibe 
treatment of skin conditions caused by siaphyfococci and streptococci? 
If penicillin is oppUcd locally, must the ointment bo prepored dally? 

Fronk A. Andrews M D Coldwatcr, Mlcb 

Answer —^Thc best method of treating skin conditions caused 
by staphylococci and streptrjcocci with penicillin is by intra 
muscular injection The local application of ointments contain 
ing penicillin as approved by the Food and Drug Administration 
may be used together with otlier procedures that prevent the 
spread of infection locally Ointments do not have to be applied 
daily 


LIVER THERAPY FOR ANEMIA DUE TO LOSS OF BLOOD 

To tho Editor —Is there ony scientific reoson for presaibing porenterol brer 
instead of Iron prcporotlons for o patient who hos on anemia due to blood 
loss with o low hemoglobin and o low erythrocyte count? 

M D Pennsylronlo 

Answer. —There is no rationale for the use of parenteral Iwcr 
extract m anemias that are not macrocytic and are not asso 
ciated with a megaloblastic bone marrow In anemias due to 
blood loss, maximum regeneration is obtained with oral iron 
therapy plus an adequate diet 
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Tlus report presents observations on 25 consecutive 
cases of cutaneous anthrax Bacillus antliracis was 
recovered from the blood of 3 of the patients All 
were treated ivith peniallin, and 3 were treated with 
sulfadiazine in addition to penicillin All recovered 
uneventfully In comparing this senes of cases vnth 
others from avilian practice it may be significant tliat 
these workers were under close medical surveillance at 
all times, and general treatment was imtiated while 
the lesions were in relabvely early stages Significant 
data are summanzed m table 2 

LOCATION OF LESIONS 

As in cases previously reported from hide and wool 
industnes, lesions were located for the most part 
on exposed areas of the body Nearly all patients had 
sobtary lesions, but patient 5 had multiple lesions on 
the wnst, patient 10 had one lesion on tlie wrist and 
another on the neck, and patient 21 had a lesion on 
each of two fingers of the same hand Locations of 
lesions are summanzed m table 1 

PRECEDING TRAUMA AS A FACTOR IN INFECTION 

In 5 patients infection occurred at sites of known 
precedmg trauma One of these lesions appeared at 
the site of a agaret bum on tlie face, two developed 
at sites of abrasions on the fingers and one occurred 
in a “hangnail,” where tlie epithelium at the base of 
the fingernail had been cracked Among the remaining 
20 patients several believed that they had had “ordinary 
pimples” at sites where specific anthrax lesions later 
appeared It is impossible to determine whether or 
not these f'pimples” represented early stages of the 
antlirax lesion itself 

EARL\ S\ MPTOMS 

Only 1 patient complained of malaise before he was 
awnre of the cutaneous lesion Two others suffered 
from some malaise before the nature of the lesions ivas 
suspected In all other cases in tlie senes, investigation 
was prompted by local signs The earliest symptom 
reported was pmntus, whicli ivas sometimes noted 

From the Station Hospital Camp DetncL Frcdenck Md 


before any evidence of a local lesion was visible The 
earliest visible sign, in general, was a small red macule 
In most of the cases these macules had developed into 
small vesicles or ulcers at tlie time of diagnosis Local¬ 
ized edema surrounding the lesion was seen in 13 
patients but was absent m 12 at the time of reportings 
A^s to duration of infection pnor to diagnosis, 13 had 
been aware of skin lesions for forty-eight hours or less, 
while 12 had recognized lesions for longer periods 
Among the latter group were several who believed they 
had had “pimples” for several days before a change 
m character of the lesions became apparent 

E\OLUTION OF CUTANEOUS LESIONS 
Treatment was inibated as soon as a diagnosis was 
made In spite of treatment the lesion m every case 
passed through a typical cycle of gross patliologic 
changes which may be desenbed briefly as follows 
In the absence of precedmg trauma the first evidehce 
of mfeebon is a red macule, usually attended with 
some pruntus The macule soon becomes elevated to 
form a firm, red papule Within a few hours a central 
vesicle appears, filled with clear or opalescent fluid 
in which organisms can be demonstrated by smears 
and cultures The vesicle may rupture early, leaving 
a small ulcer, or may enlarge by direct extension or 
by development of a nng of satellite vesicles In cases 
in which a bum, abrasion or cut is the pomt of mfeebon, 
similar vesicles appear about the penphery of the 
original lesion In any case tlie vesicles are pink for 
the first forty-eight to seventy-two hours but then 
become hemorrhagic m character A zone of deep red 
indurated hssue 2 to 3 mm wide surrounds the vesicles 
and in turn is surrounded by a zone of erythema, 5 to 
20 mm wide, fading toward the penphery Edema 
about the lesion may be present or absent A stnking 
feature of the mfeebon is the absence of pain m the 
lesion itself, which is in sharp contrast to abscesses 
caused by the common p>ogenic organisms Enlarged 
regional lymph nodes, however, may be acutely tender 
dunng the development of the anthrax lesion Within 
two to SIX days after onset, the vesicles rupture and 
begin to dry, and any edema begms to recede Once 
the process begins to subside, any edema disappears 
rapidly and tenderness of the regional glands subsides 
V ithin a few days In drjnng, the hemorrhagic vesicles 
form a tough black crust or escliar, which is cliarac- 
tenshc of this mfeebon Tlie eschar can usually be 
removed easily m ten to fourteen days after onset but 
is somehmes firmly embedded and may persist for long 
penods In case 3, the eschar remained in place for 
sixty-seven days Sepiarabon of the eschar leaves a 
defect which is gradually filled with granulation tissue 
The accompanying illustrations depict the se\ eral stages 
of t}-pical lesions 
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SYSTEMIC REACTIONS 

Headache, malaise and joint pains occurred in vary¬ 
ing degree in 20 patients Five had no systemic reac¬ 
tions whatever The seventy of subjective complaints 
uas usually proportional to the extent of edema sur- 


Table 1 —Location of Lesions 


Hands and irrlst* 

S* 

Fece and neck 

9 

Arms 

o 

Lower extr«mtt(cg 

3 

Trunk 

1 


* Odd patient bad lesions on both neck and wrist 


rounding tlie lesion, altliough 2 patients showed severe 
general reactions while local edema was slight At 
tlie time of diagnosis, temperatures were not especially 
elevated In 19 patients the admission temperatures 
were at 99 F or below, and none exceeded 100 F 


death Gold * reported 60 cases of cutaneous anthrax ^ 
treated with serum, neoarsphenamine and vanous sul- 
fonamides, with only one death Gold concluded that 
sulfonamides were preferable to neoarsphenamine, serum 
being reserved for those cases which did not respond ' 
to sulfonamide therapy 

Treatment of anthrax with penicillin was suggested 
in 1941, when Abraham and his associates* reported 
the m vitro sensitivity of B anthraas to this antibiotic 
In VIVO tnals in animals were first reported by Heilman 
and Herrell,* who found that penicillm ivas effective 
m reducing mortality among mice injected with lethal 
doses of B anthraas even when treatment was delayed 
as long as sixteen hours after infection The first 
report of the use of penicillin in the treatment of human 
anthrax was that of Murphy, LaBocetta and Lockwood,® 
who treated 3 cases of cutaneous anthrax with 475,000 
units, 325,000 units and 100,000 units, respectively, and 
noted striking improvement in ti\enty-four hours or 
less 


Table 2 —Stiminary of Some Observations on Twenty-Five Cases of Cutaneous Anthrax 


Case 

Location 

Duration 
Prior to 

Initial 

Blood 

Local 

Syetemlc 

Maximum 
SIzo of 

Duration of 
Treatment 
Before 

Total Dose 
PenlcUllD 

Duration ol 
Hospital 
Izatlon, 

Ntnnber 

ol Lesion 

Treatment 

Calture 

Edema 

Reaction 

Lcelon 

Improvement 

Units 

Days 

1 

Finger 

4ShrB 

Negattre 

Moderate 

SUgbt 

6x7 mm 

3 days 

1,786 000 

ftj 

2 

Neck 

6 tire 

>egatlve 

Severe 

Moderate 

15 X 2emm 

3 days 

2920000 

20 

3 

lAg 

21 hr« 

NecatiTe 

Severe 

Severe 

16 X 30 mm 

S dars 

3060000 

£5 

4 

Neck 

IShra 

Legative 

Moderate 

Slight 

ID X 20 mm 

2 day* 

1000 ooo 

IS 

6 

TO8t 

Odnys? 

PoHltlre 

Moderate 

Severe 

20 X 35 mm 

S days 

1 71DOOO 

25 

a 

Forearm 

21 hrs 

Ncgatlye 

SUgbt 

None 

6 X 7 mm 

3 days 

S 110 000 

14 

7 

Foot 

48 bn 

Negatlye 

Moderote 

Moderate 

10 X IS mm 

4 days 

2,910000 

45 

8 

Finger 

18 bn 

Negative 

Slight 

Moderate 

20 X SO mm 

4 days 

L200 000 

30 

9 

Neck 

21 bn 

Negative 

Severe 

Severe 

12 X 16 mm 

3 days 

4800000 

84 

10 

WrlBt neck 

24 bn. 

Positive 

Slight 

Severe 

8 X 9mm 

3 days 

2 710000 

£2 

11 

Neck 

ghra 

Positive 

Moderate 

Severe 

12 X 12 mm 

Odays 

1,800 000 

n 

12 

Elbow 

ISbre 

Negative 

Slight 

Nona 

t X 8 mm 

3 days 

2,160 000 

16 

13 

Flank 

Odays 

Negative 

Slight 

SUgbt 

4 X Smm 

2 days 

1^20 000 

10 

14 

Opiwr arm 

24 hrs 

Negotlve 

Slight 

SUght 

4 X 6mm 

4 days 

E^OCO 

u 

16 

Knee 

21 hrs 

Negative 

Moderate 

Severe! 

23 X S3 mm 

4 days 

I^OCO 

15 

10 

Upper arm 

21 brs 

Negative 

Severe 

SerCT* 

10 X 15 mm 

4 days 

1^000 

10 

17 

Forearm 

72 hrs 

Negative 

Slight 

SUgbt 

6x7 mm 

3 days 

1,320 000 

7 

IS 

Finger 

6 days 

Negative 

Slight 

SUght 

10 X 10 mm 

1 day 

lllOOOO 

7 

Id 

^eck 

1 days 

Negative 

Slight 

Blight 

10 X 10 nun 

i days 

1^000 

n 

20 

Finger 

24 hrs 

Negative 

SUght 

None 

0 X Omm 

Z days 

1440000 

T 

21 

Fingers 

24 hrs 

Negative 

Slight 

SUgbt 

4x4 mm 

Z days 

U40000 

4 

28 

Face 

TShra 

Negative 

Moderate 

Slight 

14 xl4mm 

3 days 

lySSOOOO 

14 

Z3 

Wrlit 

72 hrs 

Negative 

Slight 

Severe 

30 X 20 mm 

S dajB 

2,910000 

14 

21 

Eflce 

72 bn 

Negative 

Slight 

None 

14 X 14 mm 

8 dfi78 

2,070000 

9 

25 

Face 

72 bn 

Negative 

None 

None 

8 X B mm 

3 da^fl 

1160000 

9 


During the subsequent course of the infection, tempera¬ 
tures were commonly elevated for tivo to six days In 
9 of the pabents these elevabons did not exceed 100 F 
at any bme, 16, however, showed significant tempera¬ 
ture elevations, reaching maximum levels from 101 to 
1044 F between the third and sixth days of the 
infecbon 

TREATMENT 


Histoncal aspects of the treatment of anthrax have 
been reviewed in detail by Heilman and Herrell * and 
need be menboned only bnefly Early treatment was 
by cautery or exasion and rvas attended with a fatality 
rate of 30 to 60 per cent. After introducbon of Sdavo’s 
anbanthrax serum, radical local treatment ivas gradu¬ 
ally abandoned, with improvement in recovery rates 
Lucchesi and Gildersleeve ^ reported 67 cases treated 
with serum, neoarsphenamme or both, without a single 


. v « and Herrell W E. PenlcHm m Expenmental 

M A, net 1506 (Avrtl 5) 19*1 


All patients m the present senes were treated with 
penicillin, m total dosses ranging from approximately 
1,000,000 umts to over 4,000,000 units Since the first 
3 cases occurred at a time when, to our knowledge, 
penialhn had not had clinical tnal in this mfeebon, 
these 3 individuals also received sulfadiazme orally in 
doses sufifiaent to maintain blood levels above 8 mg 
per hundred cubic centimeters for from four to agfateen 
days In the remaimng pabents pemallin was used 
alone In general the plan of therapy was to give 
60,000 units intramuscularly in each of five doses, 
followed by 30,000 units every three hours by the saw 
route Deviations from the standard program occurred 
in several cases when larger doses were given and m 
2 cases when penialhn was administered by conbnuous 
intramuscular mfusion for brief penods In most cases 


3 Gold H Antbrac A Rmeir of 60 Cojm Arch, I 

785 (Xov) 1942. „ „ , „ „ 

4 Abraluni E. P Chain E. Fletcher C. M Ct 

Heatley N G Jemnnsa M A. and Flornr H W 
vation* on Penicillm Lancet 2 177 (Anp 16) 1941 

5 Morphr F D laBocctta, A. C ' I.oe!cvrood J .. 
of Human Anthrax with Penicillm J A \ 126 948 I. 
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drcssiiifjs applied to tlic lesions were kept moist with 
penicillin 111 saline solution (1,000 units per cubic 
centimeter) for seven days In general, intramuscular 
penicillin therapy s\as continued until the following 
criteria were met (1) Edema had begun to recede, 

(2) cultures from lesions W'crc negatne for B anthracis, 

(3) s^stcmlc symptoms had subsided and (4) lesions 
were drjiiig Blood penicillin lc^els were not deter¬ 
mined No other treatment was given other than acetyl- 
salicylic acid for sjmptomatic relief and general 
supportive measures All patients were kept at bed rest 
during the acute phase of their infections and, when 
possible, affected parts were immobilized 

LABORATORV STUDIHS 

Presumptne diagnosis was made in each case by 
the finding of organisms morphologically tj'pical of 
B anthraas in gram stained smears of lesions at the 
time of admission to the hospital Cultures from the 
lesions were taken at the same time, for confirmation 
Treatment with penicillin was begun immediately when 



rig 1 (esae 11) —Typical macular stage first day A mmute loicle 
m the center of this macule contamed a serous fluid in ^htch B anthracis 
wai found* 


a presumptive diagnosis was made Thereafter, smears 
and cultures were taken at twenty-four hour intervals 
for at least seven days Data on the persistence of 
organisms are summanzed in table 3 

It IS notable that in only 3 cases were viable organisms 
recovered from the lesions for more than twenty-four 
hours after treatment had been initiated, and in only 
2 for more than forty-eight hours Of tliese 2, 1 had 
not received local applications of penicillin, in the otlier, 
a peniallm resistant strain of Staph)'lococcus aureus 
was cultuTited from the lesion, along wutli B anthraas 
In 5 cases organisms persisted longer in smears tlian 
m cultures from the lesions, and among these cases it 
ivas commonly reported that the organisms seen were 
morphologically atypical, showing swelling and frag¬ 
mentation 

In 4 of the cases, smears and cultures were also made 
at hourl} intenials for the first six hours after treatment 
was started In all 4, organisms were seen in smears 
for tlie entire six hours Cultures from 2 of the cases 
were negative •tA\o hours after initiation of treatment 


In the other 2 cultures were positive at the end of six 
liours but negative twenty-four hours after initiation of 
treatment 

Blood cultures (10 cc speamens in 100 cc of beef 
extract broth) were taken before treatment and at 
tw'enty-foiir hour intervals for seven days In the last 



Fig 2 (case 11) —T>T>ical \Micular stage surth daj This lesion pro- 
gressed wth unusual tloivTicss At the tunc illustrated here a nng of 
pmL •vesicles surrounded the central hemorrhagic area 


Table 3 —Pcrstsience of Orgams)i\s 


Cases Showing 
Persistence of Organtsins 


period After InItlotJon of Treatment 

In Smears 

In CMltuics 

XcBS than S4 boors 

17 

02 

ti to 48 hoars 

£ 

2 

48 to 72 boars 

1 

0 

Over 72 hoars 

5 

2 



Fig 3 (case 3) —TjTJical vesicular stage fourth day This lesion had 
reached its maximum size at the time illustrated here and began to regre 9 
shortI> thereafter Vesicles were filled nth hemorrhagic fluid. 


10 cases of the senes, penicillinase was added to the 
medium In cases 5, 10 and 11, blood cultures prior 
to treatment 3 ielded growth of B anthracis In no 
case was the organism recoiercd from blood specimens 
taken after twentj-four hours or more of treatment 
must be pointed out that the 3 cases show ing bactcrcn 
pnor to treatment occurred before peniallinase 
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SYSTEMIC REACTIONS 

Headache, malaise and joint pains occurred in vary¬ 
ing degree in 20 pahents Five had no systemic reac¬ 
tions ^vhate^er The seventy of subjective complaints 
was usually proportional to the extent of edema sur- 


Table 1 —Location of Lesions 


Honda nnd wrists 

8» 

Fncc and neck 

0 

Arms 

0 

Lower extremities 

3 

Trunk 

1 


* Ono patient had lesions on both neck and vrrl«t 


rounding the lesion, although 2 patients showed severe 
general reactions while local edema was slight At 
the time of diagnosis, temperatures were not especially 
elevated In 19 patients the admission temperatures 
ivere at 99 F or below, and none exceeded 100 F 


death Gold ® reported 60 cases of cutaneous anthrax 
treated with serum, neoarsphenamine and various sul¬ 
fonamides, with only one death Gold concluded that 
sulfonamides were preferable to neoarsphenamine, serum 
being reserved for those cases which did not respond 
to sulfonamide therapy 

Treatment of anthrax with penicillin was suggested 
in 1941, when Abraliam and his associates * reported 
the in wtro sensitivity of B anthracis to this antibiotic. 
In vivo trials in ammals were first reported by Heilman 
and Herrell,^ who found that penicillin was effective 
in reducing mortality among mice injected witli lethal 
doses of B anthracis even when treatment was delayed 
as long as sixteen hours after infection The first 
report of the use of penicillin in the treatment of human 
anthrax was that of Murphy, LaBocetta and Lockwood,' 
who treated 3 cases of cutaneous anthrax with 475,000 
units, 325,000 units and 100,000 units, respectively, and 
noted striking improvement in twenty-four hours or 
less 


Table 2 —Summary of Some Obscri’ations on Tzvcniy-Ftve Cases of Cutaneous Anthrax 









Duration of 


Duration of 



Duration 

Initial 



Maximum 

Treatment 

Total Dose 

Hospital 

Case 

Loentlon 

Prior to 

Blood 

Local 

Systemic 

size ol 

Before 

Penicillin 

izatton 

Number 

of Lesion 

Treatment 

Culture 

Edema 

Reaction 

lesion 

Impro\ement 

Units 

Days 

1 

Finger 

48 hTH 

Negative 

Moderate 

Slight 

6x7 mm 

3 days 

1,786 000 

20 

2 

Neck 

6 hra 

Negative 

Severe 

Moderate 

16 k 25 mm 

2 days 

2 020 000 

20 

3 

Leg 

24 bra 

begatlvc 

Severe 

Severe 

16 X SO mm 

8 days 

8 060 000 

25 

4 

hcclc 

48 brs 

Negative 

Moderate 

Slight 

10 X 20 mm 

2 days 

1 080 000 

12 

5 

Wrist 

0 days? 

Positive 

Moderate 

Scietc 

20 X 35 mm 

8 days 

1710 000 

25 

0 

Forearm 

24 brs 

Negative 

Slight 

None 

6x7 mm 

3 days 

2,110 000 

14 

7 

Foot 

48 hrs 

begatlve 

Moderate 

Moderate 

10 X 16 mm 

4 days 

2,940 000 

46 

8 

Finger 

48 brs 

Negative 

Slight 

Moderate 

20 X 30 mm 

4 days 

1,200 000 

SO 

9 

Neck 

24 hrs 

Negative 

Severe 

Severe 

12 X 16 mm 

3 days 

44100 000 

34 

10 

Wrist neck. 

24 brs. 

Positive 

SUght 

Severe 

8 X 0mm 

3 days 

2,710000 

22 

11 

heek 

Shrs 

Positive 

Moderate 

Severe 

12 X 13 mm 

6 days 

1^00 000 

21 

12 

Elbow 

48 bis. 

Negative 

SUght 

None 

0 X 8 mm 

3 days 

2,160 000 

16 

13 

Flank 

0 days 

Negative 

Slight 

Slight 

4x8 mm 

2 days 

1,320 000 

10 

14 

Upper arm 

24 hrs 

Negative 

SUght 

Slight 

4x0 mm 

4 days 

2,390 000 

13 

16 

Knee 

24 bra 

Negative 

Moderate 

Severe 

23 X 33 mm 

4 days 

1,360 000 

15 

10 

Upper arm 

24 brs 

Negative 

Severe 

Severe 

10 X 16 mm 

4 days 

1,830 000 

16 

17 

Forearm 

T2 hrs 

Negative 

SUght 

Slight 

6x7 mm 

3 daya 

L320 000 

7 

18 

Finger 

6 days 

Negative 

Slight 

SUght 

10 X 10 mm 

1 day 

1110 000 

7 

19 

Neck 

4 days 

Negative 

Slight 

Slight 

10 X 10 mm 

2 daya 

1 380 000 

12 

20 

Finger 

24 brs 

Negative 

Slight 

None 

0x0 mm. 

2 days 

1440000 

7 

21 

Fingers 

24 brs 

Negative 

Slight 

SUght 

4x4 mm 

2 daya 

1440000 

4 

29 

Face 

72 hrs 

Negative 

Moderate 

Slight 

14 xl4mm 

3 days 

1,930 000 

14 

23 

Wrist 

72 hrs 

Negative 

Slight 

Severe 

10 X 20 mm 

6 daya 

2 940 000 

14 

24 

Face 

72 hrs 

Negative 

SUght 

None 

14 X 14 mm 

3 daya 

2.070,000 

9 

25 

Face 

72 hrs 

Negative 

None 

None 

8 X 8mm 

3 daya 

1160 000 

9 


Durmg the subsequent course of the infection, temjiera- 
tures were commonly elevated for two to six days In 
9 of tlie patients these elevations did not exceed 100 F 
at any time, 16, however, showed significant tempera¬ 
ture elevations, reaching maximum levels from lOl to 
104 4 F between tlie third and sixth days of the 
infection 

TREATMENT 


Histoncal aspects of the treatment of anthrax have 
been reviewed in detail by Heilman and Herrell ^ and 
need be mentioned only bnefly Eiarly treatment was 
by cautery or exasion and -was attended with a fatality 
rate of 30 to 60 per cent After introduction of Sclavo’s 
antianthrax serum, radical local treatment was gradu¬ 
ally abandoned, ^vlth improvement in recovery rates 
Lucchesi and Gildersleeve = reported 67 cases treated 
with serum, neoarsphenamme or both, witliout a single 


1 Heilman F R and Herrell W E PenicilUn m ^enraental 
Jnfeiiions Proc. SuS Meet. Mayo Clin 19 492 (Oct) 

2 Lucchesi P E and Gildersleeve, N Treatment of Anthrix J A 
M A lieHSOe (Apnl 5) 1941 


All patients in the present senes were treated wth 
peniallin, in total dosages ranging from approximately 
1,000,000 units to over 4,000,000 umts Smee the first 
3 cases occurred at a time when, to our knowledge, 
peniallin had not had chnical tnal m this infection, 
these 3 individuals also recaved sulfadiazine orally in 
doses sufficient to maintam blood levels above 8 mg 
per hundred cubic centimeters for from four to aghteen 
days In the remaining patients pemalhn was used 
alone In general tlie plan of therapy ivas to give 
60,000 units intramuscularly in each of five doses, 
followed by 30,000 units every three hours by the sai^ 
route Deviations from the standard program occurred 
in several cases when larger doses were given and m 
2 cases when peniallm was administered by continuous 
intramuscular infusion for bnef penods In most cases 


3 Gold H Anthrax A Revieir of 60 (2ases Arch. InL ilcd VOl 

^^^ 4 ^ Abraham E P Cham E Fletcher C M Gardner A D 
Hcatley N G Jenninff3 M A- and IloTey H W Further voter 

Tattons on Penicillin Lancet J?xl77 (Aug 16) 1941 _^ 

5 Marpbr F D lAiBoccttM. A C sod 1 S 

of Human Anthrax with PemciUin J A* M Av 120 948 (Dec, 9) 
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dressings applied to tlic lesions were kept moist with 
penicillin iii saline solution (1,000 units per cubic 
centimeter) for seven da^s In general, intramuscular 
pcniallin therapy a\as continued until the following 
criteria were met (1) Edema had begun to recede, 

(2) cultures from lesions were negative for B anlhracis, 

(3) systemic symptoms had subsided and (4) lesions 
were drying Blood pemcillrn levels ivere not deter¬ 
mined No other treatment was given other than acetyl- 
salicylic acid for sjmptomatic relief and general 
supportive measures All patients were kept at bed rest 
during the acute phase of their infections and, when 
possible, affected parts were immobilized 

LABOR ATOR\ STUDIES 

Presumptive diagnosis was made in each case by 
the finding of organisms morphologically tj’pical of 
B anthraas in gram stained smears of lesions at the 
time of admission to the hospital Cultures from the 
lesions were taken at the same time, for confirmation 
Treatment wath penicillin was begun immediately when 



In the other 2 cultures were positive at the end of six 
hours but negative twenty-four hours after initiation of 
treatment 

Blood cultures (10 cc specimens m 100 cc of beef 
extract broth) were taken before treatment and at 
tw'cnty-four hour intervals for seven days In the last 


Fig 1 (cate 11) —Typical macular stage first day A minute vesicle 
m the center of this mac^e contained a serous fluid m which B anthracis 
was found* 

a presumpbve diagnosis 3vas made Thereafter, smears 
and cultures were taken at twenty-four hour mtervals 
for at least seven days Data on the persistence of 
organisms are summanzed m table 3 
It IS notable that in only 3 cases were viable organisms 
recovered from the lesions for more than twenty-four 
hours after treatment had been initiated, and m only 
2 for more than forty-eight hours Of these 2, 1 had 
not received local applications of penicillin, in the other, 
a penicillin resistant strain of Staphylococcus aureus 
was cultivated from the lesion, along wutli B anthraas 
In 5 cases organisms persisted longer in smears tlian 
m cultures from the lesions, and among these cases it 
was commonly reported tliat the orgamsms seen were 
morphologically atypical, showing swelling and frag¬ 
mentation 

In 4 of the cases, smears and ailtures were also made 
at hourly mten'als for the first six hours after treatment 
■was started In all 4, organisms W’ere seen in smears 
for the entire six hours Cultures from 2 of the cases 
were negative two hours after initiation of treatment 


mm 




:A. 


Fig 2 (case 11)—T>pical vesicular stage sixth day This lesion pro¬ 
gressed with unusual sloismess At the time illustrated here a nng of 
pink vesicles surrounded the central hemorrhagic aresu 

Table 3 —Persistence oj Orgamsms 


CaBcs SBowlne 
Persistence of OreanJsms 


Period After Inltlntlon of Treatment 
Less than SI hours 
21 to 18 hours 
18 to 72 hours 
Over 72 hours 


In Smears In Cultures 



3 fcaac 3) —Typical vesicular stasc fourth day This lesion had 
reached lU maximmn sire at the time illustrated here and began to regress 
shortly thereafter Vesicles were filled with hemorrhagic fluid 

10 cases of the senes, pemallinase tvas added to the 
medium In cases 5, 10 and 11, blood cultures prior 
to treatment yielded growth of B anthraas In no 
case was the organism recovered from blood speamens 
taken after twenty-four hours or more of treatment It 
must be pointed out that the 3 cases showing bacteremia 
prior to treatment occurred before penicillinase ivas 














1108 


CUTANEOUS ANTHRAX—ELLINGSON ET AL 


JAMA. 
Auc 3 1946 


available, tlierefore sterility of subsequent cultures may 
not have been valid evidence of clearing of organisms 
from tbe blood 

Leukocyte counts on admission were normal in 22 
of tbe 25 cases, 3 had counts between 10,000 and 
17,500 cells per cubic millimeter During the course 
of the illness only 10 patients showed significant eleva¬ 
tion of leukocjde counts, in these, maximum counts 
between 10,000 and 23,000 cells per cubic millimeter 
occurred, between twenty-four and seventy-two hours 
after treatment was begun (third to fourth day of the 
disease) Differential counts m each case showed a 
definite increase m proportions of polymorphonuclear 
cells 

COMMENT 

It IS difficult to evaluate a therapeutic agent on the 
basis of a series of 25 patients without controls who are 
comparable as to age, general physical condition, loca¬ 
tion of lesions and stage of lesions at the time of treat¬ 
ment However, certain observations concerning these 
patients deserve emphasis All recovered uneventfully 
in spite of the fact that B anthracis was isolated from 
the blood stream of 3 of these patients prior to treatment 
Although it IS possible that a transitory bacteremia may 
be more common in anthrax than has been recognized, 
nevertheless in the past this has been considered a grave 
prognostic sign Under treatment, 14 of the patients 
showed only slight systemic reaction or none at all 
Furthermore, the disappearance of viable anthrax bacilli 
from the lesions m twenty-four hours or less in 22 of 
these cases is considered significant 

It was apparent in all of these patients that the 
anthrax lesion continued to advance through a well 
defined and typical cycle, in spite of treatment and in 
spite of the absence of viable organisms This con¬ 
tinued progression is difficult to explain unless it is 
hypothesized that factors responsible for vesiculation, 
capillary damage, edema and generalized reactions had 
been produced by the organisms before treatment was 



Fig 4 (case 15) —Typical eschar formation cifjhth day At the time 
illustrated here all vesicles bad ruptured and dned forming a typical 
csiiar 


begun and exerted a continued effect even after viable 
organisms were no longer present This hypothesis is 
supported by expenmental work, to be reported ^in the 
near future by other workers, on the isolation of a "tissue 
damaging factor” from cultures of B anthraas This 
factor has been found to be responsible for the spread¬ 
ing, hemorrhage and necrosis in anthrax lesions in 
animals 


The influence of secondary bacterial invaders on the 
course of the anthrax lesion deserves further investiga¬ 
tion, since B anthracis was found to survive for pro¬ 
longed periods in one lesion in this series, from which ^ 
a penicillin resistant strain of Staphylococcus aureus 
was also isolated 



Fig 5 (case IS) —T>pical defect left by separation of eschar, twenty 
eighth da> Separation of eschar left a punched out ulcer, which was 
fliowly filled with granulation tissue- 


SUMMAR\ 

Twenty-five patients with cutaneous anthrax were 
studied B anthracis was isolated from blood cultures of 
3 of these patients prior to treatment All patients were 
treated with penicillin in total dosages from approx¬ 
imately 1,000,000 units to over 4,000,000 units Three 
patients also received sulfadiazine In no instance was 
B anthracis isolated from the blood after twenty-four 
hours or more of treatment Although all lesions showed 
continued progression after treatment had been begun, in 
only 3 cases were viable B anthracis organisms recov¬ 
ered from the lesions after twenty-four hours of treat¬ 
ment All patients recovered uneventfully It is 
believed, therefore, that penicillin may have modified the 
course of these infections and that this therapeutic agent 
deserves further clinical trial in the treatment of cuta¬ 
neous anthrax 


Fremd’s History of Physick Written in Prison .—A 
recent book of extracts from writings by authors while serving 
time in prison brings to mind that Dr John Freind (1675-1728) 
began to write his history of medicine during his imprisonment 
in the Tower m London in 1722-1723 Freind was supposed 
to have had a hand in a plot to restore the Stuart family Dur¬ 
ing his impnsonment Freind s practice was cared for by the 
celebrated Richard Mead, through whose efforts he was set 
free It is said (Macmichael, William The Gold Headed Cane 
A New Edition, with an Introduction and Annotations by 
George C Peachey, London, Henry Kimpton, 1923, pp 54 59) 
that Mead refused to presenbe for Sir Robert Walpole, the 
Minister, unless Freind was released It is also said that at 
a gathering in Meads house to congratulate Freind on his 
liberation Mead presented him privately with five thousand 
guineas “which he had received from Freind s patients, whom 
he had visited during his imprisonment ’ for three months Tins 
statement has been characterized as ‘ clearly incorrect,” but there 
can be no question about Mead s generosity and helpfulness 
The title of Frcind’s history, which is dedicated to Mead is 
History of Physick from the Time of Galen to the Beginning 
of the Sixteenth Century (London, 1725 1726) It is regarded 
as probabK the best English summarj of that penod. 
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STUDIES IN GLYCOSURIA AND DIABETES 
MELLITUS IN SELECTEES 


HARRY BLOTNIR M D 
Boston 


Gl}'cosuna^ was found m OS per cent of 45,650 
selectees at tlie Boston Induction Station, and it was 
considered that 57 per cent of these persons with glyco¬ 
suria were diabetic This study suggested that the 
incidence of glycosuna and diabetes is mucli greater 
than prewously thought It was concluded tliat there 
must be cases of unrecognized diabetes that could be 
diagnosed if routine urine tests were made on the 
general population 

In general practice, if glycosuria is discovered on 
routine examination of a patient in the doctor’s office 
or in the hospital, it has been all too often the custom 
to order a test of fasting blood sugar and unne sugar 
If tlie results are normal it is assumed usually that the 
diagnosis of diabetes is eliminated Such a procedure, 
no doubt, has been the cause of overlooking many mild 
cases of diabetes 

Spellberg and Lefl " reported recendy on the inci¬ 
dence of diabetes melhtus and glycosuria in 32,003 
inductees at the New Orleans Induction Station and 
found only 37 cases of glycosuna, of which only 9 
appeared to be true diabetes There is a great difference 
bedveen these figures and diose presented by Blotner 
and Hyde ^ Such a divergence in results may be due 
to some major difference in the selection of selectees 
or m the medmds used in the detection of glycosuna 
It appeared important to study another large senes of 
cases at die Boston Inducdon Station and compare these 
findmgs with those prenously noted 
This paper presents a study of glycosuna in 69,088 
consecutive selectees aged 18 to 37 years, about 75 
per cent being below 30, who appeared for final exami¬ 
nation at die Boston Induction Center These selectees 
formed a different and subsequent group from that 
previously reported ^ 

METHODS 

The subjects who appeared for final exammation at 
this stabon formed an excellent cross secbon of men 
of military age They did not have obvious gross dis¬ 
qualifying defects evident on mspection by local board 
examiners and were not confined to institutions It 
was not the custom of die local boards in this district 
to screen out diabetes before sending them to the 
inducbon stabon If there was a diabebc subject who 
was not sent to the inducbon stabon it was so rare 
that it would not affect the data here' Comparahvely 
few persons with glycosuna appeared more than once 
at the station, and each person -was regarded as pre- 
senbng 1 case of glycosuna regardless of the number 
of times examined 

All men had thorough physical and mental examina¬ 
tions, chest x-raj's and roubne unnalyses and were 
checked for I'anous infecbons Infechon did not appear 
to be significant in the inndence of gljcosuria In 
the laboratory the selectees voided unne into clean bot¬ 
tles in the presence of the technician 


M aun« S RotEman cooperated in this study 

R W Studies in Diabetes MeRitus bi 
229^885 19^"“ “ Selectees and Volunteers Neiy Eneland J Mi 

t-eff IV A Incidence of Diabetes a: 
GItcti^i in Sel^ea J ^ M A. 129 246 (Sept. 22) 1945 
chu-etts SH^^e Colonol M C state medical officer of Masi 

Selectiie Service System Personnl communication to the antbi 


The routine examinabon for sugar m the urine ivas 
made by the “galatest ” The acbve mgredients of the 
powder used in tins test are sodium hydroxide and 
bismutli oxychlonde A drop of unne is deposited on 
a little “galatest” powder placed on paper and covenng 
an area about one-fourth inch in diameter If sugar 
IS present the powder will turn gray or black instantly, 
depending on die amount of sugar present 

\'Vhen sugar was detected by the “galatest,” the same 
unne specimen was tested again with Benedict’s quali¬ 
tative solubon Four drops of urine were added to 
2 5 cc of Benedict’s solution and kept for five minutes 
in a boiling water bath The quahtahve amounts of 
sugar in the unne were indicated according to the 
color changes, 1 plus for green witli heavy preapitate, 
2 plus for yellow, 3 plus for orange and 4 plus for 
bnck red Hence there was a double cheeky on the 
glycosuna In this study the final results of the 
qualitative amounts of sugar in tlie urine are given 
according to Benedict’s method and are recorded as 

1 plus to 4 plus 

When sugar was found, the unne was tested again 
twice on the same day, usually before and after lunch 
In a group of 479 cases in which there ivas no verified 
history of diabetes the men had sugar tolerance tests 
made on a subsequent day during certain phases of 
this investigabon A standard dose of 100 Gm of 
dextrose ivas employed and ivas ingested after the sub¬ 
ject had fasted overnight The concentration of sugar 
in the blood and urine was detenmned m speamens 
taken dunng fasting and at intervals of one-half, one 
and hvo hours after the ingestion of the dextrose The 
determinabon of the blood sugar was made on 2 cc 
samples of venous blood accordmg to the method of 
Folin and Wu‘ As far as could be determined, tlie 
diets did not appear to be a factor m producing abnormal 
sugar tolerance curves This was also true of infection 

The inadence of glycosuna and diabetes, the age, 
nabonahty and family history of diabetes, and the past 
history of glycosuna and diabetes were noted The 
sugar tolerance tests made in the 479 selectees were 
analyzed 

INCIDENCE OF GLYCOSURIA 

Glycosuna I'arying m degree from 1 plus to 4 plus 
ivas found m 1,383, or 2 0 per cent of the 69,088 selectees 
examined The qualitative amounts of sugar in the 
unne in the 1,383 cases were sugar 1 plus in 651 cases, 

2 plus in 229 cases, 3 plus in 147 cases and 4 plus in 

356 cases , 

In 363 cases with sugar 1 plus the unne became 
sugar free with equal frequency in either the second 
or the third specimen tested In another 104 cases the 
urine became sugar free m a fourth specimen tested 
In the remaining cases the glycosuna persisted with 
shght vanations No doubt some were instances of 
emobonal glycosuna Fohn and his associates ° found 
small traces of sugar m the unne of a group of medical 
and female college students immediately after scholastic 
exammabons and attributed this to emobonal strain 

Of the persons with sugar 1 plus in the unne, 43 
were known to have diabetes and 94 others knew they 
had glycosuna previously Of the persons with 2 plus 
and 3 plus sugar, 15 were known to have diabetes and 


0 “d Wa H Syrtem of Blood Analysis A SimpIiScd 
Method for Detennination of Sugar J BioL Chem 41 

367 1920 

5 Folin, O Demt W and SraiUIe, VV G Some Observations o 
Hmtrtional Glycosuna in Man J BioL Chem* IT S19 1914 
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74 otliers knew that they had glycosuria previously 
Of the persons with 4 plus sugar, 52 were known to 
have diabetes and 54 others knew they had glycosuria 
previously 

The incidence of glycosuna here is similar to that 
found in the National Youth Administration study “ in 
which glycosuna was found in 2 6 per cent of 147,813 
youths aged 16 to 24 years Of this group 2 2 per cent 
had a slight degree of glycosuna and 04 per cent had 
a medium or advanced degree of sugar in the urine 
There were 178 known to have diabetes No vanation 
with age and sex was noted Negro youths had gly¬ 
cosuna more frequently than white youths, the incidence 
being 3 5 per cent in the Negroes compared to 24 per 
cent of the white youths 

The report from the Boston Induction Station ^ stim¬ 
ulated Marquis ’’ to observe the incidence of glycosuna 
and diabetes m selectees at the Induction Station in 
Seattle and his findings were similar to those noted 
in Boston 


DIAGNOSIS WITH SUGAR TOLERANCE TESTS 

A Study was made of the sugar tolerance tests per¬ 
formed in 479 selectees with glycosuna In most 
instances the tests were made in cases presenting sugar 
1 plus in the unne which did or did not disappear in 
the subsequent speamens 

The critena for interpreting the normal sugar toler¬ 
ance are rather difficult to fix, because of the variable 
blood sugar curves which have been reported for 
so-called nondiabetic persons A paper on the criteria 
for determining the normal sugar tolerance, using 100 
Gm of glucose, w'as wntten by Gray,® who studied 
300 apparently healthy persons His data showed the 
average normal fasting blood sugar to be 0 09 per cent 
and the average postprandial ralues to be 0 14 per cent 
in one-half hour, 012 per cent in one hour, 011 per 
cent in tivo hours and 009 per cent m three hours 
Others have reported higher values for normal sugar 
tolerance curves even with the maximum peak of about 
0 18 per cent after glucose ingestion Joslin ° believes 
that the normal values usually do not exceel 0 14 per 
cent, although the diagnosis of diabetes would not be 
justifiable unless a value of 0 17 per cent was attained 
Grafe considers rvalues higher than 016 per cent 
as pointing to inapient cases of diabetes 

In this study sugar tolerance tests were called normal 
if the fasbng blood sugar level was below 130 mg per 
hundred cubic centimeters and if the peak of the curve 
fell below 165 mg per hundred cubic centimeters in 
one-half or one hour after the ingestion of the glucose 
and no sugar was found in the unne at this level 
Potential diabetes was diagnosed when the subject had 
a blood sugar concentration of approximately 165 mg 
per hundr^ cubic centimeters in one-half or one hour 
and some or all of the unne speamens contained sugar 
after the ingestion of the glucose Diabetes was diag¬ 
nosed when the blood sugar concentration exceeded 
a level of 170 mg in one-half or one hour and some 
or all of the unne speamens contained sugar after the 


6 The Health Status of NYA Youth A Nationwide Surver of Youth 
on the Out of School Work ProETams of the Naho^ Youth Admmit 
tratron National Youth Administration and U S Public H<^th Se^ice 
Washmeton D C , Goremment Printing Office, W42 pp 40 and 76 

7 ifartims, H. H., Major, M, C Personal communication to the 

’“*8°'^Gray H Blood Sugar Standards I. Normal and Diabetic Persons 

^"9 JosUn^K nV. VVffite. PnsoIIa and Marble AIe|«der 

The Treatment of Diabetes llellitus cL 7, Philadelphia I.ea Sc Febiger 


^’ 10 ' GraVe^ E Metabolic Diseases and Their Treatment PbiladeIpWa 
Lea ^ Fcbiger 1933 p 25S. 


ingestion of the glucose, even though the fasting blood 
sugar was normal and the fasting unne was sugar free 
No doubt some of these are borderline cases Neverthe¬ 
less they ought to be followed up as diabetic Chris¬ 
tian feels that the detection of a little sugar in the 
unne may have the great advantage of frightening the 
patient into a more rational mode of life 

I think it IS best and safer to consider persons with 
peaks in blood sugar curves of 165 mg with sugar 
in the unne as potentially diabetic even though there 
are no symptoms Overlooking these cases would be 
much like overlooking cases of minimal tuberculosis 
found on routine x-ray examination of the chest in 
persons without symptoms 

INCIDENCE OF DIABETES 

The results of the analysis of the sugar tolerance 
tests made in 479 selectees with glycosuna are shown 
in table 1 In this group of 479 cases 190 persons had 
normal blood sugar tolerance curves, 38 were potentially 
diabetic and 251 were diabetic according to Joslin’s 
critena, with peaks in blood sugar curves exceeding 
170 mg If the cnteria of others should be used, these 
figures would vary If a blood sugar level above 180 mg 
IS used as the lower diagnostic limit there would be 

Table 1 — Sugar Tolerance Results tn 479 Persons Who 
Had Glycosuna Pound on Routine Examinations 
at Induction Center 
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202 diabetic (42 per cent) and 87 potentially diabetic 
in this group of 479 cases If, further, cases with normal 
fasting blood sugar and with maximum blood sugar 
of 180 to 200 mg in which the two hour blood sugar 
was under 120 were excluded, the diabetic group would 
be reduced to 158 cases (33 per cent), and the potential 
and borderline cases would be increased to 131 cases 
in this group of 479 cases 
With the available data of the 190 normal sugar 
tolerance curves it was possible to study 114 of these in 
relation to glycosuna dunng the tests Of these 114 
cases 69 showed no glycosuna dunng the sugar toler¬ 
ance tests, whereas 45 showed sugar in some or all 
of the urine specimens dunng the tests, and the peak 
of the blood sugar curves was usually less than 140 
or ISO mg The finding of renal glycosuna appeared 
much the same as previously reported by Blotner and 
Hyde ^ In the normal curves the fasting blood sugar 
ivas 65 to 100 mg in 126 cases, 100 to 120 mg m 58 
cases and 120 to 130 mg in 6 cases, the two hour blood 
sugar was 60 to 75 mg in 34 cases, 80 to 115 mg in 
146 cases and 120 to 140 mg in 8 cases 
In 212 of the 251 cases of diabetes the fasting blood 
sugar was normal and most of the fasting unne spea- 

11 Ojicr W PnncipleJ and Practicn of Mediant edited by 
Cbmtan ed. IS Neiv Yorlc, D Apjileton Centniy ComjMiny Inc. 

P 594 



Volume 131 
Nuuder 14 


DIABETES—BLOTNER 


nil 


mens were sugar free The fasting blood sugar was 
80 to 100 mg m 55 cases, 100 to 120 mg m 112 cases 
and 120 to 130 mg m 40 cases The peak of the blood 
sugar curves rose to levels above 170 mg to as mucli 
as 385 mg m one-half or one hour after the ingestion 
of glucose and some or all of the postprandial unne 
specimens contained sugar 

The two hour blood sugar levels ranged from 80 to 


tliere were 789 with diabetes, or 1 1 per cent, in this 
group of 69,088 selectees in addition to many potential 
or borderline cases 

AGE 

Glycosuna and diabetes may be found at any penod 
from infancy to old age Some of the men exammed 
here knew that tliey had had gljcosuna since childhood 
The incidence of glycosuria and diabetes, newly dis- 


225 mg If one would judge this group of diabetic 
patients by the fasting urine and blood sugar finding, 
a diagnosis of diabetes would not be made Typical 
sugar tolerance curves of the diabetic are given m the 
accompanj'ing chart Tlie diagnosis of potential dia¬ 
betes was made in 38 cases m which the peak of the 
sugar tolerance \vas 165 mg However, tliere was a 
considerable amount of sugar in the urine in these 
cases which is hard to explain on another basis They 
should be classed at least as potenhal or inapient cases 
and treated as such until proved otlienvise 

The degree of glycosuna dunng the sugar tolerance 
tests usualty ranged between 2 plus and 3 plus in all 
die diabetic and potential cases 
However there was an appreciable 
number with sugar 1 plus and com- ^ 
paratively few cases with sugar 4 
plus in the unne during the tests ^ 

There were only 39 cases in which 
abnormal fashng blood sugar levels 
ranged from 135 to 365 mg ivith e 
fasting glycosuna Of these the §*“ 
maximum blood sugar levels vaned ^ 
from 200 to 544 mg per hundred | 
cubic centimeters m one-half or one luo 
hour after the ingestion of the glu- | 
cose, and the two hour blood sugar 
levels ranged from 120 to 500 mg 
per hundred cubic Centimeters ^ 

The amount of glycosuna found » 

on the routine examinabon did not || 
indicate always the seventy of the ®- 
diabetes because there were cases of 


covered and known cases, at the I'arious ages are given 
in table 3 

Usually one thinks of gljcosuna and diabetes as 
occurring with special frequency in the older groups, 
particularly between the ages of 50 and 60 years, and 
the severe cases as being in the younger persons and 
tlie mild cases in the older ones In tins study a large 
number of mild cases of diabetes occurred m the younger 
age group It appears that m the past, the young with 
severe diabetes were recognized because they had symp¬ 
toms, whereas the young witli mild diabetes were not 
recognized because they were free of symptoms Glyco¬ 
suria IS recognized more readilj in older persons because 
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urine sugar 1 plus giving blood Sugar tolerance after ingestion of 100 Gm of glucose in selectees found to have diabetes 


sugar curves of moderately severe 

diabetes and cases of sugar 3 or 4 plus giving curves 

of mild diabetes 

An estimate of the total number of the diabetic among 
tlie 1,383 cases of glycosuna ivas made as follows 
With very stnet entena for the diagnosis, one third 
of the 479 selectees with sugar 1 plus in the unne 
were diabetic If this fact is applied to the gp'oup 
of 651 cases of glycosuna 1 plus there would be 217 
cases of diabetes In view of the findmgs in the cases 
of glycosuna 1 plus it appears reasonable that m the 
229 cases of sugar 2 plus m the urine one half were 
diabetic, giving an additional 114 cases Nearly all 
the 503 cases of sugar 3 plus and 4 plus m the unne 
are considered as diabetic except for a possible 45 cases 
of renal glycosuna which Blotner and Hyde^= found 
in 9 per cent of the glycosunas m selectees, making 
another 458 diabetic The total of the 217, 114 and 
458 cases amounts to 789 diabetic, n Inch is 57 per cent 
of the 1,383 cases showng glycosuna This proportion 
of tlie diabetic to the total number of subjects with 
glj cosuria is the same as noted m our first study here ^ 
In other \\ ords it means that n ith consen>ative diagnosis 

12 Blotacr H and Hjde. R, Renal Glycosuna m Selectees and 
\olnnteers JAMA 122:-432 (June 12) 1943 


they are exammed more frequently for vanous com- 
plamts 

The age madence of the selectees ivitli glycosuna and 
with diabetes ivas compared with tliat of a control group 
of nondiabetic selectees It is difficult to have definite 
representative figures for the age madence of the con¬ 
trol group because of changing directives from time to 
time Nevertheless the ages of a control group pre¬ 
sented here gives some idea of their madence The 
present ages of 30 to 37 j'ears appear about twice as 
frequently m the selectees nith gljxosuria and diabetes 
as in tlie control group In contrast, the ages of 18 to 
23 years and 24 to 29 years occurred much less fre¬ 
quently m the glycosuric and diabetic than in the control 
group 

Li a study of the age at onset of diabetes in 110 
known cases it was of particular interest to note how 
much the incidence of diabetes shifted to the lower 
ages, even into infancy Whereas in the newly dis- 
co\ered diabetic 46 2 per cent were aged 31 to 37 years 
compared with 23 per cent m the control group, of 
tlie known diabetic onlj 12 7 per cent had the onset 
of this disease during this age penod Furthermore, 
one would hardly believe that 42 7 per cent of these 
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diabetic persons had a knowti beginning of the disease 
at ages i^rying from 2 to 17 years This illustrates 
how clearly the cumulative effect of age is attained in 
later years of life 

PAST HISTORY OF GL\ COSURIA AND DIABETES 
Mhth the finding of a high incidence of glycosuna 
and diabetes it appeared of interest to determine how 
many knew they had diabetes or sugar m the unne 
previously and for how long These results are shown 
in table 4 

Of tlie 1,383 selectees with glycosuna 340, or 24 1 
per cent, knew they had diabetes or sugar in the unne 
previously Of these, 110 gave a history of diabetes 
with duration vaiyung from one month to eighteen years 
In addition, 230 persons said tliey had sugar in the 
urine anywhere from one month to twenty years It 
IS likely that many of tliese were diabetic 

Table 2 —Ulustrations of Nnviy Diagnosed Cases Shoionig 
that a Fasting Nannal Blood Sugar and Sugar Free 
Urine Do Not Rule Out Diabetes 
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Table 3 —Age Incidence of Glycosuna and Diabetes 
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FAMILY HISTORY OF DIABETES 

The inhentance of diabetes had been pointed out by 
many writers, and consequently this subject was studied 
m these selectees There was a family history of dia¬ 
betes in 341 cases, or 24 7 per cent of the 1,383 selectees 
with glycosuna This compares with a family history 
of diabetes m 5 2 per cent of a nondiabetic group of 
selectees at this station In contrast, 43 7 per cent 
of 329 persons who knew they had diabetes or glyco¬ 
suna gave a family history of diabetes A family history 
of diabetes was obtained in 48 1 per cent of 106 persons 
who knew they had diabetes and in 41 7 per cent of 
the 223 selectees -with a historj' of sugar in the unne 
prenously 

In 300 of these cases there was a family history of 
diabetes in 1 member of tlie family, and in 41 cases 
there was a history' of diabetes in 2 to 4 members of the 
familj with a total of 92 relatives In 8 of these both 
mother and father had the disease 


NATIO^ALITY 

The inadence of nationalities of 1,383 persons nith 
glycosuna and of 332 diabetic consisting of 222 newly 
discovered and 110 known diabetic were compared with 
those of a control group of 7,350 consecutive persons 
at this induction center as previously determined ^ The 
results are shown in table 6 


Table 4— Past History of Ghcosuna and Diabetes in 340 of 
the 1S83 Selectees with Glycosuna 

Known Duration 

Diabetes 

Glycosuria 

of Glycosuria 

No of Cases 

No of Cases 

1-6 months 

16 

90 

17 years 

62 

106 

8-20 years 

82 

84 

Total 

UO 

280 


Table 5 — Diabetic Relatites of 341 Selectees with Glycosuna 

Relation 

No of Relatives 

Mother 

132 

Father 

95 

Grandparent 

67 

Brother 

34 

Sister 

20 

Uncle 

£9 

Aunt, 

10 

Cousin 

6 

Total 

393 


The old Americans appeared to have the lowest inci¬ 
dence of glycosuna and diabetes compared with the 
control group On the other hand, the Canadian-French 
had more than twice as many in the glycosuna and 
diabetic group The Insh, who consbtuted 11 per cent 
of the control group, had 18 6 per cent in the glycosuna 
group and 22 3 per cent of the diabetic The English 


Table 6 —Incidence of Nationality in 1^83 Cases of Glycosura 
and in 332 Diabetic of Wboin 222 Were Newly 
Discovered and 110 Were Knotvn Diabetic 
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Italian 


6.9 

72 

0 1 

10 

English 

84 

11,6 

11,3 

11.3 

6 

Jewish 

84 

68 

41 

01 

6 

Portuguese 

6,8 

60 

77 

4 6 

6 

Other nationalities 

17 4* 

15.3 

144 

17.2 

9 


• other nationalities Included 51 i’olleh 43 Scotch 33 Swedish 18 
Leeroes 17 Lithuanians 13 Finnish 11 Greek men and 66 mUccUaneous 
German Syrian Lorweglan Chinese Armenian Danish BrnilUan Alba 
nlan and Russian Individuals 

had a much greater incidence of diabetes than expected 
because they constituted 115 per cent of the diabetic 
compared with 5 per cent of the controls and 84 per 
cent of the glycosuric The Jews had 84 per cent of 
the glycosuric compared witli 6 per cent of the control 
group, which is only a slight increase A most stnknng 
observation was that the incidence of Jews was the same 
in the 332 newly discovered and known diabetic as m 
the controls Furthermore, the inadence of Jews was 



Volume HI 
Number 14 


DIABETES—BLOTNER 


1113 


only 4 1 per cent in the newly discovered cases compared 
with 9 1 per cent of the known cases In the past it 
was considered that the Jews had a much greater inci¬ 
dence of gl}cosuria and diabetes than other nationali¬ 
ties This study does not substantiate this idea It 
appears likely that the reason glycosuria and diabetes 
were found so frequently in the Jews m the past is 
that they live m urban areas chiefly and appear to visit 
the doctor quite readily for various complaints and 
consequently more routine urine examinations were 
made As a result, more recognized cases of glycosuria 
and diabetes were found in them The incidence of 
“other nationalities” appears appreciably greater in the 
gljcosuric and diabehc group than in the controls In 
a study of nationalities as commonly understood of a 
large group of selectees, there are, no doubt, some 
inaccuracies in determining them 

COMMENT 

The results of this investigation show tliat glycosuria 
and diabetes were relatively common in this group of 
selectees aged 18 to 37 years Wliereas glycosuria was 
noted in 0 8 per cent in a previous group of selectees 
at this station, glycosuria ^vas found in 2 0 per cent of 
a subsequent group of selectees at tins station Never¬ 
theless die proportion of the number of diabetic to that 
of the glycosunc ^vas the same m the two studies It 
is difficult to explain this increase because the selection 
of selectees and tlie methods were practically the same 
in the two studies except the age, whicli was 18 to 45 
years in the previous study and 18 to 37 years in the 
present one A possible factor may be that the men 
had been under the strain of an additional one and one- 
half to two years of war m this investigation The 
health of the selectees m general ^vas about the same 
in the tu’o studies ^ However, there were many men 
examined during this study who were previously 
deferred for occupational reasons and had worked long 
hours daily 

This finding is in sharp contrast to tlie rare case of 
glycosuna and diabetes found m inductees at the New 
Orleans Induction Center The variation deserves fur¬ 
ther study in Southeni states to detenume whether 
climate or other factors are resjionsible for this 

The first major factor responsible for this difference 
in results appears to be the method of selection of 
selectees m Louisiana, as shown m the following letter 
from their headquarters “The report referred to 
in your communication made by Drs Spellberg and 
Leff in tlie Sept 22, 1945 issue of The Journal, which 
appears to he lower than the incidence of glycosuna 
or diabetes in tlie Boston Induction Center, may be 
due to tlie fact that at the time of tins report local 
boards were screening out registrants with this mani¬ 
festly disquahfjnng physical defect and therefore not 
tendering them to the induction center However, 
recent estimates indicate that registrants now being 
rejected b}' the New Orleans Induction Station for 
glj cosuria are correspondinglv low er ” Furthennorc, 
in New Orleans the test for sugar in the urine was 
made with Benedict’s solution and a 1 plus reaction 
W'as usuall)' repeated and if it was negatne was con¬ 
sidered as. such ** If the incidence of gl} cosuria is less 

13 Shaffer W D Colonel A G D Selective Service Louisiana 

State Headquarters Orleans Personal communication to the author 

14 Spellberg M \ Personal communication to the author 


frequent m Louisiana than in this district. Mills and 
Petersen ” perhaps would suggest that it was due to 
climate because they believe that the incidence of dia¬ 
betes IS lower in the Southern than in the Northern 
states In contrast Joshn ” is of tlie opinion that climate 
IS not a factor m the incidence of diabetes 

The recognition of glycosuna and diabetes is impor¬ 
tant because only 24 6 per cent of these young men 
knew they had diabetes or sugar m the unne pre\uous 
to this examination Apparently the disease was mild 
ill many of the cases and caused no s 3 TOptoms 

Tlie results of this investigation emphasize the fact 
that an individual may have a nonnal fasting blood sugar 
and sugar free unne and yet have diabetes The usual 
routine practice, particularly in hospitals, of ha\ mg 
fasting blood and urine sugar detenninations made to 
diagnose diabetes is a poor one because many cases of 
diabetes may be overlooked tins way if the results are 
normal It is important to do some sugar tolerance test 
or to obtain nonfasting blood and unne sugar determina¬ 
tions If single blood and unne sugar analyses are to 
be obtained, it is well to determine tbe blood sugar 
one-half to one hour after a heavy carbohydrate meal 
and the urine sugar one hour to one and one-half hours 
after this meal In this study if the diagnosis of dia¬ 
betes had been based on tbe fasting blood and unne 
sugar results, diabetes would ha\e been recognized in 
only a few’ cases 

There appears to be a great field for the practice 
of preventive medicine in diabetes Routine urine exam¬ 
inations should be made on all people at all ages to 
discover tlie cases of glycosuna without symptoms This 
group would be a good one to follow, since Fitz 
believes that in most cases lack of know ledge makes the 
assured preventabihty of diabetes very elusive Further¬ 
more, it IS essential to observe over a period of years 
individuals thought initially to have nondiabetic glyco¬ 
suna Marble, Joshn, Dublin and Marks found in 
a large group of patients who at first obserration were 
believed to have nondiabetic gl> cosuria that 9 9 per cent 
developed true diabetes subsequently Proper care of 
the diet, weight and physical activityof these indi¬ 
viduals we hope may prevent or delay the onset of 
true or severe diabetes with symptoms Particular atten¬ 
tion should be given to individuals of certain nationalities 
and those witli a family history of diabetes 


SUMMARY 


Glycosuna and diabetes which occurred in 69,088 
consecutive selectees aged 18 to 37 years who appeared 
for routine examinations prior to induction into the 
Army was studied 


The incidence of glycosuna was found to be 1,383 
cases, or 2 0 per cent of the men examined Of this 
group onl} 24 6 per cent kmew that tliey had previously 
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liacl eitlicr diabetes or glycosuria for periods ranging 
from one month to twenty years 

An analysis was made of the sugar tolerance tests 
which were perfonned in 479 selectees with glycosuria, 
in most instances w ith sugar 1 plus m the urine Accord¬ 
ing to Joshn's diagnostic criteria 190 persons of this 
group had normal blood sugar tolerance curves, although 
an appreciable number had sugar m some or all of the 
urine specimens during the test Potential diabetes was 
diagnosed in 38 cases and diabetes was diagnosed in 
251, or 52 per cent of these 479 cases Using much 
restricted diagnostic criteria, one third of these 479 cases 
would he diagnosed as diabetes with a corresponding 
increase m the potential or borderline cases Many 
persons wath sugar 1 plus m the urine which did or did 
not appear in the subsequent urine tests had diabetes 

It wais estimated that 57 per cent of the 1,383 cases 
of glycosuna, or 1 1 per cent of this group of 69,088 
selectees, had diabetes in addition to maiiy potential or 
borderline cases 

All the diabetic except 39 had nomial fasting blood 
sugar levels, and nearly all the fasting urine specimens 
w'ere sugai free It is important to do a sugar tolerance 
test if glycosuria is found on routine examination of 
any person to establish the diagnosis of diabetes, or, 
if only one blood and urine sugar determination is to 
he made, a good time w'ould he one hour after a heavy 
carbohj’drate meal It is important to realize that a 
normal fasting blood sugar and sugar free unne do not 
rule out the diagnosis of diabetes 

Glycosuria and diabetes appeared more frequently in 
the older than younger age groups Nevertheless a 
large percentage of the selectees with glycosuria and 
diabetes were 18 to 23 years of age Many of the young 
selectees had mild diabetes which was not lecognized 
previouslv, possibly because they w-ere symptomless Of 
the known diabetic 42 7 per cent had the onset of the 
disease at ages ranging from 2 to 17 years and only 
12 7 per cent between the ages of 30 and 37 years 
In contrast, 46 2 per cent of the newly discovered dia¬ 
betic and 23 per cent of the control nondiahetic selectees 
were m the 30 to 37 year age group This illustrates 
the cumulative effect of age 

The inheritance of diabetes was of interest because 
24 7 per cent of the 1,383 selectees with glycosuria gave 
a family history of diabetes as compared with 5 2 per 
cent of a control group of nondiahetic selectees In 
contrast, 43 7 per cent of the selectees with a past his¬ 
tory of glycosuna or diabetes gave a family history of 
diabetes 

The nationality study was of unusual interest The 
old Americans appeared to have the lowest incidence of 
glycosuna and diabetes, whereas the Canadian-French, 
Irish, English and certain other nationalities had the 
greatest incidence It has been proverbial that the Jew's 
have the greatest incidence of diabetes This study 
does not hear this out, because the incidence of Jews 
111 the diabetic group w'as 5 8 per cent, practically the 
same as in the control group Furthennore, they con¬ 
stituted only 4 1 per cent of the newly discovered dia¬ 
betic and 9 1 per cent of the known diabetic 

As a result of this study there appears to he a great 
field for the practice of preventive medicine in the treat¬ 
ment of diabetes Attention to inheritance, nationality 
and the potential or borderline cases of diabetes by diet 
and proper regimen, it is hoped, may help in preventing 
them from developing true or severe diabetes 

189 Ba> State Road 


THE USE OF PARA-AMINOBENZOIC ACID 
IN ENDEMIC (MURINE) TYPHUS 


LIEUTENANT COLONEL PAUL K SMITH 
Air Corps, Army of fho United States 

Evidence gradually is accumulating that para-,ainiiio 
benzoic acid is effective in exjierimental infections 
induced by several types of iickettsial organisms 
Studies on jolk sacs infected wath Rickettsia prowazeki 
(epidemic typhus) ^ have shown that para-aminohenzoic 
acid is reasonably effective in inhibiting the growth 
of the organisms A similar effect was observed when 
penicillin was used = Under the same circumstances 
para-aminohenzoic acid was remarkably effective in eggs 
infected with Rickettsia mooseri (murine typhus) ' The 
organisms of spotted fever (Rickettsia nckettsii) were 
inhibited m cluck embryos ^ even more easily than were 
the organisms of murine typhus On the other hand, 
there was no appreciable effect on Rickettsia onen- 
talis'' An inhibitory^ effect was also observed in guinea 
pigs infected with R nckettsii ■* Experimental infec¬ 
tions of rodents with R orientalis were amenable to 
therapy with para-aminohenzoic acid when ihe drug 
was given by simultaneous oral and parenteral admin¬ 
istration 

Clinically, promising results were obtained by Yeo 
mans and Ins associates “ with para-aminohcnzoic acid 
m louse borne typhus and by Rose, Duane and 
Fischel' in spotted fever These results and the expen- 
mental results m munne typhus suggested that the 
drug might be of value in human endemic typhus 


MCTIIODS 

No attempt was made to select the patients for tins 
study The proposed study was presented to the Bexar 
County Medical Society and the physicians m tins 


From tlic Dcnartmcnt of IMiomiacolocy nnd Diochemiitrv AAF School 
of Aviation Mcuicinc Kandolph Field Ucjcas 

1 icutcnnnt Colonel Smith is now at the Department of Pharmacology, 
George Washington UniNcrsity School of Medicine, Washington D C 

Jins stud) uas initiated m collaboration with Major J JJagwcU of this 
stntiun Jlajor M Pollard of the Eighth Service Command Laboratory 
arranged for the determinations of the Weil Felix dilutions and the com 
plcnicnt fixation tests Major li II UrohKahn nnd Major E Ferrell of 
the School of AMation ^Icdicmc and Brig Gen Stanhone Bayne Jones 
and Col j Sadusk of the Surgeon General s OfTicc have been hclpiul In 
interpreting the results of this study The statistical analysis was made 
by Licut A Kemp of the Department of Statistics 

Dr L C Robbins of the San Antonio Health Department and Dr A 
O Severance of the Bexar Countj Medical Society asslstetl in calling the 
ottcntion of tlic physicians m this viciiuti to this experimental method 
of treatment Dr Rickard of the Roclcfeller Foundation called attention 
to several cases of typhus that were reported to him 

Physicians in this area who referred patients for treatment included 
J icutcnant Colonel Winans and Captain Horn of Brooke General IIos 
pital. Dr Ricglcr of the Santa Rosa Hospital Dr Nicolcau of the Medical 
and Surgical Hospital Dr Fcitlm of the Rolwrt B Green Hospital and 

Drs M W Baranco N L Barker J C Barton, A Brciver C C Cade, 

W JI Cade J R Cnllan J J DeLeon C H Dltlman S Ellis W H 
Gcisslcr G It Gcjcr A M Graves F N Haggard D Jackson, H M 
T^olmson R Lorano M M Mintcr. O S Ihloorc E L Mueller J Ck 
I'arsons, T A Prcssly J L Priugen H P Kcvciy R A Robert* 

Rogers, T H Sharp I C Skinner and E W Weatherford 

1 GricfT D Pinkerton II nnd Moragucs V ElTcct on Enzyme 

Inhibitors nnd Actuators on the Multiplication of Typhus RicketUiac 
I Penicillin Para Aminobcnzoic Acid Sodium Fluoride and Vitamins of 
the B Group J Exper ^Icd 80: SGI 574 1944 ^ ^ , 

2 Grlcff l3 nnd Pinkerton H Inhibition of Growth of Typhus 

KickcUsiac in the \olk Sac by Penicillin Proc Soc Exper Biol & Med 
56 116 119 1944 ^ ^ , 

3 Hamilton II L ElTcct of Para Aminobcnzoic Acid on Growth of 

Rickettsiae and Elementary Bodies with Observations on Mode of Action 
Proc Soc Lxper Biol & Med 6Oi 220'226 1945 , _ 

4 Anigstcin I nnd Bader M N Para Aminolienrolc Acid Us 
EfTcctucncss in Spotted Fever In Guinea Pigs Science 101 591 592 
1945 

5 ilurroy C S /arafonctis C J D, and Snyder J C Further 

Report of Effect of Para Aminobcnzoic Acid in Experiment'll Tsutiu^ 
niushi Disease (Scrub Typhus), Proc, Soc Exper Biol ^ Med 00 1 
80 84 1945 Snjder J C and /arafonctis C J D Effects of Para 
Aminobcnzoic Acid m Experimental Tsutsugamushi Disease (Scruu 
TiThus) Proc Soc Exper Biol S. Med CO 115 117 1^5 , 

6 \comnn8 A Murray h S /arafonctis C J D and Eckc 
R S The Therapeutic hffect of Para Aminobenzoic Acid in Louse 
Rome Tjphus rc\er JAMA 120: 349 35G (Oct 7) 1944 

7 Rose H M Duane R B and Fischel E E 

of Spotted Fcaer with Para Aminobcnzoic Acid J A M A IZOi llOJ 
1161 (Dec 22) 1945 
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area were requested to refer patients for treatment as 
soon as, in tlieir opinion, tliere was a probabilit}’ of 
endemic typhus The patients were at all times under 
the direct supennsion of the physiaans to whom they 
reported for treatment However, the physiaans were 
generous m their cooperation, and in most cases the 
treatment was continued without interruption according 
to the plan presented m this report 

Patients were reported as having a positive diagnosis 
of endemic typhus when serologic studies demonstrated 
either a positive Weil-Feh^ reaction m a 1 160 dilution 
or a change from negative to positive in the complement 
fixation reaction and, m addition when their clinical 
picture was considered characteristic of typhus These 
cnteria w^ere similar to those employed by Stuart and 
Pullen ® 111 their study of inunne typhus 

Treatment consisted m the administration of 2 Gm of 
para-ammobenzoic acid every two hours until the tem¬ 
perature had returned to a normal level Early in 


I'anes considerably with the inten^l since its last 
administration 

It w'as not possible to obsen'e a controlled series of 
patiaits under stnctly comparable conditions, but an 
attempt was made to do so Some of the patients m 
the senes not receiving tlie dnig were those who had 
refused treatment w'lth the drug, and the remainder con¬ 
sisted of those wdio had been ill recently in the same 
hospitals 

A number of patients received para-aminobenzoic aad 
in the absence of a rising Weil-Felix titer These w'ere 
considered not to have had typhus Altogether 17 such 
patients were treated, each recemng a total dosage 
of from 10 to 196 Gm of para-aminobenzoic aad 

Despite the fairly typical clinical picture presented 
by most of tlie cases, the duration of fever w as believed 
to be the only cntenon sufficiently objechie to sene 
as an mdex of the duration of the disease Even tins 
wap not an entirely reliable eritenon in every' case. 


Table 1 —Results xtillt Patients Recermg Para-Aminobcnsoic Acid 
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* Earlier sample eave lower titer t Teat on earlier sample wan negative 
t Becelv(>d a enlfonomlde belore the administration of para amlnobenxolc acid began 


the study an initial dose of 4 Gm w'as given to some 
patients but this was discontinued because it often 
caused nausea and because other studies ® sliowed that 
the high plasma levels attained initially fell, after a few 
doses, to levels similar to those obtained wntli initial 
2 Gm doses The para-aminobenzoic acid was given 
cither in capsules or as a powder, and, as Yeomans and 
his associates ° found, it ivas tolerated better when 
administered witli sodium bicarbonate in a glass of 
water 

No attempt was made to obtain routine blood samples 
for estimation of the para-ammobenzoic acid concentra¬ 
tion Earlier studies in this laboratory ° and elsewhere 
liaie shown that this drug is absorbed and excreted 
very rapidh, so that tlie exact plasma level obtained 

8 Stuart B M and Pullen R L Endemic (ilurine) Tjphus 
Fc\er Clinical Observations of 180 Cases Ann Int Med 23 S20 536 
1945 

9 Smith P K Ba>liss T R, Ogorsalek S and ilcOure "M 
Metaboliira of Large Doses of Para Ammobenxoic Aad Federation Proc. 
5 134 155 1946 

10 Strauss E Lowell F C and Finland il Observations on the 
Inhibition of Sulfonamide Action by Para Ammobenioic Aad J Clm 
Investigation 20 189 19" 1941 


since the assumption was made that the onset of fever 
W'as accurately know'n, yet in most cases the only 
ev'idence was the patients’ impression As is well 
known, the onset is often gradual, with several days of 
prodromal symptoms,^^ and in others the onset may 
be sudden, accompanied by headache, chills and fever 
The occurrence of the latter symptoms arbitrarily has 
been designated as tlie onset of the disease, otherwise 
the statement of the patient that a fever was present 
along w ith other ev idence of the disease, usually pros¬ 
tration was accepted It was deaded arbitrarily to 
consider tliat the temperature had returned to normal 
when It dropped to ^ F and remained there, other 
tlian for an occasional slight nse of short duration 


RESULTS 


The group treated witli para-aniinobenzoic acid con¬ 
sisted of 29 patients considered to hav e endemic typhus 
The group not receiving the drug consisted of an equal 
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number of patients So far as could be determined 
the two series of patients were roughh comparable 
A summarj of the data appears in tables 1 and 2 In 
the untreated group the average age was 39 0 > ears, 
and there were IS males out of a total of 29 in the 
series (62 per cent), while in tlie treated group the 
a\erage age was 38 5 jears, and 17 of 29 were males 
(59 per cent) In the treated group 5 of the patients 

Table 2 —Results 'iith Patients Not Reeer’iug Para- 
Autiiwbeiicoic Acid 
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were more than 60 years of age and in the control 
group 2 of the patients fell into a similar age group 
The average highest obsen ed temperature was approxi- 
matelj 104 F m both senes Tliese data are near 
the averages found by Stuart and Pullen ® in their 
senes of 180 cases, but m the untreated senes of the 
present study the average number of days of fever 
was 13 2 compared w'lth 15 6 in their series 
There was one fatality in each series The patient 
m the group not given para-ammobcnzoic acid was 
treated for four daj's w’lth penicillin 20 000 units every 
four hours, and three days later, on the day before 
death penicillin was again administered in a dose of 
20,000 units ever}' three hours The hemoglobin on 
admission W'as 10 6 Gm per hundred cubic centimeters 
The highest temperature recorded was 105 F, but this 
persisted for four da}s He died on the ninth hospital 
day The patient treated w'lth para-ammobenzoic acid 
W'ho died was a Latin Amencan aged 78 w'ho was 
admitted to the hospital on the fifth day of his disease 
with severe nausea and ^omltmg, severe headache and 
deh}dration His condition was complicated w'lth car¬ 
diac failure, for which he was digitalized His hemo¬ 
globin on admission to the hospital was 8 8 Gm per 
hundred cubic centimeters Frequait transfusions were 
administered He ws given penicillin 20,000 units 
c\er} three hours from the time of admission up until 
the da} of death He w as also gi\ en sulfadiazine 1 Gm 
men four hours from the day of his admission to the 
liospital until treatment with para-aminobenzoic acid 
W'as started Treatment with para-aminobenzoic acid 
did not begin until the tenth da\ of his illness and 


continued for four days by w'hicli tunc the temperature 
had returned to normal, but the cardiac insufficiency 
and edema increased and he died four days after the 
last dose of para-aminobenzoic acid He was afebrile 
for the entire penod after cessation of treatment His 
leukocj-te count on the da} of death }vas 6,750 per 
cubic millimeter The final diagnoses were typhus, 
congestive heart failure and pulmonar}' edema 

Many of the patients in both the treated and the 
control series received one of the sulfonamides, usually 
sulfadiazine, in the course of their disease and some 
(J A , A F S and I W m the treated series and G B , 
R S B , E B and R A K in the other series) received 
penicillin Still others in the series not given para- 
aminobenzoic acid w'ere given other drugs such as 
atabnne (qumaerme hydrochloride) (R S B , E B, 
M O ), mapharsen (oxophenarsine hydrochloride) 
(E B , M O , R H W ) and others believed by the 
physician in charge to be effective in the disease The 
latter two drugs were administered, not because of 
possible confusion with malaria, but only after a definite 
diagnosis of ty'phus had been established The results 
obtained }vith them did not suggest that they }vere 
effective 

In no case rvas there evidence of toxic effects that 
could be attnbuted to the para-aminobenzoic acid Yeo¬ 
mans and his associates have observed low leukocyte 
counts in epidemic typhus patients receiving para- 
aminobenzoic acid One patient had a count of 2,900 
after receiving para-aminobenzoic acid for t}venty-four 
hours and another had a count of 2,950 after he had 
been afebrile for two days and twentv-four hours after 
the last dose of the drug Unfortunately it was not 
possible to obtain frequent leukocyte counts on the 
patients reported in this study, but in 9 of the patients 
with endemic typhus and in 10 patients }vithout typhus, 
}vho also received para-aminobenzoic acid, leukocyte 
counts done before and again from one to seven days 
after the administration of the drug had begun there 
}vere no leukocyte counts below 4,200 Nevertheless it 
should be emphasized that low leukocyte counts have 
been observed by others, and the experience with the 
drug so far suggests that this is the most likely toxic 
manifestation Although no cases of agranulocytosis 
after para-aminobenzoic acid have yet been reported, it 



The average maximum daily temperatures of the patients lo the two 
groups In constructing the curves the assumption is made that patients 
released from the hospital with a normal temperature continued to have 
maximum daily temperatures of 98 6 F 

IS probable that daily leukoc}te counts, with cessation 
of the drug if the count is below 3,000, }vill do much 
to prevent dangerous toxic effects 

As reported by Stuart and Pullen,® a few of the 
patients in each group had a slight and bnef rise in 
temperature after it had been at a normal level for 

12 \ccmans A Personal communication to the author \eomans 
MurTaj and Zarafonetis • 
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twenty-four hours or more In no case did this seem 
to interfere %\ith tlie uneventful convalescence of the 
patients 

Using the aforementioned criterion of duration of 
fever, it becomes apparent (tables 1 and 2 and accom¬ 
panying chart) that on the whole the patients treated 
witli para-aminobenzoic acid did better than those that 
were not treated Of those not treated, 22 of 29 had 
a fever for twelve or more days, whereas in the treated 
group only 7 of 29 had a fever for so long Although 
the means of the duration of fever in the two groups 
(10 3 and 13 2 days respectively) are not widely diflfer- 
ent it has been shown statistically that the probability 
of the difference occurring by chance is less than 1 
m 100 

COMMENT 

The absence of demonstrable toxic effects from the 
drug m the 29 patients as W'ell as m the 17 other 
patients who did not have typhus suggests that perhaps 
even larger doses of the drug might be employed with 
safety This w'as not done m the present study for 
two reasons First, once a definite dose was decided 
on, It was believed preferable not to change it during 
the study and, second, it is felt that neither wath this 
senes of cases of endemic typhus nor with the series 
of treated cases of epidemic typhus “ were there suffi¬ 
cient data concerning toxicitv to exclude the occasional 
patient wdio may respond unfavorably to the drug 
If larger doses are employed, it would seem wise to 
do so only under carefully controlled conditions with 
daily determinations of the plasma drug level and leuko¬ 
cyte counts so that any toxic effects might be observed 
early enough to discontinue the drug before extensive 
damage had taken place Because of its rapid rate 
of excretion, large amounts of the drag must be given 
to maintain appreciable plasma levels This fact would 
raise the question of the advisability of the administra¬ 
tion of the dnig to indniduals with kidney damage, 
and the possibility of a demonstration of toxic action in 
such cases should be recognized The fate of para- 
ammobenzoic acid in the body has not been studied 
adequately, but obsen'ations in this laboratory “ show 
that almost all of it is converted to para-aminohippunc 
acid, presumably by conjugation with aminoacetic acid 
in the liver, as in the case of ordinary benzoic 
acid In addition, part of the para-aminolnppunc acid 
formed is acetylated before excretion Little of the 
drug is excreted as free or acetylated para-ammobenzoic 
acid This, of course, suggests the possibility that the 
toxicity m cases of liver damage would be mufh greater 
than m patients with normal liver function At tlie 
same time it suggests the possibility that when liver 
function IS normal the burden that the kidneys must 
bear m excreting the end products of the metabolism 
of the drug is much less, owing to its conversion to 
para-ammohippunc acid, since this substance is verj^ 
soluble and rapidly excreted by the kidneys both by 
glomerular filtration and by tubular excretion Recent 
studies show that tliere is normally little difficulty 
in excreting relatively high concentrations of tins sub¬ 
stance 

It is not possible on the basis of these studies to 
evaluate the effects that the prior administration of 
a sulfonamide may have had on subsequent treatment 

r* Sl N AUminosa, L CraT.{oTd B and 

Oraber \I Ihe Renal Clearance of Substitutea Hippurtc Acid Denra 
ci'i” 100 . Aromatic Acids m Doc and Man J Clin Investigation 

^4 388-404 1945 

14 Bejrcr K. H Mattii ? A Patch E A and Russo H F 
Para Armnohippuric Acid Its Pharmacodj-namic Actions J Pharmacol Sc 
Exper Tberap 84 13J>-146 J945 


with para-aminobenzoic acid, but experimental studies 
suggest tliat the sulfonamides are of no value and m 
fact may be detrimental Although penicillin experi¬ 
mentally has been sliown to be effective in certain 
rickettsial infections - there was no evidence that its 
simultaneous administration with para-ammobenzoic 
acid was helpful However, the possibility should not 
be overlooked that it may be useful in preventing the 
complications sometimes associated with endemic typhus, 
especially in elderly patients 

SUMMARY 

1 A series of 29 patients with endemic (murine) 
typhus were given 2 Gm of para-ammobenzoic acid 
every two hours until their temperatures returned to 
nonnal 

2 The number of'days of fever m patients receiving 
this treatment was on the average, significantly less 
than in a comparable senes of patients not receiving 
the drug 

3 No toxic effects that could be attnbiited to para- 
aminobenzoic acid were observed in a group of 46 
patients, each of whom received an average of 95 Gm 
of the dnig Twenty-nine of these patients had munne 
typhus 

4 It is recommended that a thorough clinical trial 
be made of this drug, using a larger number of patients 
under more rigidly controlled conditions Such trials 
should include appropriate studies designed to detect 
any early toxic effects 
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Numerous reports concerning arteriovenous fistulas 
have appeared in the literature and for the most part 
have been concerned witli those arising as a result of 
war wounds or from injuries incurred m civilian life, 
notably from bullet and stab wounds It is not generally 
recognized that any trauma in which an artery and a 
vein are coincidentally injured may give rise to the 
condition It is our purpose in this paper to call atten¬ 
tion to the fact that this lesion may result from a surgical 
operation and to report an instance in which it follow ed 
a hysterectomy 

The first report of an artenovenous fistula was made 
by William Hunter ^ in 1762 His 2 cases, which were 
classically described, follow'ed injury of the bradnal 
vessels as a result of bloodletting The literature on 
the subject in the century following Hunter’s communi¬ 
cation contained many descriptions of similar cases not 
only m the brachial but in tlie temporal vessels, wdiich 
was a familiar site for blood letting for the relief of 
headache, epilepsy, apoplexy, insanity and other lesions 
of the brain ■ Although venesection is now rarely per¬ 
formed, we have seen 1 instance of aneurysm following 


rruBi luc uci.uiLiucni oi aurterj tmory university and the Vascular 
Sur^e^ Center Ashford General Hospital White Sulphur Springs 
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the routine \Mthdra3\al of blood with a needle from the 
brachial arterj 

An incomplete re\ie\v of tlie literature re^eals a 
number of reports of this lesion following surgical 
procedures, including one between the infenor ^ena 
ci\ a and the right common iliac artery following opera¬ 



tion for a ruptured inten'ertebral disk ’ Instances have 
been reported of intercostal arteriovenous fistula follow¬ 
ing thoracentesis,^ of the facial vessels caused by appli¬ 
cation of a Roger Anderson splint,° of the antenor tibial 
vessels following introduction of a Steinmann pin° and 
of the superior thyroid artery follow mg thyroidectomy ’’ 
Moreov'cr, it has been seen m amputation stumps ® and 
m the renal vessels following nephrectomy” We have 
seen it m the posterior tibial vessels following applica¬ 
tion of a Steinmann pm and m the geniculate vessels 
following an operation for the removal of a semilunar 
cartilage 

From this short review* it is evident that any operation 
carries with it a possibility of producing the lesion It 
IS believed that the most likely explanation is the pas¬ 
sage of a needle for the purpose of transfixion and 
ligation of vessels and that the needle thus passed 
injures an artery and vein at the same time, with the 
subsequent production of communication between them 
Although transfixion and ligation of a vessel constitute 
a recognized standard procedure, it should be remem¬ 
bered that mass ligation of arteries and veins may very 
well give rise to this lesion Particular care should be 
exercised to avoid the inclusion of more than one 
vessel m a transfixion suture In addition, traction 
pins or wires and fixation devices for immobilization of 
bones should not be inserted near the known anatomic 
course of blood vessels 
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ranous Ancurvsm of Left Suptrior Thyroid V*c5se s Surg Gyncc. & 
ni«t -IS 123 1929 Salman J J and Trccdbndcr S O Arteno- 
ronous Anourjam of Thyroid ''vasacls Am J Surg 17: 99 1932 

■Rm^nhoff J L Artenorenous Aneurysm of Superior Thyroid Artery 
and V*cin Surg Gjncc. & Ohst GI 1 SI 6 1935 

R Stu-irl D \V Artmeycnous Aneurysm Follouing Amputation 
Bnl VI J 2 346 1929 Mason J M Pool R M, and Ollier I P 
The Treatment of Traumatic Artenoyenous Aneurysms, South VI J 

^** 9 ''lWl'tng 5 yyorth E. VV Arteriovenous Futula of the Renal Vessels 
Am J M Sc 1S8I 399 1934 


The following case is reported because of its ranty, 
since we have not encountered a similar instance in the 
literature It is believed that the fistula of the utenne 
vessels resulted from transfixion and mass ligation of 
the uterine artery and vein m the course of performing 
a hysterectomy 

REPORT OF CASE 

A woman aged 31, the mother of 3 children the last born 
Dec, 7, 1937, w'as operated on because of metrorrhagia, endo 
eery ictus and the presence of utenne fibromjomas, a total 
abdominal hjsterectomj being performed m January 1944 
The operative note indicated that the procedure was carried 
out without difficultj and there was no cxcessne bleeding The 
surgeon stated that it was his practice to transfix and ligate the 
uterine arterj Five months after the operation the patient 
noted the insidious onset of pain in the right lower quadrant 
of her abdomen, exaggerated by bladder distention The pain 
was described as “dull” in nature and one which radiated into 
the vagina and the right iliosacral region Because of this pain 
she consulted the surgeon who had performed the hysterectomy, 
and on vaginal examination he noticed the presence of a con¬ 
tinuous thnll and a pulsation in the right upper part of the 
vagina On further examination he was able to detect a thrill of 
less mtensity in the right lower quadrant of the abdomen On 
auscultation with a stctlioscope there was a harsh continuous 
bruit in the vagina and over the right lower quadrant of the 
abdomen and the right buttock (fig 1) A diagnosis of 
artenovenous fistula of the utenne vessels was made, and the 
patient was referred to us for operation 

The findings that have been desenbed were confirmed The 
general examination was otherwise normal There was no 
enlargement of the heart, and pressure in the right lower quad¬ 
rant, which obliterated the thrill and bruit, did not affect the 
pulse rate Intravenous pyelograms revealed normal kidneys 
and ureters except for the fact that the right ureter appeared 
somewhat irregular in its lower course and its entrance into 
the bladder appeared more medial than normal 

Operation was performed under continuous spinal (procaine) 
anesthesia on Nov 28, 194S A catheter was placed in the right 
ureter prior to operation in order to define more clearly the 
course of the ureter The midlinc scar was excised and tlie 
abdomen opened without difficulty There were few adhesions 
Both ovaries were normal In the region of the right broad 
ligament just beneath the attachment of the round ligament to 



Fifi 2—Artery and ycin opened A suture has been passed throuch 
the communication 


the vaginal vault a well defined thnll could be felt It was 
obliterated bj compression of the right common iliac artcrj 
Tlie peritoneum over the bifurcation of the right iliac arterj was 
opened and a ligature was passed about the right hypogastric 
(internal iliac) artery as a safety precaution should severe 
hemorrliagc be encountered The right broad ligament was 
tlien opened and its two leaves were reflected from the vessels 
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hing between them The \cins were greatly distended, one 
being It least 1 cni in diameter The uterine artery could be 
felt pulsating and enclosed in a mass of dilated tortuous \enous 
channels Compression of the artery caused obliteration of the 
thrill The \esscls were dissected free from one another and 
from the surrounding tissues until a pedicle was developed, 
the end of which was a stump of the uterine eeesscls After this 
was done the utenne artery and vein proximal to the fistula 
were ligated and divided and the fistula was completely removed 

On examination of the specimen an opening between the 
artery and the \em was easily disclosed and a suture could be 
passed from arteri and aein through this communication (fig 
2) The leases of the broad ligament were closed and the 
suture prcsaously placed about tlie Inpogastnc artery was 
remosed and the pentoneum covering the vessels was closed 
Following the operation the patient’s pulse decreased from a 
preopeiative level of 95 to an average level of 68 Her post¬ 
operative course was uneventful and she was discharged from 
the hospital on the fourteenth dav after operation All evidence 
of tlie tlinll and bruit had disappeared, and three months after 
the operation she reported that there had been no recurrence of 
the abdominal pain 

SUMJIAR\ 

1 Artenovenous fistulas following injury have been 
frequently reported, but it is not generally recognized 
tliat they may follow trauma of a surgical operation 

2 A case of arteriovenous aneun,sm of the utenne 
vessels following hysterectomy was encountered, witii 
subsequent operative removal and cure 


SALMONELLA TYPHIMURIUM FOOD INFECTION 
FROM COLBY CHEESE 


C B TUCKER MD GEORGE tA CAWERON Ph 0 
MATTIE PEARL HENDERSON MS 
and 

M R BEYER M D 
Noihville Tenn 


Prior to ^^^orld War II cheddar and similar cheese 
were reported very rarely as a source of infection in 
disease In 1923 Riclr ^ reported an epidemic of typhoid 
traced to cheddar clieese which occurred in Michigan 
In 1928 M'^ade - reported an outbreak of typhoid in 
Minnesota traced to a similar type of cheese Odier 
typhoid epidemics in which cheddar cheese was incrimi¬ 
nated have been reported by Bowman,’ Meyer,* Men- 
zies ’ and Rice ’ Although tliere are a number of 
outbreaks of food infection due to Salmonella typhi- 
munum reported in the literature, none definitely trace¬ 
able to cheese could be found 

Sev eral investigators have carried on studies concern¬ 
ing the longevity of Eberthella typhosa m artificially 
infected cheese Wade ’ was able to obtain vnable Eber- 
theUa typhosa organisms from cheddar cheese for a 


T^ocsscc Department of Public Health 
^ Dr Tucker is director of the Division of Pre>entablc Diseases Dr 
Lameron is director of the DiMsion of Laboratories JIiss Henderson is 
pf the Jackson Branch Laboratory and Dr De>cr is director of 
the \\eak!c\ County Health Department 

Dr 1 L Edwards of the SaJroonelia Center University of Kentucky 
wnfirraed the identification of the organisms Members of the staff of the 
Divisi^ of Laboratories Tennessee iJcpartment of Public Health assisted 
infomation concerning the manufacture of the cheese was furnished 
the Fc^ and Drug Administration Federal Security Agency 
•B J ^ ^ T>-phoi(l Fever Epidemic Traced to Cheese Am J 

Pub Itealth IG 210 215 (MarcU) 1923 

o \\ ade E M and Shore, Lewis Longevity of Typhoid Bacilli in 
Cheddar Cheese Aim J Pub Health 18: 1480 1488 (Dec) 1928 

3 Boh man Moxh-cII An Epidemic of Typhoid Fever Due to Infected 
ChMK Canad J Pub Health GG 541 547 (Nov) 1942 

4 Mejer K. F Cheese Borne Epidemics of Typhoid Fever 
fomia X West Mri 01 137 139 (Sept) 1944 

5 Menues D B An Outbreak of Typhoid Fever in Alberta Trace 
able to Infected Cheddar Cheese Canad J Pub Health 36:431-433 
(Nov) 1944 

^ Typhoid Epidemic in Indiana Due to Eating Green 
TT from Unpasteunied Milk, Monthly Bull Indiana State Bd 

Health 4T 29 (Feb.) 1944 


period of thirty-four to tbirty-six days when the cheese 
was held at F Campbell ^ found that Eberthella 
typhosa survived in artificially infected cheddar cheese 
for a period of three months when the cheese was held at 
58 to 60 F and for six to ten months when held at 
40 to 42 F Ranta ® was able to obtain viable Eberthella 
typhosa organisms from cheddar cheese after twenty- 
eight days when the cheese was held at room temperature 
(68 F ) Gilman ° recovered viable Brucella abortus 
organisms from artificially infected cheddar cheese for 
SIX months when held at 4 4 C 

No reference could be found in the literature con¬ 
cerning the longevity of Salmonella typhimunum in food 
except a report by McCleskey In his studies the 
organisms survived for one month in artificially infected 
quick frozen strawberries when held at a temperature 
of —18 C 

Our purpose in this report is to give a brief descrip¬ 
tion of an outbreak of food infection caused by Sal¬ 
monella typhimunum and traced to Colby cheese and 
to relate the results of bacteriologic studies made with 
the cheese Colby cheese varies hut little from cheddar 
cheese in its manufacture 


FEATURES OF THE OUTBREAK 

Beginning on March 26, 1945 and extending over 
a penod of one week 250 cases of food infection occurred 
among residents of six towns in three counties in West 
Tennessee At about tlie same time 1(X) cases occurred 
in Lawrence County, Ill,“ and 34 cases in Fulton 
Count}, Ky The illness was characterized by a sud¬ 
den onset with dulls, fever wnth a temperature of 101 
to 103 F, nausea, vomiting and diarrhea The duration 
of the illness was from three to ten days, depending on 
the seventy of the case No deaths occurred Sal¬ 
monella typhimunum was isolated from the stool of 
1 patient An agglutmation of the speafic antigen with 
blood serum m a titer of 1 320 and over was found 
in a number of cases in which blood specimens were 
obtained 

A history of the food eaten rev^ealed that all patients 
had eaten cheese twenty-four to forty-eight hours prior 
to tlie onset of illness In many families histones were 
obtained of persons becoming ill after eating cheese, 
and those members of the families who did not eat cheese 
remaining well Bactenologic examination of a sample 
of the cheese resulted in the isolation of Salmonella 
t} phimunum without difficulty 

Investigation of the manutacture of tlie cheese was 
made by the Food and Drug Administration of the 
Federal Securit}' Agency As a result of this investi¬ 
gation It was found that a creamery in Illinois manu¬ 
factured the cheese on March 12, 1945 It was learned 
tliat in the manufacture of the cheese a 10,000 pound 
capacity v^at was half filled with milk, that later when 
the vat was to be completely filled the head cheese- 
mdker found a mouse floating m tlie vat, fished it out, 
and completed the filling of the vat As soon as the 


/-t JJ 'J'UMra J _ ifle sum\«l of E. Typhosa in 

Cheddar ChcoK llMufactured from Infected Ran JI.lL, Canad J Pub 
Health 3»>i 158 lb4 (April) 1944 

t> Ranta L. E and Dolman C E Preliminarj Observations on the 
wSurU 73 7^''^Feb’) Tu>= Cheese Canad. J Pub 

9 Gilman H L Dahberg A C and Marquardt J D The Occur 

rDai^/s"c“ 

^'^Strawbe°m« j" Bacl )^94I 

^ communication to tic author 

1 - BiackerDj i Personal coramunication to the author 

13 St, Louis Office Food and Drug Adramistralion Federal Security 
Affcno Personal communication to the author 
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inanufactiirc of the dicese in this ^at was completed 
it was sliipped to a packing compaii}, where in turn 
a part of it was shipped to a grocen chain in Tennessee 

BACTCRlOLOGlC STL 

It was possible to obtain approMinatelj’ 6 pounds of 
the cheese from one of the stores of the grocery chain 
for furtlier hactcnologic study Prior to the time the 
cheese was obtained from the store it had been kept by 
the grocer) man in an electrical refrigeration unit at a 
temperature of approximately aO P It was carried 
from the store to the laborator)' and placed in an elec¬ 
trical refrigeration unit and held at a temperature range 
of 43 to 48 F 

Isolations were made from the cheese at monthly 
intervals as desenbed The surface was removed from 
a small area of the cheese with a sterile scalpel A 
portion of the cheese was taken asepticall) from beneath 
this area and placed in a hottle containing selenite F 
liquid medium and macerated to increase the chances 
of securing the organism After twenty-four hours’ 
incubation at 37 C transfers were n ade of several 
loojifuls of selenite F broth culture on S S agar plates 
and streaked After twenta-four hours incubation at 
37 C, l)pical colonics were picked from these plates 
and transferred to Krumwiede’s triple sugar agar slants 
Where t)pical reactions were obtained in triple sugar 
after twent)-four hours' incubation at 37 C the organ¬ 
isms were further identified by a study of sugar reac¬ 
tions with 1 per cent lactose, dextrose, mannitol, xylose 
arahinose inosital and rhamnosc, and by tests for indole 
jiroduction m tryptone broth Acid and gas were 
produced m dextrose, mannitol, xylose, arahinose, 
inositol and rhamnose The organisms were motile and 
gram negative and w’ere agglutinated with specific 
antiserum Transplants of the organisms w'ere sent to 
the Salmonella Center, University of Kentucky, Lcxing- 
icn and identified as Salmonella typhimurium 

The last isolation made from the cheese was on Jan 8 , 
1946 A culture from this isolation was also identified 
as Salmonella tvphimunum at the Salmonella Center 
Since the cheese W'as manufactured on March 12, 1945, 
Salmonella 1 ) 751111111^111111 remained r lable in this cheese 
for a period of three hundred and two days, it being 
held at 43 to 48 F 

COMMCXT 

It Ins been noted that an epidemic of food infection 
resulted from the consumption of cheese contaminated 
with Salmonella typhimurium W'lthout a period of 
storage for curing the cheese waas sold on the market 
soon after manufacture Sammis states that where 
mechanieal refrigeration is used cheese usually is aged 
at a temperature of 34 F , but wdiere ice cooling is used 
the temperature is held usually at 40 to 45 F Since 
this cheese wns held at 43 to 48 F during the bacterio- 
logic stud). It would appear that aging for a period 
of as long as forty-three weeks would not render it 
safe for consumption From the experimental studies 
of Campbell' and Gilman “ it is possible that Eberthclla 
tvphosa and Brucella abortus, as well as other patho¬ 
genic organisms, could survive in cheese as was found 
with Salmonella t)phimurium in this instance 

Ivle)er^ has stated that there is onl) one waj to 
render cheese safe and that is b) pasteurization It is 
agreed that pasteurization of the milk and perhaps the 
curd in the process of cheese manufacture should be 
earned out Besides the v'alue of pasteurization of 

14 Samrois J Chccjc MaLinc Madison Wu Cheese VIoLer Book 

Company 1942 


cheese from the health standpoint, it has been stated ’■* 
that a better and more uniform quality of cheese can 
be made from properly pasteurized milk than from raw 
milk In addition to proper pasteurization, it is believed 
that other sanitary' measures should be strictly enforced 
in the manufacture of cheese Pasteurization of the milk 
alone would not have prevented the occurrence of this 
outbreak 

SUM MARL 

1 An epidemic of food infection occurred in W^est 
Tennessee, Illinois and Kentucky during March 1945 

2 The infected v'ehicle was found to be Colby cheese 

3 Salmonella typhimurium w'as isolated from the 
cheese without difficulty 

4 When held at 43 to 48 F , Salmonella typhimurium 
remained viable in the cheese for three hundred and 
two da)s 


FLUIDS IN CONGESTIVE HEART FAILURE 

CARROLL MOTON LEEVY, M D JOHN A STRAZZA M D 
and 

ABRAHAM E JAFFIN M D 
Jersey City N J 

Increased knowledge of water and electrolyte metab¬ 
olism and a demonstration of the ill effects of clinical 
dehydration have revolutionized preoperative and post¬ 
operative therapy,' the treatment of kidney disease,= 
burns,’ loxeniias of pregnancy,'* shock ’ and a variety of 
surgical and medical conditions “ Concomitantly, atten¬ 
tion has been directed to fluid therapy in congestive 
heart failure with a resulting diversity of opinion as 
to the optimum therapy to be employed 
Currentlv most clinician restrict salt intake and limit 
fluids to 1 000 to 1,500 cc daily as an integral part of 
their cardiac regimen' Many are now permitting as 
liberal an intake as desired, while sodium is restricted 
to an absolute minimum,* still otiicrs advocate forcing 


From the medical scniccc of the Jersey City Medical Center 

Dr Lcevy is assistant medical resident Dr Straisa is medical resident 
and Dr JalBn is allcnding physician 

1 CoilcT h A and Maddo^ W G Water and EIcctrol>tic Balance 
SurR Gynoc & Obst 70 340-354 (Feb ) 1940 CoIIcr F A Campbell 
K N Vaughan II H lob L Vuian and Moyer C A Postoperative 
Salt intolerance Ann Surg 111) 533 542 (April) 1944 Coder lob 
Vaughan Kaldcr and Moyer ‘ 

2 Newburg L H and Lashmet F II The Importan e of Dealing 
Qnantilatively with Water m the Study of Disease Am J M Sc. ISO 
40M71 (Oct) 1933 Thom G W Physiologic (ionsiderationi in the 
Treatment of Nephritis New Fngland J Med 2-JO: 33 48 (July 8) 1943 
Bradley S E The Pathogenesis of Renal Insufiicrency Ibid 233: 
498 503 (Oct 25) 530 534 (Nov 1) 1945 

3 I ox C L Oral Sodium I-actate in Treatment of Bum Shock 
JAMA 124 207 212 (Jan 22) 1944 Moyer C A , Coder F A 
lob \ Vaugh-in H If and Marty, D A Study of the Intcrrela 
tionship of Silt Solutions Scrum and Dcfibnnated Blood m the Treatment 
of Se\crcly Scalded Aneslhctieed Dogs Ann Surg 120 367 376 (Sept ) 
1944 Berman J K Peterson F and Butler J Treatment of Burn 
Shock with Continuous HypiHlemioclysis of Physiological Saline Solution 
into Burned Area Experimental Study Surg Cynec, & Obst 78 337 
345 (April) 1944 

4 dc Alvarer, R R The XJic of the \ciitral Diet and I^dration In 
the Treatment of Toxemias of Pregnancy Am J Obst &. (jyncc. TO: 
47^^*480 (March) 1940 Chrslev I C and Annitto J E A Study of 
Salt Restriction and of Fluid Intake in Prophylaxis AgainsI Precclarapsia 
In Patients vnth Water Retention ibid 45 961 971 (June) 1943 

5 W'^inklcT A \\' and IIofF II C Potassium and the (^use of 
Death in Traumatic Shock Am J Physiol 130 686-692 (SepU) 1943 
Crossman L W and Allen F M Shock and Refrigeration J A 
M A 130 185 190 (Jan 20) 1946 

6 Butler A M and Talbot N B The Estimation of I^osses Ina 
dent to Starvation and Dehydration with Acidosis or Alkalosis and Pro- 
MEion of Repair Therapy II I arcnteral Fluid Therapy New England 
T Med 231 021 628 (Nov 2) 1944 Darrow D C Bodv Fluid 
Physiology The Relation of Tissue Composition to Problems of W'ater 
and Electrolyte Balance ibid 233 91 97 Only 26) 1945 

7 r cvme S A Clinical Heart Disease ed 3 Philadcljihia W B 
Saunders Company 1945 Wlutc P D Heart Disease cd 3 New 
N ork Macmillan Company 1944 

8 Schroeder If A Studies on Ccngcstivc Heart Failure Impor 
tance of Restriction of Salt as Compared to W^ater Am Heart J 22 
141 153 (Aug ) 1941 Proger S Ginsberg F and Magcndantr H 
Effect of Ingestion of Excessive Amounts of Sodium (blonde and W'atcr 
on Patients with Heart Disease Am Heart J 23: 555 556 (April) 1942 
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fluids as a phvsiologically sound and frequently neces- 
sar}' measure in treating congestive failure “ 

Those adiocating fluid restriction attempt to allow 
the average intake advocated m health and feel that 
more than the allowed amount may increase the burden 
on the heart, produce generalized edema or retard its 
disappearance, act adversely with high venous pressure 

Table 1 — Prn'iotts rinid Thcraf^y 


of Pntlcnls Amount Dally 

2 COO cc 

0 600 cc. 

V ] 000 cc 

01 1»200 cc. 


Table 2 —Diciarv Precautions* 


1 8olt salt BuLstltutca or soda to be used In cooVlne or nt tnblc 

2 Obtain sweet butter or wash butler to remove salt buy or bake 
unsnlted bread or use llatruthB 

S ^o canned meat or fish no cheese except cottoRo cheeso 

4 For eas or Indigestion use no sodium bicarbonate alkali powders or 
toblets avoid cabbage family turnips rutabagas poppers radishes 
onions sp'ces frlwl foods may ust calcium carbonate 

5 For extra liquid? ure only well diluted plum prune or cranberry Juice 


Irom Rchomm footnote 0 first rLfercnce 


or low plasma protein or produce water intoxication 
Students of this school bcheie that release of edema 
water prevents any cellular dehydration whicli might 
result from restnetmg fluids 

Members of the “ad hb school” feel that limiting or 
forang fluids w ithout considering the individual patient 
may be difficult, hazardous and uncomfortable With 
increased body losses 1,000 to 1,500 cc of water may 
be inadequate It is quite safe to administer water by 
mouth, the rate of absorption bearing m part an inversely 
proportional relation to venous pressure and if tliere 
IS an increased need or desire the intake of water should 
be increased 

Qiampions of forcing fluids base their rationale on 
newer physiologic concepts of the nature and patho¬ 
genesis of congestive heart failure Emphasis is placed 
on the eier present renal functional mipainnent m 
cardiac decompensation In acute decompensation it 
IS felt that increased venous pressure leading to edema 
causes hemoconcentration and renal functional impair¬ 
ment , m chronic or slowly developing decompensation 
it IS postulated tliat decreased cardiac output leads to 
failure of the renal circulation with consequent impair¬ 
ment of kidney function and failure of salt excretion, 
resulting m increased capillary pressure and edema 
With decreased renal function, more water than noniial 


9 Schemni F k High Fluid Intake m Management of Ed ma 
L^Kcially Cardiac Cderna Details and Basis of Regime Ann Int- Med 
iT 952 969 (Dec ) 1942 High Fluid Intake in Management of Edema 
Especially Cardiac Edema CHmical Obscr\ations and Data ibid 21. 937 
976 (Dec ) 1944 

10 Fahr. George and Erahler Irvmg Studies of the Factors Con 
cemed m Edema Formation (a) The Hydrostatic Pressure in the Capil 
lanes Dunng Edema Formation in Right Heart Failure Ann Int Med 
15 798-810 (ISo\ ) 1941 Hamson T R Failure of the Circulation 
^ 2 Baltimore Williams 8L Wilkins Comnanv 1939 Fishberg A M 
Heart Failure ed 2 Philadelphia, Lea fi. Febigcr 1940 

11 WaiTen J V and Stead, E. A Jr Fluid D^na^llca jn (^n 
g^i\e Failure Interpretation of Mechanisms Pri^ucmg Edema Increased 
Plasma \ olurae and Elevated Venous Pressure in Certain Patients with 
Prolonged (Jongettivc Failure Arch InC Med 73: 138 147 (Feb) 1944 
^ead E A Jr and Warren J \ Protein Content of Extracellular 
Hmd ux N-cmnal Subjects After Venous Congestion and m Patients witb 
Cardiac Failure, Ancncemia and hever J Clin Investigation 23 283 287 
(March) 1944 Sejmorc W B Pritchard W H I^mgley L P and 
Hayman T M Jr Cardiac Output Blood and Interstitial Fluid 
\ olumes. Total Circulating Serum Proteins, and Kidney Function During 

Cardiac Failure and After Improicment ibid 21 229 240 (March) 1942 


IS necessary to eliminate normal waste products, this 
water should be sufficient to allow excretion of waste 
materials without having the kidney work at its maxi¬ 
mum capacity 

That increased water intake is both essential and 
practicable m cardiac decompensation has been demon¬ 
strated by Schemm,” who found severely edematous 
cardiac patients to have an associated dehydration He 
obtained better results wth forced fluids than restricted 
fluids (even in the face of high venous pressure, low 
plasma protein, pulmonary edema, convulsions and 
choked disks) and recommends in milder cases of edema 
giving 2,500 to 3,000 cc of water daily, with dehydra¬ 
tion 4,500 to 6,000 cc and in some instances with 
large fluid loss 10,000 cc daily 

In the Jersey City Medical Center all patients 
admitted to the general medical service with clinical 
congestive heart failure were assigned in rotation to 
one of three groups—restricted fluids, fluids ad libi¬ 
tum and forced fluids—to determine which type of 
therapy was best for routine use, and indications for 
each All patients were given the same fundamental 
cardiac regimen, the only essential difference being the 
amount of fluid intake Patients refusing to adhere to 
the more rigid restricted and forced fluid regimens 
were allowed to consume water as desired 

Excluded were patients moribund on admission with 
failure to respond to emergency cardiotherapy in forty- 
eight hours and patients with complicating coronary 
occlusion, pulmonary embolism cerebral thrombosis, 
hemorrhage and embolism Included were 49 patients 
with hypertensive heart disease, 35 with arteriosclerotic 
heart disease, 29 with rheumatic heart disease, 5 with 
syphilitic heart disease and 4 wntli cor pulmonale, 70 
were men and 52 W'ere women Thirty-eight patients 
were admitted m their first period of decompensation, 
84 had more than one penod 

Table 3 —Acid Ash Salt Poor Diet* 


A Inrcftrlctcil Focxl* (trom which at leott two or three servlngB thould 
be takCQ lor any one meal) 

Fgce—Two may be guhslltutcfl for one meat servlnp 
MfotB-—Any fresh meat fish or ch cken one eervlnp dally 
Brvod—Ilhole wheat bread without salt or ralBlos 
Ccrcal-Fuffed rice puflod wheat ehredded wheat or any hot 
cereal cooked without pdU 

Macaroni spaghetti rice com cooked and Served without ealt 
or pQuee 

Fruit—Prunes plum? cranbcTrles 












token ot ony meal) 

IcKitobleB—Two minn renlng* dally of any vegetable creent 
parvn p* Umn b an, rhwharb ebatd and fp'nnch which are 
without "alt”'^ vegetables or those canned 

oivl 

dates which arc forbidden 

Products-Two nips mlDc dally onCHjunrter cup 
cream dally unsaltcd cottage checro substituted for meat 

fal't'^^YroT’'’"'' vegetables with mild allowance or with 

Bhrt'llnK made from allowed egga mirt 

"'tn“t«ad'rXr [n^:r ‘c"aVd“,ea'“ - 


•From Schtmm footnote 9 first reference 


hoH Upon ‘ r , " recurrent decompensation, all 

flnm ? ,T preparation, restneted 

poor dLt and a general salt 

^boratory studies and clinical data included urinal- 
jses, blood nonprotein nitrogen and ^nemr ki a 
hematocrit and plasma protJ^ by the 

sslla.. „.e,hpl, pWa'ciondS 
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puS on some patients, an electrocardiogram, \enous 
pressure and arculation time, chest x-ra}, daily eight 
before breakfast entj'-four hour intakes and outputs, 
and daih p]i}sical eialuation 

Tlie cardiac regimen consisted of bed rest, acid ash 
salt poor diet (table 3 and 3 A), digitalization, diuretics. 


Table 4 —Approxtnmlc Calculations jar Actd-Basc 
Content of Diet 



Grams 

Eou ehoM 
Measure 

Ex««a 

Kcia 

E'SCC«8 

Bofc 

^ tor>l( 

100 

% cup 


C-l 

Tru t 

300 



3 1 

ileflt fl«h and poultiT 

100 

3^ 02 

10 6 


kri. 

ICO 

4 

11 0 


Cirral 

ISO 

% Cup 

3^ 


Bread 

30 

mice 

20 


Milk 

210 

1 cup 


48 

Chw'ie 

SO 

1 In cube 

LI 


Poluto 

300 

Vz enp 


70 

Macaroni noodlci 
ppat,hnttl rice 

3f>0 

Si cup 

31 


Cora ptarch or tnploca 

100 

% cup 



Rlcc pudrllnh 

100 




t ora 



18 



Plum* prunes and cranberries arc cxceps acid 


Mtaniin supplements in some instances, sedation, catliar- 
*ics and mechanical methods as necessary 

Patients nerc made ambulant as soon as feasible to 
ibtain the maMnium benefit of bed rest and at the same 
ime aioid the evils of prolonged recumbency^- The 
11 crage period of complete bed rest for all patients was 
w e!\ e daj s 

Lse of the acid ash salt poor diet ” is predicated on 
ts pronston of sufficient calories, protein, minerals and 
iitamins and at the same time insuring a low sodium 
ntake low salt intake and an acid ash The diet is 
ugh in protein, tliereby tending to correct any protan 
leficicncy, a loiv food sodium and salt intake prevents 
•eaccumulation and hastens decrease of edema An 
icid ash preients neutralization of ingested acidifying 
iiuretics and metabolic acids which mobihze already 
stored sodium Construction of the diet is dependent 
on the fact tliat milk, all vegetables and all fruits (except 
prunes plums and cranbemes) yield an excess alkaline 
ash, and meat, chicken, fish, eggs, wheat and com 
products and bread )'ield an excess acid ash (table 4) 

Blood pii studies with the glass electrode have shown 
the acidifjing property of this diet, and in several 
instances in our outpatient cardiac clinic simply sw itcli- 
ing of a patient from a general salt poor diet in which 
the ash is predominantly alkaline to the aad ash salt 
poor diet has caused disappearance of edema This has 
led to the logical conclusion that all persons with clinical 
congestne heart failure should be placed on the acid 
ash salt poor diet, although with mild cardiac decom¬ 
pensation dietary' control may not be necessary 

Dunng the first part of this study digalen was used 
exclusnely, and the first 22 patients of the senes 
recened it, later, because of its theoretical advantages. 


12 Le\ine S A* Some Harmful EfTects of Rceiimbcno in Treatment 
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13 Salt content and total composition 
Sodium chloride 
Frctcm 
Fat 

Carbohjdratc 

Cafones 

\ iiamm A 

'nnaenne 

Riboflann 

>i3cin 

A eorbic aad 


of the aad ash saU poor diet 
1 9\S Qxa 
72 1 
64 6 
205 3 
3 707 
5 040 
1 47 
1 756 
16 07 
31 


digitoxin was used As demonstrated by' others, digi- 
toxin vras found to be the preparation of choice for 
routine use because its purity allows complete absorp¬ 
tion with little local irritation As with digalen, 
patients were digitalized w'lth digitoxm by using divided 
dosage schemes unless an emergency existed Most 
patients required 1 6 mg for digitalization 

A vanety of diuretics were used, each group of 
patients, hoiveier, having the same number employed 
Ammonium chloride ivas used m 103 cases, diluted 
hy'drochlonc acid m 3, ammonium nitrate m 12, amino- 
phy'lline in 83 urea in 12, mercupurm in 51, theobro¬ 
mine and sodium acetate in 6 and 50 per cent glucose 
in 15 Mercurials were used only' when the degree of 
edema was a major source of discomfort and w'ere 
prescribed after a course of ammonium chloride 
Ammonium chloride was prescribed in doses of 6 to 9 
Gm daily for three days on and three days off to 
obtain maximum effects Aminophylline and morphine 
with atropine were given when tliere was considerable 
dy'spnea Supplemental intramuscular thiamine hydro¬ 
chloride was giv'en m 18 cases m addition to other 
cardiotherapv because of clinical evidence of deficiency 

On admission, members of this series routinely 
received oxy'gen continuously until the clinical status 
warranted discontinuation Pulmonary edema was 
treated w'lth phlebotomies in 6 instances, ascites with 
paracenteses in 2 mstances and hydrothorax with 
tJioracenteses in 3 instances 

OBSERVATIONS 

Restricted Fluids —Thirty-six patients were observed 
on the restricted fluid regimen in which a maximum 
of 1,200 cc of fluid was allow'ed daily (table 5) Sig¬ 
nificantly, 10 of these patients (27 7 per cent) com¬ 
plained of thirst dunng hot weather Six (13 8 
per cent) were suftaently distressed to discontinue 
restricted fluids voluntanly, consuming 1,700 to 2,000 
cc of w'ater daily during summer days 

That the customary policy of restricting fluids witliout 
regard to body needs m congestive heart failure fre¬ 
quently produces discomfort was demonstrated in this 
group Of the 19 patients studied on restricted fluids 
dunng the summer, the 6 paPents who switched to 
fluids ad libitum becase of thirst (31 5 per cent) were 
noted to hav'e clinical evidence of dehydration dry 
tongues, decreased tissue elasticity and oliguna asso¬ 
ciated with hemoconcentration These findings were 
present although pulmonary congestion and/or penph- 

Table 5 —Restricted riutds 



Winter 

Siimm'’r 


' 

Not 

>ot 


Adberfag 

Adheriog 

Adhering Adhering 

Hypertensive 

7 

0 

fl s 

ArtcriOi-cJerotlc 

C 

0 

S 2 

Bhpumatic. 

4 

0 

2 1 


eral edema existed Increased fluid intake made the 
patients comfortable and caused signs of dehy'dration 
to disappear while compensation was restored 

Rev'iew of previous experiences with fluid restriction 
shows several mstances of limiting fluid to 1,000 to 
1,200 cc daily on admission and, with failure to mobilize 
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cdenn wth bed rest, digitalis, ammonium chloride and 
mercunals, ivirthcr restriction to 600 to 800 cc daily 
Ill some instances tins resulted m dehydration and dts- 
onentation 

Intracellular dehydration as a complication of 
restneted fluids with vigorous employment of diuretics 
constitutes a real hazard to life, as demonstrated b}' the 
following case study 

C K, a man aged 69, a retired laborer, was admitted to the 
hospital on Aug 15, 1945 m his first period of decompensation 
incident to arteriosclerotic heart disease On admission he 
nais somewhat cjanotic, djspncic at bed rest and on examination 
was found to lia\c 4 plus ankle edema, hepatomegaly and piih 
nionarj congestion Unnal) sis, blood chemistry, plasma proteins 
and blood chlondcs were within normal limits The acnous 
pressure was 200 mm of water and the arculation time 20 
seconds arm to tongue and 12 seconds arm to lung 

The patient was placed on bed rest in Fowler’s position, 
sedated, digitalized with digalcn and giaen ammonium chloride 
30 grains (2 Gm) three times daily for three day s, then 2 cc 
of mercupurm intraacnously On a restricted fluid regimen 
he consumed between 800 and 1,200 cc daily and considerable 
regression of ankle edema and pulmonary congestion was noted. 
Profuse diaphoresis, attributed to hot wcatlier, was present 


Table 6 —Fluids Ad Libitum 


I Complicated 


13 

ir Uncomplicated 

33 

Pneumonia 


10 

Summer 

10 

Hypertensive 

4 


Hj'pcrtcnslvc 

0 

Arteriosclerotic, 

1 


Arteriosclerotic 

4 

Bhcmnntlc, 

5 


Rheumatic, 

4 




Syphilitic 

a 




Cor pulmonale 

1 

Dlobetes 


0 

Winter 

10 

Hypertetulvc 

1 


nyportcnslve 

0 

Arteriosclerotic 

1 


Aitcrlosdeiotle 

4 




Rheumatic 

4 




Syphilitic 

3 




Cor pulmonale 

2 

Thrombophlebitis 


1 


Rheumatic, 


1 




On his seventh hospital day, with the initiation of his second 
penod of ammonium chloride, tlie patient ivas disoriented as to 
tune and place, Exarmnation revealed appreaable dryness of 
his mucous membranes, with sunken eyes An oliguna was 
present, the blood nonprotein nitrogen had risen to 48 4 mg 
per hundred cubic centimeters and the rectal temperature was 
101 P 

The patient was smtehed to a forced fluid regimen and within 
four days dehydration was absent, sensorium was regained, and 
the patient w’as both asymptomatic and compensated 

The rapid cleanrrg of the sensonuin following forang 
fluids, with a correction of etadences of dehydration, 
indicated tlie relationship of tliese two phenomena Four 
patients admitted yvith recurrent decompensation ma- 
dent to infections were observed to be unusually lethar¬ 
gic and confused The history revealed an attempt to 
adhere to restneted fluids at home m spite of febrihty 
examination showed clinical dehydration in spite of 
edema (pulmonary and penpheral) It is felt that the 
increased fluid intake allowed tliese patients was respon¬ 
sible for improving their mental status and aUow'ed 
successful treatment of their sepsis and heart failure 

FLUIDS AD LIDITUM 

Fortyf-eight patients were observed on a fluid ad libi¬ 
tum regimen, 16 dunng the summer, 19 dunng the 
winter, 10 with pneumonia, 2 witli diabetes and 1 witli 
thrombophlebitis (table 6) 

Breakdown of the patients of the fluid ad libitum 
group according to season and complications shows 


clearly tliat concepts requiring fluid limitation in the 
cardiac patient are unjustifiable (table 7) 

It is shown that the average cardiac patient in the 
summer during hot weather will consume approximately 

1.700 cc of water daily and may consume as much as 

2.700 cc in response to thirst, whereas m the yvinter 


Table 7 —Intake Observations, riuids Ad Libitum 


Sumiucr Months 

Highest average Jnd Intake 2 700 cc. 

Lowest average inti Intake 1 400 cc. 

General overage Ind Intake 1 700 cc 

^ Inter Months 

Highest overage Ind Intake 2 100 cc. 

Lowest overage Ind Intake 1100 cc. 

Genorol ovcroge Ind Intokc l»300cc 

Pneumonia Complicating 

IHghcat average Ind Intake 3 100 cc. 

Lowest average Ind Intake 1,700 cc 

General average Ind Intokc 2'’00cc. 


only 1,300 cc is consumed daily When there was a 
complicating pneumonia the average intake was raised 
to 2,200 cc daily Diabetic cardiac patients uncon¬ 
trolled by insulin and diet consumed 500 cc more daily 
than other cardiac patients After control there was 
no difference in intake between diabetic patients and 
other cardiac patients 

Patients allowed to drink water as they desired were 
much more comfortable than members of tlie other 
groups With daily consumption regulated by thirst, 
intake was more physiologic In no instance w'as 
increased intake associated with evidences of overbur¬ 
dening the arculation, increased evidences of decom¬ 
pensation or w'ater intoxication 

Forced Fluids —Thirty-aght patients were observed 
on a forced fluid regimen with a minimum daily intake 
of 3,000 cc Seven of these (18 3 per cent) were 
nauseated by forced fluids, necessitating discontinuance 
of this regimen (table 8) 

Table 8 —forced Fhnds 



Adhering Not Adhering 

Total 

Hypertensive 

13 

3 

10 

A Uncomplicated 

10 

3 

13 

B With pneumonia 
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0 

2 

0 With aroterain 
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2 
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A Uncomplicated 

7 

r> 
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B "With pneumonia 
C 'With pyelitis 
D With diabetes 
Rheumatic. 

A Uncomplicated 
B With pneumonia 
Syphilitic 
A Uncomplicated 
Cor pulmonale 
A Uncomplicated 


In this group were 5 patients yyitli infections am 

lire sulfadiazine 

wnere lorced fluid yvas indicated Two nafipntc , ,i 
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three \\ccks pnor to admission, at which time he first noted 
that his eies became swollen and that there was a gradual onset 
of exertional dj'pnea At the time of admission the patient 
was acutch ill and orthopneic, exhibiting periorbital edenn, 
pidmonan congestion and enlarged heart with the blood pressure 
160/100 UrmahSIS repealed 3 plus albuminuria specific grasity 
1 OIS 80 red blood cells per high power field and granular and 
cellular casts The nonprotem nitrogen was 98, blood urea 
54 and blcxid creatinine 3 4 mg per hundred cubic centimeters 
The circulation time was 38 seconds arm to tongue and 15 
seconds arm to lung, the %enous pressure was 270 mm of water 
Plasma proteins, blood sugar and blood count were essentiallv 
normal 

The patient was placed at complete bed rest, given an aad 
ash salt free diet and digitalized fluids were forced With 
intravenous supplements he consumed an average of 3,500 cc 
of water daily, excreting an average of 2 700 cc There was 
a weight loss of 6 pounds (2 7 Kg ) with a drop of nonprotein 
nitrogen from 98 to 30 in fourteen davs At this time the 
patient’s circulatoo studies were normal, djspnea was absent 
and a comparison of chest x-ravs showed complete clearing 
of pulmonarj congestion He was then allowed to drink water 
as desired and at this time is asymptomatic 

This IS an adequate demonstration that, when renal 
disfunction makes forcing fluids necessary, cardiac 
decompensation is no contraindication When actual 
uremia is present on the basis of chrome nephritis, 
dehydration and associated acidosis are therefore to be 
treated m spite of heart failure, its presence not pre¬ 
venting indicated physiologic therapy 

In no instance was there noted pulmonary edema or 
hypertensive encephalopathy incident to cerebral edema 
in patients following forced fluids That forcing fluids 
will cause discomfort to a considerable proportion of 
patients became evident Four patients stated that they 

felt full” following the ingestion of such large quan¬ 
tities of water, 7 had discomfort to the point of nausea 
In the latter group, forced fluids yvas discontinued 
and on fluids ad libitum all the patients did well , 

That forcing fluids may actually facilitate disappear¬ 
ance of edema is illustrated by the following case 

J F, a man aged 56, a clerk, readmitted to the Medical Center 
on July 24 1945 for recurrent decompensation not controlled 
in the cardiac clinic, had been first seen in the hospital during 
bis initial penod of congestive heart failure one year previously 
At the time of his first admission he was given restricted fluids 
and routine cardiotherapy 

At the time of his second admission his blood pressure was 
200/140 his heart considerably enlarged, with hypertensive 
configuration, auricular fibrillation and bundle branch block 
Tlierc was 4 plus ankle edema, pulmonary congestion, and the 
liver was enlarged 4 fingerbrcadtlis below he lowest right 
costal margin in the midclavicular line The venous pressure 
was 205 mm of water the circulation time of arm to tongue 
was 30 seconds, of arm to lung 17 seconds 

The patient was placed on a forced fluid regimen, but because 
of previously placed emphasis on the necessity for restricting 
fluid he refused to drink large amounts of water lest he injure 
himself With the routine cardiac program including ammonium 
chloride and mercupunn, there was a failure to mobilize edema 
after ten days’ hospitalization Hot weather and the drynng 
of the mucous membranes with encouragement to force fluids 
increased Ins intake from 1 300-1,500 cc. daily to 3,800-4,200 cc 
dailv Synchronous with increased intake, edema fluid was 
mobilized rapidly With forced fluids, total salt excretion was 
increased 

After discharge the patient continued to consume 12 to 14 
glasses of water daily during the hot weather He has remained 
compensated 

Of the group adhenng to forced fluids, 27 felt greatly 
improved The highest oral intake per da), consumed 
by a hypertensive patient admitted with pulmonary 


edema and anasarca, was 7,600 cc, with an average 
output of 5,750 cc After 5 patients had been treated 
on forced fluids with intravenous supplements to obtain 
the desired intake, intravenous fluids were discontinued 
as a routine procedure because of tune consumption 
and discomfort to the patient None of the patients 
recemng forced fluids by vein demonstrated any dele¬ 
terious effects 

Ability to compensate in heart failure is generally 
independent of fluid intake Restriction of fluids will 
not aid compensation, forcing fluids will not prevent 
compensation Four patients were studied on the differ¬ 
ent fluid regimens, two of whom had been readmitted 
because of discontinuance of digitalis From individual 
and total group studies the amount of fluid intake had 
no apparent effect on respiratory rate, pulse or heart 
rate, cardiac size, the electrocardiogram, circulation 
time or venous pressures Illustrative is a patient with 
chronic decompensation failing to respond to any type 
of therapy 

L L, a man aged 55, a butcher, was first seen in the Jersey 
City Medical Center in March 1945 with generalized anasarca, 
dyspnea and Cheyne Stokes respirations incident to hyperten 
sive heart disease with decompensation During one month’s 
hospitalization evidences of heart failure cleared considerably, 
but pulmonary congestion, hepatomegaly and ankle edema per¬ 
sisted He was followed in the outpatient cardiac clinic, where 
he did poorly and had to be rehospitalizcd in July 1945 

Until his second hospitalization the patient had been on 
rigid fluid restriction, and to satisfy his thirst he found it 
necessary to ‘‘cheat ” On rehospitalization he restricted himself 
to 1,000 cc, daily without response Switching to a forced 
flu d regimen of 3,200 cc daily produced no change in his state 
of compensation, the edema and weight, which ha I temporarily 
increased, being unchanged On fluids ad libitum, evidence 
of chronic decompensation, with increased venous pressure and 
circulaUon time, pulmonary congestion, hepatomegaly and 
peripheral edema persists to date 

There was no observable difference in the period 
required for compensation in the three groups of patients 
studied, the average for each group being ten days 
The etiologic and anatomic background had a definite 
effect on the individual time required for compensation 
but vvas insigmificaiit m overall group comparisons We 
were unable to compensate 3 patients in this series, 
2 of whom were exposed to all the different fluid 
regimens without response, 1 on restricted fluids refus¬ 
ing to increase her intake All these patients are still 
alive but have evidence of chronic decompensation 

No effect of fluid intake on the mortality rate was 
seen Excluding patients dying in forty-eight hours 
after admission and of complicating coronary occlusions 
or cerebrovascular accidents, of the 122 patients studied 
there were three deaths during the course of therapy, 

1 patient not responding to any fluid regimen, 1 on 
restricted fluids and 1 on fluids ad libitum Careful 
selection of patients made this low mortality rate pos¬ 
sible The general prognosis of the individual patient 
studied has not been altered 

COMMENT 

Prevnous to the conduct of these clinical experiments 
m our medical service, patients with congestive heart 
failure with some exceptions routinely received restricted 
fluids (1,200 cc daily) Following an evaluation of our 
study we have allowed all cardiac patients to consume 
water as they desire unless there is some definite reason 
for forcing fluids The results are felt to be vTistly 
supenor with fluid ad libitum, for the patients are much 
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more conifortal)lc physically and arc improved psycho¬ 
logical!) Furthermore, the tendency on the part of 
the physician and the jratieiit to reduce fluid intake 
gradually to almost ml when there is failure of response 
to the usual cardiac regimen has been discarded This 
has resulted in placing of the proper emphasis on bed 
rest, digitalis diuretics and diet 
\\niile it would be optiiiiuni for the comfort of the 
individual patient not to restrict salt or water in heart 
failure in most instances this is not feasible The 
Ii) dropigemc action of salt makes U necessary to reduce 
its consumption, such a reduction incorporated m the 
acid ash salt poor diet is best for the reasons given 
With reduced salt intake and normal water consumption 
one need not fear electrolvte deficiencv as there will 
be a self-imposed economy of salt as in the normal 
person 

This study emphasizes the effectiveness of water as 
a diuretic Studies of blood and urine chlorides in this 
series indicated that any excess of salt was usually lost 
with increased fluid intake After the extra alkali is 
mobilized, allowang disappearance of edema, m spite of 
continued ingestion of large quantities of water no 
clinical or laborator)’ evidence of salt depletion occurred 
This IS due to regulatory mechanisms of the kidney 
and sw’eat glands which presen’e electrolytic balance, 
excreting extra water or salts and retaining them when 
depletion is threatened 

That cardiac patients as well as others are susceptible 
to sodium chloride depletion in preoperative and post¬ 
operative periods and heat exhaustion states must be 
realized Administration of ammonium chloride as a 
diuretic and body sodium cliloride economy ‘ makes 
tins condition infrequent We have treated surgical 
cardiac patients on the usual regimen preoperatively 
and adhered to Coller’s proposed routine (withholding 
all saline during the first three postoperative days and 
pronding necessary water as 5 per cent glucose in dis¬ 
tilled water) In no instance has sodium cliloride 
depletion become evident necessitating administration 
of saline In the cardiac patient more so than in any 
otlier surgical patient, saline should be used w’lth extreme 
caution and, if indicated, prescribed as a h)'potonic 
solution 

Without nausea or vomiting, oral administration of 
water in congestive heart failure is more feasible because 
of its physiologic safet)' as cited by advocants of fluids 
ad libitum Also there is a reduction of serum electro¬ 
lyte following the ingestion of a large volume of water 
referable as much to passage of salt into the intestinal 
tract as to absorption of water With decreased renal 
excretion of salt m decompensation this exchange is 
theoretically valuable in restoring water and electro¬ 
lytic balance 

The fact that the volume increase of interstitial fluid 
(edema) is subject to the same vicissitudes as normal 
interstitial fluid is basic to an understanding of the 
rationale of allowing liberal fluid intakes in congestive 
failure When dehydration results from inadequate 
water intake the defiaency of water is felt in all parts 
of the b ody, within the cells as well as in the extra- 
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cellular spaces The initial defense of the organism 
m the presence of a process of dehydration is directed 
toward support of the volume of the blood plasma and 
protection of tlie volume of the intracellular fluid Later, 
both interstitial and plasma water decrease, leaving tlie 
cardiac patient brine logged 

With advancing dehydration about one half of the 
expenditure of extracellular water is replaced by water 
from the cells This cellular water is made of water 
released by consumption of protoplasm, water trans¬ 
ferred under the osmotic effect of the increase m 
extracellular ionic concentration, and by excretion of 
intracellular potassium The intracellular dehydration 
leads to irreversible degenerative changes and abnormal 
function 

SUM MARY 

1 A study of 122 patients with congestive heart failure 
was conducted specifically to evaluate the relative ments 
of restricting fluids, allowing fluids ad bbitum and 
forcing fluids 

2 Of 36 patients observed on restricted fluids, 27 7 
per cent complained of thirst (52 6 per cent of those 
observed during the summer) , 13 6 per cent of patients 
discontinued restriction because of thirst Restricted 
fluids may lead to dehydration with disorientation 

3 On fluids ad libitum the average cardiac patient 
consumed approximately 1,700 cc daily during the 
summer, 1,300 cc dailv dunng the winter and 2,200 cc 
daily with febnlit), without ill effects m any instance 
Patients on fluids ad libitum were much more comfort¬ 
able than members of the other groups studied 

4 Of 38 patients observed on forced fluids 18 3 per 
cent were nauseated, necessitating discontinuance Of 
3.1 adhering to tlie regimen the results were good 

5 In general, compensability is independent of fluid 
tlierany No effect of fluid therapy on mortality was 
noted 

6 Digitoxin or a similar pure glucoside is the prepa¬ 
ration of choice for routine digitalization The acid ash 
salt poor diet is tlie diet of choice in treating congeshve 
heart failure 

CONCLUSIONS 

1 Essential therapy in congestive heart failure is the 
judicious employment of bed rest, digitalis, diuretics and 
sedatives, with an acid ash salt poor diet providing 
sufficient calones, minerals and vitamins 

2 With restricted sodium intake, restnction of water 
IS unnecessary in treating cardiac decompensation 
increases the discomfort of the patient and may prove 
deletenous 


3 In most decompensated cardiac patients forang 
fluids will neither retard nor facilitate compensation 
When congestive failure is complicated by sepsis requir¬ 
ing chemotherapy, azotemia or dehydration in associated 
medical or surgical conditions, fluids should be forced 
to obtain optimum therapeutic results 


4 As in health, the average patient with congestive 
heart failure should be allowed to dnnk water as it 
is desired, consuming enough to maintain a daily mini¬ 
mum urinary output Water intake should be increased 
to prevent dehydration where tliere is mtnnsically 
impaired renal function, sepsis, excessive sknn or unnary 
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Clinical Notes, Suggestions and 
New Instruments 

PRIMARY TULAREMIC PNEUMONIA TREATED WITH 
STREPTOMYCIN 


RICHARD B 


M D onij RICHARD LASSER 
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e are reporting a case of primary tularemic pneumonia 
uith recoyerj in the hope that it may contribute to the evalua¬ 
tion of the therapj of the disease 

REPORT OF CASE 

History —C G, a Negro aged 33 a ste\edore, was admitted 
to the Jewnsh Hospital of Brookljn on Nov 27, 1945 with 
chief complaints of cough, fever and headache of twelve days 
duration The onset of symptoms was sudden with a shaking 
chill feser and generalized malaise. The fever persisted at 
a high level, and after three dajs a cough developed productive 
of thick white sputum. There was no dyspnea orthopnea or 
chest pain The patient was placed on a suifon'mide for two 
days and receued penicillin both orally and intramuscularly 
for ten days prior to admission with no apparent effect 
The past history was noncontnbutory The patient had a 
gastroenterostomy for a gastric ulcer fire years preiiously and 



Fig 1 —Infiltration of the nght lung field 
on the tu cDtj eighth ho5pitaJ 6 ay 


had been on an ulcer diet since that time. There had been 
no gastnc complaints dunng the prewous year, and no senous 
illnesses 

Ssstemic renew gate negatite results 

Physical Exaiiiiiiation —^The patient appeared acutely ill and 
was apathetic and fetensh but cooperated well dunng the 
histort and physical examination. Relevant findings were lim¬ 
ited to the following 

Examination of the chest revealed dulness to flatness, bron¬ 
chial breathing, decreased breath sounds and tactile fremitus 
and increased w hispered pectoriloquy heard ot er the low er right 
chest posteriorly There were medium moist rales over the 
affected area. 


,. m turn and blood cultures w ere negative for acid fast or other 

SZIOnS ano orgamsms A pleural tap was performed with 500 cc. of 

fijg dark yellow fluid obtained, nonpurulenfi and sterile to culture 

and smear X-ray examination revealed an irregular opacity 
occupying the lower half of the nght lung field suggestive 
TREATED WITH of infiltration. There iras fluid present (fig 1) 

Course —The patient was placed on 800 000 units of penicillm 
intramuscularly and intravenously daily, and sulfadiazine 1 Gm. 
ID LASSER MD every four hours Intravenous glucose and saline solution and 

1,000 cc of Amigen were given daily Despite this therapy 
_ __ patient’s temperature maintained a steady level of 104-105 F 

rihutp tn th evali n ^’’^^tliing became progressively more difficult and rapid, 

ribute to the evalua- ^e was placed in an oxygen tent At this time he i^s 

irrational and incontinent of urine and feces There was a 
constant dry hacking cough and occasionally pink stamed 
ednrr ®P“tum w ould be expectorated in small quantities On Decem- 

Nov 27 1945 with ^ there w'as a tarry stool with a 4 -f- guaiac reachon 

ache of twelve davs ^ transfusion of whole citrated blood was givea Repeated 

tXn w.tt, ! ‘J'oracenteses gave sterile cultures, as did the blood and sputum 

e fev^r nersisld a1 P^*ologic 

1 ..A A A process was that of an atypical pneumonia of virus causation 

developed productive it was decided that agglutinations for tularemia and plague 

rspnea orthopnea or be done because of the severity of the patients course. The 

s on ml e or vo nature of his occupation as a stevedore might bring him into 

and intramuscularly contact with infected material or rodents, and tularemia par 
larmt effect ticularly was not likely to be cultured on ordinary mediums 

The patient had a First agglutinations for tularemia were obtained in dilutions 
years previously and of 1 160 on the twelfth hospital day ahd the twenty-fourth day 

__ of illness The titer gradually rose to 1 1,230 

thirty-sev enth day of illness and twenty- 
hospitalization 

^ ’ Careful questioning of the patient s family dis- 

closed that about three days before the onset 
‘ of the present illness he had gone rabbit hunt- 

^ Long Island and had killed a rabbit but 

CeijaTT' '1 Careful questioning 

and examination of the body and extremities 
SBve no cvudence of the presence of an initial 
J cutaneous lesion 

1 Streptomycin therapy was instituted After 
I 000,000 units of tlic drug and in forty eight 
■^41^ hours definite improvement was observed His 
.4 temperature dropped from levels of 104 F to 
levels ranging between 99 and 100 F by rec- 
t ■ turn Subjectively the patient was improved 
He became rational and continent and his tern 
perature remained down. He received a total 
i_ — . - -= of 7,062,000 units of streptomyan intramuscu- 

r- ~ larlv and intravenously over a penod ol ten 

Fig 2—aeanng of the nght luns; field , . , , , , i 

D the eishty first hospital day days, during which period his temperature re¬ 

mained down and he was subjectively improved 
e. There had been His x-rays have shown pronounced clcanng However on 
year, and no senous discharge they still showed signs of infiltration at the nght 
base About one week after the withdrawal of streptomycin 
the patient began to have an erratic low grade fever occasionally 
ared acutely ill and nsing to 101 F, which remained for two weeks and then 

xi well dunng the returned to normal Subjectively he remained well and con 

t findings were hm- tinned to improve steadily until discharge. 

No positive cultures for Pasteurella tularensis were obtained 
ss to flatness, bron- Pleural fluid was mnoculated intrapentoneally into a guinea pig, 

and tactile fremitus which died in one week but was not examined post mortem 

over the lower right because the laboratories were not equipped to handle the organ 

loist rales over the ism and titers of 1 1,280 were considered diagnostic. 

The patient was hospitalized eighty-five days 


- 


cm the eighty first hospitoJ day 


The heart showed regular sinus rhythm and tachycardia. 
The sounds were of fair qualitv, with no murmurs The second 
pulmonic equaled the second aortic sound 
The abdomen was distended, with no masses or organ., felt 
Laboratory Exavwiatwn —Hemoglobin was 94 per cent, red 
blood cells numbered 4i9 million wnhte blood cells 9,600, 
polvmorphonuclears 67, bands 10, lymphocytes 17 and mono¬ 
nuclears 6 The sedimentation rate vas 48 mm. per hour The 
Kline reaction was negative. Urinalyses were negative. Spu- 

Charlts Pfizer & Co BrooLlyn provided the ttreplomycm used in 

''"Vrom the medical ervice of Dr Joseph Rosenthal the Jewish Hos¬ 
pital of Brooklyn 


COMMENT OX THE COURSE 

This IS a case of primary tularemic pneumonia which until 
agglutinations w ere obtained was thought to be a pnmpry 
atypical pneumonia of virus etiology The positive agglutination 
of 1 160 was not obtamed until the tw enty-fourth dav of 
illness At this time the patient was considered to be monbund 
FoHownng intramuscular and intravenous administration of 
1000,000 units of streptomyan, and m forty-eight hours, there 
was a drop in temperature from levels of 104-105 F to levels 
of 99-100 F The patient became rational and continent, with 
defimte subjective improvement Since no other specific therapy 
was being given at the time and since this form of tularemia 
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IS not prone to rcsoKc l)\ crisis or ropid Usis, we feel tint we 
cm nttribiitc tin. dr^ln■ltlc clniigc to llic slrcptomjcm A total 
of 7,062,000 units of the druR was adnunistcrcd o\cr a period 
of ten da\ s 

We attrihiite the slow resohilion of the pulmonary exudate 
to the fact that treatment was not hcRun until the twentj-fourth 
da) of the illness, thus allow iiir the puhnonar) pathologic 
condition to hecoinc far adsniiccd We feel that the low grade 
fc\er one week after the withdrawal of strcptom)cin may 
liaic been caused h) coiiconiitant absorption of pulmonary 
c-xudatc As far as can he dctcmiincd no clinical relapse 
was present at an\ time in liis latter course 

GENLRAL COStHENT 

We hehe\ c this ease to he one of priinar) pneumonic tularemia 
because the initial and oiil) pathologic change was confined to 
the lungs '\^'hcthcr the lung parcnch)nia was reached by 
aspiration of bacilli, as beliesed h) Remiann,' or mercl) was 
one aspect of a general septicemia - could not be determined 
There were, howeser, no primarc foci or regional l>niphade- 
nopath) at an\ tune Pneumonic tularemia is attended with 
a niortaht) of from 30 to 60 per cent as reported by various 
obseners^ This is contrasted with the oserall mortality of 
uncomplicated tularemia of S to 10 per cent * Pullen “ recently 
reported 21 cases of tularemia complicated with pneumonia, 
of which 8 cases were comparable with ours Of these 8, 
6 were fatal The seriousness of tins form of tularemia is 
thus evident 



Fig 3 —Correlation of the temperature streptomycin therapy and 
agglutination titers and sedimentation rates 


The therapy of tularemia until recently has consisted solely 
in the use of supportit e measures Penicillin and sulfonamide 
drugs have been ineffective and proved so in this case too 
Hyperimmune goat serum has been of limited value. Jackson ’ 
recently reported 61 cases of “all types” of tularemia treated 
with a 2 per cent aqueous solution of bismuth sodium tartrate 
mtravenously wthout a death 

Foshay ® reported the first 7 cases of human tularemia 
treated with streptomycm These were all of the ulceroglandu- 
lar type. All showed prompt subjective improvement, control 
of the buboes and remission of temperature 
Expenmentally, Pasteurella tularensis has been shown to be 
sensitn e to streptomycin m vi\ o and in vitro by Heilman ® A 
concentration of 01 to 0 3 unit per cubic centimeter sufficed 


1 Rcimann H A The Pneumonias Philadelphia W B Saunders 

Company 1938 p 227 

1935 ^ Tularemia Arch Int. Med 66 61 (Jan) 

2 Blhss F E and Berland H I Roentgenological Manifestations 

In\ol\eraent in Tularemia Radiology 41i431 (Nov) 
TIL r , . . B F m Cecil, R L. Textbook of Medicine ed 6 

Philadelphia \V B Saunders Company 1940, p 257 Blackford S D 
'it ^ 7 Plcuropulmonaiy Tularemia Arch Int Med 67 43 

(Jan ) 1941 

4 Foshaj L Tularemia Medicine 19 1 1 1940 

7t L and Stuart B XI Tularemia JAMA lg9l 
•195 (Oct 13) 1945 

Joscy A, I Penicillin Treatment in a Case of Tularemia Without 
M A 126 496 (Oct 21) 1944 

/ Jackson W XV The Treatment of Tularemia with intravenoua 
“■‘raolh Sodium Tartraje Am J M Sc 209 513 (April) 1945 

8. Foshay L and Pasternack, A B Streptomycin Treatment of 
I™arcmia J A M A, 130 393 (Feb 16) 1946 

._ Heilman F R Streptomjcin in the Treatment of Experimental 
Tularemia Proc. Staff Meet Xlajo Oin 19 553 (Nov 29) 1944 


to exert a bacteriostatic effect on various strains of the 
organisms Protection of mice against lethal doses of the 
tuhrense organism were also conclusive This xvork suggests 
tliat the dosage of streptomycin should be about 1 to 2 million 
units per day to attain levels of 1 to 3 units per cubic centimeter 
of serum 

SUMMARY 

A rase of primary pneumonic tularemia was apparently 
cured In ten days 7,062,000 units of streptomycin xras gixen, 
xvith clinical improvement and fall in temperature from 104 
to 100 r in forty-eight hours Penicillin and sulfonamides xvere 
ineffectixe 


Committee on American Health Resorts 


The Commitlcc on Aincnean Health Resorts has authorized 
publication of the following statement on the aeceptanee of the 
Saratoga Spa, Saratoga Springs, N Y A eopy of the rules 
on U’hieh the Coinniittee bases its aetion zvill be sent on request 
_ W W Bauer, AID 


SARATOGA SPA, SARATOGA SPRINGS, N Y, 
ACCEPTABLE FOR LISTING BY COMMITTEE 
ON AMERICAN HEALTH RESORTS 
The Saratoga Spa, Saratoga Springs, N Y, applied for 
listing by the Committee on American Healtli Resorts of the 
American Medical Association The Committee has been fur¬ 
nished with all the information required under its rules, includ¬ 
ing copies of advertising and promotional material, and a 
report on an inspection by a Committee representatixe The 
submitted information and the report indicate that the institution 
is operated m accordance witli tlie rules of the Committee. 
The distribuhon of advertismg material not in accordance 
with these rules has been discontinued 
The Committee on American Health Resorts is satisfied that 
the Saratoga Spa is being operated m accordance with the 
rules of the Committee and has placed this institution on the 
list of American health resorts complymg with the Committee 
rules for a period of one year beginning May 1, 1946 This 
listing may be continued for three year periods if the listed 
institution continues to comply with the rules 


Council on Foods and Nutrition 


ACCEPTED FOODS 

The foUoivtng addtftoual foods have been accepted as conform- 
ing to the Rules of the Comictl on Foods and Nutrition of the 
American Medical Association for admission to Accepted Foods 
James R Wilson, M D , Secretary 


PREPARATIONS USED IN THE FEEDING OF 
INFANTS (Sec Accepted Foods, 1939, p 156) 

H J Holm Company Pfttiburob 

Heikz Pre-Cooked Oatueal is composed of toasted oat flalxcs nonfat 
milk solids brown sugar fine dairy salt dicalaura phosphate calaam 
carbonate sodium ferric pyrophosphate nicotinic aend thiamine hydro- 
chloode and riboflavin 

dna/jm (submitted b> manufacturer)—Total solids 94 0% ash 6 00% 
fat (by acid hydrolysis) 5 46% proton (^ X 6.25) 16 80% crude fiber 
1 89% total carbohydrates other than crude fiber (by difference) 63 9% 
total sugar as sucrose 9 26% salt 1 58% * 

Calortcs —3 73 per gram 105 per ounce. 


imiiis Olid Minerals — 

Per Ilandred Grams 

Thiamine 

1 

.225 

mg 

Riboflavin 

0 

884 

mg 

^laan 

22 

8 

rag 

Pantothenic acid 

0 

885 

mg 

Calcium 

1 040 

00 

mg 

Phosphorus 

780 

00 

mg 

Iron 

37 

00 

mg 

Copper 

0 

85 

mg 
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SATURDAY AUGUST 3 1946 

INDICTMENT OF OPTICAL FIRMS AND 
OPHTHALMOLOGISTS UNDER 
SHERMAN ACT 

I Isculicrc in this issue Tpagc 1138; appears a con¬ 
densation of two complaints filed by the Lnitcd States 
through the Department of Justice charging optical 
wholesalers and ophthalmologists with violating the 
Sherman Act hy fixing prices on spectacles through 
rehatmg to the oplithaimologists approximately one 
Inlf of the total price paid hy their patients for eye- 
ghsses rite Department of Justice adopted the 
unusual device of selecting certain ph}sicians as repre- 
sentatne of the entire class of physicians securing 
rebates as defendants in the siut Attorney General 
i om C Clark said in connection with the filing 
of the suits that “the department is informed that the 
rebating jiractice is industry wide and it is presently 
expediting its investigation of all wholesale dispensers 
111 the optical field If investigation discloses similar 
pr ictices, additional suits will be filed as quickly as pos¬ 
sible ’ The newspaper release made hy the Department 
of Justice states tint some individual physicians receive 
as much as SdO.OOO annually in rebates The actual 
figures Cited in the complaint indicate instances in 
which a Chicago patient was charged ?14 for lenses, 
the optician receiving $2 50 and the physician $1150, 
an instance m wdneh a patient paid $25 for lenses, the 
company receiving $1080 and the physician $14 20 
A Dallas patient paid $21 for lenses, which was divided 
approximately equally between the optician and the 
physician, and an Oklahoma City patient paid $22, the 
manufacturer receiving $9 10 and the physician $12 90 
Similar figures arc available for prescriptions filed in 
iMadison, Wis, Minneapolis and Denver Moreover, 
the actual cumulative figures indicate that one group 
of phjsicians in loiva rcceucd more than $42,000 
One physician m a small town in Texas received almost 
$15,000, a sum equaled bj ph>sicians m Minneapolis, 
Waterloo, Iowa, Rockford, Ill, and other small com- 
nninities 


The position oi the Amencan ^Medical Association 
on this practice has been stated defimteh on several 
occasions In 1924 the Section on Opht!ialniolog% of 
the Amencan Medical Association adopted a resolution 
stating 

Rcsoljcd, That the acceptance ot cominissions or considera¬ 
tions, either directls or indirecth, irom optiaaiL. and op ical 
houses in the sale of glasses is absolutely contran to aJl our 
standards of medical ethics and is just as reprehensible as the 
splitting of fees 

That resolution was not presented to the House or 
Delegates and was therefore an action of the section but 
not an action of the Amencan Medical Association In 
1942 a resolution was presented to the House of Dele¬ 
gates to the effect that 

It be declared unethical for the members of the Amencan 
Medical Association or its component branches to reier patients 
to commercial organizations. laboratones or other phjsiaans 
who adiertise to the public and others than the medical pro¬ 
fession who emploj steerers or cappers or who offer to pa> 
rebates or commissions or in anj other manner tiolate the 
Pnnciples of Medical Ethics of the Amencan Medical Asso 
nation or its component branches 

This resolution was referred to a reference committee, 
whicn brought back a revised resolution to the House 
of Delegates The following revised resolution w'-ts 
adopted 

Resolutions on Rebates Your reference committee has given 
very senous consideration to these resoluuons It is the 
opinion of your reference committee that the practices referred 
to in the resolutions are beneath the dignity of a learned 
profession, are basically dishonest and are a violation of the 
Principles of Medical Ethics Your reference committee there¬ 
fore recommends that the following substitute resolutions be 
adopted 

Whereas, It has been brought to the attention of the House 
of Delegates that the unscrupulous practice of rebates to 
physicians is being engaged in by various commercial organ 
izations, laboratories, supply houses and m some professional 
relationships between certain ph>sicians and 

Whereas, All such practices are clearly m violation of the 
Pnnciples of Medical Ethics, therefore be it 

ResoU'cd That the House of Delegates of the Amencan 
Medical Association express stern disapproval of the practice 
by any of the members of its component sooeties of referring 
paUents to commeraal organizations, laboratones or other 
physicians who advertise to the public and others than the 
medical profession who employ so-called steerers or cappers 
or who pay, or offer to pay, rebates or commissions in any 
guise whatsoever, or who in any other manner violate the 
Principles of Medical Ethics of tiie Amencan Medical Asso¬ 
ciation and be it further 

Resolved That any member violating these resolutions be 
subject to such disciplinary action as is deemed advisable by 
the countj society in which such physician holds membership 
and be it further 

Resolved, That the Secretarj of the Amencan Medical 
AssociaUon be instructed to send a copy of these resolutions 
to each state and county society accompanied by a letter o 
the secretary of each setting forth tliat all such unethical 
practices arc disreputable and unscrupulous and, if not con 
trolled, ma> soon besmirch the reputahon of the entire medical 
profession 
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recent advances in the treatment 

OF CARCINOMA OF THE LARYNX 
The problem in cn-rcinoma of tlie larynx, as in 
carcinoma elsewhere in tlic body, is early diagnosis, 
next comes the choice of therapy New and Waugh ^ 
considered the curabilit> of carcinoma of the larynx 
in 107 cases m which operation was performed at 
the Mayo Clinic prior to 1938, an operative mortality 
of less than 1 per cent and 64 5 per cent of five year 
cures were reported Thct state that almost all of 
the patients who had had a conservative operation 
developed a useful voice and that those who required 
laryngectomy were able to talk by means of the 
pharyngeal muscles or an artificial larynx 
Another advance in the therapy of carcinoma of the 
larynx ^vas the irradiation method of Coutard and 
tlie more efficient use of radium The fractional dose 
technic of Coutard is the prevailing method of roentgen 
treatment now in use Moderate daily doses of roent¬ 
gen rays are emplojed until a pronounced reaction is 
produced m the skin and the mucous membrane The 
Jacksons - predicted m 1938 a progressive decrease 
m the relative number of laryngectomies They felt 
that the greatly increased effiaency of irradiation indi¬ 
cated that laryngectomy should be limited to surgical 
subjects of good general expectancy The Jacksons 
also stated that extrinsic growths are less amenable to 
operation and more amenable to irradiation as com¬ 
pared W'lth intrinsic lesions The major considerations 
in die selection of a method of treatment of larjmgeal 
cancer, according to Jackson and Blady,’ are the pros¬ 
pects of cure of a fatal disease and conservation of 
the voice Among the secondary considerations arc 
duration of morbidity, degree of discomfort and pos¬ 
sibility of complications Indications for laryngofissui e 
and for laryngectomy are fairly well established 

Cutler ■* in a recent communication raises the question 
of permissibility of giving preference to radiotherapy, 
both for early carcinoma of die true cord amenable 
to laryngofissure and for intniisic carcinoma of the 
larynx when the disease is so advanced as to require 
total laryngectomy He has modified the Coutard 
metliod by increasing the daily dosage and by shorten¬ 
ing the total number of days Thus, instead of 6,000 
to 7,000 roentgens bemg given in four to seven weeks 
to two fields, 6,000 to 6,500 roentgens are adminis- 

1 New G B and Waugb J M The Curability of Caranoma of 
the LarjTix, Surg Gj-nce, & Obst 58: 841 (May) 1934 

2 Jackson Chevalier and Jackson C L (dancer of the Larj-nx 
Jama lll 1986 (Nqv 26) 1938 

3 Jackson C L and Blady J V Criteria for the Selection of 
Treatment of Chancer of the LarjTix Arch, Otolaryng D7 672 (Ma>) 

cr ilax Cancer of the Larynx, Arch Ololaryng 43 315 


tered in eighteen days to one field The evidence 
indicates that the more radioresistant lesions require 
not only a maximum total dose but a maximum daily 
dose to assure their complete sterilization The me hod 
of concentration radiotherapy was combined with tele¬ 
curietherapy Concentration radiotherapy apparently 
resulted in cure of laryngeal cancers not curable by 
the less intense divided dose technic The effect has 
been especially significant in intrinsic carcinoma of the 
larynx technically amenable to larjmgectomy but too 
adranced lor laryngofissure, because here laryngectomy 
is the only alternative to irradiation An analysis of 
the results of irradiating 118 consecutive patients with 
cancer of the larynx at the Chicago Tumor Inshtute 
from 1938 through December 1942 revealed that patients 
with cancer of the true cords amenable to laryngofissure 
obtained equally good results wuth irradiation The 
choice between laryngectomy and irradiation is much 
more difficult Generally speaking irradiation is pref¬ 
erable if the chances of cure are equally good Any 
condition which indicates a short life expectancy, such 
as advanced age, heart disease, advanced arteriosclero¬ 
sis, diabetes and pulmonary' tuberculosis, should influ¬ 
ence the decision against laryngectomy When the 
microscopic stnicture shows anaplasia, especially with 
the formation of spindle cells, the lesion is nearly always 
highly malignant and offers a bad prognosis, regardless 
of whether a surgical procedure or irradiation is used 
Cases in which an early lesion is limited to the middle 
of one cord yield about 80 per cent cures by larymgo- 
fissure and, according to Cutler, already offer at least 
an equal chance of cure by' adequate irradiation, wuh 
restoration of the voice to normal In the treatment 
of clearly operable cancer of the larynx, therefore, the 
choice between laryngofissure and irradiation is not 
nearly as important as the choice between laryngectomy 
and irradiation 

Cutler has obtained m the treatment of 118 con¬ 
secutive patients 42 per cent five year cures and 39 
per cent three year cures With his method of 
concentration radiotherapy, certain forms of cancer of 
the larynx previously ^regarded as incurable by irra¬ 
diation were cured When the cords are freely 
movable or only partly fixed by the caranoma, cura¬ 
bility IS high, but, w'hen they are completely fixed, cure 
is less common and lary'ngectomy is indicated Cutler 
stresses the fact that in this senes a group of patients 
with intrinsic squamous carcinoma of the lannx too 
advanced for laryngofissure and requinng total laryn¬ 
gectomy have been cured w'lth irradiation He believes 
that lary'ngectomy should be limited to intrinsic lesions, 
with complete fixation of the cords ocaimng in good 
surgical subjects of good life expectancy 
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SATURDAY, 

AUGUST 3, 1946 


INDICTMENT OF 

OPTICAL FIRMS 

AND 


OPHTHALMOLOGISTS UNDER 
SHERMAN ACT 

Elsewhere m this issue (page 1138) appears a con¬ 
densation of two complaints filed by the United States 
through the Department of Justice cliarging optical 
wholesalers and ophthalmologists with violating the 
Sherman Act hj fixing prices on spectacles through 
rebating to the ophtiialmologists approximately one 
half of the total price paid by their patients for eye¬ 
glasses The Department of Justice adopted the 
unusual device of selecting certain ph 3 sicians as repre- 
sentatne of the entire class of physicians secunng 
rebates as defendants in the suit Attorney General 
Tom C Clark said in connection with die filing 
of the suits that “the department is infonned tliat the 
rebating practice is industry wide and it is presently 
expediting its im estigation of all w'holesale dispensers 
in the optical field If investigation discloses similar 
practices, additional suits will be filed as quickly as pos- 
silile ’ The new spaper release made by the Department 
of Justice states that some mdnidual phjsicians recen-e 
as much as §40,000 annually in rebates The ac^ 


The position of the Amencan Medical Association 
on this practice has been stated definitely on several 
occasions In 1924 the Section on Ophthalmology of 
the Amencan Medical Association adopted a resolution 
stating 

Resolved, That the acceptance of commissions or considera¬ 
tions, either directlj or indirectlj, from opticians and optical 
houses in the sale of glasses is absolutely contrary to all our 
standards of medical ethics and is ]ust as reprehensible as the 
splitting of fees 

That resolution was not presented to the House of 
Delegates and w'as therefore an action of tlie section but 
not an action of the Amencan Medical Association In 
1942 a resolution was presented to the House of Dele¬ 
gates to the effect tliat 

It be declared unethical for the members of the Amencan 
Medical Association or its component branches to refer patients 
to commercial orgamzabons, laboratories or other physiaaris 
w'ho adverbse to the public and others than the medical pro¬ 
fession who employ steerers or cappers or who offer to pay 
rebates or commissions or in any other manner violate tlie 
Pnnciples of Medical Ethics of the American Medical Asso 
ciabon or its component branches 

This resolution was referred to a reference committee, 
which brought back a revised resolution to the House 
of Delegates The followung revised resolution wis 
adopted 

Resolubons on Rebates liour reference committee has givm 
very serious considerabon to these resolubons It is the 
opinion of your reference committee that the practices referred 
to m the resolubons are beneath the dignity of a learned 
profession, are basically dishonest and are a violabon of the 
Pnnciples of Medical Ethics Your reference committee there¬ 
fore recommends that the following subsbtute resolutions be 
adopted 

Whereas, It has been brought to the attention of the House 
of Delegates that the unscrupulous practice of rebates to 
physicians is being engaged in by ranous commercial organ 
izations, laboratones supply houses and m some professional 
relabonships between certain phisicians and 

' AVhereas, All such practices are clearh m Molation of tlie 
^iples of^P’*"’^^ Ethics tlierefore be it 
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recent advances in the treatment 

OF CARCINOMA OF THE LARYNX 
The problem in carcinoma of the larynx, as in 
carcinoma elsewhere m the body, is early dia^osir, 
next comes the choice of therapy New and Waugh ^ 
considered the curabilitj of carcinoma of the larynx 
in 107 cases m which operation was performed at 
the Mavo Clinic prior to 1938, an operative mortality 
of less than 1 per cent and 64 5 per cent of five year 
cures were reported Thcr state that almost all of 
tlie patients who had bad a conservative operation 
developed a useful voice and tint those who required 
laryngectomy were able to talk by means of the 
pharyngeal muscles or an artificial larynx 
Another advance m the therapy of carcinoma of the 
larynx was the irradiation method of Coutard and 
tlie more efficient use of radium The fractional dose 
technic of Coutard is the prevailing method of roentgen 
treatment now in use Moderate daily doses of roent¬ 
gen rays are emplo)ed until a pronounced reaction is 
produced in the skin and the mucous membrane The 
Jacksons “ predicted in 1938 a progressive decrease 
m tlie relative number of laryngectomies They felt 
that the greatly increased effiaeiicy of irradiation indi¬ 
cated that laryngectomy should be limited to surgical 
subjects of good general expectanc) The Jacksons 
also stated tliat extrinsic growths are less amenable to 
operation and more amenable to irradiation as com¬ 
pared with intrinsic lesions The major considerations 
in the selection of a method of treatment of laryngeal 
cancer, according to Jackson and Blady,’ are the pros¬ 
pects of cure of a fatal disease and conservation of 
the voice Among the secondary considerations arc 
duration of morbidity, degree of discomfort and pos¬ 
sibility of complications Indications for laryiigofissure 
and for laryngectomy are fairly well established 

Cutler * in a recent communication raises the question 
of permissibility of giving preference to radiotherapy, 
both for early caremoma of die true cord amenable 
to laryngofissure and for intnnsic carcinoma of the 
larynx when the disease is so advanced as to require 
total laryngectomy He has modified the Coutard 
method by increasing die daily dosage and by shorten¬ 
ing the total number of days Thus, instead of 6,000 
to 7,000 roentgens being given in four to seven weeks 
to bvo fields, 6,000 to 6,500 roentgens are adminis- 

1 New G B and Waugh J M The Curability of Carcinoma of 
lie Caonx, Surg Gynec, & Obit 58 841 (May) 1934 

2 Jacl^n Chevalier and Jackson C L Cancer of the Larynx 
J A, M A 111 1986 (Nov 26) 1938 

3 Jackson C L. and Blad> J V Criteria for the Selection of 
Treatment of C^inccr of the Larynjc Arch* Otolaryng 37: 672 (Maj) 
1943 

4 Cutler Max Cancer of the LarvTvXt Arch Otolaryng 43x315 
( \pnl) 1946 


tered m eighteen days to one field The evidence 
indicates that the more radioresistant lesions require 
not only a maximum total dose but a maximum daily 
dose to assure their complete sterilization The me hod 
of concentration radiotherapy was combined with tele¬ 
curietherapy Concentration radiotherapy apparently 
resulted in cure of laryngeal cancers not curable by 
the less intense divided dose technic The effect has 
been especially significant in intrinsic carcinoma of the 
larynx technically amenable to larjmgectomv but too 
adranced for laryngofissure because here laryngectomy 
is the only alternative to irradiation An analysis of 
the results of irradiating 118 consecutive patients with 
cancer of the larynx at the Chicago Tumor Institute 
from 1938 through December 1942 revealed that patients 
with cancer of the true cords amenable to laryngofissure 
obtained equally good results with irradiation The 
choice between laryngectomy and irradiation is much 
more difficult Generally speaking, irradiation is pref¬ 
erable if the chances of cure are equally good Any 
condition which indicates a short life expectancy, such 
as adr’anced age, heart disease, advanced arteriosclero¬ 
sis, diabetes and pulmonary tuberculosis, should influ¬ 
ence the decision against laryngectomy When the 
microscopic structure show's anaplasia, especially with 
tlie formation of spindle cells, the lesion is nearly alway s 
highly malignant and offers a bad prognosis, regardless 
of whether a surgical procedure or irradiation is used 
Cases in whicli an early lesion is limited to the middle 
of one cord yield about 80 per cent cures by laryngo¬ 
fissure and, according to Cutler, already offer at least 
an equal chance of cure by' adequate irradiation, with 
restoration of the voice to normal In the treatment 
of clearly operable cancer of the lary'nx, therefore, the 
choice between laryngofissure and irradiation is not 
nearly as important as the choice between laryngectomy 
and irradiation 

Cutler has obtained in the treatment of 118 con¬ 
secutive patients 42 per cent five year cures and 39 
per cent three year cures With his metliod of 
concentration radiotherapy, certain forms of cancer of 
the larynx previously ^regarded as incurable by irra¬ 
diation were aired When the cords are freely 
movable or only partly fixed by the caranoma, cura¬ 
bility is high, but, when they are completely fixed cure 
IS less common and laryngectomy is indicated Cutler 
stresses the tact that in this series a group of patients 
w’lth intrinsic squamous carcinoma of the larynx too 
advanced for laryngofissure and requinng total laryn¬ 
gectomy ha\e been cured with irradiation He believes 
that laryngectomy should be hmited to intnnsic lesions 
with complete fixation of the cords occurring m good 
surgical subjects of good life expectancy 
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INDICTMENT OF 

OPTICAL FIRMS 

AND 


OPHTHALMOLOGISTS UNDER 
SHERMAN ACT 

Elsewhere in this issue (page 1138) appears a con¬ 
densation of two complaints filed by the United States 
through the Department of Justice charging optical 
i\ holesalers and ophthalmologists with violating the 
Sherman Act by fixing prices on spectacles through 
rebating to the ophthalmologists approximately one 
half of the total price paid by tliar patients for eye¬ 
glasses The Department of Justice adopted the 
iiiuisual device of selecting certain phjsicians as repre- 
sentatn e of the entire class of physicians securing 
rebates as defendants in the suit Attorney General 
Tom C Clark said in connection with the filing 
of the suits that “the department is informed that the 
rebating practice is industry wide and it is presently 
expediting its investigation of all wholesale dispensers 
in the optical field If investigation discloses similar 
jiractices, additional suits will be filed as quickly as pos¬ 
sible ’ The new spaper release made by the Department 
of Justice states that some individual physicians receive 
as much as §40,000 annually in rebates The actual 
figures cited in the complaint indicate instances in 
which a Chicago patient iras charged §14 for lenses, 
the optician receiving §2 50 and the physician §11 50, 
an instance in which a patient paid §25 for lenses, the 
companj recemng §10 80 and the physician §14 20 
A Dallas patient paid $21 for lenses, which was divided 
approximately equally between the optician and the 
phjsician, and an Oklahoma Cm patient paid $22 the 
manufacturer receiving §9 10 and the ph) sician S12 90 
Similar figures are available for prescriptions filed in 
Madison, Wis, Minneapolis and Denver Moreover, 
the actual cumulative figures indicate that one group 
of phjsiaans in Iowa receired more than §42,000 
One physician in a small town in Texas received almost 
§15,000, a sum equaled by phjsicians in Minneapolis, 
Waterloo, Iowa, Rockford, Ill, and other small com¬ 
munities 


The position of the American Medical Association 
on this practice has been stated definitely on several 
occasions In 1924 the Section on Ophthalmology of 
the American Medical Association adopted a resolution 
stating 

Resolved That the acceptance of commissions or considera¬ 
tions, either directlj or indirectl} from opticians and optical 
houses in the sale of glasses is absolutely contrary to all our 
standards of medical ethics and is just as reprehensible as the 
splitting of fees 

That resolution rvas not presented to the House of 
Delegates and was therefore an action of the section but 
not an action of tlie American Medical Association In 
1942 a resolution was presented to the House of Dele¬ 
gates to tlie effect tlrat 

it be declared unethical for the members of the American 
Medical Association or its component branches to refer patients 
to commercial organizations, laboratories or other physicians 
who adveruse to the public and otliers than tlie medical pro¬ 
fession who employ steerers or cappers or who offer to pay 
rebates or commissions or in any other manner violate the 
Principles of Medical Ethics of the American Medical Asso 
aation or its component branches 

This resolution was referred to a reference committee, 
which brought back a revised resolution to the House 
of Delegates The following revised resolution w is 
adopted 

Resolutions on Rebates Your reference committee has givm 
very serious consideration to these resolutions It is the 
opinion of your reference committee that the practices referred 
to in the resolutions are beneath the dignity of a learned 
profession, are basically dishonest and are a violation of the 
Principles of Medical Ethics Your reference committee there¬ 
fore recommends that the following substitute resolutions be 
adopted 

Whereas, It has been brougfht to the attention of the House 
of Delegates that the unscrupulous practice of rebates to 
physicians is being engaged in by various commercial organ 
izations, laboratories, supply houses and in some profession'll 
relationships between certain physicians and 

Whereas, All such practices are clearly m violation of tlie 
Pnnaples of Medical Ethics, therefore be it 

Resolved, That the House of Delegates of the Amenc-in 
Medical Association evpress stem disapproval of the practice 
by any of the members of its component societies of referring 
patients to commercial organizations, laboratories or other 
physicians who advertise to the public and others than the 
medical profession, who employ so-called steerers or cappers 
or who pay, or offer to pay, rebates or commissions in any 
guise whatsoever, or who in any other manner violate the 
Pnnaples of Medical Ethics of the American Medical Asso¬ 
ciation , and be it further 

Resolved, That any member violating these resolutions be 
subject to such disciplinary action as is deemed advusabic by 
the county soacty in which such physician holds membership, 
and be it further 

Resohed, That the Secretary of the Amencan Medical 
Association be mstructed to send a copy of these resolutions 
to each state and county society accompanied by a letter ‘o 
the secretary of each setting forth that all such unethical 
practices are disreputable and unscrupulous and, if not con¬ 
trolled, may soon besmirch the reputation of the aitire medical 
profession 
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recent advances in the treatment 

OF CARCINOMA OF THE LARYNX 
The problem in cT.rcmom.i of the larynx, as in 
carcinoma elsewhere m the body, is early diagnosis, 
next comes the choice of therapy New and Waugh ‘ 
considered the curabilit) of carcinoma of the larynx 
in 107 cases in ^^hlch operation was performed at 
the Mayo Oinic prior to 1938, an operative mortality 
of less than 1 per cent and 64 5 per cent of five year 
cures were reported Thcr state that almost all of 
the patients who had had a consen-ative operation 
developed a useful voice and tliat those who required 
laryngectomy were able to talk by means of the 
pharyngeal muscles or an artificial larynx 
Another advance in the therapy of carcinoma of the 
larynx was the irradiation method of Coutard and 
the more efficient use of radium The fractional dose 
technic of Coutard is the prevailing method of roentgen 
treatment now in use Moderate daily doses of roent¬ 
gen rays are emplojed until a pronounced reaction is 
produced m the skin and the mucous membrane Tlie 
Jacksons = predicted m 1938 a progressive decrease 
m tlie relative number of laryngectomies They felt 
that the greatly increased efficiency of irradiation indi¬ 
cated that larj’iigectomy should he limited to surgical 
subjects of good general expectaiic}' The Jacksons 
also stated that extrinsic growths are less amenable to 
operation and more amenable to irradiation as com¬ 
pared with intrinsic lesions The major considerations 
in the selection of a method of treatment of laryngeal 
cancer, according to Jackson and Blady," are the pros¬ 
pects of cure of a fatal disease and conservation of 
the voice Among the secondary considerations are 
duration of morbidity, degree of discomfort and pos¬ 
sibility of complications Indications for laryngofissure 
and for laryngectomy are fairly well established 

Cutler * m a recent communication raises the question 
of pennissibihty of giving preference to radiotherapy, 
bodi for early carcinoma of die true cord amenable 
to laryngofissure and for intrinsic carcinoma of the 
larynx when the disease is so advanced as to require 
total laryngectomy He has modified the Coutard 
method by increasing the daily dosage and by shorten¬ 
ing the total number of days Thus, instead of 6,000 
to 7,000 roentgens being given in four to sei en weel s 
to two fields, 6,000 to 6,500 roentgens are adminis- 

1 NeVi G B and Waugh J M The Curability of Carcinoma of 
the Larynx, Surg Gynec & Obst 58 841 (May) 1934 

2 Jackson Chevalier and Jackson C L Cancer of the Larynx 
JAMA 111 1986 (Nov 26) 1938 

3 Jackaon C L and Blady J V Criteria for the Selection of 
l^atmcnt of Cancer of the Larynx ArcK Otolaryng 37 : 672 (May) 

4 Cutler Max Cancer of the Larynx Arch OtolaryTig 43 3lS 

(\priJ) 1946 ^ 8 aia 


tered in eighteen days to one field The evidence 
indicates that the more radioresistant lesions require 
not only a maximum total dose but a maximum daily 
dose to assure their complete stenlization The me hod 
of concentration radiotherapy was combined with tele¬ 
curietherapy Concentration radiotherapy apparently 
resulted in cure of laryngeal cancers not curable by 
the less intense divided dose technic The effect has 
been especially significant in intrinsic carcinoma of the 
larynx technically amenable to laryngectomy but too 
adiaiiced for laryngofissure, because here laryngectomy 
IS the only alternative to irradiation An analysis of 
the results of irradiating 118 consecutive patients with 
cancer of the larynx at the Chicago Tumor Institute 
from 1938 through December 1942 revealed that patients 
\\ itli cancer of the true cords amenable to laryngofissure 
obtained equally good results with irradiation The 
choice between laryngectomy and irradiation is much 
more difficult Generally speaking irradiation is pref¬ 
erable if the chances of cure are equally good Any 
condition which indicates a short life expectancy, such 
as advanced age, heart disease, advanced arteriosclero¬ 
sis, diabetes and pulmonary tuberculosis, should influ¬ 
ence the decision against larymgectomy When the 
microscopic structure shows anaplasia, especially with 
the formation of spindle cells, the lesion is nearly always 
highly malignant and offers a bad prognosis, regardless 
of whether a surgical procedure or irradiation is used 
Cases in which an early lesion is limited to the middle 
of one cord yield about 80 per cent cures by laryngo¬ 
fissure and, according to Cutler, already offer at least 
an equal chance of cure by adequate irradiation, wuh 
restoration of the voice to noniial In the treatment 
of clearly operable cancer of the lar\'nx, therefore, the 
choice between larymgofissure and irradiation is not 
nearly as important as the choice between laryngectomy 
and irradiation 

Cutler has obtained in the treatment of 118 con¬ 
secutive patients 42 per cent five year cures and 39 
per cent three year cures With his method of 
concentration radiotherapy, certain forms of cancer of 
the larynx previously regarded as incurable by irra¬ 
diation were cured Mffien the cords are freely 
movable or only partly fixed by' the carcinoma, cura¬ 
bility IS high, but, whai tliey are completely fixed, cure 
IS less common and laryngectomy is indicated Cutler 
stresses the fact that in this series a group of patients 
with intrinsic squamous carcinoma of the larymx too 
advanced for laryngofissure and requiring total laryn¬ 
gectomy have been cured witli irradiation He believes 
that laryngectomy should be limited to intrinsic lesions, 
with complete fixation of the cords ocenmng in good 
surgical subjects of good life expectancy 
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MEDICAL MOTION PICTURES 
Although photographic fihii ■n'as scarce during the 
3 \ar, many high quaht)’ 16 mm color motion pictures 
were made on ranous aspects of medicine and surgerj' 
These films illustrate improved understanding of the 
problems inrohed m the production of scientific motion 
pictures There is evidence of advanced planning, 
indicating that a script, or at least a working outline, 
was prepared and discussed before the actual “shooting” 
had begun Such a procedure resulted in better con- 
tinuit} and reduced die expense of taking a great deal 
of unnecessary footage In this respect the film shortage 
may have been a blessing m disguise Poorly made, 
illegible titles are slowly disappearing, sound films are 
becoming more widely' used, animated draw'ings are 
often inserted to point up important phases and to 
portray sequences which cannot be seen w'lth the naked 
eye The use of animated draw'ings m saentific films 
IS extremely fertile in its possibilities Phannaceutical 
houses and other manufacturers of medical supplies are 
taking a more active interest in die production of scien¬ 
tific motion pictures In such instances the talents of 
the best available personnel are usually employ ed 
Generally' the result is a w'ell organized, clearly pre¬ 
sented teaching film, free from advertising Now that 
■' photographic equipment and matenals are becoming 
more readily accessible and more physiaans are return¬ 
ing to prnate practice and research, the making of 
scientific films will be accelerated Careful planning 
based on expenence contnbutes immeasurably to a suc¬ 
cessful motion picture 

PEPPER SUBCOMMITTEE REPORT ON^ 
NATIONAL HEALTH INSURANCE 
Many doctors throughout the nation W'ere startled 
by a widely circulated new'spaper report to die effect 
that a subcommittee of the Committee on Education 
and Labor of the United States Senate had issued a 
report favoring compulsory sickness insurance Accom¬ 
panying the report when issued W'as a newspaper release 
of considerable length winch indicated diat it w'as the 
belief of this subcommittee that pnrate medical insur¬ 
ance plans ha\ e failed, also that die report represented 
“substantial approi'al of President Truman’s health 
message and the Wagner-Murray-Dingell health bill 
by a bipartisan group of Senators, but neither are 
specifically endorsed ” The report was signed by Sena¬ 
tors Pepper, Flonda, Aiken, Vermont, Thomas, Utah, 
and Murray', Montana It was stated that Senators 
Taft, Ohio, and Smith, New Jersey, dissented from 
some of the findings and conclusions of the report and 
that Senators Hill, Alabama Tunnell, Delaware, and 
IMorse, Oregon “ha\e not completed dieir studv ot 
the subject of this report On July' 2o Senator Don¬ 
nell, Missoun, took Senator Pepper severely to task 
before the Senate, charging that the subcommittee had 
no nght to issue such a report to the press before it 
had been submitted to the entire committee. He cliarged 
that the press release contained misstatements of tact 
and diat the entire procedure was improper On 


July' 24 Senator Pepper replied, claiming that he had 
been try-mg to get action on his report because his 
committee w'as to be discharged on August 1 He 
admitted the misstatements of fact in the press release 
and he admitted that it was not proper to say “bipar¬ 
tisan” when only' one member of the minority' party 
had given Ins assent He admitted that tliere “might 
be some teclimcal delinquencies on the part of himself 
as diairman” but stated that “it was not intentional,” 
and he apologized m the words “I am exceedingly 
sorry' that inad\ ertently sucli a thing may have 
occurred ” The Senate was so greatly concerned w'lth 
the extension of pnce control that the debate w'as 
halted This comment is published to reassure physi¬ 
cians that the Senate Committee of Education and Labor 
has not acted on the \\'^agner-Murray -Dingell bill The 
release of the report bv Senator Pepper together with 
the press release may w'ell be considered propaganda 
of the same type as has regularly characterized tlie 
actions of Senators Pepper and Murray 


THE TREND OF MEDICAL PRACTICE— 

A HISTORICAL NOTE 

Dunng tlie last quarter century medical attention has 
turned increasingly to diagnosis, to internal medicine 
W'lth its numerous subdivisions and to physiologic sur¬ 
gery In August 1919 Dr Olm West, then editor of 
the Journal of the Tennessee State Medtcal Association, 
published an editorial indicating that young physicians 
were loath to enter general practice because of tlie 
unmense appeal of surgery as a specialty Sir Wilham 
Osier, tlie regius professor of medicine at Oxford, 
wrote Dr West as follows 

“^^'^ly IS It so?” Is it sot 

About your statement that young phj siaans are loath to enter 
general practice I cannot express an opinion, but surelj jou 
ha\e misjudged the situation in internal mediane. As I see 
It, the outlook in the United States has never been so hopeful 
Take two or three indications Compare the numbers m 
attendance at the surgical and medical sections of the A kl A. 
for the past ten years I have not the figures as I wnte, but 
jou wall find that there has been a steady increase in the 
medical section, numbers of which now exceed those in the 
surgical section. The surgeons have had their daj—and thej 
know It 1 The Amencan St Cosmas and St Damien—the 
Mayo Brothers—base made their clinic today as important in 
medicine as it e\er was in surgery Wise men! they saw 
how the pendulum was swinging And lastly, the schools are 
every'ivhere organizing up-to-date medical clinics, which arc 
attracting the pick of the j ounger men, who are keen to realize 
that the future is, as indeed it eier has been with methane. 
In wagging the medical dog the surgical tail has been an 
immense stimulus, and if m many places only the tail is visible, 
where does the fault he? In not organizing in eteiy hospital 
of 100 beds a good medical clinic for one man with paid assis 
tants and a good clmical laboratory Let the smaller institutions 
begin to spend as much on the medical as on the surgical dime, 
and give the \oung physiaans a chance. 

May I fimsh with a medico-chinirgical story from the life 
of Georges Mareschal, who fought such a good fight for French 
surgery in the earh part of the IStli century Mareschal cut 
Fagm the chief physiaan to Louis XIV, for stone. At that 
time the surgeons and physiaans were sworn foes After tlie 
operation, when Mareschal would gne to his patient some 
counsel as to diet, the bitter old man repulsed the surgeon 
with the remark “I hate had need of your hands, but thank 
God! Sir, I hate no need of your head to order my way cl 
hfeJ Times have changed—and are changing! 


\X avci wjo. 
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NAVAL RESEARCH TO AID UNIVERSITIES 
The largest scale drsscminaUon of scientific information m 
liiston was recciitlv begun with the transfer of a mass of 
sacntific documents by the Oflicc of Scientific Research and 
Development to the Library of Congress for free distribution 
to umiersities and libraries throughout the United States 
These lailiiable documents, the results of the tremendous 
wartime research program of the Office of Scientific Research 
and Dcaelopmcnt, were compiled b> leading scientific minds of 
our countn The Navj’s Office of Research and Inventions, 
after collecting the first 100,000 research documents, suggested 
transfer of the total OSRD collection to the Library of Con¬ 
gress and lent its full support to this transfer project 
Capt Robert D Conrad, director of the Planning Division, 
Office of Research and Iiuentions, stated that this distribution 
to the leading scientific libraries of the country is a forward 
step m tlie mtercliange of scientific information between the 
military and avilian establishments 
The Office of Scientific Research and Deselopment, which is 
now m the process of liquidation has transferred funds for 
this project to tlie Libraiy of Congress Had these funds not 
been made ar-ailable, the distribution of surplus copies of OSRD 
reports would base been extremely limited thus losing to 
American interests tlie results of a huge micstment in research 
Because of the foresight of the Bureau of tlie Budget and the 
Office of Scientific Research and Dciclopment m approving 
and transferring tlicse funds, and the support gpven by the 
Office of Research and Inventions, tins great mass of informa¬ 
tion soon vvall be made available to colleges, universities and 
libraries throughout tlie country at no cost whatever 
Some idea of tlie scope of this project can be seen from the 
comment made bj Dr Mortimer Taube assistant director for 
operations Acquisitions Department of tlie Library of Congress 
after the library had agreed to undertahe tlie project Three 
million pieces equal in size to the entire New York Public 
Libraiy, will be sorted, checked against declassification files 
and subjected to prehmmary catalogumg controls Included in 
this number are some 45,000 different titles ’ 

The Publication Board of the Department of Commerce has 
already aided in dissemmation of documents declassified by 
OSRD, the Army and the Navy It is estimated tliat 80 per 
cent of the total number will be free from secunty regulations, 
with onlv tlie remaimng 20 per cent limited to properly author¬ 
ized personnel 

The National Defense Research Council that section of tlie 
Office of Scientific Research and Defense assigned to technical 
nonmedical research conducted elaborate research progpmms m 
nineteen main divisions These mclude the subjects of physics, 
radar, radio coordination rocket ordnance, chemistry optics 
and camouflage, absorbents and aerosols electrical communica- 
Uon and subsurface warfare 

Under the subsurface warfare division, earned on in part at 
the Electronics Laboratory San Diego Calif the sonar pro 
gram issued a report which told of "shrimp noises which 
would mask the sounds created by submarines thus deternng 
the undenvater detection cqmpmenL Also desenbed were float¬ 
ing expendable radio sono buoys which were ‘parachuted from 
planes 

Titles of tlie reports cover a heterogeneous range from 
Microwave Radar Reflections” (Massachusetts Institute of 
Teclmolog> Radiation Laboratory December 1945) to Progress 
Report on Physical and Stress Corrosion Properties of Mag¬ 
nesium Alloy Sheet (Rensselaer Polytechmc Institute March 
1945) These reports should be of interest and use to scientists, 
educators and industrialists in many fields 


NAVY WANTS SURGEONS 
Calling attention to the fact that at the end of the war emer¬ 
gency the Navy Department will stand in need of surgeons 
because existing law authorizes the President to appoint onlv 
100 acting assistant surgeons, the department has requested the 
enactment of a bill to authorize the appointment of 250 for 
the postwar needs of the Bureau of Medicine and Surgery of 
the Navy Responding' to the request. Senator Walsh, Massa¬ 
chusetts, has introduced the necessary legislation 
The Acting Secretary of the Navy, Under Secretary John L 
Sullivan, stated in an explanatory letter "It is planned in the 
postwar navy to continue to recruit officers for the Medical 
Corps by the appointment of graduates of schools of medicine 
as acting assistant surgeons for internships in naval hospitals 
It IS the experience of the Navy Department that appointment 
in the Medical Corps should be for a probationary period, dur¬ 
ing which the qualifications of the appointee and his adaptability 
for the naval service can be determmed ’ 

Secretary Sullivan stated that great difficulty is expected m 
securing the needed number of medical officers for the postwar 
navy because a very small percentage of 13,500 reservists con¬ 
tacted by mail wish to transfer to the regular navy, and "a 
large percentage of those reserve officers desiring to transfer 
are not eligible because of their age and physical status ” 
Pointing out that ‘ in tlie past the majority of original appoint¬ 
ments to the Medical Corps of tlie Navy has been of physicians 
who completed their internship in avil life and were appointed 
directly to tlie grade of Assistant Surgeon,” Secretary Sullivan 
said that secunng assistant surgeons from civnlian sources will 
be difficult because interns are offered excellent advanced train¬ 
ing as resident physicians m avihan Iiospitals and an oppor¬ 
tunity to specialize in a particular branch of medicine ’ and that 
still ‘others arc offered teaching assignments and partnerships 
with prominent and outstanding physicians’ 


NAVY RELEASES TRAINING FILMS TO 
EDUCATIONAL INSTITUTIONS 
More than five hundred training films and film strips are being 
released by tlie Navy Department for general use by educa¬ 
tional mstitutions, civic groups and manufacturers The films 
representing tlie largest single collection of training films ever 
released by the armed services, were produced during World 
War II by the Motion Picture Production Section of the U S 
Naval Photographic Service. Duplicated negatives of the films 
are being released to the Umted States Office of Education 
ivhiiffi will liave charge of distribution However, because of 
camloguing and production delays, prmts of the traming films 
will not av'ailable until early faU All medical and related 
films vith the e.\ception of those dealing with first aid, will be 
restricted in use to medical schools and associated instructional 
agencies Inquiries concerning tlie films should be addressed 
to the United States Office of Education Washington, D C 


NAVY AWARDS AND COMMENDATIONS 

Lieutenant Eugene Stuart Sevensma 
Lieut Eugaie S Sevensma Grand Rapids Mich was 
recently awarded the Bronze Star and the presidential atatio^ 
for meritorious achiev ements in coiiiiection 
against the Japanese while sen mg 
of Ok-mavva, April 12, 1945 Durm’ amf 

v"c^''^’d? 'Ve the U S Nae^l VZ 
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ARMY AWARDS AND COMMENDATIONS 


Ljeutenant Colonel Fredenck L Liebolt 

Lieut Col Fredenck L Liebolt, chief of surgical services at 
the A^F Rcgioml and Con\-alescent Hospital Coral Gables 
Fla, was recently awarded the Army Commendation Ribbon. 
The citation read ‘ By direction of the Secretary of War and 
in accordance witli the pronsions of Circular 377, WD, 1943 
you arc hereby authorized to wear tlie Army Commendation 
Ribbon for your high degree of professional ability displayed in 
your capaaty as chief of tlie ortliopedic branch of the surgical 
sennee during the year 1945 Through your devotion to duty 
loyalty, cooperation, industry and initiative, the Ortliopedic 
Branch accomplished a tremendous amount of work In fact, 
this semce was as large as the rest of the surgical service 
combined which service contained approximately a third of the 
beds of the entire hospital which had a capacity of 3 000 It 
IS a matter of record that for one year (1945) a total of 8 429 
patients were admitted to your semce, or a monthly average 
of 702 patients that your semce did a total of 1,121 opera¬ 
tions or a monthly average of 93 It is also a matter of record 
that although your semce handled this tremendous amount of 
matenal the CDD rate averaged only 20 a month, which is 
proof in itself of the excellence of treatment received by patients 
on your semce and also of the tremendous reduction in non- 
effective rate which it represents The average census during 
tins year on your semce was 700, which also is evidence that 
the patients were not allowed on tlie service any longer tlian 
necessary In addition to tins patient load it is a matter of 
record that your service performed a total of 548 outpatient 
consultations per montli and 9 586 physical therapy treatments 
a month It is also a matter of tlie surgeon s personal know 1 
edge tliat tins tremendous service could not have been adequately 
supemsed and administered if you had not spent many of your 
off duty hours at night Saturdays Sundays and holidays on 
your service personally canng for the seriously ill patients and 
helping those who were on duty In spite of this tremendous 
work load the mortality and morbidity figures for your service 
were extremely low and much under the average figures for the 
rest of the Army ’ Dr Liebolt graduated from Washington 
Universitv School of Medicine, St Louis, in 1930 and entered 
the service Oct I 1943 

Major Kenneth H Abbott 

Major Kenneth H Abbott Rochester, Minn was recently 
awarded the Bronze Star ‘for meritorious achievement in con¬ 
nection with military operations against the enemy on Cebu, 
Philippine Islands, from March 26 to April 25 1945 During 
this period when hts hospital was located within range of enemy 
machine gun, mortar and artillery fire by working eighteen to 
twenty hours daily, he performed more than two hundred opera¬ 
tions, a large number of which were delicate and time con¬ 
suming brain operations By his stamina devotion to duty, 
excellent professional judgment and ability he saved many lives 
decreased the cases of permanent incapacitating damage and 
alienated much suffering, thereby directly contnbutmg to the 
c.xcellciit medical service performed during military operations 
in Cebu Province Dr Abbott graduated from the College of 
Medical Evangelists Loma-Linda, Calif in 1936 and entered 
the sernce June 19 1943 

Captain Walter B Shelley 

The Commendation Ribbon was recently awarded to Walter 
B Shelley, Chester, Pa, for his work as head of the clinical 
investigation section of the Armored kledical Research Labora- 
too. Fort Knox Kentuck-y Dr Shelley graduated from the 
University of Minnesota School of Medicine in 1943 and entered 
the semce Jan 5 1944 

Lieutenant Colonel Samuel W Moore 

The Legion of Meat was recently awarded to Lieut Col 
Samuel W Moore New York, ‘for exceptionally mentonous 
conduct in the performance of outstanding services as cliief of 
surgical semce, 56th General Hospital, from Nov 1, 1944 to 


Mav 15, 1945 Lieutenant Colonel Moore, through the exercise 
of superior leadership and outstanding professional ability, was 
able to resolve the difficulties involved in providing surgical 
care for thousands of patients under pressure of critical con 
diUons His skilled direction of the surgical semce provided 
the best possible care for the casualties processed by the hos¬ 
pital His contribution to the success of operations was highly 
v’aluable and served to reflect credit on himself and the United 
States Army ” Dr Moore graduated from Harvard Medical 
School, Boston, in 1930 and entered the service July 15, 1942 

Colonel Rex L Diveley 

The Legion of Merit was recently awarded to Col Rex L 
Diveley, Kansas City, Mo, for ‘exceptionally mentonous con 
duct and outstanding serv ice ” The award was presented by 
Afajor Gen Paul Hawley chief of the medical division of tlie 
Veterans Admimstration, at the meeting of the Nebraska State 
Medical Association in Lincoln, Neb The citation vvhicli 
covers particularly his semce from May 15, 1944 to May 15, 
1945, when he established convalescent centers and camps, states 
that as a direct result soldiers who might have been perma¬ 
nently disabled were conditioned and returned to duty at a time 
when every ounce of manpower was desperately needed ’ Dr 
Diveley graduated from the University of Kansas School of 
Medicine, Kansas City, m 1917 and entered the service July 22, 
1942 

Colonel Harry Plotz 

The Legion of kfcrit was recently awarded to Col Harry 
Plotz, Brooklyn, for his wartime research work The citation 
stated that Colonel Plotz contributed to methods of production 
of an effective tyqihus vaccine and developed technics for accu¬ 
rate diagnosis of both virus and rickettsial diseases ’ Dr Plotz 
IS the only American staff member of the Pasteur Institute of 
Pans an officer in the French Legion of Honor and holds 
numerous decorations from other couiitnes and institutions He 
graduated from Columbia University College of Physicians and 
Surgeons, New York, in 1913 and entered the service Jan 29, 

Colonel Jenner G Jones 

The Legion of Merit was recently awarded to Col Jenner G 
Jones, Washington, D C for outstanding service from March 
1942 until August 1943 and again from May 1945 until Decem¬ 
ber 1945 as chief Station Branch, chief. Issue Branch and 
deputy chief, Supply Semce of the Office of the Surgeon Gen¬ 
eral Dr Jones graduated from Washington University School 
of Medicine, St Louis in 1927 and entered the semce July 1, 
1934 


PUBLIC HEALTH SERVICE 


AWARDS AND COMMENDATIONS 


William Wesley Nesbit 

A Bronze Star for mentonous achievement in connection with 
operations against the enemy was awarded recently to William 
Wesley Ncsbit Surgeon U S P H S now medical officer 
in cliarge of the Marine Hospital Galveston, Texas According 
to the citation accompanynng the award Dr Nesbit displayed 
outstanding professional ability initiative and sound judgment 
in the treatment of matters pertaining to medical activities of 
military government and in planning integrating and imple¬ 
menting efliaent and unprecedented medical semets for the 
care of the civilian populations in occupied areas while serv¬ 
ing in tlie Medical Section, Logistics Division, on the staff of 
Admiral Nimitz from March 16 1944 to Sept 1, 1945 The 
citation further stated that Ins conduct keen analy tical approach 
to problems and devotion to duty were at all times m keeping 
with the highest traditions of the United States Naval Semce. 

Dr Ncsbit was ongiiially commissioned Assistant Surgeon 
(R) P H S in July 1926 and a year later accepted a regular 
commission He has served continuously in the Public Health 
Semce since that time and attained his present rank of tern 
porary medical director on July 1, 1944 He graduated from 
Jefferson Medical College of Philadelphia m 1928 


W dlCi iw, 
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PHYSICIANS SEPARATED FROM SERVICE 


ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED PROM ACTIVE DUTY 


Alabama 


Qapp Henry W 
Couch, Edwin W 
Dark Harold U 
Dow-dy, Frederick A 
Farnor, James H 
Gunter, William A 
Jenkans, John F Jr 
Kaiser Elias N 
Kenncd>, Frank F 
Kirpatnck, Samuel McC 


Montgomery 
Winfield 
Alexander City 
Bimiingliam 
Montgomery 
Montgomery 
Birmingham 
Montgomery 
Birmingham 
Selma 


Arizona 

Gilbert, Gordon L 
Tuveson, Leo L 


Phoenix 

Phoenix 


Arkansas 

Greutter, John E Jr Little Rock 


California 


Adams, Fred T 
Baclirach, Reinhard J 
Bauer, Franz K 
Bennett, Edwin S 
Berger, Max M 
Bergstrom, Bngham J 
Berk, Morns 
Berke, Samuel D 
Berman, Abe 
Bnscoe, Lance E 
Brown, Walter B 
Bunught, Ernest R. 
Cantarow, Jacob H 
Davis, Ralph J 
Downs Howard S 
Dubin, Nathan A 
Feder, Morns R 
Fortner, Harry C 
Frazier, Frank F 
Frost, David 
Fry, Orvin P 
Gillman Edward L 
Glass, Bernard R. 
Goodwin, Marcus 
Gordon, Milton 
Hadley, Russel C 
Hammel, Max A 
Hargrove, Garland K 
Harman, Glen S 
Hams, Alvin J 
Hartwig, Carl H 
Hollister Clinton B H 
Hopp Eugene S 
Jamison, Horace W 
Kalilstrom, Carl Ek 
Kent Glen W 
Kleinsorge, Henry E 
Kroopf, Stanford S 
Lange Jack D 
Langer, Joseph B 
Leavitt, Arthur S 
Leo Sidney D 
Levin, Herman G 
Lindholm Raymond C 
Lipschullz Bernard M 
Loe Hams D 
McGuinness John E 
Mann Nathan 
Mapes, William D 
Marple, Charles D 
Marriott Joseph LeM 
Mellor, Norman H 
Mitchell, Cyril L 
Moffitt, Laurl W 
Moore, Newell L 
Moreland James W 
Mott, Loran E 
Munfc, Ivan A 
Murray, John F 
Neufeld, Alonzo J 
Nixon, Norman 


San Francisco 
Salinas 
Los Angeles 
South Pasadena 
San Francisco 
San Francisco 
San Francisco 
Indio 
Sacramento 
San Francisco 
N Hollyw ood 
Marysville 
Los Angeles 
Visalia 
Ontario 
Placer County 
Los Angeles 
Sherman Oaks 
Bell 
Williams 
Grass Valley 
Lomita 
San Francisco 
Napa 
San Francisco 
Los Angeles 
Santa Barbara 
Berkeley 
Santa Barbara 
San Francisco 
San Francisco 
Santa Barbara 
Los Angeles 
Los Angeles 
Long Beach 
Berkeley 
Sacramento 
Los Angeles 
San Francisco 
San Bernardino 
Los Angeles 
Los Angeles 
Westwood 
San Diego 
W Los Angeles 
Oakland 
San Francisco 
Alameda 
San Fernando 
San Anselmo 
Alameda 
Riverside 
Santa Monica 
San Diego 
Santa Ana 
San Bernardino 
Downey 
El Monte 
Fresno 
Los Angeles 
Beverly Hills 


California—Continued 


Olkcr, Louis C 
Paul, OIiii 
Pauli, Ross 
Pedersen, Paul M 
Platt, John H 
Raney, Aidan A 
Robertson, James H 
Rocovich, Peter M 
Roger, Alexander A 
SanfihppQ Philip J 
Saxon, Albert 
Schuster Emile G 
Segal, Robert 
Seibly, John S 
Selctz, Emil 
Sharp, Klcnner F 
Shelton, Robert McN 
Shurts, John J 
Skoller, Julius 
Smith, John V 
Smith, Robert L Jr 
Smith, Samuel N 
Soil Sydney N 
Stafford, Claude C 
Stahl Philip E 
Starr, Wendell W 
Stern Robert G 
Swift Leon M 
Talbot, John C 
Taylor, Robert M 
Thurlow, John F 
Twiss Arthur R 
Washburn Hyrum C 
Watson Leslie C 
Wliite, Neil K 
Wilks Frank W 
Williams Russell D 
Wills, John W 
Wolf son, Isaac E 
Wood, Rodney F 
Woolmgton Sam S 
Young Charles O 


Chico 

North Hollywood 
La Jolla 
San Anselmo 
Oakland 
Los Angeles 
Long Beach 
Los Angeles 
Los Angeles 
Oakland 
Los Angeles 
Oakland 
St Lompoc 
Bakersfield 
Los Angeles 
Fresno 
Inglewood 
San Francisco 
Los Angeles 
San Francisco 
San Francisco 
Alhambra 
Los Angeles 
Pismo Beach 
Palo Alto 
Los Angeles 
Los Angeles 
Marysville 
Berkeley 
Los Angeles 
Santa Rosa 
Berkeley 
El Monte 
Long Beach 
Dinuba 
Los Angeles 
Monterey 
Palo Alto 
Los Angeles 
Wasco 
Long Beach 
Los Angeles 


Colorado 


Bea\ er William C 
Beebe, Kenneth H 
Blumstem, Charles L 
Espey James G Jr 
Hartshorn, Duane F 
Hutchison, James E 
McCarthy David W Jr 
Sherman, Leon H 


Pueblo 
Sterling 
Grand Junction 
Trinidad 
Ft Collms 
Denver 
Longmont 
Denver 


Connecticut 


Acquarulo Louis C 


New Haven 

Clark William T 


Bndgeport 

Cunningham Robert D M 

Stanford 

Gaffney, John J 


Danbury 

Katz Irving 


Meriden 

Oughterson Ashley W 

New Haven 

Pngnano John V 


East Hartford 

Starkey, George W 

B 

Hartford 

Timm Alexander B 

Jr 

Milford 

Tonken, Louis C 


Hartford 

Delaware 


Kelley, James W 


Wilmington 

Preston Daniel J 


Wilmin^on 

Preston, Willard F 


Wilmington 


District of Columbia 


Bachrach, Louis B 
Ball George L 
Cohen Max H 
Dick, Arthur 
Feldman Max E 
Hughes, John A 
Hyde Anson R 
Myers Henry J 
Snyder, Luther H 


Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 


Florida 


Cusani, Benedict A 
Grablc, Theodore J 
Hoover, Russell D D 
Lanier, James C Jr 
Lewis, Alfonso L 
Lombardo Samuel S 
Moore, John P 
Rand, Harold Rivo 
Weinreb, Joseph 
Whaley, Fred E 


Miami 
St Petersburg 
St Augustine 
Jacksonville 
Tampa 
Jacksonville 
Ocala 
Alto Isle Miami 
Jacksonville 
St Petersburg 


Georgia 


Brookshire, Paul F Jr Winder 

Cook, Ellison R III Newnan 

Harbin, Bannester L Rome 

Harris, Raymond Oalla 

Logue, Robert B Atlanta 

Miller Sherman Atlanta 

Neuffer, Frank H Atlanta 

Temples, Leo G Dalton 

Uhnch, Gerard I Atlanta 

Walker, Jesse L Cuthbert 


Idaho 


Affleck, Dean H 
Dames, Hazen B 
Groom Corwin E 
Stromberg Murray G 


Twin Falls 
Boise 
Pocatello 
Salmon 


Illinois 

Adams, Joel E 
Alexander Howard G 
Armstrong, Paul E 
Austin, John O 
Austin, Marvin F 
Bayliss, MiKvard W 
Belgrade, Irvin S 
Buchanan, Donald L 
Carey, Gregory M 
Cerm^, Miles 
Cohen, Abraham E 
Cooley, William Jr 
Davies, Raymond E 
Dearborn, Robert F 
Deering, William V B 
Dolph, Ivar E 
Fdlk Henry 
Feldberg, Irving 
Finder, Jerome G 
Frankel, Usher L 
Friedman, Harold S 
Gaines, Reuben B 
Gaynes, Leonard 
Gelfand Ben 
Gerber, Samuel T 
Gi/Iesby, William J 
Goodpasture Willard C 
Goodson, Samuel B 
Gootmek, Abraham 
Greenbaum, Philip S 
Gnmm, Harold A 
Grossman William L 
Grove, Jacob S 
Higlismith Ferris D 
Hoeksema Henry 
Hoesley, John B 
Johnson, Arvid T 
Jones, Thomas D 
Jordan, Roland F K. 
Kadas Louis 
Kaim Samuel C 
Kamm, Bernard A 
Kasmer, Edward T 
Kelikian Hampar 
Kohlstedt, Kenneth D 
Krolikowski John R 
Landau Richard L 
Lery Abraham J 
Lock Frank 
Loosli, Clayton G 
Low enstein, Ernest 
McCallen, Albert M 


Mattoon 
Hines 
Chicago^ 
Chicago' 
Chicago 
Chicago 
Chicago 
Chicago 
Joliet 
Berwvn 
Peona 
Peoria 
Spring Valley 
Byron 
Chicago 
Mamto 
Manteno 
Maywood 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Effingham 
Rockford 
Chicago 
Chicago 
Downey 
Chicago 
Manteno 
Chicago 
Chicago 
Chicago 
Chicago 
Rockford 
Chicago 
Pelan 
E St Louis 
Rock Island 
Chicago 
Chicago 
Chicago 
Springfield 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Mt Carmel 
Freeport 
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JAMA 
Aot 3 1946 


IllinolB—Continued 


McQanahan Charles W 

Rner Forest 

McDonnell Thomas J Jr 

Sterling 

McMillan James T 

Chicago 

AfcNamara Edward G 

Chicago 

Manno, Charles J 

Qiicago 

Marks, Frederic S 

Elgin 

Mason Lome W 

Er anston 

Mastnanni, Dominic T 

Chicago 

Mencarow, William J 

Chicago 

Mergener, John C 

Chicago 

Mittleman Harry A 

Alton 

Nelson, Peter A 

Chicago 

Neukamp Frank H 

Aurora 

Ohnger, Da\nd L 

Lombard 

Osterhagen Harold F 

Alattoon 

Pagano, Alfred L 

Chicago 

Peffer, John R 

Chicago 

Phillips Roger K 

Chicago 

Pilchman Samuel 

Ladd 

PoUowy, Chester F 

Chicago 

Pnbble, John H 

La Grange 

Purcell, kfatthew J 

Chicago 

Quinn, Hubert E 

Chicago 

ReiHy, Maurice J 

Chicago 

Rian, Olner 

East Peoria 

Riba, Leander W 

Chicago 

Richardson Gene T 

Chicago 

Robin Milton 

Chicago 

Roeder, Stuart D 

Milford 

Roehm Charles J 

Eureka 

Rosenblum, Albert F 

Qiicago 

Rothenberg klorris 

Salem 

Rubenstein, Joseph 

Chicago 

Sackadorf Harry 

Hines 

Schleissner, Leopold 

Chicago 

Schowengerdt, William H 

Champaign 

Schroder Harold M 

Pontiac 

Seely, Harmon D 

Qinton 

Seifert, William F 

Rockford 

Shawver, John R 

Marion 

Stem Oiarles 

Chicago 

Steinman Floyd H 

Roberts 

Stodsky, Bernard 

Chicago 

Sugden Charles R 

Deerfield 

Sukey, John A 

Chicago 

Talbott Ralph E 

Chicago 

Tambone, John R 

Chicago 

Thomas, John A 

Urbana 

Thorpe, Henning H 

Chicago 

Towle Victor M Chicago Heights 

Turow, Dasid D 

Chicago 

Walsh John J 

Chicago 

Walters William H 

Chicago 

Webb, Edw'ard F 

Rockford 

Weber Lawrence F 

Olney 

Werba, Daniel R 

Danville 

Wheeler, Robert T 

Chicago 

Winter, Irwin C 

Emnston 


Indiana 

Botts Harrj H 
Engle, John M 
Ferguson, Arthur N 
Ferguson William B 
Gamer, Wilham H 
Godmn, Joseph D 
Hall, John R. 

Hamilton, Emorj D 
Haiens, Russell E 
Hon ell, Robert D 
Jerrell, Paul 
Keefe, Thomas L 
Kem, Qarence G 
Kress, George L 
Lames, James L 
Logan Jesse R 
^[analan Samuel A 
Hjers, Robert K 
Onen John E 
Spalding, Joseph J 
Thomas, Eserett W 
Wagoner George W 
Zanng, Byron K 


Iowa 

Colloff, Ben 
Cowan, Lewis H 
Huston, Marshall D 
Ide, Luaen W 
Lindholm Hugo A 
Lindles, Ellsworth L 
Mueller John J 
Murphey Arlo L 
Sperry Frederick S 


Iowa City 
Perry 
Centers ille 
Creston 
losva City 
Muscatine 
Dubuque 
Fredencksburg 
Clannda 


Massachusetts—Continued 
Alerhn, Samuel A Dorchester 


Kansas 

Armitage, Albert C 
Aths Gregg B 
Bossen, CIosis W 
Hmshass, Alfred H 
Jones, Edssard T 
klonson, Kennetli R 
Walsh William S 


Hutchinson 
Columbus 
Valley Falls 
Kansas City 
Manhattan 
Lindsborg 
Halstead 


Kentucky 
Allen, Ralph W 
Baker, Everett H 
Dorton, Das id H Jr 
Helmbold August F W 
Hossard Robert S 
Hos Robert T Jr 
Huesing, William I 
Kinsman, James M 
Mahaffey, Hugh 
Manly Wdbur F 
Marcum Samuel G 
Mayer, Jacob M 
Wald, Herbert 
White, Edgar C 


Pikesnlle 
Louissille 
Paintsville 
Fort Thomas 
Slemp 
Fort Thomas 
Fort Thomas 
Louisville 
Richmond 
Louiss ille 
Irvine 
Mayfield 
Louiss ille 
Louisville 


Merer, Jacob 
Alillet, John B 
Mills Ashley E 
Moses Dasnd S 
Ness mark. Nelson 
O’Bnen, Joseph A 
O Ned, Richard T 
Palmer, Edwin J 
Reanck, John J 
Robinson, George E 
Roonev, Qiarlcs E 
Rudy Harold A 
Saltz Jerome C 
Sargent, Morgan 
Shannon, Paul J 
Shapiro, Eh 
Sher, Jack E 
Smerz Anton 
Solomon, Frank A Jr 
Steinberg Theodore 
Stone, Timothy P 
Tolpin, Isidor S 
Weller Alfred 
Williams, Ashbel C 
Wollenman, Oscar J Jr 
Zadrozny, Mitchell J 


Allston 
Brookline 
Medford 
Boston 
Longmeadoss 
Dorchester 
Northampton 
Palmer 
Warren 
Fall Riser 
Woburn 
Cambridge 
Boston 
Quincy 
Higham 
Roxburs 
Brookline 
Rutland Heights 
Boston 
Woburn 
Boston 
Bnghton 
Arlington 
BrooUinc 
Boston 
Worcester 


Louisiana 
Colomb Brooks A 
Dees Theodore A Jr 
Herrington, Cecil P 
Kahle Henry R 
Koretzky, Harry 
Lesy, Harold B 
Mueller, Carmllo F 
Taylor, Henrv M 
Wilson, James A 


Romeville 
Lake Charles 
Alexandria 
New Orleans 
Ness Orleans 
Shres eport 
New Orleans 
New' Orleans 


Michigan 
Colhsi, Harnson S 
Czeresko, Anthony R. 

De Waele, Paul L 
Dunkin Lloyd S 
Fumiss, Qiarles O 
Hammer, How’ard J 
Kelly, Wilham H 
Mabley, John D 
Platt, Charles A 
Rottenberg Leon 
Rubnght, LeRoy W 
Smith, Maurice J 
Wood, Cc-nelius B 


Grand Rapids 
Dearborn 
Bay City 
Greens'ille 
Ann Arbor 
Detroit 
Lansing 
Detroit 
Coldsvater 
Detroit 
Detroit 
Flint 
St Clare 


Minnesota 


Maine 

Dennison, Frederick C 
Finkelman, Harry 
Irgens, Edwin R 
Roussin William T 
Shelton, Memssell T 
Villa, Joseph A 


Marion 
Winchester 
Fort V^ayme 
Indianapolis 
New Albany 
Indianapolis 
Indianapolis 
Kendallville 
Cicero 
Indianapolis 
Marion 
Logansport 
Lebanon 
Warsaw 
Anderson 
Es-anssalle 
Indianapolis 

Chill 

Indianapohs 

Indianapolis 

Leesburg 

Burrows 

Columbus 


Maryland 
Davens, Edsvard 
Freeman Imng 
Haase, John H 
Hunter, Oscar B Jr 
Myers, Clyde P 
Snyder, Jerome 


Massachusetts 
Bonner, Hugh J 
Bums, John J 
Cone Gertrude 
Cosgrore, James F Jr 
DeStefano, Francis T 
Elkind, Henry B 
Felsen Herman 
Flashman Da\ id H 
Flood, William E 
Goldfarb Simon L 
Gould, Wilham C 
Hmds, Charles B Jr 
Hoyt, William F 
Jessup James S 
Johnson, William J 
lonas Norman W 
Layton, Alanuel L 
Lerune, Albert 
Lichty Joseph S 
McManama John C. 


New Orleans 

Autry, Daniel H 

Rochester 


Heller, Ben I 

North Mankato 


Honke, Richard W 

Proctor 

Thomaston 

Koepsell, Arthur A 

SL Paul 

Portland 

Lewis Floyd J 

Tracy 

Watemlle 

McElhgott, Edmund W Breckenndge 

Biddeford 

Iiluir, Walter F 

Graceville 

Augusta 

^IuIler, Albert E 

SL Paul 

South Pans 

Nelson, Lloyd S 

Hibbing 


Sjostrom, Lawrence K 

St Peter 


Wolkoff, Hyman J 

St Paul 

Baltimore 

Baltimore 

Mississippi 

Balto 

Crawford Walter W 

Tylertoivn 

Chevy Chase 

Lotterhos William E. 

Crystal Spnngs 

Inverness 

Baltimore 

Missouri 

:tts 

Eck, Birkle 

SL Louis 

Ford, Lee T Jr 

St. Louis 

Jamaica Plains 

Gates Charles L 

Unch 

Gardner 

Gnndell George A 

St Louis 

Dorchester 

Kelly Alto L 

Excelsior Springs 

Worcester 

Knepper, Paul A 

Sl Joseph 

West Roxbury 

Lacy, Nicholas E 

Kansas City 

Belmont 

Lawrence, Forrest C 

Springfield 

Eastliampton 

Makovsky, Irwun H 

St Lours 

Boston 

Missey, Wilburn C 

St Lours 

Boston 

Netzer, Solomon 

Excelsror Spnngs 

Northampton 

Obermeyer Charles G 

St Louis 

Kingston 

Oungst, Daniel W 

St Louis 

Worcester 

Powers, John M Jr 

Kansas Citv 

Longmeadow 

Redmond William S 

St Joseph 

Cambndge 

Rosenfeld Henry 

St Lours 

Low ell 

Statland Harry 

Kansas City 

Pocasset 

Stump Dand J 

Kansas City 

Jamaica Plain 

Taylor, William E 

Spnngfield 

Mattapan 

Tureen, Louis L. 

Clayton 

Brookline 

Williamson, Walter E. 

St Lnuis 

Waltham 

Yoskit, Harry 

Festus 


\r ai'- — 

munities 
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Montana 

Fattic, Gro\ cr R Jr 
Nagel, Cliarlcs E 

Nebraska 
Barta, Frank R 
Dilnorth, Warren M 
Greenberg, Maynard M 
Holmes, Lee C 
Mangiamcli, Carl L. 
blarks Morton G 
Place, George E 

Nevada 

Arbonies, William G 


New York—Continued 


Hot Siinngs 
Great Falls 


Omalia 

Omaha 

Omaha 

lIordMlIc 

Omaha 

Lincoln 

Lincoln 


Wmncmncca 


New Hampshire 

Buchanan, Arthur P Jr Winchester 

Lentt, Harr 3 Lebanon 

Nangle, Thomas P Rochester 


New Jersey 


Bozzi, Robert 
Captanian, Aram A 
Cardwell, Edgar P 
Cutler, Milton 
Del Baglno, Mario G 
Di Gioia, John J 
Dow, Robert P 
East Isaac C 
Edelson Samuel 
Fortunato Joseph E 
Gebele, William X Jr 
Giardnia, ^hncellt J 
Gonczi, Edward J 
Handj, Vincent H 
Hubbard Robert D 
Hjer, Oscar H 
Judson, George V Jr 
Kennj, James J 
Landis, Harry P Jr 
Laufenberg Joseph W 
ililler, George M 
Mornson John T 
Nappi, Pasquale El 
Reynolds, Donald G 
Rubin, Samuel 
Sayers, Francis P 
Schwartzberg, Fred I 
Shirlock, Margaret E 
Silbemer, Herbert B 
Simpson, Da\ad B 
Sklar, Sol H 
Swieacla, Martin E 
Symes, Eirl R. 
Taterka, Adnan 
Traganza, Robert W 
Tutela, Arthur C 
IVatson, George A Jr 


East Orange 
r rcchold 
Newark 
Hammonton 
Jersej City 
jersej Citj 
Paterson 
jamesburg 
Interlaken 
Newark 
Lakew ood 
West Orange 
Elizabeth 
East Orange 
Camden 
Matawan 
Barrington 
Orange 
Palmyra 
Union City 
Carteret 
Mountain Lakes 
Newark 
Frceliold 
Paterson 
Penns Gro\e 
Paterson 
V ineland 
Newark 
Bayonne 
Grantwood 
Barnngton 
Kearny 
Tcatieck 
Camden 
Newark 
Crawford 


New Mexico 

Marchese, Vmcent Ft Wingate 

Nissen, Wallace E Albuquerque 

Ramer, Samuel M Las Cruces 


New York 


Aguirre, Sabmo 
Aibe], Louis 
Alexander, Ralph E 
Allar, Ellis H 
Althouse, Darrell D 
Araler. Alfred B 
Anderson, George W 
Aronsohn, Charles M 
Balkm, Sej-mour S 
Barcus, Harold 
Bases Leonard 
Bennett, Courtenay L 
Bensman, Louis L 
Bcrkman, James I 
Berkow, Abraham 
Best, Duncan L 
Bianchi, Dominick A 


New York 
Brookijn 
Bath 
Yonkers 
Auburn 
New York 
Buffalo 
New York 
Long Island City 
Brooklyn 
New York 
Poughkeepsie 
Riverdale 
New York 
New York 
Middleburgh 
Rochester 


Bislicr, William 
Bhsc, Michael A 
Blond, Herman 
Bongiorno, Michael A 
Bookbinder, Nathaniel 
Bradj, John M 
Braiicaccio, Ralph H 
Brand, Maxwell R 
Brill, Robert 
Brusca Donald D 
Burack Philip I 
Byrne, William A 
Cahaii, Amos 
Cajigas, hlariano 
Calarco, John J 
Calcf, Betision 
Carter, Claud E 
Catoggio, Domcnick M 
Cliatfield Paul O 
Ciocca, Angelo A 
Clync, Irving M 
Cusslcr, Robert C 
Da\is Lawrence A 
DcEclippo, Natale 
Dell Cort Amengo P 
Dcncff, Carl 
Dercn Moses D 
DeVito, Patrick U 
Donlan Joseph E 
Dunn Robert H 
Emma, Edw m 
Epstein, Samuel 
Faller Harry R 
Fcigciibaum Harry A 
Fcigm, Irwin H 
Ecrber, William L 
risher George E 
Fisher, Joseph 
Fleischer, Harry N 
Fleischman, Arthur H 
Flynn, James H Jr 
Fragola, Anthony F 
rrankcl !' 'thur N 
Frankel, Israel A 
Frankel, Samuel 
Fratello, Louts 
Freund, Seelig 
Enedman, Ralph 
Friedson, Bernard 
Fuclis, Irving I 
Games, Joseph A 
Galasso, Joseph 
Gelhs Sidney A 
Genms, Joseph 
Genovese, Robert F 
German David P 
Gianqumto Peter J 
Gill, Leo 

Glasser, Samuel M 
Goetzel, Paul A 
Goldbaum, Aaron 
Goldberg, Leon 
Goldblatt, Irving 
Golden, Morton 
Goldstein Jacob M 
Golstein Frank 
Goodman, Abel A 
Goodman, Isidore M 
Gordon, Arthur 
Gordon, Frederick 
Gordon, George 
Gradinger Arnold S 
Graffeo, Anthony J 
Greenbaum, Joseph 
Greisman Jacob 
Griesau, William A 
Gruber Walter E 
Gughuzza Peter V 
Hamm Frank C 
Hart Joseph C 
Held Albert E. 
Hirschl, Daniel 
Hoebbaum, William J 


New York 
Utica 
New York 
Brooklyn 
Pcckskill 
Brooklyn 
Brooklyn 
New York 
New York 
Central Ishp 
New Roclielle 
Sciicca Falls 
New York 
Bath 
Jamaica 
Bronx 
Bronx 
Long Island 
New York 
North Tarrytown 
Ear Rockawaj, L I 
New York 
New York 
Brooklyn 
P Canandaigua 
Brooklyn 
Syracuse 
Brooklvn 
Schenectady 
Northport 
Castle Point 
New York 
Port Jervis 
Brooklyn 
Forest Hills 
Brooklj n 
Brookljm 
New York 
Brooklyn 
Bronx 
Albany 
Brooklyn 
New York 
Bronx 
Bronx 
Ozone Park 
Bronx 
Freeport 
Brooklyn 
Brooklyn 
New York 
New York 
New York 
New York 
Brooklyn 
New York 
Brooklyn 
New York 
Yonkers 
Forest Hills 
New York 
New York 
Brooklyn 
Brooklim 
Brooklyn 
New Rochelle 
Bronx 
Brooklyn 
Long Island 
Bronx 
New York 
Forest Hills 
Queens Village 
Brooklyn 
New York 
Albanj 
New York 
New York 
Brookljm 
Poughk»“psie 
Brookljm 
BrooUsm 
New York 


N ew' York—Continued 
Hocchster, Ludw ig Brooklyn 

Hollander, Arthur G 
Holtzman, Samuel G 
Huber, Warren V 
landoh, John P 
Jahraus, Kenneth G 
Kalmanoff, Herbert 
Kaplan, Max B 
Katz, Harry N 
Katz, Morris 
Katzman, Joseph D 
Kestenbaum Milton 
Kinzly, John C 
Kirsh, Israel E 
Klupt, Robert L 
Koretz, Harold 
Knigman, Saul 
Lacovara, Vincent A 
Lapid, Louis S 
Lasky, Mortimer A 
Lebhar Neil F 
Leon, Jerome L 
Lerman, Jacob 
Levi, Ernst 
Levitt Leon M 
Liberthson Abraham 
Licliterman, Jacob J 
Ling, William S M 
Long, James E, 

Longo, Frank A 
Lucey, Robert E 
Luloff, Harry 
McDermott, Kenneth J 
Maier, John 
Marcus, Edward 
Markovit, Julius T 
Mason, Irwin 
Mason, Stuart A 
Matte, Michael L 
Michaelson, Erwin T 
Miller, Benjamin M 
Miller, Ernest L 
Miller, Joseph S 
Moskowitz, Irving L 
Mountain Edward R 
Mullm, William G 
Myers, Frank D 
Mjers, Harvey L 
Naples, Angelo S 
Nardi Peter J 
Nareff, Arthur A 
Neichm, Sidney N 
Neumark Fritz D 
Newbold, Thomas P Jr 
Newburger, Robert A 
Netvman, Ernest B 
Nichols, Frederick L 
Noonan, Charles E. 

Obremsla Mitchell A 
O’Bnen Kennedy W 
Pahtz, Leo S 
Part, Louis 
Passalacqua Cosmo 
Payn, Stephen B 
Pease, George J 
Pers, Benjamin E 
Peters, Carey M 
Petnizzelli Giuseppe A 
Pickard Karl 


Pilpel Michael 
Pinks, David K. 
Platou, Pedro L W 
Politx Charles 
PoUet Benjamm 
Porcelli Anthony J 
Pontz H>'man. 
Pnver Julien 
Proper, Theodore R. 
Rabkin Imng 
Rackow, Leon L 
Ranno, Fredenck S 
Raymond, Robert W 
Redmond Frank P 


Brooklyn 
South Fallsburg 
Brooklyn 
Yonkers 
Buffalo 
New York 
Brooklyn 
Ellcnville 
Bronx 
Utica 
Brookljm 
Tonawanda 
Batavia 
Br6oklyn 
Bath 
Brookljm 
Brookljm 
Brooklyn 
Brookljm 
New York 
Staten Island 
Brookljm 
New York 
Brooklj n 
Bronx 
Brooklyn 
New York 
Buffalo 
Yonker 
New York 
Mt Vernon 
Syracuse 
New York 
New York 
Tonawanda 
Bronx 
Yonkers 
Bronx 
Rockville Centre 
Brooklyn 
Brookljm 
Bronx 
Brooklyn 
Olean 
Brooklyn 
Slate Hill 
Cedarhurst 
Northport 
Bronx 
New York 
Brooklj n 
Brooklyn 
Brooklyn 
New York 
Brookljm 
Clinton 
Rochester 
Sjmacuse 
Astoria 
New York 
New York 
Brooklyn 
New York 
Bronx 
New York 
SpringAmlley 
Dobbs Ferry 
Brookljm 
New York 
Bronx 
Brooklyn 
Bronx 
Brooklyn 
Bronx 
Staten Island 
New York 
New burgh 
Brookljm 
Northport 
Canandaigua 
AlbMy 
Haverstraw 



PHYSICIANS SEPARATED FROM SERVICE 


JAMA 
Aub 3, I9'(b 


New York—Continued 


New York—Continued 


Regal, Nathan 
Rcnzi, Vincent A 
Rich, Arthur J 
Rich, John J 
Richmond, Van R 
Ridall, Earle G 
Rinaldi Thomas A 
Riordan James P 
Ritz Norton D 
Rogati Gene S 
Rose, Herman G 
Rosen James A 
Rosenberg, Theodore 
Roscnlcld, Joseph L. 
Rosenstem Abraham I 
Rothenberg, Paul A 
Rothschild Edmund S 
Rubin Emanuel 
Rubinger, Joshua II 
Rudensky Herman 


New York 
Rochester 
Brooklyn 
New York 
Syracuse 
Elmira 
Schenectady 
Buffalo 
Brooklyn 
Bronx 
New York 
New York 
Bronx 
Wassaic 
New York 
Brooklyn 
Springyille 
Canandaigua 
New York 
Bronx 


Safian Alfred W Rockaway Park, L I 


Salmon Pierre J 
Samuels, Imiig L 
Sandbank Karl E 
Sandler, Horns 
Sanders, Elmer Key 
San Ell jipo Carmclo C 
Sargent, Emanuel N 
Saxton, Alton J 
Scham, Manuel J 
Schiffnian, William L 
Schlesmger, Robert W 
Schloss Lew is J 
Schneider Julius 
bclinur Bernard M 
Schlopp Syli'an S 
Schoolnik Benjamin H 
Schwalbe Milton I 
Schwartz, Emanuel 
Scideman Thomas 
Selkirk George H 
Shapiro Joseph 
Shapiro Morns A 
Shapiro, Nathan A 
Shcmmel Archie 
Sherman, Abraham A 
Shields Charles D 
Shulman Harold 
Silbcrblatt John M 
Silier Solomon 
Sihcrberg Morns N 
Simmons George 
Siragusa Nino 
Sisson, Rcade S 
Smith, Stanley E 
Sobel Robert A 
Somberg, Nathan 
Squires Charles D 
Squitien Sahatore P 
Stabile, Anthony V 
Staciva, Stanley J 
Steckcl Sidney S 
Stein, Isidore 
Stembergh, W C A 
Straus, Bernard 
Swirsky, Leo J 
Thurm, Arthur S 
Trachtenberg Israel 
Troy, Jack Si 
Urusk-y, Walter 
^'’e^lou Eugene R 
Vigilante Michael 
Vilhni, Sebastian J 
Volan Howard H 
Vroonian Carl O 
Walters Henry W 
Wccksell In mg 
Weinstein Irvine 
Wemtraub Henry J 
Wasz Emery 
Wheeler Edward M 
Wiener, Marcus 
Wiesel, Leon L 


Willncr, Herman H 
Wihier, Abraham S 
Wiltchik, Isidore 
Vhntcr Samuel S 
Wise Carl R 
Wishner, Milton I 
Wolf In ing 
Wolfson Samuel 
Wood Marshall H 
Wool Leo S 
Wright, Henry C 
Zane Manuel D 
Zerhn Isidore 


Ogdensburg 
New York 
Brooklyn 
New York 
New York 
Bronx 
New York 
Brooklyn 
Ossining 
Brooklyn 
Douglaston 
Bronx 
Brooklyn 


North Carolina 


Brooklyn 
Mt Vernon 
Brooklyn 
Brooklyn 
New York 
Brooklyn 
Brooklyn 
Batavia 
Bronx 
Brooklyn! 
Rego Park 
New York 
New York 
Yonkers 
Rochester 
Brooklyn 
New York 
Brookly n 
Brooklyn 
Buffalo 
Long Island City 
Schenectady 
W oodsidc 
Yonkers 
New York 
Buffalo 
New York 
Cedarhurst 
New York 
Brooklyn 
New York 
Bronx 
West Berne 
Plattsburg 
New York 
New York City 
Binghamton 
Bronx 
Amityville 
Northport 
Bronx 
Brooklyn 
Clifton Springs 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
New York 
New York 
Rochester 
Forest Hills 
New York 
Sy racuse 
Mt Vernon 
Summount 
Brookly n 
New York 
Brooklyn 
New York 
Forest Hills 
Brooklyn 
Brooklyn 


Clark, Harold S 
Eller, Joseph J 
Flythe William H 
hraiiklin Robert B C 
Mickley John H 
Mitchell Landis P Jr 
Wheeler, Raymond M 
Wilson, Stephep G 


Brogan, Austin J 
Bruce, Robert A 
Cross Robert R 
Denmiig, Francis J 
Dennis, Gerald H 
Ue Jak John J 
Deucher Richard G 
Differ Weldon E 
J ddy, Howard C L 
Gallagher, John E 
Garner, Amos D 
Geiser, Edward J 
Goodman Sander 
Gotz Alexander 
Greenfield, Jack 
Greenson, Walter I 
Gruber, Adolph A Jr 
Hagg Ollier J 
Hamann, Carl A 
Hargrave Dudley W 
Harris, Michael A 
Harris, William B 
Hart James R 
Haydon George B 
Hendricks, Anthony B 
Himmel, Jacob G ( 
Hull Bradley 


Hulhngcr, Clarence W 
Hunter Howard M 
Hyman Morris 
Jacka, Edwin R 
Kessler, Edwin S ( 
Kessler, Saul W 
Kirk, Robert C 
Kirkendall Edward T 
Koch Carl A 
Kogut Lew IS V 
Marsh, Carl D 
Martin, James E 
Matson John W 
Mclaragno, Unibcrt A 
Mcschan, Isador 
Meyers John S 
Miller, James D 
kloore Randolph P 
Moorehcad, James R 
Mumnia, Charles E 
Murphy, Dennis J 
Neese John 
Nicholson, Owen J 
Noll John Jr 
Osborne, Johnston F 
Peirce, Wilmot W 
Pliskm, Reubin R 


’ Springfield 
Hamilton 
Cincinnati 
Bryan 

Clei eland Heights 
Cleveland 
Columbus 
Columbus 
Cincinnati 
Clci eland 
Springfield 
Cincinnati 
Uhrichsville 
Dayton 
Cle\ eland 
Versailles 
Youngstow n 
Cl ca eland 
Seville 
Dayton 
Qiillicothc 
Mt Victory 
Norfolk 
Youngstown 
Youngstown 
Mansfield 
Akron 


Ohio—Continued 
Pocotte, Robert W 
Praia, Michael 
Pulford, Dayton T 
Pumphrey Gordon H Moi 
Rath, Albert E 
Rhodes Manin P 
Robart, Wilbur C 


Toledo 
Chilhcothe 
Toledo 
Mount Vernon 
Wooster 
Dayton 
Akron 


Ruegsegger, Franklin McG Brecksaille 


Sachs, Edward W 
Sauvageot, John P 


Dayton 

Akron 


Schoolfield, Clarence B Upper Sandusky 


Asheville 
Warrensville 
High Point 
Mt Airy 
Tabor City 
Spiiidale 
Sanford 
Angler 


North Dakota 

Fulton, Alfred M Jr Minot 

Gislason, Gerhard J Gr,.nd Forks 


Dayton 
1 1 iffin 
Toledo 
Steubenville 
Dayton 
Cleveland 
Clc\ eland 
Rawson 
University Heights 
Rossford 
Dayton 
Cheviot 
Cincinnati 
Toledo 
Cleveland 
Toledo 
Cincinnati 
Perrysburg 
Shaker Heights 
Cincinnati 
Cleveland 
Columbus 
Cleveland 
Cincinnati 
B Cincinnati 

Cleveland Heights 
Cleveland 


Schumacher, Edward E 
Shoupe Thomas R 
Silberstein, Jack S 
Smart, James A 
Smith Paul W 
Smith Trent W 
Stanton Eugene J 
Stiles, Henry T 
Stoops, Jean T 
Tecklenbcrg, Roger L 
Thomas, Lester C 
Tschaiitz Robert E 
Voorhis, Charles C 
Waltz, Harold D 
Weiss, Louis L 
Wiggcrs, Russell E 
Wilcox Abbott Y Jr 
Wilson, Rex H 
Winston Paul B 
Wissman William L 
Wood, Benjamin J 
Yaugcr, George W 

Oklahoma 

Beattie, James W Ok 

Brocksmith, Henry A 
Fryer Samuel R Ok 

Maril, William D 01 

Mengcl, Chester K 
Mogah John H 
Sinclair, Erankhii D 
Veazey Lyman C 
Wnglit, Jack M 

Oregon 

Lowell Lawrence M 
Woodward, Don E 

Pennsylvania 


Sandusky 
E indlay 
Columbus 
Dayton 
Lorain 
Cincinnati 
Elyria 
Mansfield 
Cincinnati 
Lima 
Lima 
Canton 
Cleveland 
Sandusky 
Canton 
Cincinnati 
Cincinnati 
Akron 
Cincinnati 
Columbus 
Cleveland 
Dayton 


Oklahoma City 
Tulsa 
Oklahoma City 
Oklahoma City 
Muskogee 
Enid 
Tulsa 
Ardmore 
Stillwater 


Astoria 

Portland 


Alhnght Dill J 
Ahnasy, Louis E 
Barone Andrew M 
Brav Ernest A 
Bucket Louis C 
Chodoff, Paul 
Cicione Edward T 
Corscllo, Whitney C 
Cortclliiii Mario J 
Dane John H 
Davies I rcdenc B 
Decker, Douglass A 
Dcily Raymond L 
Dodd Stephen I 
Dottcrer John E 
Duncan George G 
Feder, Samuel L 
Elom, David M 
Forman, Joseph E 
Glushien, Arthur S 
Goldman Milton S 
Gombar, Edward F 
Graham, George G 
Greenlee Daniel P 
Grenfell Raymond E 
Guay, Andrew J L 
Gutmaker Hyman R 
Hager, George W Jr 
Hanna, Edward A 
Hanover, Bernard 
Heinrich Ward D 
Hodges, Horace H 
Jacques, William A 


Lehigh County 
New Kensington 
Pittsburgh 
Philadelphia 
Altoona 
Philadelphia 
Philadelphia 
Pittsburgh 
Bethlehem 
Wynnewood 
Scranton 
Allentown 
Bethlehem 
Philadelphia 
State College 
Philadelphia 
Philadelphia 
Pittsburgh 
Philadelplin 
Pittsburgh 
Pittsburgh 
Thropp 
Butler 
Pittsburgh 
Wilson 
Allentown 
Philadelphia 
Munhall 
Philadelphia 
McKees Rocks 
Pittsburgh 
Philadelphia 
Ashland 
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Pennsylvania—Continued 
Johnson Eldcn T AmbridKc 

Kalil, Harold T 
Kallcn Morris N 
Kellj Jnnics T 
Koenig, Arthur R 
Kohler, Carl W 
Konecke, Maximilian L 
Lee, Retail 
Lcrmaii, Lee R 
Lejdic, C Qark Jr 
Lichtnian Jacob F 
Long, Esmond R 
McDuitt, Marcus D 
McDonald Herbert M 
McMillan, Donald L. 

Marshall, Da\id S 
Marshall, Luther McL 
Mattleman, Nathan 
Meta me, Ned D 
Mejers, Paul T 
Michaels, Bernard I 
Morgan, Da\id R 
Morgan, Phillip J 
Morgan, William R. Jr 
Moss, Vassar Y Jr 
Mussina Henrj B 
Naim, Robert R 
Neill, John L MeV 
Oliver, Adlai S Jr 
Oiler, Samuel 
Pantalone, Frank A 
Parmet, Morns 
Patton Anna M 
Paul Hugo B 
Pennock, Lazarus L 
Posatko, Peter C 


Pottash, Ruben R 
Prestilco, Frank G 
Pugliese, August A 
Pullen, Lee 
Radbill, Samuel X 
Redcay, Robert A 
Romig John E 
Roth, Edward 
Rush, Imng A 
Ryan James J 
Sanford, Frederic E 
Schmitt Charles L 
Scholl, Haney W 
Schwahn, Ralph I 
Shepler, Joseph R 
Shields Edward A 
Shrader, Lester C 
Sieber, William K. 

Siegal, Edward I 
Sissman Paul R 
Slease, Cyrus B 
Slesmger, Hyman M A 
Slone, Jacob 
Smith, Russell C 
Staab, Anthony J 
Stanford, Stephen R 
Stirling James W 
Stotler, Charles W 
Stroud, Morns W HI 
Supowitz Saul 
Tallman, Edwin H 
Tananis Anthony A 
Task Jacob K. 

Toton, John S 
Truitt, George W 
Yen Frank A 
Warner, Amos S 
Weber, John I 
Weber, Van Burchfield Jr 
Weinberg Jacob D 
Wicks William A 
Wolfe, Eugene F 
Wonsettler, Donald E 
Wood Qiarles T 
Zappacosta, Frank H 
Zogb^, Albert J 


Johnstown 
Philadelphia 
Darby 
Pittsburgh 
Pittsburgh 
Wilkcs-Barrc 
Philadelphia 
Milton 
Natrona 
Philadelphia 
Wayne 
Pittsburgh 
Dunmore 
Glcnshaw 
Drcxcl Hill 
Gcnci'a 
Philadelphia 
Meadrillc 
Johnstown 
Pittsburgh 
Philadelphia 
Kingston 
York 
Canonsburg 
Williamsport 
Pittsburgh 
Smethport 
Bryn Mawr 
Philadelphia 
Crabtree 
Mlentoun 
Pittsburgh 
Sew icklcy 
Pittsburgh 
Plains 
Philadelphia 
Pottsville 
Lcechburg 
Pittsburgh 
Philadelphia 
Ephrata 
Duncannon 
Donora 
Philadelphia 
Wayng 
Sayre 
Pittsburgh 
East Greemille 
Schuykill County 
West Newton 
Bedford 
Wilmerding 
Pittsburgh 
Philadelphia 
Pittsburgh 
Elderton 
V Windber 

Pittsburgh 
Upper Darby 
Allison Park 
Norristown 
Bellevue 
Johnstown 
Philadelphia 
Shenandoah 
Lebanon 
Minersville 
Philadelphia 
Philadelphia 
Chadds Ford 
Lancaster 
Philadelphia 
Philadelphia 
Pittsburgh 
Philadelphia 
W Pittston 
Shickshinny 
Scenery Hill 
Prospect Park 
Philadelphia 
Hazelton 


Rhode Island 

Badway, Joseph M Providence 


South Carolina 


Bates, Perry T 

, Greenville 

Hinson, Angus 

Rock Hill 

Josey, Allen I 

Columbia 

La Roche, William R Jr 

Charleston 

kfadden, John H M 

Columbia 

^fartin, Walter D 

Mullins 

Pittman, John G Jr 

Gaffney 

Poole, Everett B 

Greenville 

Poole, Harold L 

Sjiartanburg 

Poole, Pierre P 

Cross Anchor 

Poole, Robert E 

Spartanburg 

Rejnolds, Dallas B 

Columbia 

Rhodes I ouis D 

Estill 

Rice Earle M 

Charleston 

Scurry, Gerald W 

Chappels 

Waring Ancnim Jr 

Summers ille 


South Dakota 


Eagan, John C 

Dell Rapids 

McKic, John F 

Hot Springs 

Tennessee 


Hcnshall George K Jr 

Qiattanooga 

Lesher, John H 

Knoxville 

McKenzie Eugene E 

Memphis 

Milligan Frank L 

Jefferson City 

Moore, Herbert R 

Fountain City 

Page Alfred H 

Memphis 

Rucker Norman H 

Luttrell 

Tipton, William M 

Knoxville 

Watkins William W 

Memphis 

Texas 


Arnold Hiram P 

Hemphill 

Bailey Noel R 

Fort Worth 

Barshay, Bernard 

Kerrville 

Blair Drury S 

Dallas 

Bloom Bernard H 

San Antonio 

Brannon, Jack G 

Houston 

Carrico Carl C 

Houston 

Candy, William M 

Houston 

Cooper, Samuel S 

Austin 

Edwards Thomas G 

McGregor 

Estes, Jack M 

Abilene 

Frink Berton F 

Corrigan 

Fromm Charles S 

Dallas 

Giessel Julius W 

Eagle Lake 

Harrison Albert W 

Woodville 

Hestand Haskell E 

Odessa 

Johnson Malcolm L 

Pans 

Kearney William W ^ 

El Paso 

Kennedy John C 

Gaheston 

Lancaster Lifford R 

Ganado 

Mendell David 

Houston 

Morgan William H 

Fort Worth 

Murphy Weldon O 

Amarillo 

Nicholson Harold E Jr 

Wheeler 

Nicosia, Ralph V 

Houston 

Nobles Millard W 

Amarillo 

Park Barton E 

Dallas 

Pence Ludlow M 

Dallas 

Pucie, Charles R 

Kerrv ille 

Puckett, Howard E 

Amanllo 

Schiffer, Sydney 

San Antonio 

Sehested, Herman C, 

Tyler 

Smith Joseph R 

Amanllo 

Thompson, George W 

Texarkana 

Thoming William B Jr 

Houston 

Wall John A 

Houston 

Wilhite Hilton R 

Hillsboro 

Winans, Henry M 

Dallas 

Witten Thomas A 

Galveston 

Utah 


Hess Wallace E 

Bountiful 

Moskowitz, Simon L 

Bngham City 

Preston, Richard A 

Logan 

Skolficld Mazel 

Salt Lake City 

Van Orden, ilax T 

Salt Lake City 


Vermont 

Coombs, Francis P Brattleboro 

Paterson, Robert G East Crafsbury 
Ryan, Harry R Jr Rutland 

Thayer, John E Burlington 

Warshawsky, H White River Junction 
Williams, John R Fair Haven 


Virginia 
Chase, William D 
Cox Samuel C 
Harris, William H Jr 
Jonas, Adolphe D 
McCullough, Robert W 
Malan, Wallace H 
Martin, Charles B 
Plummer, Kemp 
Price Henkel M 
Rawles, Benjamin W Jr 
Smith George H 
Switkes Herman I 
Terrell, Robert V 
Voipe, James Jr 


McLean 
Richmond 
Richmond 
Newport News 
Charlottesville 
Dublin 
Nokesville 
Petersburg 
Martinsville 
Richmond 
Winchester 
Hampton 
Richmond 
St Charles 


Washington 


Baker William Y 
Deagen James R 
Diamond Leon S 
Emmel Harry E 
Franke Frederick A 
Hackedom Howard M 
Hardy, William H 
Hartwell, Donald C 
Hutchinson Russell E 
Johnson Philip 0 C 
Keyes Roswell P 
Linkletter Arthur C 
hfartin Carl L 
Narodick Benjamin G 
Ostrom Linus B 
Ridiardson, Howard L 
Tsapralis Paul C 
Snyder, Merle B 
Warner, Oliver M 
Wollcnweber Ernest J 


Seattle 
Walla Walla 
American Lake 
Seattle 
Everett 
Seattle 
Aberdeen 
Takoma Park 
Vancouver 
Seattle 
Bellingham 
Shelton 
Skykomish 
Seattle 
Seattle 
Tacoma 
Seattle 
Chew elah 
Walla Walla 
No Seattle 


West Virginia 


Bock Robert C 
Bruce, Thomas H 
Buffington, Carroll B 
Gaskel Jerome C 
Hash John W 
Huffman, Jacob C 
Humphries Robert T 
Lawson William T 
Levine Morris H 
Martin Walter B 
Meek Edwin kIcL 
klertz, Philip 
Mintz Emanuel 
Polsue, William C 
Shortndge, Wilson P 
Stone, John E. 


Charleston 
New Cumberland 
Wheeling 
W illiamson 
Charleston 
Buckhannon 

Clarksburg 

E Fairmont 
Huntington 
Huntington 
Huntington 
Huntington 
Sistersville 
Qiarleston 
Morgantowm 
Bluefield 


Wisconsin 
Alim, Rohm N 
Armbruster John L 
Dibble Howard C 
Eamey Lyman J 
Heller, Theodore A 
Leveroos Edward H 
Smith, Robert W 

Wyoming 
Bennett, Edward R. 

Harris Richard L 
Steele Ashby 


Puerto Rico 
Lugo Ambal L 


Canada 

Novinger, George T 


Madison 
Milwaukee 
Portage 
La Crosse 
Milwaukee 
Superior 
Mihvaukee 


Sheridan 

Shendan 

Cheyenne 


Santurce 

Montreal 
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ORGANIZATION SECTION 


REBATES ON EYEGLASSES 

(There joHoti coiidciisatwiis made bv the Bureau of Legal ifedictnc and Legislation of hvo coinplaiiits filed by the United 
States III the District Court of the bnited Stales for the Northern District of lUmois Eastirii Division July 23, 1946, agonist 
the difeiidants naiin-d therein charging violations of tin. Sherman Antitrust Act J 


Complaint in Civil Action No 46C—1332 
The complaint names the following defendants Bausch &. 
Lomb Optical Company certain “affiliates of that company, 
nameh Riggs Optical Company-Consolidated, Chicago, Riggs 
Optical Companj, Inc, San Francisco, Meintire Magee & 
Brown Companj Philadelphia and Southeastern Optical Com¬ 
panj Inc Richmond, Ya In mg F Barnett, MD, Chicago, 
Charles H Piper M D Chicago C K Gabnel, M D Quincj, 
III James E Thiell M D, Rockford, Ill D H O Rourke, 
MD Denier James P Rigg MD, Grand Junction Colo 
Wajme J Foster MD, Cedar Rapids Iowa, Frank H Rcul- 
ing MD Waterloo Iowa, Henrj A Bender MD Waterloo 
Iowa Morton E Brownell, MD, Wichita, Kan L F Lono, 
111 D Baton Rouge, La Hyder F Brewster, M D New 

Orleans Sam Charles Cohn M D New Orleans L W 

Gorton M D Shrei eport La , G L Do\ey, M D, Minne¬ 
apolis Robert R Tracht, MD St Paul A W McAlcster 
AID Kansas Citj, Mo Lyman H Heme MD, Fremont 
\eb , William Howard Heme MD, Fremont Neb, J J 
Hompes M D Lincoln Neb William P Hanej, MD, 

Omaha AVilham H Morrison M D Omaha Edward C 
Matthews, MD Albuquerque N M, Franklin P Schuster, 
AID El Paso, Texas Stephen A Schuster M D, El Paso 
Texas William A Rcilj, MD, San Antonio, Texas, Atras 
E Jackson, MD, Fort AVorth, Texas Speight Jenkins, MD, 
Dallas Texas, Mark E Ncsbit M D, Madison AA'^is, and 
Rajmond C AVamer, MD, Milwaukee 
Indinduals designated as defendants tlie complamt states, 
'are fairU and adequately representative of a class of persons 
so numerous [estimated by the complaint as upward to three 
thousand ] as to make it impracticable to bring all of them 
before the court, and against whose members the character of 
right sought to be enforced is seieral, and there are common 
questions of law and fact affecting their several rights and a 
common relief is sought agamst all the members of the class” 
The class of persons made defendants, of whom the individual 
defendants listed are members and are fairly and adequately 
representative, the complaint alleges, have the following things 
in common All are oculists who regularly make ophthalmic 
refractions for their patients and prescribe ophtlialmic lenses 
for the patients' eyes, all regularlj charge patients a profes¬ 
sional fee all have signed letters designatmg a defendant “affili¬ 
ate’ to act as the oculist’s “agent’ m sellmg spectacles and 
parts thereof, to the patient on prescnption, all have signed 
schedules setting forth retail pnees to be charged patients of 
the oculist bj defendant “affiliate ’ all have patients who take 
their prescriptions for ophthalmic lenses to a defendant affiliate, 
and all receive and accept from a defendant affiliate rebates or 
‘ credits ’ of part of the purchase pnee paid bv patients for 
spectacles and parts thereof 

The complamt charges that ever since 1938 the defendants 
have been engaged m a contmuing and unlawful combination 
and conspiracj to fix the consumer pnee of spectacles sold to 
pauents of defendant doctors, in restraint of interstate trade 
and commerce m such spectacles and m violation of section 1 
of the Sherman Antitrust Act This combination and con- 
spuaej, the complaint charges, has consisted of a continuing 
agreement, understanding and concert of action among the 
defendants’ the substantial terms of which have been 

(a) That tlie defendant affiliates through their dispensmg 
branches and with the auUionration of the defendant Bausch & 


Lomb sell spectacles and parts thereof on prescription directlv 
to the patients of defendant physicians and collect a consumer 
price therefor from such patients which '“shall be the sum of 
the J> or prescription price of the spectacles or parts thereof 
plus a fitting fee plus a substantial amount for a rebate or 
‘credid to the defendant doctor w ho prescribed for the patient ’ 

(6) That the total price to be charged patients of defendant 
doctors by a dispensing branch of any defendant affiliate shall 
be ‘at least as high as the local prevailing consumer prices 
charged by optometrists and retail opticians for spectacles or 
parts thereof of equivalent quality”, 

(c) That the defendant affiliates, with the autlionzation of 
defendant Bausch S. Lomb rebate to or “credit” defendant doc¬ 
tors with the difference between the If or prescription price 
plus fitting fees and the prices collected from such patients bj 
defendant affiliates, and that defendant doctors accept such 
rebates or ‘ credits ” w Inch are customarily approximately one 
half of the consumer price collected from the patient, 

(d) That tlie defendant affiliates, with the authorization of 
Bausch & Lomb, boycott and refuse to sell spectacles and parts 
thereof to patients of doctors who refuse to accept rebates, turn 
over rebates to their patients or insist that consumer charges 
made to their patients b> defendant affiliates be reduced by the 
amount of the rebate which would otherwise be paid to the 
doctor, and 

(c) That the defendants refram from disclosing to patients 
of defendant doctors the R or prescnption pnees of spectacles 
or parts thereof, the fact that tlie prices charged to said patients 
by the defendant affiliates include an amount which is rebated 
to said defendant doctors or the amount of such rebate 

By reason of this combination and conspiracy the complamt 
alleges that the acts done in furtherance thereof have had the 
following effects (a) Arbitrary and inflated consumer prices 
for spectacles and parts thereof have been fixed and maintained, 
(b) patients of defendant doctors have been forced to pay for 
spectacles or parts thereof consumer pnees which have been 
mflated by the amount of the rebates or credits given bj the 
defendant affiliates to the defendant doctors, (c) rebates or 
credits have been paid to defendant doctors which amount on 
the average to approximately one half the consumer price paid 
bj patients of defendant doctors to defendant affiliates for 
spectacles or parts thereof, (d) defendant doctors have acquired 
a pecuniary interest m maintaining the price of spectacles and 
parts thereof at excessive and artificial levels, notwithstanding 
that defendant doctors have already received fees from their 
patients for professional services rendered and (c) interstate 
trade and commerce m spectacles and parts thereof has been 
unreasonably restrained in violation of section 1 of the Sherman 
Antitrust Act 

Attached to the complamt is schedule A reflecting ‘ representa¬ 
tive transactions involving the sale of spectacles or parts thereof 
bv a defendant affiliate to patients of defendant doctors indi- 
catmg in each instance the consumer pnee collected from 
patients, the prescription pnee including fitting fee, and the 
rebate or credit paid to defendant doctors Schedule B, also 
attached, reflects rebates or credits paid to defendant doctors 
during 1944 by defendant affiliate Riggs Optical Company- 
Consolidated of Chicago, totaling $307,550 46 

The complaint asks that (1) the practices described in it be 
declared to be unlawful and tliat the agreements and under¬ 
standings alleged in the complaint be adjudged and decreed to 
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be m Molation of tbc Slicrnnn Antitrust Act, (2) that the 
defendant Bausch S. Lomb, the defendant affiliates and tlicir 
respective officers, anplojces, representatives and agents be 
enjoined perpetually from directly or indirectly making any 
rebates or granting any credits to doctors 'for spectacles or parts 
thereof purchased on prescription, whether such rebate or 
‘credit IS given dircctl> as by cash or check or is given mdircctly 
bj appljing the amount of the rebate or ‘credit against tlic 
purchase b> the oculist of stock or ciiuipmcnt or bv pajment 
to a charitj or other person or organization designated bj the 
doctor, or bv am other method ’, (3) that defendant doctors be 
enjoined pcrpetiiallj from participation in an> plan or program 
with anj wholcsaicr under which said doctors receive, directly 
or indircctlj, any part of the purchase price of spectacles or 
parts thereof sold by said w holcsalcrs to patients of said doctors, 
(4) that the defendant affiliates, for a period of three years from 
the entry of the decree in this case be enjoined as to their 
branches doing dispensing at the time tlie complaint was filed 
from refusing to sell spectacles or parts thereof on prescription 
for cash to the patients of any doctors at the defendant Bausch 
S. Lamb or affiliate prescription prices plus the fitting fee pre 
v’ading at the dispensing branch at the time the complaint vvas 
filed, (5) that the defendant Bausch S. Lomb and the defendant 
affiliates be perpetually enjoined from refusing to make stock and 
B or prescription sales of spectacles and parts thereof to doc¬ 
tors who, m doing their own dispensing sell spectacles or parts 
thereof to tlicir patients at less than the local prevailing level of 
consumer pnees diargcd by optometnsts (6) that, pursuant to 
section S of the Sherman Act, an order be made requiring such 
defendants as are not within the district in which tlic complaint 
vvas filed to be brought before the court as parties defendant 
and directing the marshals of the districts in which they sever¬ 
ally reside to serve summons on them (7) that the plaintiff 
liave such furtlier, general and different relief as the nature of 
the case may require and the court may deem proper in the 
premises 

Complaint in Civil Action No 46C-1333 
This complaint names the follovnng defendants The Amer¬ 
ican Optical Company, an association, and the American Optical 
Company, a corporation wholly owned and controlled by the 
association Noah Fox, M D and G H kfundt, M D , Chicago, 
A J Bhekenstaff kf D Peoria, Ill , Steve A O Bnen, M D, 
Mason City Iowa Loran kl klartm kl D Herman C 
Kluever kl D, and Charles H Coughlin, kl D , all of Fort 
Dodge Iowa Frank C Boggs, kl Topeka, Kan , kl E 
Browmell, kl D , Wichita Kan W O Quinng, kl D , Hutch¬ 
inson Kan J D Woolwortli, kl D, Shreveport, La , N T 
Simmonds, kl D , Alexandria La E J Curran, M D Kansas 
City klo , Joseph S Summers M D, Jefferson Citv, Mo 
Wilham Orlando Smith kl D , Tulsa, OUa., John J Crume 
kf D , and Frederick J Crumley, MD Amarillo Texas, Ber¬ 
nard B Friedman kl D, Corpus Christie Texas Fred R 
Landon, M D^ Wichita Falls, Texas H J Heeb, M D, klil- 
vvaukee Reinhold O Ebert, kl D , Oshkosh, Wis and Erwin 
W Newman, kl D , Cheyenne Wyo 

As m the case of the complaint filed in Cinl Action No 
4dC-1332, the individuals designated as defendants are described 
as representative of a class so numerous as to make it imprac 
ticable to brmg them all into court, and the complaint requests 
relief against all members of the class It alleges that ‘the 
defendant American, tlirough its dispensing branches fills pre¬ 
scriptions for patients of upward to tliree thousand oculists m 
the foregoing class, with each of such oculists receiving and 
accepting rebates or credits from the defendant American on 
account of ophthalmic goods sold to the patients of such 
doctors ’ 

The complaint cliarges a combination and conspiracy on the 
part of tlie defendants to nolate tlie Sherman Antitrust Act 
effectuated by specified means and methods During the 
penod covered by the complaint, is is alleged the defendant 
American entered into agreements with defendant doctors to (a) 
maintain the consumer pnee of spectacles and parts thereof sold 
by It to patients of defendant doctors at levels at least as high 
as tlic prev-ailing local level of consumer prices charged by 
optometnsts and retail opticians and (&) conceal from con¬ 
sumer purchasers thp fact that consumer prices arc fixed at 


levels high enough to enable the defendant Amcncan, as vendor, 
to give defendant doctors rebates of approximately one half the 
consumer price paid by their patients The defendant American, 
it IS further alleged, has entered into agreements and under¬ 
standings with defendant doctors under which it has agreed 
through its dispensing branches (1) to fill prescriptions for 
lenses brought in by patients of the defendant doctors, (2) sell 
such patients spectacles and parts thereof under such prescrip¬ 
tions, (3) establish, for each dispensing branch of defendant 
American, consumer prices which would be substantially uniform 
for the patients of all defendant doctors served by the branch, 
be at least as high as the prevailing local level of consumer 
prices charged by optometrists and retail opticians for spectacles 
and parts thereof of equivalent quality and be sufficiently high to 
include a substantial rebate or “credit” to the defendant doctor 
who prescribed for tlie patient, which rebate would be approxi¬ 
mately one half of the consumer pnee charged to the patient, 

(4) refuse to cliargc patients of any doctor a consumer price 
which does not include a substantial sum for rebate to the doctor 
in addition to the R or prescription pnee plus a fitting fee, 

(5) collect said consumer prices from patients of defendant 
doctors, (6) rebate to or ‘credit ’ the prescribing doctors with 
the amounts so collected from their patients m excess of the 

or prescription price plus a fitting fee, (7) keep secret from 
the patient tlie R or prescription pnee of the spectacles or 
parts thereof purchased by tlie patient under prescription the 
fact tliat the pnees charged such patient include an amount 
which IS rebated to the defendant doctors, and the amount of 
such rebate 

The defendant doctors, the complaint charges, have entered 
into agreements and understandings with the defendant Amer¬ 
ican under which they have agreed (1) to refer patients to 
dispensing branches of the defendant American to have their 
prescriptions filled or to recommend the defendant Amcncan to 
their patients for such purpose (2) accept from the defendant 
American a rebate or “credit’ of the excess above tlie B or 
prescription pnee plus fitting fee collected by the defendant 
American from patients of prescribing defendant doctors, (3) 
refrain from turning such rebates over to their patients, and 
(4) refrain from disclosing to tlieir patients the B or pre- 
scnption price of spectacles or parts thereof purchased from the 
defendant American 


The complaint alleges that tlie defendant American supplies 
each defendant doctor w ith a detailed statement concerning each 
sale made to each patient, on prescription such statement pro¬ 
viding the name of tlic patient, a description of the ophtlialmic 
goods sold the B or prescription price of such goods, the fitting 
fee, the consumer price collected from the patient and the amount 
of rebate or “credit” due the defendant doctor on account of 
such sale Periodically the defendant American settles its 


accouuui wiui oeienoam Qoctors by sending them checks for 
accrued rebates or by crediting such accrued rebates against 
the purchase of equipment or stock by the defendant doctors 
All tliese activities it is alleged, have resulted in arbitrary and 
inflated consumer prices for spectacles, forang patients of 
defendant doctors to pay consumer prices which have been 
inflated by the amount of the rebates or “credits” given to the 
defendant doctors and have constituted an unreasonable restraint 
on mterstate trade and commerce m spectacles and parts m 
violation of section 1 of the Sherman Antitrust Act. 

The complaint concludes wnth a prayer for an injunction as 
did the complaint m Civil Action No 46C-1332, perpetually 
enjoining both the defendant American and the defendant doctors 
from granting or receiving, directly or indirectly, any rebates 
or credits m connection with tlie sale of spectacles or parts 
thereof on prescription 


, : r. —acucuuie setting torth renre- 

h evolving the sale of spectacles or pLs 

thereof by a dispensing branch of defendant American to pabwb 
of defen^nt doctors, showing the date of sale, the consumer 
price collected from patients, the B or orL-rmt,nn ! 

total being $277,676 38 complaint, the 
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Washington Letter 

(From a Sfcaal Corresf^ndcnt) 

Julj 29, 1946 

House Rejects $100,000,000 Cancer Control Program 

The House of Representatn es turned down the $100,000,000 
cancer control program proposed bj Representatne Neely, 
Democrat of West Virginia A roll call vote of 139 to 126 
killed the measure after opponents called the legislation "loosely 
drawn’ and likelj to “promote chaos" in federal cancer research 
now under way The bill sought authoritj for the President 
to mobilize the w orld s leading cancer c'cperts and coordinate 
their efforts Representatives Judd, Republican of Minnesota, 
and BuKvinkle Democrat of North Carolina, were the chief 
critics, arguing that the work could be done just as well by 
expanding the present cancer program of the National Cancer 
Institute and the United States Public Health Service Repre- 
scntatise Neely defended the bill, declaring that during three 
jears of the war 500,000 Americans died of cancer, as compared 
with 273,000 killed in battle Quentin Reynolds, the magazine 
correspondent, appealed to Congress in large newspaper adver¬ 
tisements to pass the Neely bill, stating that 17,000,000 Ameri¬ 
cans arc doomed to die of cancer unless action is taken 

Army Studies German “Hydraulic’’ and “Suction 
Socket’’ Artificial Limbs 

Two nev types of artificial limbs developed by German scien¬ 
tists and brought to the United States by a special army com¬ 
mission are being studied Major Gen Norman T Kirk 
reports that a good start has been made on development of k 
hydraulic leg which permits near normal use of tlic artificial 
knee Dr Paul R Haw lev medical director of the Veterans 
Administration s^ys that the agency has asked for blueprints 
and w ill conduct experiments on the hydraulic leg The suction 
socket which permits use of an artificial leg without the cumber¬ 
some peine belt commonly used in this country is under study 
at the army prosthetic research laboratory at Walter Reed 
Hospital Brig Gen Malcolm C Crow air surgeon, discovered 
the two German scientists. Dr Ulrich K, Henschke, doctor of 
medicine and phvsics and Hans A Mauch, student of jet pro¬ 
pulsion while investigating German research in anation medi¬ 
cine He encouraged them to concentrate on the hydraulic leg 
they have devised 

Streptomycin Reported Promising for 
Treating Tuberculosis 

Dr Qiester S Keefer of tlie Evans Memorial Hospital, 
Boston IS reported as having told a meeting of streptomycin 
producers and Civilian Production Administration officials tliat 
CKpcrimcnts indicate that there is ‘ increasing promise that the 
drug will be helpful in treating tuberculosis ’ Limited commer¬ 
cial distribution of the new 'wonder drug is to start Septem¬ 
ber 1 under OPA supervision Dr Keefer handles civilian 
appeals for the drug under the limited allocation controlled by 
the National Research Council and he believes that strepto¬ 
mycin will supplement but not replace present methods of tuber¬ 
culosis treatment The use of the drug is restricted to research 
now, because of limited output It is planned to issue tlie drug 
to selected hospitals throughout the country, which in tuni will 
act as area depots 

Eighteenth Century Pharmaceutical Shop Goes 
to Smithsonian Institution 

A reproduction of an eighteenth century apothecary shop, 
assembled by E R Squibb and Sons in 1932 and recently given 
to the American Pharmaceutical Association, has been placed 
on display behind plate glass windows in the Smithsonian Insti¬ 
tution and has aroused considerable public interest 

House Committee Approves Free Cars for Amputees 

Legless and armless veteran patients from Walter Reed and 
Forest Glen hospitals, who staged a spectacular "walk" on the 
Capital, were pleasantly surprised when the House Veterans 
Committee reported out a bill to provide free automobiles to 
cx-service men who suffered amputations above the k-nec and 
paralysis of the legs The men want free cars for all leg 
amputees and the paraplegic suffenng leg paralysis through 
spinal injury, and they are now taking their case to the Senate 


Finance Committee to extend scope of the measure. Although 
Gen Omar N Bradley, veterans administrator, opposed the bill 
on the ground that it established a new principle m reliabihtation 
of servicemen, the amputees contended that automobiles were 
as necessary as crutches artificial limbs and motor scooters, now 
provided free by the Veterans Administration Representative 
Edith Noursc Rogers, Republican of Massachusetts, first intro¬ 
duced a bill providing automobiles up to $1,500 in value for all 
veterans who lost a limb or use of a limb in the war, but a 
subcommittee killed the measure as too loosely worded 

National Hospital Improvement Progtram 
Approved by House 

The House of Representatives has approved by a standing 
vote of 132 to 28 the bill providing fdr a five year program 
of national hospital improvement through $375,000 000 in federal 
grants to states for building and improving hospitals A similar 
measure was passed by the Senate last December The House 
has stipulated different methods of allocation, as a result of 
which the measure will go back to the Senate for further study 
It may have to be considered in conference before it reaches the 
White House for signature. 

House Committee Freezes Social Security 
Tax for Another Year 

The House Ways and Means committee has decided to 
“freeze” for another year the 1 per cent tax on employers’ 
payrolls and employees’ pay for the social security old age 
insurance. The committee also cut out of its revision bill a 
provision for larger grants to low income states for benefits 
to needy aged persons, and blind and dependent children This 
compromise action was taken to get a vote on the bill before 
the July 27 summer adjournment 

Representative May Introduces Medical Bills 

Representative Andrew May, Democrat of Kentucky, chair¬ 
man of the House Military Affairs Committee, who has been 
mentioned in the Mead Committee investigation of the Garsson 
munitions companies, introduced two bills covcruig medical 
phases of army reorganization One bill would create a Medi¬ 
cal Service Corps in the Army, and a second would establish 
the Army Nurse Corps, the Dietitian Corps, the Physical 
Therapist Corps and tlie Occujialional Therapist Corps in the 
Army Medical Department 

Capital Hospital Council Studies Nurse 
and Staff Pay Scales 

The newly formed National Capital Area Hospital Council 
has launched a study of pay scales of hospital nurses and staff 
personnel according to William R Castle, chairman The 
council has voted to continue “under present circumstances” its 
admitting and bill collecting Health Security Administration, 
which the recent Metropolitan Health Survey called a “misfit” 
with no place in the local hospital organization 

Adventists’ Medical Chief Takes New Post 

Dr Harold M Walton has resigned as head of the medical 
department of tlie General Conference of Seventh Day Adven¬ 
tists to become medical superintendent of the White Memorial 
Hospital Los Angeles 

Col William E Shambora, former chief surgeon of the army 
ground forces, has been assigned as commandant of the Army 
Medical Department Schools, Brooke Army Medical Center, 
Fort Sam Houston, Texas 

Dr Edward H Cushing Joins Veterans Medical Staff 

Dr Edward H Cushing, associate clinical professor of medi¬ 
cine at Western Reserve, Cleveland, has been appointed clncf 
of education in the Veterans Administration department of 
medicine and surgery Veteran of both world wars. Dr Cush¬ 
ing will supervise training of full time employees in veterans’ 
hospitals and will work with deans’ committees 

Greek-Americans Raise Funds for Hospital in Athens 

The American Hellenic Educational Progressive Association 
has raised a million dollars toward erection of a thousand bed 
hospital in Athens which is to be the beginning of an American 
medical center there, reports Harris J Booras of Boston, organ¬ 
ization member 
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PROCEEDINGS of the SAN FRANCISCO SESSION 


MINUTES OF THE NINETY FIFTH ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION. HELD IN SAN FRANCISCO, JULY 1-5, 1948 


MINUTES OF THE SECTIONS 

(Concluded from page 1070) 


SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 

WEnNESDA\, JuL\ 3—Mormnc 

The meeting \\as called to order at 9 10 bj the chairman, 
Dr E V Allen Rochester, Minn 
Dr Dai id Lelir, New York, read a paper on "The Preven¬ 
tion of Renal Complications by the Use of Sulfonamide Mix¬ 
tures” Discussed bi Drs Windsor C Cutting San Francisco, 
Richard Whitehead, Denser, and Daiid Lehr, New York 
Dr George R Herrmann, GaKeston- Texas, read a paper on 
‘Some Obsenations on Hj-pcrcholesterolemia and the Effects 
of Decholestenzing Agents " Discussed by Drs Isidore Snap¬ 
per, Neiv Y'ork, and George R Herrmann, Galveston Texas 
Dr Richard K Ricliards, North Qiicago, Ill, read a paper 
on ‘Tndione, a New Anticonvulsant Drug” Discussed by Drs 
Robert B Aird, San Francisco, William G Lennox Boston, 
John B Doyle Los Angeles, M A Pcrlstem, Chicago, and 
Richard IC Ricliards, Nortli Chicago Ill 
The following papers were read as a symposium on ‘Unusual 
Diseases 

Drs George Baehr and Abou D Pollack New York 
‘ Disseminated Lupus Erythematosus and Disseminated Sclero¬ 
derma.’ 

Dr Isidore Snapper, New York "Sarcoidosis of Boeck ’ 
These two papers were discussed by Drs L Henry Garland, 
San Francisco Paul O Leary, Rochester, Minn , Harold L 
Arnold Jr, Honolulu, Hawaii, George Baehr New York, and 
Isidore Snapper, New York. 

Drs Sehm A. McArthur and Howard Wakefield Chicago, 

‘ Observations on the Electrocardiogram Made Dunng Experi¬ 
mental Distention of the Human Gallbladder ’ Discussed by 
Drs N C Gilbert, Chicago, William J Kerr, San Francisco, 
and Howard Wakefield Chicago 
Dr Elmer C Bartels, Boston “Thiouracil Remission or 
Relapse of Hyperthyroidism After Discontinuing Its Use ’ Dis¬ 
cussed by Mayo H Soley, San Francisco, Willard O Thomp¬ 
son, Chicago and Elmer C Bartels Boston 
A nominating committee was appointed consisting of Drs 
Wallace M Yater, Washington, D C , Tinsley R. Hamson, 
Dallas, Texas, and E V Allen, Fochester, Mimi 

Thursday, July 4—Mobning 

The follownng officers were elected chairman, Carl A Drag- 
stedt, Chicago, vice chairman, Walter Bauer, Boston secre¬ 
tary, Dwnght L Wilbur, San Francisco, delegate, E V Allen, 
Rochester, Minn alternate, C. M Gruber, Philadelphia, execu¬ 
tive committee Tinsley R Harrison Dallas, Texas, E V 
Allen, Rochester Mmn , Carl A Dragstedt, Chicago, repre¬ 
sentative to Scientific Exhibit R W Wilknns, Bostoa 

Tile following papers were read as a svmposium on Treat¬ 
ment 

E. V Allen Rochester, Mmn, read the chairman s 
address, entitled ‘ The Challenge of Intravascular Thrombosis 
and tlie Clinical Use of Anticoagulants 


Dr J W Conn, Ann Arbor, Mich, read a paper on “The 
Diagnosis and Management of Spontaneous Hypoglycemia ” 
Discussed by Drs Howard F West and E Kost Shelton, Los 
Angeles, Elmer L Sevringhaus, Nutley, N J , Arthur A 
Herold Shrev eport. La, and J W Conn, Ann Arbor, Mich 
Dr Albert M Snell Rochester, Minn, read a paper on “The 
Management of the Jaundiced Patient with Considerabon of 
the Indications for Surgical Treatment” Discussed by Drs 
Ralph Adams Boston, Leon Goldman, San Francisco, Isidore 
Snapper, New York, and Albert M Snell, Rochester, Minn. 

Dr Tom D Spies, Birmingham, Ala, read a paper on 
"Proof of and Treatment of Vitamin Defiaenaes m an Indi¬ 
vidual Case.” Discussed by Drs S P Lucia, San Francisco, 
and Tom D Spies, Birmingham, Ala 
Dr Monroe D Eaton, Berkeley, Calif, read a paper on 
‘Treatment of Diseases of Virus Origin.” Discussed by Drs 
Karl F Meyer, San Francisco and Monroe D Eafon, Berkeley, 
Cahf 

Dr O P J Falk, St Louis, read a paper on “The Treat¬ 
ment of Coronary Artery Disease.’ Discussed by Drs Arlie 
R Barnes, Rochester, Mmn , E Sterling Nichol, Miami, Fla , 
Willaim J Kerr, San Francisco, and 0 P J Falk, SL Louis 


Friday, July 5—Mornixg 

A joint meeting was held witli the Section on Internal 
Medicine 

Drs Hugh J Morgan and John Hunt, Nashville, Tenn., 
presented a paper on “The Use of Streptomycin in Chmeal 
Practice.” 


The papers of Dr D R Nichols, Rochester, Mmn. (pre¬ 
sented in tlie Section on Internal Medicine on Thursday, July 4) 
and Drs Morgan and Hunt were discussed by Dr Hobart A. 
Reimann, Philadelphia, Col Michael E DeBakey, M C 
A. U S , Capt Edwm J Pulaski, Halloran General Hospital’ 
Staten Island, New York, Drs D R Nichols, Rochester’ 
Alinn, and Hugh J Morgan, Naslmlle, Tenn 

Drs Joseph Stok« Jr, John R. Neefe, J G Reinhold and 
Sidney Gelhs, Pluladelphia, presented a paper on ‘Recent 
Studies on Hepatitis ’ Discussed by Drs Albert M Snell 

pSefphir ^ 

The following papers were read m a panel discussion on 
Therapeutic Informabon Please,' Dr Janies A. Paullin 
Atlanta, Ga,, acting as moderator 

-wb..-. „ 

K™ .n 

pr Ernest C Faust, New Orleans “Whats New m m 
cal Medicine” m Tropi- 

■wi„,. N,„ 

“."n, ■IVta.N.,, 
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Dr E. W Schultz Stanford Unuersitj, Calif “What’s 
Eew in Virus Diseases” 

Dr Frank E Adair, New York ‘'A\hats New in Cancer” 
Dr Philip S Hench, Rochester, Jvlinn “What s New tn 
Artlintis ’ 


SECTION ON PATHOLOGY AND 
PHYSIOLOGY 

Wednesdai JuLt 3—Afternoon 
The meeting was called to order at 2 10 bj the chairman. 
Dr Virgil H Moon, Philadelphia 

\ nominating committee was appointed consisting of Drs 
H J Corper, Dem er, L W Larson, Bismarck, N D, and 
James P Tollman Omaha 

The following papers were read as a symposium on "Renal 
Insufficiencj in the Shock Syndrome 
Dr E T Bell, Minneapolis ‘Extrarcnal Uremia and Tubu¬ 
lar Disease of the Kidnej ” 

Drs A C Corcoran and Irvme H Page, Cle\eland “Study 
of the Crush Sjndrome and Posttraumatic Anuria 
Drs P C Martineau and F W Hartman Detroit “Studies 
on the Kidne 3 Associated with Severe Bums” 

Dr Virgil H Moon, Philadelphia (chairman s address) 
"Renal Deficiency Associated w ith Shock' 

These four papers were discussed bj Drs E T Bell, Minnc 
apolis A C Corcoran, Cleveland, and Virgil H Moon Phil¬ 
adelphia 

Drs Charles R Rein, New York, and John F Kent, Wash¬ 
ington D C, presented a paper entitled “A Study of the 
Incidence of False Positive Tests for Syphilis m Sporozoite- 
Induced Viyax Malaria ’ Discussed b> Drs Charles R Rem, 
New York, Benjamin S Kline, Qeveland, and Alfred S 
Giordano South Bend Ind 

Thursday, July 4—Afternoon 
The following papers were presented as a sjmpostum on 
"Ph>siologv of High Altitude Flight 
Captain A R. Behnke (MC), U S N R “Concepts Derived 
from Investigations Pertammg to High Altitude Flight’ 

Drs W L Burkliardt, H F Adler A J Atkinson and 
A C Ivy, Chicago "Some Factors Which Affect the Inci¬ 
dence of Bends at Altitude ” 

Commander Howard R. Bierman (MC), U S N R “Pro¬ 
tection of Flj mg Personnel Against High Impact Forces ’ 
On motion made bj Dr A C Ivy, Oiicago seconded by 
Dr H J Corper, Denver, a vote of appreciation was extended 
to Commander Bierman 

Dr Douglas R Drury Los Angeles “The Effect of Con 
tinuous and Intermittent Pressure Breathmg on Kidney Func¬ 
tion ” Discussed b> Drs A C Corcoran, Qeveland and 
Douglas R Drurj, Los Angeles 
Dr H F Helmholz Jr, Rochester, Minn “Clmical Appli¬ 
cations of Aviation Phjsiologi 

Drs H J Corper and Maurice L Cohn, Denver ‘The 
Tubercle Bacillus and Fundamental Chemical and Antibiotic 
Action ” 

The follow mg officers were elected chairman, J J Moore, 
Giicago, voce chairman, Alvin G Foord, Pasadena, CaliL, 
secretary', Frank W Hartman, Detroit, delegate, L. W Larson, 
Bismarck, N D , alternate, H J Corper Denver, executive 
committee, Frank C. Mann, Rochester, Iilinn., Virgil H Moon, 
Philadelphia, J J Moore, Chicago, representatives to the 
Amencan Board of Pathology, Drs Richard Philip Custer, 
Phnadelphia, and J W Kemohan, Rochester, Minn 

Friday, July S —Morning 

A joint meeting was held with the Section on Gastro- 
Enterologv and Proctology The proceedings are reported in 
the minutes ot that section 


SECTION ON NERVOUS AND 
MENTAL DISEASES 

Wednesday, July 3—IiIorning 

The meeting was called to order at 9 o'clock by the chairman. 
Dr Percival Bailey, Chicago 

Dr \\ alter L Bruetsch, Indianapolis, read a paper on "Rheu¬ 
matic Brain Disease Late Sequel of Rheumatic Fever” Dis 
cussed by Drs Frederick P Moersch, Rochester, Minn , Nathan 
Malamud San Francisco, N W Wmkelman, Philadelphia, 
J M Nielsen, Los Angeles, Leopold Hofstatter, St Louis, and 
Walter L Bruetsch, Indianapolis 

Dr James A Evans, Boston read a paper on "Reflex Sympa¬ 
thetic Dy strophy ” Discussed by Drs Geza de Takats, Chicago, 
Capt W K. Livingston (MC), U S N R , and James A Evans, 
Boston 

Drs Theodore C Enckson, Mabel G Masten and Henry M 
Suckle, Madison, Wis, presented a paper on ‘ Complications of 
Penicillin Therapy in Meningitis and Brain Abscess ” Dis¬ 
cussed by Drs Irving J Sands, Brooklyn, Benjamin Boshes, 
Chicago A Earl Walker, Chicago, and Mabel G Masten, 
Madison, Wis 

Dr Harold C Vons read a paper on “Surgical Aspects of 
Traumatic Subdural Hematoma ” Discussed by Dr A W 
Adson, Rochester, Mmn 

Drs Lewis J Pollock and James G Golsetli, Chicago, Frank 
H Mayfield, Cincinnati, Alex J Aneff Chicago Capt Y T 
Oester M C, A U S, and Dr Ench Licbert, Oiicago, 
presented a paper on 'Spontaneous Regeneration of Severed 
Peripheral Nerves ” 

Thursday, July 4—Morning 
Executive Scsstou 

The following officers were elected chairman, Dr Roland P 
Mackay Chicago vice chairman, Dr Louis Karnosh, Cleve¬ 
land, secretary. Dr Fred P Moersch, Rodicster, Minn , 
delegate. Dr Hans H Reese, Madison, Wis , alternate. Dr 
R Finlay Gayle Jr Richmond, Va , representative to Scientific 
Exhibit, Dr A B Baker, Minneapolis, representatives to 
Amencan Board of Psychiatry and Neurology, Dr S Spafford 
Ackerly, Louisville, Ky , Dr Lawrence Woolley, Atlanta, Ga , 
representative to the Amencan Board of Neurological Surgery, 
Paul C Bucy, Queago, executive committee, Drs J M 
Nielsen, Los Angeles, Percival Bailey, Chicago, R P Mackay 
Chicago 

The secretary Dr R P Mackay, Chicago read a letter from 
tlie American Board of Psychiatry and Neurology rejiorting on 
the annual meeting of the board held in December, 1945 

Dr Walter Freeman, Washington, D C, stated that the board 
IS undergoing further development and that his work had been 
turned over to Dr Francis J Braceland He felt that in the 
future the candidate in psychiatry was assured of more reason¬ 
able and sympathetic treatment by the board than had been 
possible in the past He reported that the new requirements 
were to be put into effect in 1948 and would reqmre an indi¬ 
vidual to undergo three years of graduate training and two years 
of subsidiary experience. 

Dr Freeman further stated that the question of traimng m 
government hospitals, particularly veterans' hospitals, had been 
discussed, and temporary approval of the residence type of train¬ 
ing m Veterans Admmistration hospitals had been given to quite 
a number of organizations 

By unanimous vote of the section it was decided to discharge 
the Committee on Industrial Health 

Dr H Houston Merritt, New York, offered a resolution 
recommending to the Council on Medical Education and Hos¬ 
pitals that sanatonums which have been or which wish to be 
approved for training be inspected and evaluated now and at 
subsequent five year interv'als and that the service of a full time 
psychiatnst be secured to assist in this work. The motion was 
carried without dissent. 

Dr Frederick P iMoersch Rochester, Minn, offered a reso¬ 
lution recommending that the Section on Nervous and Mental 
Diseases approve the suggestion of the American Board of 
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Ps>chntry and Neurology on the ad\isability of restricting the 
term of sen ICC of its nicmhcrs to a maximum of eight con- 
sccutuc years The motion was earned without dissent 

Scinilific Session 

The following papers were read as a sjmposium on “Tropi¬ 
cal Diseases” 

Dr Benjamin Boshes, Chicago "Cerebral Manifestations 
Dunng the Course of Malaria Experience in Mediterranean 
Theater, World War II ’ Discussed by Drs W McD Ham- 
mon, San rraiicisco, Mejer A Zehgs Oakland, Calif , Cullen 
Ward Irish, Los Angeles, and Benjamin Boshes, Chicago 

Drs Aniold P Friedman, Qiarlcs Brenner and H Houston 
Merritt, New York presented a paper on "Management of 
Patients with Qironic Headache Discussed bv Drs Charles 
D Amig, San Francisco, J Iil Nielsen Los Angeles, Samuel 
B Hadden, Philadelphia, Walter Freeman, Washington, D C , 
Matthew T Moore Philadelphia, Foster Kennedj, New York, 
and Arnold Friedman, New York 

Dr Walter F Scliallcr, San Francisco read a paper on 
“Psjchoneurosis and Industry ” Discussed by Drs Israel S 
Wechsler New York, Foster Kennedj New York and Walter 
F Schaller, San Francisco 

Dr Matthew T Moore, Philadelphia read a paper on Elec¬ 
troshock Therapy A Reconsideration of Former Contraindica¬ 
tions" Discussed by Drs Lothar B Ixahnowsky, New York, 
Nathamel W Wmkclman, Philadelphia, Walter Z Bard, 
Los Angeles, Foster Kennedj, New York W J Otis, New 
Orleans, Eugene Ziskind, Los Angeles, Douglas Goldman, 
Qncinnati, Benjamin Boshes, Chicago, and Mattliew T Moore, 
Philadelphia. 

FriDAJ, JuL\ S—^lORNING 

A jomt meeting was held with the Section on Ophthalmology 
The proceedings are reported in tlie minutes of tliat section 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 

Wednesdaj, Jul\ 3 —Morning 
The meeUng was called to order by the chairman. Dr Oyde 
L. Cummer, Oej eland, at 9 o’clock 

Exccultvc Session 

Dr George Lewis read his report as secretary and a mem¬ 
ber of the Amencan Board. 

Dr Francis Lynch read the report on the Scientific Exhibit 
The chairman called on Dr C. F Lehmarm for his report 
as the Representative of the Section in the House of Delegates 
of the Amencan Medical Association Dr Lehmann stated 
that there ivas nothmg to report on dermatology 
Dr Dudley C Smith reported for the nominating committee, 
the nominees to be voted on at the next session. 

The chairman asked if there were other committees that 
wished to report and stated that resolutions could not be 
presented later than the regular executive session on the 
second day, when the officers are elected. 

Scientific Session 

Dr Qyde L Cummer, Cle\ eland, read the chairman s 
address, entitled “Leukoplalaa (Leukokeratosis) of the Palate, 
Papular Form Its Relation to the Use oi Tobacco” 

Dr B V A Loiv-Beer, San Francisco, read a paper entitled 
“The External Therapeutic Use of Radioactive Phosphorus’ 
Discussed by Drs C Guy Lane Boston, Hiram E hliller, San 
Francisco, H C L Lindsay, Pasadena, Calif and B V A. 
Low-Beer, San Franasco 

Dr Joseph C Amersbach New York, read a paper entitled 
"Treatment of Basal Cell Epithelioma bv Injection of Tissue 
Extracts A Further Report ’ Discussed by Drs S William 
Becker, Chicago, Clyde K. Emery, Los Angeles, Merlin T R. 
Maynard, San Jose, Calif , Herman Alhngton, Oakland, Calif, 
and Joseph C. Amersbach, New York 
Drs John H Lamb, Everett S I-am and Phjllis E Jones, 
Oklahoma Citj, presented a paper entitled “Actinomycosis of 
tlie Fact and Neck.” Discussed by Drs George LI Lewis, 


New York, Fred D Wcidman, Philadelphia, D Truett Gandy, 
Houston, Texas, William J Llorginson, Salt Lake City, C 
Guy Lane, Boston, Stephen Rothman, Chicago, and John H 
Limb, Oklaboma City 

Drs Louis A Brunsting and H L Afason, Rochester, Minn, 
presented a paper entitled "Porphyria with Epidermolysis 
Bullosa Report of a Case of the Tardive Congenital Type, 
with Demonstrabon of Latent Porphyria in a Sister of the 
Patient ” Discussed by Drs Cles^land J White, Oiicago, 
Maximilian E Obermajer, Los Angelts, Ervin Epstein, Oak¬ 
land, Cahf , Thomas S Saunders, Portland, Ore. and Louis 
A Brunsting, Rochester, Minn 
Drs William R Hill Jr and Thomas D Kinney Boston, 
presented a paper entitled "The Cutaneous Lesions in Acute 
Meningococcemia, A Clmical and Pathologic Study ” Dis¬ 
cussed by Drs Maurice J Costello, New York, Hiram 
Newton, San Diego, Calif , H J Templeton, Oakland, Cahf 
and William R Hill Jr, Boston 

Thursdaj, July 4—Morning 
The following officers were elected chairman. Nelson Paul 
Anderson, Los Angeles, \ ice chairman, George C Andrew s. 
New York secretary, Ginton W Lane, St Louis, representa- 
tise to Saentific Exhibit, Francis W Lynch, St Paul, 
American Board members, Hiram E Miller, San Francisco 
George Lewis, New York, delegate, C F Lehmann, San 
Antonio, Texas, alternate, Everett Fox, Dallas, Texas 
Dr B S Kline, Cle\ eland, read a paper entitled "Recent 
Deielopment Toward a Single Standard Blood Test for 
Syphilis Cardiohpin Lecithin Antigen.” Discussed by Drs 
A S Giordano, South Bend, Ind , M H Mernll, Berkeley, 
Calif R. C Arnold Staten Island, N Y , George W Binkley, 
Qe\eland, Charles R Rem, New York, and Capt John F 
Kent, Washington, D C 

Lieut Col Thomas H Sternberg, M C, A. U S, and Dr 
William Leifer, New York, presented a paper entitled “The 
Treatment of Early Syphilis with Penialhn’ Discussed by 
Drs Grant Morrow, San Francisco, and Qiarles R, Rein, New 
York 

Major Lfonroe J Romansky, Washington D C, presented 
a paper on “The Treatment of 75 Cases of Early Svphilis wuth 
a Single Daily Intramuscular Injection of Calcium Pemallin 
m Beeswax and Peanut Oil” Discussed by Drs D R Nichols 
Rochester, Minn , George V Kulchar, San Francisco, Lieut 
Col Thomas H Sternberg, M C A U S Manon B Sulz¬ 
berger, New York, Alfred Cohn, New York, G W Binkley, 
Cleveland, Samuel Ayres Jr, Los Angeles, and Major Monroe 
J Romansky M C, A U S 

Drs Augustus S Rose and Harry C Solomon Boston 
presented a paper entitled ‘ Penicillin m the Treatment of 
Neurosyphihs A Study of 100' Cases Followed Twelve 
Months or Llore.” Discussed by Drs Paul A O’Leary, 
Rochester, Mirm , Norman N Epstein, San Francisco Louis 
A Brunsting, Rochester, Minn, and Augustus S Rose, Boston 
Dr R V Platou, New Orleans, read a paper on ‘Infantile 
Congenital Syphilis Two Hundred and Fifty-Two Cases 
Treated with Penicillin’ Discussed by Drs Arild E Hansen, 
Galieston, Texas, and R V Platou, New Orleans 
Capt Wilham J Morginson, Salt Lake City, read a paper 
on ‘Toxic Reactions Accompanymg Penicillin Therapy” Dis¬ 
cussed by Drs Harold M Johnson, Honolulu, Hawaii, Ben 
A Newman, Los Angeles, and Comdr E E Barksdale /mCI 
USN ^ ’ 

Drs Llanon B Sulzberger and Rudolf L Baer, New York 
presented a paper entitled “The Deielopment and Use of 
BAL A Review, with Particular Reference to Arsenical 
Dermatitis Discussed by Drs Julius R Scholtz, Los 
Angeles, Herman Alhngton, Oakland, Calif, John G Down¬ 
ing, Boston Stephen Rotliman, Chicago, and Llanon B Sulz¬ 
berger, New York 

Fridas Juls 5— LIormng 

Dr Thomas W Nisbet Pasadena, Cahf, read a paper on 
“Atabnne Dermatitis ” Discussed by Drs James R. Drake 
San Francisco Frederick G Nosy Jr, Oakland Calif' 
Comdr E. E. Barksdale (MC), USN, Marsm Knoll, Los 
Angeles, and Alfred Hollander Springfield, Llass 
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Dr Osgoode S Philpott, Denver, read a paper on Sulfon' 
amide Psonastforme Dermatihs ’’ Discussed by Drs J Bedford 
Shelmire, Dallas Texas, Stuart C Way, San Francisco, and 
Alfred Hollander Springfield, Mass 

Drs Arthur C Curtis, Ann Arbor, Alich, and John N 
Grekin U S P H S, read a paper on ‘Histoplasmosis A 
Retiew of the Cutaneous and Adjacent Mucous Membrane 
Manifestations, s\ith a Report of Three Cases" Discussed by 
Drs Carl W Laymon, Minneapolis John F Kessel Los 
Angeles Frances Keddie, San Francisco, Fred D Weidman, 
Philadelphia Harry L Arnold, Honolulu Hawaii, Louis A 
Brunsting Rochester, Minn, and Arthur C Curtis. Ann 
Arbor Kfich 

The chairman introduced Dr Joseph Grindon Sr of San 
Francisco a retired dermatologist 

On motion regularly made seconded and earned by a rising 
sote. It was voted to send greetings to Dr William Thomas 
Corlett of Qeveland, the oldest living dermatologist 

Drs John Godwin Downing and Millard C Hanson, Boston, 
presented a jiaper entitled ‘The Use of 5-Nifro-2-Furaldehyde 
Semicarbazone in Dermatology ” Discussed bv Drs J Gardner 
Hopkins New York Francis W Lynch St Paul and John 
G Dowming Boston 

Drs Joseph V Klauder and Fred A Bnll Jr, Philadelphia, 
presented a paper on ‘ Correlation of the Boiling Ranges of 
Some Petroleum Solvents with Their Irritant Action on the 
Skin" Discussed by Drs Louis Schwartz, Bethesda, Md., 
Harry J Templeton Oakland, Calif, and Joseph V Klauder, 
Philadelphia 

Drs W R Hub'er, Youngstown, Ohio, and E W Netherton, 
Qeveland presented a paper on “Cutaneous Manifestations of 
Monocytic Leukemia.” Discussed by Drs Harry L Arnold, 
Honolulu, Haw'aii Louie H Winer, Beverly Hills, Calif , 
Francis P McCarthy, Boston, and W R Hubler Youngstown, 
Ohio 

A rising vote of thanks was given to the San Francisco 
hosts of the section 

After installation of section officers, the meeting was 
adjourned 


SECTION ON PREVENTIVE AND 
INDUSTRIAL MEDICINE AND 
PUBLIC HEALTH 

Wednesdav, July 3—Afternoon 
The meeting was called to order at 2 30 by the vice chair¬ 
man, Dr Qarence O Sappington, Chicago 
In the unavoidable absence of Dr W A Sawyer, Rochester 
N y, secretary of the section, the v ice chairman appointed 
Dr P A Davis, AkTon Ohio, secretary pro tern 
Dr Stanley H Osborn, Hartford, Conn delegate of the 
section to the House of Delegates, read the report of the 
Reference Committee on Industnal Health 
Drs Herman E Hilleboe and Norvin C Kiefer, Washington, 
D C, presented a pajier on ‘Rehabilitation of the Tuberculous 
in Industry” 

Dr R. H Riley, Baltimore, read a paper on "Medical Care 
in Maryland” Discussed bv Dr J C Geiger, San Francisco 
Drs Charles E Smith and Rodney R Beard San Franasco, 
Major H G Rosenberger, M C, A U S , and Major E G 
Whiting, M C. A U S, presented a paper on "Effect of 
Season and Dust Control on Cocadioidomy costs ” Discussed 
by Dr Russell V Lee, San Francisco 
Olive MTiitlock Klump, R N, Los Angeles, read a paper 
on "The Doctors Responsibility for Industnal Nursing” 
Discussed by Dr R T Johnstone, Los Angeles 
Dr J R. Heller Jr, U S P H S , read a paper on ‘ Results 
of Rapid Treatment of Early SyThihs” Discussed by Dr 
Bruce Webster, New Tork 

Dr Robert Collier Page, New York, read a paper on "Con- 
structiv e Medicine and Industry ” 


Thursday, July 4—Afternoon 
The following officers were elected chairman, Qarence 0 
Sappington, Chicago, vice chairman, R H Riley, Baltimore, 
secretary, Rutherford T Johnstone, Los Angeles, executive 
committee Joseph W Mountin, U S P H ^ , E, L Steb 
bins, New York, Clarence O Sappington, Chicago, delegate, 
Stanley H Osborn, Hartford, Conn , alternate Leverett D 
Bnstol, Augusta, Maine, representative to Scientific Exhibit 
Paul A Davis, Akron, Ohio 

Dr William P Shepard, San Francisco spoke on the neces¬ 
sity for the establishment of a specialty board m public health 
and moved that the chairman be authorized to appoint a com¬ 
mittee to study the desirability of establishing a specialty 
board, such committee to work jointly with such other com¬ 
mittees of organized public health groups as may likewise be 
interested. The motion was regularly seconded, was put to a 
vote and was carried The vice chairman appointed the follow¬ 
ing committee to study certification of public health workers 
and to work with other similar committees E L Stebbins, 
New York, chairman, R T Johnstone, Los Angeles, and C 0 
Sappington, Chicago, ex officio 
Dr Robert L Bennett, Warm Spnngs, Ga , read a paper 
on ’ Responsibility of the Public Health Physician in the 
Treatment of Poliomyelitis ” 

Dr Edward A Piszczek, Chicago, read a paper on “A 
Three \ ear Experience with Epidemic Poliomyelitis" Dis¬ 
cussed by Dr W McD Hammon, Berkeley, Calif 
Mr Howard J Shaughnessy and Dr Sidney O Levinson, 
Chicago, presented a paper on "Polyvalent Dysentery Vaccine 
in the Prevention of Exjienmental Human Bacillary Dysen¬ 
tery ” 

Dr F E Poole, Los Angeles, read a paper on "Industrial 
Physical Examinations Objectives and Methods ” Discussed 
by Dr R R Beard, San Francisco 
Dr Julius Lew, Trenton, N J , read a paper on “Promotion 
of Mental Health by a Health Department 'Through Improved 
Parent-Child Relations” Discussed bv Dr Oscar Reiss, Los 
Angeles 

Dr Morns F Collen, Oakland, Calif, read a paper on “A 
Study of Pneumonia in Shipyard Workers, with Special Refer¬ 
ence to Welders” 


SECTION ON UROLOGY 

Wednesday, July 3—Aeternoon 

The meeting was called to order by the chairman. Dr Arbor 
D Munger, Lincoln, Neb, at 2 o’clock 

Drs Austin I Dodson and John R Clark, Richmond, Va, 
presented a paper on the "Incidence of Urinary Calculi in tlie 
American Negro ’ Discussed by Drs Wirt B Dakm, Los 
Angeles, Monroe Wolf New Orleans, Victor D Lespinasse, 
Chicago and Austin I Dodson, Richmond, Va 

Dr Milo Elhk, Long Beach Cahf, read a paper on "The 
Management of Ureteral Calculi ” Discussed by Drs Thomas 
E Gibson, San Francisco, James C Sargent, Milwaukee, 
Frederic E B Foley St Paul, Victor D Lespinasse, Chicago, 
Henry Sangree, Philadelphia, and Milo Ellik, Long Beach, 
Calif 

Drs Roger 'W Barnes and Malcolm R Hill, Los Angeles, 
presented a paper on "Intestinovesical Fistula.” Discussed by 
Drs John H Morrissey, New York, Robert A Scarborough, 
San Francisco Grayson L Carroll, St. Louis, and Roger W 
Barnes, Los Angeles 

The following papers were read as a symposium on "Urinary 
Vesical Tumors ’ 

Dr Hugh J Jewett, Baltimore “Infiltrating Carcinoma of 
the Bladder Application of Pathology to Qinical Diagnosis 
and Prognosis” 

Dr Harold P McDonald "Endoscopic Treatment of 
Bladder Tumors ” 

Dr Victor F Marshall, New York "Comjiarison of 
Irradiated Bladder Cancer Cases with Recent Surgically 
Treated Cases" 
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Dr Jnmcs T Pncsticj, Roclicstcr, Mmn "The Surgical 
Treatment of Carcinoma of the Bladder ” 

Thcie four pai>ers were discussed by Drs Trank Hinman, 
San Trancisco, Oswald S Lowslej, New York, Lloyd G 
Lewis, Washington D C , Roger W Barnes, Los Angeles, 
Gilbert J Thomas, Beicrlej Hills, Calif , Hugh J Jewett, 
Baltimore, and Harold P McDonald, Atlanta, Ga 

Tiiursdas, Juli 4—Afternoon 
The following ofheers were elected chairman, Grayson L 
Carroll, St Louis, vice chaimian Clark M Johnson, San 
Trancisco secretan, Edward N Cook, Rochester, Minn , 
delegate, Ro\ Henline, New York alternate, William Herbst, 
Washington, D C Nominees to the Board of Urology 
Grayson L Carroll St Louis A I Dodson, Richmond, Va, 
and Hermon C Bumpus, Los Angeles 
Dr Alfred I Tolsom, Dallas, Texas, read the report of the 
American Board of Urology, and made some remarks It was 
mo\ed by Dr Victor D Lcspinassc, Chicago seconded by Dr 
Miley Wesson, San Trancisco, and carried, that the report be 
accepted. 

Lieut Comdr H Carey Bumpus Jr .Lieut Comdr Myron 
H Nourse and Comdr Gershom J Thompson presented a paper 
on Urologic Complications in Injury of the Spinal Cord” 
Discussed by Drs Bliley B Wesson San Trancisco, Willct T 
Whitmore, New York, Grayson L Carroll St Louis, and 
Myron H Nourse, U S Navy 
Drs Reed M Ncsbit and Rigdon K Ratliff Ann Arbor, 
klich, read a paper on ' The Influence of Nephrectomy on 
Hypertension in 49 Patients with Demonstrable Unilateral Renal 
Disease.” Discussed by Drs Alfred I Tolsom, Dallas Texas, 
William J McMartin, Omaha, and Rigdon 1C. Ratliff Ann 
Arbor, Mich 

Dr Arbor D Munger Lincoln, Neb read the chairmans 
address entitled A Plea for a Store Consenatne Attitude 
m Kidney Surgery ’ 

The following papers were read as a symposium on ‘The 
Use of Antibiotics in Urinary Infections” 

Dr Francis H Redew ill, San Trancisco Streptomjem in 
tile Successful Treatment of Tuberculosis of tlie Urinary 
Bladder Report of Two Cases’ 

Drs Edward N Cook and Thomas L Pool, Rochester 
Minn The Present Concepts of Treatment of Infections of 
the Urinary Tract” 

Dr John D Adcock Ann Arbor, Mich ‘Streptomycin 
for Unnary Tract Infections 

These three papers yyere discussed by Drs Gilbert J Thomas, 
Beverley Hills, Calif , James E Potter Palm Spnngs Calif 
John W Hirshfeld, Ithaca, N Y , W Ray Jones Seattle, 
Victor D Lespinasse, Chicago, and F H Rcdewill San Fran¬ 
cisco Calif 

TRroA\, JcLS 5 —Afternoon 

Dr Frederic E B Foley, St Paul read a paper entitled 
An Artificial Sphincter A Neiv Operation and Deuce for 
Control of Urinary Incontinence ' Discussed by Drs Gray¬ 
son L Carroll, St Louis, John K. Ormond Detroit and 
Fredenc E B Foley, St P^ul 
Dr John K Ormond, Detroit, read a paper on Radical 
Penneal Prostatectomy for Carcinoma' Discussed bv Drs 
Harry C Rolnick Chicago, Roy Henline Neyv York Gray¬ 
son L Carroll, St Louis William b Bra<.sch, Rochester, 
Mmn and John K. Ormond, Detroit 
Drs Lewis Michelson and Rohm P klichelson, San Fran¬ 
cisco, presented a paper on Fertility Studies of the Male m 
Barren M..rnages ' Discussed by Drs Henry Sangree Phil 
adclphia Victor D Lespinasse, Chicago Edward T Tyler 
Los Angeles and Lewis Michelson, San Francisco 
, G Franklin Famian, Los Angeles read a paper on 
Androgen Therapy in Prostatic Disease Discussed by Drs 
Millard Thompson Chicago, Roy Henline, New York and 
Monroe Wolf, New Orleans 

Ur Samuel A ^''e5t Charlottesnlle, Va, read a paper on 
1 Sy-ndrome.” Discussed by Drs Carl E. Burk- 

and Sacramento Calif , Victor D Lespinasse, Chicago, and 
ArUiur C Corcoran, Qey eland 


SECTION ON ORTHOPEDIC SURGERY 

Wednesday, July 3 —Morning 
The meeting yvas called to order at 9 20 by the chairman, Dr 
Theodore A Wilhs, Cleveland 

Drs Edward L Compere and William J Schnute, Chicago, 
presented a paper on "Ambulatory Treatment of Hallux Val¬ 
gus ” Discussed by Drs Syli an L Haas, San Trancisco, and 
William J Schnute, Chicago 

Dr Nicholas S Ransohoff, New York, read a paper on 
"Use of Curare (Intocostnn) m the Treatment of Acute 
Anterior Poliomyelitis ’’ Discussed by Drs M S Henderson, 
Rochester, Minn , Robert Bingham Riverside, Calif , Philip 
Lewin, Chicago, J Warren White, Greenville S C , H 
Relton McCarroll, St Louis, and Nicholas S Ransohoff, New 
York 

Dr Frederic C Bost San Trancisco, read a paper entitled 
‘ An Ambulatory Splint for the Treatment of Cervical Spine 
Injuries" Discussed by Drs Rudolph L Dresel, San Fran 
cisco, and Frederic C Bost, San Francisco 
Dr C E Irwin, Warm Springs, Ga read a paper on 
"Trochanteric Osteotomies m Poliomyehtis ’ Discussed by 
Drs Charles L Lowman, Los Angeles, J Warren White, 
Greenville, S C, and C E Irwin, Warm Springs, Ga 
The chairman appointed as a nominating committee M S 
Henderson, Rochester, Minn, chairman, C E Irwin and 
Frederic C Bost 

Dr Eugene kl Regen, Nashville, Tenn, read a paper on 
“Conservatiye Treatment of Low Back Pam, Including 
Suspected Disk Lesions” Discussed by Drs George J Gar 
ccau Indianapolis, and Eugene M Regen, Nashville. 

Thursdav, Julv 4—Morning 
The following officers were elected chairman, Dr Francis 
M kIcKcever, Los Angeles yice chairman. Dr J Warren 
White, Greenville, S C secretary Dr Joseph Barr, Boston, 
delegate. Dr Archer O Reilly, St Louis, alternate. Dr 
Edward L Compere, Chicago nominees for Amencan Board 
of Orthopedic Surgery Dr J S Speed Memphis, Tenn and 
Dr J Campbell Thompson Lexington Ky 
Drs Ralph K. Ghormley and H H Young, Rochester 
Minn, presented a paper on "Farm Injuries” Discussed by 
Drs Hugh T Jones, Los Angeles, Douglas D Dickson Oak- 
End, Calif, and H H Young, Rochester, Minn 
Dr Theodore A Willis, Cleveland read the chairmans 
address, entitled “Orthopaedia MCkIXLVI ” 

Dr H Relton McCarroll, St. Louis, read a paper on “The 
Use of Small Threaded Wires m the Treatment of Fractures ’ 
Discussed by Drs Donald E King San Francisco Francis 
M McKeever, Los Angeles, William J Schnute, Chicago 
H H Stryker Kalamazoo, Mich, and H Relton McCarroll, 
St. Louis 

Dr Joseph S Barr Boston, read a paper on “Solid Blast 
Injuries” Discussed by Drs WGlliam F Holcomb, Oakland, 
Calif and Joseph S Barr, Boston 

Tridav, July 5—Morning 

A joint meetmg was held with the Section on Anesthesiology 
Dr B B Sankey, East Cleveland Ohio, read a paper on 
‘Various Anestlietics m Orthopedic Surgery” Discussed by 
Drs Francis M kIcKeever, Los Angeles, Steele F Stewart 
Honolulu Hawaii, and B B Sankey, East Cleveland, Ohio 
Dr Archer O Reilly, Sl Louis, presented his report as 
delegate, staUng that Dr Olin West had been chosen President 
Elect unanimously He reported that there had been con 
siderable discussion on compulsory state mediane and voluntary 
health insurance as w ell as bills now before Congress for 
consideration, though no definite action had been taken 
Dr O’Reilly reported tliat the matter of public relations had 
been thoroughly discussed, and it was his opimon that the 
new program would prove of great value both to the Associ¬ 
ation and to the medical profession He stated that the 1947 
meetmg would be held at Atlantic City, N J, and that an 
excellent program was being formulated 
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Capt Tohn Dillon C, \ U S, read a paper on "Choice 
of Anesthesia in Orthopedic Surgen ” Discussed by Drs 
C I Betlach, Santa Barbara, Calif , Doroth> A Wood, San 
Mateo, Calif F E Clough, San Bernardino, Calif , \V Allen 
Conroi Qiicago and John Dillon M C, A U S 
Dr Theodore 'V Wilhs, chairman, expressed for the section 
great appreciation for the -valuable assistance given orthopedic 
surgcon^ bj anesthetists and the hope that the svstem would 
be npidlj extended in the future 
Dr Henry S Rutli, Philadelphia, presented his report as 
delegate. He stated in reference to the two resolutions pre¬ 
sented b\ tile section that both Ind been tabled and no action 
taken 

Drs M J Nicholson and Urban H Eversole, Boston, pre¬ 
sented a paper on Neurologic Complications of Spinal Anes¬ 
thesia " Discussed by Drs Archer O RciIIy, St Louis A M 
Came, New Orleans, Capt John Dillon, M C A U S and 
Lrban H Eversole, Boston 

Drs Lyman Weeks Crossman and Frederick M Allen, New 
\ ork presented a paper on “Rctrigeration Anesthesia ” Dis 
cussed by Drs Bruce M Anderson, Oakland, Calif Professor 
lohn Field, Stanford University, H H Stryker Kalamazoo, 
and Lvanan M eeks Crossman, New York 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 

Wednesdav, JuL-i 3 —Morning 
The meeting was called to order at 9 o’clock by the chair¬ 
man Dr J A Bargcn, Rochester, Minn 
Dr Benjamin M Bernstein, Brooklyn, read a paper on 
"Histamine in the Therapy of ‘Peptic Ulcer ” Discussed by 
Drs A C Ivy, Chicago, B C Lockwood, Detroit, Harry 
Shay Philadelphia, M W Freeman, Detroit, and B M Bern 
stcii! Brookivn 

Drs Everett D Kiefer and Dav'id McC McKcII Jr, Boston, 
presented a paper on “Peptic Ulcer in tlic Aged ” Discussed 
by Drs M ilham C Boeck, Los Angeles, Zachary Saga!, New 
\ork, Russell S Boles, Philadelphia, Hyman I Goldstein, 
Camden, N J, and Everett D Kiefer, Boston 
Drs Harry Shay and S A Komarov, Philadelphia, presented 
a paper on ‘Relative Importance of Acid and Pepsin in Pro¬ 
duction of Experimental Gastric Ulcers in the Rat, with an 
Evaluation of Some Antacid and Antipeptic Agents ’’ Dis¬ 
cussed by Drs John H Fitzgibbon, Portland, Ore., Hyman 
I Goldstein, Camden, N J, and Harry Shay, Philadelphia 
Drs Robert M Zollinger, Columbus, Ohio, and Stanley O 
Hoerr, Boston, presented a paper on "Troublesome Symptoms 
Folloumg Gastric Operations, with Special Reference to 
Carbohydrate Ingestion" Discussed by Drs H Glenn Bell, 
San Francisco, Sidney A Portis, Chicago, and Asher Winkcl- 
stem. New York 

Dr Richard Levvisohn, New York, read a paper on "Partial 
Gastrectomy versus Palliative Resection in the Treatment of 
Duodenal Ulcers” Discussed by Dr Frank H Lahey, Boston 
Dr Harry L. Segal and Henry A Blair, Ph D , Rochester, 
N Y, presented a paper on “Cerebral Dysrhythmias Associated 
with Gastrointestinal Symdromes" Discussed by Dr Matthew 
T Moore, Philadelphia 

Drs David Adlcrsbcrg and Joseph T Sclicin, New York, 
presented a paper on "Clinical and Pathologic Studies in 
Sprue." Discussed by Drs George Baehr, New York, Daniel 
N Silverman, New Orleans, J E Gossard, Sierre Madre, 
Calif, and David Adlersbcrg New \ork. 

Dr Hyman I Goldstein, Camden, N J read a paper on 
"Unusual (Benign) Hematemesis Gastric Telangiectatic Dys¬ 
plasia, Rendu-Osler-Wcber’s Disease (Goldstein's Hcmatem 
esis)"' Discussed by Drs Felix Cunlta, San Francisco, and 
Hyman 1 Goldstein Camden, N J 

Thursovv, Juev 4—Morning 
The following officers were elected chairman, Martin S 
Kleckncr, Allentown, Pa , vice chairman, Sara M Jordan, 
Boston, secretarv, Grant Lamg, Chicago, executive committee 



Emmett H Terrell, Richmond Va , J Arnold Bargcn, Roches¬ 
ter, Minn, and Ivlartm S Klcckner, Allentown, Pa , delegate, 
Louis A Buie, Rochester Mmn , alternate, Walter A Fansler, 
Minneapolis, representative to American Board of Proctology, 
Central Certifying Committee on Proctology, Walter A Pans 
ler, Minneapolis, representative on American Board of Gastro 
cntcrology, Walter L Palmer, Qiicago 
Dr A F R Andresen, Brooklyn, made a rejiort on the 
work of the ‘kmencan Board of Gastroenterology 
Dr Louis A Buie, Rochester, Minn, delegate of the section 
to the House of Delegates, reported on tentative plans for the 
centennial 

Dr J A Bargen, Rochester Mmn, read the chairman s 
address entitled “Modem Concepts of Intestinal Function" 
Dr Henry M Weber, Rochester, Mmn, read a paper on 
"The Roentgenologic Contribution to the Diagnosis of Func¬ 
tional Intestinal Disorders " 

Drs Donovan C Browne, Gordon McHardy and George 
Welch, New Orleans, presented a paper on “Treatment of 
Intestinal Conditions ds Based on Disordered Function ” 

These two papers were discussed by Drs Sara M Jordan, 
Boston Zachary Sagal, New York, A F R Andresen, 
Brooklyn, Harry M Weber, Rochester, Mmn, and Donovan 
C Browne, New Orleans 

Drs Curtice Rosser and Jack G Kerr, Dallas, Texas, pre¬ 
sented a paper on "Pilonidal Disease—Present Status of Man¬ 
agement ” Discussed by Dr Walter A I anslcr, Minneapolis 
Dr Carl Bearsc, Boston, read a paper on “Divcrticulosis 
and Dncrticulitis of the Colon m Young People." Discussed 
by Drs Reginald Fitz, Boston, and Carl Bearsc, Boston 
Drs Daniel N Silverman and Alan N Leslie, New Orleans, 
presented a paper on “Intestinal Tumors of Dysentery Origin ’’ 
Discussed bv Drs Russell S Boles, Philadelphia, and Daniel 
N Silverman, New Orleans 

Dr Martin S KJcckncr, Allentown, Pa, read a paper on 
"Proctologic Interpretation and Treatment of Chronic Ulcera¬ 
tive Colitis" Discussed by Dr A W Martin Marino, 
Brooklyn 

Drs Burnll B Crohn, John H Garlock and Harry Yamis, 
New York, presented a paper on “Right-Sided Regional 
Colitis ” 

Dr Michael H Streicher, Chicago, read a paper on “Clim 
cal, Qicmical and Bactcriologic Evaluation of Oral Penicillin 
in Oironic Ulcerative Colitis ” 

Drs H Marvm Pollard, Malcolm Block and William H 
Bachrach, Ann Arbor Mich, presented a paper on "The 
Causes and Management of Anemia Associated with Chronic 
Ulcerative Colitis" 

These three papers were discussed by Drs J A Bargen, 
Rochester, Mmn , Theodore L Althausen, San Francisco, 
Everett D Kiefer, Boston, Albert H Rowe, Oakland, Calif , 
Martin S Kleckncr, Allentown, Pa , Burnll B Crohn, New 
York, Michael H Streicher, Chicago and H Marvin Pollard, 
Ann Arbor, Mich 


Friday, July S— Morning 

A joint meeting was held with the Section on Patliology and 
Physiology 

The following papers were presented as a Symposium on 
"Diseases of the Liver’ 

Dr James P Weir, Rochester, Mmn "Physiology of 
Liver Disease Application of Modern Physiologic Concepts 
to Treatment of Disease of the Liver” 

Dr Edwin E Osgood, Portland, Ore "Interpretation of 
Liver Function Tests” 

Drs Theodore L Althausen and Joseph E Giansiracusa, 
San Francisco "Diagnosis of and Therapeutic Agents Used 
in Liver Disease Diagnostic Management of Patients with 
Jaundice " 

Dr Frederick W Hoffbaucr, Minneapolis “Needle Biopsy 
of the Liv cr ” 

Dr Dwight L. Wilbur, San Francisco "Therapeutic Agents 
in Liver Disease A Review of the klcdical Agents" 

Dr W Paul Havens Jr, New Haven, Conn "Epidemic 
Hepatitis Infectious Hepatitis—Etiology ” 
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Dr Richard B Cappi, Gucago, Capt Victor M Sborov, 
M C, A U S, and jr Herbert Barker, Qiicago "Clinical 
and Laboratorj Diagnosis ” 

Dr Trac\ B klallon, Boston "The Pathology of Epi¬ 
demic Hepatitis" 

Drs Stockton Kimball, William A C Chappie and Samuel 
Sanes, Buffalo "Cirrhosis of the Luer Its Relation to 
Hepatitis ” 

Drs Russell S Boles RolKrt S Crew and William Dunbar, 
Philadelphia "Alcoholic Cirrhosis" 

Dr Lester kl 'Morrison, Los Angeles "New Methods of 
Therapy in Cirrhosis of the Lu cr ” 

These eleien papers were discussed by Drs Cecil J Watson, 
Minneapolis, S J Glass, Los Angeles, Leon Scliiff, Cincin¬ 
nati, T E Althauscn, San Prancisco, Harry Shaj, Philadel¬ 
phia, H> man I Goldstein, Camden N J Leo Low beer, Tulsa, 
Okla , Virgi! H Moon, Philadelphia, Edwin E Osgood, Port 
land. Ore , Frederick W Hoffbauer, Minneapolis, Victor M 
Sboroi, M C, A U S Chicago, Traev B kfallorj, Boston, 
Stockton Kimball, Buffalo, Russell S Boles, Philadelphia, 
and Lester kl Morrison, Los Angeles 


SECTION ON RADIOLOGY 

Wednesdas, Jol\ 3—Morning 
The meeting wais called to order at 9 o’clock by the chair¬ 
man, Dr Edwin C Ernst, St Louis 
In the absence of Drs Ralph S Bromcr, Brjn Mawr, Pa, 
and Robert A Arens, Chicago, members of the cxccutiac 
committee, tlie chairman appointed Drs H Dabney Kerr, 
Iowa Citj and Charles M Richards, San Jose, Calif, to act 
m their stead. Drs Kerr and Richards also were appointed 
to sene as the nominating committee, 

Drs W Edward Qiamberlam, Philadelphia, Carl C Birkelo, 
Detroit, Paul S Phelps, Hartford Perej E Schools, Rich¬ 
mond, J Yerushahny, Washington D C, and Datid Zacks, 
Boston, presented a paper on “A Comparison of the Effectiie- 
ness for Tuberculosis Case Finding of Various Roentgeno 
graphic and Photofluorographic Methods ’’ Discussed bv Drs 
L Henry Garland, San Francisco Herman E Hilleboe, Wash¬ 
ington, DC, E R. Long, Philadelphia, James M Flynn, 
Rochester, N Y^ and W Edward Chamberlain, Philadelphia 
Drs Henrj B Zwerling and Carroll E. Palmer, United 
States Public Health Sen ice, presented a paper on "Non- 
tuberculous Pulmonary Calcification and Histoplasmm Sensi¬ 
tivity” Discussed by Drs Charles E Smith, San Franasco, 
Ray O Carter, Los Angeles, W Edw ard Chamberlain, Phil¬ 
adelphia and Henry B Zwerling, U S Public Health Sei-vice. 

Drs B R Kirklin and Eia L Gilbertson, Rocliester, klinn, 
presented a paper on ' The Diagnosis of Carcinoma of the 
Stomach by Chest Roentgenographj ” Discussed by Dr Wil¬ 
bur Bailej, Los Angeles 

Drs Fred J Hodges and John F Holt, Ann Arbor, Mich, 
presented a paper on Epicardial Fat Shadows in Differential 
Diagnosis ’ Discussed by Drs W Walter Wasson, Denser, 
H Dabney Kerr Iowa City, and John F Holt Ann Arbor, 
Mich 

Thursdas, July 4—^Morning 
The following officers were elected chairman. Dr Bernard 
P Widmann, Philadelphia, sice chairman Dr W Walter 
Wasson, Denser, delegate, Dr B R Kirklm, Rdchester, 
Mmn., alternate. Dr E P Pendergrass, Philadelphia, repre- 
sentattsc to the American Board of Radiologj, Dr Leo G 
Riglcr, Minneapolis, nommee for the honored radiologist to 
present tlic historical resiew at the 1947 annual session. Dr 
George W Holmes, Boston 

Dr Edssm C Ernst, St Louis, read the chairmans address, 
entitled “Mandibular Jomt Syndrome” 

Drs Arthur C Christie and George M Wjatt Washmgton, 
D C, presented a paper on "Changes m Roentgenologic Diag- 
TOstic Criteria Resultmg from Cheinotherapj ” Discussed by 
Drs L Henry Garland, San Francisco, Lowell S Coin Los 
Angeles and George M W)-att, Washington, D C 
Dr Lowell S Gom Los Angeles, spoke on compulsory 
licalth insurance 


Drs Charles L Martin and Carlcton C Wnght, Dallas, 
Texas, presented a paper on “Irradiation Therapy for Cancer 
of the Face, Mouth and Metastatic Cervical Lymph Nodes” 
Discussed by Drs Henry J Ullmann, Santa Barbara, Lyell 
C Kinney, San Diego, Tibor de Cholnoky, New York, Dr 
L H Garland, San Francisco, and Charles L Martin, Dallas 

Drs Paul C Hodges and Russell H Morgan, Chicago, 
presented a paper on "The Cancer Problem and Nuclear 
Ph>sics’ Discussed b> Drs Robert S Stone, San Francisco, 
Manuel Riebeling, Guadalajara, Mexico, Edward H Rein- 
liard, St Louis, and Russell H Morgan, Chicago 

Frida\, July 5—Morning 

A joint meeting was held with the Section on Laryngology 
Otology and Rhinology 

Drs Samuel T Crowe and Edward M Walzl, Baltimore, 
presented a paper on “The Irradiation Treatment of Hyper¬ 
plastic Lymphoid Tissue m the Nasopharynx” Discussed by 
Drs H A Fletcher, San Francisco, J S klikell, Tucson 
Ariz , Henry J Ullmann, Santa Barbara, Calif , Herman 
Semenov, Berkeley Hills, Calif , and Edward M Walzl, Bal¬ 
timore 

Drs Franz J Buschke and Simeon T Cantril, Seattle 
presented a paper on "Supervoltage Roentgen Therapy for 
Carcinoma of tlie Esophagus ” Discussed by Drs Robert S 
Stone, San Francisco, Maurice Lenz, New York, Paul Hol- 
ingcr Chicago, Louis Daily, Houston, Texas, and Franz 
J Buschke, Seattle 

Dr Maurice Lenz, New York, read a paper on “Roentgen 
Therapy for Carcinoma of the Larynx” 

Dr Simon Jesberg Los Angeles, read a paper on “Surgical 
Management of Carcinoma of tbe Larynx” 

These two papers were discussed by Drs Orville N Meland, 
Los Angeles, Julius A Weber, Seattle, T E Carmody, 
Denver, Irving Voorhees, New York L H Clerf PhiladeJ- 
pliia, Paul Holinger, Qiicago, Maurice Lenz, New York, and 
Simon Jesberg, Los Angeles 

Dr John C Jones, Los Angeles, read a paper on “Surgical 
Aspects of Bronchogenic Carcinoma ” Discussed by Drs 
B V A Low-Beer, Pasadena, Calif , Paul C Samson, Oakland, 
Calif Leo G Riglcr, Minneapolis, klaunce Lenz, New York, 
and John C Jones, Los Angeles 


SECTION ON ANESTHESIOLOGY 


Wednesday, July 3—Afternoon 
The meeting vv as called to order at 2 o clock by the chair 
man. Dr Ansel kl Came, New Orleans 
The following papers were read as a symposium on ‘ klilitary 
Ancstliesia in World War IF’ 

Vice Admiral Ross T kicintire (kIC), United States Navy 
"Program of the United States Navy " 

Captain Donald E Hale (kIC), United States Naval Reserve 
"Wartime Anesthesia m United States Navy" Discussed bv 
Lieut Comdr Joseph T Trotter Jr (kIC), US NR 
Dr Roger I Lee, Boston Remarks 

klajor Gen Norman T Kirk, kl C, U S Army “Program 
of the United States Army m klihtary Anestliesiology ” 

Col Ralph M Tovell M C, A U S “Problems in Train¬ 
ing in and Practice of Anesthesiology in the European Theater 
of Operations ’ Discussed by Lieut Col F E. Davis, kl C 
A U S 


Lieut Col C r kIcCuskey “Problems of Anesthesiology 
Consultant for tlie Pacific Ocean Areas” Discussed by Major 
Forrest E Leffingwell, kl C,A U S and Dr Paul kl Wood, 
New York. 

Lieut Col Henry K. Beecher kl C, A U S “Lessons 
Learned from Resuscitation of Wounded Soldiers That Are 
Applicable to Civilian Practice.’ Discussed by klajor klalcolm 
H Hawk M C A U S and John H Hutton, Portland Ore 
Lieut Col Lloyd H klousel C A U S “Anesthesia 
for Thoraeic Surgery in the Zone of the Interior” Discussed 
by klajor Em^t W kVamock, kl C, A U S , klajor Gordon 
C Bmgsdorf M C, A U S , Dr W Allen Conroy, Chicago, 
Dr Ceha klcNeely, Salem, Ore, and Lieut Col Lloyd H 
Mousel, M C, A U S 
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TuLRSDAi, JIjLA 4-A^TER^OO^ 

The following officers were elected chairman, Dr Charles 
r McCuskey, Los Angeles Mce chairman, Dr Harry Boyd 
Stewart Tulsa OUa., secretary. Dr John S Lundv Rochester, 
Minn executire committee Dr Charles F McCuskej, Los 
Angeles Dr Paul M Wood New York, Dr Ansel M Came, 
New Orleans delegate Dr Henry S Ruth Philadelphia alter¬ 
nate Dr Frederick Haugen Philadelphia. 

Dr \nsel M Caine, New Orleans read the chairman s 
address entitled Group Practice of Anesthesiologj 
The following papers were read as a symposium on ‘Curare 
Drs Robert M Fcatherstone and EL G Gross Iowa City 
Effects of Curare on Tissue Respiration ’ 

Dr Scott M Smith Salt Lake Citj The Use of Curare in 
Infants and Children 

Dr Ph>llis Harroun San Francisco The Physiologic 
Effects of Curare and Its Use as an Adjunct to Anesthesia ' 
These three papers were discussed by Drs Stuart C Cullen 
Iowa Citj William B Neff San Francisco Professor John 
1 leld Stanford Unnersitv, Calif Dr Dell T Lundquist Palo 
\lto Calif Dr A R kicintjre Omaha, Dr Robert M 
Featherstone loiva City Dr Scott kl Smith Salt Lake Citj, 
and Dr Frederick E Beckert San Francisco 
Drs R J Whitacre and J K. Potter East Cleveland Ohio, 
presented a paper entitled The Subarachnoid Use of Vaso¬ 
constrictors in Spinal Anesthesia ’ Discussed by Drs Curtiss 
B Hickox, Philadelphia John Adnani New Orleans and R J 

V hitacre East Cle\ eland, Ohio 

Dr Perry P Volpitto Augusta Ga read a paper on “Intra¬ 
venous Sodium Pentobarbital and Scopolamine Amnesia m 
Parturition ’ Discussed by Drs John A Moffitt Los Angeles 

V alter Lawrence San Francisco and Perrv P Volpitto 
Augusta Ga 

Friday Jlne S 

A joint meeting was held with the Section on Orthopedic 
Surgerj The proceedings are reported m the minutes of that 
section 


SECTION ON GENERAL PRACTICE 
OF MEDICINE 

Wednesdav, July d—M ormag 
The meeting was called to order at 9 oclock bj the chair¬ 
man Dr Wingate M Johnson Winston-Salem N C 
Dr Wingate AI Johnson Winston-Salem, N C read the 
ch,.irman s address entitled Will the Familj Doctor Survive’’ 
Discussed by Dr E A Rojston Los Angeles 
Dr Hilger Perry Jenkins Chicago, read a paper on The 
Present Status of Gelatin Sponge as a Hemostatic -4gent ’ 
Discussed by Drs Virginia Knceland Frantz New York and 
Hilger Perry Jenkins Chicago 
Dr Donald H Kaump Detroit, read a paper on Labora 
tory Tests in General Practice 
Dr J J Callahan, Chicago read a paper on Dislocations” 
Discussed by Dr George I Wright Klamath Falls Ore. 

Dr David Caver Winston-Salem N C read a paper on 
The Diagnosis and Treatment of Earl' Deficiency Diseases ’ 
Discussed by Drs Charles F Nelson Beverly Hills, Calif 
H Vem Soper, Los Angeles, J Craig Bowman Upper 
Sandusky Ohio and Davud Cayer Winston Salem N C 
Drs Edward T Tvler and Sheldon A. Payne Los Angeles 
presented a paper on ‘The Physiology of Spermatogenesis and 
the Correlative Therapy of Infertility ” Discussed by Drs 
Walter W Williams, Spnngfield Mass Fred \ Simmons 
Boston L C Burwcll, Los Angeles, and Edward T Tvler 
Los Angeles 

Thlrsdvy, July A — Mormng 
Ercrii/uc Session 

The following officers were elected chairman. Dr Paul A 
Dans, Akron, Ohio, vnee chairman. Dr E A Royston Los 
Angeles, secretary, Dr W B Harm, Detroit, delegate. Dr 
Howard E. Griffin, Graham Texas, alternate. Dr Tom Robin¬ 
son Salt Lake City Dr B E Pickett, Carrizo Springs, 
Texas, was appointed by the chairman to serve on the execu¬ 
tive committee m place of Dr Stark, who was absent 


The following resolution was presented bv Dr E A Roy¬ 
ston, Los Angeles, and, after discussion by Drs B E Pickett 
Carnzo Spnngs, Texas, John Z Brown, Salt Lake City, and 
Robert S Drews, Detroit, it was unanimously adopted 

WnEXtAS The dcleffatci of the American Medical Association have 
seen fit to establish an iniluidual section on the General Practice of 
Mcdictnc and 

\\ UEBEAS The general practitioner has been recognized as a separate 
branch m the medical profession and 

Whereas It is essential to the best interests and progress of the 
Section on General Practice of Medicine that the organization setup of 
the parent group the American Medical Association be carried through 
to the component parts of that Association therefore be it 

Rcsoltcd That the delegates of the American Medical Association here 
assembled m convention \oice their approval of the establishment of sec 
tions in the general practice of mediCTnc m the various state and count) 
organizations that are a part of tne Association and in the hospitals that 
are approved by the Council on Medical Education and Hospitals 

On motion by Dr H T Jackson, Fort Worth Texas, duly 
seconded, it was voted to hold a busmess meeting immediately 
following the executive session to discuss problems of the 
general practitioner (The meeting was informal m character 
and no report of it was made) 

Scienltfic Session 

Dr August A Werner St Louis, read a paper on “The 
Male Oimactenc ' Discussed by Drs V D Lespinasse, Chi 
cago Wingate M Johnson Winston-Salem, N C and 
August A Werner, St Louis 

Dr Thomas J Dry, Rochester, Mmn, read a pajier entitled 
How Long Docs the Patient with Angina Pcctons Due to 
Coronary Sclerosis Live’ Discussed by Drs John S Z 
Brown Salt Lake City and Thomas J Dry, Rochester, Minn 

Dr G Lawrence Oiaffin, Los Angeles read a paper on 
‘ The Acute Abdomen zs It Applies to the General Practi 
tioner ‘ Discussed by Drs Wingate M Johnson Winston- 
Salem N C and G Lawrence Chaffin, Los Angeles 

Dr Raymond W Waggoner Ann Arbor, Mich, read a 
paper on ' Psychoneurosis Its Significance m General Prac¬ 
tice" Discussed by Dr Karl Bowman San Francisco, Gen 
Eugene G Remartz, U S Army, Randolph Field Texas Drs 
John Z Brown Salt Lake City, and Raymond W Waggoner 
Ann Arbor Mich 

Dr E J Teeter Indianapolis, read a paper on Bile Physi 
ology End Therapv 

Friday, July 5—Mormnc 

A joint meetmg was held with the Section on Obstetnes 
and Gymecology 

Drs Robert D Mussey and Robert B Wilson, Rochester 
Mmn presented a paper on The Nervous Pathways ImoUed 
m Pelvic Pain Some Anatomic and Physiologic Aspects 
Discussed by Drs Arthur H Curtis, Chicago Joe Vincent 
Meigs, Boston B B l\ einstcm New Orleans, John G P 
Cleland Oregon City Ore, and Robert D Mussey, Rochester 
Mum 

Dr Wilbur R Miller, Iowa Citv read a paper on ‘Psycho¬ 
somatic Aspects of Pelvnc Pam Discussed by Drs William 
G Barrett, San Francisco, Dorothy Alorsc, San Francisco 
and Wilbur R Miller, Iowa City 

Dr R Glenn Craig San Francisco read a paper on Pelvic 
Pam The Role of the Lrinary Tract from the Point of View 
of the Gv necologisU Discussed by Drs Harold O Bricn 
Dallas, Texas M Y Dabney, Birmingham Ala , A D 
Myers, Baldwin Park, Cahf A I Folsom Dallas, Texas 
V D Lespinasse Chicago and R Glenn Craig, San Francisco 

Dr Horace C Pitkm, San Francisco read a paper on 
“Orthopedic Causes of Pelvic Pain ’ Discussed bv Drs C 
Frederic Fluhmann, San Francisco J W Davies New York 
Douglas Campbell, San Francisco, and Horace C Pitkin San 
r rancisco 

Drs Richard Torpin, R. A. Woodbury, G F Child, W G 
Watson and Louise Jarboe, Augusta, Ga, presented a paper 
on ‘ Deviations of Myometrial Physiology as a Cause of Pelvic 
Pam m Women ’ Discussed by Drs M Pierce Rucker 
Richmond Va , A R. Abarbanel, Beverly Hills, Cahf, and 
William A. Hunter, Los Angeles 
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THE WAGNER-MURRAY-DINGELL BILL 


Hearings on S 1606—To Provide for a National Health Program 


(Note— r/iij is a condnisahon oj the vcrbalim report of the 
heanitgs —Eu) 


(Coiitiuucd from payc 10S2) 

United States Senate, Committee on Education and Labor 
Ma\ 29, 1946 


Ho^oRADLE James E Murray Presiding 


Present Senators Murraj, Hill and Donnell 


Statement of Dr Edward H Ochaner, Chicago 
Medical Society 


Dr. OciisNER My first direct personal contact with the 
problem of social insurance occurred in the fall of 1896 when 
I was an assistant in an ambulatory krankenkassc nose and 
throat clinic m Leipzig Germany Tlie clinic was under the 
direct personal supenision of a pnvatdozent of the university, 
a man m tlie forties, of excellent training, high ideals and 
fine personality, and yet I can trutlifully say that the services 
rendered to the patient were mediocre, about the type of 
sernccs usually rendered in the city and college dispensaries 
of this country The treatments were mostly simply palliative, 
rarely curatue and no time was spent on personal hygiene 
and preventive medicine for the simple reason that it was so 
taken up with tnviahties that there was none left for the 
more important problems, such as careful personal histones 
and general examinations in order to get at the causes of the 
nose and throat ailments from which tlie individual patients 
were suffering It was my pri\ ilege to become well acquainted 
with the head of the clinic, and one day about 2 30 p m, 
after we had all worked without mterruption since about 9 
a. m., this head physiaan said to me “Now I am going home 
to my private office m order to supplement my meager income 
from the krankenkasse with a little private practice income 
so that I can support my wife and baby decently ' 

From Leipzig I went to Hamburg to serve as extern in 
the Neue allgemeine Krankenhaus located in the suburb of 
Eppendorf, a cottage hospital at tliat time of some 1,500 beds 
It was here that I had my second direct contact with social 
insurance, I had been there only a few days when I made 
the rounds one morning with the head surgeon of the hospital. 
Professor Kuemmel We went to one of the pavilions for 
the so-called third class male patients, where the professor 
spent considerable time examining several of them. As we 
stepped out of the pavilion he turned to me, the only American 
m the group and wnth a good deal of emphasis and some 
heat said substantially “I have to waste one quarter of niy 
time ferreting out malingerers ' While there was probably 
some exaggeration in the statement, I soon found by further 
personal observ^ation that there was mueh truth in what he 
said. 


ifvJc^ personal experience Mas in the winter of 1904 and 
1905 in the ambulatory krankenkassc clinic of Professor Schleich 
in Berlin At a qiarter past 2 his second assistant breezed 
imo the room and said m his peculiar Berlin vernaculai 
that tinlizzie of mine is some girl I started out at 9 
oclock mis morning to make health insurance calb I had 
plenty of time for a good dinner and between 9 and 2 I made 
twoity-three calls It was before the days of self starters 
lAit us figure out approximately how much time he had foi 
<ach one of those cMb Take off half an hour for lunch, 
that Imv^ four and one-half hours for twenty three calls 
or a little less tlian twelve minutes per call When we analyze 
just what each rail imohed we will get some idea as to jusi 
how much of those twelve minutes he was able to give tc 
gettm^ a history of fte patient examining hun, prescnbinp 
ana giving personal advice and general directions 

Doctor included m that period of tim< 
vvoidd be the tnps from one place to the other, so he reallj 
rauld not give twelve minutes to each patient could he’ Db 
^ blustery day on the narrow 

tlie ground M hen the doctor got to the home of hts paticn 


he had to get out of his car, walk to the house, go up and 
down from one to four flights of stairs, knock and open the 
door, go into the room, take off his hat and overcoat—they 
always did that—question and examine the patient, prescribe 
for him, then put on Ins overcoat and hat, go back to tlie 
car, crank it, for he had no chauffeur, get into the car and 
dnve on to the next patient Further comment is quite 
imiieccssarv, when you think that was twelve minutes’ service 
These three personal experiences gave me an insight into 
the practical workings of compulsory health insurance as no 
purely tlicoretical knowledge could have given me Will 
government controlled medicine insure more prompt services? 
The claim is made by the proponents of socialized mediane 
that such a system will insure prompter medical services 
because doctors will he called when the first sign of illness 
occurs instead of when the condition has become senous 
Actual c-xpcriencc disproves this claim Dr Potts, who made 
a careful study of conditions in German hospitals, made the 
significant observation ‘ I saw in the surgical department of tlie 
city hospital in Frankfort more drainage than clean cases 
of appendicitis ’’ You know the difference between drainage 
and clean cases Compare this with conditions in this country, 
where the number of drainage cases in appendicitis is con¬ 
siderably less than 20 per cent, and I saw m the hospitals 
of Frankfort more than 50 per cent 
Senator Donnell Doctor I must confess my ignorance 
What IS the difference between a drainage case and a clean 
case? Dr Ochsnep In a clean case you get tlie patient 
within twenty-four hours and you take out tlie appendnx and 
sew up tlie abdomen In tlie drainage case you get an abscess 
varying in size from a walnut to a coconut 
Senator Hill Doctor, tlie patient understands fully whether 
he has a drainage case or a clean case, does he not? De 
O cHSNER You bet he does After six weeks or so We all 
know how the mortality rate is increased by letting appendix 
cases progress to suppuration before operation, how much longer 
tlicy have to be hospitalized and how much greater the nursing 
care and general hospital expenses are. Patients suffering from 
acute appendicitis who are operated on before tlie appendix 
ruptures are usually out of bed in a week, out of the hospital in 
ten days and back at work in three weeks, while those patients 
when the operabon is delayed until the appendix has ruptured 
are rarely out of bed in less than three weeks and out of the 
hospital in less than six weeks The fact is that in nondrainage 
cases recovery is practically 100 per cent whde intesbnal adhe¬ 
sions develop in nearly all drainage cases, which may cause 
discomfort and digestive disturbances for months and even years 
Senator Hill They often get a hernia Dr. Ochsner 
Often get a hernia yes Senator Hill Which means another 
operation'' Dr Ochsner Yes indeed And not only that 
but the mortalitv is much greater Very few men can handle 
drainage cases with less than 10 per cent mortality, and the 
mortality in the nondrainage cases is not more than 1 per cent 
That IS a big difference And then there is tlie expense and 
all Delay in many other surgical and also medical cases is just 
as harmful I just give that illustration Why is it that pabents 
under socialized medicine in Germany get less prompt medical 
attention in urgent condihons than patients do under our svstem 
of private practice^ The answer is that most doctors are over¬ 
worked and become discouraged and even disgusted, because 
pabents are calling up the physicians at all hours of the day and 
night for mere trivialities And they magnify the importance 
of the operation, the disease “I am very sick. You have got 
to come right away ” In private practice that is not the custom 
It IS a common practice both m Germany and in England for 
doctors to disconnect their telephones at night when they retire 
daytime to pay no special attention to insistent 
rails because most of these do not require prompt attention 
Baeumer makes the statement in his book, based on personal 
ex^nence vvith the system and after a careful check of the 
rail bMks of krankenkasse patients that between 65 and 70 per 
cent of all calls are unnecessary the government pays for them 
consume the time and energy of the physician and the resources 
of the krankenkasse, and here is the important part and pre- 
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\cnt adequate medical scnicc and hospital care for the really 
sick His paragraph describing how manj krankenk-asse patients 
abuse their pruilcgcs is \crj illuminating and interesting 
dJo. patients get better medical sen ices under socializ^ medi¬ 
cine’ Tlic claim is made that under socialized medicine a larger 
portion of the population would get better medical serticc 
Brend states m Iiis book that the a\eragc time spent b\ pane! 
phisicians in making a diagnosis is from three to four minutes 
He makes the statement that many krankenkasse plijsicians see 
from 20 to 40 patients during a two hour consultation period 
and that there are some who see as nianj as 60 to 80 patients 
during two hours Well the kind of scnicc we gaie in Leipzig 
when I was an assistant there I think I bate told two of jou 
gentlemen 1 think I am the only American bom and educated 
phjsician who has c\cr been a krankenkasse ph>sician I sened 
as a krankenkasse physician The only difference was that I 
did not get paid But I did ha\e the experience of the other 
men who got paid and we gave that kind of sen ice 

A prominent Chicago phjsician shortly before World War II 
iisitcd a panel phjsician in England and went with him to see 
how he handled the waiting patient problem As the doctors 
stepped into the waiting room the English phjsician said to the 
more tlian 40 patients seated there "Will those of jou who arc 
troubled w ith headache please stand ” and 6 stood up He then 
readied into his desk and took out six identical printed prescrip¬ 
tions and handed one to cadi of the 6 standing patients and 
dismissed them 

Sexator HtLi, Doctor, I think it was Dr Robert Morns 
of Philadelphia who said that a headache was simply a bell m 
the tower ringing showing there was something wrong some 
where else and that might be in many different places Dr 
O cHSNER Of course The 6 might have had six different 
causes for the headache They got the same medicine It was 
the same thing in Leipzig You could not write out a prescrip 
tion suitable to the patient You wrote out “No 16” It is 
just ridiculous 

Sexator Hill Was that German efficiency’ Dr Ochsuer 
That is right Senator Hill German cfficieiicy Dr 
OciissER Yes 

Then the physician said "Will those of you who are troubled 
with a cough please stand," and another group got up and he 
followed the same procedure The others he took 1 by 1 into 
j/ his prnate office for a few minutes and by exactly 4 o’clock, or 
' in two hours the office was empty of patients That gives an 
aterage of three minutes to each patient How could he go 
into tlic details of the causes of those sicknesses’ An English 
writer in commenting on the foregoing facts rightly observed 
that these are not abuses of compulsory health insurance but 
inherent faults of the sjstem Sir Francis Ncilson states that 
"the practice of medicine in England is reduced to a question 
of physical endurance without regard to brains or ability” 

Sex ator Hill Doctor in tliat connection do vou know how 
long the British have had this system ? Dr OensNER I cannot 
tell \ou exactly, but the Germans have had it sixty-three years 
and I would say the British had it about thirty years 

Senator Donnell About 1911, was it not, that it began 
in Great Britain’ Dr Ochsxer About thirty years I did 
not remtmbcr the exact date 

Are more complete records kept under socialized mcdi 
cine' The claim is constantly made by the proponents that 
under sucli a sjstem much more complete records of eases 
would be kept This claim is disproved by the following facts 
In the krankenkasse ambulatory dime in Leipzig where I was 
an assistant no records w ere kept except tliL name and diagnosis 
of each patient There was no record of the treatment the 
patient rcceiicd nor was there a careful phjsical examination 
made nor anj time spent in adiising the patients in matters of 
personal hjgiene This last is one of the most important func¬ 
tions of tlic prnatc practitioner of medicine, espcciallj in nose 
and throat eases I was there ten weeks 1 did not base 
anj time One after the other came m 

Here comes the worst of the whole thing It encourages 
malingering The tendency of manj patients to run to the 
phjsician for c\crj trifling or imaginary ailment and of 
malingering has a \ cry bad effect not only on the professional 
relations between the physician and his patient but on the mental 
attitudes of phjsicians as a whole. When a prii^te patient 
consults his physician the latter naturally assumes that there is 
actuallj somcUiing the matter and he accepts the statements 
of the patient at their face x-alue He makes cico effort to 
determine the nature of the ailment in order to relive the con¬ 
dition, but in compulsorj health insurance practice the phjsician 


sooner or later quite naturally and almost inevitably gets the 
mental attitude of "Now what insignificant matter is he here 
for again today ’' or here is the important thing, "What is the 
scheme today so as to get something out of the krankenkasse 
fund’” 

The practitioner of medicine objiously becomes a detective 
instead of a diagnostician and therajicutist, and such a mental 
attitude on the part of a large portion of the medical profession 
IS fatal to the best type of medical practice and service Do the 
American people want that kind of medical service' This bill 
if enacted into law would inevitably greatly lower the qualitj 
of medical and dental services to a large percentage of our 
citizens When we substitute government control m medicine 
and dentistry for independent individual action we stifle self 
expression indivaduality, initiative, courage, confidence, enthu 
siasm and industrj in both doctor and patient Another serious 
defect of socialized medicine is that it encourages quackcrj 
Four years after compulsory health insurance was adopted in 
Gernianj there were 1,713 laj practitioners, “charlatans’ and 
‘quacks’ in Germany, and in 1929, the last statistics I have 
been able to get, there were 12,413 Germany has been called 
the ‘ happy hunting grounds for quacks ” There is a belief 
decplj seated in the human mind tliat the thing which you can 
get for nothing is worth nothing This accounts for the faet 
that manj of the members of the krankenkassen value the 
services of tlieir physicians lightly and spend huge sums in 
running to ‘’quacks” and in buying all sorts of “patent’ medi 
ernes There is an increase then, from the beginning four 
years from 1887 to 1929, from 1,713 registered quacks to 12413 
in Germany While studying in Hamburg I got very well 
acquainted vvitli about forty of the attending men what we 
would call interns here While studying there I was told by a 
number of the medical men that it was a very common practice 
for krankenk-asse patients to go to a panel physician principally 
to get sick benefit allowance and to step nght out Of the office 
throw away the prescription the doctor had given them and go 
directly to the office of a “quack” for advice One of the worst 
features in any and every form of compulsory health insurance 
so far devised or, as I believe, can be devised, is that it unques 
tionably lowers the confidence both of the individual and of the 
public in the efficiency and integrity of the medical profession 
Now we naturallj come to the question "Does socialized medi¬ 
cine increase or decrease the number of days of sickness’” That 
IS one of the things we always claim Get tliere early and jou 
will not be sick so long The average number of days of sick 
ness per insured member, which was 5 9 in 1885, shortly after 
the sickness insurance law was enacted increased to 6 19 in 1890 
and to 9 19 in 1913 The average loss from sickness of the 
American laboring man before World War I was 6.2 days per 
year Simons and Sinai say that the number of days lost 
because of sickness has increased in Germany more than two 
and one half times from 1888 to 1929 
The question naturally arises "What are the relative costs of 
medical service under socialized medicine and our present 
system?’ According to Potts it increases tlic paper work so 
frightfully that m order to run the system they have almost 
as many sccrctanes and clerks on the paper work as they have 
doctors in any area I will not go into the details of that 
Senator Hill We sec something of that paper work in the 
Army and in the Navy too for that matter Dn OensNER 
Yes And here they take histones and records like that all of 
that time and money is spent in keeping track and ferreting 
out these fellows who pretend to be sick The number of hos 
pital beds m Germany increased from 70 000 in 1844 to 471 125 
in 1927 an increase of approximately 673 per cent, while the 
population increased onlj about 33^5 per cent in the same period 
If that hospitalization would be so good for them they would 
not have twice as manj days of sick-ncss, would they’ This 
resulted because patients sought admission to the hospital for 
all sorts of minor illnesses and pretended sickness when not 
really sick. With this fact I was deeply impressed in Hamburg 
1 got there about tht middle of November 1896 and almost daily 
patients were admitted to the hospital for lumbago—one of the 
most difficult things to diagnose—so that one of the pavilions 
for such patients was overfilled m a few weeks When the mild 
weather came on toward spring the pavilion became almost 
empty about as fast at it had become filled in the fall In the 
meantime they had had free care free treatment and took awaj 
attention that should have been given to really sick patients 
During mj postgraduate studies m Hamburg I was associated 
' with about fortj physicians and they told me manj things about 
the evils of socialized medicine They told me that it was not 
the most efficient and conscientious panel physicians that had the 
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largest practices but those who ^\crc most hbcnl with sickness 
benefit certificates They told me that a new physician m a 
iieigliborliood is always more popular because the proplc 
expected to get more sickness certificates from him than from 
the longer established physicians One auUior describes com¬ 
pulsory health insurance as a curse He says that it dptroys 
the morale not only of the insured but of the medical profession 
^notlier writer goes so far as to say that compulsory health 
insurance presents the lower classes from rising Another 
writer expresses the same idea in the A\ords “Irrcsponsibihtv 
leads to pauperism" and again “Guardianship by goiemment 
of normal adult man or woman has sooner or later either ended 
in disaster for tlie goiemment which adopted it or m the 
seiaahty of those goierncd” I would add that the servility 
of those goiemed usually precedes the disaster Lewis Browne 
m his "Stranger tlian Fiction’ says “The worst evil of con¬ 
tinued oppression is not so much that it cripples the bodies of its 
\ictims as that it crusbes their souls It robs them of courage 
and self reliance ” The same thing can be said w ith equal truth 
and eien greater emphasis about those receiiing tilings they 
ha\e not honestly earned and in addition to crushing their souls 
and robbing tlicm of tlieir courage and self reliance it has a 
tendency to make them leeches, parasites, IiyTiocrites and e\cn 
outnght bars It is a fundamental psychologic error to do 
e\ enahing and proiade e\ era tiling for the w eaker members of 
society The onh way tlicy can c\cr hope to dciclop strength 
IS by making strenuous effort to oaercome obstacles Stri\ing 
makes man stronger, while sloth and idleness weakens not only 
the body but also the will \mbition is destroyed in a large 
percentage of tlie population when all the proaisions of socialized 
raediane are put into force 

If this bill should become a law it w ould open the doors to an 
evil such as probably no law on our statute books today offers 
It would lower the stamina and integrity of a large percentage 
of our citizens at a time when intcgnty and honesty arc two of 
the greatest needs of the times The integrity of the people 
of this eartli must be raised and not lowered if cinhzation is 
not only to progress but to suraiie That any one who is 
familiar with the actual workings of socialized medicine and 
state medicine and who has carefully studied the provisions of 
Senate bill 1606 can honestly claim that this bill if enacted into 
law would not be soaalized medicine and state medicine seems 
mcredible It would actually put under the control of the federal 
government the medical care of at least three fourths of the 
population of our country It would certainly be soaalized 
m^cme and the first step to totalitarianism just as it was m 
Germany 

(Senator Donnell questioned Dr Oeltsner as to Ins eareer in 
medicine ) 

Senator Hill My father was a doctor I remember well 
as a small boy going with him to Oiicago and from there to 
Rochester, Minn. He took that trip so that he might visit your 
chmc in Chicago and that he might also see Dr Murphy’s work 
and go on out to Rochester I remember as a small boy there 
m Rochester his tellmg me of tlie enormous amount of work you 
and your brother were doing at that time. Dr Ochsner 
Well, we did. 

Senator Donnell Has the Chicago Medical Soaety passed 
any official acbon with respect to S 1606 the Wagner-Murray- 
Dmgell bill' Dr. Ochsner Oh yes 

Senator Donnell What is the substance of that action? 
Dr. Ochsner Distinctly opposed to il Senator Donnell 
Distinctly opposed to S 1606’ Dr Ochsner Yes And just 
last week in a meeting we unanimously, without a dissenting 
lote, endorsed methods of prepayment medical service. 

Senator Donnell There has been organized in Illinois 
rather recently ah organization under tlie corporate law of the 
^te to earn that plan into general effect has there not 
Doctor’ Dr Ochsner That is nglit Prepaid medical 
sen ice 

Senator Donnell And that plan is now being projected 
over a large part of the country under the auspices of tliat 
organization That is corrert is it not’ Dr. Ochsner Yes 


Statement of Dr George A Unfug, President 
Colorado State Medical Society 
Dr. Unfuc I am a graduate of the Uniiersity of Color 
Medical School 1926 After a years internship I engaget 
general practice for four and one-half years and then too 
y^rs postgraduate training in radiology Since that time 
atxiut fourteen years I haye been in the practice of radio! 
in private practice m Pueblo 


I was a delegate for many years, and am noyv president of 
the state society 

Senator Donnfll Will you tell us. Doctor, please yylipt 
is the Conference of Presidents and Other Officers of Stdte 
Itcdical Associations? Dr Unfuc It yvas merely a study 
group who met, as you might call it consisting of the presidents, 
presidents elect the secretaries executive secretaries and editors 
of the various state or regional journals 

Senator Donnfll How large an organization is the con¬ 
ference? Dr Unfuc Well it vanes Wc haye m our 
by-laws once a member alw'ays a member It is a new' 
organization organized about a year ago It was not the intent 
of this organization to have yvitnesses appear for the hearings on 
S 1606 because wc would much prefer that individual physi¬ 
cians express their views before this committee so that the 
members of the committee could team the attitude of the physi¬ 
cian in practice the physician who will have to furnish the 
services provided for m S 1006 should it become law 
I have no doubt that the physicians who have testified have 
presented this attitude but there has been so much adverse 
propaganda regarding some of our national medical organiza¬ 
tions that I fear the members of tins Senate committee might 
forget tint these witnesses speak for the physicians of the 
United States and not some inanimate body or building m 
Qiicago Since individuals were denied tins opportunity our 
organization asked for and was granted the privilege of 
appearing 

I might insert here that until yesterday I did not know that 
any state society had bcai invited to appear or was permitted 
to appear As the name implies we represent the presidents 
and other officers of state medical associations These persons 
are in contact daily with the other medical practitioners 
throughout our country and I believe are informed of the 
attitude of those practitioners Pby sicians arc interested in the 
health of the citizens of this country and prouef of tlie part they 
have played m making this one of the healthiest nations if not 
the healthiest nation in the world I believe that when com¬ 
parisons are made between our country and countries with 
similar population groups, using the same methods of computing 
statistics, we will stand at the top of the list m regard to health 
This has been denied by proponents of tlie bill but I ask that 
you study carefully any vital statistics they have given you to 
see whether or not they are computed on the same basis for all 
countries before coming to any conclusion regarding com¬ 
parisons between our country and otliers I hope that you will 
also demand the names populations and classes of tlie population 
included in their vital statistics of the countries which the 
proponents claim excel us m Iiealtli records I have yet to see 
these countnes listed by name m any speeches or published 
articles 

Even proponents of socialized medicine admit that our citizens 
receive the highest quality of medical care. I quote from an 
address made by Mr A J Altmeyer, chairman of the Soaal 
Security Board in Chicago Dec. 2, 194S “I believe also that 
the standards of good medical practice and of good hospital care 
in this country are probably' second to none in tlie world today 
The medical profession and hospital admmistrators have a right 
to be proud of the great progress these standards represent.” 
Why then do physicians have to fight continually for the 
preservation of the system of medical practice that has produced 
this high quality of medical care? Proponents of soaalized 
medicine say we are stifish and at the same time admit that the 
medical profession donates free service that amounts to millions 
of dollars annually I might add that estimates of free service 
rendered by phy sicians does not include the charitable services 
performed daily by the majority of physicians m their individual 
offices and I am not referring to tlie poor credit accounts—I 
mean the cases that nev er get into the ledger If the proponents 
do not openly accuse us of selfishness they do so by inference. 
You have undoubtedly heard it said that we should not oppose 
this legislation because we have the choice of participating or 
not I have shown you the fallacy of that statement The 
attitude of the true sponsors of this legislation is revealed by 
the chaiman of the Social Security Board when he testified 
before this committee He replied to a quesbon by a member 
of tins committee in reference to physicians who refused to 
participate Yes If they —some physicians—“went on a strike 
a^inst the patients, the patients could not select them ’’ Docs 
mis not imply that the present chairman of the Social Secunty 
Board intends to force the phy sicians of this country to 
participate m the scheme’ I call your attention to the fact 
that the bill states that the Surgeon General will prescribe such 
rules after consultation vvnth the Social Security Board 
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I am frank to admit that the practice of medicine is highly 
indi\iduahstic, and as indniduals we may be as selfish as mem¬ 
bers of anj other group but I deny that our mam reason for 
opposition IS based on selfishness We are opposed to socialized 
medicine because it leads to an inferior tjTie of medical care 
and It is %er} expensne Anj one who wishes to be fair at alf 
w ill admit that the medical profession of the United States has 
alw'a>s supported measures and initiated most of them that will 
improie the quality of medical care and e!e\ate the standard 
of public health As a few examples I cite the classification of 
medical schools, the inspection and approtal of hospitals the 
certification of specialists by the sanous specialtj boards and 
the organization of the National Board of Medical Evammers 
These are measures which were initiated and have been con¬ 
tinued b} the United States medical profession without outside 
support of ai!} kind Other measures which were started eitlier 
bj or in cooperation with medical men and which would soon 
vanish should tlie medical profession drop its support are the 
tanous state boards of medical examiners and most public 
bcalth measures 

Most modern health promoting organizations originated in 
this country under our free system of medical practice I list 
a few tiie National Tuberculosis Association, the American 
Heart Association the American Cancer Soacty the National 
Safety Council and numerous other organizations haiing to do 
with diabetes epilepsy mental hygiene, arthritis and other 
conditions 

AnoUicr proponent of the measure has stated that tins would 
gi\e the young man ]ust out of medical school an opportunity 
to make a decent luing I do not know about that but I do 
know that it would place liim on the same basis as the general 
practitioner who has been in practice twenty or twenty five 
jears It is the same in medicine as in most professions 
experience is a great teacher and, in general, the practitioner 
with jears of experience deserves the greater financial return 
In addition under this bill the competent or skilled practitioner 
would be lowered to the level of the incompetent or unskilled 
All are equal under the bill The only differentiation it makes 
IS between general practitioners and specialists Among the 
individuals of each of these classifications there is a wide laria 
tion in competence or ability In any noncompetitive system 
such as S 1606 would create it is a foregone conclusion that 
tlie quality of medical care would sink to the level of the type 
practiced by the less competent practitioner Physicians are 
human after all and where there are no incentives human beings 
do not progress 

Should tins bill pass our medical schools would have great 
difficulty securing students of the caliber that make good physi¬ 
cians if the attitude of students with whom I have talked is 
any criterion The cold facts indicate that most students enter 
the medical profession because they want to be tlieir own 
bosses This is impossible under S 1606 Some have stated 
to me that they will quit medical school if S 1606 becomes 
law To me this is one of the greatest dangers inherent m the 
bill If there is no incentive to the student entering medicine 
if lie knows he will be on the same basis after twenty or thirty 
years of practice as he will be tlie first year after he completes 
his training what t^qie of student will be attracted into medi¬ 
cine i’ The answer is ob\aous The good student will look 
elsewhere to fields where initiative hard work and ambition are 
rewarded Even thi; proponents stress the shortage of physi 
Clans can we hope for improvement under this bilU 

I would like to insert here a personal criticism of tlie bill 
prompted b} my interest in m> owai field of radiology or x-ray 
diagnosis and therapy For the sake of emphasis and brevitj 
and because it expresses my personal aiews I shall quote from 
a letter addressed to the chairman of this committee by kir Mac 
F ^hal, executiae secretary of the Amencan College of 
Radiologa 

This bit! offers peculiar sigairicartce to the merficaJ apeciallj el radiahe) 
Paragraph G of section 214 of the bill is vague and sorncHhat ambiBUous 
as to exactly bon and by whom x ray services shall be rendered benefici 
ones of the act Apparently tbc bill would provide adeguate benefits 
for X ray dia^oais and therapy to be rendered by specialists in this field 
in the case of ambulatory tiatiCnls On the other hand m the case of 
hospitalised patients it appears that the cost of these special medical 
liroeedurcs must be borne by hospitals from the per diem they rectne 
for hospitalisation 

Obviously there would be a tendency to adulterate the quality and the 
quantity of radiologic services rendered hospitalised patients if hospitals 
WTre compelled to absorb these costs from the per diem allowance for hos¬ 
pital care 

It should be pointed out too that the practice of i ray -diagnosis and 
therapy is a medical procedure and the wisdom of paying hospital corpora 
tions to furnish these services is open to question 

Tlie interests of bencfiaancs under the act would be much better served 
if sen ices rendered by radiologists in hospitals were treated exactly as 
other medical services and paid tor separately on a fee basis. 


I note that few physicians have testified m favor of title II 
of this bill This in itself is significant but more sigraficant is 
the fact that few physicians supporting this legislation arc from 
rural areas, they are from the large metropolitan centers yet 
the poor health conditions m rural areas are frequently used 
by them as an argument m favor of socialized medicine Few 
of them are even m active practice I wonder if any of these 
witnesses would be willing to move to these rural areas and 
practice under the conditions imposed on physicians by title II 
1 believe it would be much more helpful to this committee to 
have the opinions of physicians from these rural areas 

In the first place, two witnesses before this committee 
testifying m favor pf the bill, used figures, both supposed to be 
authentic, tiiat vary greatly One witness testified that there 
was a loss of 600,000,000 man days annually due to illness and 
accidents Another witness gave this figure as 500,000,000 
How can you place any confidence in any of these figures 
prepared by government employees when there is as much 
v-anation as 20 per cent? A difference of 100 000,000 man days 
IS not insignificant 

We believe that voluntary plans can accomplish everything 
that can be gained from a compulsory plan and still maintain 
the type of medical practice that has produced the highest 
quality of medical care m the world We believe that by 
cooperative effort between physicians and government, legisla¬ 
tion can be enacted that will utilize existing facilities of these 
voluntary plans and give the American public a truly construe 
live program for the betterment of tlie nation’s health 

In Colorado we have bad our Colorado Hospital Service or 
Blue Cross in operation for several years It now covers 
approximately 35 per cent of tlie population of the state Much 
has been said regarding the rural population m regard to medi 
cal care In Colorado these groups have been organized iii 
several counties on a countyvvide basis, most of them in recent 
months It has been our experience that 25 to 30 per cent of 
the entire rural population of a county can be enrolled witlim 
two weeks after the organization machinery in a county is 
completed We also have a medical service plan m operation 
known as Colorado Medical Service It began operation m 
May 1942 and was confined to the city of Denver At the 
annual meeting of the Colorado State Medical Society in 
September 1945 it was voted to operate Colorado Medical 
Service on a statewide basis In spite of the fact that little 
was done until about one month ago as far as the state was 
concerned Colorado Medical Service on May 11 1945 had 
125,000 subscribers or approximately 12 per cent of the total 
population of the state Approximately 25 per cent of the 
population of Denver subscribes to Colorado Medical Service 
About 5 000 new subscribers are added each month No attempt 
was made until one month ago to secure participating physicians 
throughout the slate, and only one letter has been sent out 
Almost no personal solicitation has been made In spite of this 
ov'er 800 out of about 1 300 eligible physicians have agreed to 
participate I believe these figures prove that the public desires 
a voluntary method of budgeting its medical expenses It is 
my own opinion that the government could serve the public best 
by encouraging these voluntary systems rather than attempting 
to regiment the public and the physicians These plans arc 
flexible they can be utilized to include various groups At the 
present time we are negotiating with the Veterans Administra¬ 
tion so that the v eteran may be cared for at home by a physician 
of his own choice 

I have conferred with our local county commissioners rela 
tive to tlie care, through our Colorado Medical Service of the 
indigent and the beneficiaries of old age pensions They were 
very enthusiastic, and at a meeting of the Association of County 
Commissioners and Clerks of the Fourth Commissioners’ 
District held Aug 29, 1945 they presented the following resolu¬ 
tion which was adopted unanimously 

That whereas the Wagner Murra> Dingell hHl and various other bills 
have been ofTered in the national Congress which might lead to an 
absolute socialization of medicine 

And in view of the fact that medical care of pensioners and general 
relief cases has been suggested on a prepaid medical care plan 

\Vc do therefore urge tbc Colorado State Medical Soacty to make a 
thorough investigation of the possibility of such a plan with tbc view of 
putting It into operation if such a plan be practical Wc therefore express 
a general approval of such a plan and olTcr our full cooperation to our 
local and state medical societies in any investigation necessary to deter- 
mine the usefulness of such a plan. 

This commissioners district comprises fourteen counties in 
southeastern Colorado and includes two of the three most 
populous counties in the state. The major difficulty in putting 
such a plan into operation js tliat the federal government pro¬ 
hibits any deduction from benefits paid old age pensioners 
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^rA^ 31, 1946 

Honoradle Jaaies E I\Iurra\ Presiding 
Present Senators Murray and Donnell 


Statement of Dr Franz Goldmann, Associate Clinical 
Professor of Public Health, Yale University 
School of Medicine 

Dr Goldmann The fattinl statements I am planning to 
make are based on twche jears of practical experience in 
Germany, two jears of practical experience m Luxembourg, 
intcnsue studj of the problem in rrance and countless con¬ 
ferences with hundreds of experts, medical and nonmedical 
from Great Britain France and a number of Soutli American 
countries ifaj I say that the opinions I am expressing are 
nij own and must not be construed as retlectiiig the opinions 
of the institutions of higher learning witli which I am affiliated 
It IS important to realize the reason why a growing number 
of countnes throughout tlie world lia\e adopted such programs 
These are the reasons 

1 The recognition of the inadequacy of individual savings 

2 The recognition of the weakness of what is called the public 
assistance approach—or, using American terminology, "the relief 
sj stem ’ 

And finally tlicre is tlie recognition of the limitations of 
\oluntarv health insurance 

The principle of public assistance or relief and the procedures 
necessary for its implement''tion hare inherent weaknesses 
Restriction of medical care at public expense to persons in need 
jeopardizes prerentirc action It comes too late to prerent 
complications serious illness and chronic stages of illness It 
comes too late to make tlie most economical use of taxpavers 
money It requires, by necessity, the definition of the conditions 
under rrhicli medical care shall be made available and that 
means a 'means test" That is the very thing a self-respecting 
atizen detests It mvolres tremendous administrative costs and 
red tape, and it discourages practice of private medicine These 
are the reasons rrhy the general opinion of all experts abroad 
was against the continuation of tliat sj stem and for its reduction 
to the irreducible mmimum 

Norv as to roluntary hcaltli insurance the point may be 
stated as follows Voluntary health insurance is of limited 
applicability It has been tried out in a score of countnes for 
at least a hundred years From this experience we may say 
that loluntarj health insurance can proiide for selected services 
at reasonable cost but not for complete medical care If the 
plan IS operated on the basis of tlie individual practice of medi¬ 
cine and the fee for service method of payment, it can serve 
selected economic groups, those able to pay the full contribution 
but It cannot be utilized by the large number of people 
struggling to make ends meet and maintain the pride of 
economic independence. Moreover, there is great danger of 
multiple financially vveak and competing organizations devel- 
opmg in the same community Vested interests are created that 
cannot be dislodged later when better plans are under con¬ 
sideration Let me repeat these are the three reasons why one 
country after the other turned to compulsory healtli insurance 
programs It has to be borne in mind that this compulsory 
health insurance system as vve have it today in some tliirtv 
countries, usually is part of a comprehensive system of social 
insurance or social secunty covering all or a large number of 
the following hazards sickness maternity mjurv temporary 
debility from sickness maternity and injury long term dis¬ 
ability from sickness and mjury and death from sickness 
maternity and injury 

(Dr Goldmann traced the history of compulsory sickness 
uisiiraiiee ) 


At present—or shall vve say before the war—there vver 
countries where from one fifth to one third of the top 
p^ulation only were covered and there were otlier countrii 
where about two thirds and in some cases even four fifths < 
the population were included. 

The second trend which deserves mention is the trend 1 
rank cash benefits second to medical care. When the plat 
were put into operation, way back in tlie eighties the primar 
Mphasis was on the compensation of the sick person ft 
aisabilitj In other words, the person received a certai 
amount of money usually a fraction of the wages, and vv: 

1 money to maintam a somewhat decei 

smnetard of living during the time of his disability Litt 

mportant point, namely tl 
restoration of health and preventive service That has change 


completely over the sixty years which vve can now study It 
has changed completely because it was realized that it was 
utterly wasteful to compensate somebody for a condition such 
as a disabling illness vvithout doing much about the elimina 
tion of the cause of that disability, that is, without providing 
the best medical care for this person 

Now, all that change in a growing number of countries 
has taken place, and at present the majority of countries 
which have relatively well developed programs offer the fol¬ 
lowing services physicians’ services, specialists as well as 
general practitioners in the homes of the patients, the offices 
of the doctors, the clinics and hospitals, maternity services, 
including prenatal, obstetric and postnatal care, by physicians, 
graduate nurses, nurse midwives—which is a special feature 
of many programs abroad—and housekeeping aids, hospitaliza¬ 
tion, including care in general hospitals, special hospitals and 
in convalescent homes And tins feature of care in convalescent 
homes is a very important feature in some of the programs 
rmallj most of the programs provide for certain drugs and 
for certain appliances 

The next trend is the very definite emphasis which was 
placed on the improvement of the quality of service And I 
wish to point out that one of the most important features in 
foreign programs is the exclusion of nonmedical practitioners 
from the service, on the theory that this semce should be 
limited to those men and women who represented the highest 
standard of training and experience 

I do not want to leave any doubt that the situation is far 
from being ideal There were difficulties The one difficulty 
was that in every country the license to practice medicine, 
dentistry and so on of course entitled to participation, and 
there was very little that these countnes could do to see to it 
that additional requirements were read into the law, because, 
quite properly, the medical, dental and other professions 
insisted that, once somebody was licensed, he had to be 
admitted And that made it very difficult to see to it, shall 
we say, that people who were not the very best people would 
drop out 

The other drawback was the free choice pnnciple That has 
to do vvitli the first one, because if you adhere to the free 
choice principle you have got to admit anybody who is duly 
licensed, and you cannot do anything beyond that Further¬ 
more, and this is probably the most important lesson we can 
learn when these systems were set up the system of individual 
practice was the prevaihng practice In this country the 
term "solo practice” is very often used to denote that One 
country after another realized that it was of great importance 
to adopt an entirely new policy, namely the policy of putting 
the organization of professional services on the basis of what 
is called the group practice of medicine That means a system 
under which a varying number of doctors and representatives 
of otlier professions work together in teams, pooling their 
equipment and their auxiliary personnel and their income and 
of course, their expenses All of that served to improve the 
quality of care and at the same time to reduce its cost 

Contrary to widespread belief, with very few exceptions 
there has been no use made of the system of salaried physicians 
Just the opposite is true The prevailing policy was to utilize 
the services of those in private practice to make the participa¬ 
tion in the program possible for any and all of those who were 
willing to participate in the program What it means is this 
that the participating physicians served patients who paid 
directly or, in some instance, promised to do so, and along 
with patients on behalf of whom the insurance plan, or a 
public agency such as the welfare department, pays the bdl 
That IS the usual pattern you can find in nearly every country 
Here too were some shortcomings, and I would like to point 
them out, because I think it is important to realize these 
shortcomings In a number of countries the doctors tned to 
take on too many patients, which, of course, was not conduave 
to the eflPective practice of good medicine. So, some countries 
finally set ceilings on the number of patients the individual 
doctor should accept, and I wish to point out that that ceiling 
applies to patients covered by the insurance program A pat¬ 
tern which has been followed in a good many instances is 
one doctor for about 600 insured persons That means that 
together with his family and dependents, one doctor would 
serve approximately 1,100 to 1,200 persons 

Finely, the principle of free choice of physician is the 
prevailing pnnciple in the organizabon of all these programs 
The patient is free to choose from all partiapating physicians 
for all those participatmg physicians whose offices are in a 
certain area The patient receives a list In Great Bntain 
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this list IS referred to as the “panel”, hence the term “panel 
system ’ And the patient may choose from the names of any 
of the doctors ^\hose names appear on the list Howercr free 
choice IS not unlimited. There are restnctions on it One 
restriction is in regard to specialist semce. It is a rather 
common policy to expect the patient, first, to see his general 
practitioner, his family doctor or the phxsiaan uho usualh is 
in attendance before he goes to the specialist This ivas done 
as much in the interest of spcaalists as m the interests of the 
patient himself, \\ho of course cannot be expected to know 
precisely ivhat speaalist he would need There are also some 
restrictions in the way of the geograpiic area in other words, 
free choice applied to doctors with offices in that particular 
district although always exceptions were made when there 
was a good justification for doing so 

The method of paying physicians and others may be sum¬ 
marized as follows The flat rate system is the prevailing 
method That means that the doctor, and the same applies 
to other groups, receives a flat rate, which is based on two 
things It may be based on the number of persons on nis 
lists so much per person on the list for a certain period of 
time That is what the British call the capitation fee and 
which you find in other parts of the Bntish commonwealth but 
also outside the British commonvVealth In addition to that 
thev receive what is called a mileage allowance which takes 
care of the time and expenses involved in attending patients 
in their own homes In some instances the flat rate is not based 
on the number of persons on the list of the practitioner, but 
on the number of sickness cases attended during a certain term, 
let us say during a month or during a period of one term 
In such case, of course, there is some relationship there 

The second system which can be found but which is not 
the prevailing system is the fee for service system Wherever 
It is used it is based on a special fee schedule agreed on 
between the admimstrative organizations and the professional 
organizations concerned In some countries the two systems 
are being used side by side, the typical example being New 
Zealand where the fee for service method was introduced in 
November 1941, and the flat rate system before that had been 
introduced in blarch 1941 

In a veo few instances the salary method is used based 
on part time or full time work It is very significant that if 
this system is used it is used pnmarily to compensate doctors 
in rural or thinly settled areas, where, of course, there is a 
grave problem as vou all know You find that in parts of 
Australia and parts of New Zealand and in rural areas of other 
countnes, but it is the exception rather than the rule. 

Finally, a few words about administration The one very 
deaded trend which must be emphasized as being of great 
importance is the trend away from lay control to professional 
supervusion and direction of all medical matters So we find 
that increasingly phvsiaans and dentists and nurses and other 
groups were charged vvath administration of medical care ser- 
vuce, each group being responsible for its own field, while 
the administration of cash benefits was left to the nonmedical 
people. That is, again, a broad statement, because there arc 
tremendous variations But to give vou an example, and I 
am choosing this deliberatelv In England the approved 
societies administrator the cash benefits, and the insurance 
committees administer the medical services 

In tlus connection it is important to note that the problem 
of provuding for a suitable admimstrative organization proved 
a very difficult one The general pnnciple was to vest self- 
governing statutory bodies, as they usually are called, with 
administrative rcsponsibilitv rather than utilizing c.xisting 
public agencies In carmng this pnnciple of self government 
out, the bodies, the administrative bodies, were composed of 
representatives of the insured persons the employers—for 
reasons which I shall explain later—and m a number of 
instances the representatives of the public health services, 
so as to bnng this whole administrative organization into close 
relationship wuth other scmccs What it meant was the 
creation of an autonomous scmipublic agenev And the draw¬ 
back of course, is obvnous, and I wish to emphasize Ihis 
point, because for instance, in other countnes the medical pro- 
J 5 Verv anxious to have a similar administrative 


orgamzation 

The drawback is this that by having two sets of admimstra- 
tivc units, one the public agenaes responsible for public health 
in general and another one the insurance organizations 
responsible for the medical care of the persons covered by tlie 
program, vou are creating a state v ithin a state and you 
are separating medical care programs from all other services 
Even if vou try to overcome this difficulty bv what usually is 


called the “coordinating committee," it is well to bear in mnd 
that coordination is, of course, a typical ersatz product, and 
while It can go very far toward bridging the gap, it cannot 
eliminate the difficulty of havung two sets 

Another difficulty was the multiplicity of administrative 
agencies, not only a large number, but quite different tv pcs 
And that became necessary because at the time when these 
programs were introduced there were vested interests, there 
were plans in industry, there were voluntary orgamzations, 
there were fraternal orders, clubs and what not In an 
effort to appease these groups, these governments unfortunately 
have often accepted existing administrative units, inadequate 
as they were, and vested them with responsibility for tlic 
administration of the new service. The result was not good, 
and I shall give vou some pertinent figures on this m a few 
minutes 

I have been studying the medical care programs in this 
country, and I was quite interested m getting details about 
administrative costs, of course Here are some of the facts, 
and I am taking now the Michigan Medical Semce and the 
California Physicians Service. Of course, I could as well 
take others, but I am taking them because they are some of 
the most advanced medical society plans, the voluntary health 
msurance plans sponsored by medical societies The Ivlichigan 
Medical Service paid 20 per cent of its total income for 
administration in 1940, 15 6 per cent m 1941, 15 4 per cent in 
1942, 12 per cent in 1943 and 11 4 per cent in 1944 The 
California Physiaans Semce paid, in the early forties, 18 9 
per cent on administration, and the proportion was even higher 
before that time, however, I have not been able to get more 
recent reports, and there might have been a decline What I 
vv’ant to bnng out is this Of course, any plan requires money 
for Its administration It does not make any difference 
whether it is voluntary or compulsory But if you look at 
these figures, which refer to plans with strictly limited service— 
these are very limited services for all practical purposes— 
you find that the very large portion is spent on administration, 
and comjiare that with programs which administer a wide 
vanety of services, plus disability, and I believe the conclusion 
IS perfectly obvious There is no point in trying to accuse 
foragn programs of wastefulness in administration I say 
that although I am the last to say that the administration was 
ideal 

Now, as to the administrative personnel, m the newspapers 
I read certain statements which came as a surpnse to me. 
That IS why I went back to the sources And here are the 
figures, which can be checked fay looking up the original 
In Germany the administrative personnel needed for this whole 
program—and, I repeat, medicM care plus disability insurance 
and all the various types of medical care—can be computed 
on the following basis approximately one employee for every 
2,000 persons receiving service That is an approximation 
Now, that changes a little bit over the years Needless to add, 
after the Hitler regime came into power the ratio became, of 
course affected accordingly The number of people needed, 
of course, grew, simply because there were political interests 
which entered the picture. This personnel includes all the 
office personnel, and the office personnel comprises about four 
fifths of the total The field workers, people who go to the 
homes of the patients to visit them to find out about condihoiis 
in the home the auxiliary personnel, including chauffeurs and 
what not, and the medical and dental and nursing personnel 
employed in administrative work are also included 

Another point is that disability figures arc influenced by 
extensions and improvements in medical care As soon as the 
period of hospitalization is extended as it has been, from 
sixteen weeks to twenty, or from thirteen to twenty-six, or 
from twenty -SIX to thirty-nine, as soon as new services arc 
added such as conv'alcscent care which in general is given 
for from four to five weeks, and as soon as there is more 
emphasis on thorough treatment and preventive methane, it 
IS perfectly obvious that the period of disability is tending to 
increase, because that mcrclv reflects the fact that more and 
better service is made available, and people want to avail 
themselves of this service 

Finally the figures arc influenced by changes following the 
extensions and improvements m the waiting period or in tlie 
duration of benefit If the v aiting period is cut down from 
seven to four days or from four day's to one day it is jicrfcctly 
obvious that you have more patients a larger number of 
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patients If the period of disability pajnicnt is extended from 
twentj SIX to fift>-t\\o weeks it is perfectly obiious tint you 
must baac a larger figure, because now aou Imc a lot of 
chronic conditions, wbicli otberaaisc avould not appear if they 
were extended only to thirty aaceks 


Let me noav summarize avbat I bclicac can be stated in 
general terms The principle of compulsory health insurance 
against sickness has proacd to be sound, appropriate and in 
accord aaith democratic ideals At present it is applied in 
some thirty countries The existing programs, imperfect as 
some of them arc, liaac henefited the patients, participating 
members of the health professions and hospitals, and the coun¬ 
tries at large Many of the shortcomings carried oaer from the 
early stages of deaclopmcnt have been removed Some have 
survaacd and need to be eliminated Noteworthy is the steady 
endeavor of more countries to make more and better provisions, 
the British plan for compulsory health service affording tlie 
best example of this trend However despite many adv'anccs, 
these schemes require considerable room for improvement No 
countn ever has expected compulsory sickness insurance to 
provide complete medical care for all the people The reason 
IS obvaous A program based on the application of the insur¬ 
ance prinaplc can sene only persons able to make regular 
prepayanents It is hard to establish and to administer in thinly 
settled areas For these reasons all the coiintncs having 
compulsory sickness insurance programs also maintain comple¬ 
mentary programs of medical care financed out of general 
tax revenues Many countnes permit voluntary health insur¬ 
ance programs to operate, provided these plans meet reasonable 
standards 

I should like to say a few words about the reasons for 
shortcomings The first reason is that actual practices m 
some countries were at variance with principles For instance, 
we have an inadequate spread of risks and costly administration 
by allowing the continuation of small units That is a very 
basic point The second point We have not only the con¬ 
tinuation of small units, but we also find that there is a separa- 
hon of insurance programs from all other health services, 
something which is not the ideal solution to the problem of 
devising a constructive program of national health Finally — 
and that in my personal opinion is the most important short¬ 
coming—until about five years ago tlicrc was very little 
emphasis on the development of group practice of medicine It 
was only in recent years that this idea has been advanced 
vigorously If that had been done earlier, I believe a good 
deal of the critiasm would not have ansen. The British to 
use this as an example, are perfectly aware of the limitations 
of their program On the other hand, they are also perfectly 
aware of what they call the immense gains which they have 
made under the program, I believe that that broad statement 
applies to the majority of all countries, judging from the opinions 
I have heard. The cntiasm of foreign programs very often 
IS based on impressions rather than facts Very often vve 
find that people use the writings of opponents of the program, 
whose names were more or less unknown in their own countnes 
We also find a good deal of misinterpretation of statistical data 
and these points have to be mentioned too 


Senator Murray Doctor, you made some observation: 
wuth reference to the character of the medical care rendered 
under the compulsory system in Germany Some vvitnesse: 
have testified here with reference to that matter and have 
pointed out that it has resulted in a very senous deterioratior 
of the quality of medical care that the people receive Some 
examples were given where, as the result of the physicians 
undertaking to handle too many patients, they would have 
thm assembled in a room and the doctors would ask all those 
suffering from a headache to please stand up At that pomi 
a group would stand up and he would give each one of then 
me same prescnption within a very short period of time Tlier 
he would ask all those suffering from a cold or from some 
other ailment and he would treat them likewise, and in thal 
way go through a great, large group of people, indicating, o1 
course a very poor character of medical care being renderec 
in that country under the compulsory system Have you any 
comments on that situation ’ 

Dr Golomann I have seen ‘rush medicine’ in man: 

t complaints and 1 liappei 

to Imow that such things happen nearly everywhere Of course 
"f ^ V* defend them at all I think it is merely ai 
ihl ^ twmted out before namely tha 

whole problem of adequate organization of professiona 

should have been I hav< 
a chance to see the dimes of the German insurance organ 


izations, where I noticed that die finest type of medical care 
was given, there was no doubt about that I have seen the 
offices of very many men, outstanding specialists and general 
practitioners, and I might say that a large majority of them 
did 1 good job In every country you will find a certain number 
of people who practice what is usually called ‘rush medicine” 
You will find the number to be larger if there is no limitation 
on the number of patients they may accept A doctor in private 
practice mav say "I am sorry I cannot take you ” That 
liapjiciis every day in this country You arc told that four 
weeks from todav you may have an appointment, or that six 
weeks from today is the day of your appointment If you are 
serving an insurance program you cannot tell these people 
to come four weeks from today You caimot do it. But the 
point IS that there should have been a limitation on the total 
number of patients to be accepted In fact, that has been done 
—but too late It should have been done much earlier 

Senator Murray Then the fact that such things have 
occurred in sonic countries under compulsory health systems 
would be no reason why a more perfect system could not be 
developed in our country ’ Dr Goldviann I might put it this 
way With tlic knowledge we have at present, looking back 
over sixty years of e,xpcncnce we should be able to devise a 
system which would provide not only for the organization of 
payment but also for the establishment of high standards of 
service throughout the country 
Senator Donnell You said a little while ago Doctor as 
I understood it, that a good deal of the cnticism which has been 
directed against the compulsory medical insurance systems m 
foreign countries could have been avoided if the group practice 
had been more extensive Did I understand you correctly on 
that^ Dr. Goldviann Yes sir 
Senator Donnell There has, tlien, been quite a consider¬ 
able quantity of criticism directed against the administration of 
these systems m other countries has tliere not’ Dr Gold¬ 
man n I would put It this way There has been a good deal 

of criticism of details of procedure There has been little 
criticism of the principle involved In other words as far as 
I know, none of tlie important professional organizations have 
gone on record against compulsory health insurance as such 
They have continuously, and sometimes rather violently, and I 
believe quite corrcctlv, pointed to certain shortcomings and 
wanted these shortcomings to be eliminated They have not 
suggested the abolition of the system the only exception being 
a few people whose writings are widely known m this country 
who turn^ out, as was known to eveo expert, to be ardent 
Nazis They advocated the abolition of the system not because 
they had any interest in tlie principle as such They advocated 
the abolition because they recognized that that whole program 
was a bulwark of democratic forces 


Senator Donnell You regard the fact, as I understand it 
Doctor, that the professional orgamzations abroad have not con¬ 
demned the principle of compulsory health insurance as being 
a strong recommendation for such systems, is that right? 
De Goldvlann Yes, sir 

Senator Donnell In other words tlie professional organ 
izations, organizations of men of that profession, you regard as 
being entitled to confidence, and their attitude is to be con¬ 
sidered as of importance is that right? Dr. Goldmann Yes, 
sir May I give you the latest report of the British the 
so-called interim report of the planning committee of the British 
Medical Association published m 1942? This is what they had 
to say ‘ The national health insurance system has stood the 
test of thirty years and has proved itself fundamentally sound 
efficient and capable of development. It has proved a greater 
success than was anticipated either by its supporters or by its 
opponents Today it is an mtegral part of the social structure” 
Now that means they are absolutely for this prmciple. At the 
same time for some twenty years they have suggested a number 
of changes 


SENATOR DONNELL Now vvhat organization was that’ 
Dr. Goldiiann That is the British kfedical 4.ssociation They 
had a special commission 

Senatto Donnell Novv, Doctor the point I am getting at 
IS mis You regard the expression of opinions by medical asso 
ciations in England and foreign countnes as being of importance 
and as cariyng real vveight do you not’ Dr Goldviann I do 
think so beeause I believe that the offieial statements of the 
representatives of the various organizations must carry vveight 

, ^°'^ele Yes well now, Doctor, do you not 

mink that ffie official statements of such an organization as the 
Amencan Medical Association consisUng of over 125 000 of 
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our ph>sicians m this country, is entitled to real weight in 
determining u hat should be done in this countrj ’ Dr Gold 
Of course I am m perfect agreement with you on the 
fact that the opinions of such an important organization must 
be heard but we are obtuously talking about two entirely differ¬ 
ent things, sir Here a professional organization has made a 
statement on something on the basis of expencnce with it Now, 
the Amenean Medical Association—and I am happy to say I 
hate sery many good friends m that Association— 

SttATOR Donnell You are a member of it, arc you not 
Doctor, jourself? Dr. Goldmann I am not Because 1 am 
not engaged in the practice of medicine I am a member of the 
Public Health Association and seieral others I believe I know 
a good deal about it and I think it is my dutv to know about it, 
and I have great respect for it but the fact remains that what 
the American Medical Association says is based of course on 
the evaluation of reports from others 

Senator Donnell And is it not also based Doctor on the 
experience of 125 000 phj sicians in this countrj as to what they 
have found in the development of medicine in this country and 
as to their observations of conditions which prevailed here, 
which led them to have very definite conclusions is that not 
truc^ Dr Gqldmann It leads them to very definite conclu¬ 
sions on this country But very few of them have ever had a 
cliance to vvork under a compulsory health insurance program 
If I, as a person, had to judge of that, I would spend a year in 
a countrv which had a program, to see how it works Maybe 
after that I would have an entirely different opinion, I do not 
know But that is what I would do 

Senator Donnell Now, Doctor, I am not in any sense 
depreciating—I could not if I tried, nor would I try to depre¬ 
ciate—tlie value of your expencnce or your observations but 
the point I am making is that here is the American Medical 
Association consisting of the great majority of our physicians, 
who presumably are acquainted witli local conditions in our 
countrj, who know our physicians in our country, who know 
our people in our country, and just as much entitled to express 
opinion as the British Medical Association with respect to con¬ 
ditions m Britain, so it would seem to me that vve arc entitled 
to look at least in part to the American Medical Association in 
this countrv for their opinions, based on their knowledge of con¬ 
ditions and tendencies and professional achievements in our own 
country Do jou not agree with that’ 

Dr Goldmann Senator, I have read a number of state¬ 
ments appearing in journals of state medical societies and I am 
very sorry to say they were full of errors That is my point 
I think what is important to emphasize is the fact that the vast 
majority of the doctors of tins country are not familiar with 
these details and cannot be expected to be Because after all 
this IS a specialty This is as much a specialty as, shall we 
saj surgery or psychiatry You could not expect a psychiatnst 
to perform an operation You could not expect a surgeon to be 
able to take care of cases of eye diseases in general How then 
do vou expect the average doctor to know about the economic 
aspects that revolve about all these very intricate problems? 
That takes years of study 

Senator Donnell Now Doctor, even if it be true that the 
doctors in this countrj in large part arc not as closely in touch 
with all the details of the administration of compulsory insur¬ 
ance in New Zealand and Germany and Great Britain as some 
of you gentlemen who have studied it are I would undertake to 
suggest—and I believe jou will agree with me—that the doctors 
in this country are at least familiar with the sentiments that 
prevail in this country, the traditions of our country, the habits 
of our people, the professional efficiency of the doctors in this 
country, and their opimons as to how this kind of a thing would 
work in this country are entitled to at least some respectful 
consideration. That is true is it not’ You agree to tliat, do 
you not? 

Dr Goldmann Certainly 

(Senator Donnell requested Dr Goldmann to supply names oj 
oullioniics tt/io had iinilcn an the subject ) 

(Senator Donnell questioned Dr Goldmann relahze to various 
joreign systems ) 

Senator Donnell Doctor, is it too strong a statement with 
respect to New Zealand, without going into all the details of it, 
m your judgment, for me to say that tliere in the last few 
months the system has almost collapsed’ Am I correct in that 
or not? Dr. GoldVIANN I cannot answcr the question because 
1 have not been there, have not seen the details and I am not 
prepared to make any statement without having a chance to 


spend at least six to eight weeks tliere and talk about the situa 
tion with everybody there and get all the facts 

Senator Donnell You know as a matter of professional 
knowledge, that there have been many grave problems at least, 
in New Zealand’ Dr Goldmann Yes there were difficulties L 
for the two reasons I mentioned before 

Senator Donnell Now, Doctor, you said that in Great 
Britain political expediency has brought about tlic inclusion of 
too many large administrative units Dr. Goldmann That is 
correct 

Senator Donnell Do you not think, Doctor, that such a 
difficulty IS easily possible to develop in our own country? 

Dr Goldmann Of course it is possible 

Senator Donnell Now, Doctor, in regard to the number of 
persons tiiat are required to administer the compulsory insurance 
act you gave a figure of some one for every 2,000? Dr. Gold 
MANN One full time employee for approximately 2,000 
recipients of service 

Senator Donnell That is in Germany Dr Goldmann 
Yes 

Senator Donnell Now, I do not have the book right here 
at hand, I do not think, but my recollection is that we had ^ • 
testimony here very clearly some time back quoting from a ' 
book which said that the number of persons in Germany, number 
of employees, was approximately one lor every 100 Do you 
disagree with that’ Dr Goldmann I completely disagree 
vvitl) It, because I had a chance to watch things there for twelve 
years and I have never had that impression And here is the 
source where you can find the accurate data on tins what is 
called the Federal Statistical Office, in translation which 
regularly published very detailed reports on all phases of sick¬ 
ness and other matters They always give complete data on 
administrative costs and so on In addition, at regular intervals 
they have special reports on administrative persormcl That 
can be picked up very easily by going to tlicse official sources 

Senator Donnell The book to which 1 referred was one 
which I do not have here by Mr Crownhart, which I have in 
my office That is the one that makes the statement Dr Gold¬ 
mann I know of Mr Crownhart’s book, and in fact I rcnicm 
ber that very well As I stated before, I can only repeat that 
It docs not tally with the official statistics 

Senator Donnell Now, Doctor, going back to this ques 
tion about the e.xpedicncj in Great Britain that has brought 
about the adoption of too large a number of administrative 
units just reduce down to common, ordinary language that 
vve would use in the street and take the situation in our 
country Is it not easily possible that political pressure brought 
from all over the country would tend to bring about, as it has 
in other phases of governmental activity, a constantly increasing 
number of employees of the bureau administering it on the 
theory, perhaps, that it is necessary to have more and more 
persons in each community such as the medical administrative 
officer who has to pass on the need for specialist and con 
sultant services under tlie terms of subdivision (d) of section 
205, as an illustration’ Is it not true that there is bound to be 
—or if vve do not say "bound to be” at least apt to be—a strong 
pressure brought on Congress and on the Surgeon General and 
on the Federal Security ‘Vdministrator to give more and more 
service, and more and more employees throughout our country’ 

And IS tliat not apt to result just as in Great Britain, through 
what you called expediency and what you think of as political 
expediency’ Is that not apt to result in an increasing number 
of employees in the administration of this plan all over this 
nation’ Do you not think that is true' 

Dr. Goldmann On the basis of available figures, I would 
be inclined to believe that a program such as that visualized 
in S 1606 probably would require from 50,000 to 70 000 
employees That is on the basis of available experience I do 
not think that is much, because after all, vou cannot have a 
service and facilities and so on without having some admin¬ 
istration And I pointed out before that all the voluntary plans 
of course, know that. That is why they devote a good deal of 
their time to administration Now, I cannot think of anything 
worse than the development of a huge system of tax supported 
service which employs the means test That of course, is the 
alternative to such a program Because the insurance program 
does not involve any means test The alternative or one of 
the alternatives, would be a program limited to the low income 
groups and to have tax supjiort for that Now, if you have that, 
you will need a large number of administrative persons for the 
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vcr> simple purpose of checking on eligibility and determining 
eligibilit> That is going to be an enormous problem and 
certainly bj hr greater than an>tiling you can expect under an 
insurance program 

Senator Donnell Well, Doctor, regardless of whether 
some change in this bill might increase tlie number, certainly 
to administer tins bill as it is written, in jour judgment, would 
require from—I belicic jou said CO to 70 tliousand persons 
Dr. Goldmann 1 would saj from 50 000 to 70,000 It 
depends, of course, on the total number of persons coyered 
Senator Murrat Senator Wagner who has been a student 
of this subject for a great many years, has pointed out that we 
already ha\e a Social Security Board set up, and it is already 
administenng a Social Sccuntj program of ycry broad char¬ 
acter He points out that yyith yerj few additions it would be 
adequate to administer this bill. Senate 1C06 if it became a 
law What haye up to say to that? \rc you familiar yvith the 
present setup of the Social Security Board ^ Dr Goldmann 
Not enough to be able to judge on the statement But of 
course, some of this personnel may yyell be utilized for certain 
aspects Of course, you still will need some additional per¬ 
sonnel, but that IS a relatiyaily small number as I pointed out. 

Senator Murrat But we already haye a system of unem¬ 
ployment compensation for instance, yyliere all of the yyorkers 
of the country are included and then y\c haye also tlie old age 
benefits, and so forth Dr Goldmann Yes sir 

Senator JiIurrw So tliat many of the employees already 
operating under the present Social Security Administration 
could take on some additional duties Dr. Goldm\nn There 
IS no doubt about that. That should be possible 
Senator Donnell Doctor, they are administering cash 
benefits today rather than yyholesale medical and surgical and 
dental and nursing scry ices, are they not’ Dr Goldmann 
Who? 

Senator Donnell The Social Security organization 
Del Goldmann You mean here in this country? The Social 
Security Board here m this country ? 

Senator Donnell Yes, the Social Security Board here in 
this country, the employees that the chairman is speaking of 
are handling dollars and making the collection of funds and the 
disbursement of moneys That is what they are doing in the 
mam, is it not? Da. Gold\lan?j No, sir, they do both 
Senator Donnell But so far as any yvide distribution of 
services mdiyidual services, to people is concerned, certainly 
this bill, S 1606 which yyould indude doctors’ services, medical 
services hospital servnees dental services nursing servuces to 
107 to 112 million people would mclude a vast number of func¬ 
tions that are not today being administered by the Social 
Secunty board That is correct, is it not’ Dr Goldmann 
It would imply — 

Senator. Donnell I say that is correct, is it not. Doctor? 
Dr Goldmann Yes 

Senator Donnell Yes, certainly Now I want to-go back 
to Dr Ochsner s testimony here You have never met the 
doctor? Dr Goldmann I do not remember him right now 
It may be I know several thousand people, you know If I 
see his face I might say Oh yes I know him ’ 

Senator Donnell Could I ask you before you forget it 
you say that you are not a practicing physician’ Dr Gold¬ 
mann Right now I am not in practice. 

Senator Donnell You have practiced have you not’ 
Dr Goldmann Yes, sir, of course. 

Senator Donnell You are a member of the Yale University 
faculty’ Dr Goldmann Right now, and for the last ten 
years I have been concentrating on research teaching and 
consulting service m organizabon and administration of medical 
care programs 

(Dr Goldmann gave his curriculum vitac) 

Senator Donnell Doctor were you bom in this country 
or bom abroad’ Dr Goldmann No I was bom abroad I 
lorgot to say, of course that I am an American citizen I might 
inT .1 r ^ worked for the Office of Strategic Servnees in 
iy44, if this IS of mterest to you 

Senator Donnell Doctor, I do not mean by this question 
to make the slightest implication agamst your loyalty Dr 
Goldmann No, sir, you are welcome to any mformation you 
wnsh to have, sir 


Senator Donnell I have a very immediate reason why I 
am interested in knowing your background I want to find out 
what experience you have had m this country with its experi¬ 
ence, sentiments and so on Now you were born where? 

Senator Murrav One at a time, please 

Senator Donnell Yes I want him to tell everything fully 
Dr Goldmann I came to this country in 1937 and joined 
YtIc University at the School of Medicine Department of 
Public Healtli 

Senator Donnell Yes Dr Goldmann Since that time 
1 have completclv concentrated on the study of medical care 
programs in this country I have made intensive studies in 
some twenty states, studying various types of organized pro¬ 
grams, industnal programs, voluntary health insurance plans 
public medical care plans—that means tax supported services 
of all types—through Blue Cross plans, a long list On the 
basis of this experience I have published a large number of 
papers dealing with American policies and procedures in organ¬ 
izing medical care I think the number is about fifteen or 
twenty by now Incidentally I have just had in print a senes 
of four articles on pending health legislation which take up all 
the bills not just tlie Wagner-Murray-Dingell bill but also the 
health bill and the dental bill, and so on I have copies here 
for you if you want them In other words I have concentrated 
on the study of developments in this country which I thmk I 
can do relatively easily because of my former background and 
expenence, because I am familiar vv itli the various factors 

Senator Donnell Doctor, you, as I gather are mclined to 
think that there is a trend toward professional control of medical 
affairs is that right’ Dr Goldmann \es 

Senator Donnell And you regard that as a vvholesomt 
trend’ Dr Goldmann I believe that is one of the most 
important elements m this whole picture tlie professional direc¬ 
tion and supervision of all professional men That is the heart 
of the whole administrative organization 

Senator Donnell Well, then Doctor what do you think 
of a provision in this bill which subordinates the Surgeon 
General of the United States to tlie Federal Security Admin¬ 
istrator, who under the law is not required to be and today 
is not a member of the medical profession’ Dr Goldmann 
Well I do not think there is any need for the Federal Secunty 
Admmistrator being a member of the medical profession because 
he has v erj many other things to admmister That is one thing 
But tlie Surgeon General is the chief of this service and that is 
what counts In other words, it is an established pnnciple of 
sound, public administration to have at the head of an admm- 
istrative unit giving specialized service a specialist which does 
not mean that this specialist is not responsible to some other 
persons appointed on a political basis That is a perfectly sound 
thing, as long as the professional people have the necessary 
authority to do what in their professional judgment has to be 
done 

Senator kluRRAv Doctor, among other things Dr Ochsner 
cnticizing this proposed legislation, says that it encourages 
quackery, and he says “Another senous defect of soaahzed 
medicme is that it encourages quackery Four years after com¬ 
pulsory health msurance was adopted in Germany there were 
1,713 lay practitioners, 'charlatans’ and ‘quacks in Germany and 
m 1929 the last statistics I have been able to get there were 
12,413 Germany has been called the happy hunting grounds 
for quacks 

‘ There is a belief deep seated m the human mind that the 
thing vvhicli you can get for nothing is worth nothing This 
accounts for the fact that many of the members of the kranken- 
kassen value the services of their physicians lightly and spend 
huge sums in running to 'quacks and in buy ing all sorts of 
‘patent medicines ’ ’’ 

Have you any comment to make on that’ Dr Goldmann 
ICS, 1 will be glad to make a comment on that And now I 
remember Dr Ochsner In Germany, as in a fevv other 
countries—namely, this country and parts of Switzerland— 
there was given permission to practice to certain groups of 
people w ho did not have the medical education required. In 
Germany, until Hitler came into power, these people were not 
admitted to the insurance system at all which was one of the 

most important pomts of course—a highly controversial point_ 

blouse these people did not like it I poiuted that out before 
They were barred from it on the verv ground that they would 
not be oualified to render service They were not allowed to 
have any degree or anything resembling any medical degree 
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In other words, they could not designate themselves as, shall we 
sa>, ‘Doctor of Naturopath} ’ or something That was not 
allowed. In other words there was a clear distinction made 
betw cen nonmcdical people, w ho w ere allow ed to do a few minor 
things but were not allowed to do an}'thmg in the wav of 
practicing mediane or an}'thing even resembling practiang 
medicine and were strictly supervised in fact, so strictly super- 
vascd, that their activ itj amounted to practically nothing 
Now, we have parallels in other countnes ^so 

JI} considered opinion is this If S 1606 fails to limit the 
semce, limit participation in the service to those with the 
highest qualification, meeting the highest standards, then I would 
say "Do not touch it any more.’ The moment you want to 
open the door to people other than the medical dental nursing 
and kindred professions the moment you consider anything like 
that, I would sav "Stop" I would say ‘There is no use." 
Because that certainly is going to detenorate the quality of 
medical care 

Senator Donnelt. You are familiar with the position of 
the American Aledical Associabon on this matter of compulsory 
health insurance’ Dr Goldmann Oh, yes, sir, absolutely 

Senator Donnell You know it is opposed to it’ Dr. 
Goldmann I know it, and I would like to add that I alw'ays 
see to it that these facts are known to everybody Because I 
do not want anybody to get just one side of the picture. I want 
to add that I just had a conference with the trustee of the 
American Medical Society, inviting him to speak before 
students, just on the grounds that I do not want to give them 
only one side, even though I could I prefer to have the other 
side given by a representative of that organizabon That 
indicates, I hope that I do eveodhing I can to try to bring 
the new point of the American Medical Association to the 
knowledge of the people, leanng it to them what opinions they 
are going to form That is their business But they have 
got to get the facts 

Senator Murrav Doctor, are you familiar wnth the 
National Physicians Comnuttee, w'hich is assoaated with the 
Amencan Medical Association’ Da. Goldmann Yes, sir, 
I seem to be on their mailing list because I get all their 
pamphlets and releases ail the time, and I have a huge collection 
of their literature 

Senator Murrav Do you think that the literature which 
they have distributed in the country is misleading and does 
not contribute to a proper understanding of the questions that 
are involved in this situation’ Dr Goldmann The mforma- 
tion IS definitely misleading and confusing 

Senator Murrav And if that goes to all of the medical 
profession in the country it confuses them, does it not? 
Dr Goldmann It does 

Senator Murrav Of course, we have 125,000 physiaans in 
the country, and as a general niie those men are very actively 
engaged in their profession in the practice of their profession, 
and they do not usually have the time to sit down and study 
out these problems completely and they depend on literature 
that they get from sources on which they can depend. Dr 
Goldmann Yes, sir 

Senator Murrav And this kind of literature would be 
entirely confusing to them would it not’ Dr Goldmann 
It certainly would. 

Senator Donn-ell The House of Delegates of the Amen¬ 
can Medical Association is composed of representatives through¬ 
out the country of the physiaans and surgeons is it not. Doctor’ 
Dr Goldmvnn Oh ves The House of Delegates represents 
the state medical soaeties of course 

Senator Donnell And you know, as a matter of general 
kmowledge, that they have given what they think is thoughtful 
and careful attention to this proposed legislation You know 
that do you not' Da Goldviann I know that, and I just 
want to point out that there is a verv marked difference between 
the statement by the Amencan Medical Association and the 
releases by this committee That gives you the whole story 
Because I have been told bv very many of the outstanding 
members of the Amencan Medical Assoaabon that they are 
a little bit disturbed by die direcbon of these releases and the 
effects of these releases of an organization which the American 
Medical Assoaabon itself, a few years ago praised 

Senator Donnell The Amencan kledical Associabon 
House of Delegates however, has expressed very strongly 
and clearly its opposition to compulsory health insurance, has 
It not’ Dr Goldmann Veo clearlv and definitely and 
unqualifiedly, it has come out against compulsoo health insur¬ 
ance, yes, sir 


Statement of Joseph S Wall, M D , on Behalf of the 
Amencan Academy of Pediatncs 

Dr Wall I am Joseph S Wall, MD, AM, DSc, a 
physician in the private pracbee of medicine in the Distnct 
of Columbia for forty-nine years, the last forty years special 
mng in pediatncs, formerly a member of tlie Board of Medical 
Exarmners of the Distnct of Columbia, professor of pediatncs. 
School of Mediane of Georgetowm University until retinng 
in October 1945, for seven years medical director of the Child 
Welfare Soaety of Washington and of its eight child health 
centers, until the latter were taken over by the department of 
health at the soliatabon of the society, president from Nov 10, 
1944 until Jan. 17, 1946 of the Amencan Academy of Pediatncs 
and at present chairman of its Committee on Legislabon, some¬ 
time member of the board of directors of the Amencan Assoaa¬ 
bon for the Study and Prevention of Infant Mortality and 
of the Amencan Child Health Associabon, member of the 
medical advisory board of the Children’s Bureau, U S Depart¬ 
ment of Labor, member of the board of editors of the Archi rs 
of Pediatncs, the District of Columbia kledical Sonety’s Annals 
and of the Clinical Proceedings of the Children s Hospital, 
consulting pediatncian to the Columbia Hospital for Women, 
the Doctors Hospital and the Christ Child Convalescent Home, 
for fifty years, the coming October 1st, a member of the staff 
of the Cluldrcn’s Hospital of Washington and at the present 
time chairman of its medical staff of 165 members The 
objecboiis of the Academy of Pediatncs to the enactment of 
S 1606 are based on the general principles that such would 
be deleterious to the interests of the children of the country, 
aside from its harmful effects on the science of pediatncs and 
the education of pediatncians 

(fir Wall described the Avicncan Academy of Pediatrics 
in detail) 

The Academy approves of the objeebves of btle I, part A, 
relabng to grants to states for public health services but feels 
that greater effort should be made in health legislation to 
care for general measures of samtabon relating to factors 
bearing on health such as water supply, food and milk supply, 
sewage disposal and the like. Nor can the Academy approve 
of the actual prohibihons contained in the nabonal health act 
as outlmed on page 13, Imes 12 to 17 inclusive, to wot 

The term does not include construction of hospitals, water 
supplies, sewerage or other waste disposal systems, or of other 
faalibes, operation or mamtcnance of hospitals (except hos 
pitals for persons afflicted with infectious diseases), water 
supplies, sewerage or other waste disposal systems and related 
matters 

Title I, part B, is in reality an abbreviated version of 
S 1318 (the Pepper bill) dealing with grants-m aid to states 
for maternal and child health services, mcludmg tlie care of 
cnppled children, although much of the detail of S 1318 has 
been omitted 

The Academy sees no necessity for and objects to the 
blanket coverage for “all mothers and children in the state 
or locality who elect to parbapate in the program’ (p 16, 
lines 2, 3 and 4) 

Present organic law, the Soaal Security Act, as amended, 
provades for supjwrt from the federal govemment to states, 
espeaally in rural areas and in areas suffering from economic 
distress” under btle V, parts 1, 2 and 3, covering pracbcally 
the idcnbcal needs of children now set forth m btle I, part B, 
of the Nabonal Health Act of 1946 the coverage being limited 
because of the specificabon of funds to be allotted for these 
purposes 

The Academy has always urged that the Congress grant 
adequate appropriations to carry out such programs for maternal 
and child health and crippled children s serv iccs for needy 
persons Representations have rcccntlv been made on the 
part of the Academy to tlie Wavs and Means Committee of the 
House to remove the financial restnebons now specified under 
title V of the Social Secunty Act in order that more adequate 
funds shall be made available to the Children s Bureau to 
extend provisions of its present programs 

The absence of a means test with the opening of the doors 
in title I, part B to "all mothers and childrai in the state 
or locality who elect to parbapate m the program’ (p Id 
line 8) together with the provisions of title II, sec. 201 (a) 
that every individual, who is currentiv insured and has 
been determined by tlie board to be eligible for benefits uiidc" 
this btle m a current benefit year shall be cnbtled to receive 
personal health benefits,' consbtute serious objertions in the 
opinion of the Academy, to the adoption of such legislation 
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An act conceded to pro\ide adequate medical care for those 
in low economic groups winch actually discrmnnates against 
these iiidniduals h\ dimtinslnng funds aeailahlc for their 
mrfical Ciire due to the inclusion of all persons, regardless of 
mconic or financial status, is ccrtainlj of questionable justice 
or equite 

\Vc object to the provisions of title I part D, and of title II 
because of the omission of an adequate and eaiuitable means 
test in dcteminnng eligilnhtj for hcnefits under the program 
On the other hand the Academj of Pediatrics favors the 
c\penditnre of federal and state monies for the benefit of those 
in need and unable to provide projicr medical care from their 
owai resources 

Strange as it maj seem, the proposed national health act does 
incorjxirate in its paragraphs several means tests, one of which 
IS implied and others direct!j iiained, one of the latter having 
application to both 'the quick and the dead ’ 

The first means test of sorts is that whieh specifics a ceding 
to taxable wages up to ?3,600 a jear although not mentioning 
a floor, but which thcrebv excludes all but the wage earner 
(or self insured p 76, lines 14 15 and 16) from personal 
health benefits under this section Tins exclusion from personal 
health benefits of persons who have no means,” who are, 
furthermore, the verv individuals whose need the act is intended 
to relieve from a humanitarian standpoint is supposed to be 
rectified bv section 209 (a) of title II which reads as follows 

Notwithstanding onj other prmision of tins title any or all benefits 
provided under this title to individuals entitled to such benefits may be 
furnished to other individuals for an> period for which c^iuitablc reim 
bnrsements to the account on behalf of sucli other individuals have been 
made or for which reasonable assurance of such rctniburscraenls has been 
given h\ public agencies of the United States the several states or 
anN of them or of their political subdivisions such reimbursements to be 
made in accordance with agreements and working arrangernents negotiated 
by the Surgeon General with such public agencies and in accordance 
with contracts into which the Surgeon General may enter Services 
furnished as benefits to such other individuals shall as far as may be 
practical each area be of the same qualitN be furnished by the same 
methods and be paid for through the same arrangements as senices 
furnished to individuals entitled to benefits under this title 

The confusion of such compensatory provisions and the 
extreme probabilitv that thej will ultimateb be utterly unen¬ 
forceable bj reason of the complicitv and obvious entanglements 
inherent m the scheme may readily be appreciated and may 
well stake terror to the hearts of state health administrators 
who are not wnthout some unhappj cxpenences in the admin¬ 
istration of sundry other federal state legislative acts 
A second means test appears under the caption Medical Care 
for Needv Persons on page 28, beginning with line 4, to wit 
(8) “provide that the state agency shall, m determining need 
for medical care, take into consideration (a) the requirements 
of individuals claiming medical care under the plan, and (b) 
any mcome and resources of an individual claiming medical care 
under the plan, which must be taken into consideration with 
regard to an indivudual claiming assistance under a state plan 
approved under the Soaal Security Act, as amended ” 

The followmg section, 133 (b) (2) also concerns itself 
wnth the financial testing of needy persons with a closing para- 
^aph relabng to a means test for the dead, to wit Provided 
That any part of the amount recovered from the estate of 
a deceased recipient which is not in excess of the amount 
^pended by the state or any jiolihcal subdivision thereof for 
the funeral expenses qf the deceased shall not be considered 
as a basis for reduction under clause (b) of this paragrajih" 
I should like to interpolate at tins point an item in the 
proposed act relating to a ‘means test ’ which I have not included 
in the body of this statement as it relates to the practice of 
dentistry, nursing and other benefits and not solely to the 
practice of medicine. 

Section 211 (a), page 60, beginnmg on line 9 

, Surgeon General and the Social Security Board jointly shall have 
duty of studjing and mating recommendations as to the most effective 
mctbi^ of providing dental nursing and other needed benefits not already 
provid^ or not currently furnished under this title and as to expected 
costs for sneh needed benefits und the desirable diiision of the costs 
tl) the financial resources of the Account or other public funds 
(2) fayments to be required of bcncfictancs receiving such benefits 
Md shall mate reports uith recommendations as to legislation on such 
ehts from time to time but not later than two years after the effective 
date of this title 

Thus it vvnll be seen that certain means tests are found 
m the proposed act but afar from the usually acknowledged 
purpose of such eligibility requirements, are to be applied to 
tlie lowest stratum of society tlie jxior, the needy and the 
imemploved while the indivadual to whom a means test should 
m all equity and justice be applied is utterly excluded from 


such an examination Not only that, but the bill welcomes him 
with open arms to its health benefits, whether he be a bank 
president, a moving picture magnate or other "malefactor of 
great wealth " The invitation is extended in line 13, page 77, 
which states that “the term ‘employee’ also includes an officer 
of a corporation ” 

Ill the light of these paradoxical provisions of the proposed 
act the prophetic words of Saint Matthew become crystal 
clear as recorded in the twenty-fifth chapter, twenty-ninth 
verse, of the Parable of the Talents where is written "For 
unto every one that hath shall be given and he shall have 
abundance, but from him that hath not shall be taken away even 
that which he hath ” 


Testimony before this committee by witnesses fully informed 
as to the facts demonstrates beyond all doubt that the treatment 
of patients under governmental systems now in existence abroad 
is neither prompt nor efficient If the adjective “prompt" 
IS used to denote swiftness and disjiatch, observations of the 
workings of tlie panel system in the average English "surgery” 
would fully bear oift the designation of “prompt,’ all of which 
is not consonant with the designation of ‘effiaent" but denotes 
an opjwsite relationship 

The promotion of “personal relationships between physician 
and patient,” named in this section of the bill implies the 
frank admission that the proposed act will destroy those sacred 
obligations which now pertain to this confidential accord The 
numerous detailed reports incident to administrative techracs, 
subject to tlie inquisitive scrutiny of hundreds of government 
employees would alone jeopardize confidential relationships 
between physician and patient, to say nothing of the impossibility 
of preserving such a relationship in the fast moving whirl of 
mass practice of medicine associated with assembly line methods 
of procedure 

In regard to the effect of the proposed act on medical edu¬ 
cation, we would refer to the excellent summary submitted to 
this committee on Apnl 17, 1946 by Dr Victor Johnson, 
Secretary of the Council on Medical Education and Hospitals 
of the American Medical Association, m which he has outlined 
the historical development of medical education in the nation 
to Its present high level solely through private initiative and 
the force of public opinion 

In contrast to this continuous trend toward higher standards 
and greater opportunities for the education of undergraduate 
and graduate physicians, Dr Wilburt Davison, dean of Duke 
University Medical School reports the following observations 
concerning his study of medical education in Germany, which 
has witnessed, under socialized medicine, the decline and fall 
of medical teaching wnth total destruction of the high standing 
once the enviable position of German medicine and formerly 
acknowledged throughout the world This study was made 
at the behest of the U S Army (Tr 4 4 m M Colleges 21 
May 1946) Dr Davison reports as follows 

The Gernian medical schools which were tood m 1912 have not kept 
pace with the advances in medicine, Except for an occasional specialist 
who has become famous the German graduates even those who took post 
graduate work as assistants are not equal to the average American senior 
medical student The reasons are lectures without adequate laboratory 
and clinical work too many students with hltle or no selection (of the 
6 000 total university students at prewar Munich 9 000 were medical) 
inadequate fadliUcs and faculties which are too smaU the members of 
which do not know modem non German raedianc whose salaries depend 
on the number of their students so that they are tempted to encourage an 
increased enrolment who also examine their own students and thus may 
lower standards, and who have too much private practice Furthermore 
the segregation of research workers from the medical schools into Kaiser 
Wilhelm institutes has reduced the productiveness of German medicine so 
that the medical journals for a generation have been of little scientific 
value As a result although accurate figures arc not available German 
physicians m addition to being poorly trained are too numerous Unfor 
tunatcly most of the Germans do not realize that improvement rcorgani 
ration limitation and supervision of medical education is necessary 


world as e,xprMsiye of weakness intrigue and failure It m' 
novv assume the honor of representing the German cente™' 
diploma mills to supply the panel doctors’ needed m the 
system of socia iz^ mediane, altliough they possess only tl 
qualifi^fions of the average fourth year teVa 

se^eVi^ of 

after the institution of state mediane in 

that the kfinistry of Health had tn country, admitte 

physicians through postgraduate courses *°i, 

of knowledge in the^re nf^hiMril f Jacl 

the water) (personal interview witl 
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The Acadcm4 of Pediatrics would ask the framers of the 
bill what constitutes a “practitioner’ as the term occurs in the 
pages of tlie proposed act? 

If the health and lues of 30 ung infants and children, who are 
cntirelj bereft of the abiht} to exercise judgment in the choice 
of a phjsician will be entrusted to the tender mercies of 
cultists, pscudophj sicians and various ill trained camp followers 
of the profession of healing, what of the e\il results on the 
health and Incs of the joung of our countn ’ 

If the national health act proposes to entrust the health and 
ver) lises of the citizens of the nation, more especially of its 
children in which we arc particularly interested, only to legally 
qualified phisicians holding the degree of doctor of medicine, 
such a concrete definition should appear under the heading of 
‘definitions ’ and should apply in retrospect to the several 
designations of ‘practitioners*’ throughout the body of the bill 
Perhaps the bill 3vas drawn to include sarious cultists and 
so called practitioners of the healing arts who attempt to cling 
to the skirts of medicine but in reality form but a fringe of 
impostors possessing no medical learning but endowed with an 
abundance of egotistical guile and deceit. The members of the 
profession of medicine we represent are entitled to know the 
answers to these queries concerning their possible bed fellows 
m eient of the adoption of this legislation 
The Academy of Pediatncs objicts to a single individual 
being given the overall medical care of 130 millions of Amer¬ 
icans with a segment of some 40 million children transferred 
to the Childrens Bureau as phjsician m chief It is not 
unthinkable that the executives of these two governmental 
bureaus who arc its present distinguished and able incumbents 
might, through changing political fortunes be replaced by 
others whose abilitj to administer successfully affairs of health 
of such magnitude would be questionable 
In conclusion I would call voiir attention to the following 
resolutions adopted bj the Academy of Pediatrics on Jan 
17 1946 

The American Academj of Pediatrics in annual session at Detroit 
Jan 15 18 1946 after careful consideration of proposed legislation in 
Congress as it relates to child health services reaffirms its resolution as 
adopted at its 1939 session namely 

That the American Academj of Pediatrics, regarding the provisions 
for maternal and child welfare (referring to the national health act of 
1939) favors the use of public funds to provide such services to those 
groups of the population unable to pay for medical services to the end 
that the standards of medical care may be maintained at a high level 
among such groups 

The Acadcniv of Pediatncs does not favor the use of federal funds for 
those able to provide good medical care from their own resources 

The Acadciny directs the attention of those considering proposed legis¬ 
lation to Its fact finding study of child health services now in progress 
which at Its conclusion should assist in the development of sound pro¬ 
grams at state levels based on demonstrated needs 

Pending the completion of this study it is recognized that urgent needs 
exist in some states that should be met in the immediate future To this 
end the zVeademy recommends that additional federal funds be made avail 
able for grants in aid to the states under existing jMatcmal and Child 
Health and Crippled Children s programs of Title v of the Social Security 
Act as amended 

The Acade-my would welcome the privilege of sending its rcprescnlalucJ 
now or at any time to confer with those responsible for the preparation 
of legislation pertaining to child health 

(To be continued^ 


Coming Medical Meetings 


zVmcncan Association of Obstctncians Gynecologists and Abdominal Sur 
tcons Hot Spnngs Va Sept 5 7 Dr James R Uloss 418 Eleventh 
St Huntington 1 W Va Secretary 


American Congress of Physical Alcdicinc fvcvv \orb Sept, 4 7 Dr 
Richard Kovacs 2 East 8Sth St Aew Vork 28 Secretary 
zVmerican Roentgen Ray Society Cincinnati Sept, 17 20 Dr II Dabney 
Kerr University Hospital Iowa City Iowa Secretary 
Colorado State IMical Somety Estes Park Sept 11 14 Mr Harvey T 
Sethman 1012 Tremont Place Denver 2 Executive Secretary 
Michigan State Medical Soacty Detroit Sept 25 27 Dr I„ Fcmald 
Foster 2020 Olds Tower Lansing 8 Secretary 
Mississippi Valley Medical Soacty St Louis Sept 25 27 Dr Harold 
Swanberg 510 Maine St Quincv Ill Secretary 
National Medical Association Louisville K' Aug 20-23 Dr John T 
Givens 1108 Church St Norfolk 10 \ a SecrcUry 
Oregon State Medical Society Gearhart Sepk 2^5-28 Dr Thomas S 

Sannders 1020 S W Taylor St Portland 5 Secretary 
Uuh State Medical zkssociation Salt Lake City Aug 29 31 Dr D G 

Edmunds 610 McIntyre Bldg Salt Lake City Secretary 
\\ nshington State Medical Assoaation Spokane Aug 19 21 Dr A. J 
BowIm, 218 Cobb Bldg Seattle Secretary 


Medical Legislation 


MEDICAL BILLS IN CONGRESS 
Maternal and Child Welfare 
The House Committee on Labor has reported, with an amend 
ment H R 3922 proposing to enact the “Maternal and Child 
Welfare Act of 1946” Title I of the bill would authorize an 
appropriation of ?SO,000,000 for the fiscal year ending 1947, 
ii7S,000,000 for the next fiscal jear, and thereafter such annual 
appropriations as needed, to assist the states m the development 
of comprelicnsn e programs for health and medical and dental 
care for mothers during the maternity period and for cluldrcn 
up to the age of 18 Title II would authorize an appropriation 
of ?2S,000,OfX) for the fiscal jear ending 1947, $40,000,000 for the 
next fiscal year, and thereafter such annual appropriations as 
needed to assist the states m providing and maintaining services 
for crippled children Title III would authorize appropriations 
of $20,000 000 for the fiscal year ending m 1947 and thereafter 
annually as needed, to assist state public welfare agencies m 
rendering care and service to dependent, neglected or delinquent 
children, children without parental care or supervision and 
children in danger of becoming neglected or delinquent 

Army Medical Service Corps 
S 2474 introduced by Senator Thomas, Utah, and H R 7167 
introduced by Representative May, Kentucky, propose to estab 
lish in the Medical Department of the Regular Army a Medical 
Service Corps to perform such services as may be presenbed 
by the Secretary of War 

Women’s Medical Personnel Integration Act 
S 2481, introduced by Senator Thomas, Utah, and H R. 
7168, introduced by Representative May Kentucky, propose 
to establish the Army Nurse Corps the Dietitian Corps the 
Physical Therapist Corps and the Occupational Tlicrapist Corps 
in the Medical Department of the Regular Army and in the 
Officers’ Reserve Corps The law if enacted, will be cited as 
the Women's Medical Personnel Integration Act of 1946" 

Hospital Construction 

The House has passed the Hill-Burton hospital construction 
bill S 191, proposing federal aid in the construction of hos¬ 
pital facilities 

Miscellaneous 

The House Committee on Naval Affairs has recommended 
the passage of S 1917, a bill to enact certain provisions now 
included in tlic Naval Appropriation Act, 1946 Section 41 
would authorize the President, in Ins discretion, to appoint by 
and with the advice and consent of the Senate graduates of 
reputable schools of osteopathy as commissioned medical officers 
in the Navy, in sucli numbers as the President should determine 
to be necessary to meet the needs of the naval service for 
officers trained and qualified m osfcoiiathy According to the 
committee report a similar authorization has appeared in naval 
appropriation bills since 1942 but no graduates of schools of 
osteopathy have been appointed pursuant to sucli authority 

STATE LEGISLATION 
Louisiana 

Dills Enacted —H 4 has become Act No 47 of the Acts of 
1946 It authorizes the state department pf institutions to 
develop and improve the Hot Wells property owned by the state 
in Rapides Parish and maintain operate and administer it so 
tliat the curative water maj be made available to indigent rcsi 
dents of Louisiana free of charge and to the public H 257 has 
become Act No 131 of the Acts of 1946 It provides tliat the 
director of experiment stations of Louisiana State Umversilj 
and Agricultural and Jfcchanical College be recognized as the 
state chemist, vvitli all the rights conferred and the duties and 
obligations imposed on that office H 272 has become Act 
A^o 303 of the Acts of 1946 It results in the enactment of a 
mental health act to provide for the discovery and treatment of 
mental disorders H 734 has become Act No 414 of the Act;> 
of 1946 It provides for the construction of a chanty hospital 
for the proper care of the chronic and acutclj ill 
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(PllVSICIASB WILL COKBEK A FAVOR HI 6EHDIM0 FOR 
Tins DCPARTUENT ITEUS OF NEWS OF MORE OR LESS 
OEAERAL INTEREST SOCIt AS RELATE TO SOCIETY ACTIM 
TIES NEW UOSrITALS EDUCATION AND FUDLIC UEALTH ) 


ALABAMA 

Physician Creates Fellowship—The Mnrjonc Dec and 
Gilbert E Eishcr Fellow‘ihip in otohoneo'oBV and bron- 
choscopj has been established at the Medical College of Ala¬ 
bama bj Dr Gilbert E Fisher, professor and chief of the 
department of otothinolariiigology, in honor of his wfc 
Marjonc Dee The first recipient, beginning July 1 is Dr 
Frpnk Sims Moodj Tuscaloosa who graduated at Harvard 
Medical Scliool, Boston, in 19-10 and who entered military 
service at the conclusion of a two jear surgical internship at 
Kings County Hospital New York 

Neuropsychiatnc Institute and Walter Haynes Foun¬ 
dation Created—A Neuropsichiatric Institute has been cre¬ 
ated at the Medical College of Alabama, Birmingham, and will 
be located in the school’s teaching hospital, the Jefferson and 
Hillman, which wall house on one floor the newly formed 
department of neurosurgery, neurology and psychiatry and all 
patients of the institute. Diagnostic therapeutic, research and 
teaching seta,ices of the institute will be ai'ailablc to the pro¬ 
fession at large. This neuropsychiatnc institute has been made 
possible by the Walter Haynes Foundation which will subsi¬ 
dize study and research in addition to the activities of the 
insUtute The Walter Haynes Foundation for which charter 
papers were filed July 8, was created by Dr Walter Haynes, 
professor and chiei of the newly created department of neuro¬ 
surgery, neurology and psychiatry and director of the Neuro¬ 
psychiatnc Institute It aims to promote research, education 
and training in the fields of neurosurgery and neurology as 
well as to subsidize the institute Trustees of the foundation 
are Raymond R Paty LL D, president of the University of 
Alabama, Dr Roy R Kracke, dean of tlie Medical College 
of Alabama Dr Stuart Graves former dean of the sdiool 
of basic medical science at the University of Alabama and at 
present dean ementus of the bfedical College of Alabama 
Dr Haymes and Mr Bruce Robertson, attorney The staff 
of the institute will be the same as that of the newly created 
department of neurosurgery neurology and psychiatry Dr 
Haynes Dr Frank A Kay, assoaatc professor of psychiatry, 
Dr IVilmot S Littlejohn, associate professor of neurology, 
Donald Ramsdell Ph D associate professor of psychology, 
Dr JamesG Galbraith, associate professor of neurosurgery. Dr 
Samuel C Little assistant professor of neurology , Dr William 
B Patton, assistant professor of neurosurgery Dr Benjamin 
F Morton, instructor in psychiatry, Dr Stanley E. Graliam, 
assistant, and Dr William P Tice assistant. 


CALIFORNIA 


Physicians Honored—A portrait of Dr Charles L Lovv- 
man who retired as chief of staff of tlie Orthopaedic Hospital 
Los Angeles, June I, was unveiled June 24 The portrait 
is the work of Kenworthy Gardner and was a gift of the 
patients Dr Low man has been chief smee the founding of 

tlie hospital twenty-four years ago-On June 2 the Los 

Angeles County Medical Association honored Dr George Dock, 
Pasadena, at a reception m recognibon of lus tvventy-tliree 
years' service on the library committee 

Postgraduate Courses —A graduate course in internal 
medicine will open at the Umversity of California Medical 
School September 23 under tlie direction of Dr Stacy R 
ilettier associate professor of medicine Umversity of Cali¬ 
fornia Medical Scliool San Francisco and head of the post¬ 
graduate instruction for medical extension A similar course 
m vrenereal disease will open September 13 under Dr Mettier 
Both courses will be presented by guest speakers and members 
of the faculty of the University of California The internal 
medicme course will end December 9 and the one on venereal 
disease January 10 

COLORADO 


Grtot to Study Tick Fever—The University of Coloiadi 
T^ 1 T Demcr has received a ?2 000 grant fron 

Lcderle Laboratories, Inc to further mvestigabon of Coloradi 
tick fwer under the direction of Dr Lloyd I Flono, professo 
pf public health and laboratory diagnosis 


CONNECTICUT 

New Home of State Society—Student Members—^The 
Connecticut State Medical Society has taken title to property 
located at the corner of Cdvvards and SL Roman streets m 
New Haven, on winch will be erected a headquarters building 
for the society The council of the Connecticut State Medical 
Society has elected to student membership the following appli¬ 
cants 

Anna P Conway Wallmpford A B Pembroke College, 1944 Class ol 
1948, Woman s Medical College of Pennsylvania Philadelphia 

Jules S Golden Bridgewater A S T P Harvard University and 
University of New llamiisliirc Class of 1948 Long Island College of 
ilcdiciiic. 

1 ois M Doming Cheshire A B Cornell University 1942 Qass of 
19s7 Woman s M^ical College of Pennsylvania, Philadelphia 

At a meeting Dec 7, 1944 the house of delegates of the 
state society adopted an amendment to its by-laws providing 
that any person whose legal or family residence is m the state 
of Connecticut who is a regularly enrolled student and a can¬ 
didate for the degree of doctor of medicine in an acceptable 
medical school, as provided m section 478F of the Cumulative 
Statutes of Connecticut, or any person who is a student in an 
acceptable medical school located in tlie state of Connecticut 
may become a student member of the society (The Journal, 
Dec 16, 1944 p 1039) 

ILLINOIS 

Chicago 

Society News—Dr Warren W Furey was recently named 
president-elect of the Chicago bfcdical Society and Dr Malcolm 
T MacE,.clicm was installed as president Other officers are 
Dr Willard 0 Thompson secretary, and Dr Edward W 
White, treasurer 

Herman Smith Resigns as Hospital Director —Dr 
Herman Smitli, director of the Michael Reese Hospital smee 
1920, has resigned, effective on the selection and appointment 
of a successor Dr Smitli, who iv ill continue to live in Chicago 
will devote his full time to his private practice as a consultant 
to hospital boards and architects m hospital planning and build¬ 
ing and also as a consultant to hospital boards in hospital 
administration 

Transfer of Mental Service —The Illinois Society for 
Mental Hygiene announced tliat beginning July 1 all inquiries 
regarding individual problems and tlie use of psvchiatnc facili¬ 
ties and resources in such cases vvould be handled in the oflices 
of the Community Referral Service The Illinois Society for 
Lfcntal Hygiene will continue to serve as a clearing house 
on subjects relating to mental hygiene and to comply with 
requests for specialized information to individuals and groups 
vvntli particular interests or responsibilities in this field The 
mental hygiene society is located at 343 South Dearborn Street 
and the referral senude at 105 West Adams Street, room 230 

New Dean at Loyola —Dr James J Smitli who was 
recently released from the army, has been appointed dean of 
Loyola University School of Medicine effective August I 
Dr Smith graduated at Sl Louis University School of Medi¬ 
cine in 1937 Ur Smith served for a year as an assistant m 
pathology at Cook County Hospital He was an assistant 
instructor in the department of climcal pathology at the Um¬ 
versity of lllmois College of Medicine and also did research 
and teaching at Northwestern University Medical School before 
entering tlie army in 1941 While m the army Dr Smith 
spent most of lus time in the field of physiology As bead of 
that department vlitli the Eighth Air Force, he worked on 
field research in ination and physiology desding with prob¬ 
lems of anoxia and oxygen equipment cold high altitude, frost¬ 
bite and fatigue. 

Betatron Planned for Michael Reese Hospital —A 35 
million electron volt betatron a machine mvented for study 
of atomic power, will be constructed this fall for use in cancer 
research at Michael Reese Hospital The Chicago Sm m 
reporting an interview with Dr Erich M Uhlmann, director 
of the tumor clinic at the hospital reported July 19 that new 
vistas in the war on cancer opened as a result of betatron 
experiments at the University of Illinois With the recent 
disclosure that a free beam of electrons had been successfully 
released tliree weeks ago from the 22 million electron volt 
betatron at the university, possibilities were foreseen, among 
otliers, of creating artificial radioactive substances and- of attack¬ 
ing deep seated cancer Dr Uhlmann stated that if would 
take possibly five years before he would have terminated 
e^eriments on biologic objects and animals and begun using 
the betatron on human beings “Liberation of the free beam 
of electrons terminated mne months of work directed by Lester 
S Skaggs, PJlD , physicist of the tumor clinic at Michael 
Keese who was oil loan to the University of lllmois 
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LOUISIANA 

Vemon Lippard Named Dean at Louisiana State—Dr 
Vernon \V Lippard assoaate dean of the Columbia Unncrsity 
College of Plijsicians and Surgeons, Nesi York and associate 
director of tlie New York Postgraduate School of Medicine, 
has been appointed dean of the Louisiana State University 
School of Medicine New Orleans and professor of pediatrics 
Dr Lippard will assume his duties on September IS Dr Rus¬ 
sell L Holman, professor of pathologj Univcrsit> of North 
Carolina School of Jfedicme, Chapel Hill has been appointed 
professor of pathologj and head of the department of pathology 
and bactcriologa at Louisiana State Univcrsitj School of Medi¬ 
cine He assumed liis duties on July 20 Dr Myron E 
Wegman assistant professor of clinical pediatrics Cornell Uni- 
scrsits Medical College New York and director of training 
and research bureau of child hjgicne. New York Citj Depart 
ment of Health has been appointed professor of pediatrics and 
head of the department m Louisiana State University School 
of ifcdicine, effectne September 9 

MASSACHUSETTS 

Seminar on Legal Medicine—A seminar on legal inedi 
cine will be sponsored jointly by the department of legal 
medicine Hartard Medical School Boston and the Massa¬ 
chusetts Medico Legal Society in cooperation with the medical 
schools of Boston Unuersity and Tufts College, Boston, 
October 7-12 The seminar will cotcr subjects of particular 
interest to medical examiners coroners, pathologists and others 
interested in medicolegal investigations Attendance is limited 
to twentj Tor further information write to Dr William H 
Watters Hanard Medical School, 25 Shattuck Street, Boston 

Personal —Dr Florence Gilman Northampton has recently 
resigned from the staff of Smith College and Dr Marion E 
Booth, Northampton, has been appointed college phjsician to 

succeed her-Dr Roger G Osterlicld Boston, has been 

appointed superintendent of the Monson State Hospital, Palmer 
to succeed Dr Morgan B Hodskins Palmer who has held 
the position for almost tiicnty-ffic years and who has been 

connected with the hospital for about forty-seven years- 

Dr Elliott C Cutler, Boston was rcccntlj given the honorary 
degree of doctor of science by the University of Rochester, 
Rochester, N Y 

MINNESOTA 

Personal —Dr Orianna McDaniel Minneapolis retired 
July 1 ending fifty years service to the Minnesota Dcjiart- 
ment of Health She joined the board first as bacteriologist at 
the tlien newly established laboratory After subsequent pro¬ 
motions she was made director of the division of preventable 
disease in 1921, a position she has held since that time. 

MISSOURI 

Administrative Changes at Washington University — 
Dr Robert A Moore, professor and head of the department 
of pathologj, Washington University School of Medicine St 
Louis, was appointed acting dean, June 25 Philip A Shaffer 
Sc-D resigned as dean to devote his time to work in biologic 
chemistry Dr Moore graduated at Ohio State University 
College of Medicine Columbus, m 1928 Dr rranklm E Wal 
ton, Clayton is assistant dean and director of the division of 
postgraduate studies at Washington University School of Medi¬ 
cine St Louis Carlj le P Jacobsen Ph D , resigned as pro¬ 
fessor of medical psychology and assistant dean of the medical 
school to become dean of the Graduate School of the University 
of Iowa 

MONTANA 

Personal—Dr Francis L McPhail, Great Falls, was elected 
president of the klontaifa Public Health Association in Helena 

rcccntlj-Dr Robert E Mattison, formerly of Mtnncajiolis 

has been named assistant director of the division of malcriial 
and child health Montana State Department of Public Health 
Helena 

First Director of Tuberculosis Control—In a news 
Item announcing the first director of tuberculosis control m 
Montana The Joubn July 6 page 849, reported that Dr 
Arthur R Rikli was named to the position The name should 
have been Dr Arthur E Rikli, who graduated at the Uni¬ 
versity of Illinois College of Medicine Chicago in 1944 
Dr Arthur E Rikli was confused with his father Dr Arthur 
R Rikli, who graouated at Rush Medical College in 1907 as 
reported m the nev s item In the same item the name of Dr 
Eloise AI Larson, Great Falls, should have been Dr E Martin 
Larson, Great Fads 


NEW YORK 

William Surber Dies—William Harman Surber a mem 
ber of the Mcdicai Department of the D Appleton Century 
Company for seventeen years and its editor since 1939, died 
suddenly of a heart attack on July 16 aged 55 
Alcoholism Center Opened —Willnm D Plant on July 8 
beeamc executive secretary of the information center opened 
by the rcccntlj organized Rochester Committee for Education 
on Alcoholism (The Jourval, klaj 11 p 167) Dr John E 
Norris, Rochester, is chairman of the committee Oflices have 

been established in the Granite Building, Rochester, to disscmi 
natc educational material 

Faculty Changes at Buffalo — Ihe newspapers rcccntlj 
reported the following promotions at the University of Buffalo 
School of Medicine July 10 

Dr Wallace It Ilarabj professor of iicnroloei and head of Ihc denari 
ment of neurology and neurosurgery in Ihe medical school and hospital 
Dr Herrmann E Borer olmical professor of otolaryngology and Bead 
of the ifeparlmcnt of otolaryngology in the medical school 

Dr Gilbert At Beck professor of psychiatry and head of the depart 
ment of psychiatry in General Hospital 

Dr W'altcr L Alachemer, clinical professor of surgery 
Dr Oscar J Ohcrkirchcr professor of urology and licad of Ihc depart 
ment of urology in General Hospital 

Dr Chester C Cott clinical professor of otolaryngology and head of 
the department of otolaryngology in General Hosiutal 

Dr John H Talliott professor of medicine ana head of the deparlment 
of medicine at General Hospital 

Dr I cslic A Osliorii acting head of the dciiartiacnt of psychiatry in 
the medical school 

Ophthalmic Regulations to be Enforced —A unit has 
been established to administer the new state ophthalmic law 
requiring for the fiist time the licensing of persons engaged m 
dispensing eyeglasses spectacles and lenses according to tlic 
department of education in the New York Times July IS Tiic 
new unit is in the oepartment s bureau of qualifying certificates 
and professional uxaniinations The commissioner of educa¬ 
tion lias appointed an advisory board to assist m administering 
the law consisting of 

Dr Walter IIipp ophthalmologut NO East Tifty Fourth Street New 
I ork 

Harlow Fuller optoiuctnst Syracuse 

Hciir) B Carpenter optician Guild of Prescription Opticians of 
America Inc Syracuse 

Lilward J Boyos optician 059 Lexington Avenue New York 
W'altcr A Blocker optician 004 Madison Avenue Ne« York 

Persons engaged in ophthalmic dispensing must be licensed 
by July 1, 1947 Those who have been engaged in ophtlialmic 
dispensing lor tlimc years before enactment of the law, April 
10, 1946, may qualify for licenses by submitting evidence that 
they were thus principally engaged in the state for at least 
that period and evidence of good moral character The period 
of filing IS extciiocd beyond July 1, 1947 for war veterans 
who were ophtlialmic dispensers for not less tlian three years 
before they entered the armed forces After July f, 1947 a 
candidate for the icquircd examination must present evidence 
of an approved secondary school course and the completion of 
cither a one year course of study m a school of ophthalmic 
dispensing registered by the state education department or one 
year of training or cxpencncc m ophthalmic dispensing under 
the supervision of m ophthalmic dispenser jihysician or optom 
etnsL Thus far no schools of ophthalmic disjicnsing liavc been 
registered with the department it is reported 

New York City 

Henry Pratt Named to New Post at Memorial Hos¬ 
pital —Dr Henry N Pratt has bttn appointed administrator 
of the Memonal Hospital for the Treatment of Cancer and 
Allied Diseases, a new position created because of the expansion 
program of the hospital Dr Pratt has been instructor in 
pediatrics at Harvard Medical School Boston since his release 
from army service 

New Head of Obstetrics and Gynecology—Dr William 
E Studdiford Jr, professor of obstetrics and gynecology, 
Columbia University College of Physicians and Surgeons has 
been appointed chairman of the department of obstetrics and 
gynecology at tlie New York University College of Medicine 
and visiting obstetrician and gynecologist in charge at Bellevue 
Hospital it was announced July 13 He succeeds Dr Howard 
C Taylor Jr, who recently resigned (The Journal, July 6 
p 849) 

Dr de la Chapelle Named Associate Dean —Dr Clar 
cncc E dc la Oiapclle, assistant dean and director of tlic 
postgraduate division of New York University College of Medi 
cine has been apjiointed associate dean of the college, it was 
announced July 22 Professor of clinical medicine at the 
college since 1938 and its assistant dean since 1942 Ur dc In 
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aapcllc hst fall also became director of tlie postgraduate 
division inaugurated especially to meet the needs of medical 
veterans 

Grant for Study of Kidney Disease —Tlic Life Insurance 
Medical Research Fund has given a grant of ?20,000 to the 
Long Island College of Medicine, Brooklyn, to cover -two years 
of research by members of the college faculty who have con- 
tnbuted to the studj of Bright’s disease and the functions of 
the kidnej Dr Jean R Oliver, professor of pathology at the 
Long Island College of klcdicmc, will direct the study Asso¬ 
ciated with him m this work will be Dr William Dock, pro¬ 
fessor of medicine and Dr Robert L Dickes, assistant director 
of tlie medical clinic at the college Tlie group also wall study 
tlie effects of new drugs used in the treatment of infectious 
diseases 

Research Investigator m Aging Process—The depart¬ 
ment of mediane of the New York Post-Graduate Medical 
School and Hospital has available for September 1 a research 
assistantship in medicine This project is a detailed clinical 
investigation of the aging process in its vainous phases and car- 
nes a stipend to begin at S2,400 j earlj in proportion to qualifi¬ 
cations of the candidate Requirements include graduation from 
an approved medical school in this country and several years 
of trammg m an approved hospital prcfcrabli through a resi¬ 
dency in medicine Inquiries and applications should be addressed 
to the Department of kledicine, New York Post-Graduate 
Medical School and Hospital, 301 East 20th Street, New 
York 3 

PENNSYLVANIA 

Supreme Court Dismisses Schireson Appeal —On June 
25 the Supreme Court of Pcnnsjlvama affirmed the decision of 
the Court of Common Pleas of Dauphin County in its decision 
upholding the contention of attorneys for the state board of 
medical education and licensure that the state licensing body 
had tlie “mherent nght to revoke a license obtained by fraud” 
The recent action is one in a long drawn out fight by Henry 
J Schireson to restrain, by injunction, the state board from 
proceeding to a heanng on a citation to revoke his license to 
practice medicme The injunction was dissolved Nov 2, 1945 
by Judge Karl E Richards m the Court of Common Picas of 
Dauphin County The court also refused to accept Schire- 
son’s contention that the board vv-as guilty of laches in attempt- 
mg to revoke a license which had be^ issued some thirty 
years earlier After the mjunebon had been dissolved the 
county court overruled and dismissed the exceptions filed by 
Schireson The Supreme Court's decision upholds the lower 
court and dismisses Schireson s appeal at his owti cost (The 
JouttNAL, June 29, p 769) 

Philadelphia 

Kenneth Goodner Named Professor of Bacteriology 
—Dr Kenneth Goodner a member of the field staff of tlie 
International Health Division of the Rockefeller Foundation, 
has been appointed professor of bacteriology and immunology 
at Jefferson Medical College. The appointment fills the vacancy 
that occurred wnth the death of Dr Randle C Rosenberger 
Feb 21, 1944 Dr Goodner receiied his PhD at Harvard 
University Cambridge He has served as instructor of bacten- 
ology at the University of Kansas and at Mode Island State 
College, Kingston R. I In 1929 he was bacteriologist to the 
Harvard-Camegie Yucatan Expedition, on the completion of 
which he was senior bactenologist for the state of Massa- 
cliusetts and instructor at the Harvard School of Public Health 
In 1930 he jomed the Hospital of the Rockefeller Institute for 
kledical Research as associate member resigning m 1940 to 
affiliate with tlie field staff of the International Health Diwsion. 

Pels Medical Laboratory Affiliates with Temple Um- 
versity —The Samuel S Pels Funds ^ledical Research 
Laboratory and Temple University School of ^ledicme have 
affiliated for reseaich in gastroenterology and mtemal medi¬ 
cine. Pels Research Laboratory will henceforth be known as 
the Pels Research Institute of the Temple Univ'ersity Scliool of 
Medicine and will be located in the medical school laboratory 
building at Broad and Ontario streets According to the 
a^eement approved bv the representatives of the agencies, 
the Samuel S Pels Fund will furnish the laboratory equipment 
and will finance the research program covering staff salaries 
and the operating expenses of the institute The management 
committee of the institute wall consist of an equal number of 
members appointed by the cooperating groups The Temple 
University members wall include Robert L Johnson, LL D 
president of the university Dr William N Parkinson dean 
of the school of medicine Dr Charles L Brovvai, head of the 
department of medicine, and Dr Robert H Hamilton, cliatr- 


man of the medical school committee on research and professor 
and head of the department of chemistry at Temple The Pels 
members arc to be designated by their board Dr Harry Shay, 
who has been in charge of the Pels Research Laboratory since 
Its establishment in 1934, will be continued as director of the 
new institute The culmination of this plan was made possible 
through the generosity of Samuel S Pels, manufacturer 

SOUTH DAKOTA 

Donald Slaughter Now Dean at South Dakota—Dr 
Donald H Slaughter, wlio recently resigned as dean of students 
at the Southwestern Medical College, Dallas, has been appointed 
dean of the University of South Dakota School of Medical 
Sciences, Vermillion 

Personal—Dr Gordon S Owen Rapid City, who has 
recently been released from military service, lias been appointed 
temporary acting director of the Pennington County Healtli 

Department, succeeding Dr Irving H Mauss, Rapid City- 

Dr Cyrus L Wendt, (Yinton recently observed his fiftiefli 
anniversary in the practice of medicine. 

GENERAL 

Institutes for Medical Record Librarians —The first 
institute in a senes of twenty-five planned tliroughout the 
country will open in Rochester N Y, September 15 The 
institutes were made possible through a grant of $22,000 to 
the American Association of Medical Record Librarians by the 
National Foundation for Infantile Paralysis and stems from a 
grant of $83,000 to be expended for scholarships to the approved 
schools for medical record librarians Miss Margaret Taylor, 
medical record librarian, Rocliester General Hospital, Rochester, 
N y, will, in the capacity of instructor, coordinate and supemse 
the various institutes throughout tlie country The institutes 
will include a comprehensive discussion of maintenance and 
development of records 

National Medical Association.—The fifty-first convention 
of the National kfedical Association inll be held at the Cen¬ 
tral High School, Louisville, Ky, August 20-23, under the 
presidency of Dr Emery I Robinson, Los Angeles Among 
tlie speakers will be 

Dr Walter A Adame Chicago Recent Advances lo. Psychosomatic 
Medical Research 

Charles VV Buggs Ph.D Detroit Antibiotic Agents and Some General 
Pnnnples of Antibiotic Therap> 

Dr Matthew Walker Noshidle Tcnn Eipenmental and Omical 
Experience with PcniciUin in the Treatment of Pcnlonibs 

Dr Alton Ochsnvr New Orleans The Djagnosls and Treatment of 
Penpberal \iasculaT Disease 

One feature of the meeting will be a symposium on the care 
and treatment of mfantile paralysis, the speakers being Drs 
Hart Ek VanRiper, New York, Irvm Abell, Lomsinlle, Barnett 
Owen, Louisville and Morton Seidenfield PhD, New York. 
Dr Rivers Frederick, New Orleans, will deliver the fifth 
oration m surgery on “Primitive Surgery and Modern kledi- 
cine,” and Dr Thomas M Smith Chicago, an oration in 
medicme on “Coronary Atherosclerosis in the Negro ” 

Increased Sugar Rations Not Essential —Additional 
rationed sugar beyond the IS pounds per capita annually' now 
allocated under current rationing regulations is not essential in 
the treatment of disease according to an opmion rendered bv 
the subcommittee on medical food requirements of the National 
Research Council, IVashington, D C The subcommittee serves 
m an advisory fcapacity to tlie Office of Price Administration in 
Its consideration of cases submitted to it by persons appealing 
from decisions of its field offices in applications requesting sugar 
m addition to the regular allotment, alleged to be necessary 
because of illness The opinion of the committee is explained 
through the fact that unrationed sources of carbohydrate, 
including syrups, preserves and processed fruits and juices are 
now readily available to provide a source not only of readily 
assimilable carbohydrate but also a wide range of palatable 
substances calculated to appeal to the palate of persons sick 
and conv^alcscent, vihose appetites have been impaired by illness 
Pacific Science Conference —A Pacific Science Confer¬ 
ence convened at the National Academy of Sciences, Wash¬ 
ington, D C, June 6-8 to form an effective organization of 
American scientists interested in the Pacific, to encourage and 
assist scientific research and activities m tlie Pacific area and to 
further international cooperation along these lines Scientists 
present at the conference represented the anthropological sciences, 
the earth sciences, oceanography and meteorology, the plant 
sciences, public health and medicine, and the zoological sciences 
Emphasis was placed on the biologic and human branches o 
the sciences, smee these are generally characterized by region 
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^'a^atlon Recommendations ■were up covenng groups 

represented. In the duision of public and medicine it w’as 
urged tliat cooperaU\e studies be conducted by qualified work¬ 
ers in the field of medicine, together with workers in the 
allied sciences as follows 

1 Problems of the Pacific that ha\e been demonstrated to be of par 
ticular importance to nooimraune whites 

(a) Diseases particularly nrc4alcnt in the Paafic and of major impor 
tance d>scntcnes malaria hepatitis dengue complex and tropical derma 
titis also diseases of lesser but peculiar importance scrub typhus 
schistosomiasis filanasis and Japanese B encephalitis 

ib) Dissemination and implantation of disease with particular reference 
to quarantine procedures 

(c) Possible deleterious effects of the widespread use of DDT 

(d) Utilization of special opportunities that nia> anse in the study of 
respiratory diseases 

(c) Determination of factors that have led to the absence of arterio 
sclerosis and hypertension which arc presumed to be largely or entirely 
absent in certain natnc population groups of the Pacific, 

(/) Nutritional problems that arise from residence in the tropics 

2 Problems that ba%e been demonstrated to be of particular importance 
to native populations 

(a) Diseases of special importance to natives such as tuberculosis 
yaws malaria leprosy and helminthiases 

ib) Medical education for native doctors and nurses of the area 

(f) Feasibility of instituting modem public health procedures in certain 
native groups, 

(d) Native nutrition 

Prevalence of Poliomyelitis —Reports of cases of polio¬ 
myelitis for the periods indicated have been received from the 
division of public health methods, U S Public Health Service, 
as follows 





Total to 

Total to 


July 20 July 21 

Median 

July 20 

July 21 

DiMsion and State 

1946 1945 

1941 45 

1946 

J945 

New England States 





Maine 

1 3 

0 

4 

13 

Ne\s Hampshire 

12 4 

0 

19 

7 

Vermont 

2 2 

0 

9 

7 

Masiiachusetts 

1 H 

3 

9 

34 

Rhode Island 

0 0 

0 

0 

1 

Connecticut 

Middle Atlantic States 

4 3 

0 

23 

25 

\ork 

22 46 

10 

150 

303 

Nei\ Jerse> 

9 37 

5 

36 

95 

Pctins>Isania 

East North Central States 

9 12 

6 

42 

39 

Ohio 

13 8 

2 

73 

65 

Indiana 

5 2 

2 

26 

25 

Illinois 

42 6 

7 

144 

38 

Michigan 

7 3 

6 

34 

17 

Wisconsin 

West North Ccnlnl Stales 

A 0 

0 

24 

9 

Minnesota 

97 0 

0 

178 

9 

lovia 

13 1 

1 

56 

9 

Missouri 

34 4 

3 

83 

27 

North DiUota 

3 0 

1 

7 

6 

South Dakota 

n 0 

0 

19 

1 

Nebraska 

20 1 

1 

39 

4 

Kansas 

South Atlantic States 

35 8 

5 

90 

20 

Delaware 

0 2 

0 

1 

5 

MaT>land 

3 6 

4 

11 

20 

Distnet of Colombia 

0 9 

1 

2 

20 

\ irginta 

4 28 

3 

17 

72 

West \'^irginia 

4 1 

1 

13 

18 

North Carolina 

3 3 

3 

41 

40 

South Carolina 

0 12 

4 

14 

73 

Georgia 

Flonaa 

4 S 

24 2 

5 

2 

52 

362 

43 

32 

East South Central States 





Kentucky 

7 3 

4 

36 

21 

Tennessee 

0 20 

11 

23 

92 

Alabama 

33 3 

3 

169 

76 

Mississippi 

West South Central States 

19 0 

5 

70 

76 

23 

17 


15 3 

3 

Louisiana 

27 4 

4 

131 

20 


6 9 

4 

70 

43 

Texas 

Mountain States; 

61 62 

9 

452 

32 

419 

Montana 

2 0 

0 

4 


1 0 

0 

2 

2 

Wn oming 

8 0 

43 2 

0 

0 

10 

178 

1 

11 

New Mexico 

12 0 

1 

29 

S 

Aniona 

Uuh 

Nevada 

9 0 

0 11 

0 0 

0 

0 

0 

13 

0 

24 

0 

Pacific States 


1 

65 

11 

299 

39 

Washington 

1 I 

3S 2S 

Oregon 

California 

a 

11 

163 

Total 

29 weeks 

670 369 

329 

3 264 

2 048 

3 264 2 048 

1 955 

3^64 

2 048 


World Health Organization—An Intcmational 
Charter is provided in the constitution of tlie World Health 
Organization signed July 22 by more than sixty 'ntemation^ 
delegates Dr Feoor Gngonevitch Krotkov, recently a lieu¬ 
tenant general in the medical corps of tlic Russian army, was 


elected chairman of the intenm commission of the new health 
organization after Dr Thomas Parran, surgeon general of the 
U S Public Health Service, declined the nomination Dr 
Parran has been serving as chairman of the conference. 
Dr Krotkov is deputy mmistcr of health of the Soviet Umon 
A graduate of the Soviet Military Medical Academy, he is a 
member of tlie Soviet Academy of Medical Sciences and a 
professor of tlie Central Institute of Postgraduate Medical 
Instruction He served as a private and sergeant in World 
War I and as a military surgeon in World War II, nsing m 
1943 to the rank of lieutenant general His mam medical 
interest m nutrition The World Health Organization will cither 
absorb or direct all existing intergovernmental health agenacs^ 
for the first time providing nations with a single, authoritative 
body The new organization to be one of the so called special¬ 
ized agenaes of the United Nations, will assume the functions 
of the League of Nations Health Organization, of L’OfTicc 
International d’Hygienc Publique and of the United Nations 
Relief and Rehabilitation Administration health division It 
will integrate as a subordinate branch office the Pan American 
Sanitary Bureau At present these four agencies are the 
leading, and somewhat competitive, intergovernmental health 
bodies Unprecedented authonty has been given to the World 
Health Organization, authority that is expected to enhance the 
prestige of the United Nations and to serve as prototype for 
the strong international cooperation The health agency may 
make regulations in five fields of international health protection, 
from quarantine to drug advertising, regulations assumed to 
he binding on member nations unless they notify tlie orgam 
ration to the contrary Excepting the Hungarian, Icelandic, 
Swedish and Finnish delegates, who were absent from the last 
meeting of the constitutional session of the assembly, and 
excepting delegates of Afghanistan, Rumania and Yemen who 
did not attend the entire conference, the Health Qiartcr was 
signed by representatives of all the invited fifty one United 
Nations states and sixteen non-United Nations states, excluding 
Spam Italy and Austria were among the signatory states 
participating for the first time smee tlie war in such a confer¬ 
ence The only woman delegate to take part in the signing 
was Dr Martha M Eliot, vice chairman of the United States 
delegation She is associate chief of tlie Children’s Bureau of 
the United States Department of Labor 
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Streptomycin Available September 1 
Limited commercial distribution of streptomycin after Sep 
tember 1 has been announced The proc^ure of distnbution 
will follow that used with penicillin Streptomjcin will be 
issued to selected hospitals throughout the country and tliey 
will act as depots for other areas The amounts of streptomycin 
that will be distributed and tlie particular hospitals have not 
been determined as yet Although the Civilian Production 
Administration reported that the June production of strepto 
mycin, as indicated from preliminary reports, was lower than 
expected it is felt that a sufficient quantity will be on hand 
for tlie inauguration of the proposed plan on September 1 
May production of streptomycin was 38 7S0 9 Cm Until the 
final arrangements, supported by production reports, have been 
made for the new program, civilian appeals for tins drug will 
continue to be met only from the limited supply available under 
the research program of the National Rscarch Council These 
appeals are judged on tlie basis of clinical information sub 
mifited by the physiaan in charge of tlie individual case to 
Dr Chester S Keefer Evans Afemorial Hospital, Boston 
Committee members said that tlie sponsoring companies will 
continue the financial support of the Research Council’s clinical 
research on streptomycin until September 1 The additional 
cost will increase to ncarlj §1,000 000 the grants-in aid to the 
council by the streptomycin producers Dr Keefer said that 
at present there is not sufficient strejitomycm available to pro 
vide for the treatment of tuberculosis and that experimental 
work earned on so far on tuberculosis gives increasing promise 
that the drug will find a definite place m the treatment of this 
disease. He emphasized however, that streptomycin will sup 
plement, not replace, the present accepted methods of treatment 
Because of the limited production of streptomycin, he said, and 
the great quantities needed for treating this disease, its use 
must be restricted to research cases started before the setting 
up of the present program. Dr Keefer pointed out that treat¬ 
ment of individual cases of tuberculosis for the mmimum period 
of three months costs about $4,000 for the drug alone 
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Edward Godfrey Huber, Newton, Mass , University of 
Micliigaii Department of Medicine and Surgery, Ann Arbor, 
1905, boni in Menominee, Wis, May 30, 1882, an honor grad¬ 
uate of die Army Medical School m 1908, when he was 
commissioned a first hcutciiaiit in the medical torps of the 
U S Army, advanced through the various grades and rose 
to the temporary rank of colonel in 1919 ser\cd with the 
Amencan Expeditionary Forces commanding Base Hospital 
number 25 in Allerey, France, in 1918 and the Hospital Center 
at Perigueux, France, 1918-1919, chief of the laboratory 
service at the Letterman General Hospital m San Francisco 
from 1919 to 1923, when he became commanding officer of 
the First Corps Area Laboraton in Boston, serving until 
1924 assistant to the Fourth Corps Area surgeon from 1925 
to 1927 and medical inspector of die Second Division from 
1927 to 1929 surgeon at Plattsburg Barracks, N Y, from 
1929 to 1934 assistant in vital statistics at Harvard, 1924 1925, 
commissioned a colonel in the medical corps of the U S Army 
in 1934 and retired m 1935 in 1935-1936 instructor in epidemi¬ 
ology at the Harvard University School of Public Health 
where he was later an instructor in preventive medicine and 
hygiene, associate in public hcaldi administration assistant 
professor of public health administration, associate professor 
of public health practice, assistant dean and acting dean from 
vvhicli position he retired in June to become associate dean 
and to retain his teaching affairs since 1936 assistant director 
of the division of administration for the Massachusetts Depart¬ 
ment of Public Health director of the medical division, region 
number 5, Massachusetts Committee on Public Safety m 
1927 awarded the Wellcome prize and gold medal for essay 
in national competition fellow of the American Association 
for the Advancement of Science, Amencan Academy of Arts 
and Sciences American Public Health Association and the 
American College of Physicians member of the American 
kledical Association American Society of Public Adminis¬ 
tration, Association of klilitary Surgeons of the United States 
Amencan Society of Tropical Medicine Boston Orthopedic 
Club, Newton Medical Club and the New York Academy of 
Sciences in 1925 awarded the degree of doctor of public 
health by Harvard University died July 23, aged 64 

Murray Burnes Gordon ® Brooklyn, Long Island College 
Hospital Brooklyn, 1908 born m Russia, July 4 1886 special¬ 
ist certified by the Amencan Board of Pediatrics, Inc pro¬ 
fessor of clinical pediatrics at his alma mater and clinical 
professor of pediatrics at the New York Polyclinic Medical 
School and Hospital member of the American Academy of 
Pediatrics fellow of the American College of Physicians 
past president of the Brooklyn Pediatric Soaety, served on 
the staffs of the Kingston Avenue Hospital and the Israel 
Zion Hospital, consulting pediatrician at the Rockavvay Beach 
(N Y) Hospital and the Infants Home of Brooklyn con¬ 
sultant endocrinologist, school hygiene, department of health 
of New York City member, advisory council, department of 
hospitals of New York City served as associate editor of 
Endocrinology died in the Long Island College Hospital June 
29, aged 59 

Thomas Sadler Roberts ® Minneapolis University of 
Pennsylvania Department of Medicine Philadelphia 1885 
bom in Philadelphia Feb 16, 1858 served as professor of 
pediatrics clmical professor and ementus professor of pediatrics 
at the University of Minnesota Medical School, professor of 
ornithology and director of the museum of natural history at 
the University of Minnesota fellow of the Amencan Associa¬ 
tion for die Advancement of Science and the Amencan Orni¬ 
thologists’ Union serving at one time a member of its council, 
past president of the Minnesota Academy of Science corre- 
spondmg member of the Biological Society of Washington 
member of the Minnesota Academy of Medicine for many 
years on the staff of the St Barnabas Hospital, where he had 
been chief of staff author of many books on bird life died 
April 19 aged 88 

Grady Edward Clay ® Atlanta Ga University of Michi¬ 
gan Department of Medicine and Surgery, Ann Arbor 1914 
professor of ophthalmology at the Emory Umversity School 
of kledicme member of the board of trustees of Emory Uni¬ 
versity specialist certified by the Amencan Board of Ophthal¬ 
mology past president of the Fulton County Medical Society 
and the Emory University Alumni Association member of 
the Southeastern Surgical Congress, Amencan Academy of 
Ophthalmology and Otolaryngology American Ophthalmolog- 
ical Society and the Association for Research in Ophthalmol¬ 


ogy, served overseas during World War I, associated with 
the Steiner Clinic, Grady, Crawford W Long Memorial, Erno^ 
University, Georgia Baptist and Piedmont hospitals, died July 
11 aged 56 

William Reilly, Sag Francisco, College of Physicians 
and Surgeons of San Francisco, 1918, member of the American 
Medical Association, past president of the San Francisco 
County Medical Society, during World War I served the 
U S Public Healtli Service with tlie rank of major and after 
that became connected with the U S Veterans’ Bureau in 
San Francisco for several years becoming regional director 
for the states of Washington, Oregon and California, secre¬ 
tary of the medical staff and chief of medicine at St. Joseph’s 
Hospital, member of the state lunacy commission and physician 
for the federal and city civil service commissions, died Apnl 27, 
aged S3, of carcinoma of the lung 

Edgar Fauver, Middletown, Conn Columbia University 
College of Physii-ians and Surgeons, New York, 1909, bom 
m North Eaton Ohio, May 7, 1875, member of the American 
Medical Association, past president of the Middlesex County 
Medical Association and the American Student Health Asso 
ciation, president of the Middlesex Hospital, contract surgeon, 
Student Army Tiaining Corps, 1917, assistant professor of 
physical education at Columbia University in New York from 
1909 to 1911, when he became director of athletics and physical 
education at Wesleyan University, serving in that capacity 
until 1937 and as college physician until his death April 3 aged 
70, of coronary occlusion 

Robert Huntington Breed ® Wappingers Falls, N Y , 
Columbia University College of Physicians and Surgeons, New 
York, 1904 specialist certified by the Amencan Board of 
Surgery fellow of tlie American College of Surgeons served 
as town health officer consulting surgeon Northern Dutchess 
Health Semce Center Rhinebeck, Highland and Matteavvan 
State hospitals in Beacon and the Hudson River State Hospital 
Poughkeepsie, surgeon to the Knickerbocker Hospital in New 
York on the staff of the Vassar Brothers Hospital, Pough¬ 
keepsie where hd died kfay 17, aged 66, of arteriosclerotic 
heart disease 

Charles Edward Caverly, New York Columbia Univer¬ 
sity College of Physicians and Surgeons, New York, 1917, 
member of the Amencan Medical Association, specialist certi¬ 
fied by the American Board of Obstetrics and Gynecology 
Inc assistant clinical professor of obstetnes and gynecology 
at his alma mater served overseas during World War I on 
the staffs of the Sloane Hospital for Women, SL Francis Hos¬ 
pital and the Vanderbilt Clinic died in the Harkness Pavilion 
of tlie Columbia Presbyterian Medical Center May 22, aged 53, 
of carcinoma of the lung 

Frank Henry Neuffer, Atlanta Ga Medical College of 
the State of Soiuh Carolina, Charleston 1933, member of the 
American Medical Association, mteraed at the Roper Hospital 
in Charleston, S C served a residency at the St Joseph 
Infirmary in Atlanta and the Shurly Eye, Ear, Nose and 
Throat Hospital in Detroit began active duty as a first lieu¬ 
tenant in tlie medical corps of the Army of fte United States 
on Feb 5 1941, discharged as a major on June 2 1946 died 
near Athens June 16, aged 38, of injuries received in an auto¬ 
mobile accident 

Louis Maxson Allyn ® Mystic, Conn University of 
Pennsylvania Department of Medicine Philadelphia 1903, 
formerly member of the board of education serv^ as health 
officer, died May 31, aged 68 of arteriosclerotic heart disease 
Cauthen Clyde Anail, Greenvulle S C . Medical College 
of the State of South Carolina, Charleston, 1913 member of 
the American Medical Association on the staffs of the Green¬ 
ville General Hospital and St Francis Hospital, where he 
died May 18 aged 55 of cerebral hemorrhage. 

James Billings Atwater ® Westfield, Mass University 
of tlie City of New York Medical Department, New York 
1882 fellow of the American College of Surgeons for many 
years associated with the Noble Hospital where he was chief 
of staff emeritus at the time of his death May 3, aged 67 of 
artenosclerosis 

Albert Deans Barnet, Guilford, Mo , University of Toronto 
Faculty of Medicine Toronto, OnL, Canada, 1887 died m the 
Groves Memorial Hospital, Fergus, Ont, Canada, May 4 aged 
79, of cerebral thrombosis 

John Cullen Beard, Pme Bluff, Ark. University of Ten¬ 
nessee College of Medicine klemphis 1923, member of the 
Amencan Medical Association served during World War I 
Selective Service medical exammer for Jefferson County dunn ’ 
World War II died May 7 aged 50, of pulmonary tuberculos 
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Francis James Bold, Montebello, Cali! Northwestern 
Uniiersiti Medical School, Chicago, 1902 died in l\Tiittier 
April 29 aged 75, of coronarj occlusion 

Grover Cleveland Bolin, Orangeburg S C Uni\ersit> 
of Man land School of ^^edIClne, Baltimore 1908 member of 
the Amencan Medical Assoaation count> health officer died 
March 16 aged 61, of coronarj tlirombosis 

John W Boss, Birmingham, Ohio Western Reserve Uni- 
lersit} Afedical Department, CIci eland, 1902 member of the 
Amencan Medical Association on the staff of the Eljna 
(Ohio) Memonal Hospital, died Afay IS aged 75, of cerebral 
hemorrhage 

William Wallace Bowen, Glens Falls N Y , Baltimore 
Medical College 1907, member of the American Medical Asso 
ciahon and the American Society of Anesthetists Inc secre¬ 
tary of the Glens Falls Academj of Medicine on the staff 
of the Glens Falls Hospital, where he died April 26 aged 63. 
of coronan thrombosis 

William Allan Brown, Hagerstowm, Md. University of 
Pcnns>hania Department of Medicine, Philadelphia 1902, 
member of the American Medical Association died March 23, 
aged 68 of acute cholecj stitis 

Shepard H Burroughs ® Ashtabula Ohio Western 
Resene Lmiersity School of Medicine Cleielarld 1904 fellow 
of the American College of Surgeons on the staff of the Ash¬ 
tabula General Hospital, where he died May 17, aged 65 of 
mesenteric embolism 

Floyd H Bussey ffi New Bedford, Mass Unuersity of 
Michigan Homeopathic ifcdical School Ann Arbor 1910, 
died m St Lukes Hospital May 1 aged 61 of coronary throm¬ 
bosis and pulmonary embolism 

Leslie August Carlson ® Fort Collins Colo McGill 
Universitj Faculty of Aledicme, Montreal Que Canada 1933, 
member of the Iowa State iledicat Societj interned at the 
Colorado General Hospital m Denver and later a fellow in 
medicine at the Majo Foundation in Rochester, Minn di^ 
Ma\ 11, aged 41 of cerebral hemorrhage 

Thomas Leslie Carter, Gatesville, N C , Aledical College 
of Virginia Richmond, 1917, member of the Amencan Medi¬ 
cal Association serted as vice president of the Aledical Society 
of the State of Nonh Carolina at one time a medical officer 
in the regular U S Naw for many years a member of the 
board of directors and first nee president of the Bank of Gates 
w hen he died in Whaleynlle May 21 aged 53, in an automobile 
accident 

Alfred Hanson Claeboe, AVaukegan, Ill College of 
Phisicians and Surgeons of Chicago, School of Medicme of the 
Unwersitj of Illinois 1911, member of the active staff of the 
Victoo Memorial Hospital and tlie assoaated staff of St 
Thcreses Hospital where he died Maj 15, aged 68 of cardio¬ 
vascular renal disease 

David Nelson Conner, Marklenlle, Ind. Indiana Univcr- 
sit> School of Mediane Indianapohs, 1910 member of the 
American Aledical Association on the staff of St John’s 
Hickej Memorial Hospital, Anderson died Alaj 1, aged 69 
of chronic nephnbs 

Robert Wylie Corbitt ® Parkersburg AV A'^a , Baltimore 
Meffical College, 1905, member of the Academy of iledicme 
of Parkersburg, on the staffs of the Camden-Clark Memorial 
and St Joseph’s hospitals, died April 11, aged 64 of cerebral 
hemorrhage 

Crete Arnett Crockett, San Francisco the Hahnemann 
Medical College and Hospital Chicago, 1896 College of 
Phvsicians and Surgeons of San Franasco 1899 died Alas 
18, aged 77 of chronic mvocardial disease 

Robert Lewis Crockett ® Oneida, N Y Svracuse Uni- 
vxrsit> College of Medicme, 1897, specialist certified b> the 
American Board of Ophtlialmology , member of the Amencan 
Academj of Ophthalmology and Otolaiy ngologj , formerU 
major of Oneida on the staff of the Oneida Citj Hospital 
died Alas 27 aged 70 of coronaiy occlusion 

Edward Darnel Crowley ® Jackson Mich , St Louis Uni¬ 
versitj School of Medicine, 1923 past president of the Tackson 
Count) iledical Societv , on the staff of the Merej Hospital 
entered the medical corps of the U S Naval Resene as a 
lieutenant commander on Apnl 1, 1942, service terminated in 
August 1945 died June 19, aged 47, of coronan disease. 

Thomas Edgar Davis, Maj field, Kj Unuersitj of Ten¬ 
nessee Medical Department, Nashwlle, 1894, died Alaj 1 
aged 78 of angma pectons 


Robert C Denvaux ® Nashville, Tenn , AVashmgton Uni¬ 
versitj School of Medicme, St Louis 1911, associate professor 
of clinical mediane at the A''anderbilt Unuersitv School of 
Medinne, specialist certified bj the American Board of Internal 
Medicine for six jears with the U S Public Health Semce 
major medical resene corps, U S Army, not on active dutj 
on the staffs of SL Thomas Hospital and the A^anderbilt Uni¬ 
versity Hospital, where he died June 15, aged 58 of coronaiy 
thrombosis 

Frederick Christopher Devendorf, Herkimer, N Y 
Long Island College Hospital Brookljm, 1912, sened over¬ 
seas during AVorld AVar I retired ships surgeon, on the staffs 
of the Faxton Hospital in Utica and the Matteavvan State 
Hospital in Beacon, died in the Herkimer Memonal Hospital 
Maj 5 aged 62, of heart disease 

Francis William Donahue, Augusta, Maine, Medical 
School of Afaine Portland 1900 died May 10, aged 71 of 
bums received w'hen his mattress caught fire. 

William James Enders, Philadelphia Universitj of Penn 
sjHama Department of AMicine, Philadelphia, 1891 member 
of the Amencan Medical Assoaation National Tuberculosis 
Association and the American Sanatorium Association, also a 
graduate m pharmacy for many years an officer in tlie U S 
Armv, consulting phjsician at the Home for Consumptives 
Chestnut Hill where he had been medical superintendent for 
more than twenty-five years, died April 27, aged 75, of 
arteriosclerosis 

Robert Williams Faulk, Monroe La , Kentucky School 
of Medicine Louisville, 1887 past president of the Quachita 
Pansh Medical Society, member of the American Aledical 
Association, serv ed on the city school board and on the state 
board of nurses’ examiners citj phjsician, on the staff of 
St Franns’ Sanitonum, where he died April 1, aged 86, of 
bronchopneumonia 

Fred Bion Fisk ffi Jonesville, Mich, Detroit Homeopathic 
College, 1903 health officer member of the staff of the Hills¬ 
dale (Mir9) Community Health Center died April 21, aged 
68 of heart disease, 

Francis Cates Ford, Houston, Texas, Medical Department 
of Tulane University of Louisiana, New Orleans, 18W, died 
in the Hermann Hospital April 16, aged 70, of coronary occlu¬ 
sion and cerebral embolism 

John B Formichella, Bndgeport, Conn., Regia Universita 
di Napoli Facolta di Aledicina e Chirurgia, Italj 1898, member 
of the Amencan Medical Association, medical examiner for 
draft board number 5 and avv’arded a gold medal by the Italian 
Red Cross for his work in its behalf during AVorld AA^ar I 
associated vvnth the Park City Hospital, died Apnl 19, aged 71, 
of caranoma of the stomach 

Oscar Edwin Fox ® Reading, Pa., University of Pennsyl¬ 
vania Department of Medicine Philadelphia, 1905, fellow of 
the Amencan College of Surgeons, past president of the Berks 
County Medical Soaetj on the staff of St Joseph’s Hospital 
died Apnl 24, aged 69, of cerebral hemorrhage 

Elizabeth Franklin, Memphis Tenn University of Ten 
nessee College of Mediane Memphis, 1936, member of the 
Ohio State Aledical Association and the American Medical 
Assoaation, at one tone practiced m Dayton, Ohio, from 1939 
to 1942 resident a the Research and Educational Hospital m 
Chicago, where she died March 24 aged 32, of pulmonary 
tuberculosis 

Joseph George Hahn, New Fork, Licentiate o£ the Royal 
College of Physicians of Edinburgh of the Royal College of 
Surgeons of Edinburgh and the Royal Faculty of Physicians 
and Surgeons of Glasgow, 1937, interned at the Beth Israel 
Hospital, began active duty as a first lieutenant in the medical 
corps, Armv of the United States in January 1941 promoted 
to captain discharged in Alarch 1946 died Alay 7, aged 39 

John Calhoun Leonard Roanoke A''a (licensed m Ahr- 
gpnia in 1916) died April 19, aged 70 

I Hams Levjt ffi Syracuse N Y Syracuse University 
College of Afcdicinc, 1893 professor cmentus of medinne at 
his alma mater specialist certified bv the Amencan Board of 
Internal Medicine, member of the Amencan Gastroentero- 
logicM Association, fellow of the American College of PIijsi 
nans on the staff of the Hospital of the Good Shepherd 
Svracuse University died in the Crouse-Irving Hospital, Julv 
4 aged 77, of carcinoma of the rectum and diabetes mcllitus 

John Oscar McKenney ffi Beaver Dam, Kj University 
of Lomsynlle iledical Department, 1905, died Apnl 30, aged 66, 
of coronary thrombosis 
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Clyde Thomas Nash, Botucord, Tcnn , Memphis Hospital 
Medictd College, 1906, died April 1. aged 64, of cardiovascular 
renal disease. 

James A Nelson, Chicago (licensed in Illinois in 1896), 
died April 19, aged 77, of cerebral hemorrhage and acute 
nephntis 

Carl August Ostling, Chicago, Rush lilcdical College, 
Diicago, 1904, died in the West Suburban Hospital, Oak Park, 
Ill, April S aged 78, of empyema of the gallbladder 
Arthur Ellis Pattrell ® Towson Md Dartmoutli Medical 
School, Hanover, N H, 1905, member of the American Psy- 
cluatric Assoaation, for many years first assistant physician 
m the Sheppard and Enoch Pratt Hospital, died in Baltimore 
recently, aged 66 

Thomas Peck Prout * Summit, N J , College of Physi¬ 
cians and Surgeons, medical department of Columbia College, 
New York, 1891, past president of the Non Jersea Ncuro- 
psjchiatnc Association and the Union Countv Medical Society, 
member of the Amencan Psychiatric Association, the New 
York Academy of Medicine and the New York Neurological 
SoCTety, medical director of the Fair Oaks Sanatorium, where 
he died Apnl 26, aged 78, of mesenteric thrombosis 
Clara Viola Radabaugh ® Battle Creek, klich American 
Medical Missionary College, Battle Creek and Chicago 1909, 
at one time on the staff of the St Helena Sanitarium and 
Hospital in Samtanum, Calif , for many years on the staff 
of the Battle Creek Samtanum died m the Kimball San¬ 
atorium April 13 aged 72 of tuberculosis of the lungs 
William Edmund Rochford ® Minneapolis, Bellevue Hos¬ 
pital Medical College, New York, 1889, specialist certified 
by the American Board of Surgery, fellow of the American 
College of Surgeons for many years cliicf surgeon for the 
Milwaukee Railroad served on the staffs of St Barnabas 
Hospital and the Northwestern Hospital, where he died in 
Apnl, aged 86, of cerebral hemorrhage 
Wiley Astor Rogers, Franklin, N C , University of 
Nashville (Term) Medical Department, 1898, member of the 
Amencan Medical Association honorary member of the 
Medical Society of the State of North Carolina served as a 
member of the state legislature, county coroner, county physi- 
aan and president of the Bank of Franklin, died in the Angel 
Hospital April 27, aged 73, of cerebral hemorrhage 
George Washington Roes ® Port Ewen, N Y , Albany 
iledical College, 1899 since 1930 served as health officer of 
the town of Esopus, Ulster County, on the staff of the Kmg- 
ston (NY) Hospital died m Fort Lauderdale, Fla., Apnl 8, 
aged 69, of coronary thrombosis 
Moses Peter Rucker, Bedford Va., Maryland Medical 
College, Baltimore, 1904, member of the American Medical 
Association, past president of the Bedford County Medical 
Society, on the staff of the John Russell Hospital died in 
Roanoke April 4, aged 69, of bronchopneumonia 
Leo Kirk Ryan ® Gary, Ind , Northwestern University 
Ifedical School, Chicago 1916 fellow of the American College 
of Surgeons, served during World War I, on the staffs of 
the Methodist Hospital and the Mercy Hospital, where he 
died Apnl 25, aged 53 of coronary thrombosis and cerebral 
embolism 

Loren Addison Sanders, Concord, N H University and 
Bellevue Hospital Medical College New York, 1899 member 
of the Amencan Medical Association fellow of the Amencan 
College of Surgeons Merrimack County medical referee for 
many years on the staff of the Margaret Pillsbury and 
Memonal hospitals died Apnl 24, aged 71, of carcinoma of 
the larynx 

Joseph Eckles Scott, Portland Ore University of Oregon 
hlcdical School, Portland, 1941 served as part time instructor 
in the department of medicine at his alma mater interned at 
the Univ ersity of Oregon Medical School Hospitals and Qinics 
where he served a residency on the staff of the Good Samari¬ 
tan Hospital died m the Hahnemann Hospital Apnl 23, aged 
32, of bronchopneumonia. 

William T Scott, Martinsville, Ohio Medical College of 
Ohio Cmannati 1889 member of the American Medical 
Association, died April 28 aged 80 of valvular heart disease 
Peter Thomas Skaggs ® kliami, Fla University of 
Louisvtlle (Ky) Medical Department 1896 an Affiliate Fellow 
of the Amencan kledical Association, on the staff of the Jack- 
son Memonal Hospital died April 2, aged 77, of coronary 
heart disease. 


Albert Grant Smith, Portland, Ore. California Medical 
College, San Francisco, 1888, died April 7, aged 79, of chronic 
pyelitis and cystitis due to infection 

Harry Shelton Smythe, Mountain City, Tcnn , University 
of Tainessce Medical Department, Nashville 1910, died in 
the Johnston Memonal Hospital Abingdon, Va, Apnl 17, aged 
60, of injuries received in an automobile accident 

Simon B Spilberg ® Milwaukee University of Odessa 
Faculty of Medicine, Russia, 1915, served as medical director 
of flic Home for Aged Jews, for many years affiliated with the 
Mount Sinai Hospital, where he died April 21, aged 56, of 
coronary thrombosis 

George W Stoler ffi Lancaster, Pa., Jefferson Medical 
College of Philadelphia, 1920 past president of the Lancaster 
County Medical Soacty, on the staff of the Lancaster General 
Hospital where he died April 12 aged 55, of spontaneous sub- 
aracimoid hemorrhage 

Daniel Melvin Stone ® Seattle Nortliwestem Medical 
College St Joseph, 1887 University of Louisville (Ky) 
Medical Department 1898, served as county jail physician 
and as chief of staff of St Luke's Hospital, died April 15, 
aged 81, of chronic myocarditis 

Claude Hutcheson Sullivan, National Military Home 
Ohio Emory University Scliool of Medicine, Atlanta, 1917, 
served on the staffs of vinous Veterans Administration facili¬ 
ties died m Zcbulon, Ga, Apnl 2, aged 51, of hypertension 
and cerebral hemorrhage 

Claude Henry Temple, kfemphis, Tenn , Lincoln (Neb) 
Medical College, Eclectic, 1894, St. Louis (College of Physi¬ 
cians and Surgeons 1895 died April 16, aged 73, of arteno- 
sclcrotic heart disease and diabetes mellitus 
Lawrence Terry ® Alameda, Calif Northwestern Uni- 
icrsity Medical School, Chicago, 1942, died Mardi 6, aged SO, 
of coronary thrombosis 

Charles Rees Townsend, Centraha, Kan University of 
Louisville t,Ky) Medical Department, 1894 Jefferson Medi¬ 
cal College of Philadelphia 1895, member of the Amencan 
Medical Association served as mayor of Centralia and as 
county coroner, died m the Missouri Methodist Hospital St 
Joseph, Mo April 4 aged 75, of bilateral pyelonephritis, and 
stricture of the urethra 

Charles Edgar Turner ® Columbus, Ohio Starling Medi¬ 
cal College, Columbus, 1^6, fellow of the Amencan College 
of Surgeons on the staff of Mount Carmel Hospital, where 
he died Apnl 22, aged 71, of heart disease 
Henry Edward Twohig ® Fond du Lac, Wis College of 
Physicians and Surgeons of Chicago, School of hledicme of 
the University of Illinois 1900, member of the Northwestern 
Railway Surgeons Association, on the staff of St Agnes Hos¬ 
pital director of the National Exchange Bank, which he helped 
to organize, died Apnl 10, aged 72, of coronary thrombosis 
Henry James Vogt, Pueblo Colo Kentucky School of 
Medicine, Louisville, 1893 member of the Amencan Medical 
Association, on the staff of St Mary s Hospital, where he died 
Apnl 19, aged 78, of gastne hemorrhage 
John Slater Waterman ® Jacksonville Fla Harvard 
Medical School, Boston, 1901 died Apnl 27, aged 70 of 
artenosclerotic heart disease 

Joseph Nelson Wickham, Flushing N Y Columbia Uni¬ 
versity College ot Physicians and Surgeons New York, 1903, 
member of the Amencan Medical Association, on the consult¬ 
ing staff of the Flushing Hospital where he died Apnl 6 aged 
66 of cerebral thrombosis 

George Raymond Wright, Montrose, Midi Bdlevue 
Hospital Medical College, New York, 1889, member of the 
Amencan Medical Association, died m the Memonal Hospital 
Owosso, April 30 aged 79 of pneumonia and heart disease 
Charles Ira Wynekoop ® Oiicago, College of Physicians 
and Surgeons of Chicago, School of Medicine of tlie University 
of Illinois, IS9S fellow of the American College of Surgeons 
chief medical examiner for draft board number 55 during World 
War I founder and president of the Lake View Hospital 
where he had been dnef surgeon for many years, attending 
surgeon to the Augustana Hospital died Apnl 19, aged 74 of 
chronic myocarditis 

Harvey Ray Wytm ® Findlav Ohio University of Midi- 
igan Homeopathic Medical School, Ann Arbor, 1912 fellow 
of the American College of Surgeons served dunng World 
War I on the staff of the Findlay Hospital died in the Saw¬ 
yer Samtanum Marion, April 13, aged 56, of venous hem 
orrhage. 
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LONDON 

(rrom Our Regular Correspondent) 

June 29, 1946 

Medical Uses o£ Penicillin 

At tlie Rojal Society of Medicine Sir Alexander Fleming, 
the discoierer of penicillin opened a discussion on the medical 
uses of the drug Each of the two chief ways of giving peni¬ 
cillin—into the blood stream and by local application—^had its 
uses Injected into the blood stream penicillin did not get 
everywhere in high concentration, as, for example, into a large 
abscess or into an empyema. The amount should be sufficient 
to destroy the infecting organism. Penicillin was the only 
chemotherapeutic agent which was quite nonpoisonous and there¬ 
fore no trouble was to be apprehended from overdosage. Much 
greater danger lay in underdosage. Bacteria like other living 
creatures, had a power of adaptation and quickly recovered from 
a nonlethal dose and became resistant to pemcillin 
The usual method of administration had been injections even 
three hours day and night, but this was being given up in favor 
of one or two large doses a day If made up in a simple 
aqueous solution penicillin to the amount of 100,000 units was 
out of the circulating blood in about six hours, but by making 
up in oil-wax mixtures the time in the blood could be prolonged. 
With the greater availability of penicillin it was now justifiable 
to increase the dose, at the same time lengthening die interval 
Thus the ordinary treatment of 15,000 units every three hours 
meant 120,000 units a day, but this might be raised to 100000 
every six hours, which meant 400,000 units or 300 000 every 
eight hours, which meant 900000 umts or even 500 000 umts 
every twelve hours which meant 1,000,000 units a day 
At the moment, said Sir Alexander administration by inhala¬ 
tion was being widely used If 100 000 units was mbaled morn¬ 
ing and evening pemcilhn would be maintained m the blood 
almost all the time. High concentrations would be found in 
the sputum, 2 000 units per cubic centimeter was found twelve 
hours after inhalation The method might well become more 
popular in the treatment of chronic bronchitis Orgarasms like 
the pneumococcus and the streptococcus were penialhn sensitive 
and disappeared within two days Even Pfeiffer s bacillus dis¬ 
appeared But the place of these was liable to be taken by 
Enedlander’s bacillus and other organisms, and in some cases 
tlie result was just as bad as before treatment Penicillin 
lozenges were useful but in some instances produced an unpleas¬ 
ant stomatitis Here again, while the streptococa disappeared 
from the mouth, their place was taken by penicillin insensitive 
organisms, which might be worse for some patients than the 
streptococci 

Prevention of Acute Poliomyelitis in 
Boarding Schools 

The Medical Officers of Schools Association was recently 
asked by the headmasters conference for a statement embody¬ 
ing representative opinion as to the action to be taken when 
acute poliomyelibs appeared in a residential school A com¬ 
mittee representing the Royal College of Physicians, other medi¬ 
cal bodies, the Ministry of Health and the Medical Officers 
of Schools Assoaation unanimously prepared a note to head¬ 
masters This pointed out that in residential schools only an 
extremely small percentage of bo>s are attacked and that case 
to case infection is not common In a carefully supervnsed 
school the risk of spread after recogniUon of the initial case 
or cases is not large Some parents may wish to remove their 
child. No objection should be raised but they should be 
mformed that they assume a responsibility for isolating the 
child both in transit and at home from all young children and 
adolescents for at least three weeks A boy exposed to the 


disease may, although well, become a earner and spread infec¬ 
tion by sneezing or coughmg or via the bowels Simple hygienic 
precautions based on this knowledge will do much to prevent 
spread If after arnval home a boy develops a fever or com¬ 
plains of headache or stiffness or pains in the neck or back he 
should at once be put to bed and a doctor consulted 
The comrmttce also drafted a new section of the Code of 
Rules for the Prevention of Communicable Diseases in Schools, 
prepared by the association All cases should be isolated for 
three weeks from the febrile onset The quarantine of exposed 
children of the household and of adults whose vocation bnngs 
them in contact with children, or who are food handlers, for 
twenty-one days from last exposure to a recognized case is 
laid down Any member of the teaching or domestic staff of 
the school should be examined if there are any suggestive 
symptoms Nose and throat operations should be postponed in 
the presence of an epidemic. Although organized games must 
continue those of an exceptionally strenuous type should be 
forbidden. 

SWEDEN 

(From Our Regular Correspondent) 

Stockholm, May 9, 1946 

Free Hospital Care After 1950 
Accordmg to a proposal of the government now up for 
passage, obligatory health insurance will go into effect in 
Sweden on July 1, 1950 Simultaneously all citizens will be 
entitled to free hospitalization for a specified time and drugs 
w'lll be supplied at half price or, in the case of certain diseases, 
without cost This obligatory insurance is to be complemented 
with a voluntary msurance for citizens under 55 years of age, 
which will increase the pajments made to them in case of 
illness 

Minister of the Interior Moller, who presented the proposal 
and under whose administration fall matters concerning the 
health and welfare of Sweden, has e.xplained that he realizes 
fully that an obligatory msurance will probably be a great 
strain on general medical and hospital care and tliat numerous 
difficulties will no doubt arise dunng the transition penod 
especially because of the free hospital care. However, most 
commumties are now working on plans to increase or at least 
enlarge their hospitals and it should not be impossible by 1950 
to take care of the increased number of patients This proposi 
tion will be voted on in about a month, and it is generally 
believed that it will be passed as proposed 

Franco-Swedish Medical Convention 
A Tranco-Svvedish medical convention is to be held in 
Stockholm at the end of May with about forty French physi¬ 
cians as guests This will be the first personal contact between 
Swedish physicians and their French colleagues since the war 
Among the French delegates on the program will be Pro¬ 
fessor Rene Leriche, Professor Mondor, recently elected to 
the French Academy, and Professor Debret, famed m France 
for his contribution to organizing the medical care for sick 
members of the Iilaquis movement 

Manufacture of Penicillin m Denmark 
All Danish drug compames with the e.xception of one have 
joined to build a huge factory for the production of penicillin 
They are to cooperate closely with the Swedish drug company 
Leo, which will produce penicillin for Sweden under the direc¬ 
tion of Professor Ernst Chain 

Inadequate Neurosurgical Attention in Sweden 
A sensational article wntten by Dr Ragnar Frykholm in 
Svenska lakartidnmgcn a Swedish medical periodical, has 
aroused a good deal of comment. The article claims that about 
30 persons die every jear while waiting for admission to a 
neurologic clinic for neurosurgical attention. As the situation 
is now, there are so few accomraodauans for such patients 
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tint a waiting: time of u >cari With its accompanying dangers, 
IS not unusual While at least 377 beds are needed for the 
adequate care of neurosurgery patients, only 82 exist in the 
country at the present tune Although there is an acute 
shortage of doctors and nurses in Sweden, this is the only 
branch of medicine which suffers from such an extraordinary 
insufficiencj of hospital accommodations There are relatively 
few ncurpsurgeons in the coimtrj hut it may be said that all 
of them are pleased that this unfortunate and shocking situa¬ 
tion has conic into the light and hope thut steps will shortly be 
taken to remedy it 

THE NETHERLANDS 

(From Our Rcouhr Correspoudeut) 

Amstcrucm June 2, 1946 
Portal Circulation 

Dr r A A M Iilcrmans presented on ^pril 11 a disscr 
tation to the faculty of medicine of Amsterdam on the passage 
of portal blood from \anons abdominal organs separately to 
different hepatic lobes Expcnnients in anesthetized dogs show 
that superior mesenteric acnous blood colored with quinacrme 
passes mainlj to the right hepatic lobe Femoral blood using 
the same colorimetncallj estimable substance becomes uniformly 
distnbuted o\er botli hahes of the liver Splenic venous blood 
was found bj a similar technic to pass mainly through the left 
liver lobes From these facts it is deduced that two separate 
and merely partially mixed streams of blood are conducted in 
the mam portal vein, pursuing separate vascular patlis in the 
mtrahcpatic branches of the portal vein Some mixing of tlie 
two parallel streams in the same vessel docs take place indeed, 
as indicated by the fact that separate circulation is more evi¬ 
dent in small dogs whose portal vein is short, than in big ones, 
in which in a longer portal vein the opportunity to mix is 
greater A variety of movements had no apparent effect on 
the separate streams Tins work has a bearing on problems of 
human patliology The human liver is tripartite as to portal 
circulation left including quadrate and caudate lobes right 
main lobe from surface to gallbladder and right renal and 
adrenal impressions It is pointed out that the majority of 
hver abscesses incident to amebic dysentery are localized in tlie 
nght liver lobe. Secondary liver abscess incident to chronic 
appendicitis is also most common in the right liver as illus¬ 
trated at necropsy Secondary tumor localizations and sequels 
of poison action on the liver deserve renewed consideration with 
a view to the double portal stream. 

Typhoid Epidemic in 1945 

In an inundated district near Utrecht an epidemic of typhoid 
raged at the close of the war, involving 400 cases that came 
under the care of the Utrecht dimes of internal medicine 
Jordan and Hazenberg have published a report of these cases 
(Ncdcrl tijdschr v Genecsk 90 575, 1946) The mortality 
was 11 per cent, nsing with age 14 5 per cent of the patients 
were previously vaccinated and tlieir mortality rate was well 
below tlie average 3 4 per cent However the duration of 
illness was not influenced by vaccination. In less than one third 
of the cases relapses vvere observed The incidence of rash 
was as low as 52 per cent Compheabons vvere of the type 
and frequency generally known However an exception was 
presented by a boy aged 11 years, whose illness was not severe 
he had a symmetrical gangrene of the margin of tlie external 
ear During an epidemic of typhoid there is a tendency to 
diagnose the disease erroneously In 3 cases a typhoid like 
syndrome developed, while the serodiagnostic result remained 
negative. One of these cases was proved at necropsy to be a 
septic infection onginating from crural skin lesions anotlier ,vas 
found surgically to be due to a retrosternal struma in which 
an abscess had developed, the third misleading case was diag¬ 


nosed eventually as tuberculous pentonitis There was a ten¬ 
dency to similarity in seventy in cases in which the disease 
occurred in several members of the same family 

Plaiming and Building 

There is a shortage of 300 000 living apartments in the 
Nellierlands as war sequelae due to destruction by action and 
almost complete cessation of construction during five years of 
occupation If unhampered by shortage of essentials, a tech¬ 
nical capacity to build 70,000 apartments a year is anticipated 
at present Such productivity can be expected only after a few 
years retraining in project making and performance. After this 
■ lag time tlie official expectation is that maximal production 
will have to be maintained at a rather uniform level till 1970 
The natural yearly increment of the population necessitates tlie 
building of 35,000 new apartments each year An additional 
14 000 apartments are needed in the same period in order to 
replace buildings that become umnliabitable or that must be 
removed to afford space for new, more timely construction 
Experts in housing urge state and mumcipal authonties to 
provide planning to the building industry A demographic 
investigation will provndc data as to demand A rational satis¬ 
faction of tlie demand for housing will have to be imposed by 
legislation, stimulating the most urgently wanted type of con¬ 
struction 

Tulip Bulbs and Penicillin 

The first Netherlands air liner on the Amsterdam-New York 
route brought a present of 20 million units of penicillin from 
the New York Botanical Gardens m return for tulip bulbs that 
have been dispatched from this country 

Personal 

The city counal appointed Professor I Boerema to tlie chair 
of surgery at Amsterdam v’acated by the retirement for age of 
Professor W Noordenbos 

Dr A B F A Pondman, former deputy director of the 
state institute of public health, has been appointed to tlie chair 
of bactenology, serology and immunology in Groningen Um- 
versity 

Dr L van der Horst has been appointed to the chair of 
psychiatry m Amsterdam Umversity 

The death on Feb 19, 1943 of Dr G W Kastein neurolo¬ 
gist and author of several noteworthy publications was com¬ 
memorated recently He was one of the prominent members of 
the Netherlands resistance action during German occupation 
Several daring actions were undertaken under his guidance and 
with his participation. After a successful acbon against the 
Amsterdam civic registration office where the registration cards 
of many persecuted persons vvere burned he fell into the hands 
of the field police. He attacked tlie officials during the hasty 
trial and in the confusion he managed to jump out of a window 
on the second floor of the budding dynng from the injunes 
sustained m his gallant fight 


Marriages 


Daniel P Schultz Port Jervis N Y to Miss Augusta 
McKeon of Shohola Pa , in Newburgh N Y , April 27 
Hexkv McGill Youxc New Bntain Conn, to Miss Norma 
Pearle \ates of Kennebunkport, Blaine, June 15 

Claibe J Wvatt Jr. Rome, Ga to Dr Barbara Vivian 
Collip of Westmount, Que, Canada May 23 


Robert Bruce Scribner Conneaut Ohio, to Miss Margaret 
Louise Alsberg of FranUin, Pa. in May 


viAKTix JOSEPH bcniRBER limber Lake, S D, to Miss Rose 
Mane Brown of Atlantic Iowa, June 8 

Domixic Joseph Verd v to Miss Dorothy Wilma Fuhlagc 
both ot St Louis Mav 11 ^ 
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LONDON 

(From Onr RcQitlar Correspondent) 

June 29 1946 

Medical Uses of Penicillin 

At the Rojal Societj of Medicine Sir Alexander Fleming 
the disco4erer of penicillin, opened a discussion on the medical 
uses of the drug Each of the tuo chief uajs of gning penN 
cillin—into the blood stream and by local application—had its 
uses Injected into the blood stream penicillin did not get 
eserywhere in high concentration as, for example, into a large 
abscess or into an empjema The amount should be sufficient 
to destroy the infecting organism Penicillin was the only 
chemotherapeutic agent which was quite nonpoisonous and there~ 
fore no trouble was to be apprehended from overdosage Much 
greater danger lay in underdosage Bacteria like other living 
creatures had a power of adaptation and quickly recovered from 
a nonlethal dose and became resistant to pemcillin 
The usual method of administration had been injections even 
three hours day and night, but this was being given up in favot 
of one or two large doses a day If made up in a simply 
aqueous solution penicillin to the amount of 100,000 umts was 
out of the arculating blood in about sux hours, but by making 
up in oil-wax mixtures the time m the blood could be prolonged. 
With tlie greater aiailabihty of penicillin it was now justifiably 
to increase tlie dose, at the same time lengthening the interval 
Thus the ordinary treatment of 15,000 units every three hours 
meant 120,000 umts a day, but this might be raised to 100,000 
every six hours, which meant 400,000 units, or 300 000 every 
eight hours, which meant 900,000 umts or even 500 000 units 
every twelve hours which meant 1,000,000 umts a day 
At the moment, said Sir Alexander administration by inhala^ 
tion was being widely used If 100,000 units was inhaled mom-, 
ing and evening pemcilhn would be maintained in the blood 
almost all the time. High concentrations would be found in 
the sputum, 2,000 units per cubic centimeter was found twelve 
hours after inhalation The method imght well become mory 
popular in the treatment of chronic broncliitis Organisms liky 
the pneumococcus and the streptococcus were penicillin sensitive 
and disappeared within two days Even Pfeiffers bacillus dis^ 
appeared. But the place of these was liable to be taken by 
Friedlanders bacillus and other organisms and in some cases 
tlie result was just as bad as before treatment Penicillin 
lozenges were useful but in some instances produced an unpleas^ 
ant stomatitis Here again, while the streptococci disappeared 
from the mouth their place w'as taken by penicillin insensitive 
organisms, which might be worse for some patients than the 
streptococci 

Prevention of Acute Poliomyelitis in 
Boarding Schools 

The Medical Officers of Schools Association was recently 
asked bv the headmasters conference for a statement embody' 
ing representative opinion as to the action to be taken when 
acute poliomyelitis appeared m a residential school A com^ 
raittee representing the Royal College of Phj sicians, other medi¬ 
cal bodies, the Ministry of Healtli and the klcdical Officers 
of Schools Assoaation unanimously prepared a note to head¬ 
masters This pointed out that in residential schools only an 
extremely small percentage of boys are attacked and that case 
to case infection is not common In a carefully supervased 
school the risk of spread after recognition of the mitial ease 
or cases is not large. Some parents maj wash to remove their 
child. No objection should be raised but they should be 
informed that tliey assume a responsibihty for isolating thy 
child, both in transit and at home, from all young children and 
adofescents for st hsst fiVvee iiec-ks A hoy exjio.srd to thy 


disease may, although well, become a carrier and spread infec¬ 
tion by sneezing or coughing or via tlie bow'els Simple hygienic 
precautions based on this knowledge wall do much to prevent 
spread. If after arnv'al home a boy develops a fever or com 
plains of headache or stiffness or pains in the neck or back he 
should at once be put to bed and a doctor consulted 
The committee also drafted a new section of the Code of 
Rules for the Prevention of Communicable Diseases in Schools, 
prepared by the association All cases should be isolated for 
three weeks from the febrile onset The quarantine of exposed 
children of the household and of adults vvhose vocation brings 
them in contact with children or who are food handlers, for 
twenty-one days from last exposure to a recognized case is 
laid down Any member of the teacliing or domestic staff of 
the school should be examined if there are any suggestive 
symptoms Nose and throat operations should be postponed in 
the presence of an cpidemie Although orgamzed games must 
continue, those of an exceptionally strenuous type should be 
forbidden 

SWEDEN 

(From Our Fegutar CorrcsfoncCcniJ 

Stockholm, May 9, 1946 

Free Hospital Care After 1950 
According to a proposal of the government now up for 
passage, obligatory health insurance will go into effect m 
Sweden on July 1, 1950 Simultaneously all citizens will be 
entitled to free hospitalization for a specified time and drugs 
will be supplied at half price or, m the case of certam diseases, 
without cost This obligatory insurance is to be complemented 
with a voluntary insurance for citizens under 55 years of age 
which will increase the payments made to them in case of 
illness 

Minister of the Interior MoUer, who presented the proposal 
and under vvhose admimstration fall matters concerning the 
health and welfare -of Sweden, has e.xplained that he realizes 
fully that an obligatory insurance will probably be a great 
strain on general medical and hospital care and that numerous 
difficulties will no doubt arise during the transition penod, 
especially because of tlie free hospital care However, most 
commumties are now working on plans to increase or at least 
enlarge their hospitals and it should not be impossible by 1950 
to take care of the increased number of patients This proposi 
tion will be voted on in about a month, and it is generally 
believed that it will be passed as proposed 

Franco-Swedish Medical Convention 
A Eranco-Swedish medical convention is to be held in 
Stockholm at the end of May vvitli about forty French physi¬ 
cians as guests This will be the first personal contact between 
Swedish physicians and their French colleagues smee the war 
Among the French delegates on the program will be Pro¬ 
fessor Rend Lenche, Professor Alondor, recently elected to 
the French Academy, and Professor Debret, famed m France 
for his contribution to organizing the medical care for sick 
members of the Maquis movement 

Manufacture of Penicillin in Denmark 
All Danish drug companies with the exception of one have 
jomed to build a huge factory for the production of penicillin 
They are to cooperate closely with the Swedish drug company 
Leo which will produce penicillin for Sweden under the direc¬ 
tion of Professor Ernst Cham 

Inadequate Neurosurgical Attention in Sweden 
A sensational article written by Dr Ragnar Frykholm in 
Stenska lakarlidniiigcit, a Swedish medical penodical, has 
aroused a good deal of comment The article claims that about 
30 persons die every jear while waiting for admission to a 
neurologic clinic for neurosurgical attention As the situation 
J 5 now, there are so few accommodations for such patients 
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that a \\aiting time of a >cir, \\ith its accompanying dangers, 
IS not unusual While at least 377 beds are needed for the 
adequate care of neurosurgery patients, onij 82 exist in the 
country at the present time Although there is an acute 
shortage of doctors and nurses in Sweden, this is the only 
branch of medicine which suffers from such an extraordinary 
insufficiencj of hospital accommodations There are relatively 
few neurpsurgeons m tlie countrj but it may be said that all 
of tliem are pleased that this unfortunate and shocking situa¬ 
tion has come into the light and hope tliat steps w ill shortly be 
taken to remedy it 

THE NETHERLANDS 

{From Onr JJryif/or CorrcJ^ondcnt) 

Amsteruam, June 2, 1946 
Portal Circulation 

Dr F A A M Mermans presented on April 11 a disser¬ 
tation to the faculty of medicine of Amsterdam on the passage 
of portal blood from aainous abdominal organs separately to 
different hepatie lobes Experiments m anesthetized dogs show 
that superior mesenteric iciious blood colored with qumacrine 
passes mamlj to the right hepatic lobe Femoral blood using 
tlie same colonmetricallj estimable substance becomes uniformly 
distributed over both liaKes of the liver Splenic venous blood 
was found by a similar technic to pass mainly through the left 
liier lobes From tliese facts it is deduced tliat two separate 
and merely partiallj mixed streams of blood arc conducted in 
the mam portal vein, pursuing separate vascular paths m the 
mtrahepatic branches of the portal \ein Some mixing of the 
two parallel streams lu tlie same vessel docs take place indeed 
as indicated by the fact tliat separate circulation is more evi¬ 
dent m small dogs, whose portal vein is short than in big ones 
in which m a longer portal vein the opportunity to mix is 
greater A vanety of movements had no apparent effect on 
the separate streams Tins work has a beanng on problems of 
human patliology The human liver is tripartite as to portal 
arculation left, including quadrate and caudate lobes, right 
mam lobe from surface to gallbladder and right renal and 
adrenal impressions It is pointed out that the majority of 
liver abscesses incident to amebic dysentery are localized in the 
nght Iner lobe. Secondary liver abscess incident to chronic 
appendicitis is also most common in tlie right liver, as illus¬ 
trated at necropsy Secondary tumor localizations and sequels 
of poison action on the liver deserve renewed consideration with 
a vuew to the double portal stream. 

Typhoid Epidemic in 1945 

In an inundated distnct near Utrecht an epidemic of typhoid 
raged at the close of the war involving 400 cases that came 
under the care of the Utrecht dimes of internal medicine. 
Jordan and Hazenbtrg have published a report of these cases 
{Ncdcrl tijdschr v Gciiccsk 00 57S, 1946) The mortality 
was 11 per cent, rising with age 14 5 per cent of the patients 
were previously vaccinated and their mortality rate was vvdl 
below the average 3 4 per cent However, tlie duration of 
illness was not influenced by vaccination In less than one third 
of the cases relapses were observed. The incidence of rash 
was as low as 52 per cent Complications were of the type 
and frequency generally known However, an exception was 
presented by a boy aged 11 years, whose illness was not severe, 
he had a symmetrical gangrene of the margin of the external 
ear Dunng an epidemic of typhoid there is a tendency to 
diagnose the disease erroneously In 3 cases a typhoid like 
symdrome developed, while tlie serodiagnostic result remained 
negative. One of these cases was proved at necropsy to be a 
septic mfeebon originating from crural skin lesions another vas 
found surgically to be due to a retrosternal struma in which 
an abscess had developed, the third misleading case was diag¬ 


nosed eventually as tuberculous peritonitis There was a ten¬ 
dency to similarity in severity in cases in which the disease 
occurred in several members of the same family 

Planning and Building 

There is a shortage of 300 000 living apartments in the 
Netherlands as war sequelae due to destruction by action and 
almost complete cessation of construction dunng five years of 
occupation If unhampered by shortage of essentials, a tech¬ 
nical capacity to build 70,000 apartments a year is anticipated 
at present Such productivity can be expected only after a few 
years retraining in project making and performance After this 
lag time" the official expectation is that maximal production 
will have to be maintained at a rather uniform level till 1970 
The natural yearly increment of the population necessitates tlie 
building of 35,000 new apartments each year An additional 
14 000 apartments are needed in the same period in order to 
replace buildings that become uninhabitable or that must be 
removed to afford space for new more timely construction 
Experts in housing urge state and mumcipal authorities to 
provide planning to the building industry A demographic 
investigation will provide data as to demand A rational satis¬ 
faction of the demand for housing will have to be imposed by 
legislation, stimulating the most urgently wanted type of con¬ 
struction 

Tulip Bulbs and Penicillin 

The first Netlierlands air liner on the Amsterdam-New York 
route brought a present of 20 million units of penicillin from 
tlie New York Botanical Gardens in return for tulip bulbs that 
have been dispatched from this country 

Personal 

The city council appointed Professor I Boerema to the chair 
of surgery at Amsterdam vacated by tlie retirement for age of 
Professor W Noordenbos 

Dr A B F A Pondman former deputy director of the 
state institute of public health, has been appointed to tlie chair 
of bacteriology, serology and immunology in Gromngen Uni¬ 
versity 

Dr L van der Horst has been appointed to the chair of 
psycliiatry in Amsterdam University 

The death on Feb 19 1943 of Dr G W Kastem, neurolo¬ 
gist and autlior of several noteworthy publications, was com¬ 
memorated recently He was one of tlie prominent members of 
the Netherlands resistance action dunng German occupation 
Several daring actions were undertaken under his guidance and 
with his participation After a successful action against tlie 
Amsterdam civic registration office, where the registration cards 
of many persecuted persons were burned, he fell into tlie hands 
of the field police He attacked the offiaals dunng the hasty 
tnal and m the confusion he managed to jump out of a window 
on tlie second floor of the building dying from the mj lines 
sustained in his gallant fight 


Marriages 


^ rort jcrvis, Y , to Miss Augusta 

McKeon of Shohola Pa , m Newburgh N Y , April 27 

V Youxg New Britain, Conn’, to Miss Norma 

Pearle Tates of Kennebimk-port, Maine June 15 

Claire J Wvatt J^, Rome, Ga to Dr Barbara Vivian 
Collip of Westmount, Que, Canada May 23 * 

Robert Bruce SraraxER, Conneaut Ohio, to Miss Martraret 
Louise Alsberg of Franklin, Pa., in May J^iargaret 
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AMPHETAMINE SULFATE FOR ACUTE 
BARBITURATE POISONING 

To the Editor —The problem of acute barbiturate poisonmg 
IS admittedl} a serious one throughout the nation The recent 
article by Drs A W Freireich and J W Landsberg (The 
Journal June 22) entitled “Amphetamme (Benzedrine) Sulfate 
for Acute Barbiturate Poisoning” prompts me to offer these 
obsen’ations and one suggestion 

History of dosage or e^en of the particular barbiturate 
msohed is notoriously unreliable, particularly m suicide 
attempts The time elapsmg between mgestion and admission 
to a hospital or obsen'ation is important but frequently impos¬ 
sible to determine The degree of depression present on initial 
obsen’ation is difficult to assess accurately by physical examma- 
tion The majonty of patients will recoier spontaneously 
witliout specific antagonistic drug therapy Those who liaie 
had a lethal’ dose, i e who would not recoier without 
specific drug therapy, should if possible be capable of distmction 
from those who may appear to be comparably depressed but 
lia\ e actually received a sublethal dose In the moderately 
depressed, any analeptic will appear to be efficacious and for 
that reason enthusiastic clkims have been made for a large 
number of drugs 

To avoid confusion and establish a basis of companson for 
the efficacy of various drugs, would it not be feasible to admin¬ 
ister a ‘test dose ’ of 4 cc of 10 per cent aqueous solution of 
metrazol (Bilhuher-Knoll commercial product of pentamethy- 
lenetetrazol) rapidlv, mtravenously to these patients before any 
other drug therapy and classify the degree of depression as 
follow s '> 

Grade 1 Patients who respond to the ‘ test dose ’ by moving 
about opening their eyes or answering questions 

Grade 2 Patients who respond by a significant rise m blood 
pressure, stimulation to respiration or mcrease in muscle tone 
and reflex activity 

Grade 3 Patients who show no apparent response 

If It can be established that patients of grade 3 are resuscita¬ 
ted by any drug its eflftcacy would appear to be established. 

This suggestion is offered m cognizance of the fact that no 
drug therapy is of importance unless the airwav is kept patent, 
sufficient oxygen deliv ered mto the ah eoh and the vanous other 
measures designed to promote elimination of the barbiturate, 
sustain vital functions and prevent complications are carried 
out assiduously 

F A Duncan Alexander, M D , Dallas, Te.xas 

To the Editor —Freireich and Landsberg, m an article in 
The Journal entitled “Amphetamine (Benzedrine) Sulfate for 
Acute Barbiturate Poisonmg,” present a group of 14 cases 
of barbiturate poisoning treated with amphetamine sulfate 
injected mtravenously m which only one death resulted At 
the Indianapolis City Hospital over a penod of years a large 
volume of work was done on the mtravenous injection of v’ari- 
ous barbiturates including alt those mentioned in tins communi¬ 
cation Our expenence and that with barbiturates taken with 
suicidal intent mdicated that death rarelv ensues unless doses 
of 100 to 150 grams (6 5 to 9 7 Gm) of barbital or pheno- 
barbital is ingested by the average adult, that with amydal 90 
grams (5 8 Gm) or more did not cause death except m patients 
with other complications, that even with the short acting 
barbiturates seconal and pentobarbital adult patients mgestmg 
less tlian 50 grains (3.25 Gm) did not die when given such 


stimulants as caffeine and sodium benzoate and ephednne or 
when simply allowed to sleep m a position that did not interfere 
with their respirations 

We have never seen the need for such stimulants as picro- 
toxm unless the dose of barbiturate was very large and 
seriously question the need or even tlie desirabilitv of rapidly 
awakenmg patients suffering from barbiturate intoxication 
Several patients who had ingested from 100 to 150 grams of 
phenobarbital or 100 or more grains of amytal slept as long 
as seven days and completely recovered after having receiicd 
enormous doses of picrotoxin In the treatment of these 
patients picrotoxin was given m sufficient quantity to keep 
the respiratory e.Nchangc and the blood pressure within normal 
limits without produemg convulsive movements or anvthing 
more than slight muscular twitchmgs 

That amphetamme sulfate may be a satisfactory antidote for 
barbiturate poisoning is not questioned, but the cases ated do 
not offer evidence of its effectiveness m barbiturate poisoning 
In our experience the only patient tliat might not have been 
expected to recover with ordinary treatment was the patient 
that died following the mgestion of 60 grams (3 9 Gm) of 
sodium amyital and possibly patient 5 One might venture the 
suggestion that tlie judicious use of picrotoxin might have done 
as well The amount of barbiturate taken by patients 1, 2, 3, 4, 
6 7, 10, 12 and 13 should not cause death m the average adult 
when not given any treatment 

Gerald F Kempf, M D , Indianapolis 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Exammations of the boards of medical examiners and boards of 
iners in the basic saences were published m This Journal July 27 
page 1094 

NATIONAL BOARD OF MEDICAL EXAMINERS 

Natioaal Board op Medical Examiners Part I Vanous center* 
Sept 30 Oct 2 Final date for filinc application is Sept 1 Part II 

Dec. 16-17 Sec Mr Everett S Eluood 225 S ISth St Philadelphia 2 

EXAMINING boards IN SPECIALTIES 

American Board or Anesthesiology Written Various centers 
Sept 30 Oral Boston OcL 9 14 Sec, Dr Paul M Wood 745 Fifth 
Ave New \ork 22 

American Board op Dermatology i Syphilolocy Written 
Various centers Oct, 7 Final date for filing application is Aug 15 

Oral Cleveland Dec, 5 7 Sec, Dr George M Lewis 66 E, 66th St 

New York 21 

American Board op Internal Medicine Oral Chicago Oct 30-31 
Final date for filing application is Aug 15 Asst, Sec Dr W A 
Wcrrell 1 \V Mam SL Madison 3 Wis 

American Board of Neurological Surgery Oral New Ha\en 
Oct S-9 Sec Dr P C Buej 912 S Wood St Chicago 12 

American Board of Obstetrics A Gynecology Written AH 
Groups Part I Vanous centers Feb 7 Final date for filing appll 
cation IS No\ I Sec Dr Paul Titus 1015 Highland Bldg Pittaburgh 6 

American Board of Ophtualmolooy Oral All Croups Paris I 
and JI Ne\s \ork June 1947 Fmal date for filing application is Dec, 1 
Chicago October 1947 Final date for filing application is March 1 Sec 
Dr S J Beach 5o Ivie Rd Cape Cottage Me 

American Board or Orthopaedic Surgery Part JI Oral Chicago 
January Final date for filing application is Nor 1 Sec Dr Guy A 
Caldwell 1136 W Sixth St Los Angeles 14 

American Board of Otolab\ xgolog\ Oral Chicago Oct, 8-12 
Sec, Dr D M Lierle University Hospitals Iowa City la 

American Board of Psychlatey &. Neurology New kork Decern 
ber Fmal date for filing application ts Sept 30 Sec. Dr Walter 
Freeman 1028 Connecticut A\c N W Washington D C 

American Boarb of Radiology Chicago Nov 27 to Dec, 1 Final 
date for filing application is SepL 1 Sec, Dr B R, Kirklm ilayo 
Clinic, Rochester Mmn, 

American Board of Urology Oral Chicago February 1947 
Final date for filing application is Nov I5 Sec. Dr Gilbert J Thomas 
1409 WiUov. SL Minneapolis 4 
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MEDICOLEGAL ABSTRACTS 


Malpractice Shock Therapy and Res Ipsa Loquitur — 
The plamUff sued the defendant physician and the Gartly- 
Ramsaa Hospital for damages caused by the alleecd negligence 
of both in the administration of an cicctnc shock treatment 
No appeal was taken as to tlie hospital, but from a directed 
aerdict for tlie defendant physician the plaintiff appealed to the 
Supreme Court of Tennessee. 

The plaintiff’s petition alleged that tlie defendant physician 
adiised the administration of certain electric shock treatments 
for the plaintiffs nciaous condition and tliat the plaintiff sub¬ 
mitted to one of these treatments witliout injunous results 
After a second treatment, howcicr, tlie plaintiff on regaining 
consciousness, found that he was suffering seiere pain m the 
right hip and thigh An x-raj picture taken two da>s later 
reiealcd a fractured hip It was on the advice of his private 
phvsician tliat the plaintiff consulted the defendant, a specialist 
in nervous and mental ailments The plaintiff knew that defen¬ 
dant was going to administer an electric shock treatment and 
knew that the purpose of the electric shock was to throw him 
into a convailsion He knew such treatments to be very strenu¬ 
ous While tlie treatment is being given the patient is lying 
down on a “treatment pad” with his head in a downward posi¬ 
tion. A certain amount of electnc current is caused to pass 
through the head and body, as the result of which the patient 
becomes unconscious and remains so for several hours When 
asked what part the nurses and ‘Negro porters” take in admin¬ 
istering the treatment, the plaintiff said “They hold me,” Evi¬ 
dently tliej hold the patient owing to the fact that he is having 
violent convulsions The court thought there could be no doubt 
but that plaintiffs hip fracture resulted from the severe and 
repeated convulsions due to the electric shock 
At the close of the plaintiff's evidence the defendant's counsel 
offered to read a stipulation as to what a Dr Lipscomb would 
say concerning the nature, method and result of admimstenng 
the electnc shock and the treatment which he administered to 
secure a union of the fractured hip This was objected to on 
the ground that the doctor was not qualified to testify as an 
e.xpert on the method of giving tlie shock treatment The stipu¬ 
lation showed that Dr Lipscomb's specialty was that of an 
orthopedic surgeon and had been for thirty years, that dur- 
mg his e.xpenence he had occasion “to treat two hip fractures 
resultmg from shock treatment, one shoulder fracture and had 
seen one spinal fracture but did not give treatment therefor ’, 
that the doctor ‘is familiar with and has knowledge of the 
literature and reports of tlie medical profession in reference to 
the administration of shock treatments and has talked with 
various specialists who give such treatments, and that it is the 
vntness understanding and knowledge that fractures occur even 
with every precaution used to prevent them” It was admitted 
that Dr Lipscomb had never seen the treatment administered 
and know s nothing about the technic of his own personal 
knowledge. The defendant urged that even though the physi¬ 
cian had no personal know ledge of how the treatment is admm- 
istered, he could give an opinion based on his special knowledge 
of the subj ect acquired from medical literature and other reliable 
sources 'The plaintiff argued, however, that Dr Lipscomb’s 
statement ‘was based upon hearsay evidence , that it 

was apparent that he had no personal knowledge of how the 
shock treatments were admimstered and was not an expert in 
any respect with reference thereto” 

^^^len a witness is qualified to give expert testimony in a 
pvtm case, said the Supreme Court, depends on the extent of 
his knowledge of the subject about which he testifies Even m 
rases where he is allowed to do so the jury is admomshed that 
he protative value of what he says is determined by the extent 
ot Ins learning and his expenence or lack of it in the figid of 


his particular calling or profession Furthermore, to qualify as 
an expert witness in a malpractice action, it must appear that 
the physician is familiar with the treatment, care and skill of 
practitioners in the locality in question We think the quali¬ 
fication of tins witness rested within the sound discretion of the 
trial judge, continued the Supreme Court He was a man of 
wide cxperienee and knowledge m the field of orthopedic sur¬ 
gery and was familiar with and had knowledge of the litera¬ 
ture of the medical profession on the subject of shock treatment 
The trial judge was justified in assuming that the literature 
referred to m the stipulation was such as the medical profes¬ 
sion regarded as reliable authority on “shock therapy ” The 
Supreme Court accordingly concluded tliat the stipulation was 
admissible 

The plaintiff next contended that he was entitled to rest his 
case on the doctnne of res ipsa loquitur on the theory that tlie 
defendant had exclusive control of the electrical device which 
shocked him and that the plaintiff would not have sustained the 
broken hip had the defendant exercised due care. The doctnne 
of res Ipsa loquitur, said tlie court, does not ordinanly apply in 
malpractice cases However, the cases generally hold that “res 
ipsa loquitur applies where, during the performance of surgical 
or other skilled operations, an ulterior act or omission occurs 
the judgment of which does not require scientific opinion to 
throw light upon tlie subject while it would not apply in cases 
involving tlie diagnosis and scientific treatment” In otlier 
words the njle will not apply in malpractice cases where a 
scientific exposition of the subject matter is essential In tlie 
mstant case, continued the court, the plaintiff introduced no 
evidence showing a lack of skill in admimstenng the shock 
treatment, an excessive shock of electricity, or that the appli¬ 
cation was administered for an unusual length of time There 
IS no evidence to show that the treatment given differed in any 
way from that which is usual and customary by a skilful prac¬ 
titioner In a situation of this kind tliere is manifest need of 
a “scientific c-xposition of the subject matter’ for the court and 
jury to understand clearly the nature of the treatment as well 
as the usual results that follow In order to warrant the appli¬ 
cation of the doctrine in the instant case the court would have 
to take judicial notice that, as a matter of common knowledge 
and experience, fractures of the spine and other bones do not 
occur as the result of "shock therapy” m the absence of negli¬ 
gence. This, said the Supreme Court, we cannot do The 
records before us, includmg the statement of Dr Lipscomb, 
show that accidents such as the plaintiff sustained do occur 
even when the treatment is properly admimstered. It is not 
material that they occur often or infrequently If we applied 
the rule of res ipsa loquitur in cases of this kmd the physician 
and surgeon vv ould always be m fear of the result of a scientific 
treatment knowing that he might have to defend his professional 
reputation m open court. In these circumstances the words of 
Mr Chief Justice Taft (while on the Umted States circuit court 
of appeals) are most appropnate “Few would be courageous 
enough to practice the heahng ark’ 

Finally it is contended that the trial judge errgd in not sub¬ 
mitting to the jury the question of defendant’s negligence in 
failing to take an x-ray picture of his fractured hip, that the 
plaintiff was entitled to recover damages for pain and suffering 
because of his injury This argument is based on the assump¬ 
tion that, had an x-ray picture been made when the plaintiff 
first complained of pam, proper steps could have been taken 
to allevuate the trouble. The only evidence in the record bear¬ 
ing on this issue, said the court is the testimony of Dr Lips¬ 
comb who stated that no harm resulted to plambff by the delay 
of two days before the x-ray picture Moreover it is well 
settled by all the authorities that a physician will not be 
adjudged guilty of negligence for error of judgment m making 
a diagnosis As stated in a prior case “A physician’s failure 
to take x-ray pictures of a fractured limb does not constitute 
neghgence under all arcumstances ” Accordmgly, all of the 
contentions of the plaintiff were overruled and the judgment m 
favor of the defendant physician was affirmed —Qmnlcy r 
Cocke, 192 S W (2d) 992 (Tom, 1946) 
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The Association hbrarr lends penodicols to members of the Association 
and to indiMcIual subscribers m continental Lnited States and Canada 
for a period of three dajs Three journals ma> be borroiNcd at a time 
Penodicals are available from 1936 to date. Requests for issue* of 
earlier date cannot be Idled. Requests should be accompanied with stomps 
to cover postage (6 cents if one and IS cents if three periodicals arc 
requested) Penodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order 
Rqinnts as a rule are the propert> of authors and can be obtained for 
permanent possession onl> from them 

Titles marked with an asterisk (*) arc abstracted below 


Alabama State Medical Assn. Journal, Montgomery 

15 281-308 (April) 1946 

Caudal Block Anesthesia and General Practitioner R D Clark —p 281 
Tulierculosi* Survej of Prison Populations of Alabama A H Russakoff 
—P 2 SA 

Simultaneous Splenectomy and Ncphrcctomj Report of Case C J 
Donald Jr —p 2S9 

Cancer Detection Clime in Industry Preliminary Report F H Crad 
dock Sr and F H Craddock Jr —p 291 
I rimary Jcjunal Ulcer Report of Case J L Carmichael and W E 
Doggett —p 295 

15 309 356 (Maj) 1946 

Recognition Evaluation and Management of Heart Disease in Pregnancy 
L L. Friedman and J R Garber—p 309 
Treatment of Cheat Injuries S W Windham—p 316 
Still Chauffard Svndrome Rheumatoid Arthritis with Systemic Mam 
fcstations G S Graham Jr—p 323 

Amencan Heart Journal, St Louis 

31 527-662 (May) 1946 

•Electrocardiographic Changes m Pericarditis Associated with Uremia 
N M Keith R D Pmitt and A H Baggenstoss —p 527 
•Paroxysmal Ventricular Tachycardia J Freundheh—p 557 
Electrocardiographic Studies During and After Pneumococcus Pueumonia. 
K J Thomson D D Rustem D M Tolmach and W If Walker 
—p 565 

Calcificauou of Mitral Valve M H Fcrtman and L Wolff—p 580 
Studies on Pathogenesis of Pulmonary Edema Following Bilateral 
Vagotorav F Reichsman —p 590 

Penpheral Blood Flow and Rectal and Skin Temperatures m Hvper 
tension II J Stewart W F Evans Helen S Haskell aud Halla 
BrowTi —p 617 

Evaluation of Use of Multiple versus Single Precordial Leads m Con¬ 
junction with Three Limb Leads for Practical Oinical Electro- 
cardiographv B Manchester and C B Ethridge —p 633 

Electrocardiographic Changes in Uremic Pericarditis 
—Keith and his assoaates report clinical chemical serial elec¬ 
trocardiographic and patliologic obseri-ations in 3 cases of sc\ ere 
chronic renal insufficiencv in nhidi pericarditis dei eloped while 
the patients were under their care The iiutial rub oxer the 
prccordium was first audible thirty days seven daxs and thirty- 
three days before death in cases 1, 2 and 3 respectively This 
period of one to four and one half weeks provnded an unusual 
opportunity to studx pencardibs during its entire cofirse. 
Observations, including electrocardiograms which could be used 
as controls, were made in 2 cases during a prevaous xasit of the 
patients to the clinic and m all 3 cases at the time of the last 
admission to the hospital Acute pericarditis occurs frequently 
in chronic uremia Clinical electrocardiographic and pathologic 
studies indicate that uremic pencardibs is a process which 
undergoes e.vacerbations and remissions and may even heal 
It IS an incident in the course of advanced renal insufhciency 
but not inevitably -a terminal inadent Like so many of tlie 
complications of uremia Us etiology is sbll unkaiovvn The 
greatly altered chemistrv present in the uremic patient is prob 
ably an important ctiologic factor 

Paroxysmal Ventricular Tachycardia —Freundheh reports 
4 unusual instances of v entricular tachy cardia vv*ith recov ery 
One attack lasted for tvventv siv days without interruption and 
although assoaated vv ith my ocardial infarcbon ended vvntli com¬ 
plete recov cry after oral admimstrabon of a large single dose 
of quinidine sulfate. Another attack, which showed bidirec¬ 
tional ventricular complexes due to digitalis intoxication, vvas 


treated m tins manner, and rcco\erj followed In 2 of the 
4 cases there ^\^ no endence of organic heart disease. The 
advantage of oral administration of a large single dose of 
qmmdme sulfate is emphasized 

American Journal of Physiology, Baltimore 
146 161-318 (May) 1946 

Pressure Volume Diagram of Thorax and Lung H Rahn A B Otis 
I E Chadwick and W 0 Fcnn—p 161 
Accuracy of Indirect Determinations of Blood Pressure in Rat Relation 
to Temperature of PKtby sinograph and W^dth of Cuff S S Sobin. 
—p 179 

Effect on Colon of Electrical Stimulation of Forcbrain Areas in Cat 
E H Ingcrsoll and Louise Jones—p 187 
Portal Pressure Gradients Under Expenmcntal Conditions Including 
Hemorrhagic Shock C J W iggers D F Opdyke and J R Johnson 
—p 192 

•Performance as Related to Composition of Alveolar Air A B Otis 
H Rahn M A Epstein and W O Fcnn —p 207 
Study of Ovygen Transport m Blood of \oung and Adult Domestic 
Ducks II H Rostorfer and R H Rigdun —p 222 
Demtrogeuation of Muscle and Fat Tissues of Anesthetiicd Cat A H 
W^hiteley and W^ D McElroy —p 229 
Survival of Isolated Respiratory Center m \oung Rat as Influenced by 
Adrenalin Ephednne Insulin and Glutathione and Relation to Glv 
cemia Changes \V A Hiestand and J W Nelson.—p 241 
Cholinesterases in Degenerating and Regenerating Peripheral ^e^vc 3 
C H Sawyer—p 246 

Differentiation of Potassium from Other Agents Associated with Toxic 
Effects of Tourniquet Shock E Mvlon and M C W intemiti —p 254 
Body Cooling of Rats Rabbits and Dogs Following Imracrsion in W'atcr 
with a Few Observations on Man C R Spealraan —p 262 
Biologic Energy Transformations During Shock as Shown by Tissue 
Analyses G A LePage—p 267 

Role of Sensory and Motor Cortical Projections m Escape and Avoidance 
Conditioning in Dogs G B W liatraore and N Kleitraan —p 282 
Lntcrohepatic Circulation of horeign Bile Acids Circulation of Cholates 
m Hogs with Biliary Fibtulae. J L. Irvin C G Johnston and E, A. 
Sharp —p 293 

Venous Pressure Clianges Assoaated with Positive Intrapolmonary 
Pressures Their Relationship to Distensibility of Lung A. B Otis 
H Rahn and W O Ftnn —p 307 

Performance as Related to Composition of Alveolar 
Air —The experiments reported bv Otis and his assoaates con¬ 
stitute an attempt to relate performance to aheolar gas com 
position when tlie oxjgen and tlie carbon dio-adc tensions are 
\aricd simultaneously and when one or the other is vaned singlj 
All expenments were conducted in a high altitude chamber 
Performance (contrast discnmination test and steadiness test) 
and heart rates of 11 subjects were measured o\cr a wnde range 
of alveolar oxjgen and carbon dioxide tensions A total of 
171 half-hour expenments and 85 control runs were made, Tlie 
results are plotted on a gnd and regions of normal performance 
and \'anous kinds of impaired performance are indicated. 
\ method for analj zing performance impairment into ano>nc 
and acapnic components is desenbed It was found that acapma 
and anoxia are additive rather than antagomstic in their effects 
on performance. There exists at each altitude an optimum 
alveolar gas composition for best performance Tins optimum 
mav be different for different t^^pes of performance. Heart 
rate is incrtascd bj anoxia but is not consistently affected b) 
acapnia Performance impairment in most persons breathing 
naturallj at airbrcathing altitudes is cssentiallj a matter of 
anoxia alone. 

American Journal of Public Healtli, New York 
36 439 592 (May) 1945 Partial Index 

Acute Kc*i>iratory Disease \mong New Recruits J H Dmgle and 
others —439 

Pasteurization of Liquid Egg Products HI Destruction of Salmonella 
m Liquid \\ hole Egg \ U \\ inter aud G F Stewart and others. 
—p 451 

Need for Public Health Program in Rheumatic Fever and Rheumatic 
Heart Disease. D D RuUtem—p 461 
Iraprovcinent of Nasopharyngeal Swab Method of Diagnosis m Pertussis 
l)v Lse of Penicillin \\ L. Bradford Elizabeth Day and G P 
Bcttv — p 468 

Postwar Training Problems in Public Health, G T Palmer—p 471 
Group of Paracolon Organisms Having Apparent Patbogcniaty L- A 
Barnes and U B Cherry —p 4SI 
Implication of Proteus Mirabilis in Outbreak of Gastrocntentis V D 
Cherry P L. Lentz and L. A Barnes—p 484 
Tularemia Report on 40 Cases in Alberta. Canada 1931 to 1944 M IL 
Bovv and J II Brown —p 494 
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Am J Roentgenol & Rad Therapy, Springfield, Ill 
55 525 674 (Mi)) 1940 

DiJtnbution of Radiation in Atomic Homlnnn of NaRaaaki J C Larkin 
-11 525 

SupcrvoltaRC Radiation Rc\ic\\ of Cases Treated DuriiiK EiRfit \car 
I’criod tl957 1944 Incliisiic) C \\ lloliias and M D Schulz 

—(1 5U 

'MaiiaRcnicnt of Tfalignant Tumors of Testis I I> Pcndtri.ras8 G \V 
Chamberlin ] Sclnian and R C Horn Jr —p 555 
Intrapulnionar) Air Rressiirc and Its Relation to 1 iilnionary Cainllary 
Flon \\ W Wasson-p 575 
Eniplijscniatous Gastritis If S Weens p 5SS 

Diagnostic 1 rohlcms in hractures of loot and Ankle D W ilner—p 594 
Procedures tacilitating Roentgenologic Iiiteipretation in Induclion Station 
A J llaxman—ji dl7 

Heat Capacities of Roentgen Ra> Tidies nitli Particular Reference to 
Use for Mass Suncj Work / ] \tlce and C 11 Morris—p 621 
Analjsis of Phliical h actors Cmitrolling Diagiiustic Quality of Koeutgen 
Images Part I\ Contrast and Pilni t outcast Factor R If Morgan 
“ p 627 

Recent Vi^it with French Kailioluk»^l^ I ochr—p 034 

From the Memoirs of Student in UontRcn ^ I aboratorj m Wurilmrg 
Half a Ci-ntuo Ago II Ilillc—p 643 

Malignant Tumors of Testis —Pendergrass and bis asso 
nates report 43 cases of iinbgiiant tumors of tlic testis Tlic 
fi\c tear surewal rate was 42 jier cent Histopatliologtc tape 
freedom from demonstrable metastaees on admission and care¬ 
fully planned irradiation arc tbc principal factors affecting tbc 
prognosis Tlte fi\c year sur\i\al rate in patients free from 
demonstrable nietastascs was 71 per cent In those with nietas- 
tascs on admission the corresponding result was 30 per cent 
Fwe paDents with heterologous tumors liad inetastascs on admis¬ 
sion and all succumbed to tbc disease One patient witb a 
homologous tumor had inetastascs wben first seen and is alive 
and free from ceadcncc of disease fi\c \ears after orcbiectomj 
Tlicre were 4 patients wlto had clinically evident inetastascs at 
some time during tlieir illness and wbo are alive and well fi\e 
to sixteen years after their last treatment and m 1 case there 
had been a supraclaeicular mass There was no difference in 
end results between preoperatue and postoperatiee irradiation 
Preoperatwe or immediate postoperative irradiation is recom¬ 
mended for all patients with a malignant tumor of the testis 
regardless of the presence or absence of metastases 


Archives of Otolaryngology, Chicago 
43 315-428 (April) 1946 


Cancer of Larynx Fue \car Ktifults of Concentration Radiothcrajiy 
M Cutler—p 315 

Uailime I^ryni,eal Injuries h I Lcdcrer and J C Howard p 331 

Chronic Dacryocyiilitis lu Transsapcrlural iXjtproach L D Wolf 
—p 344 

Acrohanatoma of tnnusc* R W Wnght and H if E Boyd p 357 

Otitii iltslia ComvMirativc Study ot Results Obtained in Therapy Before 
and After Inlroduwtion of Sulfonamide Compounds li P House 
—P 371 

Excision of Superior Maxilla and Ethmoid Labyrinth- ERG Passe 
—P 379 

Apical Petrositis Medical and Surgical Management in Cases With and 
Without Complicating Meningitis W C Thomcll and H L Williams 


—P 393 

Effect of Emotions on Hydrogen Ion Concentration of Secretion 

in Situ with a Comment on Terrminoloffy of Nasal Hydrogen on 
Concentration Mcasurcmtnt N D Fabricant.—p 402 
Healing of Fistulas of Human Labyrinth Histopathologic tu les 
F Altmann —p 409 


Cancer of Larynx—Cutler relates observations on paUents 
with cancer of the larynx who were treated with irradiation in 
the Chicago Tumor Institute. The ami was to devise a techmc 
that would permit irradiation intense enough to cure the more 
radioresistant forms of laryngeal cancer i e tliose which are 
not cured by the generally used divided dose technic and at the 
same Dme to avoid serious complications of irradiation. Forty 
two per cent five year cures and 39 per cent tliree year cures 
were obtained in 118 unselected cases Concentration radio¬ 
therapy has resulted in the curing of certain forms of cancer 
of the larynx hitherto regarded as incurable by irradiation 
Curability is higb when the cords are freely movable or only 
partly fixed by the carcinoma but when tliey are completely 
fixed cure is less common and indicated. The 

most important result of this researdi is tlie demonstraUon that 


a group of patients with intrinsic squamous carcinoma of the 
larynx too advanced for laryngofissurc and rcquinng total 
laryngectomy have been cured with irradiation Laryngectomy 
should be limited to intrinsic lesions vvitli complete fixation of 
the cords occurring in good surgical subjects of good life 
expectancy 

Archives of Surgery, Chicago 

52 387-512 (April) 1946 

•Streptomycin in Treatment of Surgical Infections Report of Experiences 
with Its Use J W' Ilirshfcld C W' Buggs M A Pilling Bcmicc 
Ilroiifitein and C H O Donnell —p 387 
Physiologic Considerations in Care of Patients with Varicose Veins 
E Ogden and R S Shcrmaii —p 402 
Treatment of Unusual Subdural Hydroma (Elxtemal Hydrocephalus) 
W' E Daiid\ —p 421 

Diagnosis of Acute Appendicitis in Presence of Diarrhea E L Keves 
and M 3d CooW —p 429 

Treatment of Fractures of Carpal Scaphoid Report of 64 Cases 
D Sashin —p 445 

Penicillin Ointment—Impregnated Gauze m Local Treatment of Infee 
tions F E Mohs—p 46t) 

Surgical Specimen Consisting of Partially Dcvelopctl Parasitic Fetus 
I Pav6n Sarrelanguc and Ldith L Potter —p 479 
Review of Urologic Surgery A J Scholl L Ilinman A B Hepler 
and others —p 487 

Streptomycin m Surgical Infections —Hirshfeld and his 
collaborators employed streptomycin in the treatment of 56 
patients some of whom were chosen because they had lesions 
which were probably hopeless, others were treated because tliey 
had infections for winch there was no satisfactory treatment 
slill otliers were included m hope that streptomycin might prove 
to be better tlian tlie current treatment If bacteremia or 
septicemia is present streptomycin sterilizes the blood stream 
promptly, provided the organisms are susceptible to its action 
Streptomvcm docs not sterilize walled off collections of pus, 
even tliough tlie organisms involved are susceptible to its action 
Owing to the high concentration in whicli streptomycin is 
excreted in the urine, it is valuable for the treatment of infec¬ 
tions of the urinary tract, provided tlie organisms are susceptible 
to its action The results m peritonitis and various types of 
infections of tlie soft tissues were disappointing Afost of these 
infections v\ere caused by a mixture of bacteria Failure can 
be attributed to tlie presence of resistant organisms, particularly 
nonsporulating anaerobes Twelve patients undergoing strepto¬ 
mycin therapy e.xhibitcd mamfestations of toxicity 

Georgia Medical Association Journal, Atlanta 

35 103-138 (April) 1946 

Granuloma Inguinale Study of 200 Ca«e» G G Allison —p 103 
Recognition of Ureteropclvic Obstruction D M Beard —p 107 
Bone Graft m Orthopedic Surgery H T Compton —p 112 
Sarcoidosis Report of Case W G Elliott—p 115 
A Hodgepodge of Past Experiences. C K. Sharp—p 117 
Malignant Llmpbonia J Funke—p 120 
Important Infections in Children C il Burpee —p 123 

35 139-IS4 (May) 1946 

The Doctor in This New Day C Thompson—]> 139 
Roeiilgeiiobgic Diagnosis of Abdominal Abscesses If S Weens_p 142 

Journal of Aviation Medicine, St Paul 

17 113-204 (Apnl) 1946 

Visual Factors m Design of Military Aircraft. E A. Pinson anti 
A Chapams—p 115 

Effect of Ammonium Cltloride on Altitude Tolerance A L, Barach 
31 Eckman E Cinsburg and others-—p 123 
Physical Exertion in Heat Notes on Its Physiology and H>gienc. C L 
Taylor—p 137 

Thermocouples and Measurement of Body Temperatures in Laboratory 
and m Flight M K Fahnestock —146 
Selection of 3Ien for Aeronautical Training Based on Susceptibility to 
Motion Sickness \ Hemingway —p 153 
Effects of Hypocapnia on Performance H Rahn A B Otis Mary 
Hodge and other*—p 164 

3Ictbod for Continuous Analysis of Alveolar Air II Rahn J Mohney 
A B Otis and others—p 173 

High Altitude Training Program for Fighter Pilots K. P Uolfe 
~p 179 

Diseases and Defects m Aircrew Trainees Gastrointestinal System 
Gcnilounnary System J E Leach—p 185 
Recent Advance* in Airplane Spraying of DDT for Insect Control 
W N SnllivTin —p 192 
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Journal of Bone and Joint Surgery, Boston 

28 213-414 (April) 1946 Partial Index 

Psycbosomattc Problems in Mi!itar 7 Orthopctlic Surgerj J V Luck 
—p 213 

Pathomechanics of Hip After Shelf Operation, I Ponscti —p 229 
Earh Secon<iar> Closure roIloTsnng Sanceniation for Chronic Infection 
of Bone Prclimmarj Report G J iIcKclve' —p 2-11 
Intertrochanteric Fractures and Fractures of Iscck of Femur Guide and 
Method of Procedure for Accurate Placement of isail H H Hopkins. 
—p 24-t 

Simplification of Bankart s Capsulorrhaphy for Recurrent Dislocation of 
Shoulder F H Donning —p 250 

Experience with CapsulorThaph> for Kccurrent Dislocation of Shoulder 
0 R Mjers—p 253 

Rotation Osteotomy Method Employed in Cases of Congenital Club Foot 
R Alagnttsson —p 262 

Deformities hollowing Surgical Epiph>sial Arrest J Regan and C C 
Chatlerlon —p 265 

Lag Screw Fixation in Fractures of Tibial Tuberosity M C Cobey 
—p 273 

'Allertp. of Joints L H Cnep —p 276 

Dc\clopment of Squamous Cell Carcinoma in Sinus Tracts of Chronic 
Osteomyelitis J J Isiebaucr—p 280 
Fixation of Transplanted Tibial Tubercle D M Bosworth and F R 
Thompson —p 285 

*B}ochainca) Changes in Fracture Hematoma 0 Swenson —p 2SS 
Spasmodic Torticollis Se\crc Organic Types Treated by Combined 
Operation Rhizotomy and Fusion A \V Adson H H \oung and 
R K Ghormlcy —p 299 

Intramedullary Pinning of Diaphysial I racturcs, R Soeur—p 309 
Rcconstructuc Surgerv in Patients with Mar Fractures of A-nUc and 
Foot S T Snedccor —p 332 

Lsc of Pedided Muscle Flaps m Surgical Treatment of Chronic Osteo 
myelitis Resulting from Compound Fractures M J Stark—-p 343 
Condylar Movement m Study of Internal Derangement of Temporo 
mandibular Joint M Burman and S E Smberg —p 351 
Rcmcw of Inception and Derelopraent of Type of Reparative Surgery 
Adapted to Bodily Mechanics R Whitman ->-p 374 
Bone Marrow Embolism Following Fracture S Lindsay and H D 
Moon —p 377 

Allergy of Joints—Cnep reports 4 cases in which recur¬ 
rent transient articular involvement was caused by allergy to 
food He differentiates five types of allergic arthropathies 
First are cases of long standing chronic infectious arthritis 
which are thought to be due to bacterial allergy In the second 
categorj is articular sueliing resulting from sensitivity to a 
^ foreign serum or to a drug The third group includes intermit¬ 
tent hjdrarthrosis In the fourth group are cases of Henoch’s 
purpura associated with articular swelling and pain The fifth 
group, which is exemplified by the cases'reported here, com¬ 
poses cases of acute transient paroxysmal articular involvement 
of joints cliaractenzed by pain, swelling and limitation of motion. 
Tlie patient complains of excruaating pain which is migratory, 
sometimes involving the jomts of the fingers at other times 
involving the vertebral arUculntions or other joints At the 
time of the examination nothing may be found and the patient 
may be labeled psychoneurotic. Diagnosis of subacute or even 
of acute rheumatic fever may be made, and the patient may be 
confined to bed needlessly for a long time The mechanism of 
production of sv mptoms is probably the same as that in urticaria 
or angioneurotic edema, the shock tissue is the synovnal mem¬ 
brane of the joint instead of the skin The allergy is due to 
sensitintv to foods and elimination of these foods may result 
ill complete relief 

Biochemical Changes in Fracture Hematoma —Swenson 
found tliat as the /•n of the fluid hematoma at the site of 
fracture became alkaline there was a great increase in the 
alkaline phosphatase and a moderate increase in the inorganic 
phosphorus level in tlie hematoma fluid Biopsies were made 
of the fracture material, and in 6 out of 8 fractures there was 
definite calcification In the remaining 2 there was question¬ 
able calcification There was no demonstrable calcification in 
6 fractures from vvhidi material for biopsy was obtained prior 
to these biochemical changes—lliat is, before there was eleva- 
,tion in the alkaline phosphatase. These experiments support 
the thesis tliat alkahne phosphatase is imolved in calcification 
m fracture repair The e.xpenmental evidence mdicates that the 
phosphate ion concentration is increased at the site of calcifica¬ 
tion bv a complex enzvme mechanism in which alkaline phos¬ 
phatase IS involved This is contrarv to the theory of fractur. 


healing proposed by Stirling and Murray, who postulate 
the high local acidity at the fracture site produces an 
medium for an increase of calcium and tliat the subsi 
change to local alkalinity in the fracture hematoma pr<i, 
precipitation of the calaum phosphates Swenson thin! 
the fia changes may influence the calcium ion concentnti 
the fracture hematoma, but there are probably more <'i 
changes m tlie phosphate ion concentration which make 
a precipitation of some form of calcium phosphate 
Spasmodic Torticollis —According to Adson and In 
ciates the most difficult problem in spasmodic torticolh 
determine whether the manifestations are of psycho^"' 
organic origin, because surgical procedures are not juvu 
the psychogenic type. If remissions have occurred, th 
dition is probably of psychogenic origin In the organ 
the spasm is more likely to be tonic than clonic and 
trophy of the affected muscle is greater than m the fii 
type. Spasm in the muscle disappears when the nti 
completely anesthetized in the organic type while in ll 
tional type the patient will continue to toss or jerk t' 
Conservative treatment has not been encouraging, par' 
in the organic type The authors believe that the < 
operation—bilateral intracranial section of the spinal i 
nerves and bilateral rhizotomy of the upper three cervai i 
particularly tlie anterior roots, with the introduction i' 
graft at the same operation, is indicated for patients wjl 
muscle spasm on both sides, who are compelled to d' 
labor, and for those who have large heads The mij 
tion on the nerves can be employed without a bone 
patients whose occupations do not require manual J 
difficulty in the forward tilting of the head should oc 
impairment in breathing, swallowing or speaking, a v 
operation for fusion could be performed This combiii 
tion of section of nerves and fusion of bone is a major 
and should be employed only when tlie patient is mv 
as tlie result of spasmodic torticollis 

Journal of Urology, Baltimore 
55 441-570 (May) 1946 

Crossed Renal Ectopia with Fusion C K Pearlman and I 
—p 441 

Polycystic Disease in Solitary Kidney H E. Carlson—p 
Papilloma of Ectopic Kidney Case Report and Review o 
m Ectopic and Ptotic Kidneys J B Gilbert.—p 445 
Pour Urologic Anomalies m One Person R A. Way an 
—p 454 

Ectopic Ureter E M Honke —p 460 
Endometriosis of Unnary Bladder wnth Report of Case 
and F C Hclwig—p 464 

Cystometry in Stud} of Traumatic Ivcurogenic Bladder R 
—p 470 

Late Erosion of Shell Fragment into Bladder J K Latl 
Cancerous and Precanccrous Lesions of Penis Clinical ii 
Study Based on 23 Cases. 31 M Mclicow and E J G 
Prolapsus of Ureterocele Through Urethra Case Repor 
maier Louise Koester and Pcrle Af Stetler—p 515 
Primary ilelanoepithcHoma of Female Urethra Renew 
Report of 3 Cases G C Long \ S Counseller and 
—p 520 

Lj mphosarcoma of TesUcle Report of Case C P Math 
Hemangioma of Testis in Infant A A Rosenthal —p 
Report of Case of Splenic Rest in Scrotum S E Anti 
Etlcr —p 545 

Prevention of Renal Complications by Therapeutic Empln 
amide Mixtures I Sulfathiarolc-Sulfadiaziuc Corahnt 
—P 548 

Modification of Neshit Rcscctoscopc G O Baumruckcr 

Kentucky Medical Journal, Bowlmg 

44 141-160 (April) 1946 

Si8:nificancc of Rh Factor E S Maxwell—p 144 
Fulminating Mcnmeococccmia Report of 12 Caies 
E P Scott and N I Handclraan —p 146 
Endocrine Disorders as Related to Pelvic Pam R, G ( 

Ei’aluation of Methods for Early Diagnosis of PuJm^jf 
\\ P Humphrey—p 151 

44 16MS4 (May) 19*^6 

Rehabilitation \ Medical Challenge H A Rusk — 

Medicine In the Postwar World M Fishbein—p 1* 

Treatment of Diabetes Mellitus A D Kennedy—p 
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New England Jouranl of Medicine, Boston 

234 S19 544 (April 18) 1946 

•Dinlcal and Laboratory Studies of Relapsing \ i\ax Malaria of Pacific 
Ongin If H Gordon A Marble S \V Lippincott and others 
—p 519 

•Lonperitj nith Ventricular Aneurysm Report of Case uith Simnal 
Fonod of Fifteen \car5 S I Pciincr and M Peters—p 523 
Osseous Gaucher s Disease with Macrocytic Normochromic Anemia 
Report of Case R Fienberg and G E Uulglcy —p 527 
Surgery of Heart and Structures Related to It J W Stneder—p 531 
Ncunnoma of Stomach—p 515 
Carcinoma of Stomach —p 537 

Relapsing Vivax Malaria —Gordon and his associates 
report obscnntioiis on SOS soldiers admitted to the malaria 
section of the Harmon General Hospital from Pacific areas 
Altliough the patients came from areas in winch falciparum 
malana was endemic, and although many of them stated that 
some of their prciious malarial attacks had been caused bv 
Plasmodium falciparum, tins organism was demonstrated in only 
1 of 864 clinical attacks, and in this case it contributed to a 
mixed infection with Plasmodium vivax This evidence sup¬ 
ports the statement that the use of quinacrme in adequate doses 
completelj cures falciparum malana The clinical features ot 
aavax malana observed in these patients differed from those 
in falciparum infections Tlie infcctiousness of patients with 
clinical attacks of malaria depends on the presence of gameto- 
evtes in tlie pcnphcral blood Thin smears were examined for 
gametoevtes in 401 attacks In 196 (49 per cent) tliej showed 
gametocjtes In only 41 attacks (16 per cent) did blood smears 
taken daih or twice daily show two or more gametocjtes per 
hundred white cells a level at which infection of mosquitoes is 
considered likelj Since prompt initiation of treatment quicklj 
eradicates parasites, there is little danger of transmission of the 
disease if it is diagnosed promptlj and if treatment is begun 
immediatelj after a positive smear is obtained This does not 
mitigate the need for mosquito control Sj mptoms of tlie acute 
attack were rapidly controlled by the administration of quina- 
enne in doses that yielded a fasting plasma concentration of 
40 to 50 micrograras per liter Following such treatment 67 per 
cent of 287 patients had relapses m six or seven months 
Approximately half of these relapses occurred witliin sixtj days 
The complement fixation test With an antigen prepared from 
Plasmodium gallinaceum gave a positive reaction in approxi- 
matelj 50 per cFnt of tests performed on each of tlie first five 
days of 234 recurrences, but 64 per cent of 891 tests performed 
dunng the intervals between 100 proved attacks were negative 
In Its present form the test does not detect latent malaria in a 
sufficiently high percentage of cases to be of practical value 
Longevity -with Ventricular Aneurysm. — Fenner and 
Peters say that the prognosis of ventricular aneurj sm has here¬ 
tofore been considered as grave not so much because of the 
presence of the outpouching of the ventncular wall per se as 
because this phenomenon is indicative of extensive myocardial 
damage. Cases have been reported in which survival has lasted 
for as long as eight to ten years The authors report that a 
patient who survi\ ed a severe attack of rnyocardial infarction 
with subsequent ventncular aneurysm was alive and m reason- 
abl) good health fifteen years after the acute episode. 

New York State Journal of Medicine, New York 

46 945-1056 (May 1) 1946 

1 Topical Lichen Planus—New Guinea Variety Clinical Report on 
Laics L Danliig and L E. Marshall —p 991 
Uiapital Syndromes and Their Treatment J M Tansy—p 996 

Inhalauon Treatment of Bronchial Asthma A L. Barach —p 1002 

eport of PohomychUs Cases from Hospital for Specuil Surgery of Neve 
lork Citv K, C Uansson and L R Straub—p 1009 
r^^QStic Value of Sodium Amytal Test in Hyqiertension Managed by 
Thoracolnmbar Sympathectomy J \V Hinton and J W Lord Jr 
—P 1015 

Prriaoscopy and Banum Colon Study m Diagnosis of Rectal Conditions 
I Shir—p 1017 

Occult Xlaxillary Antrum Infccuon J Popper—p 1019 
Paraesophageal Hiaul Hernia Case Manifesting Gastrointestinal and 
Cardiac Symptoms and Presenting Itself on X Ray as Mediastinal 
Tumor M Herman and E. Singer —p 1020 
Ovarian Cyst m Content of Inguinal Hernial Sac W J Fusaro 
—P 1024 


Occupational Medicine, Chicago 
1 333 424 (Apnl) 1946 

Application of Military Mental Hygiene to Industry R R Coben 
—p 333 

Program of Malarial Surveillance for Industrial Physician F H 
Shillito —p 345 

*Aplastlc Anemia Following Exposure to Trinitrotoluene Report of 3 
Cases R F Sicvcrl R L Stump and A R Monaco—p 351 
Clinical Test for Eflort lolcrnncc R J \ an Ambcrg—p 363 
Method for Evaluation of Protective Ointments L. Schwartr H S 
Mason and Hcloisc R Albritton —p 376 
Outbreak of Scabies in Stenographers J hlarkel —p 386 
Arsine Poisoning Report of Case G F Hawlick and E B Ley 
—p 388 

Contact Dermatitis Due to DDT Report of Case M L Nicdclroan 
* —p 391 

Aplastic Anemia Following Exposure to Trinitro¬ 
toluene —According to Sievejs and his associates the clinical 
manifestations of serious trinitrotoluene poisoning arc of two 
types toxic hepatitis and aplastic anemia Two of 3 patients 
who developed aplastic anemia following exposure to tnnitro 
toluene died The third patient is having a temporary remis 
Sion, IS making a spontaneous recovery or is responding to 
tlicrapi In case 1 there was clinical evidence that toxic 
hepatitis preceded the onset of aplasDc anemia Necropsy 
revealed hypoplastic bone marrow and subacute atrophy of 
the liver The second patient died shortly after tlie completion 
of a sternal puncture Death vv as attributed to cerebral 
embolism Although the administration of large daily doses 
of pj ndoxine to 2 of the patients gave equivocal results 
further clinical trial of the drug is recommended in aplastic 
anemia 

Physiological Reviews, Baltimore 
26 169 318 (April) 1946 

S) mpathomimeuc Amioes Relation of Structure to Their Action and 
Inactivation K H Bc>er—p 169 
Fixation of Carbon Dionde and Interrelationships of Trtcarboxjlic Acid 
C>cle H G Wood—p 198 

Effect of Bod> Temperature on Drug Action F A Fuhrman—p 247 
Lipms and Lipidoses S J Tbannhauser and G Schmidt —p 275 


Public Health Reports, Washmgton, D C 
61 697-724 (Mav 17) 1946 

Sbado\%ed Replicas of Tooth Surfaces I) B Scott and R W G W>c 
koff—p 697 

Preparations of Antigeifs from "Volk Sacs Infected Avith Rickettsiae 
N H TojipmB and C C Shepard —p 701 

Tropical Disease Education ProBnun of United States Public Health 
Science W S Bojd T H Stubbs and P P Weinstein—p 707 

61 725-760 (May 24) 1946 

Training Public Health Workers Protrams Sponsored by State Health 
Departments Under Title VI of Federal Social Security Act and 
Federal Venereal Disease Control Act (1936-1944) J W Mounttn 
and Eroilj K. Hankla,—p 725 


61 761 800 {Uay 31) 1946 

Nature of Soluble Antisen from T>phu3 Rickettsiae, C C Shepard 
and IL W G Wyckoff —p 761 

Antibacterial Action of Penicillin Penicillin \ and Streptomicin on 
Hemopfaiius Influenzae- W L Hewitt and klarBaret Pittman —p 768 
Method for Preparation of TsutsuBamushi (Scrub Typhus) Anticeu from 
Infected \ oik Sacs N H Topping and C C Shepard—p 778 
•Outbre-ik of Q Fever in the United States J V Irons N II Topping 
C C Shepard and H R, Cox,—p 784 


UutbreaK oi y pever—Irons and his associates say that 
in March 1946 an e.xplosive outbreak of an acute febrile illness, 
which has been idenUfied as Q fever occurred at Amanllo,' 
Te-xas More tlian 40 cases have been found The illness 
vaned from mild influcnza-like attacks to severe pneumonitis 
or atypical pneumonia. There were two deaths Cases occurred 
among employees of a stockj-ards and meat packing companj 
and m railroad workers and others working around the stock¬ 
yards Convalescent seniins or scrums from recovered cases 
had high complement fi\-ation titers vv ith several Q fev er antigen 
preparations Agglutination tests with Q fever nckcttsial sus 
pensions gave posiHvc results m agreement with complement 
fixation findings All tests performed for other acute febrile 
conditions gave negative results 
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Journal of Bone and Joint Surgery, Boston 
28 213-414 (April) 1946 Partial Index 

Ps> chcisoraatjc Problems in ililitary Orthopedic Surgcr> J V Luck 
“P 213 

Pathomechanics of IIip After Shelf Operation I Ponscti —p 229 
Early Secondary Closure Following Saucenxation for Chronic Infection 
of Bone Prclimmar} RqKirt G J 'McKehe> —p 241 
Intertrochanteric Fractures and Fractures of Neck of Femur Guide and 
Method of Procedure for Accurate Placement of Psail H H Hopkins 
—P 244 

Simplification of Bankart s Capsulorrhaphy for Recurrent Dislocation of 
Shoulder F II Dowming —p 250 

Experience iMth CapsulorrhaphN for Recurrent Dislocation of Shoulder 
O R Mjerx—p 253 

Rotation 05tcotom> Method Employed in Cases of Congenital Club Foot 
K Magnu son—p 262 

Deformities Folloning Surgical Epiphysial Arrest J Regan and C C 
Chatterton —p 265 

Lag Screw Fixation in Iracturcs of Tibial Tuberosity M C Cobej 
—P 273 

^Allergy of Joints L II Cnep—p 276 
Development of Squamous Cell Carcinoma in Sinus Tracts of Chronic 
Osteomvclitis J J rvicbaucr—p 280 
Fixation of Transplauted Tibial Tubercle D M Bosworth and F R 
Thompson —p 285 

*BiochcinicaJ Changes in Fracture Hematoma O Suenson—p 288 
•Spasmodic Torticollis Severe Organic Tvpes Treated by Combined 
Operation Rhiiotomy and Fusion A W Adson H H \oung and 
IC K Ghormlej —p 299 

Intramedullary Pinning of Diaphjsial hractures R Socur—p 309 
Reconstructive Surgerj in Patients with War Fractures of Ankle and 
Foot S T Sncdecor —p 332 

Lsc of Pediclcd Muscle Flaps in Surgical Treatment of Chronic Ostco 
myelitis Resulting from Compound Iracturcs W J Stark—p 343 
Condylar Movement in Study of Internal Derangement of Temporo 
mandibular Jomt M Burman and S Es Sinbcrg—p 351 
Review of Inception and Development of Type of Reparative Surgery 
Adapted to Bodily Mechanics R, Whitman—p 374 
Bone Marrow Embolism Following Fracture S Lindsay and II D 
Moon —p 377 

Allergy of Joints—Cnep reports 4 cases in which recur¬ 
rent transient articular involvement was caused by allergy to 
food He differentiates five types of allergic arthropathies 
First arc cases of long standing chronic infectious arthritis 
which arc thought to be due to bactenal allergy In the second 
category is articular swelling resulting from sensitivity to a 
foreign serum or to a drug The third group includes intermit¬ 
tent hydrarthrosis In the fourth group are cases of Henoch s 
purpura associated witli articular swelling and pain The fifth 
group, which is exemplified by the cases'reported here, com¬ 
prises cases of acute transient paroxysmal articular involvement 
of joints characterized bj pain, swelling and limitation of motion 
The patient complains of excruaating pain which is migratory, 
sometimes involving the joints of the fingers, at other times 
involving the vertebral articulations or other joints At the 
time of the examination nothing may be found and the patient 
ma> be labeled psychoneurotic Diagnosis of subacute or even 
of acute rheumatic fever may be made, and the patient may be 
confined to bed needlessly for a long time The mechanism of 
production of symptoms is probably the same as that in urticaria 
or angioneurotic edema, the shock tissue is the synovnal mem¬ 
brane of the joint instead of the skin The allergy is due to 
sensitivitj to foods and elimination of tliese foods may result 
in complete relief 

Biochemical Changes in Fracture Hematoma—Swenson 
found that as the pw of the fluid hematoma at the site of 
fracture became alkaline there was a great increase in the 
alkaline phosphatase and a moderate increase in the inorganic 
phosphorus level in the hematoma fluid Biopsies were made 
of the fracture matcnal and in 6 out of 8 fractures there was 
definite calcification In the remaining 2 there was question¬ 
able calcification There was no demonstrable calcification in 
6 fractures from which material for biopsy was obtained pnor 
to these biochemical changes—tliat is before there was eleva¬ 
tion in the alkaline phosphatase. These e.xperimcnts support 
the thesis that alkaline phosphatase is involved in calcification 
in fracture repair The expenmenta! evidence indicates that the 
phosphate ion concentration is increased at the site of calcifica¬ 
tion by a complex enzynne mechanism in which alkaline phos¬ 
phatase IS involved This is contrao to the theory of fractur. 


healing proposed by Stirling and ^Murray, who postulate that 
the high local acidity at the fracture site produces an ideal 
medium for an increase of calcium and that the subsequent 
change to local alkalinity in the fracture hematoma promotes 
preapitation of the calcium phosphates Swenson thinks that 
the pti changes may influence the calaum ion concentration in 
the fracture hematoma, but there arc probably more decisive 
changes in the phosphate ion concentration which make possible 
a precipitation of some form of calcium phosphate 

Spasmodic Torticollis—According to Adson and his asso 
ciatcs the most difficult problem in spasmodic torticollis is to 
determine whether the manifestations are of psychogenic or 
organic origin, because surgical procedures are not justified in 
the psychogenic type. If remissions have occurred, the con 
dition IS probably of psychogenic origin In the organic type 
the spasm is more likely to be tonic than clonic and hyper 
trophy of the affected muscle is greater than in the functional 
type Spasm in the muscle disappears when the nerves arc 
completely anesthetized in the organic type, while in the func¬ 
tional type the patient will continue to toss or jerk the head. 
Conservative treatment has not been encouraging particularly 
in the organic type. The authors believe that the combined 
operation—bilateral intracranial section of the spinal accessory 
nerves and bilateral rhizotomy of tlic upper three cemcal nencs, 
particularly the anterior roots, with the introduction of a bone 
graft at the same operation, is indicated for patients with severe 
muscle spasm on both sides, who are compelled to do manual 
labor, and for those who have large heads The major opera 
tion on the nerves can be employed without a bone graft for 
patients whose occupations do not require manual labor If 
difficulty in the forward tilting of the head should occur, wnth 
impairment m breathing, swallowing or speaking a subsequent 
operation for fusion could be performed. This combined opera 
tion of section of nerves and fusion of bone is a major procedure 
and should be employed only when the patient is incapacitated 
as the result of spasmodic torticollis 

Journal of Urology, Baltimore 

55 441-570 (May) 1946 

Crossed Jtenal Ectopia tilth Fusion C K Pearlman and I R Hanvood 
“-p 441 

Polj cystic Disease m Solitary Kidne> H E Carlson—p 443 
Papilloma of Ectopic Kidney Case Report and Rcmcw of 22 Tiraors 
in Ectopic and Ptotic Kidnejs J B Gilbert.—p 445 
Four Urologic Anomalies in One Person R, A Way and H Popper 
—p 454 

Ectopic Ureter E M Honkt.—p 460 

Endometriosis of Urinary Bladder \Mth Report of Case E. A Ockuly 
and r C Hclwig—p 464 

Cystometry m Study of Traumatic Iscurogenic Bladder R B Mullcnix. 
—p 470 

Late Erosion of Shell Fragment into Bladder J K Lattimer —p 483 
Cancerous and Prccanccrous Lesions of Penis Clinical and Pathological 
Study Based on 23 Cases M M Melicow and E, J Ganem —p 486 
Prolapsus of Ureterocele Through Urethra Ca5e Report Mane Ort 
mayer Louise Kocster and Pcrle M Stctler—p 515 
Primary Mclanoepithelioma of Female Urethra Re\icw of Literature 
Report of 3 Cases G C Long V S Counseller and "M B Dockerty 
—p 520 

lymphosarcoma of Testicle Report of Case C P ilath^—p 530 
Hemangioma of Testis m Infant A A Rosenthal —p 542 
Report of Case of Splenic Rest in Scrotum S E Andrcirs and E F 
Etter —p 545 

Prevention of Renal Complications by Therapeutic EroployTnent of Sulfon 
amide Mixtures I Sulfathiarolc Sulfadiazine Combination D Lehr 
—p 548 

Modification of Ncsbit Rcscctoscope G O Baumnicker—p 567 

Kentucky Medical Journal, Bowling Green 

44 141-160 (April) 1946 

Significance of Rh Factor E S Max^vell—p 144 
Fulminating Meningococccraia Report of 12 Cases C C. Rotondo 
E P Scott and N I Handclroan—p 146 
Endocrine Disorders as Related to Pchic Pain R G Culley —p 1*^9 
Evaluation of Methods for Early Diagnosis of Pulmonary Tuberculosis. 
\\ P Humphrey —p 351 

44 161-184 (Ma>) 1946 

Rehabilitation A Medical Challenge H A RuiL— p 163 
Medicine in the Postwar Morld Fishbein.—p 169 

Treatment of Diabetes Mcllitus A D Kennedy—p 174 
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New England Journal of Medicine, Boston 

234 519-544 (April 18) 1940 

'Clmicnl and Lnborntory Studies of Relapsing Vivnx Malaria of Pacific 
Origin II H Gordon A Marble S W Lippmcott and others 
—p 519 

LongesiO with Ventricular Ancurjsiii Report of Case "Itli Sursival 
Penod of Fifteen licani S L Renner and M Peters—p S23 
Osseous Gaucher 8 Disease ssitli ilacrocjtic Normochromic Anemia 
Report of Case R Ficnberg and G E tluiglcj —p 527 
Surgery of Heart and Structures Related to It J W Stnedcr —p 531 
Neunnoma of Stomach—p 535 
Carcinoma of Stomach —p 537 

Relapsing Vivax Malaria. — Gordon and Ins associates 
report observations on 808 soldiers admitted to the malaria 
section of the Harmon General Hospital from Pacific areas 
Although the patients came from areas in nhich falcipanim 
malana was endemic, and although many of tliem stated that 
some of their previous malarial attacks had been caused bv 
Plasmodium falciparum this organism w as demonstrated in only 
1 of 864 clinical attacks, and in this case it contributed to a 
mixed infection witli Plasmodium vivax This csidcncc sup¬ 
ports the statement tliat the use of quinacrine in adequate doses 
completely cures falciparum malaria The clinical features of 
viva-x malana observed in these patients differed from those 
in falciparum infections The mfcctiousncss of patients with 
clinical attacks of malana depends on tlie presence of gameto 
cytes in the penpheral blood. Thin smears were examined for 
gametocytes m 401 attacks In 196 (49 per cent) they showed 
gametocy tes In only 41 attacks (16 per cent) did blood smears 
taken dailv or twice daily show two or more gametocytes per 
hundred white cells, a level at which infection of mosquitoes is 
considered likely Since prompt initiation of treatment quickh 
eradicates parasites, there is little danger of transmission of the 
disease if it is diagnosed promptly and if treatment is begun 
immediately after a positive smear is obtained This does not 
rmtigate the need for mosquito control Symiptoms of tlie acme 
attack were rapidly controlled by tlie admmistration of quina- 
enne m doses that yielded a fasting plasma concentration of 
40 to SO micrograms per liter Following such treatment 67 per 
cent of 287 patients had relapses in six or sc\cn months 
Approximately half of these relapses occurred w itliin sixtv davs 
The complement fixation test With an antigen prepared from 
Plasmodium galhnaceum gave a positive reaction in approxi¬ 
mately SO per cnit of tests performed on each of the first file 
days of 234 recurrences, but 64 per cent of 891 tests performed 
during the intervals between 100 proved attacks were negatiie. 
In its present form the test does not detect latent malana in a 
sufficiently high percentage of cases to be of practical value. 

Longevity with Ventricular Aneurysm. — Petmer and 
Peters say that the prognosis of lentncular aneurysm has here¬ 
tofore been considered as grave, not so much because of the 
presence of the outpouching of the ventricular wall per se as 
because this phenomenon is mdicative of extensive myocardial 
damage Cases have been reported m which survival has lasted 
for as long as eight to ten years The authors report that a 
patient who survived a severe attack of myocardial infarction 
with subsequent lentncuIar aneurysm was alive and in reason¬ 
ably good health fifteen years after the acute episode. 


New York State Journal of Medicine, New York 

46 945-1056 (May 1) 1946 

LichM Pfanu»-Ne„ Guma Vancty Clinical Report on 2- 
Ca»cs L. Dantng and L R, llaiabaU —p 991 
Bicipital Sj-ndromes and Tbcir Treatment J M Tar«y —p 996 
Inhalation Treatment of Bronchial Atthma. A L, Baracb —p 100’ 
RcT«rt of Pol.omjel'tie Ca.« from Hospital for Special Surgery of Nm 
lork City K G llinsjon and L R Straub—p 1009 
Pro^ostlc A aluc of Sodium Amytal Test in Hj-pcrtcnsion Managed b: 
TboraMlumbar Sympathectomy J W Hinton and J W Lord Ti 
p 1015 

PrMt^opi and Barium Colon Study m Diagnosis of Rectal Condition; 
1 okir —p 1017 

Occult Maxillary Antrum Infection J Popper—p 1019 
Parae^hageal IliaUl Hernia Case Manifeirting Gastrointestinal an 
J^rdiac Sjanptoms and Presenting Itself on \ Ray as Mcdiastm; 
Tumor 31 Herman and h. Singer—p 1020 
Osanau^^Cyst in Content of Inguinal Hernial Sac W J Fusar 


Occupational Medicine, Chicago 
1 333 424 (Apnl) 1946 

Application of Military Mental Hygiene to Industry R R Cohen 
—P 333 

Program of Malarial Surveillance for Industrial Physician F a 
Shillito—p 345 

•Aplastic Anemia Folloning Exposure to Trinitrotoluene Report of 3 
Cases R F Sictcr* R L Stump and A R Monaco—P 351 
Clinical Test for EiTort lolcronce R J \ an Ambcrg 363 
Method for Evaluation of Protective Ointments L Schwartr H S 
Mason and llcloisc R Albritton—p 376 
Outbreak of Scabies in Stenographers J Markel —p 3S6 
Arsine Poisoning Rciiort of Case G F Ilawlick and E B Ley 
—p 388 

Contact Dermatitis Due to DDT Report of Case M L Niedelman 
■ —p 391 


Aplastic Anemia Following Exposure to Trinitro¬ 
toluene—According to Sievers and his associates the clinical 
mamlcstations ol senous trinitrotoluene poisoning are of two 
types toxic Iiepatitis and aplastic anemia. Two of 3 patients 
who dc\eloped aplastic anemia following exposure to trinitro¬ 
toluene died The third patient is having a temporary remis¬ 
sion, IS making a spontaneous recovery or is responding to 
therapy In case 1 there was clinical evidence tliat toxic 
hepatitis preceded the onset of aplastic anemia Necropsy 
retealed hypoplastic bone marrow and subacute atrophy of 
the liver The second patient died shortly after the completion 
of a sternal puncture Death was attributed to cerebral 
embolism Although the administration of large daily doses 
of pyndoxine to 2 of the patients gave equivocal results 
further clinical trial of the drug is recommended in aplastic 
anemia 

Physiological Reviews, Baltimore 


26 169 318 (April) 1946 

Sy rafialhomimetic Amines Relation of Strnctnre to Tbeir Action and 
Inactivation K H Be^er—p 369 
Fixation of Carbon Dioxide and Interrelationships of Tn«l^box^Ilc Acid 
C>clc. H G Wood—p 190 

Effect of Bodj Temperature on Drug Action F A Fuhnnan —p 247 
Lipms and Lipidoses S J Tliannhauser and G Schmidt—p 575 


Public Health Reports, Washmgton, D C 

61 697-724 (May 17) 1946 

Shadowed Replicas of Tooth Surfaces D B Scott and R, W G Wyc 
koff—P 697 

Preparations of AntigciTs from Yolk Sacs Infected with Rickettsiae 
N H Toppme and C C Shepard —p 701 
Tropical Disease Education Program of United States Public Health 
Service, \V S Boyd T H Stubbs and P P Wcinstcm^—707 

61 725-760 (May 24) 1946 

Training Public Health Workers Programs Sponsored by State Health 
Departments Under Title VI of Federal Social Security Act and 
Federal Venereal Disease Control Act 0936 V944) J W ilountin 
luid Emilj K Hankla —p 725 

61 761-800 (May 31) 1946 

Nature of Soluble Antigen from Tjphus Rickfettsiae. C C Shepard 
and R. \V G Wyckoff—p 761 

Antibacterial Action of Penicillin Penicillin \ and Streptomycin on 
Hemophilus InBucneac- W L Hen itt and Margaret Pittman—p 768 
Method for Preparation of Tsutsugamushi (Scrub Tvphus) Antigen from 
Infected Icolk Sacs N H Toppifag and C C Shepard,—p 778 
'Outbreak of Q Fever in the United States J V Irons b* H Topping 
C C Shepard and H R Cox.—p 784 

Outbreak of Q Fever •—Irons and his associates say that 
in March 1946 an e\pIosive outbreak of an acute febnie tUness, 
which has been identified as Q fever, occurred at Amarillo 
Texas More tlian 40 cases have been found The illness 
t'aried from mild influenza like attacks to se\erc pneumonitis 
or atypical pneumonia. There were tu o deaths Cases occurred 
among employees of a stockj’^rds and meat packing company 
and in railroad workers and others working around the stock¬ 
yards Convalescent serums or serums from recovered cases 
had high complement fixation Uters with several Q fever antigen 
preparations Agglutination tests with Q fever rickettsial sus¬ 
pensions ga\c positive results in agreement with complement 
fixation findings All tests performed for other acute febrile 
conditions gave negative results 
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Surgery, St Louis 
19 577-756 (Ma3) 1946 

Eiolution of Acurosurgcry Through Walter E Dandj » Wort D Fair 
man —p 581 

Complete Lxtracapsular Excision of Tumors of H>pophysii G Hugo 
Dickmanm—p 605 

Cranial Nci^c Surgery in Posterior Fossa T A Vcrbrcck—p 612 
Repair of Cranial Defects b> Bone Grafting IL A Money —j) 627 
’‘Cephalhematoma Deformans Late Developments of Infantile Cephal 
hematoma A Schuller and F Morgan—p 651 
Concussion and Contusion R. D Wright—p 661 
Hypothalamic S>'ndrome and Pcnv'entncular Epilepsy as Late Sequel of 
Brain Injury Report of Case v.ith Autopsy L. B Cox—p 669 
Contralateral Ipsilatcnil and Bilateral RcprescnUtion of Cutaneous 
Receptors in Somatic Areas I and II of Cerebral Cortex of Pig Sheep 
and Other Mammals C N WooUey and D Fatrman —p 684 
•Surgical Treatment of Vascular Anomalies of Premotor Area Producing 
Epilep5> F L Reichert —p 703 

Importance of Air Studies in Neurosurgical Qmic G Horrax—p 725 
•Innervation of \ tins Its Role m Pam Venospasra and Collateral 
Circulation A tie Sousa Pereira —p 731 
Practice of Surgery in Japanese Prison Camp Hospitals in Burma and 
Siam A E Coates,—ji 743 

Cerebral Fungus Follow mg Penetrating Wounds E. H Campbell Jr 
and J Martin —p 743 

Cephalhematoma Deformans —A unilateral bulging of the 
anterior part of the skull was presented by a man and 4 women 
aged 20, 27, 54, 71 and 72 respectively It was unusual for the 
patients to complain of symptoms referable to the cranial 
abnormality X-ray examination revealed an extensive hyper¬ 
ostosis as the basis of tlie deformity Diploetic hyperostosis 
prevailed in the calvaria and ebumated hyperostosis in the basal 
area Osteoporosis and sclerotic islands, large sequcstrum-like 
fragments of bone and sharply outlined cavities inside the diploe 
were charactenstic features of the structure. Pneumatization 
was wanting or atypical in the hyperostotic area The name 
cephalhematoma deformans seems adequate for this peculiar type 
of hyperostosis 

Surgical Treatment of Vascular Anomalies of the Pre¬ 
motor Area Producing Epilepsy —Fifteen patients were 
treated for epileptic seizures due to vascular anomalies in the 
premotor region The follow-up period was at least five years 
The treatment consisted m coagulation of the vascular lesions, 
and the results indicate that the procedure was feasible and 
satisfactory Nine of the 15 patients had premotor signs Six 
patients, besides hanng the cortical vascular anomalies, had one 
or more dural angiomas Four patients had cortical angiomas 
or hemangiomas Callosal angiomas were proved in 3 by 
ventricular needle puncture. In these three callosal angiomas 
the ventriculograms showed a new sign of separation of the 
bodies of the ventricles Coagulation of the abnormal -vessels 
frequently produced a transient hemiplegia until normal col¬ 
lateral vascular channels developed Subtemporal decompres¬ 
sion made a smoother convalescence if employed when there 
was disturbance of cortical arculation resulting from coagula¬ 
tion Intravenous hypertonic solutions aided in overcoming the 
cerebral edema that followed the disturbance of arculation 
incident to the operative coagulation Two of the 15 patients 
had only temporary relief from seizures, 7 had milder and less 
frequent attacks and 6 had no seizures after operation. 

Innervation of Veins—According to de Sousa Perara the 
nerves of veins, arteries and lymphatic vessels involved in cancer 
are responsible for much of the pain For this reason a knowl¬ 
edge of the vascular innervation is a prerequisite for the treat¬ 
ment of pain in cancer by means of sympathetic operations 
The author analyzed (1) the afferent pathways of the inner¬ 
vation of the veins in relation to pain and (2) the efferent 
vasomotor pathways in relation to venospasm and also to the 
development of the collateral circulation of the veins He con¬ 
cludes that veins are innervated by afferent sensory and efferent 
v'asomotor pathways Direct mechanical or chemical stimula¬ 
tion of the afferent patliways at the level of the wall of the 
veins may cause pain The relief of venous pain and venospasm 
in acute phlebitis and thrombophlebitis by intravenous anesthesia 
of the inflamed vein or by the anesthetic block of the sympa¬ 
thetic chain suggests that venospasm may play an important role 
111 the mechanism of pain 


FOREIGN 

An astCTiik (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs arc usually omitted 

Annals of Tropical Medicine, Liverpool 
40 1-116 (April) 1946 

Immunity of Mice Cured of Trypanosome Infections J D Fulton and 
E M Lounc —p 1 

Coelomomyces Fungi Causing High Mortality of Anopheles Gambiae 
Larvae in Rhodesia J Muspratt—p 10 
Incubation of Tsetse Pupae Increased Transmission Rate of Trypano. 

soma Rbodcsiense m Glossina Morsilans E Burtt —p 18 
Scrum Albumin and Globulin Levels in Africans as Compared wilb 
Europeans -with Note on Technic A F Mohun —p 29 
Taxonomy of Ethiopian Sandflies (Phicbotomus) I Classification and 
Synonymy R Kirk and D J Lewis—p 34 
Use of Avian Malaria for Discovery of Drugs Effective in Treatment 
and Prevention of Human Malana I Drugs for Qinical Treatment 
and Chnical Prophylaxis D G Davey —p 52 
Sex Ratio of Infected Flics Found in Transmission Expenments with 
Glossina Morsitans and Trypanosoma Rbodcsiense E Burtt —p 74 
Action in Vitro of Dlamidmcs and Other Compounds on Lcisbmama 
Donovaui H O J Collier and E M Lourie.—p 88 
Studies on Synthetic Antiraalanal Drugs XV Hydrolytic Determination 
of Paludrlne A Spinks and Mary M Tottey —p 101 
Tcclinic for Obtaining Bacteria Free Suspensions of Sporoioltcs from 
Salivary Glands of Infected Mosquitoes R M Gordon and M A. 
Hill—p 113 

British Journal of Expenmeatal Pathology, London 
26 363 430 (Dec) 1945 

Experimental Production of Urate Calculi in Urinary Tract of White 
Rats H Ungar —p 363 

EnjiTnei of Healing Wounds II Effect of Different Degrees of Vita 
mm C Deficiency on Phosphatase ActiMty in Experimental Wounds 
in Guinea Pig J F Danlclli H B Fell and E, Kodicek—p 367 
Differential CentnCugalixation of Intranuclear Particles in Bean Root and 
m Animal Tissues J C Mottrara and F R Selbic —p 377 
Gray Lung Virus Agent Pathogenic for Mice and Other Rodents 
C H Andrewes and R E Glover —p 379 
Specific Blood Group 0 Substance W T J Morgan and M B R 
Waddell—p 387 

Fracture Metabolism at Different Levels of Protein Intake H N Munro 
and M L Chalmers,—p 396 

Production of Antibiotics by Fungi A H Cook and M S Lacey 
—p 404 

Influence of Temperature ou Adaptation of Tetrathlonase’ In Washed 
Suspensions of Bact Paratyphosum B MR, Pollock,—p 410 
Biosynthesis of Tryptophan by Bact Typhosura P Hides—p 416 

Bntish Medical Journal, London 
1 711-750 (May 11) 1946 

Economic Status and Hemoglobin Level of Children of Men m Fighting 
Services and of Civilians Helen M M Mackay, Lucy Wills and 
Kattilm Bingham—p 711 

*Wetl s Disease Occurrence Among Workers in Welsh and Scottish Coal 
Mines T H Jenkins and W C Sharp—p 714 
•Insulin Shock Treatment of Bronchial Asthma Z Godlowski—p 717 
Carcinoma of Lip and lU Treatment by Ridmm (1928*1944) A A 
ChartcTis,—p 719 

Pvlonc Stenosis Selective Medical and Surgical Treatment 50 Sue 
ccisive (Jases Without a Death or Failed Medical Treatment N M 
Jacoby —p 721 

Weil’s Disease Among Workers in Coal Mines—^Jen¬ 
kins and Sharp state that cases of Icptospiral jaundice occur 
among Scottish and South Wales nunc workers with such regu¬ 
larity and such a high mortality rate as to make the disease 
a definite occupational nsk in rmnes which arc wet and infested 
with rats but which form a small proportion of the colliery 
undertakings in both regions Rats gam access via levels, drifts 
or slants and possibly with horse feed. In most cases live rats 
caught in the mines have been proved to harbor Leptospira, 
which has also been isolated from speamens of pit water and 
shmc Proof of tlie diagnosis is by positive agglutination reac¬ 
tions in ascending titers Approximately 33 per cent of the 
recorded cases were fatal Two to three months is the usual 
period of illness One attack confers immunity Determined 
efforts at rat extermination arc of primary importance and 
should be so coordinated as to deal with surface and under¬ 
ground problems simultaneously 

Insulin Shock Treatment of Bronchial Asthma—God- 
lowski selected for insuhn treatment patients with bronchial 
asthma of allergic etiology Of 8 patients with allergic bron¬ 
chial asthma 7 responded to insulin shock treatment with 
complete disappearance of symptoms to the present time, from 
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ciglit months to two and one half years One allergic patient 
responded with a transitory subsidence lasting five months 
Three patients witli nonallcrgic bronchial asthma did not 
respond to tins treatment, although during the shock itself each 
of these patients felt relief for a few hoprs Insulin shock 
treatment m brondiial astlima seems to operate by means of a 
stimulus to the adrenal medullas, inducing a hyperproduebon 
and dissipabon of epinephrine This action must be regarded 
as a defensive measure of the organism itself against the toxic 
acbon of massive doses of insulin. 

Indian Medical Gazette, Calcutta 

81 1-S6 (Jan.) 194d Partial Index 

Encysted Pletiral Effusions, R Viswanathan—p 1 
Pathogenesis of Pulmonary Atelectasis R, Viswanathan—p 4 
Medtasbnal Emphysema, N Gupta —p 9 

Unusual Developmental Abnormality of Arms K. A, Shah and S B 
Shah —p 10 

Analysis of 242 Cases of Sprue m Indian Troops P V Karamchandant 
and G Hydcr—p 11 

Toxicity of Some Organic Antimonial Drugs Used for Treatment of 
KalaAzar A N Bose, T N Ghosh S N Mitra and S Datta, 
—p 13 

Cause of Hyperglycemia Under General Anesthesia P De—p 17 
Norocame Infiltration in Acute Sprains, J K Mohanty—p 19 
Note on Phlyctenular Ophthalmia in Adults M A Shah—p 20 
The "Burning Feel Syndrome C Gopalan —p 22 

“Bunung Feet” Syndrome—Gopalan say^ that the dis¬ 
order described under the term of “burning feet" is a definite 
chmeal enbty It appears to be common among the poor in 
South India It is deadedly more common than “peripheral 
neunbs” associated with thiamine defiaency Outbreaks of 
“bunung feet” have previously been reported among malnour¬ 
ished populabons and have often occurred in jails The author 
invesbgated S3 cases of burmng feet All patents were rice 
eaters, living mostly on nee gruel and vegetables The majority 
were between the ages of 20 and 40, and 39 of the 53 were 
nomen. The patents showed evidence of malnutntion. Signs 
suggestve of nboflann defiaency were almost invariably 
present Inflammaton of the angles of the mouth was present 
in a majonty of cases The bunung sensaton is usually con¬ 
fined to the soles of the feet but is present in some cases in the 
palms as well A feeling of “pins and needles” in the distal 
part of the extremites is also complained of but is distinct from 
the burmng sensaton The symptoms were relieved hy an 
autolyzed yeast extract, which is used for its antneuntic nta- 
tiim influence, also by mjechons of calcium pintothenate, but 
were not influenced b/ thiamme, meotme aad and nboflavin 

Journal of NeuroL, Neurosurg & Psychiatry, London 

, 8 49-128 (July & Oct) 1945 

Drug Treatment m Epilepsy A J M Butter—p 49 
Tbalaimc Degcn^ratlon^^ Eollowinff Bilateral Premotor Frontal Lobe 
Atrophy of Strumpell Type R. M Norman.—p 52 
“Static Tremor in Anxiety Stales J D P Graham.—p 57 
RccommcndationB for Design and Performance of Electrocncephalographic 
Apparatus G D Dawson and W G Walter—p 61 
Rhythmic Slow DischargM in Electroencephalogram W A Cobb —p 65 
Investigation of Vcstibnlar Function After Head Injury D G Phillips 
—p 79 

Subacute Sclerotic LcuLoencephalitis. L Van Bogaert.—p 101 
Effect of Age Head Resistance and Other Physical Factors on Stimulus 
Threshold of Electrically Induced Convulsions D Wattersou —p 121 

Static Tremor in Anxiety States—State tremor is present 
when the part is bang voluntarily held stll against the force 
of gravuty—as when the arm is held outstretched It may be 
defined as an irregular involuntary movement of small excur¬ 
sion and rapid rate, resulhng from contracbon of the opposmg 
skeletal muscles in use to keep the part in its state positon. 
This definition serves to distnguish it from voluntary move¬ 
ment, sluvenng, athetosis, choreiform movement and jaettaton 
and convulsions Tremor vanes in different subjects and from 
tme to tme in any one subject, bang accentuated by hunger 
fahgue and senility Tremor in young or middle aged patents 
may be due to toxiaty (alcoholism, thyrotoxicosis), central ner¬ 
vous disease or anxiety Tremor is a common feature of the 
anxiety state Tremor of the nght index finger was recorded 
in 52 normal subjects and in 100 patents with anxiety The 


normal tremor was notceable clinically in 25 per cent of sub¬ 
jects Anxiety gave rise to an mcrease in amplitude of the 
tremor Anxiety tremor is considered to be a development of 
physiologic state tremor as a result of augmentation of the 
motor side of a propnoceptve reflex of the "antgravity 
muscles due to facilitation of the motor neurons by central 
influences 

Medical Journal of Australia, Sydney 
1 493-536 (April 13) 1946 

*Tbio Dnifrs *n Tb>rotoxicosi5 H R G Poate and S L. Spcnccr 
—p 493 

•Hospital Blankets as Source of Infection Phyllis M Rountree and 
Jean E Annytage,—p 503 

Spontaneous Rupture of Spleen with Notes on 2 Cates. K M Bowden 
—p 506 

Notes on West s Operation (Endonasal Dacryocystostomy) GAD 
McArthnr —p 508 

New Conceptions of T^alana Control C E IL Gunther—p. 510 
Hospital Blankets as Source of Infection.—Rountree and 
Armytage carried out an investgaton in a general surgical 
ward and an ear, nose and throat ward of the flora of the 
blankets, dust and air and of the upper respiratory tract and 
wounds of the patients Of a total of 45 throat swrabs taken 
in the two wards hemolyte streptococa were isolated from 10 
Material from the swabs from 24 wounds in the surgical ward 
was cultvated and suggested the presence of a heavy infecton. 
Ten wounds of 24 examined may reasonably be considered to 
have been infected at or after operaton Staphylococcus aureus 
was isolated from 10 of these wounds and hemolyte strepto¬ 
cocci were found in 2 Forty-seven blankets were examined 
The total number of blankets from which hemolyte strepto¬ 
cocci were isolated was 30 From 19 of these, streptococa were 
isolated in numbers varying from 20 to 13,500 per cubic foot 
of air, 3 blankets yielded streptococci in numbers varying from 
50 to 660 per cubic foot of air, and from 8 blankets hemolyte 
streptococa w ere grown m numbers ranging from 90 to 390 per 
cubic foot of air The counts of the total numbers of organisms 
sucked from the blankets varied from 14 400 per cubic foot of 
air to 7,344,000 the lowest counts bang obtained from new 
unwashed blankets, from which very little of the fiber is removed 
during sucton The results show the large bacterial load 
earned by the blankets Hospital blankets are to be considered 
as a possible source of ward mfecDons and measures should be 
found to overcome this problem 

1 537-572 (April 20) 1946 

Further ObservatiOTH on Rh and Hr Factors and Blood Group Frequen 
cies in Papuans R. T Simmons J J Graydon and E F Woods. 
—p 537 

•Treatment of Hospital Blantets with Oil Emulsions and Bactenadal 
AcUon of “Fixanol C (Cetjl Fyndinium Bromide) Phyllis M 
Rountree.—p 539 

Notes on Field s Stain P M dc Burgh,—p S44 

Spinal Anesthesia and Chloroform Corapanson of Mortality C. E, 
CorJette—p 545 

Bleeding Tendency in Obstmctive Jaundice Diagnosis and ManacemenL 
P Fantl—p 547 

Basic Wage Shortage of Nurses and Social Medicine, E S Meyers 
—p 548 

Oiling of Hospital Blankets and Bactericidal Action 
of Cetyl Pyridinium Bromide —In vitro experiments carried 
out by Phyllis Rountree with a cationic detergent the active 
principle of which is cetjl pjndinium bromide demonstrated 
that this substance, called Fixanol C,” is an active bactericide 
against a large number of gram positive and gram-negative 
organisms ‘Fixanol C’ was incorporated in an oil-vvatcr 
emulsion and sprajed onto hemolytic streptococci dned on sterile 
fluff the‘bacteria were killed rapidlj ft was thus established 
that ‘Fixanol C’ when used to stabilize oil-water emulsions 
retains the bactericidal action it has showm to exert in vitro 
Additional experiments showed that “Fixanol C’ when impreg¬ 
nated info blankets in a concentration of 1 part in 800 during 
an oiling process imparts an efficient bactenadal action to 
blankets so treated, pathogenic organisms such as hemolytic 
streptococa, staphylococci and clostndia were effectiv'ely 
destroyed in such numbers aS may be added to the blankets 
from discharges or by the coughing or sneezing of the patients 
whom they cover Blankets treated with ‘Fixanol C and oil 
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Surgery, St Louis 
19 577-756 (Mnj) 19-16 

Evolution of Ncurosnrgcrj Through Walter E Dandy $ Work D Fair 
man —p S81 

Complete Ejctracap-iular Excision of Tumors of Hypophysis G Hugo 
Dickmann —p 605 

Cranial Aerve Surgery in Posterior Fossa F A Verbreek —p 612 
Repair of Cranial Defects by Bone Grafting H. A Money 627 
'’Cephalhematoma Deformans Late Developments of Infantile Cephal 
hematoma, A Schuller and F Morgan —p 651 
Concussion and Contusion R D Wnght—p 661 
Hypothalamic Syndrome and Periventricular Epilcpss os Late Sequel of 
Brain Injury Report of Case with Autopsy L. B Cox—p 669 
Contralateral Ipsilateral and Bilateral Representation of Cutaneous 
Receptors m Somatic Areas I and II of Cerebral Cortex of Pig Sheep 
and Other Mammals C N IVoolsey and D Fairman —p 631 
"Surgical Treatment of Vascular Anomalies of Premotor Area Producing 
Epilepsy F L Reichert.—p 703 

Importance of Air Studies in Neurosurgical Clinic G Horrax —p 725 
"Innervation of Veins Its Role in Fain Venospasm and Collateral 
Circulation A dc Sousa Pereira—p 731 
Practice of Surgery in Japanese Prison Camp Hospitals in Burma and 
Siam A E Coates—p /■13 

Cerebral Fungus Follouing Penetrating Wounds E H Campbell Jr 
and J Martin —p 743 

Cephalhematoma Deformans —A unilateral bulging of the 
anterior part of the skull was presented bv a man and 4 women 
aged 20, 27, 54 71 and 72 respectively It was unusual for the 
patients to complain of symptoms referable to the cranial 
abnormality X-ray examination revealed an extensive hyper¬ 
ostosis as the basts of the defomutv Diploctic hyperostosis 
prevailed in the calvana and ebumated hyperostosis in the basal 
area Osteoporosis and sclerotic islands, large sequestrum-like 
fragments of bone and sharply outlined caviUes inside the diploe 
were characteristic features of the structure Pneumatiration 
was wanting or atypical in the hyperostotic area The name 
cephalhematoma deformans seems adequate for this peculiar type 
of hyperostosis 

Surgical Treatment of Vascular Anomalies of the Pre¬ 
motor Area Producing Epilepsy—Fifteen patients were 
treated for epileptic seizures due to vascular anomalies in the 
premotor region The follow-up period was at least five years 
The treatment consisted in coagulation of the vascular lesions, 
and the results indicate that the procedure was feasible and 
satisfactory Nine of the IS patients had premotor signs Six 
patients, besides hav ing tiie cortical vascular anomalies, had one 
or more dural angiomas Four patients had cortical angiomas 
or hemangiomas Callosal angiomas were proved in 3 by 
vcntncular needle puncture In these three callosal angiomas 
the vcntnculograms showed a new sign of separation of the 
bodies of the ventricles Coagulation of the abnormal vessels 
frequently produced a transient hemiplegia until normal col¬ 
lateral vascular channels developed Subtemporal decompres¬ 
sion made a smoother convalescence if employed when there 
was disturbance of cortical arculation resulting from coagula¬ 
tion Intravenous hjpertonic solutions aided m overcoming the 
cerebral edema that followed the disturbance of circulation 
incident to the operative coagulation Two of the 15 patients 
had only temporary relief from seizures, 7 had milder and less 
frequent attacks and 6 had no seizures after operation 

Innervation of Veins—According to de Sousa Pereira the 
nerves of veins, arteries and lymphatic vessels involved in cancer 
are responsible for much of the pain For tins reason a knowl¬ 
edge of the vascular innervation is a prerequisite for the treat¬ 
ment of pain in cancer by means of sympathetic operations 
The author analyzed (1) the afferent pathways of the inner¬ 
vation of the veins in relation to pain and (2) the efferent 
vasomotor pathwajs in relation to venospasm and also to the 
development of the collateral circulation of the veins He con¬ 
cludes tliat veins arc inncrv'ated by afferent sensory and efferent 
vasomotor pathways Direct mechanical or chemical stimula¬ 
tion of the afferent pathways at the level of the wall of the 
veins may cause pain The relief of venous pain and venospasm 
in acute phlebitis and thrombophlcbiUs by intravenous anesthesia 
of the inflamed vein or by the anesthetic block of the sympa¬ 
thetic chain suggests that venospasm may play an important role 
in the mechanism of pain 


FOREIGN 

An ailensk (*) before a title indintca that the article is abstracted 
below Smglc case reports and trials of new drups arc usually oralttcd 

Annals of Tropical Medicine, Liverpool 
40 1-116 (April) 1946 

Immunity of Mice Cured of Trypanosome Infections J D Fulton and 
E M Loune —-p J 

Coclomomjccj Fungi Causing High Mortality of Anopheles Gambiac 
I-arvac m Rhodesia, J Muspratt —p 10 
Incubation of Tsetse Pupae Increased Transmission Rate of Trypano* 
soma Rhodcsiense m Glossma Morsilans, E Burtt,—p 18 
Scrum Albumm and Globulin Levels m Afneans as Compared with 
Europeans with Note on Teclmic A F Mohun—p 29 
Taxonomy of Ethiopian Sandflies (Phicbotomus) I Classification and 
Synonymj R, Kirk and D J Lcwis.—p 34 
Use of Avian Malana for Discovery of Drugs EfTcctlve m Treatment 
and Prevention of Human Malaria I Drugs for Qmical Treatment 
and Clinical Prophylaxis. D G Davey —p 52 
Sex Ratio of Infected Fhes Found in Transmission Experiments with 
Glossma MorsiUtns and Trypanosoma Rhodcsiense. E Burtl —p 74 
Action in Vitro of Diamidines and Other Componnds on Lcishmania 
Donovam II 0 J Collier and E M Lounc—p 88 
Studies on Synthetic Antimalanal Drugs W Hydroljtic Determination 
of Paludrme. A Spinks and Mary M Toltcy —p 101 
Technic for Obtaining Bactena Free Suspensions of Sporozoites from 
Salivary Glands of Infected Mosquitoes R M Gordon and M A 
HiJl •—p 113 

Bntish Journal of Experimental Pathology, London 
26 363 430 (Dec) 1945 

Experimental Production of Urate Calculi in Urinary Tract of White 
Rats. IT Ungar—p 363 

EnriTnca of Healing Wounds II Effect of Different Degrees of Vita 
mm C Deficiency on Phosphatase Activity in Expenmental Wounds 
III Guinea Pig J F Daniclh H B Fell and E, Kodicck —p 367 
Differential Centnfugalization of Intranuclear Particles m Bean Root and 
in Animal Tissues J C Motiram and F R Sclbic 377 
Gray Lung Virus Agent Pathogenic for Mice and Other Rodents 
C H Andrewes and R E Glover —p 379 
Specific Blood Group 0 Substance. W T J Morgan and M B R 
Waddell —p 387 

Fracture Metabolism at Different Levels of Protein Intake, H N Munro 
and M I Chalmers,-—p 396 

Production of Antibiotics by Fungi A H Cook and M S Lacey 
—P 404 

Influence of Temperature on Adaptation of * Tetralhionase' in Washed 
Suspensions of Bact Paratyphosum B M R. Pollock—p 410 
Biosynthesis of Tryptophan by Bact Typhosum P FUdes—p 416 

Bntish Medical Journal, London 

1 711-750 (May 11) 1946 

Economic Status and Hemoglobin Level of Children of Men m Fighting 
Services and of Civilians Helen M M Mackay, Lucy Wills and 
Kaitdm Bingham—p 711 

•■Well 5 Disease Occurrence Among Workers m Welsh and Scottish Coal 
Mines T H Jenkins and W C Sharp—p 714 
•Jnsul/n Sb<?ck Treatment of Bronchial Asthma Z Godhwski —p 717 
Carcinoma of Lip and Its Treatment by Radium (1928-1944) A. A 
Chartcris—p 719 

Pylonc Stenosis Selective Medical and Surgical Treatment 50 Sue 
cessivc Cases Without a Death or Failed Medical Treatment N M 
Jacoby —p 721 

Weil’s Disease Among Workers in Coal Mines—^Jen¬ 
kins and Sharp state that cases of Icptospiral jaundice occur 
among Scottish and South Wales mine workers with such regu¬ 
larity and such a high mortality rate as to make the disease 
a definite occupational risk in mines which are wet and infested 
with rats but which form a small proportion of the colliery 
undertakings in both regions Rats gam access via levels, drifts 
or slants and possibly with horse feed In most cases live rats 
caught in the mmes have been proved to harbor Leptospira, 
which has also been isolated from specimens of pit water and 
slime Proof of the diagnosis is by positive agglutination reac¬ 
tions in ascending titers Approximately 33 per cent of the 
recorded cases were fatal Two to three months is the usual 
period of illness One attack confers immunity Determined 
efforts at rat extermination arc of primary importance and 
should be so coordinated as to deal with surface and under¬ 
ground problems simultaneously 

Insulin Shock Treatment of Bronchial Asthma —God- 
low ski selected for insulin treatment patients with bronchial 
asthma of allergic etiology Of 8 patients with allergic bron¬ 
chial asthma 7 responded to insulin shock treatment with 
complete disappearance of sjmptoms to the present time, from 
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ciglit months to two md one half years One allergic patient 
responded with a transitory subsidence lasting five months 
Tlirce patients with nonallergic bronchial asthma did not 
respond to this treatment, altliough during the shock itself each 
of these patients felt relief for a few hoprs Insulin shock 
treatment in bronchial asthma seems to operate by means of a 
stimulus to the adrenal medullas, inducing a hypcrproduction 
and dissipation of epinephrine. This action must be regarded 
as a defensive measure of the organism itself against the toxic 
action of massive doses of insulin. 

Indian Medical Gazette, Calcutta 

81 1-56 (Jan.) 1946 Partial Index 

Enersted Pleural ElTintoni R. Viswauatian —p 1 
PathoffcnMiB of Pulmonary Atclectaaia, R Viswanathan—p 4 
^ledla3Unal Emphysema N Gupta —p 9 

Unusual Bcvdopmenlal Abnormality of Anns K. A Sbab and S B 
Shah.—p 10 

Analyiis of 242 Cases of Sprue in Indian Troops P V Karamchandani 
and G Hjder—p 11 

Tonatr of Some Organic AntimonJal Drugs Used for Treatment of 
Kala Azar A N Bose T N Ghosh S N Mitra and S Datta. 
—p 13 

Cause of Hyperglycemia Under General Anesthesia P De—p 17 
Norocame Infiltration In Acute Sprains J K Mohanty—p 19 
Aote on Phlyctenular Ophthalmia m Adults M A Shah —p 20 
The "Burning Feet Syndrome C Gopalan —p 22 

“Bnrmng Feet” Syndrome —Gopalan says that the dis¬ 
order desenbed under the term of ''burning feet” is a defimte 
clmical entity It appears to be common among the poor in 
South India. It is decidedly more common than "peripheral 
neunhs" associated -with thiamine deficiency Outbreaks of 
"burning feet” have previously been reported among malnour¬ 
ished populations and have often occurred m jails The author 
investigated 53 cases of burning feet All patients were nee 
eaters, Imng mostly on nee gruel and vegetables The majority 
were between the ages of 20 and 40, and 39 of the S3 were 
women. The patients showed evidence of malnutrition Signs 
suggestive of nboflavm defiaency were almost invariably 
present Inflammabon of the angles of the mouth was present 
m a majority of cases The burning sensabon is usually con¬ 
fined to the soles of the feet but is present m some cases in the 
palms as well A feeling of “pins and needles” m the distal 
part of the extremibes is also complained of but is distinct from 
the burning sensabon. The symptoms were relieved by an 
autolyzed yeast extract which is used for its anbneuntic vita- 
nlm mfluence, alsO by mjeebons of calcium pantothenate, but 
were not influenced by thiamine, meobme acid and riboflavin 

Journal of NeuroL, Neurosurg & Psychiatry, London 
, 8 49-128 (July & Oct) 1945 

Drus Treatment m Epilepsy A. J M Butter—p. 49 
Thalamic Peaen^ration_, Edlowina: Bilateral Fremotor Frontal Lobe 
Atrophy ot Strumpdl Type B M Norman—-p 52 
Static Tremor in Anxiety Stales J D P Grabatn.—p 57 
Recommendations for Design and Performance of Elcctroencephalographic 
Apparatns G D Dawson and W G Walter —p 61 
Rhythmic Slow Discharges in Electroencephalogratn. W A Cobb —p 65 
ItivestiBation of Vestibular Function After Head Injury D G Phillips. 
—P 79 

Subacute Sclerotic Lcnkoencephalitia. L Van Bogaert.—p 101 
RRect of Age Head Resiltauce and Other Physical Factors on Stimulus 
Threshold of Electrically Induced Convulsions V Watterson —p 121 

Static Tremor in Anxiety States —Static tremor is present 
when the part is being voluntarily held still against the force 
of granty—as when the arm is held outstretched. It may be 
defined as an irregular involuntary movement of small excur¬ 
sion and rapid rate, resulting from contraction of the opposing 
skeletal muscles in use to keep the part m its stabc posibon 
This definibon serves to distinguish it from voluntary move¬ 
ment, shivering athetosis, choreiform movement and jaebtabon 
and convulsions Tremor vanes in different subjects and from 
bme to bme in any one subject, being accentuated by hunger 
fabgue and senility Tremor in young or middle aged patients 
may be due to toxicity (alcoholism, thyrotoxicosis), central ner- 
'ous disease or anxiety Tremor is a common feature of the 
anxietj state. Tremor of the right mdex finger was recorded 
in 52 normal subjects and in lOO pabents with anxiety The 


normal tremor was nobceable clinically in 25 per cent of sub¬ 
jects Anxiety gave rise to an mcrease m amplitude of the 
tremor Anxiety tremor is considered to be a development of 
physiologic stabc tremor as a result of augpnentabon of the 
motor side of a propnocepbve reflex of the "anbgravity” 
muscles due to facilitahon of the motor neurons by central 
influences 

Medical Journal of Australia, Sydney 

1 493-536 (April 13) 1946 

*Thio Dmffs jn Tbyroloxicosia H R G Poate and S L. Spencer 
—p 493 

•Hospital Blankets as Source o£ Infection PhylUa M Rountree and 
Jean E Annytage —p 503 

Spontaneous Rupture of Spleen with Notes on 2 Cases, K M Bowden 
—p S06 

Notes on West a Operation (Endonasal Dacryocyatostomy) G A. D 
McArthur—p S08 

New C^jnceptions of Malaria (^nlrol C E M Gunther—p 510 

Hospital Blankets as Source of Infection —Rountree and 
Armytage carried out an invesbgabon m a general surgical 
ward and an ear, nose and throat ward of the flora of the 
blankets, dust and air and of the upper respiratory tract and 
wounds of the patients Of a total of 45 throat swabs taken 
in the two wards hemolytic streptococci were isolated from 10 
Matenal from the swabs from 24 wounds in the surgical ward 
was cultivated and suggested the presence of a heavy mfeebon. 
Ten wounds of 24 examined may reasonably be considered to 
have been infected at or after operabon Staphylococcus aureus 
was isolated from 10 of these wounds and hemolybe strepto¬ 
cocci were found m 2 Forty-seven blankets were examined 
The total number of blankets from which hemolybe strepto¬ 
cocci were isolated was 30 From 19 of these, streptococci were 
isolated in numbers varying from 20 to 13,500 per cubic foot 
of air, 3 blankets yielded streptococci in numbers varying from 
50 to 660 per cubic foot of air, and from 8 blankets hemolybe 
streptococci w ere grown in numbers ranging from 90 to 390 per 
cubic foot of air The counts of the total numbers of organisms 
sucked from the blankets vaned from 14,400 per cubic foot of 
air to 7,344,000, the lowest counts being obtained from new 
unwashed blankets, from which very little of the fiber is removed 
during suchon The results show the large bacterial load 
earned by the blankets Hospital blankets are to be considered 
as a possible source of ward infecbons, and measures should be 
found to overcome this problem. 


1 lApnl 20) 1946 

Further ObJerrations on Rb and Hr Factors and Blood Group Frequen 
ac» in Papuans R. T Simmons J J Graydon and E F Woods 
—p 537 

*Tr«tmcnt of Hospital Blantets with Oil Emulsions and Bactcnndal 
Action of Fixanol C (C«t>l Pyndmium Bromide) Phyllis M 
Rountree—p 539 

Notes on Field s SUtn P M de Burgh —p 544 

Spmal ^^ctthesia^ and Chloroform Companaon of Mortality C E, 

^'p^FfnU ~p™ 547 '” Diaitnotis and Management, 

' 54 !' of Nurses and Social Medicine E S Meyers 

Oiling of Hospital Blankets and Bactericidal Action 
of Cetyl P^idinium Bromide —In vitro experiments carried 
out by Phyllis Rountree with a catiomc detergent the active 
principle of which is cetjl pyndmium bromide demonstrated 
that this substance called "Fixanol C." is an acbve bactericide 
against a large number of gram posibve and gram-negabve 
organisms Fixanol C’ was incorporated m an oil-ivater 
onto hemolybe streptococci dried on sterile 

that F xanol C when used to stabilize oil-Water emulsions 
retains the bactericidal action it has shm™ to exert in vifro 

showed that 'Fixanol C" when imprea- 
nated into blankets m a concentration of 1 oart in RfVl 
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retain their bactenadal power for periods of at least three imolved is important and it should be extensive, 15 to 25 cm. 
months They should prore to be a -valuable weapon in the of the superficial femoral artery Artenectomy is to be con- 
control of cross infection m hospital -wards in the nursmg of sidered the treatment of choice for preventing gangrene in cases 
both surgical patients and patients with infectious diseases artentis obhterans in the aged. 


Archives des Maladies du Coeur, Pans 

38 257-328 (Nov-Dec) 1945 

Aortic Stcoosi* Dnc to Calafication of Syphilitic Valvolar Lesion*. 
R Froment and A. Gonin.—p 257 

Alhcroniatous Coronary Angor'ivith Precocious Onset and Parallel Coarse 
in Tmn* R Froment P Guinet G Vignon and Martm-Nocl —-p 260 
Cardiodynamometry Practical Proof of Determination of Functional 
Value of Heart A. Prache—p 264 
•Improvement of Electrocardiographic Diagnosi* by Anoxemia Test. J P 
Cbapujs, E. JAjuicrDoge and G Werner.—p 277 
Auscnltatory Signs of Pnlroonarj Stenosis D Routier and J E Escalle. 
—p 284 

Changes of P Ware of Coronary Origin P Datlbea Geoffrey and 
D Routier —p 285 

Recurrent Pericardiac Effusion Treated with Thyroid J M Bolnn 
—p 289 

Pulmonary and Cardiac Actinomycwus P Souii^ Y Bouvrain, G Roche 
and J R. Sicot —p 292 

Results Obtained with Intracavitary Direct Derivation of Electric Car 
rents of Right Auncic and Ventncle. J I.cn4grc and P Jdannee, 
—p 298 

Anoxemia Test Aid in Electrocardiographic Diagnosis 
—Chapuis and his assoaates performed anoxemia tests on 30 
normal persons and on 90 patients who months or years before 
had diphtheria, acute polyarticular rheumatism or pneumoma 
and were suspected to have myocardial lesions The test was 
also perform^ on a few persons with angina pectoris with 
normal electrocardiogram when at rest or after exertion The 
oxjgen concentration used vaned from 54 per cent to II per 
cent, which corresponded to a partial oxygen tension of 41 to 
79 mm or to conditions prevaihng at an altitude of 5,200 meters 
(17,160 feet) to 11,000 meters (36,300 feet) above sea level The 
three standard leads and precordial leads 4 R or F were taken. 
Pathologic changes in the electrocardiogram were revealed 
during ano\emia in many of the patients whose electrocardio¬ 
graphic tracings had been normal when at rest or after exer¬ 
tion The test is harmless and may be performed on bedridden 
patients and on those whose work capaaty is considerably 
reduced Changes m the electrocardiograms due to sympathi¬ 
cotonia disappear dunng the anoxemia after the administrahon 
of a sympaAicolytic, which however has no effect on the 
electrocardiographic changes due to organic causes Usually 
the most charactenstic changes in the form of the electrocardio 
gram were revealed m the D 4 F lead. 

Bruxelles-M^dical, Brussels 

26 461-502 (Mav 4) 1946 

•Artenectomy in Artentis ObViterans of Aged Persons Based on 144 
Obicrvatious R Lcriche.—p 471 
Considcratiims on Nephropexy R. Quackcls.—p 477 
HiTJCrtrophy of Pylorus in Adults. A. Bemacrti —p 482 

Artenectomy in Arteritis Obhterans of Aged—Lenche 
reports 144 cases of artenectomy m the aged, among them 
2 with exasion of tlie damaged section of the aorta, 17 with 
exasion of the external iliac artery and 22 with excision of 
the deep femoral artery Satisfactory permanent results were 
obtained in 45 to 50 per cent of the cases The foot became 
warm, nocturnal pains subsided, edema and erythrosis dis¬ 
appeared, and intermittent claudication, although refractory, 
disappeared ivithin several months to one year Secondary 
amputation was required in 27 cases There were 9 fatal cases 
Arteriography shows whether or not the mam course below 
the obliterated section is filled again, thus suggesting -whether 
an artenectoroj mav be successfully performed Oscillometry 
IS much less indicate e. Most of the author’s failures were 
caused by the rapid occurrence of dry gangrene There are 
cases in which an> surgical mtervenhon may hasten the appear¬ 
ance of complete ischemia probably by the associated vasomotor 
disorder In the presence of a satisfactory general condition 
the cliances for success ma> be improved by combined lumbar 
ganghcctomy and artenectomy These were performed in 
9 cases Earlj exasion of the damaged section of an artery 


Schweizensclie medizimsche Wochenschrift, Basel 

76 189-212 (March 9) 1946 

•Inflamraatuinj of Accessory Nasal Cavihcs and Penictllin Treatoent 
L Rued!—p 189 

VRamin E and Habitual Abortion R Abderhaldcn—p 196 
Panmyelopathy in Course of Bangka Disease (Cure ■mth Penicillin) 
R Lapp and G Hernmeler—p 198 
Thrombolysi* Secondary Hcmorrhaec and Erabc^ismu M Zehnder 

—p 201 

Comparative Study of Action of Prolactm, Estrone Testosterone and 
Progesterone on Mammary Apparatas and Genital Organs of Newborn 
H Sloborianu.—p 203 

Penicillin Treatment of Acceasory Nasal Cavities — 
Ruedi reports 5 cases of cliromc pansmusitis polyposa m a man 
aged 21, in a boy aged 15, m 2 women aged 25 and 31 and in 
a girl aged 14 Intramuscular injections of penicillin were given 
every three hours with a daily dose of 100,000 units and with 
a total dose of 600,000 to 1,200,000 umts In some of the cases 
this was combined with daily instillation of 2,(XX) to 4,000 units 
(total dose 54,000 units) in the irngated frontal and maxillary 
sinuses Good results were manifested first by a rapid decrease 
and by complete disappearance of the suppuration and by defi¬ 
nite disappearance of the polypous hyperplasia of the mucosa 
in the nasal region Penicillin treatment was given to 4 addi¬ 
tional patients with acute pansmusitis, a man aged 27 and 
3 women between the ages of 19 and 40 All the accessory 
sinuses on one side were involved in 1 of the cases, and all 
accessory sinuses on both sides w'ere involved m the 3 other 
cases Roentgenologic examination within thirty days of the 
penicillin treatment demonstrated tlie clearing of all the sinuses 
In 1 case of pathergic rhinopathy in a girl aged IS adrmnis- 
tration of 100,000 units of penicillin dailj with a total dose 
of 500,000 units proved ineffective. Peniallm treatment was of 
little effect m cases of chrome monosinusitis and in cases of 
chronic suppuration of accessory sinuses assoaated wfh bron¬ 
chiectasis The concept of a "tectenal-allergizmg pansmusitis” 
compnsmg acute and chronic inflammations of the accessory 
smuses is suggested, for which penicillin treatment is highly 
recommended 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

90 239-278 (March 30 & Apnl 6) 1946 Partial Index 

Laryngeal Cancer ARer Roentgen Irradiation. D Den Hoed.—p 242 
Secondary Oculo-Urethro-Articular Syndrome (Reiter a Ducaie) J R 
Prakken and M Hartman —p 244 

Experiment to Promote Longitudinal Growth of Tubular Bones by Stimn 
lation of Growth Region G Cbapchal and J Zeldenrust—p 249 
Crusade Against Venereal Diseases J J Louwerse.—p 255 
•Circulatory Disturbances in Hunger Edema E Lope* Cardozo and 
P Eggink.—p 258 

Circulatory Disturbances During Hunger Edema — 
Patients inth hunger edema treated by Lopes Cardozo and 
Eggmk complained of fatigue, weakness and nyctuna. They 
were slow in thinking and acting The skin was hyperthermic 
and slightly c>’anotic and liad the faded yellowish color seen in 
secondary shock. The edema developed first m the lower part 
of the legs and under the eyes Hunger edema was not seen 
in young men and children, it appeared occasionally in women, 
but chiefly in men over 40 The pulse was slow, the blood 
pressure was low and the heart sounds were weak There 
was mild anemia, moderate reduction in the scrum protein, slight 
increase m the urea and often a raised alkali reserve. The 
circulation time was prolonged in 22 of th: 29 patients The 
same condition was present in 4 of 5 undernourished patients 
who as yet had no hunger edema The majority of these 
patients had bradycardia and hypotension Electrocardiography 
revealed that the ventricular comple.xes were low in all leads 
The basal metabolic rate was reduced The authors think that 
there is a connection between brad}cardia, hypotension, retarded 
arculation and low metabolism and that reduced plasma proton 
and hemostasis resulting from retarded circulation arc impor¬ 
tant in the development of hunger edema. A high caloric, high 
protein diet is of great therapeutic -value, but, if food absorption 
IS impaired, infusion of large quantities of plasma is advisable. 


VOLUM* 131 
Ndubek 14 


BOOK NOTICES 


1179 


Book Notices 


Sorjlcal Treatment of the Motor Skeletal Syitem Supervlatng Editor 
Trederlc Bancroft AB TIT) EAC8 Aasoclato Clinical Bro 
feiwr of Suurcry Columbia Unlvcratty New \orK Aaaoclato Editor 
day Boy ilurray MB FACS Frofesaor of Ortliopodlo SurRery 
CoUeio of Bhyalclnna and SurRCona Columbia Enlrcralty Now York 
Part I Dctormltlca Paralytic Dleordcra Muaclca Tendona Bursae 
Aew Qrowths Bones Joints Amputations Part IT Fractures Dlsloca 
lions Sprains Musclo and Tendon Injuries Birth Injurlca llllltary 
Suryery In two Tolumcs Fabrlkold Price $20 per set Pp 012 015 
I’ol with 1 062 Illustrations Tlillndelphla lamdon & Jtontreal J B 
Llpplncott Company 1045 

This IS a new work devoted to treatment o{ various disorders 
of the bones, muscles, tendons joints and bursae The book is 
divided into sections, of which there are fourteen and which are 
m him subdivided into fortj four subsections written by a 
distinguished group of authors Probablj in no other field of 
surgery are there so manj varieties of technics and appliances 
as are to be found in that known as orthopedics The editors 
have carefully recognized this fact and have limited tlie material 
T' to that which is wholly pertinent to modem treatment. Discus¬ 
sion of diagnosis and etiology is scanty therefore As is usually 
the case, the sections containing general principles are among 
the most valuable, and in this instance section 22 on general 
discussions of fractures, dislocations and other trauma is lucid 
and mformative In general descriptions of surgical technic arc 
adequate and confined to one or two useful types of procedure 
It should be emphasized that m a w ork such as tins one illustra¬ 
tion IS worth the proverbially large number of words The 
photographs and drawings are well chosen and ordinarily quite 
useful One wonders about the value of figures such as 323 
In addition to the specific treatment the after-care is exceed- 
mgfy important and has been so recognized The postoperative 
application of physical therapy and exercise could be delineated 
more fully with benefit Recent experience has again underlined 
the necessity of careful application of therapeutic pnnciples in 
restoration of function There are of course many subjects in 
which opinion as to proper method is in a state of flux 
including poliomyelitis, amputation (includmg refrigeration) 
lesions of the shoulder girdle and low back pain In addition 
the recently introduced antibiotics may completely alter concepts 
considered almost sacred to surgery m the management of 
certain infectious processes The approaches to these subjects 
have been carefully gaged by the editors with an eye to the 
future. This edition will prove of vralue to surgeons and general 
practitioners for some tune to come 

A Textbook of tho Praetleo of Modloino By Various Authora Edltcfl 
by Frederick W Price ilJJ CJSI T J1 c P Oxford iledlcal Publlca 
tloni Bevontb edition CloUi. Price $18 SO Pp 2)084 with 91 
Uloftratlona New York London & Toronto Oxford Unlveralty Press 

mo 

The last previous edition of this Bntish textbook on medicine 
appeared in 1941 The present volume shows evidence of much 
rewriting and careful revision. The contnbutors mclude many 
of the best known authorities m The Bntish Isles The index 
oontams numerous references to penicillin and none to strepto¬ 
mycin Omission of the latter perhaps is desirable at this time 
^ a textbook because information on its use is still so scanty 
TIwc are few illustrations, but this is probably necessary 
because of the already large hulk of the book. This revision 
represents a considerable improvement over the last previous 
edition 

P'T'bUtrlo Aide*. SbCtlon One A General Guide to 
IT In Mentel HoipItaU Prepared and Publlabed by National Slen 
rai Health Foundation paper Price 60 cenU Pp 58 with Uluatratlona 
Philadelphia [n d J 

With the aid of a number of physicians, workers in the 
National Mental Health Foundation have prepared a handbook 
Or psychiatric aides which should be of great usefulness to 
mose who must absorb in a short bme a great deal of informa- 
on about a variety of nervous and mental disorders and who 
at tlie same time what they can do to be helpful 
m the care of such cases The pamphlet not only provides this 
' tmt also refers to articles, periodicals and books 

Bn has a glossary of terms frequently used. 


Corntll Conferencei on Therapy Volume One Edited by Harry 
Oold M D and Othcre Cloth Price $3 25 Pp 322 New York 
Macmillan Company 194G 

Although many institutions have attempted to hold round table 
discussions on problems of therapeutics, none have met with the 
success attained by the Cornell Conferences on Therapy Since 
their inception in 1937 the stenographic record, carefully edited 
has been published, first in The Journal of the American 
Medical Association from 1937 to 1940 and since 1940 in the 
Nnv York Slate Journal oj Medicine Because of the popular 
interest in tliese conferences, the editors have gathered together 
fifteen of them dealing with topics of general interest for publi¬ 
cation in book form The preface indicates that henceforth a 
selection of conferences held during tlie year will be collected 
and published in an annual volume 
Among the subjects of conferences which have been selected 
for inclusion in the present volume are the doctor s bag, use 
and abuse of bed rest, hypnotics and sedatives, treatment of 
heart failure the use of the mercurial diuretics, the management 
of abdominal distention the treatment of some common diseases 
of the eye and the Rh factor m therapy These titles give some 
idea of the scope of this volume. 

The emphasis is placed on therapy and particularly on drug 
therapy For the most part the participants are members of 
the departments'of pharmacology, medicme, pediatrics and sur¬ 
gery of Cornell University Medical College although in a few 
instances authonbes from other instihibons nearby have been 
invited to discuss their parbcular specialty 
This book can be recommended both to medical students and 
to practicing physicians as an interesbng, readable and authori¬ 
tative discussion of selected topics in therapeubes 


0 pMogentze Iniullniivogo thoks” (mgterlaly k voproiu o mekhxnizmi 
deyxtvlys Iniullna) CBy] V P Komlssarenko tPathosenesIa of 
InxullD Shoes' Mechanism of Action of Inaulln ] Akademlya Nauk 
U8SB InsUtut KUnlcbeakoy FlriologU Paper Price 10 rub Pp 
142 Kiev IxdatelatTo Akadcrall Nauk HbSR 1943 


The author stresses that the extensive literature on insulin 
shock IS devoted mainly to clinical observabons Invesbgabon 
of the mechanism of the action of toxic doses of insulin and in 
parbcular its effect on the central nervous system have received 
little attenbon The pathogenesis of insulin convulsions and 
insubn coma, the queshon of whether msulin convulsions and 
coma are caused by hypoglycemia or by tissue asphyxia, as well 
as the mechamsm of terminabng insulin convulsions by mtra- 
venous or peroral introducbon of ghicose, have not been eluci¬ 
dated. 


The first half of the monograph is devoted to a revieiv of 
the existing literature. The second half concerns experiments 
earned out by the author m an attempt to eluadate the patho¬ 
genesis of msulm convulsions and insulin coma and of the 
modus operandi of terminabng the convulsions by introduction 
of glucose. The author s experiments demonstrate that the 
absorpbon by the brain tissue of sugar from the blood is dimin¬ 
ished at the height of the insuhn effect and that there is a 
beginning accumulation m the bram bssue of laebe acid. Large 
doses of insulin depress the oxidizing processes in the cells of 
the brain bssue. Lacbc aad is accumulated in larger quanbbes 
in brain bssue isolated from hypennsuhmzed ammals and incu¬ 
bated in vitro than in the brain tissue of control aramals The 
cells of the brain tissue of hypennsuhmzed animals are m the 
state of hypoxia and therefore lose to a considerable degree 
the capacity for absorbing oxygen from the blood and for ubliz- 
ing It for the pr^esses of oxidabon Intravenous or peroral 
introdui^on of glucose rapidly terminates the msulm convul¬ 
sions, Aeresfiirabon of the brain bssue, however, recovers at 
a much slower rate^ It recovers completely only after the 
isappear^ce from the blood of the e.xcess of introduced sugar 
Reputed thyroxinizabon of ammals prevents the occurre^efof 
ii^ulin convulsions, probably because of accelerabon in thr^Ln 

author ad\-ances the idea that at the basra'^'T 

and coma is the d.minubon of ubhzabon^ g ThramT'bC^ 
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sugar, as well as hypoxia of the cellular elements of the brain 
The diminished absorption of sugar is accompanied by dimin¬ 
ished absorption of oxjgen Administration of large doses of 
insulin in dogs is accompanied b\ the gradual and continued 
fall in the blood pressure dunng the first three hours of the 
cxpenmenL The intravenous introduction of glucose into such 
dogs does not restore the blood pressure The analysis of the 
character of the blood pressure of respiration and of glycolytic 
activity of the brain tissue in animals after administration of 
large doses of insulm poses the question of the propriety of the 
term “insulin shock.” The autlior feels that the term "insulin 
intoxication” would more accurately dcscnbe the phenomena 

Industrial Toxicology By Alice Hamtllon A.3r 31D and Rutherford 
T Johnstone 3rD Director of Department of Occupational Diseases 
Golden State Hospital California Edited by Henry A Christian AAI 
M D ItJj D [Reprinted from Oxford Loose Leaf Medicine with the same 
page numhera as In that work.] Cloth. Price 32 50 Pp 597 CCS (09) 
Xew Tork Oxford tTnlrerslty Press 1945 

This small volume, coming from two able and experienced 
workers in the field, is most timely because of the great interest 
at present in industrial toxicology The book is divided into 
three parts, devoted to (1) pathology and diagnosis, (2) treat¬ 
ment and pretention and (3) an extensive bibliography The 
subject matter is concisely presented and coters the ordinary 
material encountered in a great variety of industrial pursuits 
Some of the newer developments, mostly restricted information, 
are not contamed in this tolume, in subsequent editions, when 
the material is reclassified, it will no doubt be mentioned The 
book should receive wide acceptance because m several institu¬ 
tions there is contemplated the establishment of either a depart¬ 
ment of mdustnal toxicology or a more comprehensive program 
in which industrial toxicology will form a division Several of 
the mdustnal firms are also contemplating e.xtensive develop¬ 
ments, so that they will be able to e.\amme new compounds for 
the possible toxicologic action and in this way anticipate possible 
trouble rather than to repair the danger after it is done. The 
authors and publishers should consider puttmg the volume out 
in a somewhat enlarged form and also some improvement in 
pagmation In its present form the book is readable and has 
the essential facts of toxicology succinctlj presented. 

Annual Review of Phyilology James Sfurray Luck Editor Victor 
E Hall Associate Editor Volume THI Cloth Price 35 Pp 638 
Stanford University California American Physiological Society & 
Annual Bevleivs Inc. 1946 

This IS the eightli volume of the senes of annual review's of 
physiology These books are invaluable as source matenal for 
investigators in physiology and medicine. Twenty-five reviews 
are presented, including chapters on ultraviolet radiabon, 
genetics, metabolism, the digestive system, arculation, special 
senses, physiology of the skin aviation physiology and other 
important subjects The authors of the vanous sections have 
been encouraged to choose critically and evaluate data which 
have been published in their particular fields As pointed out 
by the editors in the preface, the unavailability of foreigpi text¬ 
books as a result of the war has continued to be a handicap 
Further, many scientific topics are still under wartime control 
and cannot as 3 et be published. Despite these restrictions the 
wealth of matenal presented makes this book, as in previous 
3 ears, an essential reference work 

ParalUIi general Eitado actual y probleraai. Por Roque Orlando 
profeeor adjunto de CUnlca neuroliglca de la Facultad de medlclna do 
Buenos Aires y 3Iaxlmo Arndt Paper Pp 425 with 22 IHuatraUons 
Buenos Aires Lopex & Etchegoyen S R L 1945 

This work of Orlando and Arndt is based on much study of 
the sufferers from dementia paralj'tica. There are many chap¬ 
ters on the S3mptoms and the vanous types of s3'ndromes that 
have been seen These syndromes vary with the seventy of the 
destruction produced by the spirochetes in different parts of the 
brain and cord The authors take up the treatment of demenUa 
paralytica, and they have a good chapter on the psychic dis¬ 
turbances which follow treatment with malaria They present 
a number of case reports, and there is a large bibliography 
This book should be of interest to all those who have to treat 

neurosyphihs 


Modern Management In Clinical Medicine. By P Kenneth Albrecht, 
31D S A Surgeon U 8 Public Health Service Cloth Price 319 Pp 
1 238 with 248 IHuatmtlone. Baltimore Wllllaraa & Wlllrtns Company 
1946 

The one volume system of methane by a single author has 
been passmg from the medical scene, yet now cotpes such a 
work apparently compiled from a vast amount of periodical and 
textbook literature, wfith color plates and illustrations Some 
of the book is in outhne form and there are many tabular com 
pilations of assistance in differential diagnosis The book begins 
with an article on the case history followed by nutritional 
defiaencies and then in order considerations of the conditions 
affecting various systems of the body Occasionally a startling 
sentence springs from the text, for example, “Chancres on the 
left hand of dentists are not uncommon from the practice of 
using thar left hand as a guard when grmding, extracting or 
retracting the cheek of infected patients ” A few accurate 
statistics at this point would be interesting There are sections 
on the skin diseases on the nervous and mental diseases, on 
chemotherapy and on geriatncs A special section of the book 
IS devoted to the care of ambulatory patients, with a typical hst 
of instructions to be given them The diction is often colloquial 
in the extreme, for example, "if you have a temperature, yon 
should jest in bed m a warm room ” -The author obviously 
means a fever He recommends many propnetary products 
which have not been accepted by the Counal on Pharmacy and 
Chemistry A section on clinical laboratory medicine is pro¬ 
vided by Seward E. Miller with many of the common tests and 
profuse illustrations In an appendix there are many formulas 
and collected data The mdex, which is detailed offers easy 
reference to many questions 

Herencia normal y patolSgloa on ol hombre For el Dr Temlstoclcs 
Caatellano profesor titular de cHnlca ni6dlca de la Facultad de medlclna 
de Cdrdoba Blblloteca argentlna de medlclna Interna Volumen HI 
Paper Pp 175 with 69 Uluotratlons Buenoi Alree Lopez & Etche 
goyen S R L 1945 

Dr Castellano has written a book on inhentance, normal and 
pathologic, m man. In the first part of the book he discusses 
and illustrates the work that has been done in recent years on 
the mechanism of heredity He shows how genes work. In 
the second jiortion he presents much information with regard 
to pathologic inheritances in man He is particularly inter¬ 
ested in the inhentances of twins, of consanguineous marnages, 
of diseases of the nervous system, of alcoholism, of syphilis, of 
tuberculosis, of mental troubles, of diseases of the skin and of 
the eyes, ears and blood, cancers, tumors, artenosclerosis, hyper¬ 
tension and of the endoennes He has sections on the nephropa 
thies, diabetes, gout, alkaptonuria, cystinuna and porphyruna 
It IS an excellent book for any Spamsh speaking physiaan who 
would like to get up to date on what is bang done in the field 
of pathologic inheritance. 

American Pocket Medical Dictionary Containing tbe Pronunciation 
and Detlnltlon of All the Principal Terme Uiod In Medicine Surgery 
Dentlitry Veterinary Medicine Nureing and Kindred Sclencei with 
Over 60 Extenilve Tablee Edited by W A Newman Dorland AAL SIJ) 
Eighteenth edition Fabrlltold Price 33 Thumb Indexed 32 GO Pp 
1061 Philadelphia & London W B Saundera Company 1946 

This pocket dictionary has been thoroughly revised. It 
includes a great many entries for new drugs as well as the 
addition of new words m the vanous divisions of mediane, 
surgery and nursing The definitions have been cut to few 
words, and this has made possible the inclusion of a great many 
entnes in small space. Eighty-six tables are included, which 
greatly enhance the value of this thoroughly satisfactory small 
medical dictionary 

El ilndromo coledoolano FIslopatologfa—dlagnGttlco—tratamlento 

Por AndrGa Ldpez Garcia jefo de hepatalogla de la !■ Citedra de 
cifnfca mGdIca de la Fac. de medlclna de Buenos Aires Trabajo de la 
H Citedra de cllnica mGdlca Paper Pp 327 with 37 llluatatloni. 
Buenos Aires Llbreiia Hachette 8 A Palaclo del Llbro 1943 

Dr Lopez Garaa has wntten an attractive book full of mfor- 
mation on the physiology and pathology of the liver in cases 
of jaundice. There are long chapters on choluna and cholenua, 
on the functional tests for diseases of the hver and on the syn 
drome which results from trouble in the common duct There 
is a large bibliography This book is an excellent one for any 
one interested in the recent advances in the diagnosis of jaundice. 
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Queries and Minor Notes 


The axswis! nriE rnnusnED nA^^ hefk fRipAitio by coupeteht 
A innoRiTiES They do not hodeyer retrebent the opinions or 
AET official BODIES UNLFJl SPECIFICALLY STATED IN THE REPLY 
Anonymous communications and queries on postal cards will mot 
EE noticed E\ery letttr must contain the writers name and 
address but these will EE OMITTED ON REQUEST 


CONTINUOUS INTRAVENOUS PENICILLIN FOR SYPHILIS 

To ika fdrtor_ Has 0 twcnlY four hour frcotmcBt of syphilis with eonfinu 

ODS Infusion of penicillin been reported? 

Aloxonder Singer, M D BrooMyn 

A^s\\EB—No method of continuous infusion of penicillin and 
m fact no metliod of treatment of syphilis with tins drug over a 
less than fi\c day period which can be recommended as saUs- 
factorv has been described The best and mo^t generally tried 
metliods of treatment of early syphilis employ sodium penicil¬ 
lin in individual divided db'Ses of not less than 40,000 Oxford 
units eacli intramuscularly at two to three hour intervals, day 
and night, over a period of sc\en to eight days Methods for 
the treatment of latent and late stages of syphilis have not been 
standardized 

Continuous intravenous or intramuscular injections of peni- 
cilhn, using total dosage as high as 10 000 000 to 25,000,000 
Oxford units in twenty-four hours, have been described (Herrell, 
W E. The Clinical Use of PcniaHin The Journal, March 4, 
1944, p 622 Bloomfield A L , Rantz, L A and Kirby, 
\V M M The Clinical Use of Penicillin, tbid , March 4, 1944, 
p 627 Hams, F 1 Continuous Intramuscular Infusion of 
Peniallin, ibid, Sept. 3, 1944, p 232 Hirsh, H L, and Dow- 
hng, H F Observations on the Continuous Intramuscular 
Method of Admimstcnng Penicillin, Atn J M Sc 210 435 
[OcL] 1945) These metliods have received no extensive tnal 
m the treatment of syphilis 

A recent article by Schwemlein Barton and others (The 
Journal, Feb 9, 1946, p 340) refers to the fact that these 
authors are mvestigabng a method for the treatment of early 
syphilis which mil be the subject of a later report in which 
sodium pemcilhn is being given by continuous intravenous dnp 
What little experience there has been in the treatment of syphi¬ 
lis by the intravenous route would indicate that this method is 
inferior to the intermittent intramuscular method 

Thus in the expenmental ammal, using rabbits it was found 
that from two to three times the dosage of sodium pemallm 
mtravenously was required to produce the same healing effect 
as the intramuscular method using divided doses over a seventy- 
two hour penod (Ercoli, N , and Lafferty, Lillian C The 
Anbspirochetal Activity of Pemcilhn in Expenmental Infection, 
Proc Soc Exper Biol & Med 57 4 lOct] 1944) The pem- 
cillin panel of the Office of Saentific Research and Develop¬ 
ment of the National Research Counal also found in its 
preliminary work with syphilis in man that relapse appeared to 
be five to six times more frequent after intravenous than after 
intramuscular admimstration of comparable doses (600,000 to 
1,200 000 Oxford units) of sodium pemcilhn in early syphilis 
(Moore, J E Mahoney, J F , Schwartz, Walter Sternberg, 
Thomas, and Wood, W B The Treatment of Early Syphilis 
with Pemcillin A Preliminary Report of 1,418 Cases The 
Journal, Sept 9, 1944, p 67) Much more expenmental study 
is accordingly reqmred before any short continuous method of 
administering pemcilhn could be recommended for the treatment 
of syphibs The prehminary data indicate that such methods 
are probably unsatisfactory 


EFFECTS OF MERCURY IN SOFT TISSUES 

to tho Editor —A dentUt woi acddentally struck on the back of the hood 
with on ordinary mercury thennometer The thermometer punctured the 
skin Two doys loter there woi cellulitis on the donum of the hand which 
responded satisfactorily to penicillin and hot packs X roy examination 
shows on accumulation of globules of mercury in the soft tissues of the 
dorsum of the hand There is olso opporentiy o traumatic ganglion ot 
the site of the punefore Vfhat are the effects of globular metallic mercury 
In soft tissues? The mercury Is diffusely spread and simple excision 
would not remove the entire amount The use of suction has been con 
sidercd In the hope of removing part of the mercury 

R. P Hcllin M D Worthington Minn 

Answer —If the hand is healed it probably would be wise to 
leave it entirely alone. Mercury is an innocuous substance and 
should not cause harm, even tliough it remains permanently in 
the tissues as many minute foreign bodies 


OPIUM ADDICTION, WITHDRAWAL AND INFECTIONS 
To fho Editor—It seems probable that derivatives of opium Inhibit body 
functions fo somo degree In confirmed users If has been fho clinical 
experience of a hospital speelalliing In tho treotment of drug addiction 
fhat chronic Infections may lie dormont without fho usual symptomatology 
or development However, when tho drug Is withdrawn ond the phe 
ficmenon of craving removed, such Infections become apparent by the 
development of abscesses lesions of tho skin and mucosa and many other 
septic pathologic conditions, with a grodual rise In temperature 

John D Miller, M D , New York 

A^s^\ER—The question refers to a period in the treatment of 
a narcotic drug addict when “the phenomenon of craving' is 
terminated This is understood to mean the penod when the 
addict has convalesced from the abstinence syndrome. 

The abstinence syndrome is a real condition, its intensity and 
duration and the results of vanous methods of treatment have 
been determined It has been desenbed in publications by Kolb 
and Himmelsbach The most recent description is by Reichard 
Use of opium or of some of its denvativcs inhibits some body 
functions The most striking example is the decrease in hbido 
in both sexes and in women the cessation -of menstruation 
These phenomena disappear after withdrawal from narcotic 
drugs has been completed. 

Increase in bacterial infections is not associated with recovery 
from the abstinence syndrome. Preexistmg conditions, e, g 
broncluectasis, asthma, duodenal ulcer and carcinoma of the lung, 
tlie symptoms of which are not troublesome while the addict is 
using narcotics, manifest themselves when he is abstaining from 
them 

Malaria and Monilia have been reported to be associated wnth 
addiction to opiates In 1933 Faget reported a number of cases 
of malaria among narcotic drug addicts in New Orleans and 
suggested that the parasites were probably transmitted by the 
well known practice by addicts of using the same injection 
apparatus (synnge or needle and medicme dropper) without 
sterilization Himmelsbach reported several cases of malaria 
acquired m this way Helpem reported an outbreak of cerebral 
malaria among narcotic drug addicts m New York City ivith 
eighteen deaths Data are not av'ailable as to a possible rela¬ 
tionship between inthdrawal from narcotics and the development 
of cerebral complications except m I case. This, a ncmfatal 
attack, developed a few hours after admission to the hospital 
before withdrawal symptoms had appeared. 

Moiulia infection has been reported as occurring in narcotic 
drug addicts Wilder and his associates reported 2 cases and 
refer to 5 others m the literature, all in narcotic addicts In 
1 of the cases symptoms of moniha infection appeared several 
months after the inthdrawal jieriod. In the other the situation 
was more confusing The patient was seriously ill when 
admitted, never showed any signs of withdrawal and received 
codeine sulfate 1 grain (0 06 Gm) four times daily for relief 
of pain He died twelve days after admission. His statements 
as to his addiction status prior to admission were considered 
undependable 

The abstinence syndrome, even when handled carefully, pre¬ 
sents a biologic stram on the addict who has no complicating 
disease. When complicatiQiis, e. g cardiovascular disease or 
vitamin deficiencies, exist, severe exaggeration of the symptoms 
of the complications may occur Deaths from these, not from 
the withdrawal from narcotic drugs, may occur In the absence 
of compheatmg diseases the postconvalescent period does not 
present any particular nsk. In fact, during this penod the 
addict generally feels exceptionally well, even euphonc, and it 
IS difficult for voluntary patients to remain m the hospital 
They feel so w ell that they are sure they w ill never again feel 
the need for an opiate. Unfortunately, this bchef is often incor¬ 
rect and ill founded. 
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QUERIES AND MINOR NOTES 


J A M. A, 

Aus 3 1946 


DIPHTHERIA IMMUNIZATION OF SCHOOL CHILDREN 

Tc the Edflor "—^The fonowing refers onfy to cfelfdren being Immonlzed In 
grempf sudi oi at schools cfinlcs end orphanages rather than to those ghren 
indlvidaal consideration by a physlaan hi hb office or elsewhere Smee 
diphtheria is on the Increase otl oyct the coantry it has been suggested 
thot instead of doing Schick tests on children entering school who received 
diphtheria toxoid In the first or second year of life one should gWe a 
so colled booster dose of alum preapitated toxoid A booster dose would 
not be given to those receiving alum precipitoted toxoid within the post 
three years. On children above the oge of 12 a Schick test would be done 
to determine their Immunity status and If the result Is positive three Infec 
tions of plain toxoid would bo given It Is osserted thot such a plan 
would insure a greater number of children continuing longer with o higher 
ontibody titer than if a Schick test should be depended on in children 
jDSt entering school who had been Immunized more than three yeors before 
A statement of opinion of this suggestion will be appreciated 

James W Chopman M.D Villa Park III 

Answer— ifany health officers recommend the plan for diph¬ 
theria immunization described- To summanze, a reliable pro¬ 
cedure would be to (1) immunize against diphtheria at 9 months 
of age, (2) gi\e a stimulating (booster) dose of alum preapi¬ 
tated toxoid when the child enters school without resorting to 
a Schick test and (3) at 12 years of age or when the pupil 
enters high school perform a Schick test If the test is posi¬ 
tive, three injections of plain toxoid may be given as suggested, 
or alum preapitated toxoid in doses of 0 1, 02 and 0 5 cc. at 
intervals of two months may be given subcutaneously The 
small dosage of alum preapitated toxoid mentioned is frequently 
suffiaent for establishing immumty in adults who were previ- 
ousI> immunized at an early age. 


EFFECTS OF HYDROCHLORIC ACID FUMES 

To the EdHor —Workers In a well ventilated factory manufacturing auto¬ 
mobile radiators are exposed to fiydrochiorlc add fumes Occoslonoify a 
worker moy inhale any amount suffldent to cause choking and coughing 
It hos been difficult to enforce an order to weor masks, although petro 
lotum applied at points of contact of the mask will prevent the skin 
iaitation caused by add fumes seeping under the mask fittings Whot 
are the effects of hydrochloric add fumes on the bronchial mucosa? 
After six months to two years or more would there be x-ray evidence 
of InoMied hilar morklngj? j a, Knapp M D London, Ohio 

Answer —^Theorefacally, hydrochlonc aad fumes in excess of 
10 parts per million are not desirable. When the quantity 
exceeds 35 parts per milhon, coughing and irritation of the upper 
respiratory tract may occur immediately The amount of hydro¬ 
chlonc aad in measured volumes of air can be estimate by 
titration or b> determination of the pa of distilled water (of 
knoum pa value) through which atmosphenc air is passed. 
From a practical standpomt hydrochlonc aad fumes cause httle 
difficulty in mdustry High concentrations are so irrespirable 
that workers immeffiately lea\e the danger zone. Effects are 
limited chiefly to the membranes of the upper respiratory tract, 
although bronchitis may occur X-ray findings of the chest are 
not changed in any characteristic way Prolonged inflammation 
due to bactena or chemical irntants may extend the hilar mark¬ 
ings but not be> ond normal hmits It is beheved that sustained 
exposure leads to some degfree of tolerance. It is possible that 
this apparent adjustment is the result of the constant presence 
of mucus due to stimulation by the irritant gas True tolerance 
probably does not exist Like other mineral aads, hydrochloric 
acid may damage the teeth with erosion but without much 
gingival injury Hvdrochlonc is the least active of all mineral 
aads A 40 per cent solution apphed to the skin for brief 
penods, such as tliirty seconds, may cause only hjqieremia. 


TREATMENT OF BRITTLE CRACKED FINGER NAILS 

To the frfrtor—Who! will Jtrengthtn fingtr noils? White Iodine hoi been 
tried os a locol application and sulfur internollir with yorious forms of 
colcium oil opporently to no ovoll The noils are thin and crock through 
down to the tissue bed M.D New Jersey 

A^SWER—It should first be determined tthether the poor 
structure of the nails is part of a larger ectodermal defect in 
which other ectodermal structures, such as teeth, hair and sweat 
glands may be stunted, deformed or lacking Otherwise the 
approach most apt to lead to successful managOTent is the 
nutnbonal The liberal use of vitaimns A and C as well as 
the B complex has been said on different occasions to overcome 
the bnttleness of nails Klander has laid emphasis on sulfur 
in the economj of nails The use of foods nch in sulfur con- 
tairang the sulfur ammo aads such as methionine and cystine, 
w ould be more apt to do good rather inorganic sulfur A 
lack of iron can cliange the structure of the nails and alter their 
^-.ranee. Determination of the hemoglobin \-alue and adimn- 
.tion of ferrous sulfate maj be enlightening and of vmue 
endocrine glands are said to influence nail growth The 


thjToid seems to be the most important in this category The 
use of its dried product maj' improve the nails, but this should 
be done only after due consideration of the general condition of 
the pabenL Occupations or pursmts that lend themselves to 
drying of or brittleness of the nails should be investigated. For 
example, the frequent use of nail pohsh removers, or exposure 
to industrial solvents tnaj contnbute to this. 


TECHNIC OF INJECTION OF ILIOINGUINAL NERVE 

To the fd/ter —Pleme dualbe the technic of Inlecting the llloingalnol 


nerye near the spine 
Indications? 


What ore the probable complications and contra 
M.D, Michigan. 


Answer. —There is no standard techmc for mjectmg the ilio¬ 
inguinal nerve near the spine The most common site for injec¬ 
tion IS at the exit of the inguinal canal The ilioinguinal 
nerve is formed by fibers of the first lumbar nerve and may 
occasionally contain fibers from the twelfth thoraac and second 
lumbar nerves The same roots form another nerve, the ibo- 
hypogastne nerve Therefore injection of the roots of the ilio¬ 
inguinal nerve will at the same time affect the ihohj-pogaStnc 
nerve 


The paravertebral injection of the first lumbar nerve or the 
sensory ganghon in the intervertebral foramen is not accurate 
and IS not recommended, as many large vessels are present in 
that area. Speaal care must be taken not to enter the dural 
sac, which may bulge into the intervertebral foramen With 
the patient m a sitting position, a 10 cm. long cannula is intro¬ 
duce 3 cm. from the midime at the level of the first lumbar 
spinous process at a right angle to a depth of 3 to 5 cm. until 
the transverse process is felt The needle is then directed 
medially below the inferior border of the transverse process at 
an angle of 20 degrees from the vertical and pushed 0 5 cm, 
deeper toward the intervertebral foramen. Aspirabon should be 
performed before injecting S cc. of 0 5 per cent procaine m 
order to make sure that the needle is not in the dural sac or 
a blood vessel Injection of alcohol is contraindicated. 


TRANSMISSION OF UNDUUNT FEVER 

To the Editor —Is it possible to transfer undulant teyer from on ocliye 
COSO with temperohite of 102 F to onother person by using the some 
spoon gloss or thermometer or by the excretions In c like manner to 
Seth M Wells MD San Antonio Texai. 

Answer—A few instances are known of acquisition of brucel- 
losts by sickroom attendants Rare, incompletely authenticated 
examples of conjugal transmission are also knowm. Since most 
suspected cases of these modes of transmission occurred in ar- 
cumstances which did not permit ngid exclusion of all other 
sources of infecbon, little is known about the true frequency of 
occurrence. Even though the nsk of man to man transmission, 
in manner similar to that of typhoid, is apparently slight, it is 
advisable to take similar measures to prevent iL 


EXPOSURE TO CYANIDE FUMES 

To the EdHor —In a loud ipeoker factory milk Is glyen to Jhc worker! 
to counteroct the ellect! of the plating ond the sproying with oddj 
(cyonide) Of whot yolue U milk In these coses? Is there o substitute 
for milk which can be used os an antidote against possible patheloglc 
effects of plating and cyanide? Aoron N Gorelik M D , Bronx, N Y 

Answ'ER. —Milk does not give any speafic protection against 
cyanides or other plating materials The condihons of exposure 
mentioned are hkely to provide intake of cyanide through inhala¬ 
tion and skin absorption rather than ingestion. The best pre¬ 
vention IS proper ventilation to maintain atmosphenc conditions 
below the danger level from cj-amde gases or fumes Weanng 
of suitable gloves and aprons may help to prevent passage 
through the skin. Certain protective creams have been sug¬ 
gested as a bamer to cyamde dermatitis and skin absorption 
but their value has not full} established 


ATHLETICS FOR BOY WITH DIABETES 

To the Editor —A bey aged 15 yeors height 67 Inches (170 cm) and 
weight 136 pounds (62 Kg) has diabetes mellltus which Is adequately 
controlled with 80 units of protamine xlnc insulin before breakfast 
Should he be allowed to ploy high school football? Georgia 

Axsvver. —^The bo} could pla} football provided (1) that the 
coach know s that he has diabetes (2) that some one on the team 
is made acquamted with the fact, (3) that his diabetes generall} 
IS under reasonable control and (4) that he takes 10 to 20 Gm 
of carboh>drate dunng the period of plaj 
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PENICILLIN IN INFECTIONS INVOLVING THE 
CENTRAL NERVOUS SYSTEM AND SKULL 

H C NAFTZIGER, M D, HELEN WARMER, A.B , 

WALTER E. STERN, MD, ROBERTA FENLON, MO 
and 

H J McCORKLE M D 
Son Francisco 

During the past two years 37 patients with infections 
involving the central nerr'ous system and skull have 
been treated with penicillin Sixteen of these patients 
had meningitis, 10 had localized intracranial infections, 
including 5 of the meningitis patients and 5 without 
meningitis, and 25_had infections of the bones of the 
skull, of whom 9 also had central nervous system infec¬ 
tions and 16 did not 

MENINGITIS 

In the group of 16 patients with meningitis, 12 had 
pneumococac meningitis, 2 had alpha hemolytic strep¬ 
tococcus meningitis, 1 liad staphylococcic meningitis 
and 1 had a meningitis wnth a gram-negative rod 
believed to be Alkaligenes fecalis 
Pnemnococcic Mcmugitis —All these pabents were 
acutely ill with temperatures of 104 to 105 8 F The 
origins of the infections- were acute middle ear and 
mastoid infection in 6 cases, pneumonia m 2, head 
injury wiUi basal skull fracture in 3 and penetrating 
head wound in 1 The or^nisms cultured from tlie 
cerebrospinal fluid in these cases were pneumococci 
types 1, 3, 5, 6, 7, 9, 12 (2 cases), 13 (2 cases), 22 
and 25, all penicillin susceptible. In 8 of the cases 
blood cultures were done and were positive 

Systemic penicillin therapy ivas given intramuscularly 
at three hour intervals to all patients except 1, who 
was monbund on entry and received a continuous intra- 
1 enous infusion of penicillin solution During the early 
acute phase of the infection daily doses of 160,000 to 
400,000 umts of penialhn were given systemically 
Later in the course of treatment the dose in some cases 
was reduced progressively to 100,000 units daily The 
duration of systemic penicillin therapy of the patients 
who survived Tvas six to forty-four days, averaging 
twenty-two days, and the total amount of penicillin 
vaned from 1,400,000 to 11,650,000 units, averaging 
4,938,000 units per case Three patients died from 
nine to thirty hours after treatment was begun Sulfon¬ 
amide therapy was given concurrently witli penicillin 
in 4 cases, and anbpneuinococcus serum also was given 

From the Division of Surgery of the University of California Medical 
ochool 

■work describe m tbi» paper ^vaa donfe under a contract rccom 
by the Committee on Medical Research between the Office of 
ocicntinc Research and Development and the University of Cali forma. 


m 1 of these cases Penicillin solution 1,000 units per 
cubic centimeter was given intrathecally by lumbar instil¬ 
lation once or twice daily, the dosage varying from 5,000 
to 20,000 units per day The cerebrospinal fluid cul¬ 
tures of all patients who survived were stenle after 
twenty-four to seventy-two hours of combined systemic 
and intrathecal treatment with penicillin The duration 
of intrathecal penicillin therapy varied from three to 
thirteen days, averaging five days in the patients who 
recovered Apparently results with small doses (5,000 
umts daily) were as satisfactory as those with larger 
doses (10,000 to 20,000 units dail^) No immediate 
or delayed reachons attributable to intratliecal penicillin 
therapy were observed, but m 3 cases the cerebrospinal 
fluid became viscid and jelled or clotted rapidly in a test 
tube after several days of intrathecal penicillin treatment 
Myrmgotomy operations were performed in 2 of the 
cases of acute otitis media, and exploratory craniotomy 
was done in 1 case In 3 patients with pneumococcic 
meningitis definite localizing signs were observed indi¬ 
cating intracranial abscesses originating from acute 
mastoiditis Although the surgeons declined to operate 
on these 3 patients because of their cntical, apparently 
hopeless condition, all 3 recovered after prolonged peni¬ 
cillin therapy It was impossible, however, to prove 
the existence of mtracranial abscesses in these cases 
In 1 patient the pneumococcic memngitis recurred sev¬ 
eral days after intrathecal penicillin treatment had been 
discontmued and while the patient was on a reduced 
dosage of systemic penicillin therapy This recurrence 
was controlled with increased systemic peniallin dosage 
combined with sulfadiazine therapy 

The results of combined systemic and intrathecal peni¬ 
cillin therapy were excellent and were followed by 
complete recovery in 9 of the 12 cases of pneumococcic 
meningitis The other 3 patients were practically mon¬ 
bund at the time penicillin therapy was started and died 
dunng the first day of penicillin treatment 


:>treptococc\c and Staphylococcic Meningitis —Two 
patients witli peniallin susceptible strains of alpha hemo¬ 
lytic streptococcus were treated with penicillin One 
w^ a child apd 2)^ years who developed meningitis 
follmvmg exploratory craniotomy performed for head 
injury The scalp wounds were contaminated with alpha 
hemolytic streptococcus and Baallus pyocyaneus and 
were treated with aspirations and penicillin instillations 
This patient recovered completely after a prolonged 
course of systemic, intrathecal (lumbar) and local pL- 

>'“"■>“■'4 w..h 

The second pabent was a man aged 63 who had an 
acute frontal sinusibs with a large extradural absce^ 
and raeningi is from which alpha hemolybe streScoc 
cus (peniciUm susceptible) was cultured He iSs 
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acutel} ill, ^\ ith a temperature of 104 8 F at the time 
penicillin tlierapj w’as started The extradural abscess 
and infected sinuses and bone were drained by appro¬ 
priate surgical procedures During the acute phase of 
his illness 300,000 units of penicillin was giAcn daily 
b} the intramuscular route The dosage was gradually 
reduced during the remainder of the course of treat¬ 
ment, which required a total of 13,262,000 units of pem- 
cilhn Intratheial (lumbar) penicillin therapy was given 
in doses of 8,000 units a day for seven days and 5,000 
units a day for eight days Cerebrospinal fluid cultures 
remained stenle after the first fort)'-eight hours of pem- 
allm treatment The patient made a "very slow recovery 
and w as left w ith senous mental impairment 

One patient with staphj lococcic meningitis, which 
developed following a lumbar laminectomj, was treated 
wnth penicillin Systemic peniallin therapy consisted 
of 480000 units daily for fourteen days, 320,000 units 
daily for four days and 160,000 units daily for fifteen 
dajs, given intramuscularly at three hour intervals 
Penicillin was given mtrathecally in doses of 20,000 
units a day for seven days and 10,000 units a day for 
four days The patient recovered completely 

One patient developed meningitis followmg an opera¬ 
tion for removal of an intracranial tumor A gram- 
negative rod believed to be Alkaligenes fecalis was 
cultured The orgamsm was very susceptible to peni¬ 
cillin, and the spinal fluid became sterile withm twenty- 
four hours after systemic peniallin (100,000 units a 
day) was started and before penicillin had been instilled 
mtrathecally This patient received 100,000 units of 
penicillin daily for twelve days systemically and 3,000 
units for six days mtrathecally The meningitis was 
controlled completely, and tlie patient's death several 
weeks later was due to other causes 

A combmahon of systemic and intrathecal peniallin 
therapy was effective in controlling infections in 13 of 
16 patients who were senously ill with memngitis In 
conjunction with systemic and intrathecal pemalhn ther¬ 
apy in such cases it appears desirable to dram accessible 
septic foci by surgical methods or aspirations and treat 
them with pemalhn locally When such septic foci 
are not accessible to local drainage, greatly prolonged 
sjstemic therapy witli large dosage is required to pre¬ 
vent the possibility of recurrence of meningitis 

LOCALIZED INTRACRANIAL INFECTIONS 

Ten patients had signs indicating localized areas of 
intracranial mfecbon of considerable size or extent 
Five (also included in previous senes) were patients 
wnth menmgihs apparently associated with, or ongi- 
nating from, substantial localized areas of intracranial 
infection, and 5 were patients with intracranial infec¬ 
tions of considerable extent which vv ere not comphcated 
vv ith menmgihs The cause of the infections was mas¬ 
toiditis and middle ear mfections m 5 cases, frontal 
smusihs m 2, postoperative m 2 and posttraumatic in 1 
The organisms cultured from these patients were alpha 
hemoljdic streptococcus m 3 cases, beta hemolyhc strep¬ 
tococcus and nonhemoljdic Staphylococcus albus in 1 
hemoljhc Staphj lococcus albus m 1, anaerobic beta 
hemobtic streptococcus and hemolytic Staphylococcus 
aureus m 1, microaerophihc beta hemolj'tic strepto¬ 
coccus in 1 and the pneumococcus in 3 cases The 
organisms vv ere susceptible to peniallin, vv ith the excep¬ 
tion of one strain of alpha hemoljlic streptococcus which 
was relativelj resistant Penicillin was given sjstem- 


ically m doses of 200,000 to 400,000 units daily during 
the acute phase of the infection in all cases The dura¬ 
tion of systemic treatment m these cases varied from 
tJiirty-five to one hundred and fourteen dajs and the 
total amounts of peniallin from 5,250,000 to 36,500,000 
units 

Extensive operations for drainage of pus and removal 
of noimable infected hssues and bone were performed 
on 5 patients (1 of whom had meningitis), and tlie 
wounds of 4 of these were left open and 1 was closed 
All 5 received postoperativ'e local penicillin theiapj 
by instillations through tubes placed m the wounds 
at opieration or by the application of dressings saturated 
with peniallin soluhon or ointment The results were 
satisfactory in 2 of these patients, 1 died, 1 is still under 
treatment, and it appears doubtful that his result will 
be satisfactory if he survives, 1 recovered from his 
infection but was left with senous mental and neuro¬ 
logic disabilities It appeared to be very difficult to 
control extensive intracranial mfections of this type, 
even with large amounts of penicillin and extensive 
surgical drainage, in spite of the fact that the pathogenic 
organisms were peniaUm susceptible m most cases The 
reason for failure m some of these cases appeared to 
be assoaated with the necessity for eliminating or ster¬ 
ilizing large amounts of infected, nonviable tissues that 
lay m inaccessible areas or m regions that were of 
vital physiologic importance 

In the otlier 5 patients (3 of whom had meningitis) 
the extent of the localized area of intracranial infection 
apparently was considerably less Three of these recov¬ 
ered completely, without surgical procedures, following 
greatly prolonged treatment with systemic peniallin 
It is probable that it would have been advisable to obtain 
surgical dramage in these 3 cases, but this was not 
done and there was only clinical evidence of the exis¬ 
tence of intracranial abscesses m these cases However, 
the localizing signs were well defined and the surgeons 
declined to operate only because the general condition 
of these patients at the time appeared to be too poor 
to permit the performance of operations Two other 
patients (1 of whom had meningitis and the other 
extensive osteomyelitis with choked disk and inaeased 
intracramal pressure) recovered followmg simple drain¬ 
age of abscesses of the soft parts (1 by aspiration and 
1 by surgical masion of the overlymg skin) and pro¬ 
longed systemic penicillin therapy These relabvelv 
smaller localized areas of intracramal infection which 
did not involve vital intracranial structures could best 
be treated by a combmabon of surgical drainage with 
peniallm locally and systemically When such small 
localized mtracranial mfections occupied inaccessible or 
vital areas, it appeared to be possible in some cases 
to elinunate them with prolonged systemic treatment 
with large doses of peniallm 

INFECTIONS INVOLVING THE BONES OF THE SKULL 

Twenty-five patients with mfections involving bones 
of the skull were treated with penicillin In 9 of these 
pabents the infection also involved the central nervous 
system and m the other 16 there were no indicabons 
of central nervous system mfecbon The cause of the 
infections ivas frontal sinusitis in 8 cases, mastoiditis 
in 11, hematogenous m 1, postoperative following mtra- 
cramal operabons m 2, posttraumabc m 1 and infected 
tumors m 2 The pathogenic organisms cultured from 
these cases were hemoljTic Staphylococcus aureus m 
8 cases, hemoljdic Staph} lococcus albus m 1, nonhemo- 
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Ij-tic Staplivlococcus aureus m 1, alpha hemolytic strep¬ 
tococcus m 2, beta hemolytic streptococcus in 2, 
Bacteroides fngihs in 1, alpha hemolytic streptococcus 
and noiihcmolj’tic Staphylococcus albus in 1, beta hemo¬ 
lytic streptococcus and hemolytic Staphylococcus aureus 
m 3, pneumococcus in 5 and beta hemolytic strepto¬ 
coccus and nonhemolytic Staphylococcus aureus in 1 
All pathogenic organisms were penicillin susceptible 
except Bacteroides fragihs, which was susceptible in 
concentrations of 20 units per cubic centimeter, and 
one strain of hemolytic Staphylococcus aureus, which 
was susceptible in concentrations of 10 units per cubic 
centimeter The infections were classified as acute 
in 21 cases and chronic in 4 cases, although several 
of tlie acute infections were acute exacerbations of 
chronic mastoiditis or frontal sinusitis Prolonged sys¬ 
temic peniallm therapy witli verj' large doses was given 
m the 9 cases of skull bone infections with central ner¬ 
vous system involvement, as was mentioned in connec¬ 
tion with the treatment of meningitis and localized 
intracranial infections In the treatment of 14 of the 
16 patients with infections of the skull bones in which 
tliere vras no central nerv’ous system involvement, sys¬ 
temic penicillin therapy was given over periods of nine 
to fort}'-four days with total dosages varjung from 
745,000 to 8,800,000 units of penicillin, 1 patient 
received no systemic penicillin tlierapy (only local), 
and only 1 of the 16 (caranoma of the scalp involving 
the frontal bone) required very prolonged treatment, 
receiving 18,300,000 units of penicillin over a period 
of thirteen weeks Small abscesses were treated suc- 
tessfuUy in several patients by aspiration and local 
mstillabon of penialhn solution, and one recurrent acute 
mastoid abscess was treated exclusively by tlus method 

In the treatment of the 8 patients with osteomyelitis 
of frontal sinus origin the results with local penicillin 
therapy, alone or in combination with systemic penicillin 
admimstration, were good as far as immediate control 
of the local mfeebon was concerned, but recurrences 
took place in all cases that were followed for some time 
unless radical surgical exasion of granulations, infected 
bone and mucous membrane was earned out Seven 
of these patients required radical surgical removal of 
mfected tissues either at the time of the first treatment 
or subsequently because of recurrences The other 
patient in this group w^s not followed long enough to 
determine whetlier tlie treatment was permanentlv' suc¬ 
cessful 

The results with penialhn treatment m infections 
of mastoid ongin were excellent in all 11 cases Mynn- 
gotomy was performed in 2 of these cases, aspirations 
of soft tissue abscesses overlying the mastoid area were 
done in 2 cases (1 of which was treated successfully 
with local pemallin therapy alone), incision for drain¬ 
age of a soft tissue abscess overlying the temporoparietal 
bone was done m 1 case, and radical operation for 
drainage of soft tissues and removal of infected non- 
viable bone was done in 1 case 

A soft tissue abscess overlying an area of hematog¬ 
enous osteomyelitis in the occipital region was treated 
successfully with aspirations and local instillations of 
peniallm over a penod of ten days, following which 
the patient was given 100,000 units of penicillin daily 
systenucally for a period of three weeks The imme¬ 
diate result was very satisfactory The patient has been 
followed for more than one year without recurrence of 
infection 


In the 2 patients who had infections (hemolytic 
Staphylococcus aureus) of the skull following intra¬ 
cranial operations, satisfactory healing was obtained 
following systemic administration of about 3,600,000 
units of penicillin in each case supplemented with local 
penicillin therapy in 1 case Both healed satisfactorily 
and have remained healed 

Two patients had osteomyelitis of the bones of the 
skull resulting from mfected tumors One of these 
was an infected dermoid tumor involving the bones of 
the left orbital region The organism was a penicillin 
resistant hemolvtic Staphylococcus aureus The patient 
recovered following a prolonged illness dunng which 
three operations were performed for drainage Appar¬ 
ently penicillin therapy was ineffective m this case, as 
the bacteriologic cultures from the wound remained 
positive throughout the period of tw’enty-nine days of 
pemcilhn therapy, during whidi 3,389,000 units was 
given The other patient had an extensive basal cell 
carcinoma of the scalp with ulceration and infection, 
with extensive involvement of the frontal bone The 
organism was a penicillin susceptible hemolytic Staphy¬ 
lococcus aureus Satisfactory healing was obtamed fol¬ 
lowing wde surgical exasion followed by skin grafting 
This patient was given 18,300,000 units of penicillin 
over a period of thirteen weeks 

One patient had an extensive infection of tlie skull 
and brain following tlie development of infection at the 
site of an injury to the head (u ith a "blackjack”) The 
organisms were penicillin susceptible beta hemolytic 
Streptococcus and nonhemolytic Staphylococcus aureus 
In this case several surgical procedures were performed 
for dramage and ranoval of infected tissues, and 
36,500,000 units of penicillin iras given systemically and 
900,000 units locally over a penod of one hundred 
and fourteen days The patient eventually died At 
autopsy there was no sign of mfeebon in the bone or 
central nen'ous system It was presumed that residual 
damage to important intracranial structures was the 
cause of death 


Systemic pemallin tlierapy proved to be valuable m 
the treatment of infections of the bones of the skull 
Early acute infections required doses of only 100,000 
to 200,000 units a day over penods of ten to twenty-one 
days More advanced acute infections of the skull bones 


required greatly prolonged treatment extending over 
many weeks with larger doses of 200000 to 400,000 
units of peniallm daily Even though a considerable 
number of the patients in this group were treated ivith- 
out tlie use of surgical methods, it probably is advisable 
to ebmmate accessible localized infectious foci In such 
instances the use of local penicillin therapy m conjunc¬ 
tion with surgical dramage (by aspirabon or operabon) 
and systemic pemallin therapy offers the pabent the 
most effective and rapid rvay to recovery In pabents 
with osteomyelitis arising from frontal smusibs it 
appears that peniallm therapy alone accomphshes onlv 
temporary control of the infection and that such therapy 
is useful largely as an adjunct to radical surgial 
removal of the diseased sinuses and sclerobc infected 
bone In early acute infecbons onginatmg from the 
middle ear the results of penialhn therapy alone appear 
much more likely to be permanent, but well advmrerf 
acute and established cliromc skull infections of mastS 
origin usually require surgical procedures m conjunS 
tion with penialhn therapy vujunc 
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./potassium deficiency occurring during 

THE TREATMENT OF DIABETIC ACIDOSIS 

JACOB W HOUER M.D 
Rochester K Y 

It IS nell knoMH that deficienc)' of serum potassium 
maj result m paral}sis of the ^olu^tar)' muscles The 
occurrence of such a state has been described, partic-* 
ularlj in familial penodic paralysis, but also in clironic 
nephritis The case presented here is thought to be of 
special interest because of the arcumstances under 
which potassium deficiency occurred and because of 
the dramatic response to specific treatment 

REPORT OF CASE 

J a white girl aged 18, single, admitted to the Strong 
Memorial hospital on Jan. 24, 1946, had been known to be 
diabetic for three jears, treated with 35 units of protamine zinc 
insulin a da> During this period her diabetes had been poorly 
controlled, she consulted her phjsician irregularly and mdulged 
in dietary indiscretions persistentlj For the five days pnor 
to her admission she had taken no insulin Three days before 
admission she developed a mild upper respiratory mfection 
characterized by a dr 3 cough At 7 p m on the evening before 
admission she was noted to have slightly increased respirations 
During the night she became progressive!) more ill and lapsed 
mto unconsciousness several times At 4 a m on January 24 
coma became contmuous She entered the hospital at 10 that 
morning, after six hours of contmuous coma The past history 
was noncontnbutory The familj history revealed no evidence 
of recurrent attacks of paralysis in any known member 

On phjsical examination the temperature w-as 381 C, (100 6 
F), pulse rate 100, respiratory rate SO and blood pressure 
110/60 The patient, who was well developed and well nour¬ 
ished, was deeply comatose and could not be aroused even with 
painful stimuli Respiration was exaggerated and of the 
Kussmaul type The skin was hot and dry, the eyeballs were 
soft and there was an acetone odorlo the breath The mucous 
membranes were dry, the tongue was swollen and coated The 
thora-x was sj-mmetncal, with bilaterally equal and adequate 
expansion Percussion and auscultation of the lungs revealed 
no abnormalities The examination of the heart was negative 
except for a soft systolic murmur at the apex The abdomen 
vv'as normal as were the neurologic findings 

The admission laboratory examination revealed a leukocytosis 
of 20,000, 92 per cent of the cells being polymorphonuclear 
leukoc) tes The red blood cell count was 41 million, the 
hemoglobin 17 Gm The unne had a strongly positive reaction 
for sugar, acetone and diacetic acid, its speafic gravity was 
1 020, no albumin was present, and the microscopic examination 
was normal The chemical examination of the blood on admis¬ 
sion revealed sugar 400 mg per hundred cubic centimeters, 
carbon dioxide combining power less than 10 volumes per 
cent, chlorides as NaCl 113 milliequivalents, nonprotein nitro¬ 
gen 35 mg per hundred cubic centimeters Treatment was 
immediately begun in the emergency department with 50 urats 
of crvstalline insulin given subcutaneously, after which the 
patient was sent to a medical division, where 50 additional units 
of insulin was given immediately Blankets and hot water 
bottles were applied, and tlie stomach was washed with a 2 
per cent solution of sodium bicarbonate, wnth the removal of 
a small amount of dark brown, guaiac positive material The 
stomach tube was left in place, and 500 cc. of sodium bicarbonate 
solution was allowed to remain in the stomach. A Foley 
retention catheter vvas placed in the bladder One thousand 

This paper was awarded the 1946 John \\ JlcCanley pnse by the 
Rochester Academy of Medicine. , , ,, , „ , 

From the Department of Medicine of the University of Rochester 
School of Medicine and Dentistry and the Medical Clinic of the Strone 
Memorial and Rochester Vltmicipal Hospitals. 

Dri Samuel H Bassett and Wallace O Fenn cave ndmee in treaUng 
the patient and in the preparaUon of the manuscript. Miss Joanna Mackay 
of the Department of Phniology made the potassium determinations 


cc. of Sixth molar sodium lactate solution was given subcuta 
neously, and 1 000 cc. of isotonic solution of three chlondcs 
mtravenously 

Following this for the next nineteen hours the patient was 
treated according to the method recommended by Almy, Swift 
and Tolstoiwhereby approximately 500 to 750 cc. of 5 per 
cent glucose in isotomc solution of three chlorides was admin 
istered intravenously each hour and 25 units of crystalline 
msulm vvas given subcutaneously each half hour Additional 
fluid vvas given by stomach tube and, when the patient became 
conscious, by mouth After four hours of such treatment the 
patient became consaous but remained drowsy Orange juice 
and water were given by mouth, but most of the orange juice 
was vomited, although the water vvas in large part retained. 
At this time approximately 6,000 cc of fluid had been admin 
istered The blood carbon dioxide combining power was 16 
volumes per cent and the unne still showed a strongly positive 
reaction for sugar, acetone and diacetic acid A roentgenogram 
of the chest made at this time was reported as showing normal 
lungs, with the heart somewhat smaller than was to be 
expected (cardiothoracic ratio 0J9) After nine hours of 
treatment the carbon dioxide combining power vvas 26 volumes 
per cent and the patient appeared much improved. The urine 
showed a strongly positive reaction for sugar and acetone, but 
the diacetic acid reaction had been negative two hours After 
twelve and one half hours of treatment, at midnight, it vvas 
first observed that the patient complained of some respiratory 
distress and appeared restless At 1 30 a. m on January 25, 
after fourteen hours of treatment, the acetone reaction in the 
unne became negabve, and the rate of glucose and insulin 
administration vvas accordingly reduced The patient conbnutd 
to show increasing respiratory difficulty, although the heart and 
lungs were normal on examination, and there vvas no evidence 
of penpheral or sacral edema 

At 8 30 on the morning of January 25, twenty-one hours 
after initiation of treatment, respiratory distress was extreme 
The breathing was rapid and shallow All the accessory muscles 
of respiration were used, with retraction of the head and 
neck and dilatation of the alae nasi with each respiration The 
chest expansion was poor, with only slight motion in the upper 
part of the chest The diaphragms did not appear to move at 
all The lungs were normal on auscultation except for dimm 
ished breath sounds, particularly at the nght base. The 
extremities could be moved, but muscle power was poor The 
neurologic examination was othervvnse normal The palate 
retracted in the midline, the voice was normal, deglubtion 
vvas performed without difficulty The patient appeared to be 
at the point of death from paralysis of the muscles of respiration 
and was placed in a Dnnker respirator, to which she quickly 
became accustomed The chemical examination of the blood 
at this time revealed sugar 221 mg per hundred cubic centi¬ 
meters, carbon dioxide combining jxnver 50 volumes per cent, 
chlondes 106 milliequivalents per liter The unne showed a 
strongly positive reaction for sugar but no acetone or diacetic 
and Dunng the subsequent two and one half hours the 
respirator was opened several times for nursing care, and on 
each occasion the patient expenenced severe respiratory distress 
After she had been in the respirator three hours it was deaded 
that the respiratory paralysis might be the result of potassium 
defiaency Accordingly a blood sample vvas drawn for deter¬ 
mination of potassium The potassium of the serum was sub 
sequently reported as 2 5 milliequivalents or 9 8 mg per 
hundred cubic centimeters The patient vvas given 1.5 Gm. 
of potassium chlonde in a 2 per cent solution m distilled 
water intravenously before the analybe result vvas reported 

Considerable difficulty vvas experienced m opening the respi¬ 
rator long enough to assemble the infusion apparatus and insert 
the needle, and arbficial respirabon had to be resumed several 
times dunng the procedure in order to relieve the pabenL 
The potassium chlonde solution was given slowly over a 
thirty-five minute jienod and twenty minutes after the end 

1 Almy T P Sivift K. and Tolstoi E. Treatment of Diabetic 
Acidosia and Diabetic Coma JAMA 129:863 (Nov 24) 1945 
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of flic injection the respirator was again opened At dns 
time the patient was seen to be dramatically improved Her 
breathing was normal, and there was full expansion of the 
chest muscles and good diaphragmatic excursion A second 
blood sample drawn at this time for scrum potassium deter¬ 
mination ivas subsequentb found to be hcmolyzcd and unsuitable 
for anahsis Toward the end of the next half hour there wm 
a recurrence of respiratory distress, with a tendency to use the 
accessory muscles Accordingly a subcutaneous infusion of 
200 cc of a 2 per cent solution of potassium chloride mixed 
with an equal amount of isotonic solution of sodium chloride 
was started and artificial respiration again instituted At the 
same time 2 Gm of potassium citrate was given by mouth, 
followed by 1 Gm at hourly intervals for two subsequent doses 
The infusion was completed at the end of two hours, and the 
respirator was again stopped 

At this time the patient gave no evidence of respiratory 
distress, nbr was there any evidence of respiratory difficulty 
dunng the remaining two weeks in the hospital An electro 
cardiogram was made before the administration of potassium 
chloride and a second four hours later, after the administration 
of a total of 8 7 Gm of potassium chloride The first elcctro- 
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Slum dunng attacks lias lieen variously reported as 3 73, 
2 6 and 2 1 iiiilliequivalents Recently Brown, Currens 
and Marcliand reported 3 cases of muscular paralysis 
occurring spontaneously during chronic nephritis In 
2 of the cases the scrum potassium was measured as 2 




Fip 2 —Appearance after Ihc administration of 8 5 Gra of potassium 
cUonde. 

and 2 5 rrulhequivalents In these cases paralysis 
responded to the administration of potassium salts It 
IS of interest that Finch and Marcliand * have reported 
the opposite situation, in which paralysis was attributed 
to an increased amount of serum potassium in chronic 
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Fig 1 —^Traang made before the administration of potassium chloride 

cardiogram (fig 1) showed a rate of 148 PR interval of 0 16, 
QRS Ume 0 04 Ps and Pa mverted, QRS. slurred STiai 
were depressed and sagging, Ti a j were low After the admin 
istration of potassium (fig 2) the electrocardiogram showed 
a rate of 100, PR interval of 0 16, QRS time 0 04 Pi was 
flat. Til were flat, Ti was mvertei Compared with the first 
tracing there had been defimte return of the ST segments 
toward the normal isoelectric level A serum potassium reading 
taken on Jan. 30, 1946 when the diabetes was near compleic 
control, was reported as 5 07 milliequivalents, or 19 7 rag per 
hundred cubic centimeters An electrocardiogram taken at the 
same time (fig 3) showed upnght T waves m leads 1 and 2 
The ST segments were at the isoelectric Ime An accompanymg 
table gives an outline of the climcal status treatment received, 
blood chemical examinations and urinary findings 

COMMENT 

There has recently been an increased interest in chn- 
ical instances of muscular paralysis resulting from 
potassium deficiency It has long been recognized that 
periodic famihal paralysis responds to jxitassium ther¬ 
apy and that the potassium of the blood serum dunng 

an attack is low - The concentration of serum potas- 

_____ 

■^2 Gammon G D Aujhn, T H Blithe M D and Reid C G 
The Relation of Potassium to Pcnodic Family Paralysis Am J hU be, 
187 326 1939 Aitken, AUott CasUeden and Walker “ 



Fig 3 —Condition on Jan 30 1946 five days after the episode of 
respiratory distress 


nephntis It has been suggested by Fenn “ tliat the site 
of action of potassium m neuromuscular impulse trans¬ 
mission IS at the neuromuscular junction or synapse 

3 Brown M R Cnrrena J H and Marchand J F Mtueular 
Paralyaia and mectroeardiographic Abnormalitiea Reaulting from PedTj 
itoin LoJl m Chronic Nephntu J A hL rV. 124i S4S 
^ Finch C A. and ii.rchand J F Caxdmc iWeai hr 
of Potaai lum Anr J M Sc. 2081 507 1943 -^Etion 
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The exact pathogenesis of potassium deficlenc^ in 
the case descnbed here is not entirel} clear It appears, 
hor\e\er that there were present several factors whicli 
might promote a deficiencv in serum potassium It has 
been shown that deh\dration or diuresis may result in 
increased loss of potassium in the unne ° This loss is 
thought to accompani the loss of intracellular water 
*\.tchle\ and his associates ‘ in 2 carefully studied 
diabetic patients, noted that dunng a penod of insulin 
w ithdrawal there w as a sharp nse in the urinar\' excre¬ 
tion of potassium This loss of inorganic base accom¬ 
panied an increased loss of water and gljcosuna With 
the restoration of insulin and fluids there lyas an abrupt 
reversal of the process, with retention of potassium as 
w ell as of sodium and w ater It w as demonstrated that 
this loss of inorganic base in the unne accompanied 
gl} cosuria and that it did not depend on the deyelopment 
of ketosis for its appearance, although the deyelopment 
of ketosis augmented the unnar} excretion of inorganic 
base 

In studies on depiancreatized dogs to which antenor 
pituitar} extract was administered, Foglia and his 
associates ® demonstrated a w ell defined decrease of the 


Harrop and Benedict reported that a well defined 
reduction of plasma potassium occurred in diabetes after 
the administration of insulin In 2 of the cases reported 
yer\ low levels of plasma potassium were found {9J 
and S 5 mg per hundred cubic centimeters) The 
patient wuth the former level had had a low potassium 
level (14 3 mg per hundred cubic centimeters) before 
the administration of insulin, and this patient subse¬ 
quently died No mention of muscular paralysis is 
made in either of these cases In the cases studied b} 
Atchle} and his associates ' the seram potassium values 
were reported to be vyithin normal range, but it should 
be pointed out that these values were obtained seyeral 
days after the administration of insulin was resumed, 
at which time normal values might have been expected 

Harrop and Benedict later repored that a definite 
decrease in serum potassium occurred coincident with 
the fall m blood sugar following the administration of 
insulin to diabetic patients in coma and to nonnal dogs 
and rabbits 

It appears, therefore, that sev eral factors which might 
liav e been expected to reduce the serum potassium were 
in operation m the case described here The diabetes 


Clinical Status Treatment and Laboratorx Findings 


Blood Chemistry 

-*——-^ Urine 

Sacrar -— 


Time 

Date 

Clinical Status 

00 

Volumes 
per Cent 

Sugar 
Mg per 
100 Cc 

Chlorides 
m Eq 

Sugar 

Acetone 

DIacetic 

Acid 

Insulin Intake Output 
Units Cc. Cc. 

11 30 a in 

to 3 30 p m 

1/31/40 

Coma 

Under 10 

400 

128 

++++ 

+++ + 

++++ 

2a0 

0,250 

3,200 

3 SOpjn 

to C 30pjn 

1/31/40 

Consclou* 

lC-20 

— 

— 

++++ 

++++ 

++++ 

150 

2^ 

2,760 

C 30 p m 

to 1 SO ajn 

I/Sj/40 

Conscious 

— 

— 

— 

++++ 

++++ 

^cgotlvo 

860 

4 760 

6460 

1 30 a in 

to 8 30 0 m 

l/So/lO 

Beginning respiratory difficulty 

— 

— 

— 

++++ 

Regntlve 

^cg8tIve 

50 

2 050 

2,000 

6 30 Q m 

to 11 30 nJn 

l/2o/10 

Severe respiratory difficulty 

50 


100 

++++ 

Kcgatlvc 

Negative 

— 

1 600 

25 







Total 



800 

17 760 



01 the total fluid admlnlftercd 11OOO ce was {riven Intravenously (1 000 w. ol Isotonic solution ol three chlorides i 000 ee ol isotonic solu 
tion of sodium chloride and OOOO cc. ol 6 per cent glucose In Isotonic solution ol three chlorides [sodJum chloride potOBslum chloride and colclnm 
chloride] 2 000 cc was subcutaneous (1 000 cc. of Isotonic solution of sodlnm chloride 1 000 ec of sixth molar sodlam lactate) and 4 7 j 0 ce 
by mouth. 


serum piotassium to 11 3 mg per hundred cubic centi¬ 
meters as compared with normal dogs, whose levels were 
18 9 mg per hundred cubic centimeters 

It has been shown by Fenn ^ that tlie deposition of 
gl} cogen m the rat liver is accompanied by the deoosi- 
tion of potassium Further, it is knowm that the se'u.ii 
potassium m cases of familial periodic paralysis can 
be sufficient!} decreased by the administration of insulin 
to precipitate an attack.'" Indeed, Briggs and his 
assoaates " and later Kerr vv ere able to demonstrate 
a consistent decrease in the plasma potassium of normal 
dogs after the injection of insulin It is of considerable 
interest that, shortly after the discoven' of insulin. 


6 Elkmjrtcm J R and W'lnUer A. W' Transfers of Intracellnlar 
Potassium in Kxpenmcntal Dch)dration J Clin Investigation 33 93 
I9-H Wiley F II and VV ilej L. L The Inorganic Salt Balance 
During Dehydration and Recovery J Biol Chem X01l 83 1933 

7 Atchley D VV Loeb R F , Richards D VV Jr Benedi^ 

L. M and Driscoll M E. On Diabetic Acidosis A DeuUed Study 
of Electrolyte Balances Following the Withdrawal and Reestablishment of 
Insulin Therapy J Clin Investigation 12 297 1933 x ..r j 

8 Foglia, y G Gerschman R. Marensi A D Munoz J M , Md 
Rietti C. T L aggravation du diabite pancreatique par I extrait antdro- 
hvpophysalre Compt rend. Soc. de biol 126 1 152 1937 

9 Fenn VV' O The Deposition of Potassium and Phosphate wiUi 
Glycogen in Rat Livers J Biol Chem. 128 297 1939 

10 AitVen R. S Allott E. X Castledcn L. I M imd "nlke^ M 
Observations on a Case of Fanulial Periodic Paralysis Clin Sc Sid/ 


11 Bnggf A P Koechig I Doisy E A. and VV eber C J Some 
Changes in the ComposiUon of Blood Due to the Injection of Insulin 
J BioL Chem SB 721 1923 192-» 

12 Kerr S E. The Effect of Instil m and of Pancreatectomy on the 
Distribution of Phospbema and Potassium in the Blood, J Biol Chem. 
-8 35 1938 


had been poorly controlled for a long penod, and the 
patient had been entirely without insulin for five days 
pnor to admission to tlie hospital With the diuresis 
and dehydration that occurred dunng this rather 
extended penod it is p'obable tliat a considerable loss 
of intracellular potassium may have occurred It will 
be seen from the table that during tlie penod of treat¬ 
ment a further large diuresis occurred (15,325 cc in 
twenty-four hours), which m all probability earned out 
more potassium The treatment given was character¬ 
ized by the administrahon of large amounts of glucose 
and insulin, which would have favored the shift of 
potassium from tlie extracellular to the intracellular 
spaces, since the cells, depleted of potassium by the 
long pretreatment period of acidosis and by the diuresis 
dunng treatment, would avfidly accept potassium from 
the extracellular fluid when conditions favonng this 
transition were instituted In keeping with this reason¬ 
ing It might be assumed that some depletion of serum 
potassium would occur regularly dunng the treatment 
of diabetic acidosis, and, indeed, the work of Harrop 
and Benedict'" would appear to support this v'lew I 

13 Harrop G A Jr and Benedict E. The Participation of 

Inorsamc Substancci in Carbohydrate !Metabollsni J BioL Chem. BBt 
683 1924 

14 Harrop G A Jr and Benedict E if The Role of Phosphate 
and Potassiom in Carbohydrate Metabolism Following Insulin Adminis 
tration Proc, Soc. Exper BioL Med. 20 j 430 1922 1923 

15 Harrop and Benedict footnotes 13 and 14 
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believe that the complication here reported is infrequent, 
since conditions were present in this patient which pro¬ 
duced an unusually low level of serum potassium, 
that is, the prolonged period of acidosis, the large diu¬ 
resis occurring during treatment, and the administration 
of large amounts of glucose and insulin, which favored 
the rapid storage of glycogen m the liver 

It IS worth while to call attention at this point to the 
fact that, despite the large amounts of fluid adminis¬ 
tered, we were unsuccessful m hydrating the patient 
Although 17,750 cc of fluid was given, renal excretion 
accounted for 15 325 cc and excretion by skin and 
lungs for approximately 1 500 cc Root,'" m a letter 
cntiazmg the use of glucose in the treatment of diabetic 
acidosis, cites a record from the Massachusetts General 
Hospital descnbmg an instance of death occurring in 
diabebc aadosis treated with glucose The period 
just pnor to death was characterized by “peculiar, gasp¬ 
ing respirations ” One can only speculate w’hether a 
potassium deficiency might ha\ e been the factor respon¬ 
sible for tlie respiratory' difficulties observed in tins 
patient 

It would seem that there can be little doubt that a 
potassium defiaency was responsible for the symptoms 
desenbed m our patient, since the low level of jxitassnim 
obtained by analysis of the serum (2 5 niilhequualents), 
the dramatic response to potassium therapy and the 
changes m the electrocardiogram all support this 
hypothesis It might be supposed that this patient pre¬ 
sented a peculiar abnormality of potassium metabolism 
akin to that occurring in familial periodic paralysis 
which predisposed her to the decelopment of this com- 
phcation There is, how'ever, nothing in the family 
history to support this view 

I believe it is of considerable importance to keep in 
mind the possibility of this complication in the treatment 
of diabehc acidosis when treatment is characterized by 
the administration of large amounts of glucose, insulin 
and fluid, since these are circumstances which favor the 
rapid deposition of liver gh cogen and the establishment 
of a diuresis Botli glycogenesis and diuresis have been 
shown to remove piotassiuni from the serum In the 
case described here, the level of serum potassium was 
reduced to a degree endangering life 

16 Root H The Use of Glucose m the Treatment of DiabeUc Coma 
J Clm Rndocnnol 5 353 1945 

17 Cabot Case 30451 New Enfeland J Med. 231 657 1944 


Choosing a Career in Medicine —But to return to free 
choice. Has the doctor got it at the moment? Only to a 
degree, but he has freedom of thought and of action and as a 
young man he began his career wnth the know ledge that he wras 
entenng a "noble profession where if he succeeded he wrould 
attain respect, much love and, like gardening, a certain respect 
and satisfaction from seeing results commensurate witli his 
efforts The essence of the argument is tliat the young man 
or woman believes this and deliberately chooses a career in 
mcdiane. There may be some who become doctors as others 
become blacksmiths because there is nothing essentially diffi¬ 
cult about acquiring a medical qualification and these who at 
present are m the mmonty make a living by jogging along 
Some even go into Parliament And if we have a State service, 
in which the vnsta of professional progress maj be measured in 
terms of seniority the medical jogger' and the expert ‘jobber’ 
the men without ideals, will become a majority and we shall 
have a discredited profession and a disillusioned public—^Hill 
fb C J An Answer to the Socialist Case Bnt M / 1 60 
(March 16) 1946 


METHODS OF LOCAL THERAPY FOR TINEA 
CAPITIS DUE TO MICROSPORON 
AUDOUINI 


LEE GARRICK, M D 
Detroit 


The increase in recent years in the incidence of tinea 
capitis due to Microsporon audouini m the United States 
and Canada has more sharply focused our attention on 
the need for a method of local therapy effective against 
that organism ^ Epilating doses of low voltage roentgen 
irradiation (Kienboch-Adamson technic) - is the treat¬ 
ment of choice in the management of tinea capitis 
caused by fungi not usually transferable to animals 
(i e that due to M audouini, Tnehophyton violaceum 
and Acborion schoenleinii—the “human” types) On 
tlie other hand, ringworm of tlie scalp due to fungi 
whicli are also pathogenic to animals (i e Micro¬ 
sporon lanosum, Microsporon fulvum and Tricliophyton 
gypseuni—the “animal” types) has presented no 
unusual therapeutic problem because of the rapid 
response of these fungi to almost any method of anti¬ 
septic or fungicidal local therapy plus tlieir tendency 
to run a self-limited course 

Tliallium salts administered orally have enj 03 'ed some 
populanty, but their tendency tow'ard toxic and even 
fatal complications explains why they are not more 
widely used as a method of causing epilation of the 
scalp - 

The use of estrogens orally ’ has met with some 
success in the treatment of tinea capitis due to M 
audouini based on the well kmown fact that most cases 
tend to heal spontaneously vvitli the onset of pubertv' 
Because of the possibility of the development of preco- 
aous puberty resulting from this procedure however. 
It has not been generally employed 

In view of the epidemic proportions which tinea 
capitis due to M audouini has attained in several metro¬ 
politan centers, it is not practical to attempt x-ray 
epilation in such a large number of cases There are 
neither the facilities nor enough qualified personnel 
available for successful execution of such a tremendous 
task There remains, therefore, the need for some 
method of local treatment against this type of tinea 
capitis which will not irntate or sensitize the scalp 
and at the same time will be fungicidal or at least 
fungistatic against M audouini It was with this object 
m mind that the studies presented in this paper were 
earned out 


One method of approach was the use of a copper 
compound, copper oleate The antiseptic and fungiadal 
actions of copper are well known, and the oleate of 
copper used m the treatment of tinea capitis as 
early as 1899 by Corlett 

Still more encouraging m recent years has been the 
development of some of the fatty aads and their salts 

and Cty of Detroit ReAl^- HoemS iledic.ne 

from a the,., prepared tu^a'rUar oV* 

to the degree of Master of Saence m i leading 

1 Carnclk L Thr» i Ucrraatology and Sj'pbiloloffr 

'^’z'^Ma/Kee^'G'S" (M- 

te: w^ cap.t„ 

S89 (March 11 ) 1899 K««rches m Rtnjworm J A. M A 32i 
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as fungiaclal and fungistatic agents First the baking ® 
and the dair} industries ^ developed the use of the fattv 
acids particularly the sodium and calcium salts ot 
propionic acid as inhibitors of molds Then the papers 
of Peck and Rosenfeld," Peck, Rosenfeld, Leifer and 
Bicmian,^ Keeney and Broyles,® Keeneys Ajello and 


Table ] — Oiuti/imts Tested vi Local Therapy for 
7 uica Capitis 


oleotc olntmrnt (ph 8 0J) 

A Copper olpoti 

B Medicinal soft eolp 20 % 

C Lninejion* 6% 

D Pctrolattim to make „ 100% 


Melt ond mix B ond D heat od<1 niklt A and 
add to B and D to the preceding add C 

iTop ODote-proplonlc odd ointment t (pu 7 0^) 


\croFoI J 01% 

‘KMllum propionate 1C 4% 

Propionic acid 3G% 

Zinc propionate 6 0% 

n Propyl alcohol 10 0% 

Water soluble base to make 100 0% 

Lml^'cylcnatc undecylenlc acid ointments (pu 0 ^) 

Inilecjlcnlc acid 6 C0% 

Triethanolamine—technical 1 76% 

Zinc undecylcnato 20 00% 

Sodium tctrndceyl sulfate 3 00% 

Anhydrous carbowax base to make 100 00% 


Soluinol Company Detroit 

1 Supjjlled for clinical trial by Wyeth Incorporated Philadelphia 
American Cyanamid Chemical Corp ^cw Tork 
1 Supplied lor clinical trial by Wallace L Tlcrnan Products Inc 
Lellevllh N J 


Lankford,Keene>, Ajello, Brojles and Lankford*^ 
and Shapiro and Rothman appeared establishing the 
\aluc of some of the fatty acids and their salts in the 
treatment of cutaneous mjcotic infections 

The present study has to do with the laboratory and 
clinical evaluation of copper oleate and tivo fatty acid 
] reparations m the local treatment of tinea capitis due 
to M audouim 

METHODS A^D MATERIALS 

The preparations gir en m table 1 Avere tested in vitro 
and in vivo The pn of each ointment was determined 
with a Leeds and Northrup Glass Electrode pn Meter 
The glass electrode was placed directly into a cup of 
the ointment being tested 

It should be noted that wetting agents (Lamepon, 
\erosol and sodium tetradecyl sulfate) were incorpo- 


5 Hoffman C ScbwciUer T R- and Dolby G Funmstatic Prop¬ 
erties of the Fatty Acids and Possible Biochemical Significance Food 
Research 4 539 1939 

C Miller F W Retarding Mold in Cheese Nat, Batter &. Cheese J 
8 31 1940 IfMne O R, and Spraalc W H Mold Inhibitors for 

Cbccfc, Canad, Dairy Ice Cream J ID 19 1940 Ingle J D Some 
I rchminary Observations on the Effectiveness of Propionates as 3(otd 
Inhibitors on Dairy Products J Dairy Research 23: 509 1940 Macy H 
and Olson J C Preliminary Observations on the Treatment of Parch 
ment Paper ^ritb Sodium or Calcium Propionate J Dairy Sc. 22 527 
1939 

7 Peck S M and Rosenfeld H The Effect of Hjydrogcn Ion 
Concentration Fatty Acids and ViUmin C on the Grotvth of Fungi 
J In\crt DermaC 1: 237 1938 

8 Peck, S M Rosenfeld H Leifcr AV and Bierman W Role 
of Sweat as a Fungicide with Special Reference to the Use of the Con 
stitucnts of Sweat in the Therapy of Fungous Infections Arch. Dermat. 
& S>ph 39 126 Gam) 1939 

9 Xeency E L and Brojlcs E N Sodium Propionate m the Treat 
ment of Superhaal Fungous Infections Bull Johns Hopkins Hofp 73: 


10 Keeney E L Ajcllo E. and Lanl ford E, Studies on Common 
Pathugenic hungi and on ActJnom>cei Bovis I In Vitro Effect of Fatty 
Acids Bull Johns Hopkins Hosp 75: 377 1944 

11 Keeney E. L, Ajcllo L Broyles E N and I-ankford E, 

1 ropionate and Undec>]enate Ointments m the Treatment of Tinea Pedis 
and an In Vitro Comparison of Their Fungistatic and Antibacterial Effects 
with Other Ointments ibid 75 417 1944 


12 Shapiro A and Rothman S Endecylcnic Aad in the Treat 
ment of Dermatomveosis Arch DennaC &. Sypn 62 165 (Sept,) 1945 


rated into the preparations tested to enhance penetration 
of the ointments along the hair shafts and down into 
the hair follicles 

IN VITRO STiroiES 

A Fungistatic Lvperiments —The agar cup-plate 
technic desenbed by Ruehle and Brewer^’ was 
employed, with slight modifications, to determine the 
fungistatic effects of the three ointments 

Because of the difficulty in obtaining spores from a 
culture of M audoumi, the following method of pre¬ 
paring a suspension of spores of this organism was 
used 

Infected hairs which fluoresced under the Wood light 
were extracted with stenle forceps from the freshly 
shampooed scalp of a patient with tmea capitis which 
had had no previous treatment and which was uncom¬ 
plicated by kerion or secondary infection As man) 
such hairs as could be obtained from 1 patient were 
placed m a stenle, rubber stoppered test tube containing 
3 cc of stenle isotonic solution of sodium chlonde 
The tube was then shaken for five minutes, and a few 
drops of the spore suspension were plated on Sabou- 
raud's maltose agar medium If the resulting culture 
proved to be M audouini and was free from contami¬ 
nants the suspension was stored in the refrigerator for 
future use To my knowledge there is no published 
reg^rt descnbing this technic of preparing a spore 
suspension of M audouim directly from infected hairs 

The spore count was made by employing tlie technic 
and apparatus customarily used for the enumeration of 
red blood corpuscles The spore suspension was then 
adjusted with isotonic solution of sodium chlonde so 
that each cubic centimeter of the suspension contained 
approximately 1,000,000 spores 

Sabouraud’s maltose agar was melted and allowed to 
cool to 40 C (104 F ) To each 25 cc of agar were 
added 1,000,000 spores (1 cc of the suspension shaken 
for five minutes) of M audouim The inoculated agar 
was then poured into a sterile Petri dish and allowed 
to solidify Then a hole 1 cm m diameter was cut in the 
center of the agar plate with a stenle cork-borer The 
bottom of the cup was sealed wnth 0 1 cc of agar and 
the ointment to be tested was packed mto the cup 
with a stenle spatula The plates were incubated at 
30 C (86 F ) for one hundred and twenty hours and 
then read for inhibition of growth If a zone of inhibi¬ 
tion occurred about the cup the diameter of the zone 
was measured and recorded For each ointment tested 

Table 2 —Fungistatic Ejects of Various Ointments in Vitro 
by the Agar Cup-Plate Technic 


Zone oi Inhibition for 
Ointment pa 21, Audouini after IJO HrF 

Copiicr olcatc 8 00 Gt*cm dlam 

Copper olcato control 7 45 4,6 cm dlam 

UndecylcDatc undecylenic acid 0,90 DO cm dlam (no growth) 

Undecylenatc undecylcnlc acid control 8 40 6 0 cm dlam 

Propionate propionic acid 7 02 9l>cm dlam (no growth) 

Propionate propionic add control 0,^ OOrm dlam (complete 

i,rowth) 


a corresponding control ointment was tested from which 
the active ingredients (copper oleate, propionate-propi- 
omc aad and undecylenate-undecylemc acid) were 
omitted 

Results —It will be seen from table 2 that the copper 
oleate ointment w'as the least effective of the three 
ointments tested in the inhibition of growth of M 

13 Rochlc G L A and Brewer C il United State* Food and 
Drag Administration Method of Testing Antiseptic* and Disinfectants 
Circular 198 U S Department of Agnenlture, 
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audounii m Mtro Tlic undccylenate-undec} lenic acid 
and propionatc-propiomc acid ointments were equally 
effective inhibitors of M audouim growth in vitro 
The undec} Icnate-iindecylemc acid control ointment 
allowed partial growth of the fungus, while the 
propionate-propiomc acid control had no fungistatic 
properties at all 

B Fungicidal L i {’cnnicnls —It wais felt that the best 
way to appraise the fungicidal properties of an ointment 
\ras to attempt to duplicate, as closely as possible, con¬ 
ditions as they exist m the scalp where the ointment is 
in contact with the infected hair Therefore it was 
decided to embed hairs infected w ith spores of M audou- 
ini from freshlj shampooed untreated cases in each of 
the test ointments and in their control ointments for 
larjnng penods of time (one, four and six dajs) at 
room temperature Then these hairs were w'ashed free 
of ointment with stenle water, plated on Sabouraud’s 
maltose agar and incubated at 30 C (86 F ) If no 
growth of IMicrosporon audouim occurred by the end 
of four weeks it was assumed that the ointment was 
fungiadal The experiments were repeated more than 
once in order to allow for errors in technic, and the 
constant results are presented in table 3 

Table 3 —Fungicidal Efftcfs of ! anous Oinfmcnts t» Fttro 
by Direct Contact Tinfh Hairs Infected uith M Audoittm 


Length ot Time 
Infected Hnlrs Were In 
Contact with Ointment 


Ointment 

pa 

^4 His 

00 Hra 

144 Hr* 

Copper oleate 

SCO 

+ 

+ 

+ 

Copper oleate control 

74o 

+ 

+ 

+ 

Undecylenate-undecylenic acid 

CJDO 

0 

0 

0 

Cndceylenate-ondccylenlc acid control 

8i0 

+ 

+ 

+ 

Propionate propionic add 

702 

0 

0 

0 

Propionate propionic add control 

CeSO 

0 

0 

0 


+ growth of M audoulnl occurred on ngar (nonfungicldal) 

0 no growth of iL audoulnl occurred on agar In four weeks (fungi 
cldal) 


Results —^Table 3 illustrates the complete absence of 
fungiadal properties of the copper oleate omtment in 
vitro The undecylenate-undecjdenic aad ointment wias 
fungiadal against the spores of the fungus for all tlie 
tune intervals of exposure betiveen the ointment and 
infected hairs (twenty-four, mnety-six and one hundred 
and forty-four hours), while its control ointment had 
no fungiadal properties It is interesting that both the 
propionate-propionic acid omtment and its control 
showed fungiadal action for all the periods of contact 
mth infected hairs It is difficult to explain the fungi- 
adal activity of the control preparation One would 
expect it to be fungistatic as w^ell, but the fungistatic 
experiments (table 2) do not bear this out 


IN VIVO STUDIES 

A Epideimology —Between October 1944 and March 
1946, 171 cases of tinea capiUs were diagnosed under 
the \\6od light in the dermatology outpatient clinic 
at the Cit} of Detroit Receinng Hospital Of this nuni- 


Wood I'gbtj invented by Robert William Wood an Amencan 
^yaicist IS an ultraviolet light whose rays are passed through a special 
cornpo^ mainly of nickel oxide. The best glass accor d ing to 
^aiey atm Grant (^uorescence Analysis m Ultraviolet Light Iscw Y^orV, 
-^Mtrand Company Inc. 1933) contains 9 per cent of nickel 
**^^°*^ with silica banum oxide potassium oxide and copper oxide. 
* aourcc of ultraviolet light is screened vnth this glass all the 
♦il* cuabsorl^ while the ultraviolet rays are transmitted through 
tubstances such as infected hairs from a patient with 
f.u- ^j^**“'* fluores^ m a charactcnstic manner when exposed to the 
j “ darkened room. The \\ood light was first used in 
, cerrMtosei in 1923 (Margaret and Deveie Bull Soc. <L »c. 
mid ct biol de Montpellier Ot 375 1925 ) 


benJ/5^98 8 per cent) were due to M audouim, and 
in (12 per cent) M lanosum was the causative 

orgah^u Of the M audouim cases, only 3(18 per 
cent) were complicated b} secondar)'- infection or 
kerion 


T IDLE 4 —Distribution of Positwc Cases by Age, 
Scr and Race 


Age Tears 

No of 
Ca«cs 

31nle 

Pcmalc 

White 

Negro 

1 

o 

o 

0 

1 

1 

2 

7 

5 

2 

0 

7 

3 

8 

0 

3 

8 

0 

4 

lo 

10 

0 

10 

6 

5 


18 

7 

IG 

0 

G 

ID 

17 

o 

0 

10 

7 

20 

24 

5 

20 

9 

8 

23 

17 

C 

13 

10 

0 

14 

14 

0 

0 

5 

10 

S 

7 

1 

C 

o 

11 

D 

0 

0 

C 

3 

1» 

10 

0 

1 

C 

4 

13 

o 

2 

0 

o 

0 


■ 

_— 




Total 

171 

ICO 

32 

100 

03 


Of the 171 cases of ringworm of the scalp only 32 
(18 7 per cent) were in girls as compared to 139 in 
boys (813 per cent), the ratio of bov s to girls being 
43 1 This ratio is not as representatiie, statistical!}, 
as that recorded m an earlier report^ (5 9 1) since 
the former is not based on a random sample of tlie 
population but merel} represents the relative number 
of boys and girls who happened to report to the out¬ 
patient clinic for diagnosis and treatment 
There were 106 ( 62 per cent) cases m white children 
and 65 (38 per cent) in Negro children, and the ages 
of the patients ranged from 1 to 13 }ears, the most 
frequently affected age groups being 4 to 9 }ears inclu¬ 
sive These observations are summanzed in table 4 
As compared to findings in an earlier report,^ the 
results obsened on the distnbuhon of cases of tinea 
capitis by sex and b} the location of lesions on the 
scalp in this series are somewhat different (table 5) 
Patches of ringworm scattered o\er the entire scalp 
(generalized) were seen most frequentl} m both sexes, 
while hair line (ocapital and/or temporal) imohement 
was much more commonl} obsened in the bo}s than 
m the girls Also more girls than bo}s had lertex 
invohement The seemingl} greater madence of gen¬ 
eralized involvement in both sexes m this senes ma) 
be explained again on the premise that tlie senes is 


Table 5 —Distribution of Cases by Ses- and Location 
of Lesions on Scalp 


Sex 

Male 

Female 


Hair Line Vertex 


No of 

Per 

No of 

Per 

Case* 

Cent 

Cases 

Cent 

63 

4o 

3 

4 

9 

23 

10 

31 


Generalized 

No of Per 

Cases Cent 

13 6.J 

13 41 


•^Vh^patients attending ^he’^fTmc aproV the nn 
which doM not seek medical attentior earh 

■' »“v oS 

C 0 n.pl«.l, tree other efS.T.Ko'; 
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darj’ infection This iras done because Lmngood and 
Pillsburj ” have showui that, in their senes of cases 
due to j\I audouini complicated by secondary' infection, 
/O per cent w ere cured mthout resort to x-ray epilation, 
1 e by topical remedies alone 

In the present study no patient rs-as included m the 
treatment senes if his nursing care was knou'n, through 
soaal sen'ice investigation to be negligent, nor was 
he included if he failed to continue under treatment for 
at least sixty day s This W'as considered the minimum 
length of time necessary to eraluate the therapeutic effect 
of the ointment being tested Of course, those few 
cases in which a complete clinical cure was noted m 
less than sixty days were included in tlie treatment 
senes 

The following pnnted directions for home care were 
given to tlie mother of each patient 

Home Care for Ringworm of the Scalp 

This disease is contagious to other children. Because of 
this, bring all other children in jour familj who are under 
14 tears of age to this dime for examinatioru The patient 
should not go to the barber shop He should wear a dean 
stocking cap at all times, even to bed and while m school 
As a precaution, any children in the farail> who do not hate 
nngworm of the scalp should be cautioned against using 
the patient’s comb brush or cap, and he should sleep alone if 
possible. 

Please live up to these rules and hdp to stamp out this 
disease, which is gaimng epidermc proportions in Detroit 
school children The average case of nngworm of the scalp 
seen during this epidermc is very resistant to treatment and 
usually requires several months to get well Careful attention 
to the abo\e directions and regular attendance at the clime 
are essential for cure. 

Treatment 

1 When you get the child home, shave the entire scalp 
Hand dippers may be used first if available. Be sure to 
boil the instruments for ten minutes after use. Cut a hole 
m a newspaper and place it on the child’s shoulders to catch 
the hairs as they are shaved off The hairs and neivspaper 
should then be burned. The scalp should be shaved once 
a week. 

2 At bedtime shampoo the scalp with the soap provided. 
It IS hdpful to gently massage the shampoo mto the scalp 
with a soft brush (a used tooth brush is suitable) Then 
nnse and dry well and apply the salve to the entire scalp, 
nibbmg it in wdl, espeaally on the patches of nngworm. 

3 Then apply a clean stocking cap and put the child to bed. 
Four or five stocking caps should be made up so that a 
dean cap is always available. After usmg the cap, it should 
be put in boilmg water for ten minutes before washing The 
child should be cautioned to lease the cap in place once it is 
put on. If this rule is not observed, the nngsvorm may 
spread from one patch to a normal area of the scalp and 
thus defeat the purpose of the treatment 

4 The next mommg shampoo the scalp again and reapply 
the salve. Put on a dean stockmg cap The child should 
wear this all daj long, even while m school In cold weather, 
an ordmaiy cap may be worn over the stocking cap Repeat 
this treatment every evenmg and morning 

5 On arising in the morning the child is brought to the 
dmic, the scalp should be shampooed and no salve applied. 
This IS important so that adequate examination under the 
Wood light can be made. 

is lavmEood. C S, and Pillsbory D IL Ringworm of Urn S^p 
Prolonged ObHTTahon, Famfly InvMtigaUon, Cnltnral and Immunologic 
Slants In 130 J Invest. Dcnaat. 4t43 1941 


In most cases it was recommended that the scalp 
be shampooed with a soap substitute, such as one of 
the commercially av'ailable sulfated oil soaps having a 
slightly aad pn A soap substitute is less irntating 
than ordinary soafis and may be used twice daily on 
the scalp without fear of produang a soap dermatitis 
Each patient was instructed to return to the clinic every 
tw’o weehs for examination under the Wood light 
Results —Of the 169 patients with tinea capitis due 
to M audouini diagnosed during an eighteen month 
period, 79 patients were sufficiently cooperative to per¬ 
mit accurate evaluation of vanous forms of local therapy 
Seventeen were treated with copper oleate ointment, 
25 witli undecylenate-undecylenic acid ointment and 37 
with propionate-propionic acid ointment There were 
no instances of scalp imtation resulting from tlie use 
of any of the three ointments 
A patient was considered “cured” if his scalp showed 
no fluorescent hairs under the Wood light for two con¬ 
secutive weeks, and the “number of days under treat¬ 
ment” were counted up tlirough the end of this penod 
The shaving of the scalp and the application of the 
ointment were then discontinued, and the mother was 
mstructed simply to shampoo the scalp daily If at 

Table 6— Summary of Results of Treatment of Tmea Capitis 
Due to M Atidoutui iinth Various Ointments 


Mod 

Moan Decided MeM erate Mean Ao iteaa 

No of Im No of Im No of In No of 
Days prove* Days prove- Days prove Days 
Ointment Ciired Treated ment Treated ment Treated meet Treated 


Copp«T oleate 

7 

m 


2 

(U-S%) 

16S 

8 

(47%) 

170 

UDdecylenste 

UDdecylcDif* 

acid 

10 

(40%) 

126 

8 

(82%) 

127 3 

02%) 

S7 

4 

OC%) 

134 

Propionate* 
proplonjc add 

16 

(40 0%) 

106 

7 

(183%) 

133 4 

(10^) 

126 

11 

(20 7%) 

127 


the end of an additional two week penod (total obser¬ 
vation pienod four weeks) the scalp was still negative 
under the Wood light the child was classified as cured 

A case of tinea which was labeled “decided improve¬ 
ment” exhibited many healed areas which formerly 
contained fluorescent hairs, and in some instances only 
an occasional fluorescent hair could be seen In general 
it seems hkely that such a case would be completely 
cured after a more prolonged penod of treatment This 
end result m such cases had not been attained at the 
time of this vvnnting, owing to the necessity of bnnging 
the cbmeal study to a close 

By “moderate improvement” is meant a case of the 
disease which was improving very slowly but steadily 
and in which the infected hairs showed a duller fluores¬ 
cence at each successive examination under the Wood 
light 

"No improvement” was used to desenbe a case of 
tinea which exhibited as much involvement and bnght- 
ness of fluorescence under filtered ultraviolet radiation 
as it did before treatment was begun 

As shown m table 6, 7 children (41.2 per cent) were 
completely cured after an average of one hundred and 
thirty-two days of treatment with copper oleate oint¬ 
ment. Of the remaining 10 in this group, none showed 
appreaable improvement, 2 (118 per cent) showed 
moderate improv'ement after an average of one hundred 
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and fifty-eight days of treatment and 8 (47 per cent) 
showed no improvement after an average of one hundred 
and seventy-nine days of treatment 
Undecylcnate-undccylcmc aad ointment produced 
cures in 10 (40 per cent) of the 25 children treated 
with this preparation over a penod averaging one hun¬ 
dred and twenty-five days, 8 (32 per cent) were greatly 
improved after an average of one hundred and twenty- 
seven days of treatment, 3 (12 per cent) showed only 
moderate improrcment in eighty-seven days and 4 
(16 per cent) were not benefited at all after an average 
treatment period of one hundred and thirty-four days 
Fifteen cases of tinea capitis (40 6 per cent) were 
aired wth propionate-propionic acid ointment over an 
average penod of one hundred and eight days of treat¬ 
ment, 7(189 per cent) were decidedly improved after 
one hundred and thirty-three days, 4 (10 8 per cent) 
were moderately improved over a mean period of one 
hundred and twenty-five days and 11 (29 7 per cent) 
showed no improvement after an average treatment 
period of one hundred and twenty-seven days 

COMMENT 

Examination of table 6 reveals little difference 
beta een the percentage of cures with the three ointments 
tested clinically The results with copper oleate (41 2 
per cent cures) would seem to indicate that this prepa¬ 
ration IS the most efficacious of tlie three The total 
number of patients treated witli copper oleate (17), 
hoa e\ er, is much less than the number treated with the 
fatt} acid preparations (25 and 37), and the average 
treatment period necessary to effect a cure %vas longer 
(one hundred and thirtv-two days) Also the propor¬ 
tion of failures (47 per cent) a-as greater wth copper 
oleate than with either of tlie other tivo ointments 
A companson of the results of tlie in vitro expen- 
ments and the in nvo studies discloses that the copper 
oleate ointment, while only partially fungistatic and 
completely nonfungiadal in vitro, nevertlieless has some 
curative value against M audouini when used clinically 
This illustrates the fact that, while laboratory expen- 
ments are valuable in the investigation of a therapeutic 
agent, it does not necessarily follow that their results 
will be substantiated by chnical experience with that 
agent The alkaline reaction (/>h 8 0) of the copper 
oleate ointment may account in part for the lack of 
fungistabc and fungicidal action of this ointment in 
vitro 

The in vitro results witli the undecylenate-undecylenic 
aad and propionate-propionic aad ointments show that 
these preparations possess both fungistatic and fungi¬ 
cidal properties, and the chnical results tend to confirm 
this, although tlie percentage of cures with these fatty 
acid ointments was not as high as had been anticipated 
Although the total number of cases of tinea capitis 
treated with undecylenate-undecylenic acid ointment 
(25) and propionate-propionic acid ointment (37) are 
not the same, the percentage of cures for each is about 
equal (40 per cent and 40 6 per cent) The average 
treatment period for the infections cured with pro¬ 
pionate-propionic aad omtmait was less (one hundred 
and eight days) than that with undecylenate-undecjle- 
nic acid ointment (one hundred and twentj-fiie dajs), 
but the proportion of failures was greater with the 
former (29 7 per cent) than with the latter (16 per 
cent) If one could assume that tlie patients showing 
“decided improi ement” u ould eventually become cured. 


the balance of therapeutic effectiveness would tip in 
favor of undecylenate-undecylenic acid ointment (72 
per cent) over propionate-propionic acid ointment 
(594 per cent) 

As to the question of spontaneous cure of children 
with scalp infection due to M audouini, Livingood and 
Pillsburv state that cure following “little or no treat¬ 
ment” occurred in 27 per cent of their 105 cases of 
similar noninflammatory infections in children under the 
age of puberty MacKee, Hermann and Karp have 
recorded their experience to the contrary They have 
observed a large number of patients who had the dis¬ 
order for several months to two years and who had 
received little or no treatment There were no spon¬ 
taneous cures among these children, and they all showed 
a continued spread of the disorder In the present 
study, in almost all the cases of nngivorm of the scalp 
due to M audouini the child gave a history of having 
had the disease for several months before seeking care 
at the outpatient clinic This is in agreement with 
MacKee and his co-workersand tends to support 
the idea that methods of local therapy for tinea capitis 
due to M audouini produce cures on their own meats 
rather than on the basis of spontaneous cure 

A word should be said regarding recent reports on 
the local treatment of this type of ringworm Keeney 
and Broyles ” have found sodium propionate effective in 

2 cases These 2 dnldren were said by their parents 
to be cured after three weeks of treatment, these 
allegedly cured patients were not rechecked under the 
Wood light, however Shapiro and Rothman “ treated 
11 patients wth undecylenate-undecylenic aad ointment 
(containing no wetting agent) and reported cures m 

3 patients (27 per cent) after confirmation by repeated 
examination under filtered ultraviolet radiation Mac¬ 
Kee, Hermann and Karp reported cures in 54 per 
cent of 58 children bv the local application (following 
shampooing with an acid buffered detergent) of a fungi¬ 
cidal solution containing trimethyl cetyl ammonium 
pentachlorphenate These authors admit that their 
method of treatment is time consuming and difficult to 
carry out under ambulatory conditions Thar best 
results occurred in closely supervised, hospitalized 
patients 


In general, from the chnical evidence presented in 
this commumcation it is difficult to say which of the 
three ointments tested is the most suitable for the treat¬ 
ment of tinea capitis due to M audouini, although per¬ 
haps either of the fatty aad preparations might be 
preferable to the copper oleate ointment At best the 
physician might try one of them for about sixty days 
and, if no evidence of improvement is observed under 
the Wood light by the end of that time, change to one 
of the other ointments 

It is obnous that these preparations are not the final 
answer to the problem of the local treatment of tinea 
capitis due to M audouini, but they are possibly a step 
in the nght direction, and it is hoped tliat this stud\ 
will stimulate further investigation along these lines 
In the meantime, however, it is suggested that these 
ointments, especially the fatty acid preparations, might 
be used (1) ,n those cases of tinea capitis due to 
M audouim for which x-ray epilation is not available 
or 15 refused by tlie parents of the child, (2) m cases 


mcni tor AnuiropophUic Tinea 'lonsn^n. 7 \t ^ A ivew Tr 

Invest Dennat 7 : 43 1946 ^ o^urans (Microsporoo Audomai) 
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m ^\hlch x-^a^ epilation is not practical, i e in very 
3 oung or noncooperatite children, (3) as a follow-up 
treatment after the x-ray epilating technic has been 
carried out, (4) in cases in i\hich x-ray epilation has 
failed, and (5) in those cases in -whidi a method of local 
therap) for tinea capitis is desired, pending the iden¬ 
tification of the causatue fungus 

SUMMAR\ AXD CONCLUSIONS 

Of 171 cases of tinea capitis diagnosed under the 
Wood light 01 er an eighteen month penod 169 (98 8 
per cent) i\ere due to Microsporon audouini, and m 
2 cases (12 per cent) Microsporon lanosum was the 
causatue organism Of the M audouini type infections, 
only 3 (18 per cent) were complicated by secondary 
infection or kerion 

The ratio of boys to girls m this senes was 4 3 1 
Sixt)'-two per cent of the patients were white children, 
while 38 per cent wxre Negro children Their ages 
ranged from 1 to 13 years, the most frequently affected 
age group being 4 to 9 years old inclusive 

The largest percentage of the patients had generalized 
involvement of the scalp, probably because tliey did not 
seek medical care early in the course of the disease 
More girls had involvement of tlie vertex than did the 
boys, and more boys had involvement of the hair line 
than did tlie grls 

The copper oleate ointment, while only partially 
fungistatic and completely nonfungicidal m vitro, still 
had some curative ^"al^e aga nst the fungus when used 
clinically Of the 17 patients whose tinea capitis due 
to M audouini was treated with this ointment, 41 2 per 
cent were cured after an average treatment period of 
one hundred and thirty-two days, 47 per cent failed to 
improve after an aierage of one. hundred and seventy- 
nine days of treatment Tlie small size of the senes of 
children on copper oleate therapy as compared to the 
larger number treated rvith the fatty aad preparations 
tends to make the slightly better results of treatment 
W'lth the former ointment less significant statistically 

The in virto results with the undecylenate-undecylenic 
acid and propionate-propionic aad ointments show that 
these preparations possess both fungstatic and fungi¬ 
cidal properties Forty per cent of the 25 children 
treated with undecylenate-undecylenic acid ointment 
were cured after an average treatment penod of one 
hundred and twenty-five days, and an additional 32 per 
cent were well on their way tow'ard recovery after an 
average of one hundred and tiventy-seven days of treat¬ 
ment The propionate-propiomc aad ointment pro¬ 
duced cures m 40 6 per cent of the 37 children treated 
with this preparation after an average treatment period 
of one hundred and eight days, and anodier 18 9 per 
cent w ere almost cured after an average of one hundred 
and thirtj-three days of treatment 

None of the ointments tested in this studj should be 
considered a substitute for x-ray epilation of the scalp as 
a form of therap) for tinea capitis due to M audoumi 
It IS felt, howe\er, that these ointments, espeaall> the 
fatty acid preparations, might be employed to good 
advantage, when used according to certain specific direc¬ 
tions and in conjunction with a soap substitute, in the 
treatment or control of those cases of the disease for 
which x-ray epilation is not available or practical 

2306 Da^^d Broderick To^\er, Detroit 26 


INTRAUTERINE RESPIRATION OF THE 
HUMAN FETUS 

M EDWARD DAVIS M D and EDITH l_ POTTER M,D 
Chicogo 

The human fetus in utero under normal environ¬ 
mental conditions is said to be in a state of apnea 
Oxygenation of the blood is earned on by the placental 
circulation, so that theoretically intrautenne respiration 
could serve no useful purpose It is the popular belief 
that, under the abnormal conditions which result in an 
inadequate oxygen saturation of the fetal blood pre¬ 
mature attempts at breathing ensue Thus, abniptio 
placentae or cord entanglements may interfere with tlie 
oxygen supply to the fetus suffiaently to stimulate 
the latent respiratory mechanism and induce attempts 
at intrautenne respiration 

Respiratory' movements of the fetus within the uterus 
have been observ'ed and desenbed many times Ahlfeld ' 
in 1888 was the first to call attention to the rhythmic 
movements of the fetus in the uterus near term These 
movements involved the thoracic cage and were respira¬ 
tory m character Reifferscheid “ confirmed these obser¬ 
vations, but both authors felt certain that no amniotic 
fluid entered the lungs under normal conditions Other 
observers have also noted respiratory-hke actmty of 
the normal fetus under normal intrautenne conditions 
However, there has been no unanimity of opinion 
concerning the character and function of these spon¬ 
taneous movements 

Some investigators believe that they represent true 
respiratory efforts In their opinion these rhythmic 
excursions of the chest wall and diaphragm involve the 
passage of liquor amnii and its contents into the bronchi 
and the alveolar spaces Thus, dunng the intrautenne 
life of the fetus pulmonary activity makes use of fluid 
rather than air as a medium of excliange Snyder 
and Rosenfeld ’ provided evidence for this belief in 
a senes of expenments Pregnant rabbits were pre¬ 
vented from going into labor at term by the production 
of new corpora lutea through gonadotropin stimulation 
At term or immediately afterward the animals were 
decerebrated and the abdomens opened in a warm water 
bath so that the fetuses would not be subjected to 
a radical change in environment Some of the fetuses 
exhibited rhythmic respiratory movements which could 
be observed through the unopened uterus and whicli 
continued after the fetuses were delivered into the 
water bath Snyder and Rosenfeld concluded that in 
the rabbit the intrautenne respiratory mechanism was 
not different from that present following delivery 

Wmdie and his associates have not accepted this 
conclusion They believe that tlie artifiaal conditions 
under which these and other expenments have been 
earned out have interfered with normal oxygen sujiply 
through the placental circulation They have stated 
that the nervous mechanism necessary for respiratory 
activity IS present as early as at twelve weeks gestation 

From tie Devartment of Obstetnes and Gynecology the Univcrrity of 
Chicago School of Medicine and the Chicago Lying m Hospital 

1 Ahlfeld F Monatschr f Geburtsh u Gynak 21 143 1905 

2 von Reiilerscheid W and Schmiemann R Centralbl f Cynak« 
03tl46 1939 

3 Snyder F F and Rosenfeld 31 Intraatenne Rcspiratcry Move 
ments of Homan Fetus J A. M A 108 1946 (June 5) 1937 

A Wmdie W F Becker R, F Barth E- E and Scholz 31 D 
Sure Gynec. A Obst 60 1 705 (Dec) 1939 Wmdie, W F Phyiiology 
of the Fetus Philadelphia W B Saunders Company 1940 
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and that the fetus )s capable of respiratory activity 
at that time lloWcver, such movemeuts occur only 
on rare occasions, and under nomial conditions anini- 
otic fluid IS never drawn into the alveolar spaces 
True respirator)' movements m their opinion are always 
the result of an interference with the normal gaseous 

exchange between the fetus and its mother Their 

conclusions are based on extensive experimentation 
with pregnant animals, some human material, and a 
careful stud) of the literature dealing with this phe¬ 
nomenon 

There are few' direct observations relating to intra- 
utenne respirations of the human fetus The presence 
of debns from the amniotic fluid in the ah eoli of some 
stillboni infants or infants dying m the first hours 

of life IS proof that amniotic fluid can enter the lungs 


tract but docs not mention its presence in the lungs 
ReifTerscheid and Schmiemaiin repeated the same 
experiment and found thorotrast not only in the gastro¬ 
intestinal tract but in the lungs as well 

Windle reported having examined x-rays of 6 infants 
who had been born after the injection of thorotrast 
into the amniotic fluid No shadows indicative of 
thorotrast were present in the lungs No data are 
given in his report concerning the amount of thorotrast 
or the interval of time elapsing between injection and 
delivery 

This brief background is sufficient to indicate that 
a great deal of experimental work has failed to establish 
tlie pattern of development of the respiratory mechanism 
in man The relationship of intrauterine to extrautenne 
respiratory activity is still not understood The studies 


Taolf 1—/iijcclioii of Thorotrast Into the Autntottc Caznty Prior to Thcraficutic Abortion 


Interval In ^o of Lcnglh of X Ray Examination 

Hours Cc ot Gestation In lot TUorottast 



Maternal 

4co 

Indication lor 
Operation 

Thorotrast 
Irdectlon and 
Operation 

Thoro¬ 

trast 

Injected 

Fotal 

Weight. 

Gm 

Fetal 

Length 

Cm 

Dajgfrom /- 
Menstrual 
Data 

— ■ 

Lungs 

Stomocb and 
Intestine 

Histologic 
Evidence of 
Thorotrast 

1 

24 

Hypertension 

48 

35 

30 

12 

183 

Present 

Present 

Present 

2 

3j 

F«blcmlndcd 

23 

30 

02 

31 

120 

Present 

Present 

Present 

3 

37 

Heart disease 

24 

‘’4 

116 

10 

116 

Present 

Present 

Present 

4 

33 

Hypertension 

24 

16 

114 

18 

107 

Present 

Present 

Present 

5 

S'’ 

Heart disease 

62 

30 

147 

10 

127 

Present 

Present 

Present 

6 

3j 

Heart disease 

17 

40 

160 

20 

118 

Present 

Present 

Present 

7 

31 

Heart disease 

24 

aa 

182 

22 

110 

Present 

Present 

Present 

8 

So 

Hypertension 

24 

35 

103 

22 

130 

Present 

Present 

Present 

0 

2 o 

Hcort disease 

22 

36 

230 

23 

120 

Present 

Present 

Present 

10 

3G 

Familial Idiocy 

"8 

12 

230 

23 

138 

Present 

Present “ 

Present 

u 

21 

Feebleminded 

24 

12 

240 

21 

? 

Present 

Present 

Present 

1 " 

35 

Urpcrtcnslon 

23 

12 

440 

30 

207 

Present 

Present 

Present 

IS 

40 

Heart dI«eDSQ 

w 

12 

0 

77 

115 

Absent 

Pharynx only 

Absent 

14 

27 

Hypertension 

1 

12 

12 

7^ 

D 2 

Absent 

Absent 

Absent 

15 

37 

Tlireo mnUormed 


12 

41 

12 

07 

Absent 

Absent 

Absent 

10 

26 

children 

Hypertension 

1 

12 

110 

18 

127 

Moln bronchi 

Slight 

Absent 



Table 2 — Injection of Thorotrast Into 

the Amniotic 

Cazilv Prior to Delivery by Cesarean Sechon 


Age 

Pregnancies 

Indication 

lor 

Operation* 

Hours Between 
Injection ol 
Thorotrast 
and 

Operation 

Amount ol 
Thorotrast 
Injected 

Cc, 

Sex 

Weight 

Gm 

Location of 
Thorotrast in 
Gastrointestinal Tract 

X Ray Evidence 
of 'niorotrast 

In Lungs 

17 

SO 

P2Q'’ 

B 

22 

35 

e 

3140 

Ileum 


18 

24 

P3Q4 

A 

20 

35 


SOto 

Colon 


10 

27 

P3 G4 

B 

23 

35 

9 

3.220 

Stomach to Ileum 


20 

SI 

P3 G3 

B 

46 

48 


2 030 

Colon 


21 

30 

P5 GO 

B 

21 

45 


3 370 

Hetrm 


22 

26 

P2G2 

A 

22 

24 

d* 

3.270 

Stomach to rectum 


23 

IS 

PI Gl 

A 

24 

35 

9 

2070 

Jejunum Ileum 


24 

27 

P3G8 

\ 

10 

30 

9 

4.835 

Stomach to cecum 


25 

37 

P3 G4 

O 


SO 

% 

S. 6 S 0 

Ileum 


20 

28 

PI Gl 

C 

20 

Zo 

SJ180 

Colon 

Questionable 


• IndfcatloDB for delivery by cesarean section 4 contracted pelvis B previous cesarean section 0 diabetes mcllltus 


However, these fetuses may have succumbed from an 
interference with their ox)'gen supply, or some morbid 
condition may have brought about an increase in fetal 
carbon dioxide, thereby disturbing the respiratory cen¬ 
ter The fact that large amounts of this debris are 
almost ini'anably present in the lungs of fetuses suffer¬ 
ing from a lack of sufficient oxygen as a result of a 
direct interference with the fetal circulation, as in 
premature placental detachment or compression of the 
umbilical cord, would seem to indicate that the anoxia 
IS a definite causative factor The alveoli in such 
instances are also more greatiy dilated than when little 
or no debris is present 

Ehrhardt' injected a radiopaque substance, thoro¬ 
trast, into the amniohc sac of a patient at about six 
months gestation and subsequently performed a thera¬ 
peutic abortion He found thorotrast in the intestinal 


reported here were undertaken m an attempt to obtain 
further evidence as to whether amniotic fluid normally 
moves in and out of the alveoli of the human fetus 
Previous studies on the physiology of the amniobc 
fluid (Dieckmann and Davis “) provided a metliod and 
the expenence necessary to study intrautenne respira¬ 
tion of the fetus These investigations had proved that 
It was feasible to puncture the amniotic cavity at any 
time from twelve weeks gestation to term The amni¬ 
otic cavit) may be entered in about 2 of every 3 patients 
tlirough the abdominal wall by means of long needles 
of appropriate caliber If the placenta is encountered 
on the anterior wall, free blood is withdrawn mto the 
synnge aid no further attempts are made on the same 

S3 exeS 


5 Ehrhardt K llunchcn. mcd. Wchnichr 84 1699 1937 8 0 

915 1939 


6 Dieckmann 
cynec. 25 623 


W'llliam 

1933 


J 


and Davij M Edward 
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These expenments \\ere earned out on t\\o groups 
of patients the first uas made up of ^\ome^ in the 
first half of gestation, the second of Momen at or near 
term The first senes included 16 women m whom 
therapeutic termination of pregnancy was deaded on 
because of some senous maternal complication Because 
no further pregnanaes were desirable, a laparotoni}’’ 
was performed, the fetus ivas removed by hjsterotomy 
and stenlization was accomplished by tubal ligation or 
hysterectomy The pregnancies were normal in all 
instances Each termination w'as performed at a time 
m the gestation selected to provide fetuses of I'arjmg 
ages To eliminate sedation or anesthesia as factors 
w'hicli might mterfere witli fetal oxygenation through 
the placenta, no barbiturates or sedatiie drugs were 
administered prior to the delivers' of the fetus, and 
each operation was earned out under spinal anesthesia 

or local infiltration 
of the abdominal 
wall and perito¬ 
neum 

From 12 to 40 
cc of amniotic fluid 
was withdrawn and 
replaced w ith tho- 
rotrast (thonum 
hydroxide) In 12 
of these 16 patients 
the pregnancy was 
terminated seven¬ 
teen to fifty-two 
hours later In 4 
patients delivery of 
the fetus was ac¬ 
complished within 
thirty to sixty min¬ 
utes following the 
injection (table 1) 
At the time of 
operation the uterus 
was mased and the 
fetus lifted out from 
the ammotic sac as 
rapidly and with as 
little manipulation 
as possible The 
cord was severed 
and tied and the 
fetus sent to the 
x-ray laboratory 
immediately All 
were alive and nor¬ 
mal at birth and 
made active muscu¬ 
lar moiements Their hearts continued to beat from 
one-half to one hour after deliverv, and all made 
repeated respiratory' efforts 

The first 12 fetuses weighed from 39 to 440 Gm 
All showed thorotrast m the stomach and throughout 
the intestinal tract on x-ray examination as shown in 
tlie illustrations In the majonty the opaaty is greater 
than for midiluted thorotrast, indicating a concentration 
of the matenal as a result of absorption of fluid from 
the gastrointestinal tract Fetus 6, in which the time 
intenal is tlie shortest (seienteen hours), shows a 
shadow both in the lungs and m the gastrointestinal 
tract wliicli IS considerabh less dense than those m 
whom the matenal has been presait for a longer time 
There is no change in the densiti of tiie shadows m 



Fig I —Fcixu 1 Vk eight 39 Gm. Thoro¬ 
trast m lungs nose month pharynx esopha 
gus stomach mtestioc and m small amounts 
on the surface of the body The bronchi arc 
i\ell showTi 


either the lungs or the gastrointestinal tract after 
tiventy'-two hours, indicating that the maximum con¬ 
centration has probably been reached 
The last 4 fetuses weighed from 9 to 110 Gm The 
first 2 unfortunately weighed only 9 and 12 Gm but 



Fig 2 (fetus 1) —Section ehowing thorotrast m the pulmonary tree 
Reduced from a phototmerogr a ph with a magnification of 145 diameters 



Fig 3 —Fetus 2 weight 91 Gm. Thorotrast in lungs stomach and 
entire intestinal tract. 
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the otlicr 2 arc comparable m size to the fetuses 
included in the first part of the scries Only one-half 
to one hour w.as allowed to elapse between injection 
of thorotrast and removal of the fetus from the uterus 
in an attempt to determine whether factors intnnsic 
in the operation might be responsible for the presence 
of thorotrast m the lungs No thorotrast ^vas demon¬ 
strated m any of these 4 fetuses except in the main 
bronchi of fetus 16, w’hich w'ciglicd 110 Gm Micro¬ 
scopic examination failed to re\eal the presence of 
thorotrast in the lungs of any of the 4 fetuses It 
seems justifiable to conclude that the presence of 
thorotrast is not related to the operative procedure 
The lungs of the previahle fetuses w'cre carefully 
fixed in solution of fonnaldehyde immediately after the 
x-rav examinations were completed Reproductions of 
photomicrographs of the lungs are sho\vn with the 



Fig 4 (fetus 2) —Section Bhowing thorotrast in pulmonary tree. The 
•paces are irregxUarly dilated by respiration foUowmc removal from the 
uterus Reduced from a photomicrograph with a magnification of 145 
diameters 


corresponding x-ray films, so that they can be cor¬ 
related All the histologic preparations are reproduced 
at the same magnification in order that the develop¬ 
ment of the fetal lung as well as the distribution of 
thorium within it can be studied In the lungs of all 
the fetuses in which the presence of thorium could be 
identified by x-ray shadows, thorium can be seen histo¬ 
logically in the bronchi, in the alveolar ducts and in 
the alveolar spaces where these have become differen¬ 
tiated The widespread distribution of the thonum is 
indicative of the arculation of amniotic fluid throughout 
all the lung spaces 

Microscopic examination reveals a gradual progres¬ 
sion in the development of the fetal lung which is 
directly related to increasing fetal weight The length 
of gestation as obtained from the menstrual history 
seems to have little relatiop to fetal weight and no 
correlation to histologic differentiation of lung struc¬ 


ture No alveoli are visible except in fetus 12, whose 
weight IS 440 Gm Prior to this time the lungs show 
an increase in size and complexity of the lobules because 



Fig 5—Fetus 3 weight llS Gm, 
Stomach and entire mtestmal tract. 


Thorotrast ha lungs 


esophagus; 



of the pulmonary tree. TWrtSrt^ “5 “?“P="'ded branchel 

^anded and imexpanded air -apacea. f*^'**^ mmmta m lie 

with B magnification of 120 diMetert f™” « Photomicrograph 
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of an increase m the number of branches of the “end 
knobs” of the embnonic lung, but no differentiation 
bejond the stage of alveolar ducts has occurred except 
in this fetus 

Except for terminal buds that hav'e not yet become 
canalized, all portions of the pulmonary tree m all 
lungs have demonstrable lumens These lumens are 
proportionate!} larger and more prominent m the 
}ounger fetuses than in the older ones, but there is 
no ev idence that they are normally collapsec at any age 

Thonum is found in equal amounts in all parts of the 
lungs of the 12 fetuses This would indicate tliat 
the amniotic fluid containmg the thorotrast circulated 
freely throughout the entire pulmonar}' tree Since all 
the fetuses were ahv'e when removed from the uterus, 
all made repeated inspiratory movements These 
resulted in the dilatation cf air spaces, and it was only 
when the trachea was constricted by a ligature placed 



Fig 7 —Fetus 5 eight 147 Gm, Thorotrast in lungs stomach and 
entire intestine The heart shadow Is readily discernible 

around the neck immediately after removal from the 
uterus that air was prevented from entenng the lungs 
The second series of patients includes 10 women at 
or near tenn who were delivertfd^by cesarean section 
(table 2) From 24 to 48 cc of amniotic fluid was 
withdrawn and replaced with a similar amount of 
thorotrast The infants vv ere delivered sixteen to forty- 
eight hours later X-ra} examinations of the infant lungs 
iramediatel} after deliver} show evndence of thorotrast 
in the alveolar spaces in 5, its probable presence in 2 
and no defimte evidence in 3 

It IS probable tliat some thonum is present in the 
lungs of all these infants, but the concentration may 
not have been suffiaent to produce a visible shadow 
The volume of amniotic fluid vanes considerably at or 
near term, averaging about 600 cc Tlie average amount 
of thorotrast injected, 35 cc, will yneld about a 5 per 


cent solution It was not considered desirable to inject 
more tlian this amount because of the radioactiv it} 
of the substance Although several of the babies were 
checked for radioactivity ten days after deliv^er}' and 



Fig 8 (fetus 5) —Section showing tiorotrast and a small amount of 
afr in the pulmonary tree, Eejuctd from a photomicrograph with a mag 
oi6cation of 145 diameters. 



Fig 9 —Fetus 8 weight 198 Cm, Thorotrast m longs stomach and 
entire intestine 
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none was present, nevertheless we hesitated to use 
greater amounts m the presence of a viable baby 
In an attempt to detenmne the minimum concen¬ 
tration of thorotmst m ammotic fluid which could be 
identified by \-ray examination, the following expen- 
ment was carried out Fifteen cc of a 5 per cent 
solution was poured into the lungs of a stillboni baby 
No typical lung shadow could be demonstrated There 
was visible evidence of the thorium when 20 cc of 
a 10 per cent solution was subsequently introduced 
However, the lung shadows were not as characteristic 
as those found in some of the living babies The failure 
to demonstrate thorium m the lungs of all the term 
babies may be due to the excessive dilution of the 
matenal by the aminotic fluid, to an inadequate time 
interval between the introduction of the thorium and 
the deliver}', to less than average respiratory activity 
or to a combination of these factors 


of the gestation and the size of the fetus As a result 
there are wide fluctuations in the concentration of 
thorium in the ammotic fluid That the density of the 
lung shadows is dependent on the concentration of 



Fisf 10 (fctui 8) —Section ihowing thorotmst in the pulmonary tree. 
Several respiratory duct* have been dilated by the entrance of air 
Reduced from a photomicrograph ^rith a magnificflUon of 145 diameter*, 

COMMENT 

The roentgenograms of tlie fetuses seem to demon¬ 
strate conclusively that ammotic fluid and its contents 
are normally aspirated into tlie lungs as part of the 
mtrautenne respiratory activity This phenomenon is 
present m our youngest fetus, weighing 39 Gm and 
of approximately twelve weeks gestation, and continues 
throughout the intrauterine existence of the fetus 

The x-rays of the lungs reveal mottled shadows pro¬ 
duced by the radiopaque thorium In the younger 
fetuses these lung shadows have a finally granular 
appearance In the older ones the lung shadows are 
more_ coarsely granular and the general lung pattern 
can be seen 

Tlie variation m the density of the shadows depends 
on several factors In the first place the amount of 
the ammotic fluid was not ascertained and the amount 
of thorotrast injected depended roughly on the duration 



Air II alto prejent as a result°o£ »lveolar darts 

from a phrtom.croffraph 
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thonum has been demonstrated on the dead fetus The 
second factor is controllable and represents the time 
inten-al from the injection of the material into the 
ammotic ca\nty until tlie fetus is removed from this 
en\nronment Tlie longer the interval the more dense 
the shadow should be Lastly, respiratory activity in 
the fetus is spasmodic in character Respiratory move¬ 
ments ma> take place for a few moments and be resumed 
onl) after an indefinite penod Some investigators have 
postulated that these spontaneous movements become 
more frequent and last for longer penods of time as 
term is approached However, in these experiments no 
erudence has been obtained as to this fact, for most 
of the tiny fetuses show very dark shadows This may 
mean an increased concentration of thorium or much 
respiratory activity A general correlation can be made 
betw’een two of the factors, for the greater the con¬ 
centration of thonum and the longer the mtetw'al, the 
more dense the lung shadows 



Fig 13—Fetus 12, -RCight 440 Gm. Thorotrast in lungs itonuch and 
small intestine. 


Thonum is concentrated m the lungs as a result 
of the fluid absorption by the prealveolar and alveolar 
circulation Much of the ammotic fluid whicli enters 
the pulmonary passages escapes in this manner, leanng 
the thonum behind It is for this reason that high 
dilutions of this mineral results in suffiaent accumu¬ 
lation to provide dense lung shadows Some of the 
fluid aspirated into the respiratorv tract may escape 
back into the ammotic caMtj 

The mecliamsm of fluid absorption from the lung has 
been of considerable concern in recent mvestigations 
A monograph b} Mintemitz' on the “Pathologi of 
War Gas Poisoning” presents interesting data on the 
capacin of the lung to absorb huge amounts of fluids 
One conclusion “that large quantities of salt solution 
can be introduced without serious disturbance to the 

7 N\tntemitz M C Pathology o£ War Gas Poisoning Hairen 

\ale Lniiersity Press 1920 


general condition of the ammal and ivithout causing 
gross destruction of lung tissue” is very interesting 
These experiments provide a physiologic explanation 



Fig 14 (fetus 12) —Section showing thorotrast in the majority of tl 
alveolar ducts These and the alveoli which are beginning to appear ha^ 
been expanded by extrantenne respiration Redoes from a pnotonucri 
graph with a magnification of 145 diameters 



Fig 15—Infant 21 weight 3 170 Gm. Thorotrast In the lung* and 
jejunum. 









Volume 131 
Number 15 


PERNICIOUS ANEMIA—AMILL AND WRIGHT 


1201 


for the fact that fluids can circulate through the lung 
passages dunng intrauterine life without any embar¬ 
rassment to the fetus Furthermore in intrautenne 
fetal distress with its associated anoxia the excitation 
of the respiratory mechanism results in exaggerated 
respiratory efforts and the aspiration of large amounts 
of ammotic fluid, but death occurs not because of 
this excessnc fluid but because tlie fetal circulation 
has been cmbarnssed A prompt recovery from the 
resultant anoxia would probably lead to a rapid absorp¬ 
tion of the fluid in the lungs It can be concluded that 
an aquatic existence for the fetus is normal dunng its 
intrauterine life 

This study has provided pertinent infonnation con¬ 
cerning gastrointestinal activity The complete gastro¬ 
intestinal tract IS clearly visualized m the youngest 
fetus, weighing only 39 Gm and about 12 weeks old 
This IS the earliest demonstration of fetal swallowing 
and gastrointestinal function It is not within the scope 
of this paper to discuss this phase of our work except 
to call attention to an interesting approach to the study 
of the intrauterine life of the human fetus 

Tlie physiologic function of respiration does not begin 
as many have postulated at tlie time the fetus takes 
Its first extrautenne breath Its origin goes back to 
early pregnancy, when respiratory movements com¬ 
mence This intrautenne respiratory achvity is spas¬ 
modic, irregular and shallow, but it does not differ 
greatly from its extrautenne pattern Intrautenne 
breathing is associated with tlie circulation of ammotic 
fluid throughout the lungs The major clianges at birth 
involve the substitution of air for fluid and the develop¬ 
ment of a more sensitive respiratory mechanism 

There is no doubt that intrautenne respiration rep¬ 
resents the intrautenne development of a major physio¬ 
logic function Does the pulmonary circulation of 
ammotic fluid contribute to this development? We 
do not know the answer That it contnbutes to the 
development of intrautenne pulmonary infection there 
IS httle doubt Snyder and Rosenfeld have demon¬ 
strated that there exists a delicate balance between 
oxygen and carbon dioxide m the control of intrautenne 
respiratory movements Too much or too httle carbon 
dioxide wll suppress fetal respiration It is their 
opinion that hyperventilation in utero does not take 
place but fetal anoxia leads to a slowing down or 
suppression of respiratory activity More information 
on these problems must be secured in order to provide 
an intelligent answer to many clinical problems 

SUMMARY 

New evidence has been obtained to support the thesis 
that the respiratory activity of the human fetus in 
utero IS similar to that after its delivery The general 
pattern of respiratory activity is developed very early 
in fetal life Dunng the intrautenne penod respiratory 
rnovements are mtermittent, irregular and shallow but 
they result m the free arculation of ammotic fluid 
throughout the lungs At birth air is substituted for 
fluid, and respirations become deeper, regular and con¬ 
tinuous, but the pattern remams the same The major 
change involves the substitution of air for fluid as a 
medium of exchange 

Fetal swallowing and complete gastrointestinal activ¬ 
ity has been demonstrated for the first time in a human 
fetus weighing 39 Gm 

5841 Maryland Avenue. 


SYNTHETIC FOLIC ACID THERAPY IN 
PERNICIOUS ANEMIA 

LUIS A AMIU, M D 
and 

MYRON WRIGHT, MD 
New York 

Our purpose in this communication is to show the 
responses of 6 unselected patients with addisonian 
pemiaous anemia to various doses of synthetic folic 
acid as reflected by changes m the hemoglobin and the 
red cell and rehailocyte counts 

The experimental and laboratory data on the clinical 
and biologic activities of the Lactobacillus casei factor 
have been thoroughly discussed by Moore and his 
assoaates' and tlie clmical aspects of folic acid in the 
treatment of patients with macrocytic hyperchromic 
anemia were recently reported by Spies “ Further 
evaluation of the antianemic properties have been added 
by Doan and his associates ° and by Spies ■* 


METHODS OF STUDY 

All patients in this senes were hospitalized dunng 
tlie full period of observation Control intervals of 
from three to nine days were required for investigation 
and diagnosis 

The diagnosis of addisonian pernicious anemia was 
made on the patient’s history, physical and neurologic 
findings and laboratory^ data, including sternal marrow 
biopsy The results of gastnc andysis, x-ray and 
fluoroscopic studies of the gastrointestinal tract and 
additional pertinent laboratory data are included in the 
various case summaries Hemoglobin erythrocytic and 
reticulocytic responses to therapy are noted on figures 
1 to 4 

The synthetic L casei factor (folic aad)' used in 
this investigahon was described as having identical 
ultraviolet light absorption spectrums with L casei 
factor isolated from fiver The infra-red and micro¬ 
scopic appearance of the crystals of the two compounds 
are similar The materials are equally active for L. 
casa and Streptococcus fecalis R., and it is reported 
as active for hemoglobin formation and growth pro¬ 
motion in the chick * 


iiariy oral administration was accomplished with 
accurately weighed quanbties of the crystalline chemical 
contained m gelatm capsules Subsequently, when 
tablets became available from the manufacturer these 
were administered orally Early intramuscular admin¬ 
istration ws accomplished with a solution made by 
adding 100 mg of synthebc fohc aad to 100 mg of 
sodium bicarbonate in 20 cc of freshly distilled water 
This was autoclaved at IS pounds pressure for fifteen 
minutes No local or general reacbons were observed 
^ter, ampules were supplied directly from the manu¬ 
facturer containing 2 mg of syntliebc fohc aad per 
cubic centimeter ^ 


Lalwratona Pari Rrvtr N Y^ ™ funushed by Ledtrle 

the L. ^F,ct® rrith 
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After the initiation of the sjTithetic folic acid therapj, 
dail} red blood cell counts, hemoglobin determinations 
and reticuIoc\te counts were made All reticulocyte 
counts were made on smears which had been stained 
with a 1 per cent solution of brilliant cresyl blue in 
isotonic solution of sodium chloride and counterstamed 
with Wright’s stain to provide a permanent preparation 
It is to be noted that reticulocyte counts performed in 
this manner tend to be somewhat lower than those made 
by means of a wet technic" The advantages of 
permanent preparations for checking purposes arid for 
demonstration are felt to outw'eigh the value of slightly 
higher reticulocyte counts which might have been 
obtained bj use of a wet technic 

All subjects of this study were placed on hospital 
ward diets, omitting li\er, kidneys and sweetbreads 
It W'as felt that a diet omitting all meat, fish or fowl 
was unnecessarj The patients were allowed the pnv- 
ileges of a con\alescent as soon as their general con¬ 
dition permitted 


latter was adcquateh treated with parenteral h\cr A course 
of fe\er therapj (malana) was given with good results, and 
she was discharged to the outpatient clinic of that hospital 
for liver and additional antisjphihtic therapj' The blood count 
at that time was reported within normiJ limits Additional 
past, dietarj and familj historj was noncontHbutory 
The present illness began si\ months before admission (Maj 
194S), at which time she discontinued all medication followng 
an emotional crisis During the ensuing slv. months she 
noted increasing weakness, fatigabihtj', anorexia and a weight 
loss of approximatelj’ 25 pounds (113 Kg) For six weeks 
before admission she had had frequent attacks of vvateiy diarrhea 
without cramps or mucus Fresh blood was noted on one 
occasion For several weeks before admission she stumbled 
and fell on numerous occasions, and large ecchjunotic areas 
appeared on her legs For ten daj’s poor to admission she 
had been unable to stand or walk without support Review 
bjr sj'stems revealed no other sj'mptoms 
Examvmtion —The patient appeared nervous, exatable and 
well developed but emaciated The skin showed a lemon j-ellow 
tint, manj scattered petechial spots and large ecchjTuoUc areas 



over both legs The mucous membranes 
were pale The tongue was smooth and 
showed complete loss of papillae along 
Its margins A blowing systolic mur 
mur was heard at the ape.x of the heart 
The spleen was easily palpable. Several 
small e.xtcmal hemorrhoids were present 
Neurologic examination disclosed muscle 
weakness w ith loss of vibratory sense of 
both lower extremities Knee and ankle 
jerks were absent bilaterally The tern 
perature was 100 F, the pulse rate 100 
the respiratory rate 20 and the blood 
pressure 200 sjstolic and SO diastolic 
The initial laboratory exammation re¬ 
vealed that the urine was normal (uco- 
bihn negative) The blood showed a 
hemoglobin of 44 per cent, 76 Gm., red 
cell count 18 million per cubic milli¬ 
meter, white cell count 3,500, with a 
differential count of 67 polymorpho 
nuclcars, 32 lymphocytes and 1 monocyte 
The platelets numbered 100,000, reticulo¬ 
cytes 26 per cent, hematocrit 19, the 
color mdex was U, the mean corpuscular 


F»g 1 —Red blood ccUs hemoglobin and reticulocyte# in case 1 


volume 105 and the volume mdex 14 


During the penod of observation, no parenteral 
therapy other than synthetic folic acid was administered 
to any patient in tins series No iron or other 
antianemic substances were given Specific antianemic 
medication received pnor to this study is noted in the 
case summaries 

No evidence of cutaneous, gastrointestinal or systemic 
sensitivity was noted in any case during its penod 
of observation The drug appeared to be well tolerated 
when given by oral or intramuscular routes m all 6 
cases 


The red cells showed amsocytosis, poi 
kiiocytosis, polychromasia and occasional macrocytes The fra¬ 
gility of the red cells to hjpotomc saline solutions showed that 
the control began at 0«335 per cent and was complete at 0 310, 
and the patient’s blood began at 0 385 per cent and was com¬ 
plete at 0 335 Chemical exammation of the blood showed the 
icterus index to be 7, the sugar 92 mg per hundred cubic 
centimeters, urea nitrogen 10 mg per hundred cubic centimeters 
'The sternal marrow smear showed hyperplastic bone marrow, 
with 13 per cent megaloblasts and a total of 38 per cent of the 
nucleated cells in the red cell scries 
The tourmquet test was positive 

Gastric analysis showed achlorhydria after histamme injection 


Case 1 —Huforj —K P, a white woman aged 48, American 
admitted Nov 8, 1945, complained of progressive weak-ness 
and weight loss of six months’ duration and diarrhea for 
SIX weeks pnor to admission She had been hospitalized at 
another institution seven years before (1938) A diagnosis 
of pernicious anemia was made at that time and parenteral 
liver therapj instituted, her red blood cell count and hemoglobin 
had apparenth been maintained with liver therapj until the 
onset of the present illness Two jears before admission 
(1943) she was again hospitalized at another insUtution with 
the diagnosis of terUao sjphilis and pemiaous anemia The 


7 Morphr P Anemia m Practice, PiOadclphia W B Saundwa 
Comnanr 1939 n 293 \\ introbe M M amical Hematology, Pbila 

dclphia Lea A Febiger 1942 p 58 


The stool showed no blood, ova or parasites 
The blood and spinal fluid Wassermann reaction was 4 plus 
The colloidal gold curve was 1, I, 5, 2, 2, I 5, 1, 05 
X-raj studies of the chest, gastrointestinal senes and barium 
enema revealed no abnormalities 
The electrocardiogram was normal 

A diagnosis of addisontan pernicious anemia and tertian 
syphilis was made. 

Course —The patient was placed on 100 mg of synthetic 
folic aad m two divided dailj doses Oral medication usuig 
div'ided doses was continued throughout the course. Subjective 
improvement was noted five dajs after the start of medication 
An increase in the reticulocyte count was noted on the second 
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of sjntliclic folic icul tlicnpj The nn\inumi rcticaloc)te 
rtspoii'c (81 per cent) \ns obsened on the sixtli dxy of folic 
ncid tlierapj The while blood cell count rose from the -idniis 
lion le\el of 3,500 to 7,500 during obscr\ation The differential 
count remained iiornnl The platelets rose from 90 000 to 
180,000 dunng the first tliirt> days of folic acid medication 
The daily dose of 100 mg was continued for twenty-two 
dais, after which the patient was given 50 mg in divided 
doses for six days this yvas folloyved by 25 mg daily for 
seyentecn days 

At that time it yvas felt that despite striking subjective and 
clinical iiiiproy einent, the red cell count and hemoglobin yvere 
not rising rapidly enough, and the dose yy'as again increased 
to 100 mg per day for fourteen days m an effort to obtain a 
better hemopoietic response On the fifty ninth day after the 
initiation of folic acid therapy and after the patient had received 
a total of -133 Gm of the drug she yvas discharged from the 
yyard on an estimated luamtcnance dose of 25 mg of synthetic 
folic acid daily 

Physical cxammatioii at the time of discharge to the hema¬ 
tology clinic seventy-nine days after admission revealed decided 
subjcctue and clinical improyement The diarrhea had subsided 
completely Her appetite bad become 
rayenous, and she had gamed 16 pounds 
(7,3 Kg) in weight Her neurologic 
findings yyere essentially unchanged The 
red blood cell count yyas 5 010 000 yyitli 
84 per cent hemoglobin The yyhite blood 
cells platelets and reticulocytes yyere 
yyithin normal limits 
The patient returned to the Hematol¬ 
ogy Clinic three yveeks after discharge 
and at that time her red blood cell count 
yyas 5 100 000 yyitb 82 per cent hemo¬ 
globin and she stated that she felt better 
than she had in years 
The hemoglobin red cell and rcticiilo 
evte response are plotted on figure 1 
Case 2 — Hittory — f DeC a man 
aged 69 an Italian priest, yvas admitted 
Noy 9 1945 complaining of progressive 
fatigability, yyeakness and exertional 
dyspnea of four months duration and 
mild iionradiating midepigastnc pain for 
three yyeeks prior to admission No per 
tinent past, family or dietary history yvas 
elicited 


complete at 0 335 per cent The hematocrit reading was 23 
per cent color index 1 59 volume index 19 and the mean 
corpuscular volume 177 cubic microns 

Chemical examination of the blood showed the urea nitrogen 
to be 21 8 mg jier hundred cubic centimeters, sugar 95 mg 
per hundred cubic centimeters, total protein 6, albumin 4 2 
globulin 18 and nonprotem nitrogen 32 8 mg per hundred 
cubic centimeters The icterus index yvas 8 

The sternal bone marrow smear showed hyperplastic bone 
marrow, with 7 mcgaloblasts and 42 per cent of nucleated cells 
in tlic red cell senes 

Gastnc analysis showed achlorhydria after histamine injection 
The stool showed no blood, ovai, parasites or pathogens on 
culture 

The serologic tests were negative 

X-rays of chest, gastrointestinal series and barium enema 
showed no lesions 
The electrocardiogram yvas normal 
A diagnosis of addisonian pernicious anemia yvas made 
Course —The patient yvas given 150 mg of synthetic folic 
acid by mouth for one day Oral administration yvas continued 
throughout the course Three days later 100 rag doses yvere 



The patient had noted the onset of Fig 2 

gradually increasing weakness fatiga 

bdity and exertional dyspnea four months before admission. 
His appetite had remained good, and there yvere no associated 
symptoms Three yyeeks before admission he began to have 
vague mild, intermittent nonradiating midepigastnc discomfort 
This yvas not associated yyith meals nausea or vomiting and 
there yyas no diarrhea He fainted yyhile visiting a panshioner 
and yyas brought to the hospital by fnends A review of sys 
terns yvas noncontributory 

£xo»ii)infioii —The patient appeared to be yvell developed and 
yvell nounshed. There yvas a yelloyv tint to the skin The 
mucous membranes yvere pale The tongue yvas smooth and 
showed loss of papillae along its margins Neurologic exami 
nation revealed no abnormalities 

The temperature was 99 4 F the pulse rate 90 i>er minute 
the respiratory rate 21 per minute and the blood pressure 
170 systolic and 80 diastolic 

The initial laboratory examination revealed that the unne 
was normal The blood showed a hemoglobin of 40 per cent, 
60 Gm, red cell count 13 mdlion per cubic millimeter white 
cell count 4,000, with a dififerenOal count of 46 polymorpho 
nuclears 51 lymphocytes, 2 monocytes and 1 eosmophil The 
platelets numbered 90 000, reticulocytes 0 7 and the red cells 
showed anisocytosis poikilocytosis and poly chromasia. The 
fragility test of the red blood cells to hypotonic saline solutions 
showed that the control began at 0 435 per cent and was com¬ 
plete at 0 310, and the patients blood began at 0 485 and was 


-Red blood cells bemoulobin and reliculocytcs m case 2 

started in two divided doses Following this he was given 

50 mg for eight days and then 25 mg daily for thirteen days 
Subjective improvement was gradual and became definite about 
the eighth day after the initiation of synthetic folic and tlierapy 
An increase in the reticulocyte count was noted on the fourth 
day of folic acid therapy A maximum reticulocyte response of 
20 per cent was observed on the eleventh day of folic acid 
therapy The white blood cell count rose from 4 000 to 6,500 
in thirty days The percentage of lymphocytes dropped from 

51 to 40 The platelets remained at 110 000 per cubic milli¬ 
meter during the period of observation 

At the time of discharge the red blood cell count was 
5 5 million per cubic millimeter, the hemoglobin 13 7 Gm 
the yyhite cells yyere 7,600 with 55 per cent polymorphonuclears, 
3 per cent eosinophils 38 per cent lymphocytes and 4 per cent 
monocytes The patient was discharged from the ward on 
an estimated maintenance dose of 25 mg dailv after seventy-six 
days of folic aad therapy He received 6075 Gm. of the drug 
dunng the penod of hospitalization and continues under obser 
vation at the Hematology Qinic 

ploTredon'^Sire 2 reliculocy tic responses are 

D^^7 admitted 

f weak-ness, anorexia and weight 

loss of two months duration His past, dietary and fanf.ly 
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hi>;torj wns noncontnbutorj The present illness begin iMth 
weakness and anorexia both of which became progressnely 
more advanced during the two monlhc preceding admission 
These were associated with a loss of 15 pounds (68 Kg) in 
weight A ssstcniic renew was noncontnbulor) 

Eramiimlioii —^The patient was thin and emaciated, and 
there was a lemon \ellow tint to the skin The mucous mem- 



Fig 3 —Red blood cells hcinoglobm and reticulocytes in case 3 


branes were pale and the tongue was smooth and atrophic 
Neurologic examination revealed diminished ankle and knee 
jerks bilaterallj, with impaired vibratory sense throughout 

The temperature was 99 F, the pulse rate 84 per minute 
respiratory rate 20 per minute and blood pressure 110 systolic, 
70 diastolic 

Initial laboratory examination revealed that the urine was 
normal no urobilm was present The blood showed a hemo¬ 
globin of 40 per cent, 4 5 Gm the red cell count was I 4 million 
per cubic millimeter and the white cell count was 4,500 with 
a differential count of 64 per cent polymorphonuclear cells 
and 36 per cent lymphocytes The platelets numbered 220000, 
reticulocytes 0-2 per cent, hematocrit 16 per cent 'volume index 
1 6 color index 1.5 mean corpuscular volume 114 cubic microns 
The red cells showed anisocjtosis, poikilocytosis and moderate 
poljchromasia 

Chemical analysis of the blood showed the icterus index to 
be 9, sugar 90 mg per hundred «.ubic centimeters, urea nitrogen 
26 7 mg per hundred cubic centimeters, total proteins 5 9 mg , 
calaum 12 8 mg per hundred cubic centimeters and phos¬ 
phorus 4 4 

Smear of the sternal marrow showed hjperplastic bone mar¬ 
row with 13 per cent megaloblasts and a total of 45 per cent 
nucleated cells in the red cell senes 

Gastnc analvsis showed achlorhvdria after histamine injection 

The stool was negative for blood 

X-raj of the chest, gastrointestinal senes and banum enema 
were noncont'ibutorj 

The electrocardiogram showed left ventncular premature 
sv stoles 

A diagnosis of addisonian pemiaous anemia was made. 

Course—The patient was given 100 mg of sjmthetic folic 
acid in two divided doses dailv for sixtv-mne davs An increase 
in the reticulocjle count was observed on the third daj of 
fohe aad tlierapv The maximum reticulocjde response (26 per 
cent) was noted on the sixtli daj of folic acid medication The 
white blood cell count remained within normal limits throughout 
the period of observation. The platelets remained above 220,000 
Considerable subjective improvement was noted on the seventh 
daj of treatment On the seventieth da> of folic aad medication, 
and after the red blood cell count and hemoglobin had remained 
stationarj for a period of thirtj-five dajs, the dosage was 
changed to 20 mg intramuscularly per daj The patient lias 

cceivcd 2220 Gm. of the drug to date. TJiere has been deffr ite 
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subjective improvement and a gain in weight of 2J4 pounds 
(1 Kg) 

The hemoglobin, red blood cell and reticulocjle response are 
plotted on figure 3 

Case 4 — History —D B, a woman aged 72, a widowed 
English actress admitted Dec. 12, 1945, complained of inter¬ 
mittent fatigabditj and weakness of three j ears' duration, with 
anorexia nausea and vormting for three weeks prior to admis 
Sion Her past, familj and dietary histones were noncon- 
tnbutory 

The patient was well until three years before admission 
(1942), at which time she became weak lost weight and was 
hospitalized at another insbtution, where she was given a 
transfusion and parenteral liver therapy was instituted She 
continued to take liver injections for six months, after which 
they were discontinued, tollowmg subjective improvement She 
remained well for two years, until six months before admission, 
when she again became weak A course of liver therapy lasting 
three months was given with considerable improvement Eight 
weeks before admission she received one liver injection and 
some “iron pills" which she took for two weeks Six weeks 
fater, and three weeks before admission, she lost her appetite, 
became very weak, was nauseated and began to vomit This 
was assoaated with mild recurrent attacks of wateo diarrhea 
without blood or mucus, and occasional bouts of vague diffuse 
abdominal pain Systemic review revealed that she had had 
tingling of her hands and feet for many years There were 
no other findings of note. 

Exmmmtwn —The patient was well developed, well nourished 
and pale, with a yellow tint to the skin The mucous membranes 
were pale, and the tongue was smooth, showing loss of papillae 
along Its borders A soft systolic murmur was noted near the 
apex of the heart Neurologic examination disclosed no changes 

The temperature was 100 F, respiratory rate 20 per minute, 
pulse rate 80 per minute and the blood pressure 150 systolic, 
60 diastolic 
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FiC 4—Kcd blood cells heraoKlobiii and reticulocytes in case 4 


The initial laboratory examinations disclosed no abiiormah 
ties m the unne The blood showed hemoglobin 50 per cent 
7 3 Gm, the red blood cell count was 2 million per cubic 
millimeter and tlie white blood cell count was 4,500, with 77 
per cent polymorphonuclears, 20 per cent lymphocytes, 2 per 
cent monocytes and 1 per cent eosinophils. The platelets num¬ 
bered 90,000, reticulocytes 0.2 per cent, hematocrit 21 per cent, 
color index 1 18, volume index 1.23 and mean corpuscular 
volume 110 5 cubic microns The red cells showed modente 
amsoci'tosis, poikOocytosis and poJycbromatophjha 
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aicmicil ninh^is of tlic blood showed urci nitrogen 9 5 mg 
per hundred cubic centimeters, sugar 109 mg per hundred 
cubic centimeters, bile mdc\ 11, total protein 61 mg, albumin 
4 6, globulin 1 5 and iionprotcm nitrogen 27 mg per hundred 
cubic centiiiictcrs 

Smear of the sternal marrow showed hjpcrplastic bone 
marron, nith 17 niegaloblasts and a total of 34 per cent 
nucleated cells m the red cell senes 
Gastne anabsis showetl achlorhjdria after histamine injection 
The stool showed no blood 
The serologic tests were negatne 

X-ray of the ehest showed no abnormality X-rays of the 
gastrointestinal traet rerealed diverticula of the duodenum and 
sigmoid colon 

The electrocardiogram showed ST changes witl left ven¬ 
tricular strain 

A diagnosis of addisonian pernicious anemia was made 
Coiirjc—The patient was given synthetic folic acid intra¬ 
muscular! j She received 75 mg the first daj 50 mg the 
followang dav and 25 mg the third daj The dose was reduced 
to 20 mg intramuscularly on the fourth dav This has been 
continued during the period of observation Subjective improve¬ 
ment was noted four dajs after therapy was instituted An 
increase in the reticulocjte count was noted on the third day 
of fohe acid therapi The niavimum reticulocyte response 
(131 per cent) was obscr\cd on the ninth day of folic acid 
therapj The white blood cell count remained within normal 
limits throughout the period of observation The platelets have 
nsen from 90,000 to 250 000 in three weeks of folic acid therapy 
A total of 750 mg of folic acid has been given 
The red blood cell, hemoglobin and reticulocytic responses 
are noted on figure 4 

Case 5—Hiitorv—R M, a white man aged 75, admitted 
Dec 28, 1945, complained of urinary retention of four days 
duration The family historv was noncontnbutory His past 
history disclosed no previous illnesses He presented a bizarre 
dietetic background with a diet consisting largely of shellfish 
and pickles, a dislike for red meat and chronic anorexia He 
had had frequent bouts of watery diarrhea without blood or 
mucus for twenty years The svstemic review was negative 
Erammatioii —^The patient was emaaated and poorly devel¬ 
oped and had a leiiion-vellovv tint of the skin The tongue 
was beefy red and Strophic. The heart was slightly enlarged 
An enlarged prostate was felt on rectal examination Neuro¬ 
logic examination disclosed no changes 
The temperature was 98 7 F, respiratory rate 20 per minute, 
pulse rate 64 per minute and blood pressure 140 systolic 80 
diastolic. 

The initial laboratory examinations showed that the urine 
was normal The blood showed hemoglobin 60 per cent, 8 8 
Gm, red blood cells 2.2 million per cubic millimeter and white 
cell count 4 150, with a differential count of 47 per cent poly- 
morphonuclears, 51 per cent lymphocytes and 2 per cent 
eosinophils The platelets numbered 330000, reticulocytes 02 
per cent hematocrit 28, volume index 14, mean corpuscular 
volume 128 cubic microns and color index 1 3 The red blood 
tells showed decided amsocytosis moderate poikilocytosis and 
slight polycliromasia, many macrocytes were present 

Chemical analysis of the blood showed urea nitrogen 16 3 mg 
per hundred cubic centimeters, sugar 90 mg per hundred cubic 
centimeters, carbon dioxide 54 volumes per cent total protein 
67 mg albumin 3 8, globulin 2 9, nonprotein nitrogen 288 mg 
per hundred cubic centimeters acid phosphatase 1 8 and alkaline 
phosphatase 2 5 The glucose tolerance test (oral) showed 
the fasting blood sugar to be 98 mg per hundred cubic centi¬ 
meters, sugar one hour after glucose 142 two hours after 
125, tlirce hours after 100 and four hours after 113 mg per 
hundred cubic centimeters All unne specimens were negative 
for sugar 

Smear of the sternal marrow showed 13 megaloblasts, with 
a total of 27 per cent nucleated cells m the red cell senes 

Gastne analysis showed achlorhydna after histamine injection 

The stool showed no blood, the fat content of a twenty four 
hour specimen was 27 per cent 

The serologic tests were negative 


X-ray examination of the chest and a gastrointestinal senes 
were essentially normal A barium enema revealed absence 
of liaustral markings and loss of elasticity of the colon The 
findings were reported as consistent vvitli chronic colitis 
A diagnosis of addisonian pernicious anemia was made 
Coiiric—The patient was transferred from the urologic ser¬ 
vice when it was discovered tliat he had pernicious anemn 
The initial treatment consisted in administering 75 mg of 
synthetic folic acid intramuscularly Following this he was given 
20 mg of fohe acid intramuscularly daily for twenty-eight days 
Subjective improvement was noted on the tenth day, when the 
patient volunteered the information that Jus appetite was better 
than it had ever been and that he could cat things that he 
had never eaten before in his life An increase in the reticulo¬ 
cyte count was noted on the third day of folic acid therapy 
The maximum reticulocytic response (10 per cent) was observed 
on the fifth day of folic acid therapy The white blood cell 
count has remained within normal limits He has received a 
total of 635 mg of folic acid and remains in the ward on folic 
acid therapy 

The red blood cell, hemoglobin and reticulocyhe responses 
arc plotted on figure 5 
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Fig 5 —Red blood cell* hemoglobin and reticulocytes in case 5 


Case 6 —History — C D , a Negro aged 64, a Pullman porter, 
admitted Jan 6, 1946, complained of increasing weakness of 
two years’ duration and of prostration for six weeks pnor 
to admission The past history wras noncontnbutory The 
family history revealed that he was a quadroon 

The patient noted the gradual onset of weakness in 1944, 
two years before admission This was associated with mild 
epigastnc distress without nausea, vomiting or diarrhea and 
was not associated witli eabng He was able to work until 
SIX weeks prior to admission, at which time he became pros¬ 
trated and was forced to remain in bed Systemic review 
was noncontnbutory 


firaiiiiiiaiioii—me patient was extremely pale and very 
debilitated The mucous membranes were pale. The tongue 
appeared normal, and, except for a short soft blowing systolic 
murmur heard over the apex of the heart, the physical e.xami- 
nation was noncontnbutory Neurologic e.xamuiation was nega¬ 
tive and vibratory sense was intact. 

The temperature was 100 6 F, respiratory rate 20 per minute 
pulse rate 100 per minute and blood pressure 120 svstohr’ 
85 diastolic. 

The imtml laboratory findings showed that the unne was 
negative reaction for urobilin and lead 
The blood showed hemoglobin 28 per cent, 5.2 Gm, red blood 
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6 (case 6) —i^enpheral blood «mear before folic acid treatment 
sboutDC aoisootosis poiiilocytoiis ranatioa la the staisins properties 
uf ihe red blood cells and nucleated er>tbroc}tes Reduced oeart> one half 
tium a pliotomicro^aph uub a mapiibcation of 1 ~50 diameters 



Fic 7 (<a-c 6) —Penpheral blood smear cm foonh daj ol <o'>' 


cell count 800 000 and white blood cell count 4^00 with a 
differential count of 69 per cent pobmorphonudears 30 per 
cent bniphoq-les and 1 per cent monocjdes The platelets 
numbered 60,000 reticulocj-tes 12 per cent, hematocrit 12 per 
cent lolume inde\ 1 6 color mdex 1 7, mean corpuscular \olume 
ISO cubic microns The red blood cells showed moderate 
macroc)tosis decided anisocj tosis, poikilocjdosis and basophilic 
stippling 62 per cent of all nucleated cells were normoblasts 
(fig 6) Ko sicUing tendenej on smear or wet preparation 
was seen The fragilitj of the red blood cells to hjpotonic 
saline solution showed that tlie control began at 0 435 per cent 
and was complete at 0 335 per cent and the patient's blood 
began at 0 410 per cent and was complete at 0 360 per cent 

Chemical analjsis of the blood showed urea nitrogen 14 8 mg 
per hundred cubic centimeters, sugar 123 rag per hundred 
cubic centimeters, icterus index 10, total protein 5 4, albumin 
3 7, globulin 17 and nonprotein nitrogen 30 5 rag per hundred 
cubic centimeters 

Smear of the sternal marrow showed hjpcrplastic bone 
marrow 10 megaloblasts and 34 per cent nucleated cells m 
the red cell senes 

Gastric analjsis showed achlorhjdna after histamine 



Fig 8 —Red blood cells hemoglotno and reticulocytes in case 6 

The stool contained no blood 
The serologic tests were negatite 

X-raj studies of the chest gastrointestinal senes and banum 
enema faded to retea! changes 
The electrocardiogram was normal 
A diagnosis of addisonian pemiaous anemia was made 
Course —The patient was giten 150 mg of stnthetic folic 
acid intramuscularlt on the first dat The dose w'as reduced 
to 100 mg intramuscularb on the second and third da)S 
Following this he was gnen 25 mg intramuscular!) for ten 
dats and 20 mg dad) thereafter for twentt-two da)S A total 
of 1 040 mg of folic acid has been giten to date An increase 
in the reticuloctte count was noted on the second da) of 
folic acid therapt The maximum reticulocfte response, 48 6 
per cent was observed on the fourth dat (fig 7) The whte 
blood cell count rose from the admission let el o 4,200 to 
a peak of 15 600 on the fourth dat of therap) The differen 
tial count remained normal throughout the course of obserta- 
tton. The platelets rose from 60 000 on admission to 220 000 
m fite weeks of therap) Subjectite response wath improvement 
in appetite was not^ on the fourth dat after the sUrt of 
therap) and the patient has gained 12 pounds (5 4 Kg) m 
five weeks of folic acid therap) 

The red blood cell, hemoglobin and reticuloc)-te responses 
arc recorded on figure 8 
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COMMLNT 

Any clctiiled comi'aribon of the results obtained 
with synthetic folic acid and those obtained with liver 
IS not warranted at jiresent Ohe number of cases 
treated is too small, infonnation regarding optimal dos¬ 
age .and mode of action of folic acid is too limited, and 


Table 1—Rriiilli Com/inrcd twlh Slaiidardi jor Mariiinim 
RcticiiIoc\tc Response as Established b\ Isaaes, 

Riddle and Doan 



Initial 

Rctlculo 

Maximum Lxpcclcd 


Red Blood 

cyto 

Reticulocyte Peak 


(Tell Count 

Count at 

per Cent on Liver Therapy 


Millions 

Ponk 

r~ - 

A- 


Cqeo 

Cu Mm 

per Cent 

Isaacs 

RIddlL 

Doan 

I K P 

1.S 

8 1 

223 

10 

14 

2. F DcO 


«0 0 

SOI 

20 

22 

3 R "D 

1 ^ 

^0 0 

34,8 

28 

22 

4 D B 

20 

13 0 

10 0 

14 

14 

5 R M 

o 2 

100 

10 0 

12 

8 

CCD 

08 

48 0 

40 0 

41 

36 


its abilitj to prevent the development of neurologic or 
other manifestations of addisoman pernicious anemia is 
unknown Yet it may be of some interest to compare 
the results of these 6 cases with the standards for 
maximum reticuloc 3 ^e response as established by 
Isaacs,® Spies,* Riddle “ and Doan and the red cell 
increase" as established by Isaacs and his associates 
for cases of addisoman pernicious anemia treated with 
intramuscular liver therap) 

Our reticulocyte responses were lower than the 
standard for maximum recticulocytic response after 
intramuscular liver therapy as established by Isaacs, 
however the red blood cell count in each instance at 
the end of four weeks compares favorably with his figure 
for red blood cell increase after four weeks of liver 
therapy 

It IS possible that our low reticulocyte responses may 
be explained on a technical basis, smee previous wnters 
have obtained more nearly expected reticulocyte 
responses using the wet tedinic for reticulocyte counts ’* 

Present information indicates tliat the L casei factor 
(folic acid) cannot be chemically identified with the 


Table 2 —Comparison of Red Blood Cell Increase 


Red Blood 




Initial 

Cell Count 

Expected 

Per Cent 



Red Blood 

4 Weeks after 

Red Blood 

of 



Cell Count 

Start of 

Cell Count 

Expected 



MlUiODE 

Folic Add 

Millions 

Red Blood 


Case 

Cu Mm 

Therapy 

Cn Min 

Cell Count 

1 

K P 

L8 

4 0 

37 

107 

2 

F Dec 

1,3 

34 

8 6 

97 

8 

R U 

12 

30 

34 

88 

4 

D 13 

2.0 

35 

3,8 

92 

6 

R, M 

2.2 

39 

39 

ICO 

C 

C D 

0,8 

38 

J,3 

116 


intrinsic factor of Castle ” As Moore * has pointed 
out, the possibility still exists that it may be related to 
the extrinsic factor of Castle 


8 Itaacs R and Fnedraan A Standards for "Maximum Rcticnlo 
cyte Percentage After Intramuscular Liver Therapy m Pernicious Anemia 
Attl J Med be 196 718 1938 

9 Riddle M C Pernicious Anemia Arch Int, ^led 46 417 

(Sent) 1930 

10 Doan. C A Jtlodem Medical Therapy in General Practice 
uaitiraore Williams & Willans Company 1940 p 2903 

11 Isaacs R Bethcll, F II Riddle M C and Fnedraan A 

otandards for Red Blood Cell Increase After Liver and Stomach Therapy 

Anemia JAMA 111 2291 (Dec, 17) 1938 

12 Moore and others' Spies Vilter Koch and (2alduell* Doan and 
others • Spies,^ 

Goodman Louis and Gilman Alfred The Pharmacological Basis 
of Therapeutics New York Macmillan Company 1941 p 1124 Pfiffner 
J J and others Isolation of Antianemia Factor ("Vitaraln Be) in Crystal 
hne Form from Liver Science 97 404 1943 Mitchell H K Folic 
Specificity ibid 97:442 1943 Wright L. D . and 

''elch A D Folic Acid Production by Rat Liver in Vitro (Relation to 

amhoptenn) ibid 9S 179 1943 


It appears unlikely that the L casei factor and the 
aiiti-pemicious anemia factor of liver are the same, 
since Oark ** has demonstrated that various commer¬ 
cial preparations of liver extract contain only 0 25 to 
0 5 microgram of the L casei factor per cubic centi¬ 
meter Doses of folic acid required for hemopoietic 
response arc considerably larger 

It will be noted, however, that since the introduction 
of liver therapy by Minot and Murphy “ in 1926 no 
other substance available for clinical trial, besides 
stoinach material, has produced a remission in addi¬ 
soman pernicious anemia comparable to that obtained 
with synthetic L casei factor (folic acid) Reticulocyte 
responses have been induced by using solution of 
potassium arsenite (Fowler’s solution), wheat germ, 
autolyzed yeast, beef, eggs rice polishings and congo 
red Wmtrobe induced a temporary response with 
large amounts of brewers’ >east, but in no case do 
the results compare favorably with those obtained with 
liver, stomach preparations or synthetic fohe acid 
Three additional cases are under observation 
Patients 4 (D B ) and 6 (C D ) have been discharged 
to the Hematologi Clinic 

summary 

Qinical improvement and hematologic remission have 
been induced in 6 cases of addisoman pernicious anemia 
with various oral and parenteral doses of synthetic L 
casei factor (folic acid) 
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This has been a mstonc inteniational health confer¬ 
ence Its sueecsb equals that of any comparable interna¬ 
tional gathering This has been due to the outstanding 
ability ot \ou, tlie delegates, who are the leaders 
of tlie world in public health and medicine and to the 
professional atmosphere and spirit of cooperation which 
have marked this month of arduous work 


-- laiu ity uic jxeonon 

and Soaal Council last Februar}' in calling tlie confi 
ence and by the constructive work of its Preparatc 
Committee of Fxperts in Pans It has been grea 
aided by the excellence of the Sccretanat which t 
United Nations has pronded To the Council t 
Preparatory' Committee and the Secretariat we exnrc 
our deep appreciation ^ 

The nations represented here today are signing 

into lieing 

world health organization unique m its scope authon 
and functions Its broad purpose is the attainnient I 
all peoples of the highest possible level of health ai 
well being We are convinced tha t health is not mere 

M Sc 20 0 520 1945 Loncentralcd Preparations Am 

Anemia Am J M ^ “f-Teast in Pennao 
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tlie absence of disease or lnf^m^lt^ but a state of com¬ 
plete plnsical mental and soaal well being—the enjoj- 
ment of which we declare to be a fundamental nght 
of eien human being without distinction of race relig¬ 
ion political belief or economic or social condition 

e behe\ e its attainment is essential for peace and 
secunt\ 

It Is becoming clear that the health sciences can 
contribute to man’s ability to lue harmoniously in a 
changing total eniironment Thus, improved health 
enhances standards of living, promotes economic pros- 
periU, contributes to our total objective which is 
peace The fundamental freedoms can be realized only 
when people are healthy and well nourished 

In the field of health, nations are interdependent 
Epidemics anyw'here in the world are dangerous to 
other nations Low standards of health lay a burden 
on prospentA and trade, imposing an economic handicap 
on e\er} nation and on the world as a whole 

\\'hile the responsibihtj' for health within its own 
borders is of primary concern to each nation, the success 
of each can lie greatly enhanced through international 
teamwork The world health center we are creating, 
therefore, should be the directing and coordinating 
agencv to pro\ ide information, leadership and assistance 
in eieri phase of health work Not only will the 
organization aid in disseminating and applvmg all tlie 
scientific knowledge we now possess to prevent disease 
and promofe health, but it wull encourage and conduct 
scientific research to forge more effective tools Better 
remedies will be discovered New preventives will be 
found \s a result there will be brought under better 
control nian> of the human ills which now take such 
a large toll m disability and death Cancer heart 
disease mental illness and degenerative diseases, for 
example, are obi lous targets for such international 
scientific endeaior 

Public health is a dynaniic composite of many scien¬ 
tific disciplines Through their application the average 
life span in the more advanced countries has been 
doubled dunng the past centurj' Yet progress has 
been lery uneven in the different nations In some 
countries, for example, one half of all children bom 
do not reach their fifth birthdai The average life 
span is about half of that attained in the more fortunate 
nations 

Recentl}' W'C ha\e seen the miracles which can be 
accomplished b} the sulfonamide dnigs and penicillin 
jet onlj a small proportion of the world’s population 
lias access to these remedies For a large part of the 
wmrld’s people doctors and hospitals, in the modem 
sense are virtually unknown Even such an elemen¬ 
tary requirement for health as an uncontaminated w ater 
suppU is lacking o\er large areas of the earth 

To acluei e the great objectives of the World Health 
Organization will require our best, our most persistent, 
efforts But our efforts alone are not enough We 
must bring to the rank and file of mankind—to the 
common man e\ erj wdiere—an understanding and appre¬ 
ciation of the elements of health and a consuming 
desire to achieve it Without this our signatures on a 
document here m New' York will have little meaning 
The World Health Organization therefore, must be 
built for human service, must give practical help to 
the w Grid’s people must undertake first things first 

Dunng the past fort} v ears our nabons have acquired 
some cxpenence m international health action first 
through efforts to prevent, through quaranbne and 
through excliange of epidemic intelligence, pesbdential 
disease from spreading between nabons Dunng the 


jears between the two world wars these efforts were 
broadened to include mutual help m disease control, 
training of health personnel gathenng valuable statis¬ 
tics and standardizahon of certain dmgs and biologic 
products Dunng the war the United Nations pooled ' 
fully their military efforts to prevent disease All of 
this experience will be useful to us in our tasks ahead 
The World Health Organization will be prepared 
to use all of our most modem scientific knowledge, our 
best tools, wherever needed to help heal the wounds 
of war and to eliminate the anaent human plagues, 
such-as malaria and cholera, tuberculosis and sy'phihs 
Prevention of disease is a first objecbve But this 
is only a first step Hunger and malnutrition stunt the 
bodies and w arp the minds of a large part of the world's 
population To attain freedom from want of food 
is another goal which we may hope to reach by pooling 
our nutritional knowledge with the food and agricul¬ 
ture efforts of the United Nations 

A next step toward w'orld health is the positive 
improvement of healtli—of physical and mental fitness 
Higher levels of physical development, a longer more 
productive, more vigorous life span will be sought and 
attained 

To help reach these goals not only do vve need to 
apply all the knowledge vve now have for prevenbon, 
treabnent and control of disease everywhere in the world 
but vve need to conduct intensive research in the labo¬ 
ratory, at the bedside and m the field to push back 
the fronhers of the unknown in the health sciences 
These several measurable, scientific objectives are 
difficult but not impossible of attainment Yet at our 
conference the practical scientists have not been content 
to stop at this point We have an additional task 
Humane plans for world health go for naught unless 
the peoples of the world can leam to live together in 
peace Never again can our world disintegrate into tlie 
insanity of another total war 

Public health experts realize that our science may 
be used either to save life or to destroy avilization 
Whether science is to be used for good or for evil is 
not determined by scientists themselves The same type 
of research worker may discover peniciUin or atomic 
fission It IS the mass consaence of mankind—the 
dominance of the moral or the amoral—which deter¬ 
mines whether research is to be used for life or death 
In our Magna Carta for health we have ventured 
to declare that we have a contribution to make to the 
central world problem of our day, which is to help 
man leam to live together harmoniously with his 
fellow man In makmg this proposibon I, for one, 
believe that health saence must share the task with 
religion and education 

The science of mental hygiene is one of our newer 
disciplines, concerned with the human mind and emo¬ 
tions Even m its present early stage of development 
It helps man adjust to his environment, to live in 
greater harmonv with his family, his community, his 
world This science of mental hygiene needs urgently 
to be developed and applied as a basic element in pre- 
veiibng war and destroj'ing the seeds of war 

The World Health Organization is therefore a col¬ 
lective mstruraent which vviU promote physical and 
mental v'lgor, prevent and control disease, expand saen- 
tific health knowledge and contribute to the harmony 
of human relations In short, it is a powerful instm- 
ment forged for peace 

We return to our homes knowing that vve have done 
our best We hope that history' w'lll record a job 
well done 
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Clinical Notes, Suggestions and 
New Instruments 

HYPERTHYROIDISM WITH MALIGNANT EXOPHTHALMOS 

BYRON 0 BOWEN W 0 
ond 

GILBERT M BECK M D 
Bulfolo 

III P an Italian foreman aged 59, was first admitted to the 
Buffalo General Hospital on May 21, 1940 and discharged 
oil June 15 He had considered himself well until eighteen 
months before admission when he began to hare nosebleeds 
His ph\sician told him that he had high blood pressure A 
feu months later a tremor of the left hand and leg dcieloped 
which became progressiieh worse, so that at the time of 
admission it liad reached a stage of uncontrollable violence 
It was said that it often disappeared complete!) during sleep 
and that it w-as aggrasated bj anj thing which upset him 
There was no loss of muscle power About eight montlis before 
admission he began to lose weight in spite of a good appetite 
This loss reached 40 pounds (18 1 Kg) 

He was nioderatels emaciated and had almost continuous 
forceful, Molcnt, rhjthmic tremors of the entire left arm and 
leg tlie left side of the trunk w’as also inioKed somewhat 
His facies showed some loss of expression There was a fine 
tremor of the left side of the face and a slight tremor of the 
right arm There was considerable rigidit) of the entire left 
side The deep tendon reflexes were all luTieractive but egual 
bdaterallj The pupils were dilatated (probably the result 
of the scopolamine which he had been recening) they reaeted 
to light and in accommodation The external ocular mosements 
were normal and there was no exophthalmos The retinal 
artenes were smaller than the terns but at no points were the 
veins compressed The skin was alwats moist and frcquentlt 
it was entered with a dripping perspiration. The thyroid gland 
was not palpable. The apical cardiac impulse was easily seen 
in the nipple line, where there was a soft systolic murmur 
which could be heard only in that area The basal sounds 
were accentuated and the blood pressure was 185 systolic and 
98 diastolic. The oral temperature ttas never eletated although 
shortly after admission the rectal temperature reached 100 F 
on seteral occasions The pulse rate taned betyveen 90 and 105 

The examination of tyyo morning speamens of urine revealed 
specific graynties of 1019 and 1 023 both were alkaline and 
showed neither albumin or sugar nor abnormal constituents 
in the sediment The red blood cells numbered 4 7(X) 000 per 
cubic millimeter and the hemoglobm was 90 per cent The 
yyhite blood cells numbered 6,700, yyhich yyere 13 per cent 
staffs 63 per cent filaments, 19 per cent lymphocytes and 
5 per cent monocytes Four specimens of feces showed no 
occult blood The blood serum and spinal fluid Wassermann 
reactions were negatiye. 

He was treated with complete rest in bed a full diet 
increasing amounts of scopolamine hydrobromide giien six 
fames a dav and sodium amytal at night Four days after 
admission an unsuccessful attempt ivas made to get an estima¬ 
tion of his postabsorptive metabolism. However on June 1 
fairly regular graphs of his metabolism were achieved yvhicli 
when computed showed it to be plus 53 per cent this was 
not an accurate reading as tremors continued throughout the 
determination On June 2 the administration of Lugol s solu 
faon 0 3 cc three times daily yvas started and on June 6 this 
w-as increased to 06 cc and continued until June 10 when 
It yvas omitted On June 12 the basal metabolic rate was 
plus 19 per cent at a time when the tremors yvere still present 
but less yiolent. His weight during this period increased from 
120 to 131 pounds (54 5 to 59 5 Kg ) on discharge His pulse 

From the Umvcrsity of Bugalo School of hlcdicioc and the Medical 
CItmc of the ButTilo General Hospital 


rate dropped about 10 beats per minute He wms sc-nt home 
to the care of his private physician to continue medication 
yvitli the scopolamine and the Lugol’s solution 

The patient wms again hospitalized from July 10 to Aug 27, 
1940 It was learned that the medication yvith Lugol’s solution 
had been discontinued about two weeks before this admi'^ion 
but that tlic scopolamine had been * iiepf ' up’ Vs' ■’liVescrIbcd 
Toward the latter part of June prominence of the left eye had 
been noted This had increased quite rapidly The tremor 
had become much worse and noiv iiivolicd the head Exami¬ 
nation at this time showed the rectal temperature to be 101 F 
The pulse rate ranged between 100 and 120 The blood pressure 
yvas 200 systolic and 110 diastolic There yyas bilateral exoph¬ 
thalmos, more decided on the left He could not close his 
eyes during sleep and, as a result exposure keratitis developed 
yyith secondary conjunctnitis His thyroid gland yvas not 
palpable 

There yvas a steady increase m the exophthalmos and finally 
there wms sloughing of botli corneas Conjunctival-corneal 
plastic operations and also larsorraphy yyere attempted After 
failure of these two procedures to reduce the exophthalmos, 
a small piece of perforated rubber tubing was inserted under 
the conjunctiva beginning at the inner canthus extending under 
the conjunctiva outward close to the inferior rectus muscle 
to a point of e.xit near the external canthus These yvere done 
by Dr Ivan Koenig 

Shortly after admission the patient had a chill on two 
consecutive davs after which his rectal temperature rose to 
103 and 104 F, respectivclv After this some rales and broncho- 


vesicular breathing developed at the bases of both lungs Cul¬ 
ture of his sputum showed a few hemolytic streptococci but 
no pneumococci Cultures of blood taken during these chills 
proved to be negative. The white blood cell count which liad 
been normal on admission rose to 17,000 and later to 21,000 
per cubic millimeter The polymorphonuclears remained at 
about 90 per cent vnth an extreme shift to the left He was 
treated with 0 25 per cent sulfapv ndme in a 5 per cent dextrose 
solution administered intravenously and also with the sulfa- 


pyriaine oy moutn, wlien he could take it During this period 
the sulfapyndme levels of the blood had been maintained at 
from 5 to 11 mg By August 3 his temperature had dropped 
to nearly normal the white blood cell count had reduced to 
11 000 per cubic millimeter but the polymorphonuclears were 
85 per cent with an extreme shift to the left An orbital 
decompression had been considered, but by the time he had 
sufficiently recovered from the respiratory infection the eyes 
were beyond redemption, and he was almost blind About 
this time It was first noted that there was considerable atrophy 
of the muscles of the shoulders which had occurred even though 
his food intake had been large Medication with Lugol’s solu¬ 
tion 0 3 cc three times a day had been continued since 
admission On August 8 an attempt was made to estimate 
his basal metabofic rate. This was plus 66 per cent Following 
this quantitative determinations of the creatine in unne e.xcrc- 
faon were estimated for hvo successive twenty-four hour periods 
they were 114 and 172 Gm respectively The creatinine 
excretion was 15 Gm for each of the two periods On 
August 9 a subtotal tliyroidectomy was done by Dr J £ Regan 
under pentotlial sodium administered intravenously and local 
anesthesia wuth metycaine hydrochloride A remnant about 
the size of one s littJe fing'er w^as left in 
The pathologic report was made by Dr Kornel Terplan On 
macroscopic e.xaminafaon, the vccight of the specimens was 
Th 4 by 2 5 by 1 2 em ana 4 by 1 8^ 

1 em The consistency was firm On section, diffuse paren¬ 
chymatous hj-perplasia was observed The surfaces were gray 
ish pink. The .mp«s.on (from gross exarainat o-^J was th^of 
hy-perthyroidism Micro.eopic e.xammat,on revealed ^sStlv 

lull'd? I-ttera 
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dcsquimatcd while others were within foUidcs which were in 
part undifferentiated The struma was edematous There were 
no K-mph {olhclcs no collections of Ij-mphocjtes or Ijmphocjtic 
infiltrates The histologic picture present was not that of 
hjperthjroidism CNcept for the presence of the large atypical 
nuclei 

Follomng the operation the patient was giicn a blood trans¬ 
fusion of 500 cc This was followed bj 3,000 cc of 5 per cent 
dextrose solution, 1 000 cc. of which was in isotonic solution 
of sodium chloride administered intra\ enously during the first 
twenU four hours Also 1 Gm of sodium iodide was given 
intrascnouslv for two successive postoperative dais His course 
was stcadj, and eien though his temperature was elevated for 
scieral dajs (102 to 104 F) his pulse rate remained at about 
100 per minute His blood pressure waned from 200/110 to 
155/90 On August 18 a quantitative determination of the 
creatine in urine excretion was 0 56 Gm and the creatinine 
was 1 4 Gm On August 22 tlie basal metabolic rate was plus 
29 per cent he then weighed 136 pounds (61 7 Kg ), 5 pounds 
(2 3 Kg ) more than bis preoperative weight At that time 
he had considerable tremor Howes er, by August 27 the 
tremor had reduced appreaably His basal metabolic rate on 
that day was plus 13.5 per cent The creatine excretion during 
the twentj four hours before discharge was <J f Gm the 
creatinine 1 5 Gm 

He was seen again on Nov 6, 1940 He then weighed 
148 pounds (67 Kg), his blood pressure was 145/90 The 
tremor had disappeared, as had the muscular atrophy Eventu¬ 
ally there was ulceration of both corneas and perforation One 
eye was enucleated and the other became atrophic 

The patient was not seen again but it was teamed that he 
had died in July 1943 following a cerebral hemorrhage, after 
which he had lived for five days His weight had gone up 
to 180 pounds (81 6 Kg ) His tremor had not reappeared 

SUMMARY 

A patient wnth atypical but unequivocal hyperthyroidism pre¬ 
sented the symptoms of unilateral paralysis agitans which over¬ 
shadowed the probability of associated or related thyrotoxicosis 
Exophthalmos, y\hich was absent at first subsequently became 
fulminating and destroyed the eyes in a very short period 
Muscular atrophy which was associated with creatinuna was 
a distinct feature of the abnormal conditions observed. 

After the patient had been given iodine, the removal of a 
normal sized thyroid gland resulted in improvement in that the 
patient gained weight and the muscular atrophy promptly dis¬ 
appeared as did the creatinuna Most stnking and unexpected 
however, was the result that after several months the paralysis 
agitans-like tremor also ceased 

The eyes were irretnevably lost even before it would have 
been possible to perform an orbital decompression delayed 
because of complicating pneumonia Subsequently one eye had 
become enucleated and the other atrophied 

The patient died three years later of cerebral hemorrhage 
or thrombosis 

No comparable case has been found m the literature although 
the assoaation of muscular atrophy, creatinuna and hyperthy¬ 
roidism IS w ell known ^ 

1 Ayer J D Means J H and Lerman J Simulalion of Pro- 
Ri-csswe Muscular Atrophy by E-xophlbalmic Goiter Endocrinology iSt 
701 704 (Nor Dec ) 1934 


The Early Microscopists—^The microscope, which enabled 
Malpighi to complete the work of Harvev, was probably knowm 
to the ancients, although the endence is inconclusive In its 

earliest form it consisted of a simple biconvex lens Roger 
Bacon first suggested the use of lenses as spectacles, and a 
simple lens was used bv Alalpighi and also by Leeuwenhoek 
It was Zacharias Jansen a spectacle maker of Atiddelburg m 
Holland who about the year 1609 accidentally discovered the 
prinaplc of the telescope and microscope by placing two lenses 
together in a tube Galileo turned this invention to practical 
use but the instrument remained merely a toy for some y'cars -— 
lulhnc Douglas A History of Afedicine Philadelphia, J B 
ippuicott Companv 1946 


Council on Physical Medicine 


The Council on Physical Medicine has authorised publication 

of the following reports x- a /- r- . 

“ Howard A Carter, Secretary 


MEDIQUARTZ COLD ULTRAVIOLET LAMPS 
MODELS #500 & #600 ACCEPTABLE 


Manufacturer Dallons Laboratones, 5066 Santa Monica 
Boulevard Los Angeles 27 

The Mediquartz Cold Ultraviolet Lamp is an ultraviolet 
generator of the low pressure or cold quartz vanety Model 
500 IS identical with Model 600 except for having a single grid 
on the bodv lamp The spectrum indicated that this lamp is 
characteristic of the cold quartz and predominates in radiation 
of wavelength 2,537 angstroms 
This equipment appears to be well designed and carefully con 
structed and has a distinctly professional appearance. An elec 
trical time switch is provided by which exposures may be timed 
up <0 four and one-fta(f minutes 


The body applicator weighs about 4 3 pounds (19 Kg) It 
has bngbtly polished metal on the inside and black baked 
enamel on the outside. The inside of the reflector supports an 
aluminum burner plate which is 26 cm (10 3 
inches) in diameter The burner tube is 
coiled in a flat hexagonal spiral of fused 
quartz 8 mm in diameter and having an 
exposed length of 200 cm (79 inches) 

The onficial unit consists of a twin bore 
quartz tube 15 5 cm (61 inches) long and 
tapered from 4 mm to 7 mm in diameter 
mounted in a molded plastic handle which 
completely encloses the electrode chambers 
and the attachment plug It may be oper¬ 
ated with the power selector switch set for 
Orificial” or ‘Body Grid ’’ However, the 
latter setting is not desirable, as it will then produce perceptible 
erythema on untanned skin m only one second There is also 
some tendency for the handle to become hot if the apparatus is 
operated for over fifteen ramutes This lamp contains a second 
grid of equal length which is made of corex, and one or the 
other tube may be operated separately or together 
The power consumption on 120 volts alternaDng current is a 
maximum of 90 watts using both gnds and a minimum of 
10 watts using the onficial unit on tlie low power 
The firm reported that sixty measured exposure^ were made 
on untanned abdominal skin, ambient temperature 68 F, skin 
light normal dry and cool 



M*4«> 


Ouarlr grid only 24 inches burner to 
Cofcx gTid onl»' 24 inches burner to 
Both grids only 24 inches burner to 
Onficial only 0 inches bunier to 




A 


B 

skin 

90 

seconds 

100 seconds 

•kin 

160 

second* 

180 

seconds 

xkin 

GO 

seconds 

70 

seconds 

skin 

4 

seconds 

5 

seconds 


Column A represents the time in seconds to produce a barely 
perceptible erythema No erythema was produced by exposures 
of lesser time 

Column B represents the time in seconds to produce a defi¬ 
nitely perceptible erythema which endured for several hours or 
longer 

The lamp was referred to a clinic acceptable to tlie Council 
for investigation, and it was reported as a good cold quartz 
type of lamp which would do therapeutically anything that can 
be expected from this source of radiation 

The Counal on Phv steal Medicine voted to include the Medi¬ 
quartz Cold Ultravaolet Lamps Professional Models #500 S. 
ffbOO, in Its list of acceptable devices 
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MEDIQUARTZ COLD ULTRAVIOLET LAMP 
NO 400 ORO-DERM ACCEPTABLE 

Mnmiticturer Dillons Lilwntoncs, 5066 Sinti Momci 
Boiile\"ird, Los Angeles 27 

The Mcdiqvnrtz Cold UltriMoIct Limp, Model No 400 Oro- 
Dcim, IS a low pressure or cold quartz Upc ultraviolet lamp 
It has 1 gnd of fused quirtz 7 mm (0 28 inch) in diimeter and 
46 cut (18 1 inches) long in the form of a flat spiral This 
gnd IS supported b\ i flit burner plate 7 5 cm (2 96 inches) in 
diimctcr The bodj ipphcitor, weighing 300 Gm (10 5 ounces), 
consists of a mctil reflector 9 5 cm (3 74 inches) m diameter 
The orificnl unit consists of i twin bore 
quartz tube IS 5 cm (611 inches) long ind 
tipcrcd from 4 mm (1 58 inches) in diam¬ 
eter to 7 mm (0 28 inch) m diameter 
mounted in i molded plastic handle The 
spectrogram submitted shows the charac¬ 
teristic spectrum of a cold quirtz generator 
In other words there is a predominance of 
the radiation of line 2 537 angstroms 
The firm submitted a laboratorj report 
on the ridiation chiractenstics which m the 
opinion of the Council is satisfactorj For 
the bodj applicator a minimum perceptible 
erjthema was obtained in nine seconds M a distance of 6 inches 
Die onficial unit produces a minimum perceptible erythema in 
five seconds at the surface of tlie tube The lamp is well con¬ 
structed, and its appearance is distinctly professional 

It IS equipped with an electrical time switch for which expo¬ 
sures may be timed up to four and one-half minutes Power 
consumption at 120 volts alternating current at a maximum is 
24 watts for the body grid applicator and a minimum of 10 watts 
for the onficial unit 

Tlie Council on Phj steal Medicine recommended that tlie 
Mediquartz Cold Ultraviolet Lamp Model No 400 be included 
in the list of acceptable devnees 



Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The follmmig additional articles have been accepted as con- 
foniiiiig to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to Nno and 
Nonofficial Remedies A copy of the rules on which the Council 
bases Its actions Kill be sent on application 

Austin Smith, M D , Secretary 


aluminum hydroxide gel (See New and Non- 

official Remedies, 1945, p 398) 

The following dosage form has been accepted 
The Reserve Research Co, Cleveland 
Aluminum Hydroxide Gel 360 cc bottles Contains 5 5 
per cent of aluminum hydroxide (equivalent to 3 6 per cent of 
aluminum oxide) and as a flavoring agent, oil of pepperrmnt 

phenobarbital sodium (See New and Nonoffi- 
tial Remedies, 1945, p 524) 

The following additional dosage form has been accepted 
Abbott LABonAxoniEs, North Chicago, III 

Phenobarbital Sodium (Powder) 0 324 Gm. m 2 cc. 
ampuls 


,nJ^^^®THAMIDE (See New and Nonofficial Remedi 
1W5, p 345) 

The followmg dosage form has been accepted 
The National Drug Co , Philadelphla 
Solution Nikethamide 25% W/V 2 cc. and 5 cc ampi 
MU tor oral use 15 cc. and 120 cc. bottles with 0 5 per ct 
chlorobutanol added as a preservative. 


NICOTINAMIDE (See New and Nonoflicial Remedies, 
1945 p 618) 

The following additional dosage form has been accepted 
International Vitamin Corporation, New York 
Tablets Niacin Amide 100 mg 

THIAMINE HYDROCHLORIDE (See New and Non- 
official Remedies, 1945, p 610) 

The following additional dosage form has been accepted 
International Vitvmin Corporation, New York 
Tablets Thiamine Hydrochloride 3 mg 


Council on Industrial Health 


ROCKY MOUNTAIN REGIONAL INDUS¬ 
TRIAL HEALTH CONFERENCE 

One hundred phjsicians, industnalists and community leaders 
attended a one day Regional Industrial Health Conference spon¬ 
sored by the Council on June 4 in Denver Local arrangements 
for the meeting were made by the Colorado State Medical 
Society, of which Mr Harvey Setliman is Executive Secretary 
The presiding chairman of the morning program was Dr 
R G Hewlett, Chairman Committee on Industrial Health, 
Colorado State Lfcdical Society Medical Director J G Town¬ 
send, Qnef, Division of Industrial Hygiene U S Public Health 
Service Washington, D C, presided at the afternoon session 
Both presiding officers in introducing their sessions stressed 
the importance and v'alue of maintaimng on a high level the 
health and productive efficiency of Amencan workers It was 
mentioned that relationships these days on the industrial scene 
are changing rapidly persons interested in industrial health 
promotion and health in industry should on return to their 
community endeavor to bnng together the doctor, the commu¬ 
nity leader and the industrialist for frank discussions of mutual 
interest 

The morning program was devoted to medicine in industry 
Mr Howard Strong Secretary, Health Advisory Council, 
Chaniber of Cominerce of the United States, opened with 
What Industry Expects of Medicine.” Dr Victor Heiser 
Consultant, Committee on Industrial Health, National Associa¬ 
tion of Manufacturers, read a paper enUtled “Practical Bene¬ 
fits of Industrial Health Service Following came ' Cormng 
Events in Industrial Health in the Rocky Mountain Area” by 
J J Bloomfield Senior Sanitary Engineer and Assistant Chief 
Industnal Hygiene Division U S Public Health Service. 

pr A J Lanza, Assoaate Medical Director Metropolitan 
Life Insurance Company New York City, moderated the 
morning pane] discussion Better Industrial Health Service in 
States The discussion was very lively, and numerous ques¬ 
tions were raised from the floor These had to do with basic 
matters of medical ethics standards of industrial medical pro¬ 
cedure employer-employee education health surveys and ques¬ 
tions pertaining to status and relationships 
The afternoon session included a senes of four short reports 

'LrnUL is:,,.;-"*" 

M Toward Specialumiion by Dr C il Pctmnr, 

4 Industrial Health Rural Health anH n Person 
JUd.cM Ci>re bx Tborna, A Trognim for Gmena 

Sera,CO and Public Rclauons American Mcd.c!^! AaaSan™ °° 

Dr Hen^H Kessler of Newark, N J moderated the after 
ortho*’'I^fhabihtation and Reemployment Both 

Industry’’Xnei:rMS SuSfonf 
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VITAMIN REQUIREMENTS OF ALCOHOLIC 
ADDICTS 

In 1935 Pappenheimer and his associates of Colum¬ 
bia Unn ersity studied in detail the gastnc ulcers 
cominonl} found in rats placed on artifiaal diets These 
gastnc lesions ^ar 3 ' from elevated round or oval disks 
with a pm point central erosion to deep hemorrhage 
craters 7 mm or more in diameter \Vith control rats 
on adequate stock diets, such ulcers are never found in 
more than 1 per cent of the cases Pappenheimer found 
that among 112 rats on vanous deficiency' diets 68 
dey eloped ulcers an incidence of approximately 61 per 
cent The highest incidence yvas among young rats 
placed on a diet designed for the experimental produc¬ 
tion of rickets. 86 per cent of them dey eloping severe 
gastric erosions by the end of thirtv-fiye days 

Attempts to determine the essential deficiency factor 
responsible for tliese lesions proied inconclusive The 
addition of 2 per cent cod liver oil to the rickets- 
producing diet preyented rickets but did not reduce the 
percentage of gastnc ulcers The fact tliat rats on such 
diets tend to eat hair and that hair fragments are 
occasionally found embedded in the ulcers led to tlie 
belief that mechanical irntation caused by abnormal 
ingestion of hair might be a contnbutor) factor 

A more definite conclusion yy'as afterward reported 
by Fndencia and his associates - These investigators 
placed large groups of rats on a diet loy\ m \itamin 
A and m tocopherol (yitamin E) B> the end of ten 
to fifty-three yyeeks 80 per cent of these rats had 
dey eloped gastnc ulcer In a control group of rats 
fed the same diet yvith butter fat which contained 
yitamin A, substituted for oxjgenated lard, the inci¬ 
dence of gastric ulcer was but 18 per cent The 
my estigators concluded from this that vitamin A 
defiaenc} was the pnncipal factor causing gastnc ulcers 
m rats Lack of vitamin E or of some other unknoii'n 
factor presumabl) pla 3 ed a secondan, role 

1 Pappenheimer A M nnd Lanmore L D J Exper Med 40 

"19 J934 

2 Fndencia L. S Gndponison. Stull y'lmtrup B Clcmmesen S 
and C'einroeecn jobannea Am J Cancer 09 61 (May) 1940 


Practical applications of these conclusions are now 
reported by Jensen of the Post Nutntional Offices, 
Fort Knox, K} , as a bj-product of his study of the 
effects of alcohol plus nutntional defiaency He found 
that rats placed on a diet containing an inadequate 
amount of vitamin A increased m yveight, on an average, 
64 Gm m fortj-eight days Sixty-seven per cent of 
these rats developed gastric ulcer dunng the same time 
By adding 0 5 mg of tocopherol daily to this defiaency 
diet tlie average gam m body yveight yvas mcreased 
to 79 Gm and the incidence of gastnc ulcer reduced 
to zero The addition of alcohol to tlus diet reduced 
the rate of body groivth by 30 to 50 per cent Alcohol 
rendered tocopherol much less effective, 10 per cent 
of the alcohohc rats developing gastnc ulcer in spite 
of multiple therapeutic doses of vitamin E Jensen 
interprets his results as evidence of increased vitamin 
requirements of alcoholic addicts 


IMMUNIZATION WITH THE VOLE 
BACILLUS 

The vole baallus is a relatively recent bactenologic 
discovery, isolated by Wells * in 1937 Previously 
Griffith had said tliat tuberculosis in warm blooded 
amnidls living in a yvild state was unknoyvn In 1941 
Brooke,^ a co-w'orker of Wells at the Sir William Dunn 
School of Pathology, University of Oxford, England, 
published his results of a two year study of its proper¬ 
ties Morphologicallv the vole strain yvas found to be 
different from anj of the previously desenbed tubercle 
bacilli, hook shaped, S shaped, circular and semiarcuUr 
forms are not characteristic of any of the other ‘ubercle 
baalli The discovery by Wells of the occurrence of 
epidemic disease m w ild field voles m regions fenced off 
from domesticated animals argues against the concept 
that the etiologic agent is a tubercle bacillus of bovine 
or human ongm Brooke and Day ° confirmed the 
statement of Wells that the vole strain is a distmct 
type of tubercle bacillus, although it cannot be differ¬ 
entiated from the human and bovine types by serologic 
methods Studies of Griffith,'* Wells and Brooke dem¬ 
onstrated that the vole bacillus is highly pathogenic only 
for the vole In this animal it produces a slowly pro¬ 
gressive disease with predominant subcutaneous lesions 
resembling somewhat rat leprosy The baallus causes 
localized lesions m cattle, hamsters, guinea pigs, rabbits 
and white rats wuthout progressive systemic disease 
unless ov'erw helming doses are used 

3 Jenjcn J L Science 103 586 (May 10) 194^ 

1 MeUs A 0 Tubcrculosii m Wild Voles Lancet 1 1221 (May 
22) 1937 

2 BrooLc M S The Vole Acid Fast BaciUos Am Re\ Tulfcrc. 
43 806 (June) 1941 

3 Brooke W S and Day R, Immunization with the Vo^c Aciu 
Fast Bacillus Against Experuacntal Tuberculosis Bull Johns Hopkins 
Hosp 74 275 (Ma>) 1944 

4 Griffith A S The Cultural Characters and Pathogenicity 
Some Laiboratory Animals of the Vole Strain of Acid Fast BaaUus J 
Hygi 42 527 (OcL) 1942 
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AYells and BrooKc' dcnionstrilcd that A-accination of 
guinea pigs with Uic vole Incillns prior to infection 
with \irulent nnininalian tubercle bacilli gives a degree 
of protection winch is far greater than has been thus 
far recorded hi other means These authors compared 
the degree of protection conferred by the preliminary 
a accination of guinea pigs walh the vole acid fast bacillus 
and with BCG to suhsequent infection wath human and 
bovine tubercle bacilli Eleven weeks after infection 
w itli human or boianc tubercle bacilli 11 of the animals 
winch had been a-accinatcd aaitli the vole baallus cither 
did not Iia\e macroscopic lesions or else had only a 
small local abscess, 4 animals showed early signs of 
generalized disease The animals winch had been vac¬ 
cinated uith BCG all showed generalized disease, 
though less adranced than the controls 

This interesting work of the Oxford investigators, 
interrupted because of war conditions, was continued 
111 Norwa} b} Birkhaug “ The Norwegian workers 
repeated the expenments carried out b} their Oxford 
colleagues on guinea pigs, working with a culture of 
lole acid fast bacillus sent to them b}' W^ells They 
haie carried out the suggestion of their English col¬ 
leagues to leave all the expermiental annuals for 
eighteen months, or as long as they sun'uc, and have 
found tliat the effect of vaccination of guinea pigs with 
the \ole acid fast baallus and BCG on a subsequent 
tuberculous infection is equally potent and of a high 
protecti%e order 

The next step contemplated is %ole bacillus %'accma- 
tion in man 


VIRUS BLOCKADE THERAPY 
In 1929 hlcKmney ^ observed that plants ^infected 
wath tobacco mosaic iirus resist infection wnth a \’ar- 
lant strain of homologous nrus Numerous other 
examples of both homologous and heterologous inter¬ 
ference between plant vinises were subsequently 
reported Six years later similar interference phenom¬ 
ena w'ere reported between animal viruses Hoskins," 

for example, found that ui monkeys a neurotropic strain 
of vellow fever virus blocks a concurrent infection with 
a inscerotropic strain of the same virus Dalldorf * 
observed a reciprocal '“sparing effect” between poho- 
m}ehtis iirus and that of hmiphocyfac choriomeningitis 
Tuiigeblut and Sanders'’ demonstrated a similar inter¬ 
ference betw een simian and murine poliomj'elitis viruses 
Such interference between animal viruses has been 
demonstrated not onh m intact animals but in tissue 
cultures ’ and m embiyonated eggs “ 


5 WcUi A 0 and BrooLe, W S The Effect of Vaccination of 
ui^ea Pigs nith the Vole Acid last BociUui on Suhwqucnt Tuberculous 
Infection BnC J Eeper Path SI 104 (April) 1940r 

6 Birkhaog K. Inunnmeation with the Vole Bacillus Am. Rcr 
Toberc. 53 411 (May) 1946 

1 Md^er U H J Xjne. Kcr asi 557 1929 

t ft ni'"’, J 1935 

3 Dtlldorf G J Immunol 3 7 245 1939 

70 ^ ]i™194'°* Sander* M J Eipcr Med 73 407 1940 

5 Andrcivi, (X n J Path. & Bact. 601227 1940 
3ol 1944 J E Jr and Horsfall F L Jr J Erper Med 7B 


The possibility of practical application of virus inter¬ 
ference therapy was suggested by Ziegler,’ who found 
that an influenza A or B virus rendered nonmfective by 
ultraviolet irradiation was capable of mhibiting the 
multiplication of active influenza virus The most suc¬ 
cessful application of virus blockade therapy thus far 
demonstrated is the prevention of fox distemper cur¬ 
rently reported by Green ® and his associates of the 
University of Minnesota. 

Green attenuated canine distemper virus by sixty-four 
serial splenic transfers in ferrets By the fiftieth pas¬ 
sage the Mrus had an extremely high virulence for 
ferrets but had almost completely lost its pathogemcity 
for dogs and foxes® Eien on intracerebral injection 
this attenuated ("distemperoid”) virus failed to produce 
demonstrable symptoms m dogs 

In order to test its possible therapeutic value, 30 
red fox pups were inoculated intranasally with fully 
virulent distemper iirus accompanied or followed by a 
similar instillation with attenuated ■virus A group of 
10 control pups were inoculated with the distemper 
1 irus alone All control animals became ill by the 
sixteenth day and died between the twenty-fifth and 
the thirt\-sixth daj Of 10 fox pups which received 
the attenuated \nrus simultaneous!) with the virulent 
inoculation, onlj 5 show’ed slight symptoms by the 
twent)-third daj All were fully recovered by the 
thirt}'-first day Of the 10 animals that received 
the attenuated virus three daj s after virulent inoculation 
only 2 showed slight symptoms by the twenty-third 
day All were full) recovered by the thirty-first day 
Of the 10 animals that recaved the attenuated virus 


twehe days after virulent inoculation 5 showed symp¬ 
toms by the twent)'-tliird day All were fully recovered 
by the thirtj-second day 

In a second experiment 40 young foxes were mjected 
intramuscularly in groups of 10 with the same lughly 
iirulent strain of virus, preceded, accompamed or fol¬ 
lowed by a similar mtramuscular injection ivith tlie 
attenuated imus All untreated control anunals were 
seriously ill by the seventeentli day and dead by tlie 
thirtieth da) None of the ammals given the attenuated 
virus tliree days previous to tlie virulent injection 
developed symiptoms One death occurred among the 10 
anunals igiien the two viruses simultaneously, and 9 
deatlis among tlie 10 m w'hich the therapeutic injection 
was delayed for three days 

Green saw in these results confirmation ot lus behef 
that the effectiveness of “cell blockade’ therapy is 
determined by the rates at which the two viruses seed 
essential tissues The lorutent infection can be “blocked 
off” by the attenuated -virus only if the attenuated vinis 
IS given before or at the same time as the -virulent 
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infection Jiingeblut had previously found that m 
monkeys his murine rirus had a distinct protectue effect 
onh if gnen at the same time or soon after intracere¬ 
bral inociihtion of the animals with the \urulent strain 
If this IS generall} true, iinis block-ade tlierapy will 
presumabh ha%e limited practical applications 


Current Comment 


DEHYDRATION PLEURITIS 


The phenomenon of tissue dehydration continues to 
arouse interest as a causal or contributing factor m many 
clinical s}ndromes Armanmo and Ory' have shown 
that pleural injury with fibrinous exudate as judged by 
respiratory' pain and friction rub may occur as one of 
the complications of dehy'dration in diabetic precoma 
While cultures of the pleural exudate were not made, the 
absence of fe\er and the prompt disappearance of pain 
and friction rub on reliy dntion indicate that the authors 
were dealing with a so-called stenle pleuntis in which 
the relative lack of interpleural and intrapleural liquid 
played an important part Doubtless a re\iew of old 
necropsy records of tlie preinsulin era may disclose 
negatne cultural results of fibrinous serous exudates in 
the severely deliAdrated patient Infection, of course, is 
not a sine qua non of the inflammatory reaction Cell 
necrosis is all that is needed, dehydration should be 
sufficient in some cases to produce death of pleural 
mesothelial cells The process of reaction and repair 
includes the laying down of fibrin With w-ater and 
electrolyte balance restored, the visceral and parietal 
pleural surfaces W'ould be normally separated and res¬ 
toration of the intact serous membrane quickly achieved 
The abdominal pain so frequent m diabetic aadosis 
may reflect a peritoneal injury' based on a similar 
hypothesis An “aseptic” pericarditis has frequently 
been noted in fatal cases of chronic nephritis The 
broad classification of chronic nephritis into tw'o mam 
types, nephntis w ith edema and nephritis without edema 
(Clinstian), suggests that the nephritis with dehydra¬ 
tion due to increased permeability of the kidneys to 
water while wntholding toxic nitrogenous products, 
offers conditions foi cell injury in loci where movement 
of surfaces requires lubricating liquid The pencarditis 
m chronic nephritis might be so explained Anotlier 
possible site exists m joint membranes W'here the 
sinmial fluid may be so depleted in dehydrating condi¬ 
tions that the sjnoiial cells are injured, if weight is 
applied, a “dn ” arthntis ensues Some arthropathies, in 
the light of the w orL of Annanino and Ory, need care¬ 
ful appraisal of the role that dehidration may play in 
their pathogenesis __ 


1C Jonstblol C W J Exper McA SI 275 1945 

I Amxmnu L. P and Oo E. M Aoitc Pl^nsj « = 

'ton Phenomenon in Diabetic Precoma Am J M Sc ,.11 59? <May) 
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HAZARDS OF THE MEDICAL USES 
OF RADIATION 

In a comprehensne review of the medicolegal aspects 
of the damage that may result from exposures to roent¬ 
gen rays, radium and other radioactive substances 
Dunlap^ in Occupahonal Medtewe describes well the 
hazards connected with radiation under different con¬ 
ditions Radiation may damage tissue by direct injury 
to cells and by impairment of the local arculation For 
unknown reasons the changes in the tissues become 
evident some time—weeks or months—after exposure, 
taking a dironic, slowly progressive course with 
decrease in healing power and m resistance to infection 
Dunlap lists the most important specific types of injury 
from radiation under the heads of dermatitis, induction 
of cancer, necrosis of bone, gastroententis, changes in 
the blood and blood-forming organs, stenlity and injury 
to the fetus Dermatitis is the commonest unfavorable 
reaction and may follow diagnostic, therapeutic and 
occupational overexposure The carcinogenic effect of 
radiation is almost wholly limited to the induction of 
carcinoma of the skin Under certain conditions sar¬ 
coma of bones may develop from the absorption of 
radioactive particles, and the suspicion exists that leu¬ 
kemia may occur more frequently in radiologists than 
in other comparable groups of persons Anemia, leuko¬ 
penia, tlirombocytopema and other changes in the blood 
may develop after heavy irradiation of large parts of 
the body and in poorly protected workers in radiology 
Heavy radiotherapy of abdominal tumors may cause 
serious chronic injunes of the intestine and less fre¬ 
quently of the stomach “Sterility is a major occupa¬ 
tional hazard of both male and female radiologists but 
can be avoided by proper observance of protective 
measures ” A child exposed to radiation in the uterus 
may suffer senoiis malformations, but there is no 
evidence that exposure to radiation of either parent 
before conception can hurt the child Dunlap points 
out that, while nonmedical uses of radiation may pre¬ 
sent the hazard of overexposure, most actual injuries 
have resulted from the improper use of radiation in 
medical diagnosis and treatment “Well trained special¬ 
ists 111 radiology seldom bum themselves or their 
patients, and a high projxirtion of the serious injuries 
result from the use of radiologic equipment by physi¬ 
cians, surgeons and dermatologists who have a limited 
understanding of the dangers involved Any licensed 
physiaan regardless of his training may employ roentgen 
rays and radium in his practice, a situation which has 
been compared to a general permission to practice niedi- 
ane wnth liability only in case of injury It seems 
as though some legal restriction might properly be 
established to limit the use of roentgen rays and radium 
to persons familiar ivith their potentialities for good and 
for e\nl ” Here comes also the question of the liability 
of the ph> sician w'ho treats cases of curable cancer w'lth 
ineffective doses of radiation 

1 Dunlap C E- Medicoleffal Aspect* of Injune* from Exposure tc 
Roentten Rays and Radioacti'c Substances Occup Med 1 237 (March) 
1946 
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VETERAKS 


DISCUSS PROGRAM FOR TRAINING 
CLINICAL PSYCHOLOGISTS 

Rcprcsentatncs of eighteen unucrsities recently met with 
Yetenns Administration ofTicnls to discuss the program for 
training cnticallj needed clinical psychologists who help vet¬ 
erans soKe their mental and emotional difBcnltics The iini- 
\ersitj representatives cndorscel the Veterans Administration 
requirement that key clinical psj chologists should ha\e a doe- 
tor s degree in pss chology 

The group worked out mimmuni requirements and standards 
which mil be used in training the initial 200 students m clinical 
psjchologj These students will be working for their doctors 
degree while helping sick \cterans Applications should be 
made to the cooperating schools which will make the selec¬ 
tions subject to final approial bv the \ cterans Administration 
Preference is given to aetcrans 

Officials said that Veterans Administration hospitals and 
mental hygiene clinics could use all the trained clinical psy¬ 
chologists in the nation and that the \''ctcrans Administration 
training program was undertaken, in part, to help fill tins vital 
need. 

Tlie university representatives also recommended that Public 
Law 291, 79th Congress which set up a Veterans Adminis- 
tratue department of medicine and surgery be amended to 
mclude clinical psychologists m the same legal and professional 


status as doctors, dentists and nurses Tlicy also wanted the 
Veterans Administration to offer positions for interns and resi¬ 
dents in clinical psychology Residencies in medicine arc now 
being offered in more than a third of the Veterans Administra¬ 
tion hospitals Internships are permitted but are not being 
offered doetors yet 

The schools all of which Iiave been approved for graduate 
work by the American Psychological Association, included Cali¬ 
fornia at Berkeley and at Los Angeles, Chicago, Illinois, Kan¬ 
sas, Kentucky, Michigan, Minnesota Pennsylvania, Pittsburgh, 
Rochester, Columbia, State University of Iowa, Ohio State, New 
York University, Southern Califomn, Stanford and Yale. 

Although Northwestern University and Pennsylvania State 
College are approved schools by tlie American Psychological 
Association, they did not send delegates because it is unlikely 
that they will be able to accept any new trainees under the 
Veterans Administration program 


VETERANS’ APPOINTMENTS 
Dr Bernard S Klauber, formerly of New York, recently 
accepted an appointment in the Department of Mediane and 
Surgery of the Veterans Administration as assistant chief of 
the Neuropsychiatric Service Kennedy General Hospital Mem¬ 
phis, Tenn. 


ARMY 


ARMY AWARDS AND COMMENDATIONS 


Major Stirling G Pillsbury 
Major Stirling G Pillsbury, Long Beach, Caht, was recently 
awarded the Army Commendation Ribbon The citation accom¬ 
panying the award read By direction of the Secretary of 
War and in accordance wntb the provisions of Circular 377, 
^VD, 1945, you are hereby autliorized to wear the Army Com¬ 
mendation Ribbon for your high degree of professional ability 
displayed in j our capacity as chief of the outpatient and obstetnc 
and gynecology branch of the AAF Regional and Convalescent 
Hospital Coral Gables Fla, for the years 1944 and 1945 The 
outpatient service consisted of two clinics one operated in the 
Glades Hotel, Miami Beach, and one at the Biltmore Unit 
Coral Gables, Fla. These units operated six days a week, saw 
on the average 200 patients a day and employed on the average 
six doctors It was also your duty, not only to carry your 
personal load as the obstetncian and gynecologist, but also to 
superyase this large and very busy service. You personally, 
as one of four obstetnaans, delivered on the average 35 babies 
a month throughout your service at Coral Gables Hospital 
which e.xtended over a period of two years You personally 
operated and were responsible for all gymecologic operations 
performed on female rmhtary personnel and dependents The 
morbidity and mortality rates for your service were far below 
the stan^rds set by the Amencan Medical Association and you 
deserve commendabon for this fact alone. Your duties as 
attending surgeon required twenty-four hours on call over this 
extended penod. It is to your credit that vou were always 
available for the many emergencies which arose and gave so 
unsbntmgly of your time and knowledge for the benefit of man 
kind. The results you obtained speak for themselves and are 
a matter of offiaal record. It is also to your credit that you 
were able to organize this vast service into a well molded 
orgamzation which was able to perform tlus tremendous task 
with such excellent results” Dr Pillsbury graduated from 
Harvard Medical School, Boston, in 1923 and entered the servnee 
March 27, 1943 


Captain Edward T Cicione 

Capt Edward T Cicione, Philadelphia was recently awarded 
the Silver Star and the Bronze Star He was also avvarded 
the Combat Medic Badge. The citation accompanying the 
Silver Star award read “for gallantry m acbon in Germany 
on March IS, 1945, in conneebon with military ojieratioiis 
against an enemy of the United States On March 16, 1945 
Captain Cicione commanded a medical team which at great 
risk gained entrance mto Weislarchen, Germany, which the 
enemy was bitterly defending For tlurty-six hours he operated 
on and treated the injured, disregarding the severe fighting 
being waged around him Needing medical supplies he forced 
his way into an enemy held building and obtained the needed 
matenal for conbnumg his work Captain Cicione's courage 
perseverance and sincere devotion to duty saved many lives in 
the engagement and e.xemplify the highest traditions of the 
armed forces of the United States” 

The citation accompany mg the Bronze Star specified “meri¬ 
torious achievement in Germany on March 28, 1945 in connec¬ 
tion with military operations against an enemy of the United 
States Near Rambach Germany, while admimstenng aid to 
a wounded comrade severe enemy fire was directed at Captain 
Ciaone and the casualty Bv exposing himself to divert the 
hostile fire. Captain Cicione was able to alleviate the heavy 
fire on his comrade and later evacuate him His courage and 
devotion to duty reflect great credit on himself and on the armed 
forces of the United States ” Dr Cicione graduated from the 
Hahnemann Medical College of Philadelphia in 1941 and 
-entered tlie service July 24, 1942 

Captain Paul Michael 

CapL Paul klichael, Oakland, Calif, was recently coni 
mended by Secretary of the Navy James Forrestal “for out¬ 
standing service as chief of the laboratories service. United 
States Naval Hospital, Oakland Calif, from June 25, 1942 to 
Feb 26, 1944' The citation accompanying the award went on 
to say that reporting for duty during the early part of the 
construction period of the hospital, Commander kfichael fur¬ 
nished valuable iiuormation in the building and equipping of 
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infection Jungeblut had previously found that in 
moiikejs his inurine Mnis iiad a distinct protective effect 
onl) if gnen at the same time or soon after intracere¬ 
bral inonilation of the animals nith the nrulent strain 
If this IS generally true, iirus blockade therapy will 
presumabh haie limited practical applications 


Current Comment 


DEHYDRATION PLEURITIS 

The phenomenon of tissue dehydration continues to 
arouse interest as a causal or contributing factor in many 
clinical sjndromes Amianmo and Ory ^ hare shown 
tint pleural injury nith fibrinous CA-udate as judged by 
respiratory pain and friction rub may occur as one of 
the complications of dehydration in diabetic precoma 
While cultures of the pleural exudate were not made, the 
absence of fever and the prompt disappearance of pain 
and friction rub on rehydration indicate that the authors 
were dealing with a so-called sterile pleuntis in which 
the relative lack of interpleural and intrapleural liquid 
played an important part Doubtless a review of old 
necropsy records of the preinsulin era may' disclose 
negative cultural results of fibrinous serous exudates in 
the severely delndrated patient Infection, of course, is 
not a sme qua non of the inflammatory reaction Cell 
necrosis is all that is needed, dehy'dration should be 
sufficient in some cases to produce death of pleural 
mesothelial cells The process of reaction and repair 
includes die laying down of fibnn With water tmd 
electrolyte balance restored, the visceral and panetal 
pleural surfaces would be normally separated and res¬ 
toration of the intact serous membrane quickly achieved 
The abdominal pain so frequent in diabetic acidosis 
may reflect a pentoneal injury' based on a similar 
hypothesis An “aseptic” pericarditis has frequently 
been noted m fatal cases of chronic nephritis The 
broad classification of chronic nephritis into two mam 
types, nephritis with edema and nephritis without edema 
(Oinstian), suggests that the nephritis with dehydra¬ 
tion due to increased permeability' of tlie kidneys to 
water while witholding toxic nitrogenous products, 
offers conditions for cell injury m loa where movement 
of surfaces requires lubricating liquid The pericarditis 
m chronic nephritis might be so explained Another 
possible site exists in joint membranes W'here the 
E\noMal fluid may be so depleted in dehydrating condi¬ 
tions that the synovial cells are injured, if weight is 
applied, a “dry ” arthntis ensues Some arthropathies, in 
the light of the worJv of Armanino and Ory, need care¬ 
ful appraisal of the role that delndration may play in 
their patliogenesis 

10 Jtmgeblut, C W y i-ipcr Med 81 275 1945 
1 Armanino L. P and Orj E* Acute Pleansy as a Dcbydra 

t»on Phenomenon in Diabetic Prccoma Asa J Sc 2X1 597 
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HAZARDS OF THE MEDICAL USES 
OF RADIATION 

In a comprehensive review of the medicolegal aspects 
of the damage that may result from exposures to roent¬ 
gen rays, radium and other radioactive substances 
Dunlaps in Occiipatwiial Medtcme desenbes well the 
hazards connected w'lth radiation under different con¬ 
ditions Radiation may damage tissue by direct injury 
to cells and by impairment of the local arculation For 
unknown reasons the changes in the tissues become 
evident some tune—weeks or months—after exposure, 
taking a chronic, slowly progressive course with 
decrease m healing power and in resistance to infection 
Dunlap lists the most important specific types of injury' 
from radiation under the heads of dermatitis, induction 
of cancer, necrosis of bone, gastroenteritis, changes in 
the blood and blood-forming organs, sterility and injury 
to the fetus Dermatitis is the commonest unfavorable 
reaction and may follow diagnostic, therapeutic and 
occupational overexposure The carcinogenic effect of 
radiation is almost wholly limited to the induction of 
carcinoma of the skin Under certain conditions sar¬ 
coma of bones may develop from the absorption of 
radioactive particles, and the suspicion exists that leu¬ 
kemia may occur more frequently in radiologists than 
in other comparable groups of persons Anania, leuko¬ 
penia, thrombocy'topenia and other changes in the blood 
may develop after hea\'y irradiation of large parts of 
the body and in poorly protected workers in radiology' 
Hea^'y radiotherapy of abdominal tumors may cause 
serious chronic injuries of the intestine and less fre¬ 
quently of the stomacli “Stenlity is a major occupa¬ 
tional hazard of both male and female radiologists but 
can be avoided by proper observance of protective 
measures ” A cliild exposed to radiation in the uterus 
may suffer senous malfonnations, but there is no 
evidence that exposure to radiation of either parent 
before conception can hurt the child Dunlap points 
out that, while nonmedical uses of radiation may pre¬ 
sent the hazard of overexposure, most actual injuries 
have resulted from the improper use of radiation in 
medical diagnosis and treatment “Well trained special¬ 
ists in radiology seldom burn themselves or their 
patients, and a high proportion of the senous injuries 
result from the use of radiologic equipment by physi¬ 
cians, surgeons and dermatologists w'ho have a limited 
understanding of the dangers involved Any licensed 
physiaan regardless of his training may employ' roentgen 
rays and radium in his practice, a situation which has 
been compared to a general permission to practice medi¬ 
cine with liability only in case of injury It seems 
as though some legal restriction might properly be 
established to limit the use of roentgen rays and radium 
to persons familiar with their potentialities for good and 
for ewi ” Here comes also the question of the liability 
of the physician w ho treats cases of curable cancer w ith 
ineffective doses of radiation _ 

1 Dunlap C E, Afctlicolcgal Aspects of Injancs from 
J?ocntc«i and Radiosctisc Substances Occup Mrd 1 237 (Marcb; 
1946 
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DISCUSS PROGRAM FOR TRAINING 
CLINICAL PSYCHOLOGISTS 

Representatives of eighteen universities recently met with 
Veterans Administration officials to discuss the program for 
training critically needed cluneal psychologists who help vet¬ 
erans soKc their mental and emotional difficulties The iim- 
icrsitj representatii cs endorsed the Veterans Administration 
requirement that key clinical psychologists should have a doc¬ 
tors degree in psychology 

The group worked out minimum requirements and standards 
which wall be used in training the initial 200 students in clinical 
psvchology These students will be working for tlieir doctors 
degree while helping sick veterans Applications should be 
made to the cooperating schools which will make the selec¬ 
tions subject to final approval bv the \ eterans Administration 
Preference is given to veterans 

Officials said that Veterans Administration hospitals and 
mental hygiene chines could use all the trained chmeal psy- 
cliologists in the nation and that the ^^cterans Administration 
training program was undertaken in part, to help fill this vital 
need 

The university representatives also recommended that Public 
Law 293, 79th Congress, which set up a Veterans Adminis¬ 
trative department of medicine and surgery be amended to 
include clinical psychologists in the same legal and professional 


status as doctors, dentists and nurses They also wanted tlie 
Veterans Administration to offer positions for interns and resi¬ 
dents in clinical psychology Residencies in medicine are now 
being offered in more than a third of the Veterans Administra¬ 
tion hospitals Internships are permitted but are not being 
offered doctors ycL 

The schools, all of which have been approved for graduate 
work by the American Psychological Association, included Cali¬ 
fornia at Berkeley and at Los Angeles, Chicago, Illinois, Kan¬ 
sas, Kentucky, Michigan, Minnesota, Pennsylvania, Pittsburgh, 
Rochester, Columbia, State University of Iowa, Ohio State, New 
York University, Southern California, Stanford and Yale 

Although Northwcsteni University and Pennsylvania State 
College are approved schools by the American Psychological 
Association, they did not send delegates because it is unlikely 
that they will be able to accept any new trainees under the 
Veterans Administration program 


VETERANS' APPOINTMENTS 
Dr Bernard S Klauber formerly of New York, recently 
accepted an appointment in the Department of Medicine and 
Surgery of tlie Veterans Administration as assistant chief of 
the Neuropsycliiatnc Service, Kennedy General Hospital Mem¬ 
phis, Tenn 


ARMY 


ARMY AWARDS AND COMMENDATIONS 

Mayor Stirling G Ptllsbury 
Major Stirling G Pillsbury, Long Beach, Calif was recently 
awarded the Army Commendation Ribbon The citation accom- 
panvuig the award read By direction of the Secretary of 
War and in accordance with the provisions of Circular 377, 
WD, 194S, you are hereby authorized to wear the Army Com¬ 
mendation Ribbon for your high degree of professional abihty 
displayed m your capacity as chief of the outpatient and obstetric 
and gynecology branch of the AAF Regional and Convalescent 
Hospital Coral Gables Fla., for the years 1944 and 1945 The 
outpatient service consisted of two clinics one operated m the 
Glades Hotel, Miami Beach and one at the Biltmore Unit 
Coral Gables, Fla These units operated six days a week saw 
on the average 200 patients a day and employed on the average 
six doctors It was also your duty not only to carry your 
personal load as the obstetrician and gynecologist, but also to 
supervise this large and very busy service You personally, 
as one of four obstetricians, delivered on the average 35 babies 
a month throughout your service at Coral Gables Hospital, 
which extended over a period of two years You personally 
operated and were responsible for all gynecologic operations 
performed on female military personnel and dependents The 
morbidity and mortality rates for your service were far below 
the standards set by the Amencan Medical Association and you 
deserve commendation for this fact alone Your duties as 
attending surgeon required twenty four hours on call over this 
extended period. It is to your credit that you were always 
available for the many emergencies which arose and gave so 
unstintingly of your time and know ledge for the benefit of man 
kind The results you obtamed speak for themselves and are 
a matter of offiaal record. It is also to your credit that you 
were able to organize this vast service into a well molded 
orgamzation which was able to perform this tremendous task 
with such excellent results" Dr Pillsbury graduated from 
Harvard Medical School, Boston, in 1923 and entered tlie service 
Marcli 27, 1943 


Captain Edward T Cicione 
Capt Edward T Cicione, Philadelphia was recently awarded 
the Silver Star and the Bronze Star He was also awarded 
the Combat Medic Badge The citation accompanying the 
Silver Star avv'ard read "for gallantry in action in Germany 
on March 15, 1945, in connection with military ojieratioiis 
against an enemy of the United States On March 16, 1945 
Captain Cicione commanded a medical team which at great 
risk gamed entrance into Weiskirchen, Germany, which the 
enemy was bitterly defending For thirty six hours he operated 
on and treated the injured, disregarding the severe fighting 
being waged around him Needing medical supplies, he forced 
his way into an enemy held building and obtamed the needed 
material for continuing his work. Captain Cicione s courage, 
persev erance and sincere devotion to duty saved many lives in 
the engagement and exemplify the highest traditions of the 
armed forces of the United States 
The citation accompanying the Bronze Star specified “meri¬ 
torious achievement in Germany on March 28, 1945 m connec- 
Uon with military operations against an enemy of the United 
States Near Rambach, Germany, while administering aid to 
a wounded comrade severe enemy fire was directed at Captain 
Cicione and the casualty By exposmg himself to divert the 
hostile fire. Captain Cicione was able to alleviate the heavy 
fire on his comrade and later evacuate hmi His courage and 
devoUon to duty reflect great credit on himself and on the armed 
forces of the United States ' Dr Cicione graduated from the 
Hahnemann Medical College of Philadelphia m 1941 and 
entered the service July 24, 1942 


^-aptam i'aui Michael 

recently com¬ 
mended by Secretary of the Navy James Forrestal "for out- 
stonding service as ^lef of the laboratones service. United 
Oakland, Cahf, from June 25, 1942 to 
Feb 26, 1944^ The citation accompanying the award went on 
to say that, reporting for duty durmg the early part of the 
hospital. Commander Michael fur¬ 
nished valuable iniormation m the bmlding and equippmg of 
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the labontorics and supcr\nsed the organization of the labora¬ 
tory service Devoting tireless efforts to extensive study and 
research he recognized and later demonstrated tliat the unique 
conditions found in numerous patients returning from the South 
Pacific areas indicated an early form of filariasis, furnished 
information on which to base policies for the handling of 
troops in infected areas recommended methods of prevention 
and thereby aided in reducing to a minimum the loss of man¬ 
power from that disease Acting as reception officer Com¬ 
mander Micliael met all transports entering the port of San 
Francisco witli casualties supervised their care and expeditious 
cv’acuation to the various hospitals in the Bay area and thereby 
added much to the comfort and welfare of those patients His 
perseverance and zealous dcvmtion to duty reflect the highest 
credit on Commander Michael and on the United States Naval 
Service’ Dr Michael graduated from McGill University 
Faculty of ^^cdlclnc, Afontrcal, m 1928 and entered the service 
Dec. 16 19-11 

Colonel Joseph F Sadusk Jr 
The Legion of Merit was recentlv awarded to Col Joseph F 
Sadusk Jr New Haven Conm, the citation accompanyung the 
award stating For exceptionally mentonous conduct in the 
performance of outstanding servuces in the Southwest Pacific 
Area and Japan from June 28 to Nov 23 1945 As executive 
officer United States of America Tvphus Commission which 
was attaclicd to the Ofiice of the Chief Surgeon, General Head¬ 
quarters United States Army Forces, Pacific Colonel Sadusk 
displayed unusual professional capacity in rendering expert 
dvuce on matters of preventive mediane and resourcefully 
repared numerous directives prescribing methods for mmimiz- 
ig tlie incidence of communicable diseases Serving as preven- 
ve medicine officer for tlie chief surgeon in the advance 
:lielon of general headquarters in Japan he speedily and skif- 
illy established methods for the effective control of the spread 
f disease and was instrumental in the preparation of medical 
irectives issued to the Japanese government by the Supreme 
Commander Allied Powers Through his comprehensive tech- 
ical knowledge sound judgment and unremitting devotion to 
uty Colonel Sadusk made a conspicuous contribution to the 
xpcditious occupation of Japan Dr Sadusk graduated from 
ohns Hopkins University School of Medicine Baltimore, in 
935 and entered the service March 30, 1042 

Lieutenant Colonel Leo Victor Schneider 
\n Oak Leaf Ouster to the Army Commendation Ribbon was 
ecently awarded to Lieut Col Leo Victor Schneider chief 
iberculosis consultant for the U S Military Government in 
rcrmany for “outstanding and meritorious service from Oct 
5 1945 to April 19 1940 ” The atation read in part, 
'Through your unrelenting and persistent efforts and by appli¬ 
cation of your thorough knowledge and training the necessary 
organization for the resumption of effective case finding, isola¬ 
tion and treatment of tuberculosis by the German health 
authorities has been reestablished Your initiative, diligence 
and devotion to duty have accomplished results which reflect 
great credit on yourself and on the Army of the United States 
In your capaaty as consultant to the United Stales member of 
the Allied Health Committee you have through your tact and 
diplomacy, greatly facilitated the work of the United Stales 
government and have helped create a spirit of friendliness and 
cooperation between tbe four powers now occupying Germany ’ 
Dr Schneider graduated from Donskoy University, Russia in 
1920 and Johns Hopkins University School of Hygiene and 
Public Health in 1934 and entered the service Oct 3, 1942 

Lieutenant Colonel Daniel G Gill 
The Army Commendation Ribbon was recently awarded to 
Lieut Col Daniel G Gill, Senior Surgeon (R) U S Public 
Health Service for outstanding achievement in the administra¬ 
tion of the Medical Division of the Selective Service System in 
Alabama. According to tbe citation accompanying tbe award, 
\s medical officer and chief of the medical division of Mabama 
state headquarters of the Selective Service System from Nov 
1, 1943 to Sept 2, 1945 Lieutenant Colonel Gill supervised the 
medical activuties of more than 600 uncompensated civuhan 
doctors and dentists who served as medical advisory board 


members and « local board examiners He also planned and 
operated tlie mwdical survey program in the state of Mabama 
and by his efficient administration of tliese and other duties 
brought distinction to himself and honor to the Selective Ser¬ 
vice System” Dr Gill graduated from the University of 
Toronto Faeulty of Medicine in 1922 and has been in the United 
States Public Health Servuce since Nov 1, 1943 

Colonel Arthur G King 

Col Arthur G King CineinnaU was recently awarded the 
Bronze Star ‘for meritorious service in connection with mili¬ 
tary operations against tlie enemy from Nov 12, 1942 to Nov 
22, 1943 aecording to tlie citation accompanying the award 
“As surgeon of tlie Service Command at New Calcdoraa and 
later at Espintu Santo, he organized the surgeon’s office at the 
time activation of the service command at each of these places 
and displayed outstanding ability in tlie subsequent coordinaUon 
of all medical activities and sanitation on each island. His 
sound technical advice was invaluable during tlie construction 
of two hospitals, and the positive measures instituted to insure 
that all military personnel observed rules of sanitation con¬ 
tributed materially to effective malana control and to the rcduc 
tion of the sick rate with a consequent increase in the morale 
of troops The tireless energy, initiative and devotion to duty 
displayed by Colonel King reflect great credit on himself and on 
the military service.” Dr King graduated from Harvard Medi¬ 
cal School, Boston, in 1930 and entered the service Aug 3, 1941 

Lieutenant Colonel Harold T Little 

Lieut Col Harold T Little, surgeon of the Alaskan depart¬ 
ment, was recently awarded the Legion of Merit "for excep¬ 
tionally mentonous conduct in the performance of outstanding 
services during the penod Aug 5, 1944 to June 7, 1946 As 
assistant surgeon and later as surgeon, Alaskan department,” 
the citation accompanying Uie award stated, "Colonel Little dis¬ 
played outstanding initiative, ingenuity and professional ability 
He worked tirelessly and aggressively to improve the surgical 
and medical treatment for military and civilian personnel of the 
Alaskan department As a result of his thorough professional 
knowledge, sound judgment and foresight all medical installa¬ 
tions of the Alaskan department were planned and operated in 
keeping with the highest standing of the Army Medical Corps 
Colonel Littles services reflect great credit on himself and tbe 
military service.” Dr Little graduated from Northwestern 
University Medical School Chicago, in 1937 and entered the 
service March 10, 1939 

Captain George W Melchior 

CapL George W Melchior, formerly of Richmond, Va, was 
recently awarded the Army Commendation Ribbon by Major 
Gen. Leland S Hobbs, Post Commander, Fort Dix, New Jersey, 
for “exceptionally meritorious service ’ in, the x-ray department 
at that station from June 1945 to April 1946 Captain Melchior 
‘exhibited outstanding professional and administrative ability 
and vigilant and unceasing devotion to duty ’ in order to accom¬ 
plish a heavy workland resulting from separation activities at 
that post Dr Melchior graduated from the Medical College 
of Virginia Ill 1942 and entered the service Oct 7, 1944 

Colonel Robert Van Batterton 

Col Robert V Batterton Rawlins Wyoming was recently 
awarded the Bronze Star for meritorious achievement m sup¬ 
port of military operations against the enemy during his service 
as colonel in the U S Army Medical Corps The citation 
accompanying the award stated that ‘as commanding officer 
of the 373d station hospital. Colonel Batterton contributed 
laregly to tbe excellent care and extremely low death rate of 
casualties received from the Iwo Jima and Okinawa campaigns 
When the hospital was undergoing construction and facilities 
were wholely inadequate, he was unusually successful in the 
solution of difficult problems in administration, professional care 
of casualties and r orale His outstanding qualities of leader¬ 
ship and the personal e.xample set by him dunng this penod 
resulted in the saving of many lives’ Dr Batterton graduated 
from Northwestern Umvcrsitj School of Mediane, Chicago, 
in 1933 and entered the service Apnl 10, 1941 
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Colonel Irving Sherwood Wright 
Tlic Annj Commciuh'ion Ribbon \\ii recently iwirdcd to 
Col Irving Sliemood Wright "for mcntorions sen ice as con¬ 
sultant in intcnnl medicine Ollicc of the ben ice Coinnnnd 
Surgeon, Headquarters Ninth Sen ice Command from Feb 9, 
1945 to Jan 2, 1946” The citation stales that tlirongb his 
supenor professional skill and diagnostic ability Ins keen c\ alna- 
tion of medical ofliccrs and untiring devotion to duty, Colonel 
Wngbt contnbuted m an outstanding degree to the care of 
patients in tins sen ice command, to the accurate determination 
of tlic plij steal condition of a large mimber of rccov cred Amcn- 
can niilitarj personnel and to the lugblj cfTicicnt assignment of 
medical ofliccr specialists to hospitals in Ibis command ” Dr 
Wnglit graduated from Cornell University Medical College, 
New York, in 1926 and entered the service Sept 16 1942 

Mayor George E Montgomery 
Major George E Montgomery, Rochester, Minn, was recently 
awarded the Bronze Star for meritorious service in the face of 
enemy action during the paracliute invasion of Normandy on 
June 6, 1944 He received the Military Order of Willem from 
the Netherlands government for participation in the airborne 
assault in tlie Netherlands in September 1944 and the Belgian 
Fourragcrc vvitli his regiment for their part in the battle of 
tlie Bulge m the Ardennes Forest in December 1944 Dr 
Montgomery also was awarded the Bronze Invaders Arrow¬ 
head, the Combat Medical Badge and the qualified Parachut¬ 
ists Wings He graduated from the University of Minnesota 
Scliool of Medicine, Minneapolis, in 1942 and entered the service 
Aug 1, 1942 


Major James R Gay 

Mayor James R Gay was recently awarded the Bronze St ir 
‘for meritorious service in connection with military operations 
European Theater, from Sept 1, 1944 to April 13, 1945 
Mayor Gay displayed an unusually high degree of initiative, 
industry and sound judgment in obtaining and converting hos¬ 
pital sites in the Pans area his efforts resulted in the estab¬ 
lishment of four general, two station and one convalescent 
hospitals and contributed grcatlv to the speed and 

efficiency of the Medical Service 

Dr Gay also received the Medal of the French Reconnaissance 
from General de Gaulle, president of the Provisional Govern¬ 
ment of the French Republic, ‘ for exceptional services of war 
rendered in the course of the operations for the liberation of 
France " 

Dr Gay graduated from Johns Hopkins University School of 
Medicine, Baltimore, in 1939 and entered the service in January 
1942 

Captain Lewis B Posner 

The Army Commendation Ribbon was recently awarded to 
Capt Lewis B Posner, New York, “for meritonous service as 
assistant to the Port Surgeon, Port Surgeon’s Division, Boston 
Port of Embarkation from March 1944 to December 1945 ” 
The atation stated that ‘ throughout this period Captain Posner 
consistently demonstrated a high degree of technical proficiencv, 
keen initiative and extreme devotion to duty, thereby contribut¬ 
ing greatly to the highly efficient functioning of his division at 
this installation ” Dr Posner graduated from the Nevy York 
University College of Medicine, New York, in 1929 and cntereil 
the service Sept 21, 1942 


MISCELLANEOUS 


HOLD PUBLIC HEALTH CONFERENCE 
IN CHINA 

The first public health conference to be held in China in the 
past ten years took place in the Assembly Hall of the Supreme 
Headquarters of the Chinese army, April 20 Lieut Col 
Merrill Moore, Nanking Headquarters Command, United States 
Army Forces, China, cooperated vvitli Gen Ho Ying chin, 
Supreme Commander of the Chinese armies, and Major Gen 
Robert B McGuire, commanding general of the Nanking 
Headquarters Command, U S A F, China, in organizing 
the program Most of tlie papers presented were in Chinese. 

The paper which was read by Colonel Moore, ‘A Natural 
Method of Mosquito Control,” recommended the culture and 
distnbubon of gambusias, 5,000 of which were procured to start 
a fish farm in the suburbs of Nanking They are being 
distributed to school children in baskets, vvho place them in 
ponds and streams all over the city 

China’s program of general sanitation, which was actively 
started by the national government, also includes the demolition 
of rats, with which the city is infested 


MEDICAL AND SURGICAL RELIEF 
COMMITTEE 

The Medical and Surgical Relief Committee (420 Lexington 
Avenue, New York 17) recently sent to Ospedale Civile 
Grosseto Hospital Grosseto, Italy a supply of insulin, lextron 
and qumme. This community is located in one of the worst 
malanal regions in Italy and its main hospital lacks the drugs 
with which to treat malaria 


APPOINTMENT OP PROFESSOR ANIGSTEIN 
AS SPECIAL CONSULTANT 
Dr Ludwik Amgstein, associate professor of preventive medi¬ 
cine, University of Texas Medical Branch, has been appointed 
special consultant in epidemic and nutritional diseases for the 
United Nations Relief Administration He has been given a 
leave of absence for four montlis m order to make a trip to 


Poland to survey nutntional and epidemic eoiiditions there and 
to give a senes of postgraduate courses for Polish physicians 
on the diagnosis and management of epidemic diseases Wlule 
in Poland he will also give a senes of lectures to the medical 
students at the six medical schools now functioning in Poland 


AWARDS AND COMMENDATIONS 


^ Dr Edward W McNamara 
Dr Evvard W klcNamara, Oiicago, has been presented with 
the Mentonous Cmhan Service Award. Accordmg to the 
atation accompanying the award, "as an employe, relations 
officer m the Cmhan Personnel Division of the Chicago Ord¬ 
nance Distnct, Ordnance Department, ASF, he has done an 
outstanding job m bringing about a better working relation¬ 
ship between the Chicago Ordnance District and its aiihan 
employees through increased morale and reduction of absentee¬ 
ism He has installed systems of employee contact and follow-up 
that have been of intestimable value to the Chicago Ordnance 
District" Dr McNamara graduated from Loyola University 
School of Medicine, Chicago, in 1937 


Brigadier General W Lee Hart 
The degree of Doctor of Humanistic Letters an old award 
rarely presented but given mainly for high ideals and service 
to humanity was recently given by the Southwestern ^red^cal 
Foundation, Dallas, Texas, to Bng Gen W Lee Hart, recem’ 
reared from the Army Medical Corps after nearlj forty years 
of service. The award was made at the annual commencement 
of the medical college and was granted to Genetal Hart ’ 
because of noble achievements and distinguished public sc,vnce 


JJr Maxwell E Laphair 


Dr Ma.xwdl E l^pham Dean of the Tulnne Umiers.ty of 
Louisiana School of Mediane, New Orleans was presented 
mtb a ttrtificate of merit by President Truman at the Wliite 
House for his acUviaes as executive officer of the Natm a! 
Procurement and Assignment Service. vatioiiai 
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PHYSICIANS SEPARATED FROM SERVICE 


nu « 

jama 

Aub 10 19-)6 


ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 
Atkinson VilliamJ Jr 
Hardie George A 
Hubbard Thomas B Jr 
Johnson Gailc T 
Kalin Eduard 
Lew Samuel A South 

Locke, William W South 
McCo\ IValter C 
McCullough George C 
Matthews Clifford N 
Mertins, Paul S Jr 
Patton, William B 
Roberts, Albert L 
Rojal, Arnold South 

Smith Alan P 
\\ ilhams Joshua W 

Arizona 

JarreU Paul B 

Arkansas 

Barros Chris 

Broadhead William C N 

Burrow \\ ilham H 
Calawai William H 
Hardeman Daniel R Jr 
Holt Leslie Gordon 
Scssoms William D Is 

Stathakis John 
Whittaker, Lome A Jr 
Woods Jesse B 


Mobile 

Auburn 

Montgomen 

Mobile 

Tuscaloosa 

Birmingham 

Birmingham 

Birmmgliam 

Birmingham 

Florala 

Montgomery 

Birmingham 

Tuscaloosa 

Birmingham 

Tuskegee 

Tuskegee 


PhoeniK 


Fort Smith 
Little Rock 
Little Rock 
Batesvillc 
Little Rock 
Little Rock 
Little Rock 
Little Rock 
Fort Smith 
Hot Spnngs 


California—Continued 


Marks Max 
Martin, Pums L 
Mason \''eme R 
Massed, Theodore B 
Majer Harry J 
Merkel Emil E 
Motchan, Louis A 
Nanninga, Tjaart R 
Nasatir, Azor V 
Norton William I 
Oscll Levin N 
Palevsky, Samuel N 
Parkinson, Stanley R 
Parkinson Wallace B 
Pizer Marnti I 
Rea Walton J 
Robinson Saul J 
Robson George B 
Rose, William D 
Rosenberg Ralph 
Satterlee Albert H 
Schwartz Irvmg 
Sokol Archer J 
Sokol Louis I 
Spiers Donald W 
\ olante Anthony J 
W ade Robert S 
Wayburn Edgar 
Weinberger, Howard J 
Wise Ernest E 
W ood Avery E 


Sea! Beach 
San Diego 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
San Diego 
Los Angeles 
Oakland 
Bakersfield 
San Diego 
Marysville 
Porterville 
Los Angeles 
Ukiah 
San Francisco 
San Francisco 
San Francisco 
San Francisco 
Los Angeles 
San Francisco 
Los Angeles 
Los Angeles 
Los Angeles 
Santa Monica 
Santa Anz 
San Francisco 
San Francisco 
Pasadena 
WatsonyiUe 


California 


Atkinson. Ray C 
Ayers Robert L 
Becker, Walter N 
Bell Dudley P 
Besttick John W 
Einibaum, Walter D 
Bisscll, Charles L 
BucUey, Daniel N 
Bums George C 
Corlette Martin B 
Custer, Oarence P 
Daitch Morns B 
Damron Milton H 
Da\is Alnn E 
Dybdahl Gerhardt L 
Elkins Harry K 
Ellcfson Olley D 
Ellenburg Robert L 
Fraleigb, John P 
Gardner, William C 
Gnffith kVilham H 
Hafiz Fred J 
Henderson Emmett E 
Herrmann kValtcr W 
Heppner, My er J 
Hollombc, Samuel M 
Holt, C Zeno 
Hopkuns Thorne 
Hubbard Milton E 
Hume Wavne S 
herson, JesSe J 
Johnson James C 
Jones Onon C 
Jourdan, Harve W 
Kcrber, Hariy E 
Kimura Jiro 
Knott, James I 
Krause. Albert H 
Lack Arthur R. Jr 
Leonard Carl D 
Lewis, Thomas T 
Lesatt Harry 
IvfcGoyaiey, Richard B 
McGowan Donald O 
McRemolds Chester 
klagee, Thomas L. II 
Makower, Mehan L 
^Ianans, Abraham. 


Oakland 
Penngrove 
Sacramento 
Piedmont 
San Francisco 
San Francisco 
Los Angeles 
San Francisco 
Compton 
Pasadena 
Stockton 
Los Aiigdcs 
Huntington Park 
Los Angeles 
Richmond 
Santa Monica 
Sanger 
Los Angeles 
Laguna Beach 
South Pasadena 
I.OS Angeles 
San Francisco 
San Jose 
Grass Valley 
San Francisco 
Los Angeles 
Los Angeles 
Fresno 
Los Angeles 
Pasadena 
San Francisco 
Glen Dale 
Santa Maria 
Los Angeles 
Glendale 
Berkeley 
San Diego 
San Diego 
San Jose 
San Jose 
Bakersfield 
Hollywood 
Santa Barbara 
Los Angeles 
C Alhambra 
San Francisco 
Berkeley 
San Gabriel 


Colorado 


Anderson Martin E Jn 

Denver 

Barnes Broda 0 

Denver 

Bumgarner Frank E Mamtou Springs 

Cash Aeneas P 

La Junta 

Chessen, James 

Denver 

Criban, George P 

Salida 

Filmer George A 

Denver 

Fowler, Freeman D 

Idaho Spnngs 

Frosh Alvin J 

Denver 

Milton Lee B 

, Denv er 

Sherman Joseph H 

Denver 

Thomas Owen F 

Sterling 

k'aughan Kendall B 

Boulder 

kVilson 'Villiam J 

Greeley 

k\ ollgast George F 

Denver 

Connecticut 

Anderson Albert B 

Hartford 

Fuldner Russell V 

New Haven 

Goebel Clarence J 

Newington 

Hathaway John S 

New Haven 

Hockmuth Llov d N 

New Britain 

Luna, Sidney B 

kVaterbury 

Mckrut, Joseph A 

Meriden 

Murcko William J 

Tomngton 

Romansky Monroe J 

Hartford 

Seibert Alfred F 

Berlin 

Smith kVilham F 

Hartford 

Tumck George L 

Greenwich 

kVhitmg Herbert S 

Hartford 

Delaware 


Nydegger Robert C 

Dover 

0 Donnell, Edward T 

Wilmington 

Parvis Edward S 

kVilmington 

Platt David 

kViImington 


District of Columbia 


Bailey, William O Jr 
Baird John H 
Barber, Clifford A 
Bryant Percy A 
Camalier, Caleb W Jr 
Conolly, Edmund B 
Hayes, Dean M 
Haynes Grady O F 
Horn John E 
Jarman, William D 


Washington 
Washington 
Takoma Park 
W'^ashington 
Washington 
Washington 
W'^ashington 
Washington 
W ashin^on 
Washington 


District of Columbia—Continued 


Knott William L 
Lapin Alfred R 
Lee, Robert E 
Levine, Jack L 
Miller, Clarence L 
Zinzi Francis L. 


Washington ' 

Wasliin^on 

Wasliington 

Washington 

Washington 

Washington 


Florida 


Annis, jere W 
Bovd, Cliarles kV 
DeArmas, Charles R 
Drohomer, Peter A 
Galm Jack 
Garcia Louis J 
Hancock, John O 
Hildebrand, Carl H Jr 
Hoskins, William H 
James, Lorenzo Jr 
Kingsbury, Lawrence H 
Klapman, Martin J 
Levin Alfred G 
Love, Cecil E 
McClary, George R 
McClosky Ben M 
Malone, Bert H 
Manginelli, khtus W 
Marion Dominic \ 
Martin, Wilbur C 
Mason, William G 
Newman, Ben;amm 
Oakman, Carl S Jr 
Parker, Sydney S 
Peterson Walter R 
Putman, James H 
Rinaman James C 
Sappcnfield Ralph 
Stoner, Cyrus H 
Torretta, Joseph N 
Trice kVilham W Jr 
Weil, Leonard L 
Wood Johatlian H 


Lakeland 
Jacksonville 
Tampa 
Dav tona Beacli 
Jacksonville 
T ampa 
Tampa 
Miami 
Venice 
W Palm Beach 
Orlando 
St„ Petersburg 
Miami 
Lakeland 
Miami 
Tampa 
Jacksonville 
St Petersburg 
Miami 
Sanford 
Tampa 
Lake City 
Ormond Beach 
St Petersburg 
Daytona Beach 
Miami 
Miami 
Miami 
Fort Pierce 
Tampa 
Tampa 
Miami Beach 
Jacksonville 


Georgia 

Burdashaw, kVilliam J 
Bush James L 
Burner, Joha H 
Center, Abraham H 
Dew, James H 
Gill, John T Jr 
Grossman Maurice 
Hauck, Alien C 
Jenkins, Hughes B 
Kmnard George P 
Love, kVilliam G Jr 
McRae, Donald R Jr 
Osborne Gladys H 
Rabhan Leonard J 
Roberts, kk^lham V 
Shipp, Clanton C Jr 
Sims Fayette A Jr 
Staton, Torrence R 
Vinson, Frank 
kVilhams, David C Jr 

Idaho 

Hedcraark Norman G 
Newton, Abram M 

Illinois 

Ate.xandcr, John R 
Anspaugh, Frederick E 
Arlon, Ary J 
Ashworth, John 
Bartcismey cr Erw m C 
Blair, Earl H 
BhnsJa, Jfaunce 
Blumcnstock, J 
Blumenthal Irvmg 
Brookens, Norris L 
Bwfkiw, Liwdley L 
Cada "Edward G 


Augusta 
Dublin 
Atlanta 
Savannah 
Atlanta 
Atlanta 
Augusta 
Atlanta 
Donalsonville 
Newnan 
Columbus 
Augusta 
Chambice 
Savannah 
Augusta 
Atlanta 
Lawrenceville 
Atlanta 
Fort k'^allcy 
Lavoma 


Boise 

Pocatello 


Charleston 
Virdcn 
Chicago 
Chicago 
Hovclton 
Chicago 
Chicago 
La Grange 
Chicago 
Chicago 
kVenona 
Berwyn 
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IllmoiE—Continued 
Campbell, Rex S Springfield 


Capos, Nicholas J 
^pps, Richard B 
Conwai, Joseph 
Ellcdgc, Llojd C 
Enions ChfTord \V 
Fields, Qiarles 
Foiilkc, Lawrence E 
Fremont Edmund 
Friedman Maurice H 
Gajaion Irw m E 
Ginsberg Julius E 
Goldenberg, Morns 
Goldt, Henrj B 
Good Palmer \V 
Gossard Foster E. 
Graham Vincent P 
Grant Harn 
Greenberg, Morns 
Halpenn Jacob 
Hanulton Eugene \ 
Hancur, Gerald A 
Hedges, Frank H 
Hendricks, Clifford ^ 
Hick, Ford K 
Hill, George R 
Hook, Walter E 
Hoyt, Lucius W 
Hunvidi, ikrthur R 
Jenkins, Alexander 
Kadow, Archie M 
Kamin Isadore 
Kaplan, Julius A, 

Keller, Robert S 
Kerman, Willard Z 
Kinser, Walter C 
Klein, Sejmour 
Kochin, Maunce L 
Konesla Chester F 
Korn Bernard J 
Koziol, Stahislaus, M 
Kraemer, Horst C 
Lardizabal, Francisco J 
Lajanan John A 
Leven Aaron S 
Levin, Louis 
Levin, Samuel A 
Luna Lajos R 
McManus, William F 
Malcolm Donald C 
Mayer Edward J 
Meier Donald A 
Merz, Earl H 
Metzger, Herman L. 
Montgomery, Max M 
Montgomery Nolan G 
Mosiman, William D 
Murphy, Edward S 
Murray, Charles A 
Ncn, Michael P 
Nold, Ralph J 
Paolozzi Hannibal H 
Parker, Robert J 
Peffer Peter A 
Pierce, Paul P 
Pierzynski, Boles S 
Plain George 
Pollock Fredenck R 
Reiter, Joseph 
Rose, Raymond F 
Rosengard Jerome L 
Rubin Herbert E 
Rutledge James H 
Sandberg, Oiarles O 
Sarantos James W 
Sauer, Francis E 
Scagnelh Ernest B 
SchimmeL Walter A 
Schraehil, Edwmrd J 
Schultz Allen 
Schweppe John S 
Seaforth Edward W 
-Seymour Guy E. 
Shapiro Arthur J 


Chicago 
Chicago 
Qncago 
Dan\ die 
Alton 
Qiicago 
Washington 
St Charles 
Chicago 
Kankakee 
Chicago 
Chicago 
Chicago 
Oak Park 
Chicago 
Queago 
Clucago 
Chicago 
Clucago 
Chicago 
BcrwMi 
johet 
Quiney 
Oak Park 
Fairfield 
Chicago 
Rcy nolds 
Chicago 
Qncago 
Chicago 
Chicago 
Danville 
Sandwich 
Queago 
Glasford 
Queago 
^icago 
Chicago 
Calumet City 
Qncago 
Chicago 
Chicago 
Moline 
Qncago 
Chicago 
Qncago 
- Chicago 
Chicago 
Chicago 
Johet 
Chicago 
Chicago 
Qncago 
Queago 
Kewanee 
Morton 
Dixon 
Chicago 
Chicago 
Belleville 
Qicago 
Bloomington 
Downey 
Chicago 
Qicago 
Aurora 
Chicago 
Chicago 
Dupo 
Qicago 
Qncago 
Nebo 
Decatur 
Chicago 
Rockford 
Johet 

Arlington Heights 
Qicago 
Qicago 
Wmnetka 
Qncago 
Colfax 
Qicago 


Illinois—Continued 


Sloan, Howard 
Somers, Harry V 
Spadca, Samuel 
Steinberg Meyer J 
Tooniey Thomas N 
Townsend, William O 
Van Herik, Martin 
Varney, Harley R 
\ azquez Hector O 
Vlasis, George P 
Warren Harry A 
Wolford, Norman T 
Wcxlcr Ralph 
Williams, Philip C 
Winograd AK m M 
Yanowitz, Afcyer 
Zapolsky Isadore 
Ziemcr Martin F 
Zimring William J 


Chicago 
Chicago 
Qncago 
Glencoe 
Springfield 
Glen Ellyn 
Chicago 
Kewanee 
Chicago 
Chicago 
Champaign 
La Grange 
Taylorville 
Chicago 
Chicago 
Queago 
Qncago 
Chicago 
Chicago 


Indiana 


Allen, Lomcl H 

Bediord 

Argent Albert H 

Marion 

Bourkc, William W 

Manon 

Bow 11 Albert J 

Indianapolis 

DeLawter, Hilbert H 
Dimsdalc Lewis J 

Indianapolis 

Sioux City 

Einnie Richard W 

Harlan 

Engclcr James E 

Lebanon 

Faust Walter H 

Manon 

Garber 1 Neill 

Dunkirk 

Ginsberg Stewart T 

Manon 

Gitlin Max M 

Bluff ton 

Hill Howard E. 

Muncie 

Hillman Marion W 

South Bend 

Hoetzor Eldorc M 

Indianapolis 

Holmes, Wdl W 

Logansport 

Jolly Lewis E 

Kmghtstown 

Lang Joseph E 

Soutli Bend 

Lew IS Marcel J 

Manon 

AfcQelland Harry N 

Indianapolis 

Martin Charles F 

Logansport 

Afast Karl F 

Fl Wayne 

Meyer Orlando L 

Portland 

Miller Henry P 

Ft Wayne 

Milone Joseph E 

Manon 

Moehlenkamp, Qarles E 

Evansville 

Nash Charles H Jr 

Indianapolis 

Neumann Kenneth O 

Lafayette 

Present Julian D 

Evansville 

Rohner Ralph G 

Mitchell 

Rosenbloom Philip J 

Gary 

Rudser Donald H 

Whiting 

Seferlis Louis S ’ 

Gary 

Shields, Tom S 

Indianapolis 

Yocum, Wilham S 

Coal City 

Iowa 

Barrier John L 

Des Moines 

Cook Roy S 

Tipton 

Harris Hubert L 

Des Moines 

Henderson John C 

Des Moines 

Patterson Alpheus W 

Fonda 

Pfeiffer Eric P 

Des Moines 

Ridenour Edward J 

Waterloo 

Selman, Ralph J 

Ottumw a 

Sheeler, Ivan H 

Davenport 

Thomas Qifford W 

Forrest City 

Westley Gabriel S 

Alanly 

Willett, Wendell M 

Des Moines 


Kansas 

Bates Clarence E 
Cauble Wilbur G 
Fowler James T 
Hiebert Peter E 
Kiser Willard J 
Leger Lee H 
Marhn Mehan C 
Riclieson Rac A 
Sills Qiarles T 
Sims Thomas J Jr 
Thomas Theodore J 
Wyatt Qarles A 


Wadsworth 
Benedict 
Osaw atomic 
Kansas Citv 
Wichita 
Kansas City 
Newton 
Kansas City 
Newton 
Kansas City 
Florence 
Holton 


Kentucky 
Barker Dcnzil G 
Bicrley, Harry E 
Earns, Joseph A 
Gordon, Abraham M 
Jones, Joseph H 
McCarley Lynn D Jr 
Lo\ email Adolph B 
Marcum, Samuel G 
Manon Eugene L 
Metcalf, Richard M E 
Nagel, Louis 
Ortner Ah in B 
Payton, Lcland E 
Pedigo, George W Jr 
Pfingst Harry A 
Ransdcll Herbert T Jr 
Reik Louis 
Riker, Wilham L 
Rust, Richard J 
Webb Richard B 
Work Charles E 


Darfolk 
Coalgood 
Paducah 
Louisville 
Crittenden 
Russellville 
Louisville 
Irvine 
Adolphus 
Lexington 
Louisville 
Louisville 
Lvnch 
Louisa die 
Louisville 
Shelbyvillc 
Covington 
Harrodsburg 
Newport 
Paints ville 
Ft Thomas 


Louisiana 


Bates Qiarles R Jr 
Chauviu, Louis E 
Coon, Henson S 
Corso John 
DcMott Jack D 
Gilmer, Roy J 
Goll Charles F IV 
Hays, Artliur V 
Hoyt Gus L 
Jacobs, Warren M 
Kemp Robert C 
MaePherson, Ford J 
Matliiafen Henning W 
Morris, Harry S 
Morrow, Robert P Jr 
Mutziger Dudley H 
O Neal Buford L 
Parnell, Homer S Jr 
Rosenberg George 
Schlesinger Lee C 
Screen Raymond J 
Voorhies Norton W 
Yongue, Ernest M 


Shreveport 
Abbevalle 
Monroe 
Independence 
Independence 
New Orleans 
New Orleans 
Lake Qarles 
Qeneyyalle 
New Orleans 
Baton Rouge 
New Orleans 
Alexandria 
Baton Rout^e 
New Orleans 
New Orleans 
Shreveport 
Neav Orleans 
Alexandria 
New Orleans 
New Orleans 
Neyv Orleans 
Breaux Bridge 


Maine 

Goodwin, Ralph A Jr 
Miraghuolo Leonard G 

Maryland 

Belz, Joseph A 
Bunick, Wilham R 
Di lono, Edward L 
Dolmvitz, David A 
Harrison Thurston 
Heimoff Leonard L 
Krause, Louis A M 
Meiberger Morns 
Newell, Horatio W 
Speert Harold 
Sullivan Maurice 
Wieaech, Michael J 
AVillard, Harold N 


A-ubum 

Bangor 


Baltimore 
Baltimore 
Ft Howard 
Baltimore 
Baltimore 
Baltimore 
T ow son 
Glemi Dale 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 


ivtassacnusetts 


Bloom, Herbert K 
Booth Lee N 
Bresmek Elliott 
Brown, Ralph W 
Canzanello, Vincent J 
Cataldo, Charles J 
Caulfield Thomas E Jr 
Daley, John M 
Edelstein, Abraham 
Ehvyn, Sidney L 
Flynn John G 
Foley, Robert E 
Gaudreau Robert C 
Gianturco Nicholas D 
Giddon Elliot D 
Gill, Charles E 
Gladstone, Robert \\ 


E^ erett 
Haverhill 
Brookline 
Northampton 
E\ erett 
East Boston 
Woburn 
lY Newton 
Bedford 
Dorchester 
Darners 
Worcester 
Indian Orchard 
Qelsca 
Brookline 
Westfield 
Pittsfield 
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Massachusetts—Continued 


Glaser \\ illiam 
GoIcGtcin Mcjer K 
GouJston Harold F 
Gradi John P 
Harberson James C 
Harding Eduard 
Harnej Aloisius P 
Hcclikr Robert 
Hcifetr Prank M 
Hobbs Joseph R 
Hureuitz, Samuel 
Kannan Michael J 
Lagerstedt Eduard \V 
Larkin John J Jr 
Lamer, Gcnld 
Le\ick, Alfred D 
Lcime Milton 
Lunds Joseph A 
McHugh M illiam P 
Malone, Charles Jr 
Manisealco \ incent 
Maraldi Carl F 
MurfitC Malcolm C 
Murras Roderick 
Musbiiii Harrj R 
O Connor Prank M 
Ostroi Norman N 
Pellock Qiarles J 
Pilcher Leu is S 
Posner Benjamin H 
Raiin her S 
Schoheld, Alan L 
Shannon Paul ^ 

Starr Steicn J 
Stetson Richard P 
Tamou er Samuel M 
\ accaro Prancis J 
N ecrhione 1 eli\ b 
M arren Ljman 0 Jr 
W ood Marshall S 
Zetzel Louis 


H 


Brookline 
Neu Bedford 
Ncu Bedford 
Pittsfield 
Boston 
Brookline 
Ncu Bedford 
Rutland Heights 
Lou cl! 
JViUiamsburg 
Fall Rner 
Lau rence 
Brockton 
Westfield 
Haierliil! 
Brookline 
Re\ ere 
Oxford 
Cambridge 
Jamaica Plain 
Boston 
Boston 
Hingliam 
Brookline 
Brookline 
Ncutomille 
Boston 
Shrew sbury 
Newton Center 
Salem 
Brookline 
Lou ell 
Worcester 
Clinton 
Brookline 
Pittsfield 
Pittsfield 
Boston 
Brighton 
Pittsfield 
Cambridge 


Michigan 


Albin, Meyer S 

Cadillac 

Baumann Milton C 

Trarerse City 

Bay lei, Howard G Jr 

Battle Creek 

Becker Abraham 

Detroit 

Bcrhcn, Han C 

Detroit 

Bircli John R 

Detroit 

Bradford Henry 

Detroit 

Broun Richard J 

Ouosso 

Caplan Leslie 

Detroit 

Clicnei William D 

Oiarlottc 

Cook James A 

Lincoln Park 

Curry Robert Ix 

Homer 

Eldrcdge Eduard E 

Detroit 

Eiiich I S 

Armada 

Gately Cico R 

Pontiac 

Giffords Mark 

Qiarlcroix 

Gustafson lack R 

Ann Arbor 

Hansen Haney C 

Battle Creek 

Harrod Gordon R 

Grand Ledge 

Hoffman Henn 

Detroit 

Hookci John A. 

W'yandotte 

Huminski Thaddeus S 

Detroit 

lasion Laurence J 

Detroit 

Toistad Arthur H Jr 

Ann Arbor 

Knapp Toseph L 

Trarerse Citr 

Knapp William D 

Flint 

Kossaida Adam W 

Detroit 

Koran Dennis D 

Detroit 

Leitch Robert M 

Battle Creek 

Leu IS \\ ilfnd 1 

Detroit 

Loras William S 

Dearborn 

Mac Alpine Omlle D 

Sagmarr 

AfacDoiiald Marshall A 

Lou cII 

McKccrer Robert J 

Detroit 

Mateskem A ictor S 

Detroit 

Maurer, John A 

Saginaw 

Nelson Dean E 

Bronson 

Nickerson Her D 

Detroit 

Niemi, Osmo I 

Marquette 

Perkin, Frank S 

Detroit 


Michigan—Continued 


Pratt Lau rence A 
Rciff Morns V 
Rice, Franklm G 
Robinson M''illiain G 
Rogalski Ploid J 
A'arco Benedict W 
^ icari William H 
Halil George E 
Walder Harold J 
Woodbumc Arthur R. 
\\ s te William C 


Detroit 
Detroit 
Niles 
Hart 
Grand Rapids 
Dearlxim 
Fort Custer 
St Johns 
Wavne 
Grand Rapids 
Detroit 


Ahl Carl W 
Andresssen Einar 
Burns Leo S 
Chalek, Jack I 
Cleares William D 
Eckliardt Carl L 
Erickson, John W 
1 aue, Clarence G 
Geurs Benjamin R 
Godwin Bernard E 
Hackle, Edrrard A 
Haney George Jr 
Hill Earl 
Johnson, Harold C 
kenjon Thomas J 
Koskela Laun E 
Lundell Carl L 
McCann Eugene J 
Madland, Robert S 
Mandell Eduard H 
Jifcrritt Wallace A 
O Lougliliii Bernard J 
Paulson Donald L 
Paulson Gordon S 
Reader Donald R 
Reif Henry J 
Roseiibloom William 
Schheke Carl P 
Scilla, Joseph V 
Slieinkopf Jacob A 
Spinier Russell O 
Sterner John J 
Stover Lee 
Walker Arthur E 
JVellnian, William E 


Hibbing 
So Minneapolis 
S Sl Paul 
Minneapolis 
Minneapolis 
Austin 
Jackson 
Hamel 
Hamel 
Minneapolis 
Hallock 
Rochester 
North Minneapolis 
Thief Rner Falls 
St. Paul 
Sebeka 
Cloquet 
Minneapolis 
Fairfax 
Minneapolis 
Rochester 
St Paul 
Rochester 
Fergus Falls 
Fergus Falls 
St Paul 
Sl Cloud 
Rochester 
Spring Grove 
Minneapolis 
New Ricliland 
Sl Paul 
Rochester 
St Paul 
Lake City 


Minnesota 
C 


Mississippi 


Adams Jerald E Jr 

Boyle 

Barron Seth H 

Columbia 

Batson Oscar R 

Gulfport 

Berry Qiarles T 

Greenville 

Campos-Del-Toro Luis 

Biloxi 

Cook Frederick M 

Laurel 

Dees James G 

Philadelphia 

Edmondson Hansel E 

Edrrards 

Eubanks George W 

GreenruUe 

Eitzgerald William D 

Okolona 

Hall Rowland W Jr 

Clinton 

Hartman, Lee E 

Greenville 

Heyurooi Charles H 

Canton 

Hicks Gilham S 

Natchez 

Howell John B Jr 

Canton 

Kety Sciberth S 

Picayune 

Kirk Warren M 

Louisrillc 

Lowry James L Jr 

Gulfport 

Lynch Marshal B 

Marks 

AfeChartn 1 ittlelon L 

Toccapola 

AIcGuirc John C 

Hazlehurst 

Pegram Robert H Jr 

Tupelo 

Peterson Richard J 

Schlater 

Robbins Enc P 

Brookharen 

Tatum Jetson P 

Meridian 

Wadsu orth Henry Jf 

Hernando 

AVerkheiscr, Edrrin B 

Philadelphia 

Missouri 


Barry Whlham B 

Kansas City 

Becker, Eduard J 

Sl Louis 

Behan Laurence G 

Sl Louis 

Berger Edrrard J 

St Louis 


Missouri—Continued 
Brown, James B SL Louis 


Busse Euald W 
Coleman Reese C Jr 
Franke! Sol I 
Frankhn, Max S 
Greene, \Vilham W 
Hannon Robert E 
Harell, Alex 
Hams Hmman A 
Hams James B 
Healey Gordon 
Hclbing, Eduard J 
Hughes Judson kl 
Koon Bernard T 
Lottes Tames O 
Lyman Eduard H 
McDonald Bruce P 
Martin Raymond T 
Michaelson Leo J 
Nixon William A 
Post, Cyril A 
Pudleincr, Harold G 
Robinson Walter K 
Scharles Frederick H 
Silsby Don J 
Sisk Harvey E 
Smith Milton S 
Stauffacher, Charles 
Stem Leon A P 
Tarver Quinton 
Thompson, Ralph 
Tober Jerome N 
Trafton Harold F 
Unger Harold 
Waddle, Theodore L 
Woolsey Robert D 
Young Morris S 


Sl Louis 
St Louis 
St Louis 
SL Louis 
Richmond 
Sl Louis 
St Louis 
Bloomfield 
St Louis 
M'cbb City 
Richmond Heights 
St Joseph 
Perryu ille 
Cape Girardeau 
SL Louis 
Kansas City 
St Louis 
Jefferson Barracks 
Kansas City 
St Louts 
Canton 
Sl Ixiuis 
Kansas City 
Spnngficld 
Jefferson Barracks 
St Louis 
G Scdalia 

Sl Louis 
Kcnnctt 
St Louis 
Sl Louis 
St Louis 
Kansas City 
r rcdencktou n 
St Louis 
Kansas City 


Montana 

Fredrickson Clyde H 
Hodges Dolon E 
Kane Ridiartf C 
MacKenrie Duncan S Jr 
Magner, Charles E 
Mouritsen Holger S 
Peterson Claude H 
Seidensticker John C 
Walker T F Jr 


Missoula 
Billings 
Butte 
Havre 
Great Falls 
Medicine Lake 
North Great Falls 
Twin Bridges 
North Great Falls 


Nebraska 

Biglin Robert F O'Neill 

Bonmucll Charles'M Winslow 

Fogarty Charles J Omaha 

Frazer hfauricc D Lincoln 

Gant Landon G Omaha 

Hansen, Clifford H Omaha 

Heidnck, Paul J Lincoln 

Krause Richard A West Point 

LeMar John D Omaha 

McGuire James A Wisncr 

Obert rrancis C Red Cloud 

New Jersey 

Albano Edum H South Orange 

Allen Robert F 
Barhash Abraham Z 
Bender, Louis 
Bernhard William G 
Binder, Charles I 
Borchek Arthur R 
Caldwell Donald M 
Candio, Vincent P 
Caruso Paul F 
Chamry, William 
Coleman RusscH MacD 
Daclislager, Philip 


DeRosa, Armand 
Donnelly Joseph L 
Doranz Harold K. 
Fischer Leo E 
Flicker Dasid J 
Franklin Frank A 
Gadek, William V 


Parhn 
Newark 
Newark 
Murray Hill 
Newark 
Wccliawkcn 
East Orange 
Lyndhurst 
Wood Ridge 
Paterson 
C Orange 
Plainfield 
Totoua Borrough 
Paterson 
1 renton 
Jersey City 
Kcam) 
Orange 
Perth Amboy 
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New Jersey—Continued 


Garber, Robert S 
Gemnn, George B 
Garnet J-imei D 
GKim, Sjdiic} R 
Graham Ernest E. 
Halpeni, Samuel 
Hatlnwai, George Jr 
Haut, MiUou E 
Huiiekcn Theodore S 
Hirsclificld Bernard A 
lackson, Kenneth K 
Kauder, Warren G 
Kcsscll John S 
Kohn Leo 
Liana Stephen LI 
Locb Edw ard A 
Lord, Qiarles D 
Liaicli James E 
Mahadeen Omer E. 
Martella, Joseph 
Masaa Erankhn J 
Llazzarella Carl L 
Mcltzer, Louis 
Moog Charles R. 
Nagler, Benedict 
Koiach, Max M 
Onen Philip 
Pfeffer Burton B 
Potter Benjamin P 
Read, Jessie D 
Resch, Heno U 
Richardson Man in T 
Rubin, Bernard D 
Sacks Wilncr En\in P 
Sloanc, Milton B 
Smitli, Wilbur \ 
Sperber Thomas J 
Stage Earl 
Steward Robert E 
Szold Norman F 
Teniedow Henn A 
Tnarsi, Anthonj J 
Yenturo Ralph C 
Waldron Robert E 
Wasman Stephen L 
Weltchek, Herbert 
Zimmer, William 


Trenton 
Merchanti die 
Atlantic Cit 5 
BellcMlle 
Yardrille 
Atlantic City 
Upper Montclair 
1 akcwoorl 
Bloomfield 
1 reiiton 
Jcrsei Cit\ 
East Orange 
Ijst Orange 
S Orange 
Paterson 
\tlanlic Citj 
Glen Rock 
Jerscj Citi 
Jersej Citv 
Jcrsc) Citj 
Newark 
Paterson 
Baj onne 
Oakland 
Newark 
Newark 
Union 
Maplcw ood 
Jersc) City 
Westfield 
Bloomfield 
Luangston 
Jcrsc) Citj 
Trenton 
Pt Pleasant 
Oakbn 
North Bergen 
Tabor 
Hillside 
Lakewood 
Holwken 
Elizabeth 
Glassboro 
Bloomfield 
Paterson 
Elizabeth 
Newark 


New Mexico 

Laza r , Harrj Fort Bajard 

Levine, Ltdton Eort Bayard 

Ramey Cash C Jr Clous 


New York 


Abeloff, Abram J 
Adamo Caspar M 
Albert Seymour M 
Alden Carl B 
Altschuler Abraham 
Amjot, Rudolph F 
Ariola Dominic S 
Badanes, Majaiard B 
Badames, Nathaniel H 
Baker Lauchlm J 
Barnett, Ernest R. 
Bartolo, Libert J 
Baxter, Donald H 
Beiser, Max 
Seller Harry E 
Berger Alfred J 
Berger Morton 
Berman Benjamin 
Bernhardt, Abraham A 
Bernstein Dennis 
Berry H Meredith 
Bersack Solomon R 
Bl) Paul 

Bobcck Qiarles J 
Boccardi Guido 
Boehm, Robert J 
Bondy, Philip K 
Bradley, Harry A 
Brandes, Jack S 


New York 
Astoria, L. I 
Brookly n 
Adams 
New York 
Cohoes 
Brookly n 
New York 
Batavia 
Ogdensburg 
New York 
Brooklyn 
Schenectady 
Bronx 
Woodnicre L I 
Brooklyn 
Howard Beach 
Freeport 
Brooklyn 
Brooklyn! 
Ly nbrook 
Brooklyn 
New \ork 
Canandaigua 
Astoria 
New York 
New Rochelle 
Clifton Springs 
Long Island City 


New York—Continued 
Brcsslcr, Day id M Elmhurst 

Buttitta, Richard I New York 

Calabrese, Sa\m D Forest Hills 

Calli, Louis J Massena 

Cajms, Bertram Bronx 

Caray etta Doinenick Bronx 

Catalanello Sylvester A Queens Village 
Ceccohni, Edyyard M North Tarrytoyyii 
Cell Anthony Ozone Park 

Chamberlain Erancis W Elmira 

Cliascn, Emanuel Brooklyn 

Chisholm Cohn B Tuxedo Park 

Cicero John J 
Cohen Mary Ill S 
Coleman, Samuel R 
Cristina Jerome F 
Cunningham Vincent S 
Curran, James P 


Ualycn Joseph 
Damiii Andreyv J 
Day ison Bernard S 
De Blase Cesarc F 
Decker Walter P 
Dcutsch Albert L 
Diana Llichael A 
Dolce Daniel D 
Dolce Frank A 
Dolmsky Louis L 
Drazm Morris L 
Dubkmsky Alexander J 
Eckcr Arthur D 
Ehrenfcld Irying D 
Ell Max 

Eiscnberg Benjamm 
Eiscnbcrg Heinz 
Eisendorfer Arnold 
Emm William C 
Emmet Ricliard 
Ellsworth, Herbert K 
Erickson Russell B 
Eyans Jack McC 
Factor, Philip 
Fantauzzi Anthony J 
Feigm Emanuel V D 
Femstem Marcus A 
Fciring Emanuel H 
Feldman Samuel A 
Fiebcr Mack H 
Fine Jacob I 
Fink, Edward L 
Fink Heinz 
Finke, Charles H 
Fipneran John J 
Fishman Sidney A 
Fitzpatrick William J 
Ford, John H Jr 
Forte Cone 
Fox Israel S 
Friedman, Henry H 
Fuchs William M 
Furst Eugene 
Gage Inane E 
Gahagan Layyrence H 
Gerber Hoyyard R 
Gerof DaVid G 
Gibncy James A 
Giuffnda Joseph G 
Glasier, Pelham 
Ghckman David B 
Gold Hillard 
Goldschmidt Aron 
Gordon F rankhn 
Gottdieiier Elvin E 
Greenberg Benjamin E 
Gross Dayad 
Grubm Samuel 
Guaiano Frank A 
Gubitosi Charles J 
Hahn Leo J 
Hammerman Stcyen 
Hardenbrook, Richard G 
Hartman David 
Haney Harold K 


Neyv York 
Niagara Tails 
Holhs, L I 
Buffalo 
I Neyv Y'ork 
Amsterdam 
Brooklyn 
Y^onkers 
Brookly n 
Brookly n 
Lackawanna 
Brooklyn 
New York 
Buffalo 
Buffalo 
Woodsidc 
Maspeth 
Brooklyn 
Sy racuse 
Bronx 
Bronx 
Neyv York 
New York 
New Lork 
Sy racuse 
Brooklyn 
Ithaca 
Buffalo 
Kenmore 
Bronx 
Mcchamey die 
Elmhurst 
New York 
Richmond Hill 
New York 
Neyy York 
Neyv York 
Brooklyn 
Neyv York 
Brookly n 
Richmond Hill 
Flushing 
Neyy York 
Syracuse 
Brookly n 
Brooldyai 
Bronx 
Brooklyai 
Neyv York 
Albany 
Neyv York 
Brooklyn 
Brooklyn 
Clean 
Brooklyn 
New York 
Brooklyn 
Brooklyn 
Neyv Y'ork 
Rocky die Centre 
Poughkeepsie 
Brookly n 
Neyv Y'ork 
Flushing 
Brooklyn 
Neyv Y^ork 
Neyy York 
Brooklyn 
Rochester 
Neyy Rochelle 
Neyv Y'ork 


New York—Continued 


Hcaly, Martin J Jr 
Heller Abraham G 
Hcndlcr, Sidney 
Hcrncs, Morris 
Hersloff Nils B 
Hctliermgton Albert E 
Hdfingcr, Martin F Jr 
Hopkins, Charles E R 
Hugcl, Louis 
Hummer William MacE 
Hutcheson, William C 
Hutchinson, John J 
Jacobson, Edyyin W 
Jackson, Samuel 
Jcssel Eryym 
jimerson, Cedne C 
Jones, James M 
Josephs, Alvin D 
Kaiser, John B 
Kahn Nathan R 
Kamen, Samuel E 
Kasday Herman R 
Kashc Leo H 
ICasloyv Morris 
Katz, Jacob 
Kaufman Allen L 
Keiber, Henry F 
Kmght, Albert P 
Kogel, Marcus D 
Krolm Stuart E 
Lapidus, Jules 
Lassman Samuel 
Lawrence, Jesse C 
Leavitt, Alexander 
Lee Carlton G 
Leff, Abraham 
Legault, Oscar 
Lcibner, Ira W 
Leonard, Joseph A. 
Leyitt, Jesse M 
Levy Abraham H 
Licbtblau P 
Limck Maryni 
Lipson, Jerome 
Lowry, Thomas LlcG 
Lutman Frank C 
Lynn Meyer W 
McCaig Robert A 
LIcDonald Wilfrid L J 
Mcllmoyl Sherman W 
Maisel Fred E 
Malgien Joshua A 
Malm, Joseph M 
Llallo Joseph P 
Maloney Thomas W 
Llanno Felix V 
Marx Isidore 
Mason Iryy in 
Masor Philip L 
Llastellone George J 
Matthias Frank 
Llav Murray M 
Lleehan William F 
Mehldau Henry A 
Memmoli, Thomas 
Mercuric Pasqualc J 
Merrill Eryy in C 
Meyers, Harold R 
Miller, Moms M 
Millman, Adolph S 
Mdsner, Morton R 
Llintz, IBcmard J 
Morrison H 
Mosher Thomas E, 
Murray, Clarence S 
Nadlcr George 
Nerone, William S 
Neyy man Walter 
Nolan, James W 
Papas, Alexander D 
Nagler Herman 
Pascal Oscar 
Patterson, Russel H 


New York 
Brooklyn 
Brooklyai 
Bronx 
Neyv York 
Staten Island 
Sy racuse 
Brooklyn 
Kingston 
Syracuse 
Neyv York 
Neyv York 
Brooklyn 
Valley Stream 
Bronx 
Coming 
New York 
Brooklyn 
Woodmere 
Brooklyn 
Brooklyn 
Richmondville 
Northport 
Bronx 
Neyv York 
Neyv York 
Port Richmond 
Waverly 
Jamaica, L L 
Utica 
Syracuse 
Neyy York 
Brooklyn 
Brooklyn 
Highland Falls 
Huntington 
Neyy York 
Brookly n 
Syracuse 
Brooklyn 
Brooklyn 
Woodmere 
Neyy York 
Brooklyn 
Neyy York 
Rochester 
PoughkcLjisie 
SuUgerties 
Hudson 
Troy 
Neyy York 
Syracuse 
Staten Island 
Niagara Falls 
Geneya 
Brooklyn 
Brooklyn 
Bronx 
New York 
Brooklyn 
Neyv York 
Brooklyn 
Mt Vernon 
Brooklyn 
Flushing L I 
Brooklyn 
Canandaigua 
Brooklyn 
Brooklyn 
Brookly n 
New York 
New York 
Brookly n 
New York 
New Y^ork 
Brookly n 
New York 
New Y’^ork 
Syacuse 
New York 
Brooklyn 
Brool lyn 
Neyy Y'ork 
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New York—Continued 


North Carolina 


Pcisachow itz Leon 
Pcrnak Tliaddcus 
Pcrski, Nathan 
Pine, Maurice 
Piper Ralph S 
Pipito, Peon F 
Pokress Murraj T 
Pomcranlz Jacob S 
Poller, Harvej F 
Pratt, Dallas 
Procci Waddle R 
Proper Theodore R 
Psaki, Constantine G 
Pugh Howard C 
Rachlin Irving 
Radin, 1 awrence J 
Rafknn Edward I 
Kainvillc '\rmand L 
Rand, Bernard 
Rauch hamutl J 
Ribaudo Salvatore T 


Bronx 
Brooklj-n 
Brookljn 
Bronx 
Rochester 
Albany 
New York 
Brookljm 
Brookljn 
New York 
Staten Island 
Newburgh 
Forest Htlls L I 
Morns\ die 
New York 
Brookl>'n 
Brooklvn 
Hollis 
Brooklyn 
Brooklyn 
Brooklyn 


Riccardi John D Jackson Heights L I 


Richards Charles H 
Richardson Charles R 
Root Elliott D 
Rosenbaum Bruno L 
Rosenberg Saul 
Rothstein Dav id 1 
Rubin Dav id \ 

Rubin Harold 
R>an James W' 

St Hill, Cljde E 
Sachs Elihu M 
Sager Clifford J 
Sager Robert \ 

Schatten Siegfried S 
Scheffer, Isidor H 
Schmick, Jesse E 
Schociibach Emanuel B 
Schwartz George 
Segal \dolph 
Sherman Harry 
Silagv Joseph M 
Smith James H 
Snyder Harold H 
Somcr Toseph S 
Sperling Joseph 
Ftark Sidney 
Stone Samuel 
Strauss Arthur S 
Tamburelio, Nino E 
Tansley Evan 
Tamower, Herman 
Tarpej Robert C 
Taylor William G 
Thompson, Robert E 
Thompson Rodger T 
Thompson The^ore C 
Travers, Frank A 
Trousdale Theodore M 
Tulipan Herbert 1 
A^asile» Salvatore 
Vav'nna, Ray moiid J 
Virgo, Anthony J 
Vosburgb 1 rederic L 
Warring Willard B 
Watts, Malcolm S McN Jr 
'Weiner Harold 
Weiner Irving I 
IVciss, ‘Mter 
M'^emer, Max 
Mhcner Morns F 


New York 
Clifton Springs 
J amestow ii 
Plattsburg 
Brooklyn 
Bronx 
Mt 'Vemon 
Yonkers 
Bronx 
New York 
New \ork 
New York 
New York 
New York 
Jackson Heights 
Elmira 
New 'Tork 
Bronx 
New \ork 
Bronx 
New York 
Ossining 
Newburgh 
Brooklyn 
Bronx 
Brooklyn 
South New York 
White Plains 
Farmingdale 
Newark 
Scarsdale 
Bronx 
Buffalo 
Highland Hall 
Buffalo 
New \ork 
New York 
Pcekskill 
Brooklyn 
Brooklyn 
Floral Park 
Rochester 
Mt 'Vemon 
Mbany 
New York 
New York 
Brooklyn 
New York 
Staten Island 
Brooklyn 


M'lldmuer, August F Jr Larchmont 
Williams Herbert M Jackson Heights 
\\ ilson, Thomas B 


Wolf Morris J 
Yayelovv, Charles S 
Zachmyc, Anthony 
Zeiclincr Morns 
Zeicr Francis G 
Zingaro Frank F 
Zipscr, Stanley S 
Zlotmck Abraham 


^ntonakos, Theodore 
Bender John J 
Davns Philip B 
Feezor Charles N 
Gillespie Samuel C 
Hartman, Bernhard H 
Hudgins Herbert A 
Jones Ira S 
Jones Logan O 
Kapp Constantine H 
Knox Isaac C Jr 
Large Hiram L Jr 
McDonald Robert L 
Rose, Leslie W Jr 
Schanher Paul W Jr 
Walker Starnes E 
Wilson, Frank Jr 


Winston-Salem 
Red Spnngs 
High Point 
klorresvnlle 
Asheville 
Asheville 
Rutherfordton 
Lenoir 
Charlotte 
\\ inston-Salem 
Durham 
Rocky Mount 
Thomasville 
Rocky Mount 
Durham 
Fayettevnlle 
Raleigh 


Hartsdalc 
New York 
Mt Vemon 
Buffalo 
Brooklyn 
■\\Tiitc Plains 
Bronx 
Forest Hills 
Bronx 


North Dakota 

Geib Marvin J West Fargo 

Pond Harold S Jr Grand Forks 

Ohio 

Aliev, John R Greenville 

Anzmger Paul E Springfield 

Asbury Charles W Hamilton 

B..nc Russell C Chillicothe 

Banning, 'William V Shreve 

Beekley Henry C Cincinnati 

Blanton Gerald W Athens 

Bliss Theodore L Akron 

Borclli John F Hamilton 

Brooks Richard H Huntsville 

Brown, Walter J Conneaut 

Brunstmg Henry A Toledo 

Bubna, Louis E Cleveland 

Camp Walter H Dayton 

Campbell, John B S Morrow 

Colombi, Christopher A Lyndhurst 

Dav IS, Edward J East Canton 

Deger, Robert J Dayton 

Dickason Jack H Elyna 

Drowm, Willard G Warren 

Dugdale, Fredenck E Dayton 

Lisenberg, Joseph A Dayton 

English, Robert J Toledo 

Fee Charles H Columbus 

Finebertr Meyer H Cleveland 

Flax, Ellis Cincinnati 

loley, Norman K Perrysburg 

Forsythe, William E Fast Cleveland 

Forward, Donald D West Ashtabula 
Gendelman Samuel Manchester 

Geroch Stephen V Akron 

Gordon Maurice B Cleveland 

Gribbtn Edward E Toledo 

Halle, Louis Chilhcothe 

Hamilton, Ian B Canton 

Halt Louis Lorain 

Hamilton Paul V Cincinnati 

Hatcher, Emerson R Columbus 

Hauser John W Cincinnati 

Heaver Robert J Iioungstovvn 

Higgins Kenneth Ellis Manemont 

Hines, Robert B Barnesvnlle 

Ivans Paul N Hamilton 

Kish Louis S Cleveland 

Kottlcr Saul Cleveland 

Lapi Angleo Canton 

Larsen Bernard B Shaker Heights 

Lecklitncr, Myron D Canton 

Lcist John W Columbus 

Levin Leo M Cleveland 

klcCoy States D Columbus 

\Iinni5 Dean H Amherst 

Mithocfcr James Cincinnati 

Moon Richard P Davton 

Nemrow, Curt M Cleveland Heights 
OihcrwnU, Moms S Cmannati 

Peck Howard B Mansfield 

Perlin, Michael H Qev eland 

Porter, Richard A East Liverpool 

Porter MMIiam L Cmannati 
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Ohio—Continued 

Preston, William T 

Toledo 

Purchla, Edward J 

Toledo 

Rader, Jarko P 

Columbus 

Raynnan, Jonas B 

Toledo 

Ritter, Karl F 

Lima 

Rowles, Donald F 

Lancaster 

Shecket, Harman A Cleveland Heights 

Shclmn Thomas A 

Shaker Heights 

Stoughton Wilbur A 

Columbus 

Toomey Rick-ard S 

Willoughby 

Van Buren, George 

Akron 

Ward, Harold W 

Columbus 

Wilson, Stew^art M 

Columbus 

Witker, Jack Carlton 

Toledo 

Wedemeyer, klarlm R, 

Oak Hill 

Oklahoma 

Gingles, Robert H 

Oklahoma City 

Jarrott, John B 

Oklahoma City 

McClure, Coye W 

Vinita 

Rome, Albert 

Muskogee 

Tappen, Daniel L 

Oklahoma City 

Turner, Ralph D 

Muskogee 

kVilhams, Claude 

Stigler 

Oregon 

Ahem, Eugene E. 

Portland 

Butler, Harry T 

Portland 

Fixott, Ricliard S 

Portland 

Goren Morns L 

Portland 

Lewis, Howard P 

Portland 

McGravv Lowell S 

Molalla 

Nielsen, Warren E 

Portland 

Perkins, James G 

Milwaukee 

Sallqmst Ardin A N 

Portland 

Slocum, Donald B 

Eugene 

Some Tyler S 

New berg 

Pennsylvania 

Abbott, Albert J 

Nanticoke 


Abramson, Harry 
Albright, Edwin P 
Alexander, John B 
Arkless, Henry A 
Banks, Walter A 
Beck, Erwin 
Berman, Richard 
Bonner, Dennis J 
Borbonus, John N 
Brain, Joseph Jr 
Brink, Cornelius P 
Carlson, Oscar S 
Chamberlain, Richard H 
Chodoff, Richard J 
Cicchmo, Frank E 
Clymer, Robert H Jr 
Coffey, Davnd H 
Cohen, Irwin J 
Cohen Robert V 
Cohn, Walter L 
Collis, Abraham S 
Costa Frank 
Custer Richard P 
Czemery s, Eugene 
Decker Raymond R 
Dev erson Edward R 
Dion, Harry S 
Earp, Halburt H 
Ehrhart, Lawrence A Jr 
Erhard, Gerald A 
Fisher, Edward J 
riaig, Julian V 
Ford, '\Valter L 
French Travis A 
Freyman Leon 
Gable, Joseph E 
Gaffney, Paul C 
Garvin Robert O 
Gerber, Morns J 
Getson, Maunce 
Gilbert, Bernard M 
Goldstein, kforris A 
Greenfield, Alfred R 


Philadelphia 
Allentown 
Philadelphia 
Philadelphia 
Macungie 
Wilkinsburg 
Philadelphia 
Summit Hill 
Johnstown 
Isabella 
Oiambersburg 
Bradford 
Philadelphia 
Philadelphia 
Brentwood 
Reading 
Patton 
Danville 
Elkins Park 
Philadelphia 
Philadelphia 
Verona 
Haverford 
Pittsburgh 
Lewistown 
Pittsburgh 
Philadelphia 
Catasauqua 
Pittsburgh 
Curwcnsville 
Philadelphia 
PottsviIIe 
Philadelphia 
New Castle 
Norristown 
West Reading 
Dubois 
Pittsburgh 
Harrisburg 
Philadelphia 
Philadelphia 
Pittsburgh 
McKeesp'-rt 
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Pennsylvania- 
Gutiiick, Morton 
Himill lotm P 
Hanlon Cdmnnd P 
Ilarshnmn Leroy D 
Han, Alonzo W 
Harlnnn Warren E 
Hollander, Joseph L 
Hnnsberger, loseph L 
Hunntz, Abe 
Jaeobs, Louis C 
Taffe, Louis 
Kirshncr, lacob J 
Klatinan, Samuel J 
Knight John E 
Kraft, Alfred C 
Krenier Howard U 
Labowskie, Peter J 
Lambcrti, William 1 
Laiigner, Paul H J 
Leibs Lew is J 
Leopold, Howard C 
Lipschutz Samuel S 
Lloj d Preston C 
Lraich, Joseph S 
MeCuc Howard M Jr 
McCoIlough Newton C 
McCutcheon, Charles T 
McDade, Robert E 
ilcFadden, Patnek J 
kfcNutt, Frank H 
Mallory, Victor T 
Mangione Anthony ] 
^fanning Valentine R. Jr 
ilartin Ronald E 
ilatlier, Clayton B 
ileloro, Patrick R 
Meyers, Harold L 
ilitchell, Norman 
ifolter Howard A 
Morns, Harry H 
Moser, George P 
Nelson James D 
Newell, Bernard A 
Orfuss Abraliam J 
Osterloh, Charles T Jr 
Packman Martin 
Parker, Edward A III 
Peters Michael 
Petersen Norman V 
Pober Hymen 
Poinsard Paul J 
Powell Lytle J 
Reichel John Jr 
Reiss, Robert S 
Ronan, Robert B 
Rossi, Ralph A 
Ruff, Curtis C 
Schw ab Morton 
Sherman Samuel 
Silver, George A 
Silverman William 
Snyder William J 
Spangler, Charles A. 
Spivack, Herman A 
Tedesco, Joseph F 
Thomas Artliur H 
Uhler, Ellsworth P 
\ ale, Henry E P 
Valeno James V Jr 
Vogel, Harold R. 

Volk, Frank N 
Von Senden, Karl S Jr 
Walmer John D 
White Richard K. 

‘ M'hiteley, William H III 
IVendell, James I Jr 
Wilkins Warren R 
Woloshin, Henry J 
Woodhouse, James E 
Yeiitter Charles H 
Yount, John A, 

Zarlos, Morgan L 


Continued 

Phihdclphn 
Ligomer 
Hazleton 
1 rednektown 
Philadelphia 
Bradford 
Philadelphia 
Norristown 
Harrisburg 
Harrisburg 
Philadelphia 
Philadelphia 
Pittsburgh 
Jersey Shore 
Pittsburgh 
Philadelphia 
Conshohocken 
Scranton 
Drc\el Hill 
Slatington 
Philadelphia 
Philadelphia 
Philadelphia 
Chester 
Philadelphia 
Butler 
Highland Park 
Philadelphia 
Pittsburgh 
Fort City 
Dickson 
Scranton 
Philadelphia 
Pittsburgh 
Drexcl Hill 
P(iiladelphia 
Warre i 
Tyler Hill 
New Brighton 
Mars 
Bloomsburg 
Philadelphia 
Tenners 
Harnsburg 
Pittsburgh 
Philadelphia 
Upper Darby 
Telford 
Ene 
Pittsburgh 
Dalton 
Belleiaie 
Wynnewood 
. Philadelphia 
Bridgeport 
Philadelphia 
Slippery Rock 
Philadelphia 
Pittsburgh 
Philadelphia 
Betlilchem 
St. Mary s 
Perkasie 
Philadelphia 
Pittsburgh 
Philadelphia 
Upper Black Eddy 
Peckville 
Philadelphia 
Pittsburgh 
Philadelphia 
Pittsburgh 
Johnstown 
Philadelphia 
Philadelphia 
Pottstown 
Spnng City 
Philadelphia 
Bradford 
Philadelphia 
Pittsburgh 
York 


Rhode Island 

Cooper, Maurice Z Pawtucket 

Gannon, Charles 11 Proiidcncc 

Gcller, Philip S Newport 

Gibson, Jesse M Proiidcncc 

Harris, Stephen H Valley Falls 

South Carolina 

Caldcr, Alexis B Sumter 

Hawkins William S Greenville 

Hearn, Paul P Grcciuillc 

Phifer, Isaac A bpartaiibiirg 

Poole Charles H Jr Spartanburg 

South Dakota 

Hcidcpricm, Glen Custer 

Miller, George A Hot Springs 


Utah 


Tennessee 


Buchignaiii Joseph A 
Leans John D 
Goldberg, Ercd A 
Latimer, Robert G Jr 
McElroy, James W 
Morforti, Ihcodorc 
Pollard Edward V 
St Clair, Arthur W 
Tate James K 
Tailor Edward L. 
Warder Thomas E 

Texas 

Allison Albert M 
Beadles, Robert O Jr 
Bennett, John B 
Boykin, James M 
Brandon, Sylvan 
Bussey, James E 
Caflce, William M 
Clapp, James A Jr 
Clark, Arthur L 
Cockerell, Earl R 
Cole, Marion W 
Coleman, Robert H 
Darnall, Charles M 
Dunstan, Edgar M 
Fine, Eldon B 
Elect, Carl W 
Gallagher, Paul 
Ghormley, William C 
Green, Wilbur K. 

Griffin Harold B.. 
Harper, Robert W 
Hubbs, Roy S 
Johnson, James L 
Lekiscli, Kurt 
Lewis, Claude. , 
Lnengood Gerald S 
Lyle, Edward H 
McCarroll, William H 
McCloud, Benjamin L Jr 
McNamara, James C Jr 
Marcuse, Peter AI 
Martin, Claude A 
lilitchell, Joseph H 
NeiU Lex T 
Oakes, Harold F 
Oldham, Dudley Y 
Phillips, OliVer M 
Porter, George L 
Reinarz, Berthold H 
Rhode, Oscar E 
Robinson, Hampton C. Jr 
Sacks, David K 
Schaffer, Samuel S 
Scibold George J 
Schaffer, Samuel S 
Sharp William E 
Sherrill, Ethan A Jr 
Stephens George K. 
Stokes Robert C 
Stovall, Sidney L 
Tobolowsky, Nathan 
IVclty, John A 
White, Paul L 


Memphis 
Memphis 
Memphis 
Union City 
Memphis 
Nashville 
Parsons 
Memphis 
Bolivar 
Memphis 
South Nashville 


Jones, Paul L 
King Ernest Q 
Nelson, Lcath D 


Salt Lake City 
Salt Lake City 
Richfield 


Mice 
Big Spring 
LaMcsa 
Taft 
Houston 
Longvaew 
Dallas 
Houston 
Dallas 
Abilene 
Evant 
Miiieola 
Austin 
Dallas 
Cleburne 
Houston 
El Paso 
Corpus Chnsti 
Houston 
Fort Worth 
Dallas 
Waco 
Wichita Falls 
Midland 
Waco 
Bay City 
Dallas 
San Antonio 
San Antonio 
Dallas 
Houston 
Austin 
Beaumont 
Tyler 
El Paso 
Houston 
klarlin 
Dallas 
San Antonio 
Colorado City 
Missouri City 
San Antomo 
Houston 
Wichita Falls 
Houston 
Houston 
Houston 
^Vhlterlght 
Vernon 
Dallas 
Dallas 
Austin 
v»ai.ustin 


Virginia 

Bailev, William R Jr 
Bates, Harry C Jr 
Bates Roblcy D 
Becker, Arnold H 
Binder, Morris 
Bland Milton H 
Coats Thomas E Jr 
Delarue, Edward A Jr 
Dcs Roebers Jean B 
Dcycrle William AI 
Edson Dean FI 
Ecldman Jerome 
Grinds, James R 
Jackson Robert N 
Jacobs Eredenck M 
King Harold N 
La Eratta, Carl W 
McClung Oscar H Jr 
MaePherson, Archibald R. 
Massey, John W Jr 
Meyer Julicn H 
Nicholson, Charles T Jr 
Poheoff, Leonard D 
Powell James H 
Ralph Robert D 
Robertson Edward B 


Quinton 
Arlington 
Richmond 
Burlington 
Petersburg 
Norfolk 
Tazewell 
Riclimond 
Roanoke 
Richmond 
Burlington 
Richmond 
Richmond 
Springfield 
Roanoke 
Hampton 
Richmond 
Le-vington 
ArlinjVon 
Newport News 
Roanoke 
Alexandria 
Richmond 
Petersburg 
Alexandna 
Danv die 


Washington 
Bilhngton Sherod M 
Brown Norman R. 

Bunnell Harris F 
Douglass Frank H 
Druckcr, Gerhart A 
Geehan, John W 
Gilbert Harry A 
Tared, Myron S 
Judy, Eredenck R 
Tapp, Ernest M 
Topp William L 


Seattle 
Spokane 
Tacoma 
Seattle 
Tacoma 
Seattle 
Mt Venion 
Seattle 
Spokane 
Walla Walla 
Seattle 


West Virginia 


Cook Ambrose H 
Cook, William C 
Dorsey William A 
larrett, Joe N 
Lamb Robert M 
McCue Frank A 
Weller, Howard G 


Huntington 
Princeton City 
Wheeling 
Oak Hill 
Charleston 
Bluefield 
Wheeling 


Wisconsin 


Bntton Donald M 
Crumpton Charles W 
Ellis Frank R 
Greeley, David McL 
Harns Harold L 
Holbrook, Arthur A 
McDonough, Joseph F 
Alarshall Frrf S 
Meloy George E 
Mookerjee Marcus K 
Peabody Cary S 
Pierce, Dennis F 
Rohde Elmer P 
Schaeffer, Bernard S 
Schoofs Gregor E 
Sims John L 
Twelmeyer, Henry F 
Vaudreuil, William F 

Wyoming 
Wilmoth, Luther H 

Canal Zone 
Whittier, LaMont 
Zadsky, John E 

Puerto Rico 
Hereter, Jorge A 
Hsrnandez-Matos Jose A 


Aladison 
Aladison 
Alaniiette 
Madison 
Antigo 
Milwaukee 
La Crosse 
Black Earth 
Milw aukee 
Milw aukee 
Madison 
Hales Corners 
Merrill 
Milwaukee 
Green Bay 
Madison 
Alilvvaukee 
Chippewa Falls 


Lander 


Canal Zone 
Canal Zone 


Caquas 

Santurc 
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Washington Letter 

{From a Special Correspondent) 

\ug 5 1946 

Henry Kaiser Finances Kabat-Kaiser Institute 
for Neuromuscular Rehabilitation 
Ilcnrj J Kaiscfj West Coast mclustralist has announced that 
he will finance a jounp Washington phjsician Dr Herman 
Kahc- in founding the Kabat-Kaiscr Institute for \euromuscu- 
lar Rehabilitation in the U S Capital Mr Kaiser s action is 
said to ha\e been taken in gratitude for treatment given to his 
son It IS understood a chain of Kabat-Kaiscr institutes is 
planned Dr Kahat has been the subject of articles in several 
national magazines describing his use of neostigmine and inten 
sue muscular reeducation through physical therapy in the 
treatment of paralytic patients His methods are said to have 
been efTcctivc in treating vactims of spastic paraljsis residual 
disabilities of infantile paraljsis multiple sclerosis paralysis 
resulting from war and industnal injunes and other paral>tic 
conditions The new institute is to have CO beds a full time 
staff of doctors and physical therapists and it will engage a 
number of medical consultants Formerlj an orthopedic surgeon 
with the District Health Department and the U S Public 
Health Service Dr Kabat graduated from the University of 
Minnesota Medical School in 1943 

Wing at Walter Reed Hospital Remodeled for Use 
of President Truman and Family 

To \\ alter Reed Hospital has gone the honor of attending to 
the medical needs of President Truman, former artillery officer 
and his family Special facilities were provided for the late 
President Roosevelt at the Navy Medical Center Bethesda 
Md A w mg of Walter Reed Hospital is being remodeled as 
a suite for emergency use of the Trumans, widi a bedroom 
living room and reception room for the President’s accom¬ 
modation four additional bedrooms, two sitting rooms a diet 
kitchen a room for guards and a solarium Col Wallace 
Graham, presidential ph;^sician said he had been working since 
his appointment to obtain a place where the President could 
have not only adequate faciliUes but privacy and the protection 
of the Secret Service needed for the President Colonel Wallace 
said that at 63 the President has the energy and resistance of 
a man man> vears younger 

President to Approve $20,000,000 Medical Center 
for District of Columbia 

Prompt Presidential approval is expected of the bill to provide 
$20,000 000 to establish a medical center in the District of 
Columbia, combining the facilities of Emergenev Episcopal and 
Garfield hospitals An effort was made in the Senate to include 
$15 000,000 for improvement of facilities of other hospitals in 
the area However, when Congress returns after the fortli- 
coming recess the Federal Works Agencj will ask for restora¬ 
tion of $15 000 000 for expansion rebuilding and remodeling of 
neighborhood hospitals, eliminated from the bill It is probable 
that planning of the new center will go on for si\ months 
President W R Castle of Garfield Hospital reports that a 
group of doctors in the District have offered to send a dele 
gallon to Sweden for a stud> of Swedish hospital construction 
as a possible pattern 

General Hawley Announces Plan to Study 
War Wounds and Diseases 

Gen Paul R Havvlej, Veterans Administration medical direc¬ 
tor, informed a press conference of plans wherebj his depart¬ 
ment in conjunction with the Armv Nav^ and National 
Research Council will undertake follow up studies of veterans 
disabled bj vv ounds and disease during the war He said ‘ We 
have all the wartime records and so have a unique opportunity 
to continue the investigations begun in the war IVc want m 


know what happens in later life to the man who suffered from 
rheumatic fever from hepatitis, from brain injuries” Dr 
Hawley said that thirteen states are now participating in the 
home town outpatient treatment for veterans He revealed that 
4 100 doctors are now attached to Veterans Administration hos¬ 
pitals Around 400 will be needed in the next four months, 
with salaries ranging from $6,000 to $11,000 

Congress Passes Billion Dollar Hospital Bill 
Congressional approval has been given and only the signature 
of President Truman was needed to make law the Hill Burton 
bill which authorizes $1 125 000 000 for a five year hospital con¬ 
struction program The bill authorizes the federal government 
to pay one third of the costs of building or equipping new hos¬ 
pitals and it appropriates $375,000,000 to finance the program 
Two thirds must be contributed by sponsors of individual proj¬ 
ects Private nonprofit hospitals and state, county and city 
institutions may share in the program States will sliare on a 
basis of need, to be ascertained through ratio of per capita 
income bearers to the national average value of products, popu¬ 
lation and other factors 

Proposal for a U S Department of Health, 
Education and Security 

A bill introduced in the Senate by Senators Fullbright, 
Demoerat of Arkansas, and Taft, Republican of Ohio projwses 
that a Department of Health Edueation and Security be created 
in the United States government It would be the elevenfli 
department of government The bill calls for a secretary to 
sit in the President’s cabinet The department would include 
the Office of Education, the U S Public Health Service, St 
Elizabeths Hospital and many other federal agencies 

District Wins Right to Arrest Persons Susifected 
of Carrying Communicable Diseases 
Congress has given its apjiroval to a new health department 
bill for the District of Columbia which provides the right to 
arrest and hold persons suspected of having or carrying com¬ 
municable diseases Health Officer George C Ruhland is 
empowered to order such persons held by any health officer or 
by the Metropolitan Police The bill exempts Chnstian saen- 
tists from compulsory hospitalization or treatment 


Medical Legislation 


MEDICAL BILLS IN CONGRESS 
Department of Health, Education and Security 
S 2503, introduced bv Senator Fulbnght Arkansas, and 
Senator Taft, Ohio proposes the establishment of a Depart 
ment of Health, Education and Security to be administered by 
a Secretary of Health Education and Securitj The depart 
nicnt will include a Division of Health, which under the imme¬ 
diate supervision of an Assistant Secretary for Health, shall 
have charge of health functions and activities of the department, 
a Divnsion of Education, which, under the immediate supervision 
of an Assistant Secretary for Education, shall have charge of 
the educational functions and actmties of the Department, and 
a Division of Security, which, under the immediate supervision 
of an Assistant Sccretarj for Social Sccuritj and Welfare, shall 
have charge of the social security and welfare functions and 
activities of the dejiartment 

National Geriatrics Institute 
Representative DeLaev, Washington, proposes by H R 7222 
to establish in the United States Public Health Service a 
National Geriatrics Institute for study and research in the pre 
vcntion and cure of diseases and ailments common to old age 
An appropriation not in excess of $15 000,000 will be made 
available to cover the cost of establishing the institute 
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THE WAGNER-MURRAY-DINGELL BILL 


Hearings on S 1606—To Provide for a National Health Program 


(Note.— t if a coiiilr/iwlioii of the jcrbatim report of the 
heanoss —En) 


CCoMfituifi/ from pape 1160 ) 

United Stntcs Scinlc, CommilKc on Educntion nnd Libor 
JUNC 18, 19-16 

HoNORAniF Jamii E Mukua\ Presiding 
Present Semlors Miirn\ iiid Donnell 

Statement of Alfred Baker Lewis, President, 
Union Casualty Company 

Mr 1EW IS We found tint the interest slion n bj the 
members of orginized Inlior in the problem of group accident 
and. health insiimitx for their iiienibers Ins grown b\ leaps 
and bounds until totli\ there ire few unions that do not hope 
or plan in the fnrh near future if thc\ do not alreadj hire 
group poliaes, to gel one for their members is pirf of their 
collectue bargaining irrangement Our conipnnt, operating 
exclusitclj in this field would he put out of business if the 
National Health Bill and tlic hill—I think tint the number 
IS lOsO—which protidcs for part patment to people who irc 
out of work in cash as distinguished from actual medical scr 
vice is passed, nonetheless, despite the fact that our company 
would be pul out of business I im in fator_of this legislation 
The bill speaficallt protides, section 205 subsections (a) 
and (b), that there shall be full ind complete choice for patients 
of doctors and for doctors of patients 
Senator Don\ell What sections are those? Mr Lewis 
205 (a) and (b) I suggest tliat if this bill passes tlie only 
difference for doctors in the medical practice would be that 
mati> poor persons who now get no or inadequate, medical 
semce unless a doctor gwes it to them free would get such 
service, Tliat is on the one hand And the doctor who gnes 
It to- them on tlie other hand, w ould be paid for his sen ice 
instead of having to give it free or, at best, being compelled 
to dun his ptients, whicli no doctor likes to do, m order to 

get bills paid or perhaps he would be paid for his service 

instead of tending to limit the services for underpaid persons 
not to what is best from the point of view of curing the 

disease and curing the patient but to what he thinks tlie 

pabent can paj for 

If the bill passes, medical pracbcc will be little different 
from what it is todaj escept that the doctor will get paid a 
definite sum for work which he now cither does free or tries 
to get out of if he has not a social conscience—and obviously, 
no matter how much soaal conscience he lias, tlie amount of 
free work he can do is limited to what some wealthy pabent 
can pay for 

(ilfr Lenoir said that he had been an orgaiiiaer for the 
Socialist Parly in Massachusetts for sirtccu years) 

Senator Donnell Now in jour capacitj as organizer 
for the Socialist Partj in Massachusetts what were jour 
general dubes^ Mr. Lewis Well, trjing to make more 
sonalists 

Senator Donneli Do jou know Dr Leo Pearlman? 
Mr. Lewis Yes I know Dr Leo Pearlman verj well indeed, 
sir 

Sen vTOR Donnell When did jou meet him? Mb Lewis 
1 met him in 1941 or 1942 I have forgotten 

Senator Donnell 1941 or 1942 Mr Lewis Yes sir 
He IS the executive vice president of the company of which I 
am president 

Sen vtor Donnell That is, tlie Union Casualtv Company? 
Mr Lewis Yes sir 

Statement of Dr Albert W Bailey, Chairman, 
Committee on Health Insurance, American 
Osteopathic Association 

oiPnf assixiation comprises some 8 000 members 

hcen^eil osteopathic physiaans who are 

IS one^ir^Ju R PH>f«sion in all tlie states There 

doctors of of osteopatliy for every eighteen licensed 

doctors of medicine, and there is one student vn ttavwvng for 


oslLoiwithy for every twelve students in training for allopithy 
111(1 hoiiicopith) About one hundred and seventy five osteo- 
pithic hospitals, of which fifty sin arc approved for intern 
Ininiiig, serve the public health in various sections of the 
country 

All states license osteopathic griduitcs In ten states osteo¬ 
pathic ipplicnnts like the same CNamination before the same 
state boards as that given to graduates of class A schools 
granting the degree of Doctor of Medicine, and in most of the 
rcnnimiig thirty-nine states osteopathic applicants are sub¬ 
jected to comparable slate cNaminations before state osteopathic, 
medical or miNed boards, or, as we sometimes sav, composite 
boards 

No student mav enter anv of the sin approved osteopathic 
colleges unless he has completed a minimum of two years 
prcproCcssioual college work mcludmg the subjects which are 
gcncrallj specified as preliminary to medical education The 
professional course comprises four jears There is not a 
sufficient number of osteopathic hospitals approved for intem- 
training to accommodate all graduates m osteopathy It is 
cNpcctcd that the hospital construction program authorized 
under S 191 wall provide relief for that deficiency 
Jiforc than half of the members of the osteopathic profession 
arc located m slates licensing doctors of osteopathy fo practice 
all branches of the lieahng art including major opcrabve 
surgery and the cmplovmcnt of drugs generallj General 
practitioners, whellier doctors of osteopathy or doctors of 
medicine as a rule refer their major surgical cases to doctors 
of osteopathy or doctors of medicine who specialize in surgerv 
Amencan Osteopathic Specialtj Boards certifj doctors of 
osteopathy for the surgical and other specialties 
Millions of people m this country depend on osteopathic 
plivsicians, surgeons and osteopathic hospitals and it would 
be a fraud on these people if they were compelled to pay 
taxes in prepayment of medical care costs under tlie delusion 
that the benefits accruing to them would include osteopathic 
services under the plan 

I do not believe that Congress would knowingly be a party 
to such a fraud. Some medical protagonists of the legislation 
who have previously testified before this committee have stated 
that the provisions of the bill are ambiguous as to osteopathic 
inclusion, and thev have asked that the ambiguity be cleared in 
favor of osteopathic exclusion 

We propose that the ambiguitv be clarified for osteopathic 
inclusion, and we submit the following amendment for the 
purpose 

This amendment would be put under title III, which is 
practically never mentioned here. It is on the last page of the 
printing of the bill before you 
Page 28 title III renumber section 301 to become section 
302 and insert a new section 301 to wit 

The terms ‘medicine’ ‘medical,’ ‘medical care,’ ‘physicians,’ 
‘physician medical practitioner, ‘medical practitioners,’ ‘family 
practitioner,’ family practitioners,’ 'hospital, hospitals,’ hos¬ 
pitalization’ when used m this act shall include osteopathy 
and licensed osteopathic practitioners and osteopathic hospitals 
witliin the scope of their practice as defined b\ state law ” 

(Dr Bailcv cited the crpcncuccs of osteopaths and the history 
of congressional legislation at some length ) 

I believe tliat is all tliat we need to set forth m any prepared 
statement We have tried to show that unless osteopathic 
inclusion is definitely written into the bill, its provisions are 
usually construed m the narrow sense rather than in the broad 
sense, and it is for the purpose of osteopathic inclusion that 
we have submitted this one amendment to be put m Title III 
Senator Donnell I would like the record to show that 
a report prepared by the Bureau of Legal Medicine and Legis¬ 
lation of the Amencan Medical Association Chicago, in May 
1945 contains the following information 
‘In seventeen states and m the Distnct of Columbia laws 
have been enacted requinng applicants for licenses to practice 
the healing art in any form to demonstrate, before being 
permitted to take their professional e-xaminations, their pro¬ 
ficiency in certain basic sciences by passing an e-Naminafion 
given by a nonsectanan, impartial board of examiners The 
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'^cicnct.s gcneralh considered as basic are anatomv, ph\sioloBj, 
clicniistn, bactenologj and pathologj 

From 1927 to 1944 inclusue, 1,438 osteopatlis undertook 
to pass basic science examinations in the junsdictions in which 
the requirement has been established Fiftj-se\en per cent, 
or a total of 819 passed During this same period 19,921 
students or graduates of medical schools were examined and 
87 per cent or a total of 17 403, passed." 


June 20 1946 

Hoxor\ble James E MuRitA\ Presiding 

Presext Senators Murraj and Domiell 

Statement of Andrew T Court, Labor Economics 
Section, General Motors Corporation, Repre¬ 
senting the Chamber of Commerce of 
the United States 

Mr. Coert The issues iniohed in health insurance are 
higlih complex and include botli the personal and the economic 
relationships of millions of persons such as the relationship 
of patient to phjsician of emplojer to emplojee and of 
citizens to go\ eminent These problems cannot possibl> he 
'soKcd on au\ equitable basis without the collaboration of all 
of these groups This would seem to applj especiallj to tlie 
I medical protcssion who must hare an important part in 
itbe formulation of an> program for insuring the health of the 
nation Substantial progress has alreadj been made as a 
result of loluntarj action and man\ toda> are convinced that 
we should continue to rch on loluntan efforts Regardless 
of an> plan or procedure selected a health insurance plan, to 
be successful must hate flexibilitj in meeting chan|[ing con¬ 
ditions Such flexibility is on!) possible if a substantial degree 
ot local responsibiht) is utilized Decentralization is of the 
utmost importance to adapt the program to the particular 
conditions which ma) be present Voluntar) plans protide 
coiiclusuc endence that should it e\cr detelop that some 
gotcrnmental action might be appropriate in an) area of 
health insurance it should be in the nature of an expenment at 
the state or local le\el rather than a compulsor) national 
uniform plan. 

The polic) of the Chamber of Commerce 

With this in mind the Chamber of Commerce developed 
tile following propositions as constituting its basic policy with 
respect to health insurance programs 

1 Emploiers who have not done so should explore the 
possibilit) of providing for tlieir employees some protection 
against nonindustnal or nonoccupational disabilities and sick¬ 
ness 

2 If after a reasonable period of time the private effort of 
cmplo) ers to provnde protection against nonindustrial and 
nonoccupational disabilities and sickness still leaves substantial 
gaps in coverage, onlv then should public action be contem¬ 
plated 

3 If such public action is taken as indicated in 2 this should 
be at the state and local levels of government rather than 
at tlie federal level 

4 If such legislation as indicated in 2 is passed this should 
permit voluntary group plans to operate as alternatives to 
government plans 

5 \ oluntarv group effort to provnde more adequate medical 
sen ices for all the people is urged And, finall) 

0 There should be avoidance of a svstem of socialized 
medicine under which all the medical personnel become govern¬ 
ment emplo)ces and the free choice of doctor b) the patient 
and of patient by the doctor is impaired 

The hazards of compulsion 

It IS extremel) doubtful whether most members of the medical 
profession will willmgl) partinpate in a plan such as the 
one outlined m the Wagner-Murra)-Dmgell bill We feel that 
the sort of cooperaUon necessaiy can not be achieved by 
compulson legislation If there is a reasonable basis for 
cooperation obvaouslv the best wa) to attain it is by a full 
and trank e.xploration of the readjustments necessary to the 
present s)stem of medical care Even if all the medical pro¬ 
fessions would cooperate wholeheartedlv with the compulsion 
inherent in this legislation there are just not enough numer¬ 
ical!) in this coimtrv toda) to give the medical care which 
would be demanded b) the public as a nght conlerred on them 
through the passage of this legislation 

If the purposes of this bill are to be earned out, there 
must be more doctors nurses dentists and hospitals 
the prospective doctors, nurses or dentists have some idea o 


vvliat IS m store for them their initiative to enter the profession 
mav be retarded If such retardation ma) be assumed as a 
logical promise, it would seem that this legislation would 
deter the assurance of the necessary number entering the 
medical field It ma) be questioned whether or not this bill 
makes these provasions attractive to tlie )oung people front 
whom future doctors dentists and nurses must be recruited 

Anv insurance program is based fundamental!) on a plan 
for sharing risks It is not a device for shifting burdens from 
a group who need benefits and cannot afford to pa) for them 
to another group who can better aflmrd to pav the costs ot 
those benefits, therefore, insurance is not the proper medium 
for finaiiang tile costs of medical attention for the indigent 
Turtlier, msurance is not usuall) used to finance the small 
easil) anticipated expenses which create no economic hardship 
to the person incurring them 

The avowed purpose of the bill is to give even one readv 
access to good medical care. The Surgeon General must 
therefore, obtain the participatiop and the cooperation of the 
medical professions Witliout such participation and coopera 
non including that of the more competent members of these 
professions, the plan would be an emptv gesture 

The vaolent reaction of the orgamzabons representing the 
major portion of the medical professions would indicate that 
such coofieration cannot be achieved at this ttme Nor does 
It seem likelv that their cooperaUon can be obtained m the 
future if there is a conhnuation of the lack of candor which 
has so far characterized the proponents of this t)’pe of legislation 

What would be the result if a salary basis of compensating 
phjsicians were subsntuted for our present fee-for semee 
basis’ Would professional standards be higher or lower 
than at present? Would the net change m the picture, including 
the introducUon of poliUcal and bureaucratic forces make the 
medical professions more or less attracUve to qualified potential 
entrants into these professions’ 

The recent disclosures concerning the medical care provided 
through the Veterans AdmmistraUon is certainl) disquieting 
in this regard 

Certainly a careful examination of the character and quaht) 
of the services which are now being supplied by physicians 
emplojed on a salaried basis by poliUcal agencies including 
an investigation of the reasons for any shortcomings m tlie 
quality of that service, should be made before further steps are 
taken and before seriously considering the adopUon of a 
national s)sfem which may force a general salaried basis oi 
compensation on physicians 

In conclusion, it cannot be overemphasized that the Chamber 
of Commerce of the United States favors those things which 
will improve the health of the nation 

The chamber does not feel however, tliat the people of tins 
country have yet deaded as a matter of public policy, that 
control of the distnbution of jnedical care is a governmental 
problem There has been evidenced a demand for voluntary 
plans for insurance against the cost of medical care. 

Senator Murrav Did you make this stud) at the direction 
of the General Motors Corporation? Mr. Court The state 
ment I read was prepared by the Committee on Social Secunt) 
of the Chamber of Commerce of tlie United States you see 
and I worked with them and am familiar with and in agreement 
with their findings 

(Senator Mnrra\ questioned Hr Court about mcdual atti¬ 
tudes toward the bill ) 

Senator Murrav You do not think there is a need for an 
effort on the part of the government to meet the problem of 
providing adequate medical care for a great section of our 
people’ Mr Court With respect to this group that I have 
defined and with whom we of the Chamber of Commerce are 
familiar the urban residents of the urban northeast who are 
employed tliere is not the need and I think I have quite strong 
evidence to that effect, if vou would care to see it 

Statement of James Johnson, Economic Research 
Department Chamber of Commerce of the 
United States 

Senator Doxxeix Would you tell us briefly about the 
Chamber of Commerce of the Umted States' Mr Johnson 
The Chamber of Commerce of the United States is an organiza- 
■tion which represents business men throughout this country 
We have approximately 2 300 member organizations that 
IS local chaml^rs of commerce and trade associations through 
out the United States We also have an indiv idual membership 
of persons who belong to local chambers and are members of 
tlie United States chamber 

Senator Donnell Now, Mr Jackson is the present pre i 
dent IS he not’ Mr Johnson Yes sir 
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SnSATOR Donshi Anil Siinlor Hnwkcb now in the United 
Stiles Sunte, wis i foniier iirLsulcni’ Mk Johnson Yes, 
sir 

Sen \TOR Donnell And Mr CiLorRC Dims of Kinsis City, 
Mo, was president for one or two icrnis? Mu Johnson 
\cs, sir 

Senator Donniii Men of hiph stiiidiiip; geiicritly speak¬ 
ing, arc and have alwajs been president of that orgamzation? 
Mu fOHNsoN Yes, sir Some oiilslanding business man m 
the United States lias alwass been elected to the presidency 
of the organization 

Senator Murkw The organization represents business 

men? Mu Johnson Yes, sir 

Sen \tor Murrat Docs it also represent professions? 
AIr Johnson Yes, sir Certain professional men who belong 
to the local boards of trade are also members 
Senator Mhrran rreqtieiilK plnsieians become presidents 
of local ebambers of commcrec’ Mr Johnson I presume 
that IS so I am not familiar with the operation of the local 
chambers 

Sen \tor ^^URRA\ The different chambers of commerce m 
the different parts of the conntrj arc interested in protecting 
the iiitcrcbts of the business men who belong to the chamber? 
Mr Johnson \cs 

Senator Mlrrat T1ic\ of course look out for the interests 
ot the utilities like the electric power and gas and light and 
so fortli’ Mr Johnson Well I might saj there Senator, 
that I bclicic the protection of the business men so to speak 
which tlie United States Chamber of Commerce tries to afford 
IS, as we see It, in tlic interest of the nation rather than of any 
indnadual organization 

Senator Murrw \cs and in the interest of the nation, the 
ciiamber of commerce is opposed to some things that the gen¬ 
eral public would like to haac’ Mr Johnson Well I do not 
kaiow that that is cntircU true I might cNplain our policy our 
pohc) IS del eloped by our local organizations We as a national 
organization do not deiclop policies We submit to the lote 
of our membership certain declarations which are the policy 
Senator Murrai \ou are controlled bi the local chambers 
of commerce of the countrj ? Mr Johnson That is nght 
Senator Murrai In tlic local chambers of commerce of 
the countrj, frequentlj tlic big corporations of the nation take 
out a great manj memberships in the organization They call it 
multi-membership" You know about that s>stem do you not? 
^tR Johnson I am not entirely familiar with that setup. 
Senator I am sorry 

Senator Murrat fVell then I will tell you for your 
information that in various parts of the country, corporation 
heads will step into local chambers of commerce and take out a 
great number of memberships All of their foremen shift bosses 
and different lawyers and so forth will become members of the 
chamber of commerce. They wall then be able to elect the 
secretary of the chamber of commerce and dominate its policies 
hiR Johnson With respect to the United States Chamber 
of Commerce no one organization or corporation is allowed 
more than ten votes as a maximum 
Senator Murray Of course, these local chambers of com¬ 
merce in various parts of the country send their representatives 
to your national meetings f Mr Johnson Yes, I think that is 
^e that IS my understanding Senator The United States 
Chamber of Commerce represents many more of the small 
business men than they do large businesses 
Senator Donnell This group that collaborated m the 
preparabon of the statement that has been presented by Mr 
Court—how large a group was that? Mr Johnson We have 
around 18 members on our Social Security Committee 

Further Statement of Andrew T Court 
(.Under qticslwumg from Senator Donnell, Mr Court gave 
Ins educational background ) 

Senator Donnell What is the name of your medical 
director? Ms Court Dr Clarence D Selby 
Senator Donnell Will you proceed and tell us of your 
conneebon with the United States Chamber of Commerce and 
how you happened to ^ in the group that prepared this state¬ 
ment? Mr Court I work with Dr Selby but my immediate 
superior is S M Dubrell who is on the Committee on Social 
Secuntv of the United States Chamber of Commerce I am 
seated at his elbow and advise him on the detailed factual 
inmrmabon He is an executive and has quite a number of 
different things to do and of course he has to call upon 
spwiahzed advice from technicians and I am the teclinician. 
Senator Donnell Now, Mr Court I do not find the exact 
place but in general your statement as I recall it was to the 
CNc^tliat, in your judgment, the pl^sician if not believing in 


the soundness of the theory of this type of legislation, would nut 
be apt to bo as successful in the operation of it as he might 
otherwise be is that a correct statement of your view? 
Mr Court Yes That seems to me to be reasonable It is a 
forecast, of course 

Senator Donnell Generally speaking, Mr Court is tlie 
CNpencncc that your company now has with the Michigan 
Medical Service and the Michigan hospital service of a satis¬ 
factory nature? Mr Court Yes I think every one is very 
well pleased with the work they are doing, and Uie employees 
arc quite cntliusiastic about it The only difficulty is that you 
have this same CNaggcrabon of symptoms and people going into 
the hospitals, and it is not breaking even I think you will have 
to charge more money 


Statement of Leo J Linder, Chairman, National 
Committee on Social Legislation, 

National Lawyers’ Guild 

Mr Linder I have listened to the testimony of Mr Court 
this morning and I have read his tesbmony, and I should like 
to sav speaking now as a corporation lawyer interested in 
business and tbe interests of business that I thin^ Mr Court s 
statement and the statement of the Chamber of Commerce do 
not at all represent tlie v lew point of the business men Certainly 
they do not represent the viewpomt of the enlightened business 
men, and as evidence in support of that contention I would like 
to submit a published statement on Social Security by' the 
National Planning Assocntioii pnnted as their Planmng 
Pamphlet No 33 and issued in April 1944 

That statement was approved by all except two of fifty-nine 
members of committees on National Policy in the fields of 
agriculture, business and labor, and I should like to note for 
the record that the business committee which supported this 
statement is headed by Mr David C Prince chairman General 
Electric Company The vice chairman is Beardsley RumI 
R H Macy & Company, and the other members are J O 
Chcsley Aluminum Company of America A D Chiquome 
Jr Batten Barton Durstine & Osborn Inc David Craig, 
American Retail Federation Guy Emerson Bankers Trust 
Company of New York H K Ferguson the H K. Ferguson 
Company , S T Henry McGraw-Hill Publishing Company 
S A Holme General Electric Company Arthur A Hood 
Johns-Manville Inc T G McGowan Akron Ohio Anderson 
Pace Illinois Central System Leo H Rich Walter Dorwin 
Teague Edgar W Smith New York H C Sonne Amsinck 
Sonne and Company Charles J Stilwell Warner &. Swasey 
Company, and P B Stull Hercules Powder Company 

In this statement I find a wholly different approach to the 
problein of social insurance as the means of providing medical 
care “Medfcal care mcludmg facilities for hospitalization and 
rehabilitation must be made available to all our people An 
expanded program of hospital and health center construction 
especially in rural areas, is not only essential if this objective 
IS to be achieved but would also open new avenues of employ¬ 
ment A practical method of overcoming the financial limita¬ 
tions to the purchase of adequate medical care and one which 
would be in keeping with the desire of our people to pay their 
own way as far as possible would be to make this provision 
through social insurance ” 


- - -- i,, a iuuuiuLc inaicaiinE that 

one business man Mr Craig of the American Retail Federation 
disassociated himself from that statement but all other business 
men on the Business Committee of the National Planning Asso¬ 
ciation have apparently subscribed to it 

Under such a program insured persons and their -families 

'Tl hospitalization and necesa^ 

rehabihtotion measures and would pay part of the costs of 

N contributions Serv ice would be 

rendered by physicians or groups of physicians who signified 
their willmgness to participate m the program and the mtts 
of paymmt would be determined by the medical proLsfon in 
collaboration with the administrator responsible for the ?ro^m 
There IS no reason why such a program when carehUiruf^ j 
should interfere with the freedom of the patient to 
dortor or of the doctor to choose his rauents ” 

And then the statement goes on to makp n- 

and very pomted statement in refutation of wh^Pe 
of^the chamber of commerce * whole position 

“Although progress has been made bv vnl.int:,^, 
ance schemes for hospitalization and medial e, 
cover only a fraction of the population wL do mt 
the nation can afford to wait for full believe that 

by voluntary insuranw h^Lve/ifm^^s^ 
such programs are beyond fte ^ '■®^'=®l>ered that 

millions of otherwise self-supportmg people No?'do vv^ bd.^c 
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that action Miould be deH\cd until it is possible to detelop an 
ideal program that assures to c\t;n participant the high 
‘;tandard< oi medical care that are now tniicalh enjojed only 
b\ the mon \ caltht ’ 

It stems to me the Oiamber of Commerce spokesmen do the 
bti'iness men of this country a great dissemce when diet come 
litre to make the proposed program one of c\-asion of et-asion 
ot the problem 

SE^STO^ MtRRAt Mr Linder, before jou go into that the 
witness who preceded sou expressed the idea that where jou 
proMde insurance tor the lower income groups and make it 
possible for them b\ making small constnbubons to get tull and 
complete medical care wheticter tlicj thvnk the\ need it, it has a 
tcndenci to induce them to seek too much medical care and too 
much surgen and as the result thes pine awaj and die. Do 
sou think there is anv ment in that argument^ 

Mr Linper 1 think that is a slander against the honesty 
and good laith of the American people I thmk it is a slander 
against the soundness and desire and good faith of most human 
beings to work and not to malmger and not to be sick There 
are frauds There are malingerers There are crooks There 
arc crooks etcriathere but I do not see whj we should plan our 
arrangements for the nation on tlie assumption that human 
beings will be dishonest 

I bate had occasion to look at the operation of the California 
Phjsicians Semce which I understand has been presented here 
in the hearings before this committee as a sort of model sjstem 
for the nation to follow ‘knd I presume that the chamber of 
commerce would regard the further cultiiation ot such schemes 
as the California Phjsicians Semce as the model pattern for 
our nation to follow I find that the California Phjsicians’ 
Semce after six sears of operation reaches about 1 per cent 
of the people ot California I note the testimony of Dr Kellj, 
the Secretan of the California Phjsicians Service before this 
bodv on Sept 18 19 and 20 1944 in which he declared that 
lower income groups did not bus the contracts obviously 
because the cost was prohibitive for them He testified that 
care for all tlie people would not be obtained unless thev are 
made to take it which means some form of compulsion 
I note on examination of the California Phjsicians Service 
that the contract which thej have now would provide limited 
medical service onlj for the emplojed member of a familj of 
three limited surgical and hospital semce for the other two 
members of such a familv and that such service would cost 
$6JO per month or *575 60 per jear 
When It is realized that such a familj might have to spend 
considerable sums for medical care not provided bj the plan it 
IS obvious that obtaining adequate medical care remains a heavy 
burden for the low income groups and for the majority of tlie 
people of tile state 

It seems clear to me tliat the National Lawjcrs Gudd is 
thorouglilv right, when it comes to tlie conclusion that the 
ditficultv with private insurance is tliat it involves a small pool 
restricted to a limited group 

To protect the solvencv of the fund, tliese private voluntarj 
plans are usuallv limited in protection to certain specified medi¬ 
cal semces excluding others and are usuallj so expensive that 
thej can be afforded onlj bv well-to-do or high-wagc-eaming 
persons, and are too expensiv e in cost to be semceable for more 
that a small minontv of the \niencan people 
(Mr Linder made a long attack on the Taft bill) 

(Stiiator DoiiiteU diSLiisstd at initeli length llu significance of 
tliL ihambtr of coininrrce and the National Plaiintiig Associa¬ 
tion and the significance of the general tcclfare danse in the 
Conslitntion ) 


Statement of H B Anderson, Secretary, Citizens 
Medical Reference Bureau, Inc , 1860 
Broadway, New York 


Mr Anoersox The Citizens Medical Reference Bureau 
Inc, represents the views of a much larger number of persons 
than might first seem apparent. It is an outgrowth of the 
National League for Medical Freedom which had a member¬ 
ship of more than 200000 persons with branches in the differ¬ 
ent states and which earned on an active campaign during the 
vears 1910-1916 in opposition to compulsorv medication and the 
centralization of all public health work in Washington D C 
In 1910 I was secretan of that organization and editor of the 
magazine Mtdieal Treidoni, but bv that time it seemrf -^o 
generallv understood that under our form of government health 
work for the most part was rescn-cd to the respective rtat« 
that we decided to store tlie library and otlier records ot the 
league and close its offices 

Detailed information and documentarv eymtmee m support 
of our position is set forth in our book Public Health the 


American Way,” a copj of which has been fonvarded to all 
members of tbe United States Senate 

In our opinion the vesting of such e.xtraordinarj power m 
the hands of the Surgeon General, as this bill provides, vuolates 
the tenth amendment to the United States Constitution which 
provides that ‘The powers not delegated to the United States 
bv the Constitution, nor prohibited bj it to the states arc 
reserved to the states respectively or to the people.” There is 
one fundamental difference between so-called health or sickness 
insurance on a voluntarj basis and a nationwide system of com¬ 
pulsory sickness insurance Sickness insurance on a voluntary 
basis involves no medical control of the individual as con¬ 
templated by this bill if it were to be enacted into law 
M'^e submit tliat the federal government has its hands full to 
carrv on its own responsibilities without attempting to take sides 
on medical controversies having to do with the healing art 
Also we submit tliat any attempt by the federal government 
to take sides in medical controversies would create a threat to 
liberty as pronounced as the threat of racial and religious 
prejudice was in years gone bv 


June 21, 1946 

Honorable James E kluRRAv Presiding 
Present Senators ^Murray and Donnell 

Statement of Dr James C Sargent, Past President, 
State Medical Society of Wisconsin 
Dr Sargent The physicians of Wisconsin, in common wnth 
their colleagues throughout tlie country wish to stress tlie grave 
danger that lies in this and similar efforts at revolutionary 
change in long established medical practice inspired, as they 
all have been by a small but well organized and verv vociferous 
group of soaal planners who are guided in their notions neither 
by the background of personal contact with the sick nor by a 
proper regard for the clear record of past experience in the 
thing that they propose. 

I am detailed to appear before you gentlemen not only to 
record the considered opposition of the phjsicians of Wisconsin 
to this bill as wntten but to any modification of it that this 
committee might consider which persists in tlie effort to set up 
a federal bureaucracy to program and supemse the case of the 
sick in America Confronted vvitli a powerful lobby in our 
state legislature threatening passage of a similar bill to soaal- 
ize medicine at state level the physicians of fVisconsin long 
ago familiarized themselves with the record of sickness care 
under governmental administration 

(Dr Sargent siiniinartaed the chief objections to S 1606) 
Without prejudice to the professional conviction that any 
medical services supplied under bureaucrabc management 
can not possibly compare with the time-honpred system of 
pnvate medical practice either in cost or quality of service I 
would point to the fact that title II of this bill as written does 
not prov ide anything like complete and adequate care of the sick 
man Indeed it fails him when he is in greatest need Section 
210 IS devoted to limitations of benefits and its paragraph (c) 
stipulates that the maximum number of days of hospitalization 
shall be limited to sixb—unless funds happen to permit exten¬ 
sion to one hundred and twenty days 
The great mass of people particularly witli tlie aid of 
presently av’adable voluntary hospital and sickness insurance 
can well afford the ordinary costs of acute illness What they 
can not bear are the catastrophic, long-term illnesses 

The man whose daughter has a broken back vvhose wife has 
a cancer or who himself suffers from disabling arthritis or from 
kidney or heart disease is the man who is in genuine need 
of help 

In like manner this bill takes t most casual interest in the 
man sick to the point where he is in need of the costly semces 
of a highly qualified specialist 

Section 205 paragraph (d) specifics that the determination 
of the need for these superior semces shall rest solely with the 
general practitioner working under the system and an admin¬ 
istrative officer of the system And if extensive past expencnce 
with bureaucratic medicine has am lesson at all it is as Mr 
Crovvnhart points out in his book that ‘ The effort of govern¬ 
ment IS always directed toward confining the semce so that its 
cost mav fall wnthin the limits of the money that is raised.” 
Gentlemen under this bill not onlv are ncccssaty semces 
sharplv limited but the limitation- become operative just when 
a sick man has reached the point where he is genuinely in need 
of assistance. 

And finally nothing in this bill indicates the likely w**'’ 
to be involv^ in the supply of Prepaid Personal Heal h 
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Scnicc Benefits’’ Even ni this cn of inofliRitc ROvcrnmcnl-il 
cncnding the billions that must be iinoKcd should in all fairness 
be made known to the two parties tint will have to carry the 
I i^sts—the insured man and the ta\paicr And since the total 
budget must set a ceiling on the amount and quality of sickness 
care that such a svstem can afford the sick man who is to need 
the “Health Service Benefits has a clear right to know what 
nionctarj guaranties llierc will be back of Inin, what price 
and, therefore, what kind of medical care he is to be furnished 
when he IS in need of it 

Gentlemen S 1006 is a bill proposing stale medicine the 
protestations of its proponent to the coiitrarj notwithstanding 
It IS a bill calling for socialized medicine in America It will 
if enacted raise the costs of care of the sick enormously and at 
flic same time cheapen the qiialitj And worst of all, it proposes 
a radical departure from the gooil old doctrine of personal 
rcsponsibilitv and free enterprise that has made ■Vnierica and 
American Mediane so great 

Sekatou Murrw Doctor, the supporters of this legislation 
do not call this 'socialized medicine" but they like to refer 
to it as a sjsteni of healtli insurance wherebj the costs of 
medical care would be grcatlj reduced for the people of the 
country, cspeciallj those people in the lower income brackets 
who find it dilficiilt to pav the high cost of modem medical 
care, and the idea is that it docs not interfere witli the practice 
of medicine in anj wav except to provide a system whereby the 
recipient of medical care prepays the cost of tlie care. And 
you do not claim that this svstem is anything akin to the 
sociabzed medicine system in Russia, do you? Da Sargent 
No I do not think it has gone quite as far as the socialization 
of medical care in Russia, but I think it follows the general 
pattern of all socialized medical care that has developed over 
the last fifty vears m Europe 

(Dr Sargent described the plans deteloped in IFisconsin ) 

Statement of the Honorable Andrew J Biemiller, 
a Representative in Congress from the 
State of Wisconsin 

Congressman Biemiuer Senator, I desire to appear only 
very bnefly tins morning partly at the request of the Wisconsin 
State Federation of Labor which asked me if I would appear 
and make clear tlieir support of the legislation now pending 
before your committee and their belief that the majority of the 
people of the state of Wisconsin are in favor of tlie bill They 
have also asked me to bring along a resolution adopted at the 
Midwest Workshop Health Conference held in Sl Paul Minn, 
Feb 6, 7, 8 and 9 1946, which was attended rather broadly by 
representatnee of the A F of L., C I O , Railroad Brother¬ 
hoods and Farmers’ Cooperatives of the states of Wisconsin and 
Minnesota And I submit that for the record I hiv e requested 
as 1 think you know that toward the end of these hearings, if 
yon have time available I mav come m when we are freer oier 
on our side of the House and have a cliance to present lengthy 
testimony Senator Murrav 1 would be glad to give you 
that opportunity 

Senator Donnell Did I understand you to state when you 
referred to the sentiment of the majority of the people of Wis¬ 
consin as being in favor of the bill that that is vvliat is stated 
by the Federation of Labor or are you testifying to that’ 
Congressman Biemiller Both 

Senator Donnell N\Tiat investigation have vou made. 
Representative Biemiller to ascertain the opinion of the people 
ol Wisconsin on this question’ Congressvian Bievtiller 
Senator 1 was a member of the state legislature for three 
terms 

Senator Donnell Yes sir Congressman Biemiller 
I introduced a good many measures dealing with health legisla¬ 
tion one of which was healtli insurance, ii'hich was debated 
rather widely throughout the country Obviously, the bill did 
not pass, or it vvould have become law at this time 

Senator Donnell The majority of tlie legislature did not 
lav or tliat at that time’ Congressman Biemiller The 
majonty of the legislature did not but I hav spoken exten¬ 
sively around the state I have been m constant contact witli 
leaders of the farm groups and the labor groups particularly 
tlirougbout the state and I am convinced on the basis of mv' 
(Wn personal observations that the majonty of the people of 
that state do favor the enactment of a healtli insurance bill 

Senator Donnell Of course there has been no jioll taken 
m the people of the state of Wisconsin, so far as vou know? 
Congressman Biemiller Not as far as I kmow 

Senator Donnell And your contacts were largely with the 
noor and farm bureau groups, is tliat correct? Congressman 
Bifmiller Tliat is correct. 


Senator Donneli Mr Biemiller, how long have you been 
t member of Congress? Congressman Biemiller This is my 
first term 

Senator Donnell Arc you acquainted with Mr Isadore 
Falk? Congressman Biemiller Yes I have known Mr 
Falk some lime 

Senator Donnell Have you worked with him at all in 
connection vvith problems of this general type? Congressman 
Biemiller Not to any great cNtcnt I have occasionally con¬ 
ferred with him during a period of a decade 

Statement of Dr Otto Fiedler, Past President, 
State Medical Society of Wisconsin 
Dr Fiepler As is Dr Sargent, I am a past president of 
the State Medical Societv and a current member in good 
standing I liavc served for many years on committees and 
subcommittees of the State Medical Society and the American 
Medical Association 

I vvamt to differ with my colleague on behalf of manv doctors 
m the slate and on behalf of many thousands of people m the 
state who through their organizations have indicated support 
for the Wagncr-Murrav-Dingcll bill 

Many doctors arc in favor of such a program in spite of the 
stand of the American Medical Association The president 
of the Amcncaii College of Surgeons and the president of the 
American Physicians College feel it is high time that something 
IS done about it 

Personally, I do not think that voluntary insurance will 
solve tlic problem 1 presume most of you who arc listening 
to me carry hospital insurance Undoubtedly many of yoy 
carry healtli insurance and accident insurance But you know 
as well as I do that the very poor class will not take voluntary 
msurincc because if they bad any desire to do so, thev vvould 
already have it If the opponents of this measure say "Whv a 
policy plan’ Why not leave it to the state governments’”— 
we reply that \vc have bad some experience in leaving matters 
of this kind go to the state governments Those of us who are 
at all familiar with the facts know that m the South the 
appropriation from the taxes for tins sort of thing is very 
meager Even for education some states in the Soutli spend 
less than a fifth as much per capita for education as is spent 
m tlic North and the South is more m need of it 
In the state of Wisconsin, the medical society has just gone 
on record as approvnng the plan of volunlarv insurance under 
winch seven or eight insurance companies will wnte a limited 
health policy Its provnsions are totally inadequate It provides 
only for treatment in the hospital for surgical and obstetric 
care but leaves out entirely medical care either m the office 
or in the home or anvvvhere else and the cost of this abbre¬ 
viated, aborted program is almost as much as total coverage 
under a general federal plan would be 
Tins has caused a divusion in the state medical societies The 
Milwaukee County Society had already entered into negotiations 
with Blue Cross Hospital Association under which the Asso¬ 
ciated Hospitals would write a policy w ith about the same 
provisions, and did not care to change They did not accept 
the state plan, nor did the County Society of Racine or 
Kenosha, and my own Sheboygan Society has rejected the plan 
The general idea of an insurance coverage for medical care is 
accepted by the American people Surveys made in all the 
states of the Union have clearly demonstrated that the large 
majority of the jieople favor prepaymient plans for complete 
coverage Even the National Physicians Committee for the 
distribution ot medical care engaged m the surveys of public 
hospital research in New Jersey found to their surprise tliat 
63 per cent of the people polled were in favor of a plan of 
medical care on an insurance basis 
My contention is that only a federal system such as is out¬ 
lined m the Wagner-Murray-Dmgell bill will provide needed 
medical care to all the people everywhere in the United States 
and by doing so will help us to accomplish .anotlier of the four 
freedoms freedom from want freedom from fear This system 
vnll lead to a healthier, happier, less vvorned and more effiaent 
citizenry 

Senator Donnell Doctor you referred to the presidents 
of the Amencan College of Surgeons and the American Physi¬ 
cians College^^feehng that ‘it is high time that something is 
done about it ” I do not know what y on mean Do you mean 
those gentlemen have expressed tliemseivcs m favor of com¬ 
pulsory national health insurance? Dr. Fiedler No Dr 
J A Jfeans was president there 

Senator Donnell Pardon me’ Dr Fiedler Dr J A 
Means of Harvard was president of the American College of 
Surgeons 
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SE^^TOR Donnell Yes Dr Fiedler And he stated m 
Ins annual address scicral jears ago that certainly the Amer¬ 
ican public were not getting the medical care to which they 
\ ere entitled, and he felt tliat something had to be done in 
order to sohe this problem 

Sen \tor Donnell Did he express himself at that time as 
being in fa\or of compulsory national health insurance? Dr 
Fiedler Ao 

Senator Donnell Has he e\er expressed himself as being 
in ia\or of national compulson, health insurance? Dr, Fied¬ 
ler I do not know 

Sen \tor Donnell Who is president of the Phjsicians 
College Dr. Fiedler I ha\c forgotten He was a surgeon 
from the Unnersitj of Toronto at the time 

Senator Donnell When was it he expressed himself along 
the line \ou indicate m jour statement’ Dr Fiedler 1933 
or 1934 

Senator Donnell Did he express himself as being in 
lator of compulsory health insurance for the United States? 
Dr. Fiedler No 

Statement of Dr Russell A Dixon, Chairman, 
Committee on Educational Extension of the 
National Dental Association 

Dr Dixon Though we do not agree it is not difficult to 
understand the new of a practitioner of a minoritj group 
(especially the Negro) who having witnessed unfair distri¬ 
bution of otlier public funds in his own community or state 
and hanng been supplied with scare propaganda on a 
so called political machine and “social medicine with a 
'\cngeince and other propaganda against this constructive 
form of social legislation (S 1606) would naturally feel that 
out of self interest he must oppose such measures as are 
implicit in the National Health Act on the alleged ground 
tliat tins IS political medicine that tiie profession is being 
placed under the control of the state that it is losing its inde¬ 
pendence and that the standards of practice will be lowered and 
for other dubious causes too numerous to be mentioned here 

This questionable emphasis on politics in relation to the 
objects of S 1600 is odd, to say the least la a nation whose 
foundation is based on the control of its affairs "by the people ” 
There has been and always will be abuses in many governmentaf 
operations their extent being wholly dependent on the integrity 
of the persons entrusted with their administration 

So also arc there numerous abuses perpetrated under the 
present plan of private practice This again is dependent on 
the observance of the ethical standards of the profession and 
the integrity of the mdividual practitioner 

Therefore there is no stopgap which will serve as an abso¬ 
lute guaranty as to the kind of health service which will 
administered to the trusting public whether by federal aid or 
mdnidual practice or that will eliminate the human elements 
involved To this end I viould say that the political emphasis 
placed on this bill is mcrelj the proverbial "red herring 
dragged in to arouse generalued suspicion and fear within the 
ranks of the profession 

(To be continued) 


Coming Medical Meetings 


Annual Congress on Industnal HeaUh Boston Sept. 3C^Obt, 3 Dr Carl it 
Peterson 535 N Dearborn St Chicago 10 Secretary 

American ^SMJCiation of Obstetricians Gynecologists and Abdominal Sur 
geons Hot Springs Va,, Sept. 5 7 Dr James R. Bloss 418 Eleventh 
St Huntington I \\ Va Secretary 
American Congress of Pb> steal ^IedJC 1 ^e Ivcw York, Sept. 4 7 Dr 
Kichard Ko^acs 2 East 88tb St New York 28 Secretary 
American Diabetes Association Toronto Canada Sept Dr Cecil 

Striker 630 \ me St Cincfimati 2 Secretarj 
American Roentgen Ray SocictN Cincinnati Sept 17 20 Dr H Dabney 
Kerr University Hospital loi^a City loua Secretary 
Colorado State iMical Society Estes Park, bepL 11 14 Mr Harvey T 
Sclhman 1612 Tremont Place Denver 2 Executive Secretary 
Di tnct of Columbia Medical Society of the, Washin^on Sept 30-Oct 2 
Mr Theodore U tprud J/18 H Street A W Washinrton 6 Secretan 
Xentuckv Slate Medical Association Paducah Sept 30 Oct. 3 Dr P E 
Blackerby 620 S Third St Louisville Sccrctan ^ ^ 

lltclngan Sutc Medical Societ> Detroit, Sept 25 27 Dr L. Femaid 
Foster 2020 Olds Tov cr Lansing B Seercta^ 

Mitsissippi \ alley Medical Socict> St Loms Sept 25 27 Dr Harold 
Sivanbei-s SIO Xla.ne Si Qu,„o Ill Sccrctan 
National Medical Association Louisime Ky Aug 20-23 Dr joaa T 
Gwxns 1108 Church St AorfolL 10 Va Sccretarr 
OrCLOT State Medical Sodetj Gcar^rt. Sept 20-28 Dr Thoinas S 
Saunders 1020 SW Tarlor St Portland 5 Secretary „ 

Utah Stale Medical AssoCTation S^t Lake City Aug ^ 31 Dr D G 
Edmunds 610 McIntyre Bide Salt ^c CiW Scer^^ 

Washm-ton State Medical Association Stxikane Aue 19 21 Dr A. J 
Bo«Ie°« 218 Cobb Bldg Seattle Secretary 


Medical News 


(Physicians will cok^eu a favoe dy sending foe 

THIS DCfARTMErt ITEMS OF NEWS OF UOttE 0» LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVI 
TIES NEW U08T1TALS EDUCATION AND PUBLIC HEALTH ) 


ALABAMA 

Medical College Acquires Full Ownership of Jeffer¬ 
son Hospital —The Medical College of Alabama, Birmingham 
lias now acquired under full ownership of the University of 
Alabama, tlie relativelj new $4,000,000 Jefferson Hospital in 
Birmingham This institution will become the teaching hos 
pital of the medical school It will house both pnvatc and 
chanty patients The total bed capacity is 700 Final acquisi 
tion of the hospital came after Governor Chauncey Sparks 
relieved an outstanding indebtedness of $1,200 000 Tins was 
followed immediately bv transfer of the Jefferson Hospital 
Hiilmann Hospital, outpatient department and Nurses’ Home 
to the Medical College of Alabama from Jefferson County, the 
former owners 

CALIFORNIA 

Directory witn Photographs—The Los Angeles County 
Medical Association is compiling a new director} of its mem¬ 
bers An unusual feature is the reproduction of a small photo 
graph of the physician with his directory information 

Memorial to Bacteriologist —Plans have been announced 
for the endowment of a hospital bed to the memory of the 
late Theodore D Beckw ith, Ph D professor of bacteriology. 
University of California at Los Angeles The memorial will 
be set up bj Mrs Cornelia Beckwith and four children. Dr 
Beckwith died July 18 aged 66 

Personal—Dr Edwin H Lcnnette, attached to the virus 
laboratorv, California State Department of Public Health, Los 
Angeles, as a member of the staff of the International Health 
Division of the Rockefeller Foundation has been appointed 
director of the division of microbiologtc research at Camp 

Detnck Frederick, Md-Dr Perry J Mclnick, formerly of 

Chicago recently released from military service, has been 
appointed associate professor of patliology at the University 
of Southern California Medical School, Los Angeles 

Changes in Health Personnel — Dr John L Parker, 
Brawlcv, has been named health officer of Imperial County, 
succeeding Dr Miriam Hubbell, El Centro Dr James L 
Dennis, Merced, has been appointed health officer of Merced 
County, suceedmg Dr Bruce E McDowell Dr Allen E 
Priest, formerly of Klamath Falls, Ore, has been named health 
officer of Lassen County succeeding Dr James W Crever Jr, 
Susanville Dr Crever will continue to act as health officer 
for the city of Susanville Dr Lester J Sawyer San Fran¬ 
cisco is the new health officer of the city of Belvedere 

DISTRICT OF COLUMBIA 

Physician Sentenced for Abortion Charge —Dr Milton 
L T Grant Wasiungton, w'as recently found guilty m 2 cases 
of abortion according to the Commission on Licensure of the 
Healing Arts Practice Act, In the first case lie received 
a sentence of one to three years In the second he received a 
sentence of six morths to one and one half years, said sentence 
to take effect at the expiration of the sentence imposed in 
criminal case number 76362 His license to practice medicine 
and surgery m the District of Columbia was rcvoled by the 
court on May 27 

FLORIDA 

Graduate Teaching Begun—On June 12 the dcpirtmcnt 
of medicine of the graduate school of the University of Florida, 
Gainesville starteo a program of graduate medical education. 
The program is the result of the benefits derived from tlie 
graduate short course which this vear held its fourteenth 
session under the auspices of the Florida Medical Association. 
The new program is also the result of negotiations vvhidi 
started in 1942 octween the postgraduate committee of the 
state medical association and ffie president of tlie University 
of Florida J J Tigert, LL D The summer teaching v ill run 
until October 1, when the winter session will start, to continue 
for nine montlis No tuition will be charged until October I 
but on this date advance registration will be required Pb) 
sicians graduated at recognized schools who have pas cd the 
examination of the state board of medical examiners and arc 
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known lo he cthicol pnctitioncrs will be ndniiUed (or regis¬ 
tration Residents of hospitals nn> register with the approval 
of the hospital in which they arc scrriiig The faculty con¬ 
sists of phjsicians who arc memhers of the Florida Medical 
Association from aarioiis cities of the state 

GEORGIA 

Special Society Elections—Dr Millard E Winchester, 
Brunswick, was rctcntli elected president of the Georgia Public 
Health Association succeeding Dr Miraiii Da\is, Swainslxiro 

_£)r Wilbom E Upchurch Atlanta was recently named 

president elect of the Georgia Urological Association and Dr 
Rudolph Bell, ThomasMllc was installed ns president Dr 
Reese C Coleman Jr Atlanta, is sccrctars treasurer 
State Association Names First Lay Honorary Member 
—Robert Foster Maddox, a mcnihcr of the state board of 
health Since 1914, was elected an honorarj nicnibcr in the 
Medical Association of Georgia at its meeting m Macon m May 
He is the first las man to he chosen as an honorarj member of 
the association In addition to other cuic positions, Mr 
Maddox has been president of the Atlanta Chamber of Com 
mcrce and major of Atlanta 

Scholarship Named for Physician—At a recent meeting 
of the board of directors of the Thomas A Edison Foundation 
in Washington D C the lilurdock S Equen Scholarship was 
created m honor of Dr Equen Atlanta 1944 recipient of the 
foundation’s gold award for achicicmcnt The scholarship is 
permanent and "is named for Dr Equen in \icw of his great 
achievement m sc cnee and Ian ngologj and his contribution 
to the deiclopmcnt and use of the Alnico magnet for the 
remoi'al of foreign bodies from the stomach and lungs ’’ 

IDAHO 

Personal—Dr LMin J Lull lias returned to his position 
as director of loca' health sen ice and medical consultant for 
the Idaho Department of Public Health, Boise Dr Lull had 
been lent to act as superintendent of the State Hospital, South, 
at Blackfoot, whose management has now been taken o\er by 
a state hospital board Dr Harold E Dedman is chairman 
of the hospital boaro and Dr Han ej H Brown superintendent 
of die hospital 

INDIANA 

Octogenarians Celebration—The three oldest physicians 
in Wayne County, Drs Charles S Bond, Richmond, Marcus 
L Meek Abington and Joseph N Studj, Cambridge Citv, 
were honored by oe Wajaic-Union County Medical Soaety m 
Riclimond June 13 Dr Bond is 90 jears of age Dr Meek 
is 90 and Dr Stjdy is 95 Dr Bond was president of die 
Indiana State Medical Asso6iation in 1895 Dr George S 
Bond, professor of cardiology, Indiana University School of 
Medicine, Indianapolis, and son of the guest of honor, addressed 
the gathering on Heart Failure and Its Management” 

MISSISSIPPI 

New Medical Education Board Awards Scholarships 
—On July 19 the recently organized Mississippi State Medical 
Education Boald awarded five scholarships under die state s 
new program of assisting students m the study of medicine 
The five recipients are Fred P Sage, Drew, John R Mullins 
Jr, Qarksdale, and Roy L Smith Utica all accepted for first 
year’s work at du Unwcrsity of Tennessee College of Medi- 
cme, Memphis, Nina B Goss, Jackson, accepted at Tulane 
University of Louisiana Scliool of kledicme. New Orleans 
and George D Copeland, Sanatobia who has completed one 
year at the University of Mississippi School of Medicine, Um 
3nd plans to conbnue there, then to Vanderbilt or 
Washington universities The Mississippi State Medical Edu 
caUon Board was created by recent legislation to receive and 
pass on applications for loans or scholarships by students who 
are residents of the state and who desire to become physicians 
The purpose of the loans is to enable the applicants to obtain a 
standard four yeai medical education which will qualify them 
lo become licensed practicing physicians and surgeons in die 
At Its recent meeting the board emphasized that financial 
aid under this program is provided only for students who 
have completed premedical college courses and have been 
accepted by an approted medical scliool It was pointed out 
mat this interpretation should clarifj any misunderstanding by 
high schMl students that financial aid is intended for students 
in prcmcdical college courses Both single and marned vet- 
erans of World War II are eligible for scholarships the amount 
0 hnancial aid to \cterans depending on need shown, as for 


all other applicants for loans It was also pointed out that a 
scholarship recipient, following entrance into medical practice, 
must serve m a community of 5,000 or less for two years 
before being eligible to pay off the loan, one fifth of which, 
plus interest thereon, is to be credited to the young physician 
for each year of practice in his profession The Mississippi 
State Medical Education Board is composed of Dr David S 
Pankratz, dean. University of Mississippi School of Medicine, 
University, chairman. Dr Felix J Underwood, executive 
ofiicer Mississippi State Board of Health Jackson, vice chair¬ 
man, Dr James K Avciit, tlie Grenada Clinic, Grenada, Mrs 
H H Ellis, past president, Mississippi Federation of Women’s 
Club, Mcndian, and Mr W H Braden, suiierintendent of 
schools Natchez Mrs Maria Voskamp is executive secretary 
of the board, which has ofiices m Room 37, North Street Build¬ 


ing, Jackson 


MISSOURI 


Faculty Changes at Washington—Philip A Shaffer 
Pli D , retiring dean of Washington University School of Medi¬ 
cine, St Louis, nas been appointed distinguished service pro¬ 
fessor of biologic chemistry Dr Robert A Moore St Louis, 
IS the acting dean (The Jouknal August 3 p 1162) Otlier 
changes include the appointment of Dr Carl F Con, professor 
of biologic chemistry as head of the department of biologic 
chemistry, and Di Hallow ell Davis formerly of Boston, as 
research professor of otolaryngology and associate professor 
of physiology Dr Davis is also the director of research for 
the Central Institute for the Deaf Promotions include 
Dr CarJ V Moore professor of medicine 
Dr Ricliard S \\c>ss professor of clinical dermatology 
Dr Henry G Schwartz professor of neurologic 8urgCT> 

Mildred Trotter Ph D , professor of anatomy 
Dr James L O Leary professor of ncurolo^ 

Alfred D Hershey Ph D associate professor of bacteriology and 
immunology 

Dr Wendell G Scott nssociale professor of clinical radiology 
A course in hospital administration will open at Washington 
University on September 16 witb tbc medical school, tlie school 
of business and public administration and Barnes Hospital 
supcrvasing instruction with other facilities m the university 
being utilized 

NEBRASKA 


Midwest Annual Assembly —The fourteenth annual assem¬ 
bly of the Omaha Midwest Clinical Society will be held at 
tbc Hotel Paxton, Omaha, October 28-November 1 

New Professor of Pediatrics—^Dr John H kfurpby, 
associate professor of pediatrics, Creighton University School 
of Medicine, Omaha, was on June 26 promoted to professor 
and head of the department He succeeds Dr Floyd S 
Clarke, who resigned as head of the department after holdmg 
the position for twenty-six years He will continue as pro¬ 
fessor of pediatrics 

NEW jersey 

State Health Congress Proposed —A group of interested 
agenaes is planning the formation of a state health congress 
Dr Stanley H Nichols, Ashury Park, chairman of the public 
health committee of the Medical Society of New Jersey, was 
named temporary president of the temporary organization 
which has been created and Mr John Hall, executive secretary 
of the New Jersey Health and Sanitary Associabon, was elected 
temporary secretary The temporary organization will draw 
up a constitution and by-laws to develop tlie state health 
congress The Journal of the Medical Society of New Jersey 
points out that while there are many health agencies m New 
Jersey there is not an organization which focuses Squarely 
on the distribution of health care, nor does any existing group 
unite both the producers and the consumers of these services 
To avoid duplicatmg the work of other organizations, it was 
felt that the immediate problem on which such an organization 
could concentrate would be the distribution of health services 
in all their aspects Included among the membership of the 
state health congress will be representatives of the Medical 
Society of New Jersey, State Dental Society New Jersey 
Pharmaceutical Association American Legion, State G I O 
New Jersey Hospital Association, New Jersey Department of 
Health, State Department of Institutions and Agenaes and 
New Jersey Health and Sanitary Association with the addition 
of representatives from the State Grange, State Federation of 
Labor and the State Chamber of Commerce. It is not planned 
that the new organization will engage m elaborate surveys of 
health needs or cover any of tlie purely technical aspects 
of health care, since both these functions are already well 
served by existing agencies, but rather to utilize services already 
available and thereby establish pnntiples to assure a better, 
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distribution of all health sen ices to the people iii New Tcrsc>, 
adopt recommendations to implement tlicse pnnciples and use 
w hates er machincn is at its disposal to inform the public of 
Its findings and recommendations 

NEW YORK 

Mary Kirkbnde Retires—On June 30 Marj B Kirkbride, 
Sc D retired as associate director of the dnision of labora¬ 
tories and research New York State Department of Health, 
Albans after thirtj two jears sen ice m the department 
Dr Kirkbnde joined tlie department in 1914 sening first as 
bactenologist then in charge of tlie antitoxin serum and s-accine 
laboratones and later as associate director Dr Kirkbnde has 
been secretarj of the Ness \ork Association of Public Health 
Laboratories since it ssas organized in 1920 

Camp for Diabetic Children in Permanent Home —The 
New \ork Diabetes Association, Inc has bought a 40 acre 
tract at Burlingham ssith well equipped buildings and a 10 acre 
lake for the permanent home of Camp Njda the special camp 
for diabetic children Until this summer dunng the eleven 
jears existence of the camp a place had been rented for the 
children ssho are gisen four sseeks at Camp Nsda, said to be 
the only free camp in this area to sshich diabetic children arc 
admitted Sixty children were finishing a four sseek period at 
the ness home Julj 28, the Ness \ork Times reported Among 
the sesen buildings on the propertj are a girls dormitorj boys 
dormitorj medical building recreation hall and quarters for 
the staff of tliirtj-fise In addition to cooks counselors and 
cleaning men and ssomen tliere are tsso resident pbjsicians, 
six nurses, a dietitian and two student dietitians The costs 
are defrajed entirel> bj loluntarj subscriptions and contnbu- 
tions Anj one wishing to contnbute should make funds paj-able 
to the New York Diabetes Association Inc 2 East 103d 
Street New Aork 29 N \ Dr Herman O Mosenthal is 
medical director of the camp 

New York City 

Study of Unidentified Fever—Dr Robert J Huebner, 
attached to the duision of infectious diseases National Insti¬ 
tute of Health Cethesda Aid is assisting in a studj of feser 
which is said to be unidentified and which has affected alxiut 
40 persons in a sporadic outbreak in the boroughs of Queens 
and the Bronx, newspapers reported Julj 2a The press stones 
refer to the disease as an undiagnosed spotted feter’ 

James McCormack Given Administrative Promotion 
—Dr James F McCormack assistant to the dean of New 
York Lfnnersitj College of Medicine since 1944 has been 
appointed assistant dean of the college it was announced July 
31 In addition to assisting in the general administratise work 
of the college Dr McCormack will ha\c particular responsi 
bilit> for adiising students and helping them with their indi 
Mdual problems Dr McCormack who will continue as 
instructor m medicine has been a member of the teaching 
staff of the college since 1942 receiimg his MD degree there 
in 1939 

OKLAHOMA 

Hospital Superintendent Honored—Dr and Mrs Darid 
W Gnffin were recentlj guests of honor at the annual dinner 
of the Cle\eland Counts klcdical Societj and its Womans 
Auxiliarj in tribute to the fortj seicii sears Dr Griffin has 
served as medical superintendent of the Central Oklahoma 
State Hospital Norman Dr Griffin who s as elected to the 
Oklahoma Hall of Fame in 1935 graduated at the Unnersity 
College of Medicine Richmond in 1899 and became superin 
tendent of the Central Oklahoma State Hospital the same jear 

PENNSYLVANIA 

Judge Upholds Contract Between Physicians—The 
Allentown Eiiinng ChroiucU June 20 reported that Dr 
Eugene J Mornsses, Bethlehem liad instructed his attomej-s 
to withdraw his exceptions filed in Nortliampton Countj courts 
June 7 to a decision lianded down bs Judge \\ dham A Frack 
restraining him from practicing orthopedic surgeo m North¬ 
ampton and Lehigh counties The action was taken just before 
the court cn banc prepared to hear arguments in the case 
Proceedings were started b> Dr Clement R Hanlon also of 
Bethlehem against Dr Morrissei on the grounds that when 
Dr Momssej sold his practice to Dr Hanlon five >ears ago 
he agreed never to practice orthopedic surger> in tlie two 
counties while Dr Hanlon was practicing except m the 
capacity of chief surgeon at the Bethlehem Steel Companj 
plant, Bethlehem Judge Track had upheld the validity of the 
agreement 


WASHINGTON 

Changes m Health Personnel — Dr Hou^ard L. 
McAlartin, formerlj of Phoenix, Ariz. has been appointed 
Snohomish Countj health ofKcer succeeding Dr Charles R. ) 
Afueller Jr ^\ho was transferred bj the U S Public Health 

Ser\ ice.-Dr Conrad E Rosdahl Spokane has been 

appointed health officer of Kittitas County, succeeding L H 
Walker, DD Dr Harold B Stout, B^c^\ster, has resigned 
as health officer of Douglas Countj Dr Sam Sparha\\k, 
Burlington, Vt, has been placed in charge of the Lewis-Pacific 

Comities Department of Health-Dr Harold Marks, Spnng- 

field, Ill has been named health officer of Pierce County- 

Dr B Wilhs Johnson E\crett has been named health officer 
of E\erett to succeed Dr William D Smith resigned 

State Medical Meeting—The fiftj-sc\enth meeting of the 
Washington State Medical Association will be held at the 
Da\enport Hotel Spokane, August 18 21, under the presidency 
of Dr George H Anderson Spokane. Included among the 
speakers will be 

Brs KcnnetE K Sbcn\ood and Bruce M Zimmerman Seattle Office 
Vanaceraent of Chronic Arthritis. 

Dr ^»athan K Ricllcs Seattle An E\aIuation of \rodem Psychiatric 
Procedure m Acute Mental Disease with a Fi\e \car Report on 200 
knrate Cases ^ 

Dr Roger Anderson Seattle, Anchored Cast Method of Treatment Con 
trolled "MoLihration for Fracture and Orthopedic Surgery 
Dr James Havilandj Seattle Sulfonamide Therapy 
Dr Edwin G Bannick Seattle Penicillin 
Dr Charles E. Watts Seattle Streptomycin. 

Dr Rorroan W Dein Seattle The Grow-th and Development of Allergy 
—Study of 100 Allergic Children from Birth to Puberty 
Dr Edivard L Tnmer and Ernest M Jones D D S Seattle Devdop- 
ments of Medical and DentaJ Schcwl respectively 
Dr James E S Strob Seattle BenadrjJ 

Mr Edward F Stegen Chicago Cot^ulsion—the Key to Collecttvism 
Dr George F Lull Secretary and General Manager American Medi 
cal Assoaation Chicago Accomplishments of the American Medical 
Association 

One symposium on chest conditions arranged by Dr Bjron 
F Francis Seattle will be presented by Drs James F Black¬ 
man Seattle on ‘Aspects of Respiratorj Phjsiologj as Per¬ 
tains to Qiest Injuries Demonstrated with Model Thorax' 
Howard B Kellogg Seattle ‘*Earl> Decortication of the Lung 
in Clotted HemoUiorax and Empvema” and Robert F Foster 
Seattle, ‘ Observations and Recent Information on the Spread 
of Air Borne Diseases ’ A panel discussion of the diagnosis 
and therapy of malignant disease will be offered by Drs 
Donald V Tmeblood, Seattle, Milo T Hams Spokane, and 
Clyde R Jensen Seattle and one on rheumatic fever by Drs. 
Vernon W Spickard Seattle Frederick R Fischer Spokane 
Perej F Guj Seattle, and Willard B Rew, Aakima A panel 
discussion on obstetric analgesia will be conducted bj Drs 
Jean D Kindschi, Raymond E Gillett and Richard D Reekie 
all of Spokane. 

WISCONSIN 

Course m Clinical Allergy—Marquette Umversitj School 
of Medicme, Milwaukee will sponsor an oncntation course in 
clinical allergy unuer the auspices of the Amencan Academj 
of Allergy, October 7-11 Inquines should be addressed to 
Dr Eben J Carey dean Marquette Universit) School of 
Mcdicme Milwaukee 3 

Llewellyn Cole Named to New Post,—.After a jears 
leave of absence Dr Llewcllvn R Cole has returned to the 
Universitj of Wisconsin ^Icdical School, Madison to continue 
as professor of clinical medicine and to hold the new position 
of coordinator of graduate medical education In his new 
position Dr Coles primary responsibility will be the correla 
tion and organization of graduate instruction including refresher 
courses such as are now offered and others His duties will 
embrace various phases of public health information and 
will permit him to continue as director of the state medical 
society s radio senes the March of Afedicinc 

ALASKA 

Tuberculosis Program —Dr Leo J Gcbng Mopcming 
Minn assistant surgeon U S Public Health Service, has 
been lent to the Terntorial Department of Health in Alaska 
to serve as consultant in tulxrculosis control \ccording to 
Norlh-vcsl Medicine it is planned to establish a central olHcC 
for public health supervision of tuberculosis and to coordinate 
work of interested groups A case finding prog-am is also 
planned 

Health Department Has New Boat.—A ncr health boat 
has been secured irom war surplus to be used by the tern 
tonal department of health in visiting the outljung villages in 
southeastern Alaska. This boat lias been named Hygiene (he 
same as the first boat owned by the department. With its 
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size the Ixxit beiiiK o\cr 100 feet long the personnel nncl equip¬ 
ment winch It will be ^hlc to cnrrj it will lx; much cisicr 
tlnn before to sene dngnostic aiul hcnltli study needs of the 
Mlhgcs 

GENERAL 


Conference on Eye Health and Safety—The Nuioinl 
Society for the Prcscntion of Blindness 1790 Broadway, New 
York 19, will hold a three das conference on eje health and 
safets at the Hotel PennssKania, New York, November 25-27 
Executive Secretary Named for Women’s Association 
—Mrs Prancis Afcrccr, Apartment <106 3300 West End Avenue 
Naslwille 5 is the new cvcciitue secretary of the American 
Medical Womens Association kfrs Mercer will also scr\c 
as adicrtismg and business manager of the association’s journal 
Charles Cameron Joins Cancer Society—Dr Charles S 
Cameron Tr has been appointed assistant scientific and medical 
director of the American Cancer Socictj Dr Cameron, who 
graduated at Hahnemann kfedical College and Hospital of 
Pluladelplua ni 1935 was before he entered the iia\y, Rocke¬ 
feller fellow at Memorial Hospital for Treatment of Cancer and 
Allied Diseases New York 


Red Cross Appointments—Dr Eraiik E Wilson Con 
cord N C, has been appointed deputy national medical 
director of tbe American National Red Cross, it was announced 
Jul> 8 Miss Ruth Freeman, associate professor of preventive 
medieme and public health at the Umversitj of Minnesota, 
has been appointed national administrator of the Amcncan 
National Red Cross Nursing Services 

John Ferree Joins Hygiene Association—Dr John W 
Ferree until rcccntiv in charge of the venereal disease control 
section Bureau of Mcdiane and Surgery, U S Navy has been 
appointed director of the division of education and special 
projects of tlic American Social Hygiene Association Dr 
Ferree entered tlie navy from his position as state health 
officer of Indiana (The Journ vl, Nov 2 1''40 p 1561, Nov 
14, 1942, p 851) 

Committee on Pharmaceutical Survey —W W Qiar- 
ters, Ph D, director Research Sen ice Stephens College, 
Columbia, Mo was selected as chaimian of the Committee on 
Pharmaceutical Survey at its first meeting at the Hotel 
Statler Washington, D C, June 26 The committee was 
selected by the American Council on Education in accordance 
vvitli the plans for tlie national study of pharmaceutical cdu 
cation practices ana services (The Journal, June 8, p 544) 


First National Instrumentation Conference and Exhibit 
—Organization of the first National Instrumentation Confer¬ 
ence and Exhibit, sponsored by the Instrument Society of 
America is now practically completed All sessions of the 
conference and exhibit will be held at the William Penn 
Hotel Pittsburgh September 16 20 Fourteen sessions of the 
conference have been scheduled by the Instrument Society of 
America and three sessions have been arranged by the instru¬ 
ments and regulators division of the American Society of 
Mechanical Engineers 

New Borden Award —The Borden Company Foundation, 
350 Madison Avenue, New York 17 has established a Borden 
Award m medical sciences to be administered by the Asso 
ciation of Amencaii Medical Colleges The award will con 
sist of $1,000 in cash and a gold medal It will be used for 
recopution of outstanding research whidi has been carried 
out by a member of the faculty of a medical school which is a 
membtr of the Association of American Medical Colleges 
ui u made for research an account of which has been 
published dunng the preceding calendar vear Since member- 
sl^ in the association of Amencan Medical Colleges mcludes 
radical schools of the United States and Canada, faculty mem¬ 
bers m both countries will be eligible 

SpeciM Society Elections-Dr Edward Weiss, Philadel- 
pnia IS new president of the American Society for Researrh 
m Psychosoiratic Problems Dr Adolf Meyer, BaltimorV 
continues as honorary president The office of president-elect 
of the last elecUon and will probably remain 

so unbl the next annual meetmg of the society Dr Edwin G 
continues as secretary-treasure- The 

Ymk 21 Ann°MAvenue, New 

■p n T 1 ” general secretary-Dr Oarence 

the Am*?" NewarC N J , was recently elected president of 
Association of Gemto Urinary Surgeons Other 

aud oVS^r Crosbie.&n vice presTdZ 

,and Dr Charles C Higgms, Cleveland secretary treasurer--— 


At the meeting of the Western Association of Industnal Physi- 
enns and Surgeons in San Francisco, June 30 Dr John D 
Ball Santa Ana, Calif was elected president and Dr William 
P Shepard, San Erancisco vace president Other officers 
inchidc Dr James M McCullough Crockett, Calif, treasurer, 
and Dr Rodney R Beard, San Francisco, secretary 

Biological Photographic Association —The suxteenth 
convention of the Biological Photographic Association, Inc, 
will be held at the Hotel Bismarck, Chicago September 6 8, 
under the presidency of Dr Stanley McComb, Rochester, Minn 
Among the speakers on the program will be 

Irvine Rchman I os Angeles High Speed \ Rar "Motion Picture Studies 
Mr C Graham DIdy Washington U C Medical Illustration Program 
of the United States Veterans Administratioa. 

Thomas G Hull Ph U Chicago Preparation of Scientific Exhibits 
Mr Charles Wilson Chicago Photography as Applied to Crime Detection 
Major Carrol Isaidorf Washington D C Classifying Indexing and 
riling Medical Illustration Material 
^Ir hlerain I>a Rue and Mr Richard W Klcidon Chicago Lets Make 
a Medical Motion Picture 

Mr Warren Sturgis Ne\s ^ ork Present Da> Uses of the Motion Picture 
Miss £\astme Lust Clucago Visual Education Program at Northwestern 
University Medical School 

Dr Paul liolinger and Mr J D Brubaker Chicago Endoscopic Pho¬ 
tography of the Ear Nose and ThroaL 
Mr John A* Maurer Chicago. Color Balance m Photomicrography 
Oscar Richards Ph D Buffalo Phase Photomicrography 
Mr Tom Jones Chicago The Association of Medical Illustrators 
J^ir JI L. Gibson Rochester N V Kodak Dye Transfer Process 
fa demonstration) , 

Mr C L Royer and C Maresh Bound Brook N J Color Pbotog 
raphy of Tluorescent Phenomena 
Mr William Pamc BufTalo Photography of the Oral Cavity 

Dr Morns Fishbein Chicago Editor of The Journal witt 
address the banquet Saturday evening on “An Editors Views 
of Meihcal Illustration ’’ 

Health Survey in Coal Mining Areas—Rear Admiral 
Joel T Boone, medical corps, U S Navy, is directing an all 
inclusive survey and study of hospital and medical faahties, 
medical treatment sanitation commmiitv facilities and housing 
in the coal mining areas of the country The surv ey stems front 
negotiations iKtween the United Mine Workers of Amenca and 
tlie bituminous coal operators March 12 when the health and 
welfare of the miners and their families had been one of the 
chief points of controversy Mr Julius A Krug Secretary of 
the Interior, has authorized Adrmral Boone to utilize the ser- 
vnccs of the U S Bureau of Mines the U S Pubbe Health 
Service and the Public Works Administration in the survey 
Commodore Charles T Dickeman civil engineer corps U S 
Navy IS semng as consultant to Admiral Boone for engpneer- 
ing matters Thomas H Rickman Jr United States Naval 
Reserve, Washington, D C, is welfare and recreational adviser 
to the medical survey These officers are working under the 
direction of Vice Admiral Ben Moreell coal mines adminis¬ 
trator Navy experts in health and sanitation are assisting in 
the study, as are prominent civnhan experts m the fields of 
industrial hygiene sanitation housing hospitalization and wel¬ 
fare and recreation, and state, county and municipal officials in 
order to gather all facts necessary to work out a higher stand¬ 
ard of hvong conditions in the mining areas wherever needed 
The survey will determine the steps necessary to establish medi¬ 
cal housing and sanitary facilities in tlie mining areas that will 
bring them up to the standards recogiuzed as proper for Ameri¬ 
can communities Teams of experts wnll study local conditions 
in various areas, and their reports will be evaluated by a medi¬ 
cal study group in Washington Each team will consist of a 
medical officer housing ofheer and welfare and recreational 
ofheer On July 23 m a radio broadcast at Port Smith Ark 
where one team of experts was working on the new project 
Admiral Boone recounted how the navy was assigned to the 
study He recalled the navy’s participation and settlement of 
the petroleum dispute m 1945, leading to a similar responsibility 
in 1946 when President Truman by executive order, directed 
tliat the mines be taken over by the federal government and set 
up the coal mines administration in the U S Department of 
Interior witli a navT man in charge as a federal coal mines 
administrator 


Interim Commission of World Health Organization — 
Dr Andrija Stampar of Y^ugoslavia W'as elected chairman of 
the Interim Commission of the World Health Organization 
succeeding Dr Feodor G Krotkov of Russia who had to return 
to Moscow during tlie concluding sessions of the World 
Health Conference m New York July 22 (The Journal, 
August 3, p 1164) Dr George B Qiisholm Ottawa Canada, 
was elected executive secretary Vice chairmen of the com 
mission are Dr Szcmiiig Sze, China, Aly T Shousha Pasha 
Egypt anld Dr Octavio S Mondragon Mexico The Interim 

months tlie next session to 

the World ‘'1 constitution for 

the World Health Organization was signed by sixty-one 
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nations The onL signatures that tsere equnalent to ratifica¬ 
tion lion ever, wer' those of the United Kingdom and Chinese 
delegates Before the World Health Organization is estab¬ 
lished t\\entj-six member states of the United Nations must 
formalK ratifj the constitution This requires legislative action 
m most countnes, but quick ratification is expected Any urgent 
health problems tnat may anse before tlie organization gets 
under was, plus tlie work of setting up the organization, is 
being handled bj the Interim Commission. Nations elected 
members of the commission are the United States, Egypt 
Canada, Norw-aj, Venezuela the Netherlands China, die 
United Kingdom, France, Brazil, the Soviet Union, Yugoslavia, 
India Peru, all of which composed the assembly’s steering 
commission and Australia Mexico Libena and the Ukraine. 
At a meeting of tlie Interim Commission s committee on admin¬ 
istration and finance protnsional budget estimates of $300 000 
for 19-16 and of $1000 000 for 1947 were adopted, the budget 
to be submitted to the sccretarv general of tlie United Nations 
Plans to reopen the Singapore bureau and establish an eastern 
diiision of the World Health Organization for obtaining 
epidemiologic information were also studied The World 
Health Organization, formed in a conference called by the 
Economic and Social Council of the United Nations, will 
function according to Dr Thomas Parran surgeon general, 
U S Public Health Semcc who served as chairman of the 
conference as a collective instrument which will promote 
physical and mental vigor prevent and control disease, expand 
scientific health knowledge and contribute to the harmony 
of human relations ” It will direct the functions of existing 
intergovernmental healtli agencies assume the functions of the 
League of Nations Health Orgamzation of I'Office Interna¬ 
tional d Hygiene Pubhque and the epidemiologic intelligence 
functions of the health division of UNRRA and integrate the 
Pan American Samtarj Bureau as a regional office 
Academy of Occupational Medicine Formed—On June 
26 at 1 meeting in the Hotel New Yorker New York, the 
Amcncan Academy of Occupational Medicine was organized 
to improve the health of industrial workers with improvement 
in occupational efhciencv as a corollary Cooperating with 
acceptable agencies that ma> further either directlj or indirectly 
the physiologic well being of the employed population, the 
foundation will foster the prevention diagnosis treatment and 
general care of occupational dlnesses or injuries and institute 
research to encourage a better understanding of the patho¬ 
genesis of mdustria' diseases and improvement in methods of 
prevention and care The results of these activities will be 
made available to interested groups Officers of the new 
academy include Drs George H Gehrmann, Du Pont Com¬ 
pany Wilmington Del president Donald O Hamblin, Ameri¬ 
can Cyanamid Company, New York, vice president James M 
Carlisle, Merck &. Co Inc., Rahway, N J secretary, and 
Melville H Manson American Telephone &. Telegraph Com¬ 
pany, New York treasurer Membership m the new academy 
will be of four types active and honorary members fellows and 
fellows ementus An applicant for membership, except honorary, 
must have a license to practice medicine, membership m the 
American Medical Association or in some otlier group recog¬ 
nized by the Council on Medical Education and Hospitals of 
the 4mencan Med cal Association and must mdicate his chief 
interest to be demonstrably in the field of occupational medi¬ 
cine Special prerequisites have been set up to qualify appli¬ 
cants for membership, including written and oral examinations 
In addition to the officers elected at the recent meeting the 
following are charter members 


Dr Arthur G Crouch Union Carbide A Carbon Company New York 
Dr E E Evan^ Dje W^orks Hosptthl Deepwater, N J 
Dr John H FoulBer Hartell Laboratory Du Font Company VViI 
aington 

Dr Leroy U Gardner Saranac Laboratory for the Study of Tubcrcu 
051S Saranac Lake N Y 

Dr Augustus Gibson Merck A Co. Inc Rahway N J 
Dr Leonard Goldwatcr department of occupational medicine Columbia 
Jniver ity College of Physicians and Surgeons New \ork 
Dr Leonard Grcenhnrg New 1 ork Stale Department of Labor New 

'"or Frank M Jones Canadian Industries Ltd Montreal Canada. 

Dr Robert A Kehoc University of Cinannati College of Medicine 
iTincinnatJ _ _ , t, e 

Dr A F ManpdsdoHT Cairo Chemical Division Bound Brook Is J 

Dr Carey P McCord 10 Peterboro Street Detroit 

Dr \N D Nor>\ood P 0 Box 100 Richland Wash Sc General Elec 

ric Compan^ t rr t t a 

Dr Carl Peterson Secretary Council on Industnal Health Amcncan 

Vlcdical Assoaation Chicago t,„ . 

Dr John J Prendergast Chrysler Corporation Detroit , , 

Dr William A Sawyer Eastman Kod.-i)i Company, Rochester -I N Y 
Dr Louis Sch-warti U S Public Health Service B^cthesda JId 
Dr James H Sterner Clinton Engineer Works Tennes ec Eastman 
rorporauon Knoxville 5 Tenn 
Dr James J Waring 227 IGth Street Denver 


Prevalence of Poliomyelitis—Reports of cases of polio¬ 
myelitis for the periods indicated have been received from the 
division of public health methods, U S Public Health Service, 
as follows ’ 


joiai to lotal to 


Duision and State 

July 27 

July 28 

Median 

July 27. Juh 2R. 

3940 

1945 

3941 45 

; 1946 

1945 

New England Stales 

Maine 

0 

6 

0 

4 

19 

Isew Hampshire 

2 

2 

0 

27 

9 

Vermont 

0 

2 

0 

9 


Massachusetts 

4 

13 

2 

13 

47 

Rhode Island 

0 

0 

0 

0 

Connecticut 

6 

11 

3 

20 


Middle Atlantic States 

IVexv York 

30 

72 

> 11 

180 

375 

New Jersey 

5 

32 

3 

41 

127 

Pennsylvania 

11 

16 

8 

53 

55 

East North Central States 

Ohio 

38 

14 

11 

in 

79 

Indiana 

11 

2 

2 

37 

27 

Illinois 

66 

3 

6 

210 

41 

Michigan 

13 

8 

8 

47 

25 

Wisconsin 

18 

0 

0 

42 

9 

West North Central States 

Minnesota 

168 

0 

2 

366 

9 

loua 

17 

2 

2 

73 

11 

Missouri 

38 

2 

2 

121 

29 

North Dakota 

11 

0 

0 

18 

6 

South Dakota 

5 

0 

0 

24 

1 

Nebraska 

33 

0 

1 

72 

4 

Kansas 

36 

4 

4 

126 

24 

South Atlantic States 

Delaware 

3 

0 

0 

2 

5 

Maryland 

6 

8 

3 

17 

28 

District of Columbia 

0 

5 

1 

2 

25 

Virginia 

6 

22 

3 

23 

94 

West Virginia 

2 

3 

3 

15 

19 

North Carolina 

3 

2 

3 

44 

42 

South Carolina 

3 

7 

2 

15 

80 

Georgia 

16 

4 

4 

67 

47 

Florida 

20 

6 

3 

382 

38 

East South Central States 
Kentucky 

4 

3 

31 

•to 

24 

Tennessee 

6 

29 

15 

29 

121 

Alabama 

18 

9 

9 

387 

85 

ifississippi 

25 

1 

1 

95 

24 

West South Central States 

Arkansas 

IS 

0 

2 

92 

37 

Louisiana 

18 

6 

3 

149 

26 

Oklahoma 

33 

12 

4 

103 

55 

Texas 

52 

40 

B 

504 

459 

Mountain States 

Montana 

3 

1 

3 

35 

5 

Idaho 

1 

0 

0 

3 

2 

Wyoming 

4 

2 

0 

14 

3 

Colorado 

48 

I 

0 

226 

12 

New Mexico 

6 

0 

1 


5 

Aniona 

9 

1 

0 

29 

5 

Utah 

5 

11 

2 

18 

35 

Nevada 

0 

' 0 

0 

0 

0 

Pacific States 
\\ ashmgton 

11 

9 

1 

70 

48 

Oregon 

9 

r 

1 

20 

6 

California 

52 

-21 

33 

351 

184 

Total 

915 

391 

361 

4 176 

2^39 

30 weeks 

4 176 

2 439 2 316 

J 

4 176 

2 439 


Correction Arkansa* poliom>clitis weeks ended June 3 and June 8 
1946 0 and 1 case respectively (instead of 3 and 2) 


Physicians Literary Guild —Dr James C Janney, Boston, 
^vas elected president of the American Physiaans Literary 
Guild at Its meeting m San Francisco July 5 Other officers 
include Drs Charles H Best, Toronto, Ont, Martin Gum- 
pert, New York, Earle P Scarlett, Calgary, Alb, and 
Frederick L Patry, Albany, N Y, vice presidents, Dr Francis 
H Redewill San Francisco, secretary. Dr Paul P E Michael, 
Piedmont, Cahf, treasurer and Dr Frederick M Loomis 
Piedmont, Calif editor The Amencan Phvsicians Literary 
Guild IS a group that was organized this year (The Journal, 
March 16, p 728) to encourage physicians to submit tlieir 
writings for competition consideration At the first exhibition 
of the various works submitted in San Francisco recently, first 


prizes were given to 

Dr Samuel D Allison Honolulu Hawaii I Confess, short story 
Dr Suren H Babmgton Berkeley (2ahf President s Cnn Mc^ Gods 
and Tom Toms .first pnre ''Meeting Dmch The People 

Dr Anthony Bassler New York Secretary s Cup An Eastsldc News 
boy at the Opera 

Dr Best ‘ Banting Memorial Lecture 

Jaraea A Brussel New York Buried by Beans pla> 


Dr 

Dr Jfarry G 
Tx lius C 
Egon V 


Boll Ithaca N > 
Buscher St Ooud 
Ullmarm Portland 


T^e Snrdcr find The U asp 
Minn ‘ Women At War 3 parts 
Ore ^The Death of Uippocratc 


Dr 
Dr 
essa>s 

Dr Thomas W Qarke Utica N 
Jonc^ M D 

LieuE Comdr Albert V Cutter (MC) Toptka Kan 
KP Casualty 

Dr Wilham A Edlcr, Pasadena Calif Syko-Ann Alice pla> 

Dr Morrn Fishbem CbicaffO honorary first pnre Editorial 
Dr Bons E Greenberg Boston The Unl>om Tomorrovi play 
Dr Percy L, Goifein \etv \orlc The Plaint of Melancholy po n* 


The Downs and Ups of Anson 
John Rawlinss— 
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Dr Frank S Gordon, Blatrstomi, N J , "Evolution of Man as Revealed 
Iq Hli Art of raintinp ’ 

Dr Gmnpcrt honorary finl prlre, **The ruturc of Old Age' 

Dr Alexander Hamilton Frankfort Ind 'The Doctor! Slasqucrade" 
Dr Hugh M Hart, New \VilminE:ton Pa * An Obstetrical Rubaiyat/* 
poem. 

Dr Richard A Herron, Honolulu Hanati 'Sleeping Child," poem 
Dr Janney Foreword for Book I of Guild 

Dr Dudley D Krupp hort RUcy, Kan The Vagabond Doctor 
biography 

l)r Bernard Klein Joliet III The Mighty Link essay 
Dr Loomis honorary first prltc Paid m Full, novel 
Dr Richard K Marcus, San Antonio Texas West Texas Portfolio 
poems, 

" Miller. Seattle, The Lesson of Genghis Khan essay 
Pascal, New Vork If \qu Must wear Glasses Wear 


Dr 


Alnn R 
Dr Joseph I 
Invisibles ' 

Dr Redevrill 


grand prise, Max Thorek Cup ‘ Any Physician Can 
Paint .first pnie Health and Happiness* 

Dr Francis J ScuJTy Hot Springs Ark ‘ The Flora of Hot Springs 
National Park " 

Dr Henry T Sigerist Baltimore "Letter of Acceptance.* 

Dr Max Thorek Chicago honorary first prise Photographs as an 
Avocation for Physicians, 

Dr Harold R Walnerdi Boston *T.ync8 for a Cadaveric Suite " 

Dr Abner I Weisman Fort Thompson S D Let s Marry and Have 
Babies monograph 


In order to have the manuscripts in the hands of the editor 
in time to publish a guild volume before the annual session of 
the American Medical Association in Atlantic City m June 
1947, entries for the next exhibit should be submitted to the 
secretary, Dr Francis H Redewill, 526 Flood Building, San 
Francisco, by Jan 2, 1947 Over three hundred articles were 
submitted for exhibition at the War Memorial Opera House 
in San Francisco, July 1-S 


LATIN AMERICA 

Health Activities in Latin America— Personal —Dr E 
Harold Hinman, former chief of field party m Mexico, was 
given a dinner May 3 by health and public welfare officials 
Dr Hinman was presented with the Eduardo Liceaga Medal 
and a citation eulogizing his contnbutions to Mexican public 
health 

Society News —Dr Gregono Ardoz Alfaro was recently 
elected president of the Academia Naaonal de Medicum. Other 
officers mclude Dr Carlos Bononno Udaondo, vice president, 

and Dr Florencio Etches erry Boneo, secretary general- 

Dr Luis F Ajamil has been elected president of the Sociedad 
Cubana de Urologia 

Visitors to the United States —Dr Juan Boggino, former 
rector of the National University, Asunaon, Paraguay, and 
at present professor of pathology at that mstitution, is visiting 
universities and medical centers in the Umted States at the 
mvitahon of the Department of State under its program of 
cultural cooperation with the other Amencan republics Dr 
Boggino is primarily mterested m acquamUng himself with 
medical schools, their orgamzation and methods of instruction, 
with university orgamzation m general, and espeaally with 
work that is being done in clmicM pathology in this country 

Surgical Congress —The third Inter-American Congress of 
Surgery will be held m Montevideo, Uruguay, October 1-6, 
under the auspices of the Superior Government of the Repubhe. 
The official speakers and their topics will include Dr Clmo V 
Nano, surgery of gallducts sequels and complications Dr 
Victor Armand Ugon, surgical treatment of cancer of esopha¬ 
gus and Dr Jose L Bado, treatment and complications of 
fractures of pelvis Information may be obtamed from the 
secretary general of the society, Agraaada 1464-P 13 

Association of Latw American Health Educators Proposed 
—Plans are gomg forward to develop a health education section 
at the twelfth Pan Amencan Samtary Bureau Conference in 
Caracas, Venezuela, m September accordmg to the Newsletter 
of the Health and Samtation Division Institute of Inter- 
Amencan Affairs, resulting, it is hoped, in the creation of an 
association of health educators m the Americas The committee 
on health education appointed for the conference consists of 
Ansbdes A Moll of the Pan Amencan Samtary Bureau 
Dorothy B Nyswander, Ph D, of the Inter-Amencan Educa¬ 
tional Foundation, and Carley M Derryberry, Ph D, of the 
U S Public Health Service. 

Congress on Cardiology —^There will be an Inter-Amencan 
Congress of Cardiology in Mexico City, October 6-12. The 
meetings wiU be held m the Institute of Cardiology This 
Mngress is being sponsored by the Inter-Amencan Soaety of 
Cardiology and the National Societies of Cardiology of the 
contment Prominent. European cardiologists have been invited 
to attend. The Amencan Heart Association has been desig¬ 
nated as the representative of this congress m the Umted States, 
and all applications to participate m the saenhfic meetmgs or 
to attend as guests should be addressed to the Amencan Heart 
Association, 1790 Broadway, New York 19 


Congress for Neurosurgery —^The second South Amencan 
Congress of Neurosurgery will be held in Santiago, Chile, in 
April 1947 Additional information may be obtained from Dr 
Alfonso Asenjo, Secretary General of the Executive Committee 
and Director of the Central Institute of Neurosurgery and 
Neuropathology, Pabellon Cushing, Santiago, Chile 

FOREIGN 

Gordon Seagrave Plans Visit to Umted States —Dr 
Gordon Seagrave, Nampham Burma, author of two best 
sellers, Burma Surgeon and Burman Surgeon Returns, plans 
a visit to Amenca in October and will engage in a three 
months lecture tour throughout the United States Earnings 
from the lectures will be used by Dr Seagrave in the rebuild¬ 
ing and extending of his hospital and medical work m the 
Northern Shan States of Burma Dr Seagrave, who has 
devoted his entire life to relieving misery among people of 
this jungle region, must begin almost all over again in order to 
repair the ravages that war has inflicted on his hospital, 
equipment and essential services, all ruined during the Japanese 
occupation 


Government Services 


Veterans Administration Appointments 
Dr John W Towey, medical superintendent of the Pinecrest 
Sanitarium, Powers, Mich, for the last twenty-five years, has 
been appointed chief of the tuberculosis division for the Colum¬ 
bus branch office of the Veterans Administration Dr Towey 
will be m charge of all technical and admmistrative aspects of 
the tuberculosis program in Veterans Admmistration hospitals 

of Ohio, Michigan and Kentucky-Dr Leo F Steindler, 

who has been associated with the Veterans Administration for 
more than twenty-five years, has assumed his new duties as 
chief medical officer for the Veterans Administration regional 
office at Huntington, W Va Offices for the present will be 
maintained at the Veterans Hospital in that city Dr Steindler 
who IS a veteran of World War I, succeeds Dr Paul R Cope¬ 
land, chief medical officer of the Veterans Hospital m Hunt- 
ingto^ W Va., who has been acting chief medical officer for 
the Veterans Administration regional office for the past several 
months Dr George W Wmdsor North Carolina, just recenUy 
relea^d from military service, has been named admmistrative 
assistant to Dr Steindler and bas reported for duty at Hunt- 
ington 


report on Cancer Facilities 
A report on rancer facilities and services has just been 
released the U S Public Health Service and contains 
reconmendations of a special committee of the National Advi¬ 
sory Cancer Council concerning medical education and cancer 
control programs The report contains four parts, medical edu¬ 
cation m cancer, basic elements of a cancer program basic 
inforaation for nse m studymg and planning state cancer 
control actmtiM, and summary recommendations Recom¬ 
mendations made by the committee include those for more 
comprehensive and better integrated courses m cancer at 
medical schools an increase m the number of centers prepared 
to give postgraduate traming in cancer and the continuation 
and ^pansion of the vanous kinds of cancer education activi¬ 
ties for practicing physicians that have been conducted m a 
of communities The committee further recommends 
that the National Cancer Institute aid in the development of 
a fw cancer centers strategically located geographically asso¬ 
ciated with one or more medical centers and available to any 
patient regardless of ability to pay It is suggested that such 
centers would serve as guides in de\ eloping plans that could be 
applied anywhere m the country to insure to cancer patients 
the best that medical science has to offer in the way of diag- 
nwis and treatment Expansion of the research work of the 
NationM CMcer Institute is advised including the traming of 
research fellows and the program of grants to aid research m 
offier iiKtiffitions Also recommended is assistance from the 
National Cancer Institute to state health departments and 
other agenaes in developing programs which will make avail¬ 
able in a state an adequate cancer service. A special committee 
was appomted in November 1944 bj Dr Thomas Parran Sur¬ 
geon General, U S Public Health Service, Washington D C 
in anticipation of a postwar increase of cancer controlled 
activities 
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Robert Cary Jamieson ® Detroit, Detroit College of Medi¬ 
cine, 1903, bom in Detroit in 1881, professor of dermatology 
and syphilology at his alma mater, now known as the Wayne 
Uni\crsit> College of Medianc, specialist certified bv the 
American Board of Dermatology and Syphilology, member of 
the American Dermatological Assoaation and the Amencan 
Academj of Dermatology and Syphilology, served as president 
of the Wayne County Medical Society 1935-1936 secretary from 
1910 to 1912 and a trustee from 1936 to 1941, twice president 
of the Detroit Dermatological Society, editor of the Detroit 
Medical Neic'i, 1917-1918, for many years on the staffs of the 
Herman Kiefer Hospital, Receiving Hospital and the Harper 
Hospital, where he died April 17, aged 64, of carcinomatosis 

Samuel Reily Norns ® Colonel, U S Army, retired, Pasa¬ 
dena Calif , Washington University School of Medicine, St 
Louis, 1912, Army Medical School, 1917, Medical Field Service 
School, Advanced Course, 1934, entered the medical reserve 
corps of the U S Army as a first lieutenant in 1916 and the 
medical corps of the U S Army in 1917, served during World 
Wars 3 and II, served in France, Germany, China and Panama 
in addition to larious assignments of duty m the Umted States, 
retired Feb 29, 1944 for physical disability, died in the U S 
Army Regional Hospital Nov 17, 1945, aged 60, of cerebral 
hemorrhage 

Joseph John AHevato, Winfield, Mo St Louis University 
School of Medicine, 1929 member of the Amencan Medical 
Association on the staff of St Joseph’s Hospital, St Charles, 
died in the Deaconess Hospital, St Louis, Apnl 14, aged 51, of 
cerebral hemorrhage 

Mary Ella Ash, Galva, Ill , College of Physicians and Sur¬ 
geons of Chicago, School of Medicine of the University of 
Illinois, 1903, died in St Petersburg, Fla., Apnl 20, aged 71, 
of cerebral hemorrhage. 

George Hans Boetel, Omaha John A fCrerghton Medical 
College, Omaha, 1907, served as Douglas County physician and 
on the staff of the Immanuel Hospital, died May 14, aged 63, 
of chrome congestive heart disease 

William David Bowen, Richmond, Va College of Physi¬ 
cians and Surgeons, Baltimore, 1893 died May 15, aged 78, of 
heart disease 

Charles R Bndgett, Philadelphia, Medico-Chirurgical Col¬ 
lege of Philadelphia, 1902, member of the American Medical 
Association, special lecturer for the narcotic division of the 
state board of health, died May 10, aged 70, of coronary throm¬ 
bosis 

Ralph Emerson Case, McKeesport, Pa , Unnersity of 
Michigan Homeopathic Medical School, Ann Arbor, 1908, died 
March I, aged 64, of lymphosarcoma 

Xavier Francis Circelli, Brooklyn, New York Homeo¬ 
pathic Medical College and Flower Hospital, New York, 1926, 
member of the American Medical Association, for many years 
associated with the health department, on the staff of the 
Bushwick Hospital died May 13, aged 45 

James Munrow Daves, Blue Ridge, Ga Atlanta Medical 
College, 1886, member of the Amencan Medical Assoaation, 
served as mayor of Blue Ridge, member of the counal and 
county physiaan, died April 12, aged 85, of heart disease 

Henry Joseph Dern, Chicago, Rush Medical College, Chi¬ 
cago 1898, member of the Amencan Medical Assoaation, died 
in the South Chicago Hospital May 23, aged 71, of cerebral 
hemorrhage 

Edgar Razor Dotmald, Honea Path, S C , Vanderbilt 
Unnersity School of Medicine, Nashville, Tenn., 1910, on the 
staff of the Anderson County Hospital, Anderson, bank presi¬ 
dent, died April 6, aged 60, of coronary thrombosis 

John Boring Gibbs, Burnsville, N C , Tennessee Medical 
College, Knoxville, 1901 North Carolina Medical College, 
Davidson, 1904, died Apnl 24, aged 74, of cardiorenal vascular 
disease 

George W Glaspel ® Grafton, N D , State Umversity 
of Iowa College of Medicine, Iowa City, 1888, for many years 
member of the county insanity board, city health officer on 
the staff of the Grafton Deaconess Hospital, died June 27, 
aged 81, of cerebral hemorrhage. 

William Elphege Gomn ® Bellmore, N Y , Tufts College 
Medical School, Boston, 1928, diplomate ol the National 
Board of Medical Examiners formerly deputy medical exam¬ 
iner of the county, died Apnl 5, aged 41 



John D Granl, St Louis, Umversity of Louisville (Ky) 
Medical Department 1894, member of die American Medical 
Association, died Apnl 6, aged 74, of arteriosclerosis. 

Fred Clarke Gunter ® Belmont, Mass , Tufts College 
Medical School, Boston, 1914y served during World Wars I 
and II, formerly chief of staff of the Robert Breck Bngham 
Hospital in Boston, on the courtesy staff of the Brooks Hos¬ 
pital in Brookline, died in the Veterans Admimstrahon Faahty 
in Boston, April 24, aged 54, of traumatic subdural hemorrhage. 

Thomas Powell Haslam ® Counal Grove, Kan , Univer¬ 
sity of Nebraska College of Mcdiane, Omaha, 1924, at one 
time on the faculties of the Medical College of Virginia, Rich¬ 
mond, and the Baylor Umversity College of Mediane, Dallas, 
Texas, died in Emporia Apnl IS, aged 62, of virus pneumonia 

Sheridan C Heigbway, Murphy, N C , Medical College of 
Ohio, Cincinnati, 1885, member of the American Medical Asso¬ 
aation, died Apnl 24, aged 89, of cerebral hemorrhage. 

Frank Price Ivy, West Point, Miss , Memphis (Tenn.) 
Hospital Medical Cpllege, 1904, owned and operated the Ivy 
Hospital, member of the American Medical Aisoaation, died 
in Montgomery, Ala., Apnl 3, aged 66, of heart disease. 

Edward Joseph Jackson, Waterbury, Conn , Tufts College 
Medical School, Boston, 1919, member of the Aimencan Meih- 
cal Assoaation, for many years affiliated with St Mary’s Hos 
pital, died in New Haven Apnl 14, aged 51, of multiple abscesses 
of brain and pleural empyema 

Lome Clive Jacobs ® San Franasco, University of Cali 
forma Medical Department, San Francisco, 1904, member of 
the American Urological Assoaation, on the staff of the Mount 
Zion Hospital, where he died Apnl 29, aged 66, of caranoma of 
the pancreas 

William Ziporkes Jerome, New York, Cornell University 
Medical College, New York, 1903, member of the American 
Medical Association, adjunct professor of otolaryngology at 
the New York Polyclinic Medical School and Hospital, 
specialist certified by the Amencan Board of Otolaryngology, 
on the staffs of the St Elizabeth Hospital and the Mother 
Cabrmi Memorial Hospital, where he died Apnl 1, aged 64, 
of cerebral hemorrhage 

George Luther Johnson, Ncwfolden, Minn , Milwaukee 
Medical College, 1910, formerly Marshall County representa¬ 
tive in the legislature, died in the University Hospital, Mirnie 
apolis, Apnl 19, aged 69, of perforation of the gallbladder into 
the transverse colon 

Charles John Kerr, Knox Pa , Western Pennsylvania 
Medical College, Pittsburgh, 1897, died recently, aged 75, of 
influenzal pneumoma 

ArchibMd Donald Kessler ® Huntington, W Va , Um¬ 
versity of Louisville School of Medicine, 1924, fellow of the 
Amencan College of Surgeons, past president of the Cabell 
County Medical Soacty, died suddenly June 26, aged 48 of 
heart disease. 

Vincent Anthony Lapenta ® Indianapolis, Regia Um- 
versita di Napoli 1 icolffi di Mediana e Chinirgia, Italy, 1906, 
decorated as knight commander of the Order of the Crown 
of Italy and received the same decoration from Rumania, 
served as president of the staff and surgeon in chief at the 
St Francis Hospital m Beech Grove, where he died April 20, 
aged 63, of cerebral hemorrhage and hypertensive heart disease. 

Walter Sibley Lawrence, Memphis, Tenn , Vanderbilt 
University School of Medicine, Nashville, 1900, professor of 
radiology at the University of Tennessee College of Mcdiane, 
member of the Amencan Medical Assoaation and Amencan 
Roentgen Ray Society, spcaalist certified by the Amencan 
Board of Radiology, Inc. consulting radiologist, John Gaston 
and Methodist hospitals, died July 6, aged 78, of heart disease. 

Arthur John Lind ® Kansas City, Kan , College of Physi¬ 
cians and Surgeons, Medical Department of I^nsas City 
University, 1901, di^ March 2, aged 67 

Jesse E Long ® Minneapolis, Rush Medical College, 
Chicago, 1882 an Affihatc Fellow of the Amencan Medical 
Association, died in the Eitel Hospital April 30, aged 87, of 
hemorrhage from a duodenal ulcer 

James O’Gorman Lopez, New Orleans, Tulane Umversity 
of Louisiana School of Medicine, New Orleans, 1941, member 
of the American Medical Association and the Mississippi Slate 
Medical Association interned at the Southern Baptist Hos¬ 
pital, served a residency at the E. A Conway Hospital m 
Monroe, La, and the Qianty Hospital, died m Sanatonom, 
Miss, April 12, aged 32, of tuberculous meningitis 
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William Josepli McGrath ® Ellndcr, Iowa, Rush Medical 
Collecc, Qiicago 1805, served as president of the Austin- 
Elmt Cedar Vallej Medical Society, ph> sician for the county 
draft boards dunng World Wars I and II, president of the 
Central State Bank and Trust Company, died in Warren, Ill, 
Apnl 8, ag^ 74, of coronarj ocelusion 
Raphael William MacGregor ® Tlint, Mich . University 
of Micliigan Medical School, Ann Arbor, 1024, fellow of the 
American College of Surgeons, member of the Flint Academy 
of Surgery and the Detroit Academy of Surgery, on the staffs 
of the Women’s, Hurley and St Joseph hospitals, died April 
14, aged 47, of coronarj occlusion 
Butler Metzger ® Lynn, Mass , Harvard M^ioal Schcrol, 
Boston, 1897, on the staff of the Union Hospital, died April 25, 
aged 72 of massuc cerebral hemorrhage 
Joseph Charles W Midkiff, El Paso, Tc^s, LouismIIc 
(K y) Medical College, 1892, died April 14, aged 80, of chronic 
endocarditis 

Clifford Devere Miller, aiarlottesvillc, Va , Univcrsi^ 
of Virginia Department of Medicine, aiarlottesville, 1942, 
died Apnl 27, at the University of Virginia Hospital, aged 36, 
of tuberculous pneumonia. 

John Daniel Miller, New York, Hahnemann Medical 
College and Hospital of Philadelphia, 1903, served dunng 
World War I, resident physician at the Charles B Towns 
Hospital, died Ap'-il 5, aged 67, of coronary thrombosis 
Remus Cook Moms, Fort Atkinson, Wis , Rush Medical 
College, Chicago, 1902, member of the American Medical 
Association on the staffs of tlie St Mary’s Hospital in Water- 
town and the Fort Atkinson Memorial Hospital, died April 9, 
aged 70 of heart disease 

Orry Charles Morrison, Carroll, Iowa, State University of 
Iowa College of Medicme, Iowa City, 1910, member of the 
Amencan Medical Association, served as city health officer for 
twdve years and had also served as health officer for several of 
the townships in the county, formerly member of the board of 
education, distnct surgeon for the Chicago and Northwestern 
Railway Company and the Oiicago Great Western Railroad 
Company, on the staff of St Anthony Hospital, where he died 
Apnl 2, aged 62, of coronary disease 
Mack J Mosely, Galveston, Te.xas, Meharry Medical Col¬ 
lege, Nashville, 1913, died July 3, aged 59 of carcinoma 
Katharine Stanislaus Munhall, Buffalo Woman’s Medical 
College of Pennsylvania, Phdadelphia, 1893, member of the 
Amencan Medical AssoaaUon, died Apnl 15, aged 84, of 
cerebral hemorrbate. 


James Darnel Murphy, Mount Vernon, N Y , Bellevue 
Hospital Medical College, New York, 1898, served during 
World War I died March 21, aged 72, of artenosclerosis 
Leonard DeWitt Murphy, Lobelville, Tenn , Umversity 
of Tennessee College of Medicme, Memphis, 1911 died Apnl 
1, aged 70 of cerebral hemorrhage 
Andrew C Nickell, Hazel Green, Ky Kentucky School 
of Medicme, Louisville, 1894, died Apnl 27, aged 83, of uremia 
Walter F O’Connor ffi Ladysmith, Wis , Detroit College 
of Medicme, 1897 served as piesident of the Rusk County 
Medical Soaety, on the staff of St Mary's Hospital, died 
Apnl 25, aged 7l, of fatty degeneration of the liver due to 
diabetes meUitus 


Cornelius Frank Onnes, Jamestown, N Y , New York 
Homeopathic Medical College and Hospital, New York, 1900, 
member of the Amencan Medical Association, died recently, 
aged 71, of caranoma of the testis 
Howard Wilber Peirce, Detroit Detroit College of Medi¬ 
cine, 1904, assistant professor of clmical otolaryngology at 
his alma mater, now Imown as the Wayme University College 
of Medicme specialist certified by the Amencan Board of 
Otolaryngology, member of the American Academy of 
Ophthalmology and Otolaryngology and the Amencan Medical 
Association, past president of the Detroit Otolatyngological 
Society on the staff of the Harper Hospital, died Apnl 17. 
aged 65, of coronary thrombosis 
Hiram Edgar Pintler, Peona, Ill the Hahnemann Medi- 
<al College and HospitM, Chicago, 1895 member of the 
Amencan Medical Association sen^ dunng World War I, 
died m the Peona State Hospital Apnl 24 aged 76, of car- 
emoma of the sigmoid. 

Prank James Piper, Franungham, Mass , Tufts College 
M^ical School, Boston 1924, member of the Amencan Medi¬ 
cal Assomation, began acbve duty as a lieutenant commander 
in the medical corps, U S Naval Reserve, Oct 5, 1942, pro¬ 


moted to commander, served as a flight surgeon at Guadalc^al, 
the Admiralties and the Philippines, service terminated in heb- 
ruary 1946 formerly president of the staff and assistant to the 
surgical service of the active staff of the Framingham Union 
Hospital, where he died Apnl 4, aged 47, of chronic nephritis 
John Joseph Franklin Points, New Orleans, Medical 
Department of Tutane University of Louisiana, New Orleans, 

1903, died in Hotel Dieu Apnl 8, aged 68, of coronary throm¬ 
bosis and diabetes mcllitus 

Herman Richard Rahner, Enc, Pa University of Toronto 
Faculty of Medicine, Toronto, Ont, Canada, 1923 member of 
the American Medical Association, on the staffs of the Hamot 
and St Vincent’s hospitals, died April 10, aged 51, of heart 
disease 

Thomas Morton Raines, Wakefield, Va , Medical College 
of Virginia, Richmond, 1907, died April 4, aged 72, of abscesses 
of the lungs 

Henry Louis Rapp, Louisville, Ky University of Louis¬ 
ville Medical Department, 1897, member of the American 
Medical Association, at one time professor of chemistry at his 
alma mater, member of the staff of St Joseph Infirmary died 
April 15, aged 74, of carcinoma of the esophagus 

Rafael Requena, New York, Univcrsidad Central de 
Venezuela EscucI^ de Ciencias M6dicas, Caracas, Venezuela, 

1904, died in the r lower and Fifth Avenue Hospitals April 20, 
aged 66, of hypertensive cardiovascular disease 

William Rice, Kansas City, Mo , University Medical Col¬ 
lege of Kansas City, 1897, member of the American Medical 
Association, served as medical examiner for the Prudential 
Life Insurance Company and the John Hancock Insurance 
Company, died in the Trinity Lutheran Hospital Apnl 10, 
aged 75, of hemiplegia and pneumonia 

Evelyn Sarah Pettit Roberts, Oberlin, Ohio, Cleveland 
Medical College, Homeopathic, 1894, died April 24, aged 84, 
of myocardial degeneration 

Fred M Sandifer, Greenwood, Miss , Medical Depart¬ 
ment of Tulane University of Louisiana, New Orleans, 1900, 
member of the American Medical Association, served as county 
health officer, ownrr of the Greenwood Colored Hospital, con¬ 
sultant, Greenwood-Leflore Hospital, died Apnl 15, aged 68, 
of pneumonia 

Robert Bass Scales, Blowing Rock, N C , University of 
Pennsylvania Department of Medinnc, Philadelphia, 1894, 
served overseas during World War I, died m the Davis Hos¬ 
pital, Statesville, Apnl 28, aged 74, of myocarditis and nephrihs 
Hyman I Schenker, Philadelphia, Temple University 
School of Medicme, Philadelphia, 1910 for many years affili¬ 
ated with the medical division of the board of education died 
Apnl 13, aged 64, of carcinoma of the liver and intestinal 
obstruction 

Samuel Emanuel Schwartz ® Butte, Mont Columbia Um¬ 
versity College of Physicians and Surgeons, New York, 1896, 
past president of the Silver Bow County Medical Society, 
served dunng World War I, on the staff of St James Hospital, 
died in New York recently, aged 70, of caranoma 

Charles Beverley Shortlidge, Media, Pa , University of 
Pennsylvania Department of Mediane, Philadelphia, 1898, died 
March 18, aged 77, of chronic myocardosis 
Wolfgang Max Ferdinand Sulzbach, Belmont, Mass , 
Rheinische Fnedrich-Wilhelms-Umversitat Medizimsche Fakul- 
tat Bonn, Prussia, Germany, 1933 member of the Amencan 
Medical Association, diplomate of the National Board of Medi¬ 
cal Examiners speaalist certified by tlie Amencan Board of 
Psychiatry and Neurology, Inc,, affiliated with the McLean 
Hospital, died recently, aged 37 

Clark Anson Wilcox ® Wichita Falls Texas New York 
Homeopathic Medical College and Flower Hospital, New York, 
1916 speaalist certified by the Amencan Board of Radiology 
member of the Radiological Soaety of North America Inc, 
and the Amencan College of Radiology, at one time an officer 
m the regular U S Army, served as president of the Texas 
Radiological Soaety, on the staff of the Wichita Falls Qinic- 
Hospital died April 4 aged 56, of leukemia 
Isaac Max Wilzin, New York, Columbia University Col¬ 
lege of Physicians and Surgeons, New York, 1895 served 
^nng World War 1, for many years medical examiner for 
the Metropolitan Life Insurance Company died in St Peters- 
burg Fla, April 25, aged 72 of coronary thrombosis 
Seals Leftwich Whitely ® Cedartown Ga., Tulane Uni¬ 
versity of Louisiana School of Mediane, New Orleans, 1906, 
founder and medical supenntendent of the Whitely Hospital’ 
died recently, aged 65, of coronary occlusion ’ 
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LONDON 

(From Our Regular Correspondent) 

July 6, 1946 

The Development o£ Endocrinology 
The Royal Society of Medicine has established a new sec¬ 
tion devoted to endocrinology The inaugural address of the 
president, Sir Walter Langdon-Brown, who has long held a 
foremost place in the exposition of the chnical aspects of 
endocrinology, was read for him in his absence. He traced the 
development of endocnnology from 1891, when a committee 
was appointed to investigate the cause of myxedema, and 
G R Murray showed that the bloated condition of a patient 
was not due to failure of excretion but to failure of the inter¬ 
nal secretion of the thyroid gland The next phase was the 
discovery of adrenal extract and its use in the treatment of 
Addison’s disease The discovery hf pituitary mjection gave 
the final blow to the excretory theory of endoenne glands 
The discovery of secretin m 1902 was full of theoretical interest 
but proved disappointing therapeubcally In 1905 Starling 
brought forward his “hormone” theory, meamng a stimulant of 
chemical origin acting at a distance Then the theory of inde¬ 
pendent autonomous glands was replaced by that of an inte¬ 
grated endocrine system. Sir Walter ventured to call the 
pituitary “the leader of the endocrine orchestra,” though later 
It transpired that the hypothalamus held the still more impor¬ 
tant rank of “conductor of that orchestra." Tlie search for 
pituitary hormones was too amply rewarded, for at least eleven 
were described. Meanwhile the chmaan was receiving valuable 
help from tlie organic chemist, as when Dodds showed the 
importance of a basal group which could be modified to form 
different hormones and their close relation to stimulators of 
irregular growth—the carcmogenic substances 
The lecturer then reviewed the biology of the endoenne sys¬ 
tem The enormous energy developed in the zygote provided 
the impetus which carried the orgamsra on its passage through 
life At that moment growdh was at its maximum and then a 
steady decline followed. As Hopkins shrewdly pointed out, the 
function of life is to hold up that dissipatmg energy at a useful 
level For twenty years or more interest has concentrated on 
the qualify rather than on the quantity of growth At an early 
stage the graft of embryonic tissue from the dorsal hp of the 
blastophore can impose its inherent potentialities on a new 
environment and induce a neural canal m any part of the 
embo o Later the implant has to accept the structural develop¬ 
ment of its host Clearlj specialization of organizing matenal 
has begun It has been shown by Needham that the organizer 
IS a sterol, remmding us of the chemical structure of certam 
hormones Hormones appeared before tlie glands that were to 
house them, and comparative morphology suggested that many 
of these once had a more pnmitive function' 

The Causation of Rheumatic Fever 
In an address to the Section of Preventive Medicme at the 
congress of the Rojal Sanitary Institute Professor J A. Ryle 
surveyed recent progress m our knowledge of rheumatic fever 
He said that evidence is steadily accumulatmg that Strepto¬ 
coccus pyogenes (or certam of its serologic types) is the 
infective agent Sore throats or upper respiratory infections 
commonly precede the rheumatic attack, and epidemics of 
streptococcic sore throat have often been accompanied or fol¬ 
lowed by epidermcs of rheumatic fever with carditis m a pro¬ 
portion of cases Serologic reactions m rheumatic children 
support the theory of an mitiating streptococac infectic^ 
There is growing evudence of the efficacy of sulfonarmdes whSi 


used prophylacbcally to prevent rheumatic recurrence, thougl 
they have no benefiaal effect on the rheumatic attack. 

There is strong evidence that the rheumatic attack is : 
specific response at a susceptible age m mdividuals with ai 
inborn or acquired sensitivity to a common agent As will 
other sensitization phenomena, the rheumatic attack follows thi 
throat mfeebon after an interval up to two or three weeks ani 
Its articular and cutaneous manifestabons, like those of serun 
sickness, are transitory On the one hand the existence o 
rheumabc families, with the disease appearing in successwi 
generations under different environments and, on the other hand 
the escape of most children livmg under unfavorable condibons 
suggest that at the two ends of the scale there are two type 
that are more or less suscepbTyle to infecUon or more or lesi 
liable to develop a sensitized state m the presence of infection 

Social factors are important Rheumabc fever and hear 
disease are more common m workmg class populabons thai 
among the well-to-do Of the factors operafang withm thi 
framework of poverty, damp houses have often been suspect 
but crowdmg, with its increased liability to droplet infeebon 
seems to be more definitely mcriminated. If, as is now gener 
ally accepted, droplet mfeebon with streptococcus is an impor¬ 
tant factor, outbreaks might be expected among young adult! 
well cared for but subject to overcrowdmg In fact, outbreak: 
have occurred m traming ships and barracks where other influ 
ences were not unfavorable except damp and chill But if these 
are potent factors why was rheumabc fever so rare m young 
soldiers dunng the trench warfare of 1914-1918? Social studies 
of mdividual cases in children wHf frequently reveal adverse 
condibons of life before the attack of rheumabc fever The 
domestic outbreak of streptococcic mfeebon is worthy of a much 
closer study 

The Airplane in the Investigabon of 
TrypanosonitaBiB 

Four consignments of expenmental gumea pigs have been 
flown from this country to Freetown, Sierra Leone, by a 
British overseas air hner for use m the campaign against sleep- 
mg sickness m Nigena, Uganda, Kenya and other African 
terntones The gumea pigs will be moculated m Ainca with 
the virus of sleepmg sickness and flown back to England with 
the tsetse fly parasites which carry the disease. They will be 
sent to the Liverpool School of Tropical Medicine, where 
expenments with new drugs are bemg earned out in the hope 
of controlling the disease m man and m animals Both the 
nabve populabons and their cattle are stiffenng from the rav¬ 
ages of the tsetse fly, which are produemg a serious economic 
problem m the terntones affected 

The Polish Medical Association in the British Empire 

Dunng the war the number of Poles who took refuge in 
the Bntish Empire or who fought as allies was considerable. 
A Polish University was even consbtuted m the University of 
Edmburgh. A Polish Medical Associabon m the Bnbsh 
Empire was formed and recently held a general meeting at 
the House of the Bntish Medical Associabon, which was 
attended by representabves from England, Scotland, the Bnt¬ 
ish occupied zone of Germany and France. The assoaation 
has grown greatly dunng the past year, there are now ten 
branches compnsmg about 600 members The assoaabon has 
hvo aims professional help to members by investigating the 
possibility of settlement and registrabon m vanous countnes 
and materia] help to colleagues m Poland. While the former 
aim has not been achieved at present, much has been done in 
supplying books and penodicals to Poland, which are mainly 
gifts from pnvate owners The assoaabon has supplied 
bventy-two medical penodicals for the General Medical Library 
m Warsaw and the faculbes of medicme of Polish universibes 
Contact has been arranged behveen Polish universibes and the 
Central Medical Bureau organized by the Royal Soaety of 
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Medicine Man) pcnodicals ln\c also been received from the 
Rockclcllcr Foundation m America The need for such help 
IS great, for not onl) were Polish medical libraries destroyed 
in the operations of war but those which escaped largely became 
a prey to German a'andalism 

ITALY 

(from Our Regular Corrett<cmdent) 

Florence, July 6, 1946 
Skin Insufficiencies 

Dr Ludoiico Tommasi, chief of the dcrmatosypbilopathic 
dime of tlie Unucrsity of Naples, recently discussed the role 
of dysfunction and insufficiency of the skin in the development 
of skin diseases Desquamatiac crythrodcrmia, which is a dis¬ 
ease of long course with persistent redness of tlic skin and 
acute desquamation of the skin, may originate in certain derma¬ 
toses of intractable tendencies (such as eczema, psoriasis or 
acute lichen) or else in dermatitis of an infectious, toxic or 
allergic nature. Infectious and toxic substances, he said, may 
cause aaolent reactions through which the functional reactivity 
of the skin is more or less arrested The acuteness of tlie 
disease depends on botli the intrinsic factor (toxicodermia) and 
either natural or acquired organic or cutaneous allergy These 
factors, which are the causes of the development of dermal 
diseases of a-aned morphology, may also produce a sudden 
lowering of tlie resistances of the skin with consequent func¬ 
tional decompensatioa Tommasi reported some time ago favor¬ 
able results of autamin B. (adermine) on erythrodermia m 
adults He belies es that antamin B* restores the functions of 
the skin through neurocirculatory action 

Antibiotics 

The Soaeta Italiana di Biologia Spenmentale recently met in 
Salerno Drs Del Vecchio and Argcnziano reported results 
of observations on the antibiobc effects of a group of quinones 
on a strain of Staphylococcus pyogenes aureus Toluquinone, 
benzohydroquinone and naphthohydroquinone have no antibiotic 
power The antibiotic effect of alpha-naphtlioquinone and the 
standard vitamin K (2-methyl'l,4 naphthoquinone) is great 
Alpha-naphthoquinone proyed to have rapid effects on Strepto¬ 
coccus pyogenes, proteus X 19, dysentenc and paradysentcnc 
bacteria. Brucella and typhoid bacteria Researches on the anti¬ 
biotic effects of vitamm K are still in progress Up to now it 
has shown anhbiotic effects against nineteen strains of Brucella * 

Death of Mario Donati 

Dr Mano Donab of the Faculty of Mediane of the Univer¬ 
sity of Milan died recently, the vicbm of a traffic accident He 
was bom in Modena - He graduated from the Faculty of 
Medicine of the University of Turin He wrote more than 
two hundred articles on pathology and surgery His articles 
on surgery of the abdomen, the sympathebc nervous system 
and the parathyroids, and his reports on researches on toxic 
ongm of surgical shock and on surgical therapy of diabetes by 
enervabon of the adrenals are well known He also made 
several instruments for abdominal surgery 

Work for Soldiers in Hospitals 
A medicomihtary committee appointed by the NaUonal Board 
of Directors of Public Health recently met to discuss the 
advisability of occupabonal work to improve the condibon of 
soldiers in hospitals Colonel Dr Lo Bianco said that occupa¬ 
bonal work has hmited mdicabons only to two groups of sol¬ 
diers, namely those with stabilized tuberculosis and those who 
are mutilated. For these soldiers ergotherapy has an actual 
psy^olopc value. Shops mdustnal centers, schools of fine arts 
Md small farms for occupabonal therapy have fimcboned m 
“P«“Uy in conneebon with certam hospitals 
Vhen tlie pabents obtained chmeal recovery they began to work. 


Wlicn complete recovery was attained and the patients were 
discharged from the hospital, they were also discharged from 
the working center They found difficulbes in work in their 
social life, cither because employers refused to employ them 
because of tlicir disease or because the work was beyond their 
strength This fact may apply to soldiers Ergotherapy for 
soldiers should be administered first in proper hospitals, then m 
proper industrial centers or agricultural colonies with obliga¬ 
tion of employing cx soldiers who are discharged from hospitals 
or orthopedic centers Such men should be given work proper 
for tlieir physical status as well as liberal salaries These 
colonics and centers should be provided with clinical and medico- 
social departments of the best type and with laboratones com¬ 
petently staffed for the study of the working capacity of 
employees When the patients (workers) are enbrely and per¬ 
manently cured they can apply voluntarily for posibons in large 
industrial and agricultural centers, which should be created for 
the purpose of increasing the well being of soldiers before they 
return to the normal conditions of work in civilian life. 

ANKARA 

(From Our Regular Correspondent) 

May 30, 1946 

First Case of Histoplasmosis in Turkey 
At a recent monthly meeting of the Imperial Medical Soaety, 
Professor Dr Tcvfik Saglam, president of Istanbul Umversity, 
presented at the Ankara Medical School the first case of histo¬ 
plasmosis observed in Turkey A man aged 38 was first exam¬ 
ined July 25, 1945 because of intermittent fever and prostration 
He had been ill-for three years The liver and spleen were 
slightly enlarged The lymph glands in the supraclavicular 
fossae and axillas were moderately enlarged Examinabon of 
the chest was ncgabve Urinalysis show'ed only a slight amount 
of urobilinogen and urobilin, in the blood examination a leuko¬ 
penia (2,750) was conspicuous There was nothing important 
in the myelogram All agglubnation tests were negabve 
Biopsy of an enlarged lymph node showed an inflammatory 
mfiltration rich in eosinophils, with numerous Sternberg cells 
Because of these findings a diagnosis of lymphogranulomatosis 
was established. The pabent left the dime after twenty-three 
days He reentered the hospital two months later with the same 
complaints The lymph glands were of the same size and con¬ 
sistency There was a very severe leukopenia (900) and the 
anemia had progressed Aspiratory punctures were performed 
on the liver and spleen, and Histoplasma capsulatum organisms 
were found in tht smears from the spleen. Cultures and animal 
inoculabons faded. The pabent was treated with pentnudeobde 
and penicillin He died November 2 Although complete 
necropsy wras not performed, the diagnosis was confirmed by 
the demonstration of Histoplasma capsulatum m spleen and liver 
seebons 

Oldest Medical Society 

The oldest medical society in Turkey, the Impenal Medical 
Society, was founded m 1856 in Istanbul It published a peri¬ 
odical in Turkish and French Because part of the instrucbon 
at the Istanbul Medical School was then m French, the society 
also had foreign members The majority of the members were 
Turkish professors and physicians After 1860, when all 
instruction at the medical school was given m Turkish, the 
number of medical students increased, as did the members of 
the medical society, at the headquarters of which fortmghtly 
meebngs were held. The periodical published important obser- 
vahons and reports of clinical cases In 1923, when Turkey 
became a republic, the name of the society was changed to the 
Turkish Medical Society and its publication to the Bulletin of 
the Turkish Medical Society At present the society has more 
than three hundred members, including professors, associate and 
assistant professors, specialists and general practitioners 
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brazil 

(prom 0*r Rctmlar Ccrmpondext) 

Rio de Janeiro, June 4, 1946 

The Blood Pictnre ol Radiologists 
A paper recently published by Capt JoSo !NL Mendonga, 
hematologist of the army medical corps, covers the results of 
his personal study of the blood picture of twenty-one radiolo¬ 
gists of this city The study disclosed 16 cases of anemia, 
normal conditions being found m five radiologists Out of 
these 16 cases of anemia, 11 cases were of the hypocytemic, 
normochromic and normocytic type, 4 cases were of the hypo- 
cytermc, normochromic and macrocytic type and 1 case was 
of the hypocytemic, hyperchroimc and macrocytic type. The 
anemia was always of slight intensity, with only 1 case of the 
pcrmcious form, and no case of the hypochromic, microcytic 
type. It was not possible to confirm the x-ray erythrocytosis 
described by Lavcdan, Portis, Pfahler and Mottram, the cases 
studied bemg closer to the types charactenzed by Beclire and 
Moldawsky It was not possible either to establish any defimte 
assoaation between the intensity of the anemia and the total 
time of work (varymg from one to twenty-five years), as well 
as with the special kmd of work (fluoroscopy, radiography or 
roentgen therapy), the type of eqmpment and the type of pro¬ 
tection Of the 21 persons, only 7 are subjected to periodic 
blood examination, and 8 do not take regular vacation periods 
away from the x-ray work In only 3 cases of anemia was 
tlie number of reticulocytes abnormally high, the rest, with or 
without anemia, showing a normal reticulocyte count This is 
contrary to the opinions of Moldawsky and of Gerard, who 
emphasized that reticulocytosis is a characteristic of radiolo- 
I gists’ blood In reference to the white cells the findmgs were 
normoleukocyteima wnth normoneutrocyterma and moderate 
nuclear deviation (Schilling index 1/6), slight relative eosmo- 
cytemia and slight relative lymphopenia and normomonocytemia. 
Dr Mendonga points out, as one important conclusion of his 
stud), the absence of the leukemia produemg effect of roentgen 
radiation m spite of the presence of some important contributory 
factors, as, for instance, long and active work with x-rays which 
was recorded in some of the cases The author believes that 
this may be explained by a lesser sensitivity of the hemopoietic 
organs of these persons, sirralar to the well known fact of the 
low inadence of agranulocytosis caused by the sulfonamides 
and other drugs m Brazil 

Preoperative Intrapentoneal Blood for 

Intra-Abdominal Operations 
Dr Libanio E Cardoso, surgeon of the Arata Ribas Hos¬ 
pital of Castro, state of Parana, has published a report of his 
ongmal contnbubon on the problem of enlarging the visibihty 
of the surgical field in mtra-abdominal operations It is well 
known that the distention of the intestine bv gases and feces 
senouslv impedes intra-abdommal operations by narrowing the 
surgical field and by embarrassing operative maneuvers Empty¬ 
ing of the intestine as completely as possible simphfies the opera¬ 
ble techmc and dimirashes the risk of shock, by requiring less 
handhng of the viscera. To do this the author proposes the 
intrapentoneal injecbon of 20 cc. of the pabent’s blood twelve 
hours before the operabon WTule operabng m a case of 
ruptured tubal pregnancy Cardoso noted that the intesbnes were 
retracted, empty and mert, which permitted him to see clearly 
in the lower pelvis, where blood was accumulated This fact 
led hun to try the preoperabve intrapentoneal mjeebon of van- 
ous fluids m roubne cases of appendectomy and salpingectomy 
The best results were obtained wnth the use of blood. The 
author reports a total of 67 mtra-abdommal operabons per¬ 
formed with the use of mtrapentoneal mjeebon of the pabent's 
blood, m all of which good visibihty of the surgical field and 
a great reduebon of the mobihty of the intesbne were obtained 


Inadence of Echinococcns Granulosns 

In a technical bulletm of the Department of Agncnlture Drs 
Cesar Pinto and J L Ahneida have published a report on the 
incidence of Echinococcns granulosus The hydabdosis is mudi 
more prevalent in the southern part of Brazil, parbcularly in 
the state of Rio Grande do Sul, and mainly in the counbes 
neighbonng Uruguay and Argentina. The first autochthonous 
human cases of the disease have been registered in the state of 
Rio Grande do Sul commencing with the year 1903, up to 1937, 
327 cases were known. From 1938 to 1941 there occurred 
77 more cases, makmg a total of 404 In the total senes the 
age of the human patients ranged from 4 to 62 years, with a 
relative frequency of localizabon of hver 60S per cent, lungs 
91 per cent, peritoneum 6 6 per cent, kidneys 61 per cent, 
muscles 2 4 per cent; ovaries 1 5 per cent, spleen 0 9 per cent, 
pancreas 0 6 per cent, bones 0 3 per cent and uterus 0 3 per 
cent Of the 404 cases 37 were defirately known to be imported, 
15 from Portugal, 9 from Italy, 6 from Spam, 2 from Argenbna 
and I each from Uruguay, Russia, Turkey, Syna and unspeafied 
countnes of Europe. 

Duration of Life in Rio de Janeiro and Sao Paulo 

There are no data at present to make possible computabon 
of the average durabon of life for the enbre populahon of 
Brazil, but the Brazilian census bureau recently released mter- 
esting tnformabon about the span of life in Rio de Janeiro and 
Sao Paulo, the largest two cibes of the country, aggregating 
a populabon of almost 4 million The study, based on data 
taken from the 1940 nabonal census, places these two abes in 
an intermediary position beUveen the most advanced and the 
most badavard populations oi the world. Die first important 
fact shoivn in the study is the vastly lower average for Rio de 
Janeiro (average durabon of life 42 41 years), which is certainly 
due, at least m part, to the cooler chmate and higher percentage 
of white populabon of the city of Sao Paulo (average durabon 
of life 4917 years) 

Personal 

Sir Howard Florey of the Umversity of Oxford, England, is 
now in Rio de Janeiro, where he has given several lectures on 
pcmalhn and the anbbiobcs in general These lectures have 
been given at the Umversity of Rio de Janeiro, the National 
Academy of Medicme, the Brazihan College of Surgeons and 
the Brazihan Academy of Saences 

' Dr Geraldo de Paula Souza, dean of the School of Hygiene 
and Pubhc Health of the University of Sao Paulo, has been 
appointed head of the Brazilian delegabon to the Intemabonal 
Health Organizabon of the Umted Nabons Orgamzaboa 


Marriages 


WnjJAM Eluery Sedgwick James, New York to Miss 
Sarah Lispenard Stewart Symmgton of Short Hills, N J, in 
Cooperstown, N Y, June 22 

Lewis E Mangus, Vesuvius, Va, to Miss Eleanor Mar¬ 
garet McDonough oi West Union. Iowa, m Harrisonburg, 
May 7 

WnjJAM H Eleinschmidt, Camp Atterbury, Ind., to Miss 
La Donee Sward of Rock Inland, III, February 24 
WniXAM A Klaobes Jr., St. George S C, to Miss Betty 
Jane Onlcy of Pams Island in Beaufort, June 9 
Akthur Augustus James Jr., Sanford, N C, to Jfrs 
Elvira lime Leslie of New York, Ifay 30 
Daniel J Perry, Cincinnab, to Miss Dons Rowbotham of 
Leola, Pa., m Qeveland m April 

Carter Redd Rowe, Boston, to Miss Mary Skinner Moore 
of Edenton, N C., Apnl 27 

Robert J Milos, Chicago, to Miss Margaret Kline of 
Aurora, IlC June I 
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Correspondence 


SYPHILIS MASKED BY SCABIES 
To the Editor —Tliere is it tlic present time a sliarp increase 
m the incidence of both scabies and syphilis It might be well 
to bear in mind, therefore, that seabics and syphilis may occur 
together and tliat, because of its inflammatory nature and 
unpleasant subjectsc symptoms, the lesions of scabies may 
obscure the sj-phihs Three such cases in young men were 
obsened recently within a short time. In each instance the 
scabetic lesions had dominated tlie clinical picture. In 2 of 
these men both the scabies and the syphilis appeared shortly 
after discharge from the army 

The first patient presented a huge s\\ elhng of the penis which 
he attnbuted to the application of sulfur ointment for scabies, 
relics of which were still present on other scabetic areas In 
addition to the swelhng there were a few scabetic-looking lesions 
on tlie penis, but there ivas nothing that would ordinanly sug¬ 
gest a chancre. However, the inguinal lymph nodes on both 
sides and the epitrochlears i\ere enlarged. The pharynx was 
red and sore. The Kahn quantitative determination of the blood 
showed 320 units After the first treatment with arsenoxide 
there appeared a faint generalized roseolar eruption of secondary 
syphilis 

In the second patient, who had also been treated for scabies, 
pigmented remains could still be observed and there were dis¬ 
crete scaly eczematous patches on the penis but no papules or 
swelhng The blood test was positive and, when the patient 
ivas observed five days later, there was a faint generalized 
eruption of secondary stage syphibs 

The third patient presented active lesions of scabies on the 
penis, the webs of the fingers, the wrists and the belt area 
These had been present for three months despite treatment with 
scabiadal preparations Along with the scabetic lesions there 
were papules on the trunk which were typical for syphilis— 
bilateral, symmetrical, discretely arranged and shotty A Kahn 
quantitative determmation of the hlood revealed 320 units 

Caution would suggest that a patient with scabies, particularly 
if there are lesions on the gemtalia, should be under observation 
for a long enough period to make certain that he did not also 
contract syphilis 

Herbert Rattner, M D , Chicago 


USE OF FOWLER’S POSITION 
IN SURGERY 

To the Editor —^The editonal on the “Use of Fowler's Posi¬ 
tion in Surgery ’ m the July 6 issue should be particularly 
helpful to anesthesiologists It has been a constant struggle to 
prevent nurses, interns and other members of the surgical staffs 
from elevating patients’ heads too soon after anesthesia 
I should like to add to the reasons put forth against the 
routine use of this position. Most types of general anesthetic 
drugs depress the normal activity of the autonomic nervous 
system which provides proper control of the circulatory system 
so necessary m the upright or semiupnght posibon This 
depression may continue for a few hours after the patient has 
returned to bed. Even after full return of consaousness many 
patients will have a drop in blood pressure from elevation of 
the head This I have witnessed many times, and plaang the 
patient in the honzontal position resulted m return of blood 
pressure to its former level However, the order was written 
for Fowlers position as soon as the patient “reacted,’ and 
regardless of the patients' complaints of feeling faint and lUuse- 
ated no one would lower the head. Therefore I concur that m 
many instances tlie patient s choice should be respected. There 
IS no proper substitute for seeing the patient and determining 
the needs 


A true Fowler’s position docs help patients that have respira¬ 
tory difficulty hy improving breathing However, they gener¬ 
ally soon “slump" down in bed, which defeats much of this 
advantage. It has the disadvantage of causing secretions in the 
respiratory tract to gravitate down particularly if the ciliary 
action and cough are depressed with drugs Certainly the prac¬ 
tice of making patients sleep in this position unless it is their 
desire is not justifiable The position should be used as part 
of the “change of position” regimen, but unless positively 
contraindicated a patient should spend part of the time in the 
horizontal position until allowed out of bed, with emphasis on 
the horizontal with frequent turning until the raising of the 
head does not disturb the circulation This tame will vary with 
patients, the type and duration of anesthesia, and also the drugs 
used to control postoperative pain 

Ivan B Taylor, M D , Detroit 
Professor of Anesthesiology, 

Wayne University College of Mcdicme 


Bureau of Investigation 


MISBRANDED PRODUCTS 

Abstracts of Notices of Judgment Issued by the 
Food and Drug Admimstration of the 
Federal Security Agency 

[Editorial Note. —These Notices of Judgment are issued 
under the Food, Drug and Cosmetic Act, and in cases m which 
they refer to drugs and devices they are designated D D N J 
and foods, F N J The abstracts that follow are given m the 
briefest possible form (1) the name of the product, (2) the 
name of the manufacturer, shipper or consigner, (3) the date 
of shipment, (4) the composition, (5) the reason for the charge 
of misbranding, and (6) the date of issuance of the Notice of 
Judgment] 

Domino Ainirin Tkbleti —Halitosmo Company St Louis Shipped 
Jsn 29 1941 Misbranded because label falstly stated that package con 
tMned 100 tabletJ whereas epccunens contained less than that amount — 
[D D N J F D C 936 October 1944 } 

Iron Compound and Yeait Tableti.—Keith Victor Fharmacal Company 
St Louis Shipped Feb 14 1942 Adulterated and misbranded bemuse 
label claim Each tablet contains Bi (Thiamin Chloride) 50 International 
Units Bz (RiboflaTln) 25 Gamma, waa false as applied to this article 
containing not more than 25 International Units of vitamin Bi per tablet 
and not more than 15 gamma of nboflavm— ID D N J F D C 967 
November 1944 3 Further adulterated and misbranded under the pro¬ 
visions of the law applicable to foods as reported in F N J 5777 

Rel Ka Sol —Rcl Ka Sol Chemical Company Philadelphia Shipped 
May 27 1942 Composition essentially water alcohol and bone acid 
\nth small amounts of phenol and lilorthymol Misbranded because 
label falsely represented that the product (which was not an antiseptic 
m the dilution recommended) would prevent or remedy sore throat 
abscesses and boils tonsUUtu Infected gums abscessed teeth styes ear 
discharges and all scalp infections and kill germs— [D D N J F D C 
943 October 1944 ] 

St. JoiBph C 2223 —Plough Sales Corporation Memphis, Tenn Labeled 
in part St. Joseph Laboratoncs Division of Plough Itac, New York 
N Y Memphis Tenn Shipped Nov 18 1942 Composition cssen 
tially water alcohol (22 3 per cent) sodium salicylate (about 81 grams 
per fluid ounce), potassium iodide (about 15 4 grams per fluid ounce) 
and glycenn sacchann anise and extract* of plant drugs Misbrand^ 
because label claim through its sedative action aids m lessening the 
discomfort and pain of Acute Rheumatic Fever and through its anti 
pyretic eflfect reduces fever ' was false and misleading since the product 
was not a sedauve — [D D N J F D C 984 November 1944 } 

Vttasol The 6 V Health Builder—Vitasol Corporation Brooklyn Shipped 
April 28 1942 Composition declared on label to comprise vitamins A 
Bi, C D E and G sugar cocoa dried milk solids malted milk barley 
malt, dextrose jeast soy bean and vanillin Misbranded because label 
falsely represented that product nus capable of building health was vital 
to eyesight would stimulate the appetite aid digestion insure good bone 
and tooth formation increase the red corpuscles restore energy and 
accomplish some other things—[D D N J F D C 947 October 
1944 1 Further misbranded under the provisions of the law applicable to 
foods as reported vn F N 3 5790 In a later case also Vitasol was 
declared misbranded as well as adulterated because of label misrcpre 
aentations—tD D N J F D C 1208 June 1945 } 
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MEDICOLEGAL ABSTRACTS 


Charitable Hospitals Right of Nonprof essional 
Employees to Strike and Picket—The plaintiff hospitals 
filed suit for a declaratory judgment to the effect that their 
employees had no right to strike, leave their employment or 
engage in other public demonstrations as a means of compel¬ 
ling plaintiffs to bargain collectively The case was heard in 
the Supreme Court, speaal term. Kings County, New York. 

Demands were made on the plaintiff Beth-El Hospital that 
the hospital recognize the Hospital Employees Union of New 
York as the employees’ representative and bargain collectively 
with It in that capacity When these demands were refused, 
a strike was threatened, work stoppages and demonstrations 
occurred on several occasions and the functioning of the hos¬ 
pital was impaired to such an extent that admissions were 
limited to emergency cases A similar course of action was 
maintained by the union against the plaintiff Beth Moses Hos¬ 
pital, wnth like results 

The problem presented here is similar to that presented in 
the recent case of Soaety of New York Hospital v Hanson 
(59 N Y S (2d) 91, J A M A 131 252 [May 18] 1946), 
the chief differences being that this is an action for a declara¬ 
tory judgment, not a direct suit for an injunction and the con¬ 
duct of the union in this case is, thus far, of a somewhat less 
drastic character than appears to have occurred in the New 
York Hospital case In the New York Hospital case the 
requested injunction was granted. •* 

The defendant, president of the union, contends that the umon 
is legally entitled to strike and picket if its demand for collec¬ 
tive bargaining is not met Article 20 of the labor law of the 
state of New York does not, said the court, speafically forbid 
strikes by employees of charitable institutions It does, how¬ 
ever, exempt such institutions from the obligation of bargairang 
collectively with their employees In this case one of the avowed 
purposes of the strike is to force the plaintiffs to bargain col¬ 
lectively Thus there is a threat to strike for a purpose which 
defeats the expressed policy of the state. A strike having such 
an unlawful purpose may be and will be restrained Some fields 
of endeavor, the court continued, so directly involve the public 
safety that the individuals engaged therein are not possessed of 
the nght to stnke as a means of increasing their wages or 
improving their working conditions The poheeraan, the fire¬ 
man, tlie soldier, does not possess that right The physicians 
in the wards or operating rooms of the plaintiff hospitals do 
not possess it, and those in more humble positions in the labora- 
too and diet kitchen, the engine room or the power plant, once 
they have assumed the performance of duties just as essential 
to the care and healing of the sick as those of the physician 
himself must understand that they have, in assuming that obli¬ 
gation, surrendered rights possessed by those seeking employ¬ 
ment in enterprises operated for profit, not so directly involving 
the public mterest In a recent Pennsylvania case involving a 
similar question, the eourt, in discussing the effect of a strike 
against a hospital, said 

It is not merely a matter of suspending operations ceasing work and 
stopping production such as might be true in a steel mill or automobile 
factors It IS a question of protecting the health safety and in many 
cases the very bves of those persons who need the service a hospital is 
organiied to render 

Hospitals are scientific institutions created for a humane purpose in 
amelioration of the sufferings of mankind. The whole most be 

coordinated controlled and nninterrupted to accomplish the general pur 
jiose This would be impossible should we hold the Labor Act applicable 
with all its attendmg ramifications, interrupUons and possible cessation of 
service due to labor disputes. OVettern Pfitlwj/cjnia Hospital v 

Lickhtcr 17 A (2d) 206 J A. M A IIT 475 [Aug 9] 1941 ) 

Accordingly an order was authorized granting the relief 
requested— Bcth-El Hospital Robbins, 60 N Y S (2d) 798 
(N Y , im) 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMININO BOARDS IN SPECIALTIES 
Examinations of the National Board of Medical Examiners and the 
ExaminiDg Board in Specialties were published m The Toui.>jai., 
Auff 3 Page 1170 

boards of medical examiners 

Alabama Montgomery Jan 2123 Sec. Dr B F Austin 519 
Dexter Ave. Montgomery 4 

Amiona * Phoenix 1st week in October Sec. Dr J H Patterson 
826 Security Bldg Phoenix. 

Abxakkas * Little Rock, Nov 7 8 Sec. Medical Board of the 
Arkansas Medical Society Dr L, J Kosminsky, Texarkana. Eclectic 
Little Rock Nov 7 Sec., Dr C H Young 1415 Mam St Little Rod 
Caliporwia Los Angeles Aug 5 8 Sec, Dr F N Scatena 1020 
N St Sacramento 14 

District of Columbia Rcaprocity Washington, Sept 9 Sec. Com 
mission on Licensure, Dr G C Ruhland, 6150 fe. Municipal Bldg 
Washington 

Florida * Esatrnnahen Jacksonville Nov 26-27 Sec Dr Harold D 
Van Scbaick 2736 S W 7th Ave Miami 36 

Georgia Atlanta, Oct 8-10 Sec. State Examining Boards Mr 
R. C Coleman 111 State Capitol Atlanta 3 
Illinois Chicago Oct 35 17 Sec. Dept of Registration & Edoca 
tion Mr Philip Harman Springfield 

Indiana Hxaminotion Indianapolis, Tunc 1947 Exec- Sec. Board of 
Medical Registration & Examination Miss Ruth V Kirk 627 K. of P 
Bldg, Indianapolis 4 

Kansas Kan s a s City, Dec. 4-5 Sec, Board of Medical Registration &. 
Examination, Dr J F Hassig 90S N Seventh St, Kansas City 10 
Kentucky Examtnatton Lomsvlll^ Dec. 16-18 Sec. State Board of 
Health Dr P E, Blackerby 620 S Third St Lomsville 2 
Maryland Examination Baltimore, Dec. 10-13 Sec. Dr J T 
O Mara 1215 Cathedral St, Baltimore <^1 Homeopathic Baltimore, 
Dec 10-11 Sec I>r J A fcvans, 612 W 40th St Baltimore. 

MicniOAN * Examination Lansing Oct 9 11 Sec Board of Regis¬ 
tration in Mediane Dr J E McIntyre, 100 W Allegan St, Lansing 8 
Minnesota * Minneapolis Oct 15 17 Sec. Dr J F Du Boil 230 
Lowry Medical Arts Bldg St Paul 2 
Mississippi Ecetpr^t^ Jackson Dec Asst Sec State Board of 
Health Dr R. N Whitfield Jackson 113 
Montana Helena Sept 30-Oct 2 Sec Dr 0 G Klein First NitT 
Bank Bldg Helena 

NrvAPA Reciprocity Canon City Aug 5 Sec Dr G H Rois, 
215 N ^rson St Carson City 

New Hampshire Concord Sept 12 13 Sec Board of Registration 
m Mcdiane Dr John S Wheeler 107 State House Concord. 

New Jersey Examination Trenton Oct 15-16 Sec Dr E. S 
Hallinger 28 W State St Trenton. 

New Mexico * Santa Fe Oct 7 8 Sec Dr LeGrand Ward 141 
Palace Ave Santa Fc * 

New York Examination Albany, Buffalo New York &. Syracuse 
Oct 7 10 Sec Dr Jacob L Loebner Education Bldg Albany 

Onio Rxamtnatwn Columbus Dec 3 5 Sec Dr H M Platter 
21 W Broad St Columbus 

pENNSixvAKiA Examtnaiton Hamsburg Oct Act Sec Bureaa of 
Professional Licensmg, Dept of Public Instruction Mrs M G Steiner 
351 Education Bldg Hamsburg 

Rhode Island Ejeammation Providence, Oct 3 4 Sec Division of 
Exammeri, Mr Thomas B Casey 366 State Office Bldg Providence. 

South Carolina Columbia Nov 11 12 Sec Dr N B Heyward 
1329 Blanding St Columbia 

Virginia * Richmond Dec 3 6 Sec, Dr J W Preston 30>4 
Franklin Rd. Roandee 

Wyoming Examination Cheyenne Oct 7 8 Sec Dr G M Ander 
ton Capitol Bldg Cheyenne. 


* Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BA8IO SCIENCES 

Ariiona Examination Tucson Sept 10 Sec Dr R L, Nugent 
Science Hall University of Arizona Tucson 

Colorado Examination Denver Sept 11 12 Sec Dr Esther B 
Starks 1459 Ogden St Denver 

Connecticut Cxcminotion New Haven Oct 12 Exec Asst, State 
Board of Healing Arts Mr W G Reynolds 250 Church St New Haven 

District of Columbia jExomtnafion Washington Oct 21 22 Sec 
Commission on Licensure Dr G C Ruhland 6150 E Municipal Bldg 
Washington 

MicmcAN Examination Ann Arbor Oct 11 12 Sec., Miss Eloisc 
LeBcau 101 N Walnut St Lansing 

Minnesota Examination Minneapolis Oct I 2 Sec., Dr Raymond Js 
Bicter 105 Millard Hall Untv of Mmnesota Minneapolis 14 

Nebraska Examination Omaha Oct 1 2 Dir, Mr Oscar F Humble 
1009 State Capitol Bldg Lincoln 9 

Oregon Examination Portland Nov 2 Sec Mr C D Byrne 
Univ of Oregon Eugene 

Rbode Island Examination Providence Aug 14 Sec. Division 
of Examiners Mr Thomas B Casey, 366 State Office Bldg Providence. 

South Dakota Sioux Falls Dec. 6-7 Sec, Dr G M Evans 
\ onkton 

WitcoNSiK Examinction Madison, Sept 21 Sec, Prof R N Bauer 
152 W Wisconsin Ave Milwaukee 3 
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Am J Syphilis, Gonorrhea and Ven. Dis, St Louis 
30 205-304 (May) 1946 

Penicillin Scnsitmty and Morphology of Reiter Strain of Treponema 
Pallidum After Cultivation {n Media Containing Penicillin. T Tung 
and C» N Frailer—p 205 

Penicillin Treatment of IJenign Late Gummatous Syphilis Report of 21 
Cases, D D Dexter and H A Tucker—p 211 
Acute Syphilitic Meningitis Treated with Penicillin Progress Report. 

K. A. Nelson and J E, Moore —p 227 
Syphilitic Arachnoiditis Treated with Penicillin J L. Callaway R. O 
Noojiu Beatrice H Kuhn Kathleen A Riley and J A Segerson. 
—p 231 

Intrathecal Admmistratioi. of Penicillin in General Paresis, G D 
Weickbardt —p 235 

Toxicologic and Therapeutic Action of Pcmdlltn on Mice Infected with 
Agent of Lymphogranuloma Venereum G Rake and Helen Jones. 

242 

Penicillin Treatment of PrcMOUsly Untreated Ac’ite Gonorrhea J R. 
Scholtr and R Dyar—-‘p 2-17 

Incidence of Po*iti>c Serologic Reactions in Multiple Blood Donors. 
Mary Heiss Boynton —p 252 

*Fslse PositKe Serologic Tests for S\phili8 Following Blood Donation, 
R. D Barnard, C R Rein and C A Doan—p 255 
Lumbar Puncture Headache Statistical Analysis of Five Hundred 
Punctures L, J Underwood —p 264 
*Stud7 of Luer Function Following Massive Arscnothcrapy for Syphilis 
L J Thotnts and S Olsitiky—p 272 
Qlm c al and Laboratory DiiTcrentiation Between Chancroid and Lympho 
granuloma Venereum A. Hc>m'^n—p 279 
Follow Up Service for Private Physician Cases of Venereal Disease m 
Hawau, S D Allison and Harriet Kuwamoto-—p 287 

Penicillin Treatment o£ Untreated Acute Gonorrhea — 
ScholU and Dyar report observations on 387 soldiers with 
previously untreated acute gonorrhea Diagnosis vvas made on 
the basis of positive cultures of the urethral discharge. The 
men were treated with 80(000 or 100,000 units of penicillin, 
using six different treatment schedules The proportion suc¬ 
cessfully treated, as determined by Uventy-one days of observa¬ 
tion after treatment, did not differ significantly among five 
groups m which the patients received from two to five equally 
divided doses This proportion varied from 98 per cent m 
those receiving 20,000 units every two hours for five doses to 
87 per cent in those receiving two doses of 50,000 units at a 
three hour interval Of those who received a single injection of 
100,000 umts, only 71 per cent were successfully treated. Three 
fourths of the men successfully treated were entirely free from 
a urethral discharge nmety-six hours after treatment, but 4 
per cent still had some discharge twenty-one days after treat¬ 
ment Urinary abnormalities such as hazmess, cloudmess or 
the presence of shreds did not disappear as rapidly, still being 
present in two thirds of the successfully treated patients on the 
seventh day after treatment and in nearly one third on the 
twenty-first day after treatment 
False Positive Tests for Syphilis Following Blood 
Donation,'—Barnard and his associates observed a person with 
u positi\c serologic reaction for syphilis who at the time of 
the first donation, a month before, had been negative for 
sjphilis Durmg the next five months 6 similar cases were 
noted. By law the center agencies were required to make some 
disposition of seropositive persons either by insunng that the 
individual had reported to a private physician or by reporting 
the person to the state authorities Frequent protests were 
received from persons who were found to have positive sero¬ 
logic findings by outside agencies (army, navy, state health 
laboratories induction boards) on tlic occasion of induction 


enlistment and attempts to secure a marriage license During 
August 1943 blood was donated by 300 healthy, seronegative 
reformatory inmates Postdonalion spot serologic samples were 
secured on this group at daily intervals from the tenth to the 
seventeenth day, at the end of one month and at the end of two 
months These serums were subjected to six serodiagnostic 
tests for syphilis Almost 10 per cent of these donors developed 
some degree of seropositivity, which reverted to negative in 
eight weeks 

Liver Function Following Massive Arsenotherapy for 
S 3 i}hilis —^Thomas and Olansky studied 49 patients receiving 
massive arsenotherapy for syphilis, consisting of 1,200 mg of 
arsenic given m equal doses over a five day penod before and 
after therapy with the followmg liver function tests plasma 
proteins, cephalin flocculation test, and intravenous hippunc 
acid and sulfobromophthalein None of the 49 patients showed 
evidence of abnormal hepatic function as measured by the 
plasma protein level and sulfobromophthalem excretion. With 
the cephalm flocculation test 34 had positive results pnor to 
therapy, whereas, followmg arsenotherapy, 94 per cent of all 
the patients had either improved m this respect or remained 
the same. With the hippunc acid test 37 per cent of the 
patients had abnormal liver function as measured by this test 
prior to therapy Of this group 89 per cent exhibited the 
same or improved hippunc acid excretion following arsenothcr- 
apy It is concluded thatfarge doses of arsenoxide given within 
a five day penod do not iiSually produce detectable Irver damage. 
These results also suggest that there is an active hepatitis 
durmg the primary and secondary stages of syphilis 

Amencan Review of Tuberculosis, New York 
53 411-516 (May) 1946 

^Immuoization wItJb VMc BaoIlQt Protective Value of Vole BacQlua 
(WelJ») at Compared frith BCG Agamtt Tubcrculcras Infection. 
K. Birkhauff—^ 411 

•Vole BaoUaa Snsceptibllltj of South African Wild Rodents to Vole 
Strain of Arid Fast Barillas and to Other Arid Fast Baalli Prelim 
inary Report. E. Graaset, J F Murray and D H S Davis.—p 427 
Pulmooarr Aeariaais Its ReJationsIup to Eosinophil Lung and Lfiffler a 
Syndrome. A van dcr Sar—p. 440 

Ambulatory I^ncumothorax Induction Report of One Year s Experience 
m Chungking AdeJe Cohn Wnght—p 447 
Photoroentgenographic Results Comparison of 4 by 5 Inch and 70 mm 
Equipment in 1,713 Cases, F Ticc.—p 454 
Cutaneous Reinfection in Pulmonary Tuberculosis C, Floyd H, A. 
Novack and C. G Page.—p 468 

Sulfoncs in Clinical Tuberculosis F Tice H, C. Sweany and R, Davi 
son —p 475 

Virulence of Tubercle Bacilli In Vitro Testing by Use of Diphtheria 
Antitoxm. P F Wagley and W Steenken Jr—p 496 
Periodicals Devoted to TubWculosia m United States of America, R G 
Paterson,—p 500 

Protective Value of Vole Bacillus Against Tuber¬ 
culosis —Birkhaug reports experiments on the protective value 
of the vole bacillus as compared with BCG against tuberculous 
infeebon Intracutaneous vaccmation of guinea pigs with the 
vole acid fast bacillus, pnor to infection with virulent human 
tubercle bacilli gives a high degree of protection which is 
equal to but not greater than that produced by vaccmation with 
BCG 

Susceptibility of South African Rodents to Vole Strain 
of Acid Fast Bacillus —Grasset and his associates found 
that the Transvaal gerbil (Tatera brantsi) and the Cape gerbil 
(Tatera afra) are highly susceptible to the vole bacillus 
Multimammate mice (Mastomys coucha) show lesions m the 
mmority of inoculated animals, whereas white footed rats 
(Mystrom>s albicaudatus) are not susceptible. The suscepti¬ 
bility of Tatera brantsi to virulent human and bonne strains 
and to the Saranac and BCG avirulent strains of Mycobac¬ 
terium tuberculosis was also studied The only positive result 
m this group of Tatera ivas an animal inoculated with the 
Saranac strain. The susceptibility of rabbits and guinea pigs 
to the vole acid fast bacillus was found to be ci a low order 
A group of 16 Tatera and 7 Mystromys was inoculated with 
a suspension of litjcobactenum leprae from a lepra nodule. 
No evidence of infection has been obsened up to three hun¬ 
dred and tu ent}-sc\ en dajs The addition of an extract of 
Tatera tissues to Dorset s medium improved the growth of 
the sole acid fast bacillus 
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Annals of Surgery, Phfladelphia 
123 70S 964 (Maj) 1940 Parhal Index 

Repair of Surface Defects of Upper Extremitj D T Shaw atid 
R L Payne Jr —p 705 

Experiences N\ith Early Nerve Surgery in Penpbenil Nerve Injuries 
R G Spurhng and B Woodhall—p 731 
•Mediastinal Tumors Report of Cases Treated at Army Thoraac Surgery 
Centers m United States B Blades—p 749 
Angiomatous Malformations of Brain Successful Extirpation In 3 Cases. 
C Pilcher-—p 766 

•Analysts of Brain Abscesses Observed During Past Thirty It cars. 
E Sachs.—p 785 

•Craniotomy and Total Dissection as Method m Treatment of Abscess 
of Brain. E F Fincher —p 789 

Streptomycin m Urinary Infections. B P Petroff and F V Lucas 
—p 803 

New Method for Constructing Artificial Esophagus W P Longmire Jr 
and M M Ravitch.—p 819 

Experiences in Subtotal Resection of Pancreas fn Hypoglycemia. V C, 
DaMd and L K Campbell—p 836 

Indications for and Value of Choledochoduodenostoray R L. Sanders. 
—p 847 

Malignant Tumors of Small Bowel. J M Emmett and M L Dreyfuss. 
—P 859 

Restoration of Continuity After Resection of Rectum H hlabomer 

—p 866 

Further Observation* on Imperforate Anus R L. Rhodes,—p 877 
Gangrenous Suppurative Appendicitis 48 Consecutive Cases with 
Removal of Appendix and Complete Qosurc of Wound without Death. 
E D NcwclL—p 900 

Investigation of Role of Chemotherapy in Wound Management In 
Mediterranean Theater C. Lyons —p 902 
Prevention and Treatment of Postoperative Lymphedema of Arm. 

D Gnthnc and G Gagnon —p 925 
Refrigeration Anesthesia for Amputation F M. Massic—p 937 

Mediastinal Tumors —According to Blades, of 114 
explorations of the thorax performed at army thoracic surgery 
centers to establish the nature of mediastinal masses 5 proved 
to be aneurysms, 94 proved to be benign tumors and IS proved 
to be malignant tumors The benign mediastinal tumors 
included 23 bronchiogetuc cysts, 14 dermoids and teratomas, 29 
pnmary nerve tumors, 10 pericardial cysts, 4 thymomas, 3 
lipomas and others The relatively large number of bron- 
duogenic cysts was surpnsing Eighty-nine benign tumors of 
the mediastinum tv ere removed successfully and in 3 of the 15 
cases of cancer the mass was removed but in the remamder 
of the malignant tumors extirpation was not possible. Medi¬ 
astinal tumors are relatively rare lesions, yet the routine 
roentgenologic examination of the chest has led to the detection 
of 94 of 109 cases of mediastinal tumors m this senes It is 
apparent that if this large number of neoplasms of the 
mediastinum was found in apparently healthy young men the 
universal application of routine roentgenologic examination of 
the chest to persons of all ages would result in the early diag¬ 
nosis of many intrathoracic tumors 

Analysis of Brain Abscesses Observed Dunng Thirty 
Years —Saens says that during the past thirty years 142 cases 
of bram abscess have been observed at his clinic. In 128 of 
these the abscess was found at operabon. Twelve of the 
remaining 14 in which the abscess was not located were treated 
before the discovery of vcntnculography That the mortality 
at his clime was higher than at other clmics he asenbes partly 
to the fact that he operated on every pabent with a bram 
abscess, regardless of the senousness of the pabent’s condibon. 
He believes that unencapsulated abscess should not be dramed. 
Dunng the acute stage penicillm is invaluable m bringmg about 
encapsulabon. Aspirabon, except m cerebellar cases, should 
be used only as a palliabve procedure until more radical treat¬ 
ment can be insbtuted. Excision without drainage is the ideal 
procedure, but frequently marsupializabon must be resorted to 
if, m the course of an excision, the abscess has been ruptured. 

Cramotomy and Total Dissection in Brain Abscess — 
According to Fincher results as seen in the literature on bram 
abscess that have been removed m toto have been surgically 
ideal These wounds have healed by pnmary intenbon, and 
the patients have escaped the prolonged hospital complications 
and often fatal resulU that have followed other methods of 
treatment In the 5 author’s cases radical total dissecbon has 
been earned out aided by sulfonamide and penicillin therapy, 
and the hospitalization penod has been comparable to that of a 
normal conv'alcscence penod of any craniotomy The morbidity, 



with one excepbon, has been nil The results thus far have 
been such as to suggest that the basic surgical pnnciple of 
“inasion and drainage” m the treatment of abscesses of the 
brain might be replaced by total abscess dissecbon and primary 
wound closure. 


Archives of Dermatology and Syphilology, Chicago 
53 437-562 (May) 1946 

Dermatitis of Hands Due to Atopic Allergy to Pollen A, H Ro» e. 
—p 437 

•Treatment of Tinea Capiti* with Special Iodine and Dilute Acetic Acid 
Preliminary Report of Result* A. StneUer—p 454 
Treatment of Tinea Capitis with Roentgen Raya G M MacKee 
A. Mutschellcr and A. C CipoUara—p 458 
Juxta Articular Node of Leprous Ongm. H Portugal and G L. Rocha, 
—p. 473 

Acute Idiopathic Circumscribed Cutaneous Gangrene Rq>ort of 2 Cases. 
W B Swarts.—p 477 

Isdabcm of Dermatophytes r New Procedure for Use in Presence of 
Saprophytic Fungi Especially in Mixed Cultures and from Leather 
J M Ldse and L. H James.—p 481 
EJectrosnrgical Remora] of Plantar Warts (Loop Treatment) F L. 
Karp—p 496 

Tyrothnesn in Treatment of Diseases of Skin A G Franks and 
W L. Dobes and J Jones.—p 498 
Nevus Flammeos with Glaucoma. S Goldberg—p 503 

Iodine and Dilute Acetic Acid in Tnea Capibs —In 
the treatment used by Stnckler the hair was dipped and kept 
short and dilute acebc aad (3 per cent) was rubbed into the 
scalp with a toothbrush for two minutes, special attenbon 
being paid to the infected areas This was followed by keeping 
an dectnc bulb of ISO to 200 watt strength sufficiently dose 
to the scalp to impart a disbnct sensation of heat The iodine 
ointment or oil was next rubbed info ^the scalp with a tooth¬ 
brush or hand for two mmutes, and the dectnc bulb was used 
agam for six minutes The iodine ointment consists of lodme 
crystals, red blood cells, chlorophyll and magnesium dioxide. 
It is used in the proporbon of 2 Gm of the lodme to 32 Gm of 
benzomated lard. Tnal is bemg made of the iodine mixture of 
the same strength mcorporated m an oiL It is believed that this 
would prove more effiaent, the iodine molecule becoming acb- 
vated through photodynamic acbon. Of 60 pabents with tinea 
capibs 27, or 45 per cent, were cured. In view of the almost 
epidemic proporbons of tmea capibs at present, this local 
treatment appears worthy of trial, particularly smee added 
experience has raised the proporbon of cures to almost 70 per 
cent 

Archives of Otolaryngology, Chicago 

43 429-548 (May) 1946 

Treatment and Training of tbe Hard of Hearing Program of Physical 
and Psychosocial Therapy F L. Lederer and W G Hardy —p 429 
Waahington County (Md.) Program for PrerenUon of Deafness in 
Chfldren. D F Proctor and W R. Willard.—p 462 
•Irradiation for Elimination of Nasopharyngeal Lymphoid Tissue. D F 
Proctor—p 473 

Disturbances of Ethmoid Branches of Ophthalmic Nerve, vrith Desenp* 
tJon of Syndrome Associated with Chronic Soppuration of Olfactory 
Fissorc- J J LittelL—p 481 

•Acro-Otitie Media in Pressure Chamber -Flights.' A- T laeberman, 
—p 500 

Advances in Understanding of Rhinologic and Otologic Conditions Related 
to Nervous System: Critical Survey of Recent Literatnrc. W P 
Eaglcton.—p 511 

Irradiation for Nasopharyngeal Lymphoid Tissue.— 
Proctor treated 323 patients with irradiation of nasopharyngeal 
lymphoid bssue at ^e Hagerstown Dime for the prevention 
of deafness m children for more than two years An applicator 
contammg 50 mg of radinm salt within a filter of 03 mm, of 
monel metal has been used, and the dosage that has been 
found most effective with this application is 1 Gm for bventy 
seconds at one sitbng 'The mterval bebveen treatments has 
been fixed at twenty-five days Five patients have received 
SIX irradiabons and 21 pabents five. The majonty of the 
pabents were considered well after three or four treatments, 
and many have noted definite improvement after a single treat¬ 
ment One hundred pabents have had complete eradicabon of 
nasopharyngeal lymphoid bssue, 144 pabents had satisfactory 
regression of such tissue with clearing of the eustachian orifices, 
man y of the pabents sbll have treatments to undergo and only 
10 pabents have remained completely unimproved. Nineteen 
patients with recurrent obtis media have remained well since 
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treatment Twenty-six patients wntli dironic otitis media have 
now had drj cars o\er a period of many months Eight 
children with bronehial asthma have ceased to suffer from 
attaeks and 2 other cliildren liave been greatly improved Forty- 
three patients wath set ere recurrent infection of the upper 
respiratory tract remained relatit ely free from tins affliction for 
at least the past ’winter Nineteen cars with severe impair¬ 
ment of hearing hate returned to normal, and 268 cars have 
shown definite improtement of hearing 

Aero-Otitis Media—Licbcrman reports observations on 
the inadence of aero-otitis media in 167 persons participating 
in 330 "high altitude flights” in a pressure chamber There 
were 5S cases (16% per cent) with symptoms plus objective 
otoscopic findings of acro-otitis media, while the total incidence 
of objective otoscopic findings in the tympanic membrane and 
the middle car was 92 cases (27 9 per cent) The “chamber 
flights” were of three different types (1) a three hour run 
in which persons were “flown” to a simulated altitude of 
35,000 feet (10,600 meters) and remained there for three hours, 
(2) a cold run, i e. a one hour run at 30,000 feet (9,000 meters), 
at —40 F , (3) a simulated free fall m which the person was 
“dropped" from 30,000 to 18,000 feet (5,500 meters) without 
oxjgen in a penod of about fifty seconds. Obseiwations sug¬ 
gest that Icrw temperature docs not increase the incidence of 
aero-otitis media but that rate of descent and altitude attained 
are important factors A higher incidence of aero otitis media 
was observed in persons with obstruction of the eustachian 
tubes due to hj-pcrtrophied lymphoid tissue than in those with 
normal looking ostiums The incidence of acro-otitis media was 
no greater in persons with subacute infections of tlie upper 
respiratory tract than in jiersons with no signs or symptoms 
of infection of the upper respiratory tract The incidence of 
aero-otitis media was about the same in experienced fljing per¬ 
sonnel as in persons w ith no flj ing experience. Obscnutions on 
46 persons showed that in the majonty the symptoms of 
aero-otitis media appeared at about 16,000 feet 


Arkansas Medical Society Journal, Fort Snuth 

42 239 256 (May) 1946 

Develcrpmcjit of Prepa>'inctit Hospital and Medical Plan J W Thotnp 
son —p 239 

Michigan State Medical Societ> s Plan for Providing Medical Care for 
Benefioancs of Veterans AdinmistratiOTL. H A Kemp^—p 243 
Modem Concept* of Cardiovascular Disease Clinical Recognition of 
Coronary Artery Insufficiency C T Charobcrlaio —p 247 
Volvulus of Sigmoid Colon Discussion and Case Report, G C Burton 
—P 251 

43 1-44 (June) 1946 

Reconstruction of BUc Duct with Vitallium Tube and Suggestions for 
Avoiding Need oi Such an Object H K Wright,—p 2 
Modem Concept* of Cardiovascular Disease Thromboangiitis Obliterans 
C T Chamberlain,—p S 


BuUetm of Johns Hopkins Hospital, Baltimore 

78 265-324 (May) 1946 

At^nne StudiM In the pjcld I Relation of Scrum Atabnne Level tc 
nr^brmish of Previootly Contracted Vivax Malana. A. J Schaffei 
and R. A Lewie—p 265 

■Stndiee on Convalescence IV NitroEen and Slmeral BaUncea Dnnns 
Starvation and Graduated Feeding m Henlthy Young Hales at Bed 
J E Howard R, S Bigham H Eisenberg Dorothy Wagnei 
and Ehiabeth Bailey—p 282 

Studies on Pharmacoiogy of DDT (2 2 BisparacWorophenyl 1 1 1, Tri 
chloTO^e) Chrome Tcncinty of DDT in the Dog R T B.ng 
B McNamara and F H Hopkins —p 308 

Nitrogen and Mineral Balances During Starvation and 
Feeding—Howard and his assoaates observed 2 
healthy joung male lolunteers dunng penods of (a) acutt 
starvabon and graduated increased feedings and (6) graduated 
reduert feedings to a brief penod of starvation The patterr 
ot metabolism of nitrogen, potassium, phosphorus, sodium and 
chlonde were followed, together with observations on weight 
concentraUons of chlonde, carbon dioxide, sodium, potassium 
nonprotein nitrogen, unc acid and protein m the serum, blood 
morphology and sulfobromopbthalein liver function tests Largi 
deviations from this paUem, ,f found m acutely traumatirer 
healthy j^sons, may be assumed to result from the process o 
injury Nitrogw losses, both at bed rest and dunng starva 
tion, were found to be slightlj greater than would be expectei 


from a previously reported hypothetical chart Durmg penods 
of decreasing dietary the nitrogen, potassium and phosphorus 
were lost in the same proportions as they bare been found 
to exist in muscle protoplasm During periods of increasing 
dietary, potassium was held earlier and in greater proportion 
than was nitrogen, phosphorus and nitrogen balances, however, 
continued to reflect their relative proportions in normal muscle. 
Urinary e.xcrction of alpha aminomtrogcn tended to fall when 
the patients were on submamtenance diets, below one-half the 
calculated requirements During penods of starvation there 
were conspicuous losses of sodium and chlonde, and the reple¬ 
tion of these substances was slow even when greater than main¬ 
tenance diets were given Sharp reductions in the concentrations 
of scrum bicarbonate and chloride resulted from both types of 
fasting Fasting reduced fhe capacity of the liver to remove 
sulfobromophthalcin from the blood 

Bulletin New York Academy of Medicme, New York 
22 281-342 (June) 1946 

Factors Common to Surgical I.eaions of Biliary Tract. A. O Whipple. 

—p 28) 

Surgical Treatment of Acntc Cholecystitis G J Heuer and F CJlcnn. 
—p 263 

Treatment of Chronic Cholecystitis With and Without Stone Indications 
and Contraindications for Cholcdochostomy F W Bancroft.—p 292 
Repair of Slrlclurca of Common and Hepatic Bile Ducts R Colp 
—p 306 

Treatment of Seasonal and Nonscasonal Hyperesthetic Rhimtis vnth 
Anthallan A D Ghiselin Jr —p 320 

Illinois Medical Journal, Chicago 
89 149 204 (Apnl) 1946 

Hcmiation of Intervertebral Disk S>8tematu:ed Tec hni c for Invcstiga 
tion and Treatment of Lumbosacral and Low Lumbar Lesions. 
I J Speagel—i) 188 

Journal of Allergy, St Louis 
17 119-186 (May) 1946 

Allergenic Interrelationship of Epidermis Blood Serum and Skeletal 
Muscle F A Simon—p 119 

SYMPOSIUM ON ANTJHISTAMIKIC AND 
ANTIANAPm LACTIC DRUGS 

B DlilETnVLAUINOETnYL EtBE® HrDKOCnLOaiDE 

EXPERIMEJrTAl. AND CLIMCAJ. DATA 

Histamine Antagonists III Effect of Oral and Local Use of B'Dimetbyl 
anunoetb}] Bcnibrdrjl Ether Hjdrochlonde on ^VheaImg Due to 
Histamine Antigen Antibody Reactions and Other \Vhealing Mech¬ 
anisms Therapeutic Results in Allergic "Manifestations S Fned 
laender and S M Fcjnberg—p 129 
•Qmical Results with Benadryl G L Waldbott—p 142 
^DimeUiylarainocthyl Benzbydryl Ether Hjdrochlonde (Benadryl) Its 
Use in Allergic Disease*. S J Levin—p 145 
Symptomatic Treatment of Bronchial Asthma and Hay Fever with 
^Dimethylaromoetbyl Benzbydryl Ether Hydrochlonde. G A, 
Koelscbe L. E Pnekman and H M Carrycr—p 151 
Antibistarainic Substances v.ith Special Reference to Pyribcnramine 
R L Mayer—p 153 

Pcmcillm Therapy in Chronic Bronchial Asthma H C, ILeopold 

—p 166 

•Treatment of Asthma with Rectal Suppositoncs of Aminophylline and 
Sodium Pentobarbital S J Pngal A M Fuchs and P M Schulman 
—p 172 

Chrucal Results with Benadryl —Waldbott gave six 
doses of 50 mg of henadryl If the patient did not respond, 
the drug was not considered beneficial If the treatment was 
helpful, a placebo was given whenever possible when the patient 
asked for a second supplj of six capsules There was a total 
of 165 cases The action of henadryl was impressive but it is 
not ideal because there are unpleasant secondary effects in a 
large number of patients Benadryl is not a cure for allergic 
disease but is stnctly of symptomatic value. The fact that 
advanced asthma responded much less to the medication than 
hives and hay fever mdicates, perhaps, a more pronounced 
action of the drug on the allergic wheal than on the spasm 
of the bronchial musculature Should this he true it would 
be an ideal supplement for aminophylline, which is known to be 
ineffective in urticana and hay fever but useful m asthma 
Some of the patients with asthma who did not improve had 
infectious asthma, as they were subsequently relieved by sul- 
fonamides or penicilhn. 
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Rectal Suppositories of Aininophyllme and Sodium 
Pentobarbital in Asthma—Pngal and his co-i\orkcrs used 
ammophj lime in combination nith sodium pentobarbital m 
suppository form and beliese that the combination is more 
cffcctisc than the aminophylline alone Thes treated 47 ambula¬ 
tory asthmatic patients sMth this combination The adult 
suppositorj contained 0^ Gm of aminophj lime and 01 Gm 
of pentobarbital sodium, the children's suppositories contained 
0 025 Gm of aminophjllinc and 005 Gm of pentobarbital 
sodium Aminophylline suppositories gave relief to 38 of 47 
patients during an attack of asthma, Aminophylline m com¬ 
bination with pentobarbital sodium svas more effective, relieving 
44 of 47 patients ^^'hen the asthma responded to the sup¬ 
pository It required about half the time with the combination 
as compared with plain aminophylline The combination helped 
44 of 47 patients m reducing the frequency and severity of 
attacks Aminophylline alone was helpful to 25 of 45 patients 
The suppositories uere giien twice daily No untoward reac¬ 
tions uere observed Itching, burning or diarrhea was reported 
but was usually relieved bj lubncatmg the suppositories with 
nupercamal ointment The suppositories may be helpful to 
infants and children because of convenience of administration 
and rapid action. A patient with a severe attack must be given 
the aminophylline intravenously, but m mild or moderate asthma 
the suppositories of aminophylline and pentobarbital sodium are 
effective Cardiac patients responded well, probably because 
of the benefiaal effects of aminophyllme on the coronaries and 
as a result of its diuretic action 


Joijnal of Clitucal Endocrinology, Springfield, Ill 

6 339-414 (May) 1946 

Insulin Inhibition by Scrum of Insulin Resistant Patient L. Felder 
-p 339 

Hormone Metabolites in Blood and Urine of Diabetic Pregnant Patients 
With and Without Toxemia, Betty L Rubin tL I Dorfman and 
M Miller—p 347 

'Recurrent Diabetes Spoitaneoos Remissions and Exacerbations B Y 
Giassberg —p 369 

Influence of Various Androgenic Steroids on Nitrogen Balance and 
Grovith L Wilkins and W FteiKhmann—p 303 

Progesterone Therapy in Uterine Fibromyoma A-L Goodman—p 402 

Recurrent Diabetes —Giassberg states that of the patients 
continuously observed over sever<jl years in the Jewish Hospital 
Clinic more than 5 per Ctnt have shown irregular, inconstant, 
unpredictable and spontaneous remission and exacerbations of 
the diabetic state. He presents observations on these 10 
patients, each of whom showed diabetic, intermediate and nor¬ 
mal responses to the standard dextrose tolerance test at various 
times Patients whose curves reverted to normal did not 
always continue to show the normal response There appeared 
to be some relationship to body weight, in general, the more 
closely tlie weight approached the ideal, the greater the tendency 
for the appearance of a normal tolerance curve, but there were 
exceptions to this This unpredictable variation may be a 
manifestation of the homeostatic mechanism of the body The 
author stresses that in the interpretation placed on any “new” 
treatment of diabetes account must be taken of the factor of 
unpredictable variation His observations cast doubt on the 
conclusion of some workers that patients liave gained tolerance 
solely as a result of excessively high carbohydrate diets 


Journal National Malaria Society, Tallahassee, Fla. 

5 1-P4 (March) 1946 


Malana in Postwar Era, H A Johnson—p 1 

Notts on Morbidity of Naturally Occurnng Malaria R, B Watson snd 
Marfiarct E, Ricc.—p 7 

Appraisal of Stalaria Endemic in Protected and Comparison Areas of 
Sardmia in Years 1925 1934 P Putnam and L W Hacliett —p 13 
Vertical Drainage for Mosquito Control on Solomon Island Base. 
R, B Eads —p 39 

Precipitin Test for Determining Natural Insect Predators of Immature 
Mosquitoes M M Broolcc and H O Proshe —p 45 
ObserraUons on Character of Paroxysm in Vis ax Malaria S F Kitchen 

and P Putnam—p 57 , . t i n j 

Notes on Prolific Production and Dispersion of Anopheles yuadri 
raaculatus from Impounded Water Breeding Places F E. Garlrell 


and H Orgain —p 79 

Relationship of Spinal Fluid to Pbsma Conccntrationi of Qumaerm and 
Quinine S W Lippincott L. D Ellerbrook W B Hcsselbrock and 
otherfl —p 85 


Jcurnal of Neurophysiology, Springfield, Ill 

9 139-260 (May) 1946 

Dorsal Root Potentials of Spinal Cord J C Eccles and J L Malcolm 
—p 139 

Influence of Harmonic Content on Wave Forms of Human Electro 
encephalogram R Cohn—p 161 

Inhibitory Mechanism in Bulbar Reticular Formation H W Magoun 
and R Rhines—p 165 

Morphology and ConducUon of Bipolar Dorsal Root Ganglion Cells of 
Selachian Fishes B Campbell —p 173 

Midbram Mechanism for Faciovocal Activity A H Kelly L E Beaton 
and H W Magoun —p 181 

Central Effects of Centripetal Impulses in Axons of Spinal Ventral 
Roots B Rcnihaiv —p 191 j 

Tonic and Reflex Functions of Medullary Sjmpathetic Cardiovascular 
Centers R S Alexander—p 205 

Brain Stem Facilitation of Cortical Motor Response R Rhines and 
H W Magoun —p 219 

Properties of Maximal Seitures, and Their Alteration by Anticonvulsant 
Drugs and Other Agents J E P Toman E A, Swinyard and L S 
Goodman—p 231 

Transmission of Impulses in Peripheral Nerves Treated with Di Isopropyl 
Fluorphosphate (DFP) F Crescitelli G B Koclle and A Gilman 
—p 241 

Effect of Di Isopropyl Fluorphosphate (DFP) on Action Potential and 
Choline Esterase of Nerve T H BalJoclr H Cruodfest D Nsch 
mansohn and others—p 253 

Journal of Neurosurgery, Springfield, Ill 

3 181-272 (May) 1946 

Instructions for Using Cutaneous Resistance Recorder, or “Dermometer 
on Peripherat Nerve Iniunes Sympathectomies and Paravertebral 
Blocks C P Richter —p 181 

•ElectrosplnoErani (ESG) Spinal Cord Action Potentials Recorded from 
Paraplegic Patient, J L Pool—p 192 

Cranioplasty with Acrylic Plates C W-' Elkms and J E. Cameron 
—p 199 

'Concussion of Spinal Cord m Battle Casualties G S Baker and 
F Daniels Jr —p 206 

'Sensations of Eleetnc Shock on Flexion of Neck as Sign of Head Injury 
M B Bender and L. T Furlow—p 212 

Ventricular Electroencephalography Description of Technic. Margaret 
Lennox and T C Rncb—p 219 

Suture of Posterior Tiblal Nerve Below Knee snth Follow Up Study 
of Clinical Results G T R Fahlund —p 223 

Reversibility of Cerebral Ventncular Dilatation H A Shenkin and 
C R Perryman —p 234 

Penetrating Craniocerebral Injuries Evaluation of fate Results in 
Group of 200 Consecutive Penetrating Cranial War Wounds. G L 
Maltby —p 239 

Coarctation of Walls of Lateral Angles of Lateral Cerebral Ventricles 
L. M Davidofif —p 250 

Electrospinogram —Pool recorded spinal cord action poten 
tials from below the level of complete traumatic transection in 
a paraplegic patient without exposing the cord A three 
channel ink-writing amplifier was used, which is ordinarily 
employed for routine electroencephalography Fine insulated 
unipolar and bipolar needle electrodes were used to obtain 
readings from the isolated segments of the transected cord 
The test was earned out m the hope of securing information 
regarding the mechanism of the patidnt’s distressing mass flexor 
spasms As far as can be determmed this is the first time an 
electrospinogram has been made in man Attention is directed 
to the probability that subdinical as well as clinical mass dis 
charges may occur within the spinal cord of paraplegic patients 
which may represent "cord convulsions” or "spinal epilepsy' 
Electrospinogram tracings are presented which are believed to 
represent poststimulus "aftcr-dischargc” and action potentials 
coincident with isolated muscle twitch It scarcely seems prob 
able that the normal human spinal cord yields prolonged bursts 
of activity such as that observed in this paraplegic patient, for 
this burst has the earmarks of an abnormal discharge mam 
fested by a crescendo rhythmic pattern strongly reminiscent of 
those recorded from the cerebral cortex during convulsive 
seizures 

Concussion of Spinal Cord in Battle Casualties — 
Baker and Daniels pomt out that the term "concussion of the 
spinal cord" has been used in two senses Hassm desenbed as 
cases of concussion some in which trauma led to no immediate 
dysfuncDon of the spinal cord but was followed m a few days by 
symptoms and pathologic changes, sometimes simulating degen 
erativc changes of amyotrophic lateral sclerosis In tlic other 


Volume 131 
NUUIEK 15 


CURRENT MEDICAL LITERATURE 


1247 


definition, concu5>!ion of tlic ';iiiinl cord is considered to be 
"tbit wlitcli Inppcns iftcr n single Molciit inipnct to the \ertc- 
bral column, when the fiinction of the sptml cord is affected 
tlioush no gross nmtoinicnl changes can be found ” The 
authors adhere to the second definition They presume that 
"concussion” is a similar phenomenon throughout the nervous 
sjstcm and that comparison of concussion of the spinal cord to 
cerebral concussion is justified In 85 cases of injuries of the 
spinal cord assessed b\ the authors, a diagnosis of true concus¬ 
sion of the spinal cord appeared justified in only 8 cases These 
are similar to those described in the literature of World War I 
Recotcry of both motor jiowcr and sensation generally begins 
in the lower extremities and ascends, the duration of dysfunc¬ 
tion being greatest in the le\el of injury The exact nature of 
the mechanism of concussion remains obscure 
Electric Shock Sensations in Head Injury—Among 
patients with head injuries studied at the U S Naval Hospital, 
San Diego, Calif, Bender and Furlow found 17 who manifested 
a well knowai sign of spinal cord disease The patients com¬ 
plained of sensations of electric shock or pallesthesia in the 
extremities These sensations were symmetrical, radiated along 
well known anatomic dermatomes and could be elicited on 
flexion of the head They appeared during the posttraumatic 
penod (seseral weeks after tlie injury), changed from one set 
of dermatomes to another and lasted for a short time (weeks 
to months) It is belies ed that the sjuidrome is caused by a 
simultaneous contrecoup mjury to the spinal cord The occur¬ 
rence of such a syndrome after a head trauma should be 
considered as a significant sign of injury to the nervous system 
and should remote doubts as to the orgamc nature of the 
disorder 

Nebraska State Medical Journal, Lincoln 
31 173-216 (May) 1946 

Foacuotitl Recovery of War Wouniis of Extrenutles* J E Milgram. 

“-p 176 

Medical History of Pacific *Vcteran H H Zinneman—p 180 
Tropical Disease in DiKharged Military Personnel I Malana. fC J 
Wyrena,—p, 184 

HyptrUiyToidistn—Accuracy of Diagnosis Mandatory in Treatment with 
TTnoaradl A. M Grecne^^^-p 186 

Atrophic Arthritis—Etiology and Treatment, J D McCarthy —p 189 

Metabolic Arthnudes E, IL MacQuiddy —p 192 

Diseases Simulating ArthnUs, A D Clojd—p 194 

Osteoarthritis. E Walsh—p 196 

Surgery of Arthntides. J D Disgard —p 198 

31 217-260 (June) 1946 

Presidential Address. C McMartin —p 220 

Facing the Future m Medianc. E V Cowdry —p 223 

Brucellosis, G Loveland —p 229 

The Crois-Eycd Child W H Morrison—p 233 

Tuberculomata of Liver with Case Report R, A Moser —p 236 

New England Journal of Medicine, Boston 

234 545-572 (Apnl 25) 1946 

ProbldU of Nutrition m Postoperative Care of Abdonunal Wounds of 
Warfare. J E Dimphy S O Hoerr C. L Dunmler and R R, 
WTiite.—p 545 

Coarctation of Aorta Report of 2 Cases R. Fncdenberg and A. J 
Sokol—p 552 

‘Psychogenic Factors in Etiology of Diabetes. B R. Gcndel and J E 
Benjamin.—p 556 

Urology Caranoma of Prostate. F H Colby —p 560 
Carcinoma of Stomach with Metastasis to One Lymph Node—p 564 
Cirrhosis of Laver Alcoholic T>T)C Hemorrhages in Lungs —p 566 

Psychogenic Factors jn Diabetes —Gcndel and Benjamin 
studied the psychogenic factors preceding the onset of diabetes 
mellitus in 44 patients who were admitted to an armj general 
hospital Two possible mechanisms suggest themselves by 
which psychogenic influences become capable of initiating dia¬ 
betes One of tliese is a functional neuroendoenne disturbance 
that gradually results in the development of diabetes The other 
mechanism is analogous to a tngger mechanism whereby the 
psychogenic factors initiate the diabetes In no case i\as it 
possible to pro\e a direct causal relation between the stress 
incident to military service and the subsequent development of 
permanent diabetes 


New York State Journal of Medicine, New York 

46 1057-1168 (May 15) 1946 

Management of Acute Congestive Heart Failure H Gross aod 
A jerer—p 1107 

Biliary Disease In Elderly and Chronically III Patient E. M Aronstam. 
—p 1117 

linear Fracture of Skull Across Venous Sinuses A D Eckcr—p 1120 
New Hcmoglobmometer No*Blood Drop Method Using Principle of 
TransUlurainatlon W L Gold—p 1122 
Benryl Denroate Treatment of Scabies in Staging Area S L Hanfling 
and A A Goldbloora—p 1125 

Postural Headache and Attacks of Loss of Tone in Case of Calcified 
Suprasellar Tumor A Gallinek—p 1127 
Internal Hernia Strangulated by Meckel s Diverticulum. W W Mott 
—p 1130 

Pneumonia of Omitbotic Origin Report of 2 Cases Occurring in Same 
Family Following Contact with Pigeons L Cohere I Gray and 
S London—p 1132 

Puerto Rico J Pub Health & Trop Med., San Juan 

21 227-324 (March) 1946 

Inter American Training in Public Health. C E Shepard —p 229 
Growth and Reproduction in Rat on Diets of Rice and Beans Marianne 
Gocttsch —p 239 

•Nutritional Values of Mixtures of Polished Rice Red Kidney Beans, 
Chickpeas and Soybeans J H Axtma>er—p 274 
Throat Culture Survey of Troops Stationed in Puerto Rico. A Poraalcs 
Lebr6n, G J Dammin C Pons and P Morales Otero —p 287 
Hcmatejnesis Nine Years After Splenectomy Case Report F Her 
nindex Morales —p 306 

Nutritional Values of Rice, Red Beans, Chickpeas and 
Soybeans —Axtmayer desenbes growth experiments of com¬ 
parable groups of rats fed on mixtures of polished nee, red 
kidney beans, chickpeas and soybeans Rats fed a polished rice 
and red kidney beans ration showed a poorer growth response 
and consumed much less food than rats receiving a diet of 
polished nee -end chickpeas or a polished nee and soybeans 
ration The growrth and food consumption of rats on the 
polished nee and chickpeas ration was comparable to that of 
the group of anunals fed on the polished nee and soybeans 
ration. Skimmed milk powder supplemented the proteins of 
a polished rice and red kidney beans ration and promoted 
greater growth and better food consumption than that obtamed 
without the milk Improved growth and food consumpbon 
resulted when either chickpeas or soybeans replaced part Of 
the red kidney beans m a polished rice and red kidney beans 
rabon. Milk casein is an adequate supplement to jiohshed rice 
protems 

Texas State Journal of Medicine, Fort Worth 

42 1-62 (May) 1946 

Transthoracic Reacebon of Cardia and Esophagus O T Clagett —p 7 
Use of Pentothal Sodium in Thyroid Surgery W E Crump—p 11 
Central Bone Tumors. B L Schoolfield.—p 15 

Management of Nonspecific Unuary Tract Infections C A. Hooks, 

—p 20 

Use and Abuse of Sulfonamides in Dermatologic Conditions C F Leh¬ 
mann —p 23 

Sulfonamide Therapy of Vincents Angina. J Wolfram—p 26 
Obstetrics m Postwar Years A T Stewart—p 28 
Gaitromtcalmal Lymphosarcoma DiagnosUc and Therapeutic Problems, 
R. D Morcton—p 31 

Atbers-Schonberg Disease Affecting Soldier Report of Case, W W 
Lindahl S M Mokrohisky and M C Ritota —p 37 
Taylor CombmatlWi Oxygen Tents for Admmistration of Oxygen to 
Infants Children and Adults T A Taylor—p 40 

Virginia Medical Monthly, Richmond 

73 203-249 (May) 1946 

What the Fanner Expects from Medicine. J S Jones —p 203 
New and Simple Procedure for Developing Esophageal Voice In 
Laryngectomised Pauent. E T Gatewood—p 206 
Traumatic Loose Bodies from Patella G A. Duncan —p 210 
Diverticula of Jejunum with Report of 2 Cases C Wniiams and 
J B Walker—p 212 

Rocky Mountam Spotted Fever T S Meade.—p 216 
Acute Osteomyelitis of Superior Maxilts in Infants F H McGovern 
and S Newman—p 219 

Climcal Significance of Hemangiomata of Leg B W Haynes Jr 

*—p 221 

Study to Determine Antibacterial Efficiency of Combined Tjrolhnan and 
Sulfadiazine, R, Keleo and B Thompson.—p 224 
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An astensU (*} before a title indicate* that the article i» abatracted 
below Single case reports and trials of new drugs are usuallj omitted. 

Australian J Exper Biol and M Science, Adelaide 
24 1-78 (March) 1946 Partial Index 

Ilcmagglutmins of \ accinia and Ectromelia Viruses F M Burnet and 
J D Stone —p 1 

*Murap 3 I Isolation and Cultivation of Virus in CHick Emboo. 

W I B Bevendge Patncia E Lind and S G Anderson —p 15 
Thermal Inactivation of Tomato Spotted Wilt Virus Part 1 R. J Best. 

--P 21 

Plate Test for Coagulase Prodncticn by Staphylococci E F Woods 
and Barbara J Parkin—p 33 

Utilization of Molecular Hydrogen by Bacteria. J IasccIIcs and J L. 
Stm~p 37 

Antibacterial Substances Produced by Flowering Plants I Preliminary 
Survej Nancy Atkinson and K Mary Rainsford—p 49 
Estimation of Adrenalin F H Shaw with technical assistance of A. 
Forsbaw —p 53 

Antibiotics from Victonan Basidiomycetes J Mathieson —-p 57 
Detoxication of Cl Welchi Type D Toaon by Formaldehyde A. W 
Rodwell—p 63 

Cntena of Pathogcniaty m Staphylococci R. Chnstie E. A. North and 
Barbara J Parkin—p 73 

Cultivation of Virus of Mumps in Chick Embryo — 
Beveridg'e and his associates point out that mumps virus was 
first cultivated in the chick embryo by Habel who used infected 
monkey parotid glands as the source. Beveridge and his 
co-workers succeeded in cultivating the virus from patients 
They collected specimens within forty-eight hours of the onset 
of parotitis or later A.bsorbent cotton swabs were placed inside 
the cheeks over the onfice of the parotid ducts for about an 
hour After removal of these swabs the patient expectorated 
into a test tube until about 3 cc, of saliva was produced. Three 
[Strains of mumps virus have been isolated in chick embryos 
[from human saliva and passaged fifteen to thirty times The 
virus multiplies readily after yolk sac or ammotic inoculation 
and somewhat less readily after allantoic inoculation. 

Brain, London 
68 243 352 (Dec ) 1945 

Introneural Topography of Radul, Median and Ulnar Nerves S Sun 
dcrland —p 343 

Role of Galvanism m Treatment of Denervated Voltratary Maacle m 
Man Shirley Jackson—p 300 

Interrelation of Stnopallidum and Thalamus m Macaque Monkey 
p Glees—p 331 

Note on Late^ Geniculate Body W E Le Gros Clark —p 347 

Bntjsh Journal of Industnal Mediane, London 

3 1-54 Gan-) 1946 

Health of Forestry Workers Survey of Women» Timber Corps of 
Great Britain Catherine N Swanslon —p 1 
Medical Grading of Industrial Worker J P Elias—p U 
Measnrements of Radioactivity in Industrial Dial Painting Room. C J 
Braudo and J D Craggs—p 15 
Omical Effects of Tctryl (CE Powder) H B Troup—p 20 
Monocj'tosis as Index of TNT Absorption A M Hamilton —p 24 
Medical Science and Physical Education in Industry F A. E Crew 
and others —p 27 

Bntish Medical Journal, London 

1 751-786 (May 18) 1946 

•Roult! o£ Transfusion of Blood to Recipients with ‘Cold Agglutinins 
K. E Boorman B E. Dodd J F LonUt and P L. MoIIlson —p 751 
Migrainous Cibary and Fosttraumatic Dural Headaches W Hams 
—p 754 

Catheter and Prostate IV H Hey—p 757 
Fatigue Syndromes in West Africa. S F Lindsay—p 758 
Identical Deformities m Nasal Septum of Pair of IdenUcal Twins 
T O Home—p 760 

Esaunmation of Lower Uterine Segment m Cases of Suspected PlacenU 
Prena A. W Spam —p 761 

Transfusion of Blood to Recipients with “Cold” Agglu- 
tinins—Boorman and his associates point out that atypical 
cold aggluunms inacUve at 37 C (98 6 F) do not cause destruc- 
Uon of transfused erythrocytes but that such agglutimns maj 
undergo an immune response following the transfusion of blood 
containing the homologous agglutinogens and become active at 
37 C they then may cause blood destruction Six persons 
whose’serums contained cold agglutmms were given blood trans¬ 
fusions In the first 3 cases m which the atj-pical antibodj 


present was a natural agglutinin active only below body tem 
perature and in which the anemia was due to hemorrhage, 
there was no clinical reaction even though the blood was trans 
fused at refrigerator temperature, moreover, the transfused 
blood survived normally In the last 3 cases, in which the 
atypical antibody was an immune antibody active at 37 C and 
the anemia was of the acquired hemolytic type, incompatibility 
and rapid destruction of the transfused blood were demonstratei 
Cases of acqmred hemolytic anemia and other cases in which 
immunization either bj pregnancy or by repeated transfusions 
has occurred need special consideration when transfusion is 
being done This applies not only to the Rh group of antigens 
but also to the subgroups of the A antigen Acute hemolysis 
of A, donor blood occurred m reapients of subgroups A, or 
AiB, whose serums contained anti-Ai aggluhmns active at 37 C 
This provides further and more conclusive evidence of a quail 
tative antigemc difference between the bloods of subgroups A, 
and A- 

Joumal of Royal Army Medical Corps, London 

86 139-188 (Apnl) 1946 Partial Index 

Resuscitation Under Spinal Anesthesia Without Dniga. J Markoivitz. 

—147 

W3ih Cbo}era m Jiingle C^p m Tha2)and J hlarkowitz. 

—p 150 

•Senes of Over 100 Amputations of Thigh for Tropical Ulcer J Marko¬ 
witz—p 159 

•Nature of Starvation Amblyopia. A. R. Hazelton.—p 171 

Amputations of Thigh for Tropical Ulcer —Markowitz 
says that the frequency of tropical ulcer among British pnsoners 
of war held by the Japanese m Thailand was appalhng The 
seventy of the lesion was often much greater than that usually 
portrayed, being in many cases an acute phagedenic process, 
at its worst resembling rapidly spreading infectious gangrene. 
The author presents observations on 100 patients on whom 
amputation was done. The decision to remove the limb was a 
desperate attempt to save a dying man and, in many instances, 
was made too late. Early reluctance to amputate was due to 
the fear that with the pnmitive condibons the mortality would 
be alarming and that more hves would be saved by expectant 
treatment However, by the application of simple hstenan pnn 
aples the mortahty from the operation per se was neghgiblt 
Thirty-two patients have died out of 100 operated on. As 
judged by clinical evidence, only 1 died from surgical causes. 
The other patients who died all stood their operations well with 
practically no operative shock. The majority of deaths could be 
attributed to malnutntion, which showed itself m weakness and 
refusal to eat, with possibly terminal bronchopneumonia. Such 
patients had symptoms of avitaminosis A sigmficant propor¬ 
tion of the remamder died of amebic dysentery 

Starvation Amblyopia —Hazelton presents the results of 
a survey of patients complaining of dimness of vision among 
pnsoners of war held by the Japanese in Thailand The total 
number of patients exammed was 277 The etiology seems to be 
bound up with a combination of vutanun defiaenaes The dis 
ease resolves itself into two parts 1 Easy exhaustion of the 
ciliary muscle, which is cured by the admmistration of thiamine, 
at least 1,000 international umts intramuscularly per day for 
fourteen days There were also the symptoms of eyestrain, t e. 
pain in the eyeballs, frontal headaches, excess lacnmatton, heavi¬ 
ness of the lids and tired feelmg of the eye, which increased 
after close work on reading and were alleviated by admims 
tration of thiamine 2 A condition of degeneration of the cones 
of the retina, which is probably brought about by the lack of 
sufficient photosensitive substance for these receptors. The 
former is shown by (a) lowering of the visual acuity, (b) 
bihty to differentiate objects close together and (c) interference 
with color vision The latter is jiostulated from the fact that 
the color of print changes on reading from black to green to 
vellovv Two facts emerge from this 1 There is a relation 
between eyestrain and vitamin B, defiaency 2 Persons wnth 
avitophthalmia are liable to sustain further damage to their cones 
in bright light and so should not work in the sunlight and 
should wear dark spectacles As the retina is of central nervous 
sjstem ongm, any degeneration of the organ is probably pernia 
nent so the prognosis for these cases is bad. The results of 
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(totmg cs<cs of niitntional imbliopia of sliort durition with 
ten cERs per daj for lfurl> di\5 were Erilif>mg, all persons 
smicrRoinR tins trealmcni showed improscnicnt, and 1 patient 
was cured. 

Lancet, London 

1 677-720 (Mij 11) 19-16 

*i«DkCTnfi Treated witU Urcthnne Compared with Deep \ Ray Thcrtpy 
Bhth rattTion* Inez Ap Thomas A Haddow and Jean iL \Vatkid«o 
•—p. 6/7 

Rapid Gjcimcal Disinfection of Clem Uhns ashed Skin A. D Gardner 
and H J Seddon —p 685 

Blood Trsnifwnon in Indian Famine W S Charlton —71 686 
Sennn Pbosphatase in Lathjrism M K Rudra and K, P Bhattacharya. 
-p 6S8, 

•Rtptd Death FolloMc-inE Injection of Anlitctanlc Scrum E Gardner 
--P 6S9 

Ethyl Carbamate in Treatment o£ Leukemia—Paterson 
and her associates report on the ctTcct of cthji carbamate m 
19 cases of mscloid IcuKcmn and 13 of lymphatic leukemia 
obscn-cd for from fisc weeks to clcscn montlis In the most 
favorable eases the Icukocjtc count decreased to normal levels, 
the differential count approaclicd a more normal pattern, the 
enlarged spleen and hunph nodes decreased in size and there 
was a nse in tlic hemoglobin content These effects were 
remarkablj similar to those obtained with \-ray therapy There 
IS no indication that permanent benefit maj result from the 
use of eth> 1 carbamate in either m> cloid or Ijanphatic leukemia 
The cases arc too recent to judge the effect of treatment on 
length of life. The palhatuc effect is in manj cases \erj great 
Ethyl carbamate has also been administered in 13 cases of 
advanced caranoma of the breast and in 11 cases of other types 
of malignant disease. A moderate leukopenia was observed in 
9 of these. In 3 of the breast cases and 4 of the miscellane¬ 
ous group tliere was a temporary diminution in the size of the 
lesions 

Rapid Death Following Injection of Antitetamc Serum 
—Gardner reports the case of a boy aged IS who had crushed 
the last joint of his left index finger in a plow The physiaan 
ordered injection of 3,000 units of anti tetanic serum at once, 
before his arrival This was injected into the pectoral muscle 
below the right clawcle A small quantity was injected at first, 
and then, as there appeared to be no reaction, the rest of the 
dose was given without remowng the needle. Almost imme¬ 
diately the boy complained of feeling ilk He had increasing 
respiratory difficulty, with cyanosis, and this deepened till his 
death, which took place an hour after the onset of syrraptoms 
It IS suspected that the needle had entered a vein, into which 
the injection was made. 


Practitioner, London 

156 325-404 (May) 1946 

Common DiBGcultics in Diagnosis and Treatment of Cntaneons Disease*. 

R IL B MacKenna.—p. 325 
Dermatosea of Menopause. W Barber —^33 
Urticana and Its Treatment. B C Tate~p 347 
Treatment of Seborrheic Dcnnatitifl. R. hi Bolam —p 353 
Ointment Bases W N Goldsmith.—p 358 

Radioactive Substances in Treatment of Duea^es of Skin- A- liurrowf 
—P 364 - 

Convalescence After Head Injuries Advice for Patients Relations 
W R. Russell and M J McArdle.^—p 370 
Frotem Hydrolysate Therapy A. B Anderson,—376 
The Hypopletjc Patient. S NV Smith.—p 381 
hlcni^ a Disease. A. hsclson Jones—p 384 


South Afncan Medical Journal, Cape Town 
20 165-200 (April 13) 1946 Partial Index 

Treatment of Pnlmonarz Einboliun with Intravenons Injectira of Isotonic 
Solnuon of Sodium Chloride. C. F v d. Merwe.—J) 166 
•Primary Myopathy Characlerued by 'Micropj-gia in the F.ial Genera 
hon and Scapulohmneral Dystrophy in Second One of Consaugnineoni 
Parents, S llatns —p 170 

oome Aspects of Current Housing Problems H Perry p. 
heed for Establishment of Division of Cmm^SaenK m Department 
of Justice of Union Govermnent. L F Freed. P- ^ 

Granulosa Cell Tumor Review of Interatnre and Theory as to lu 
Pathogenesis. J T Lonw—p, 177 

Primary Myopatbyi in Two Generations ^hiatus reports 
the occurrence of familial primary myopathy in a man aged 46 
land in his 2 sons aged S and 6 years respectively The two 
j children presented a muscular atrophv of the pu eapulo- 


humeral type The supraspmous and infraspinous fossae were 
nearly devoid of any muscle, and the spine of the scapula was 
forming a visible ridge under the skin Tlie deltoids and the 
pectorals were involved The manifest atrophv of the serratus 
contributed to the “winged scapulae” and gave to the children 
a peculiar attitude conspicuous by the “dropped shoulders” and 
the protruding abdomen. A scoliotic spine completed the cbni- 
cal picture The father of the 2 boys presented an unusually 
small buttock with a pronounced atrophy of the gluteal muscles 
for which the term “micropygia” was coined by the author 
The smallness of the buttock was accentuated by the adijjosity 
above (pseudohypertrophy of the upper part of the gluteal 
muscles) The collateral history of the man revealed that his 
cousin, the daughter of the middle-aged brother of his father, 
had the same "micropygia,” The familial origin of this muscu¬ 
lar dystrophy was further evndenced by the fact that his wife 
IS his cousin, the daughter of the youngest brother of his father, 
while he is the son of the oldest brother 


Presse M6dtcale, Pans 

54 249-268 (Apnl 20) 1946 

*Rh Factor and Erythroblastosis Fetalis J F Hoet, P de Somer and 
J Vandenbroucke —p 249 

Frcqococy of Acute Tobercnloos Articular Rheumatism. P Dclorc. 
—P 250 

Ncuropbylactic Action of Homan Milk. J L6vesquc and R. Bastin 
—p 251 

Intravcnoos Anesthesia and Neuropsychiatnc Exploration. B Targowla 
J Sterne, Miss A Feder and G Lobel ■—p 253 

Frlmary Omical Course of Tuhercnlous Meningitis with Papillary Stasis 
S Damn M Feld and R, Houdari —p 254 
'Allergic Reaction to Homan Serom in Tuberculous Guinea Pigs Its 
Value for Diagnosis and Prognosis R Pirot P Barge and M Boor 
gam—p 255 

German Research on Hypothermia Produced lo Animals and Men 
M Kosenstiel —-p 257 


Rh Factor and Erythroblastosis Fetalis —^Hoet and his 
assoaates studied 60 families in which there were erythroblastic 
babies In S3 farmhes the father was Rh positive, the mother 
w'as Rh negative and the baby was Rh positive. In 2 famihes 
the mother was Rh negative and developed anti-Rh agglutinins 
m her plasma, the blood of the father was not tested In 
5 famihes the results were different m 3 both parents were 
Rh negative, in the remainmg 2 families both parents were 
Rh positive, but in one of the mothers anti-Rh* agglutinins were 
demonstrated six months after delivery of a baby who died of 
icterus gravis neonatorum, A study of the anti-Rh agglutinins 
of 30 mothers wras made dunng their pregnancy or in the 
course of the first tew months after the delivery of an eiythro- 
blastic baby Anti-Rh agglutinins were demonstrated m 27 
mothers In an additional 20 mothers whose babies presented 
defirate symptoms of erythroblastosis, anti-Rh agglutinins were 
not demonstrated six or seven months after the delivery The 
existence of atypical cold agglutinins as well as that of Rh 
subgroups wras confirmed Isoimmunization of the mother is 
to be considered responsible for the erythroblastosis fetalis 
Anti-Rh agglutinins were demonstrated in the mother in 8 cases 
of icterus gravis m first-bom babies Rh negative blood trans¬ 
fusion was administered to 12 erythroblastic babies and was 
effective m 9 One or two transfusions (±60 cc.) proved 
sufficient in all cases e.xcept 1, m which three transfusions were 
required. 


■O'* (.May ^ij lyrtp 

Clinical and Biochtnucal SiEnlficance of Glycoproteini in Blood Scrum 
M F Jaylc.—p 281 

•NocWrnai Chirobradiulgia Parcjthctica Scalenu* Syndrome Stndv of 
70 Personal Observation*. R. Froment and Wcgelin.—p 282 

Chirobrachialgia Paresthetica. — Froment and Wegelm 
report 70 cases of nocturnal chirobrachialgia paresthetica m 62 
female and 8 male patients between the ages of 7 and 74 veare 
among them 59 between the ages of 30 and 60 years One 
ted of the patients were defimtely neuropathic. The svn- 
drome occurred in the upper extremities of the nafientc a ^ " 
the night and consisted of^aresthesia of the fing^^j 
hand, associated vvnth pains of the svinpathetic fvru. * 
thirds of the patients Seventeen patients presented^^lri'lri^” 
of the upper extremities. The disoX 
immobilization of the extremities and disappeared aftlTln^gc 
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mobilization of the extremitj involved. Many cases showed a 
spontaneous tendency to inipro\ement, but there were also 
refractory cases Satisfactory results were obtained in 18 cases 
from treatment with sedati\es, barbitunc acid denvatises, anti- 
spasmodics and occasionally sympathicolytics or \asoconstnc- 
tors This method of treatment was ineffective in 14 cases 
Stellate ganglion infiltration was practiced m 8 cases, with 
satisfactory results in 2 The concept of syunpathetic hyper- 
excitability supported by subclavicular venous stasis rather than 
that of a pathologic condition of the scalenus muscles is sug¬ 
gested for this condition. 

Schweizensche medizimsche Wochenschnft, Basel 

76 213-236 (March 16) 1946 Partial Index 

•Swelling of Mammary Glands in the Newborn W R Merz.—p 213 
Treatment of Bangs Disease. E Jiquicr Doge and A Romiond 
—P 217 

Clinical Experiences with Intrauterine Application of Sulfonamide. 
J L Hansen —p 226 

Further Attempts at Surgical Treatment of Bronchial Asthma. K Lange. 

—p 228 

Swelling of Mammary Glands of the Newborn—Merz 
directs attention to the manifestations of so-called gemtal crisis 
in the newborn These manifestations include (1) gemtal hem¬ 
orrhages, which m a microscopic form, occur in 25 per cent 
of newborn girls and in macroscopic form m 1 per cent, (2) 
alteration in the vaginal reaction which becomes manifest in 
the appearance of Doderlein bacilli between the fourth and 
twelfth days after birth, (3) swelling of the testes in about 
10 per cent of newborn boys and occasionally swelling of the 
prostate and (4) swelling of the mammary glands with or with¬ 
out milk secretion in both sexes Observations on 2,600 new¬ 
born infants and their mothers revealed that 62 5 per cent of 
all newborn have noticeable swellmg of the mammary glands 
Girls are more often involved than boys, particularly as regards 
the more extensive swellings The large swellings may reach 
their maximum gradually or may develop quite suddenly m from 
twenty-four to forty-eight hours on the seventh or eighth day 
after birth. The appearance of a swelhng in the first days after 
birth represents a criterion for the physiologic matunty With 
mcreasmg size of the swelhng, the weight of the child increases 
There was no indication that the age of the mother influences 
the madence of mammary swellmg in infants The percentage 
of swellmgs IS greater m children of primiparas, in children of 
secundiparas the swelhng is more often extensive, but with 
increasing panty the extent of the swelling decreases again. 

An C&ted. de Pat y Clfn Tuberc, Buenos Aires 

7 1-202 (June) 1945 Partial Index 

•Cardiopneumatic Movements Registered for Each Lung Separately 
A ^ Bence R GonaSler Segura and A Lanan —p 5 
Experimental Tuberculosis Supennfcctiou A R. Arena J B G6mex and 
A. I Bnsco Capurro—p 42 

Systematiration of Treatment of Tuberculous Pulmonary Cavity R. F 
Vaccareria and 0 A, \ accarerza.—p 70 
Action of Insulin and Epinephrine on Eosinophils of Blood- S Erdstcin 
J G Agucro and A Patalano—p 113 
Esrtrapleural Pneumothorax Development of Cases Reported in 1941 
R F Vaccarezaa O A- Vaccarezia and J C Rey—p 125 
Solid Mediums for Culture of Tubercle Bacillus A. R Arena and 
A Cctrangolo—p 136 

Treatment of Tuberculosis of External Lymph Nodes. O A- Vaccarezza- 
—p 1S7 

•Bronchopulmonary Allergy Produced by Gold Salts Loeffler e Syndrome 
with Disseminated Foci and Micrtmodulary Picture R F Vaccarerza 
and A Pavlovsky—p 164 

Cardiopnemnatic Movements—Bence and his associates 
apply the term cardiopneumatic movements to the clianges in. 
the pressure of the air contained in the bronchopulmonary tree 
as the result of the cardiac activity Symonyms are negative 
pulmonary pulse, respiratory pulse and cardiac interruption of 
respiratory movements The authors investigated the cardio¬ 
pneumatic movements on 15 dogs, 3 pigs and 42 human beings 
Their tests were made intrabronchially by means of Gebauers 
double catheter In this manner, for the first time, the cardio¬ 
pneumatic movements of each lung have been registered and 
analyzed separately With this techmc the inconveniences of 
possible deformations of the curves through interferences of 


oral or nasal arterial pulse and those inherent in the dead space 
due to the use of masks have been avoided The cardiopneu 
matic movements are attnbuted to variations of intrathoraac 
pressure, which in turn are attnbuted chiefly to quantitative dif¬ 
ferences between the afflux and efflux of thoracic blood. Less 
importance is attached to the impact of the heart apex, the 
movements of the wall of the thorax and of the diaphragm, and 
even less to the cardiac and artenal impacts on the bronchi. 
The differences of the cardiopneumatic movements of the nght 
and left lungs are believed due to the variations of pressure m 
each hemithorax m view of the different anatomic relations 
The greater or smaller influx depends on the grade of the 
mediastinal development. The modifications produced in the 
records by postural changes and the different respiratory phases 
and amplitude have also been attnbuted to the vanations of 
the mtrathoraac pressure and the anatomic positions of tlic 
organs in each hemithorax. 

Loeffler’s Syndrome Resulting from Treatment with 
Gold Salts —^Vaccarezza and Pavlovsky report the results of 
injecting a man aged 28, who had a history of hypersensitive- 
ness, with gold salts Urticana, dyspnea and cyanosis developed, 
and disseminated through both lungs were lesions first of the 
nodular and then of the micronodular type All these symp¬ 
toms are attnbuted to hypersensihvity to gold salts The 
respiratory manifestations correspond to an allergic serous bron- 
chioalveolitis which onginated a syndrome of Loeffler with 
special charactenstics 

Archives Argentines de Pediatrfa, Buenes Aires 

17 67-146 (Feb ) ^1946 

•Ostcocluradntii, Osteomyehti® and Osteoptmostitis of NonsyphiUtlc Origin 
in the Newborn and in Nuralings Roentgenologic and Microscopic 
Study P Amya Cbiappa.—p 67 

Infectious Mononucleosis Grave Suppurating Comphcatiooi. J M- 
Valdes and A. Chattis-^ 104 

NonsyphiUtlc Osteochondritis in the Newborn.—Araya 
Chiappa points out that the existence of nonsyphihhc osteo¬ 
chondritis, osteomyelitis and osteopenoshtis in the newborn and 
in young infants was denied or at least doubted until recently 
The material reviewed compnses 66 cases in which the roent¬ 
genologic and in many cases also the microscopic pictures were 
like those produced by congenital syphihs, but this condition 
was ruled out on the basis of the anamnesis, and of chmeal and 
serologic examination of the infants, their parents and even 
their grandparents The author thinks that any septic, toxic 
or endoenne process which disturbs the delicate mechanism 
of the endochondral ossification and changes the physiologic 
balance between the cartilage proliferation zone, its calafication 
and the formation of the first bony trabeculae causes the x-ray 
and histologic osteochondritis which has been considered pathog¬ 
nomonic of congemtal syphihs In the present state of knowl¬ 
edge the roentgenologist or the pathologist cannot determine 
the etiology of osteochondnbs, osteomyelitis and osteoperiostitis 
without having studied the antecedents, except if tlie pathologist 
finds Schaudinn’s spirochetes in the histologic sections 

Medicina Espanola, Valencia 

9 99-192 (Feb) 1946 Partial Index 

Complications m Patients Having Undergone Gastrectomy F Gallart 
Mon6» and A, Romero Calatajud—p 99 
•Experience with Fondic Hysterectomy of Benttner J Bottela LlosU 
and A Sopefia Ibdner—p J04 

Sternal Bone Marrow m Kahlcrs Disease. G Forteza Bover —p 111 
Physiopatfaology and Symptomatology of Frontal Lobes Barraquer 

—p 122 

Fundic Hysterectomy—Botella and Sopefia do not regard 
surgical intervention as the ideal treatment of adnexitis In 
certam cases surgical treatment remains advisable The authors 
stress the value of fundic hysterectomy wuth the preservation 
of one ovary m the treatment of chronic adnexitis This opera¬ 
tion permits radical cure of the chronic infectious process and 
at the same time conservation of the cjxlic menstrual function 
so important for the phvsiologic and psychologic well bang of 
the patients The risks invohed in this operation are equal to 
or less than those of other interventions, but tlie results arc 
incomparably better 



Volume 131 
^^UI£K 15 


CURRENT MEDICAL LITERATURE 


1251 


Revista “Fontilles,” Alicante 
4 283 370 (J^n) 1946 Partial Index 

•Gjuccomastia m Lcjirosy G Jaqucti del Poio—p 283 
Penicillin in Lepro 5 > J Guillen Prats and R Corner Lucas—p 305 

Gynecomastia in Leprosy—Gjnccomastn is frequent in 
lepros) Jaqueti del Pozo encountered acute g>Tieconiastia in 
34 paUents of 154 obsened in a Icprosanum G^-neconnstia 
developed between the ages of 21 and 30 in most of the 
paUents two to ten >ears after appearance of leprosj There 
was intermittent mastalgia in all patients but S Tlie course of 
gjaiecomastia was of three Utcs (1) It progressed slowK with¬ 
out regression, (2) it progressed slowl> with remissions and 
(3) It progressed slowlj for some \ears and regressed \eo 
slowlj for seieral >ears without new progression The libido 
was lost for manj >cars m all of the cases The testicles were 
atrophic and soft The morphologic t>-pe was femmoid in 
patients in whom the testicular changes occurred m earl> jouth 
Otherwase the patients were of tlie masculine morphologic t>pc 
There were no other endocrine disturbances The amount of 
estrogens in the unne was normal The author believes that 
gjaiecomastia in leprosj results from a disturbance of the 
balance of androgens and estrogens Two patients of tlie acute 
tjrpe were given weekly intramuscular injections of 10 mg 
testosterone propionate up to a total of fifteen injections Pain 
was immediatelj controlled and tlie size of the breasts returned 
to 80 per cent of tlieir normal size bv the end of the treatment 


Acta Medica Onentalia, Jerusalem 

5 71-106 (March) 1946 

Medical Research in Physical Education Phjsiologic Limitations of 
Athlebc Performances E JoU—p 71 
*Usc (for Cosmetic and Biologic Reasons) of Plasma Thromboplastin 
Adhesion as Substitute for Sutures in Thyroid Surgrrj F Mandl 
M Fmhelstem and Rabtnovici—p 75 
Ascans Pneumonia (Notes on RcTlc^\ on Ascans Lumbncoidcs) S J 
Plaschkes —p 80 

Activation of Onginally Negative Intracutaneous Leishraania Vaccine 
Reaction, F Sagher —p 82 

Intramuscular Pressure Cntical Review ^ de Vnes and H Mil 
widslrj —p 86 

Plasma Thromboplastin as Substitute for Sutures m 
Thyroid Surgery—ilandl and his associates iwmt out that 
at the Hormone Research Laboratorj of the Hebrew Univer- 
sitj, durmg studies on the hormones of the human placenta, 
Zondek and Fmkelstem chanced on a stronglj throraboplastic 
material which could be rendered thermostable and could there¬ 
fore be sterilized. The thromboplastic activaty could be pre¬ 
served for weeks if the splution was kept m sealed ampules at 
room temperature. The authors replaced the skin suture after 
thjToidectomj bj plasma-tfiromboplastin prepared from human 
placenta. So far 24 cases,of thjToidectomj have been treated 
m this waj After custoraarj thjToidectomj tlie musculature 
and platysma are sutured. Then plasma is instilled into the 
wound from a pipet or sjTinge. This is followed bj thrombo 
plastm, and the edges of the wound are then approximated bj 
means of four small forceps After about two minutes the 
edges remam m position After twentj-four hours the head 
can be turned m all directions and the adhesion is extraordi- 
nanlj firm. The healing of the wound the solidity of the scar 
and parbcularlj the cosmetic results were far supenor to those 
obtained by the customarj method of suturing 

Nordisk Medicm, Gothenburg 

29 107-158 (Jan. 18) 1946 Partial Index 

'Allergy to Fnngi m PaUents with Besnier a Pmneo P H Aexmand 
—p 107 

Secondary Pellagra After Myxedema, K. Ivcrsen.—p 114 

Norsk Magasin for Lmgevidenskapen 

•EUology of Boeck s Sarcoid Especially in Light of Positive Cutaneous 
Reacuon Rveim s ReacUon. X DanbolU—p 118 
leaner s Disease in Three GencraUons A S Mathisen,—p 122 
Fracture of Heel Bone After ExaminaUon of 32 Conservatively Treated 
Fracturca. H S XissenLie—p 125 

Hygiea 

Pathogenesis of Parenchymatous Kerauus. Aami Ajo—p 131 
Allergy to Fungi in Patients with Besmer’s Pmngo — 
Nexmand points to the possible sigraficance of damp housing 
conditions and damp chmate and consequent allergj to molds 
in the origin and continuation of Besmer s prungo Intra- 


cutancous tests made by Iiim with five different molds gave 
positive reaction in 21 out of 39 patients with the disease 
Allergy to molds was established in 8 of 12 patients with a 
history of damp living quarters He stresses the importance 
of detailed anamnesis followed by tests of the allergens to which 
the patient prohablj has been or still is exposed. 

Etiology of Boeck’s Sarcoid —Kveim’s specific cutaneous 
reaction, Danbolt asserts, supports the conception of Boeck s 
sarcoid as a distinct entity and is of great diagnostic importance 
even though not positive in all cases The results of the reac¬ 
tion 111 104 patients were followed at least six months after the 
test was performed The reaction was positive in 34 of the 
36 patients with clinically typical Boeck’s sarcoid and negative 
in the 68 patients who according to careful chmeal evaluation 
did not have the disease Clinical differentiation between the 
cutaneous manifestations in lupus vulgans and Boeck’s sarcoid 
maj be impossible, but in lupus vulgaris the tuberculin sensi- 
tivitj IS high, while patients with Boecks sarcoid are either 
tuberculin negative or show slight sensitivity Signs of tuber¬ 
culous processes in lupus vulgans often established elsewhere 
in the organism, especially in the lungs, are not demonstrable 
in Boeck’s sarcoid, where there are often pulmonary changes 
characteristic of the disease These observations testify against 
Boeck s sarcoid as a tuberculous disease Pulmonarv tuber¬ 
culosis may develop in a patient with Boeck’s sarcoid but may 
as well be a complication to the earher disorder as a “transi¬ 
tion ’ from an "atj-pical ’ to a 'typical ’ tuberculosis Certain 
roentgenologic diagnosis of an isolated pulmonary Boeck s sar¬ 
coid IS often impossible except vvitli the aid of a simultaneous 
Kveim reaction An uncertain Kveim reaction is ascribed to 
the presence of unspecific components in the antigen If the 
reaction is uncertain where the outcome of the test is of diag¬ 
nostic importance, as in a tuberculin negative case, the test 
must be repeated 

29 261-316 (Feb 8) 1946 Partial Index 

Lundstcen s Sound m Treatment of Cardiospasm. E MeolengracliL 
—p 263 

Continuous Intramuscular Administration of Peniallin A R Fnsk. 
—1> 264 

Injections bj W ay of Bone Marrow L \Valld6n —p 265 
Hospitalstidende 

Pbotoclcclnc Measurements of Absorption and Their Application m 
Clinical and Biologic Laboratory P Kruhpffer—p 267 
Stationary Untreated Paralytic Dementia J C Smith —p 274 
Additional Case of Agranulocjtosis Following Treatment wuth Sulfa 
tbiazolc. C Svenstrup—p 275 

Fmska Lakaresallskapets Handlingar 

CorrelaUon Between Deep Thrombosis in Lower Extremity and Ulcer 
of Leg H Zilliacus—p 277 

•Clinical Observations Concerning P Pulmonale J Burstein.—p 282 

Norsk Magasin for Laegevadenskapen 
Expcnenccs with Regard to BCG Vaccination m Norway During War 
icars G Hertzberg—p 289 

Hygiea 

Complications m Traction Wire Treatment, E Schfldt—p 301 
Clinical Observations Concerning P Pulmonale — 
Examination of about 2,350 electrocardiograms of patients from 
a Helsingfors clime revealed P pulmonale (P2 potential at least 
0.2 millivolt, P3 potential exceeding PI by at least 0 5 milli¬ 
volt and waves pointed in their general configurataon) in 59 
cases, compnsiHg 28 cases of heart disease, 16 of diseases of 
the lungs and 15 of thj rotoxicosis, neurosis and other disorders 
The electrocardiographic, clmical and x-ray data and eventual 
postmortem findings are tabulated. Burstein says that the 
principal factors leadmg to P pulmonale are (1) hj'pertrophy of 
the nght auricle, (2) the position of the heart, (3) the electric 
leadmg capaaty of the lungs and (4) vegetative influences 
Attention is called to the fact that disturbances in the pulmo- 
narj circulation were established m more than 80 per cent of 
the cases, if P pulmonale is present, symptoms of pulmonary 
stasis, emphjsema bronchiectasis, tumors and the like should 
be looked for When disturbances in the lesser circulation are 
not demonstrable, the possibility of a labile vegetative state must 
be considered. 
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Coimetln and Dermalltli. By LouIb Schwartz MJ5 Medical Director 
D S. Public Health Service and Sarauel M Peck MJ) Aasociate 
Attendlnc Dermatoloclst Mt Sinai Hospital J,ew Tork Fabrlkold 
Price $4 Pp 1S9 with 20 Illustrations, "New 'kork London Paul 
B Hoeber Inc. lOlC 

Since cosmetics are now used by nearlj all women and by 
an increasing number of men, it is well for the phvsician to 
have some knowledge of their constituents This book sys- 
tematicalh presents that information. The authors, of course, 
desenbe the harmful effects that somebmes follow the use of 
cosmebes, but it is to be noted with interest that the book 
contains a chapter also on the benefits that may result from 
their use. Such a chapter could not well have been written a 
generabon ago In fact, the book throughout mimmizes the 
long-held opiraon that cosmebes are frequent sources of trouble 
because dermabtis from this or that substance “has not been 
reported.” Dermatitis from cosmetics occurs more often than 
this book would indicate, despite the lack of reports Prac- 
hcally all types of cosmebes are discussed. There are some 
omissions, such as bnllianbnes and after-shave lotions, for 
instacce, and menbon is not made of the recently reported rare 
systemic reactions from such preparabons as cold wave solu- 
bons There is an excellent introductory chapter on the anat¬ 
omy and physiology of the skin. The pertinent hterature is 
reviewed and the bibliography is well selected. There are some 
useful hsts of cosmebc ingredients, with notabons as to which 
may be sensibzers or pnmary cutaneous irritants, and there is 
an interesbng chapter devoted to a discussion of cosmebc adver¬ 
tising The illustrabons, though well selected, are miserably 
reproduced—a refleebon on the publisher rather than on the 
authors For the dermatologist or others interested in cosmetics 
this book should be a useful sourcebook. 

Msnual of Child Psychology Edited by Leonard Carmichael President 
ufta College Boston Contrlbutora John E Anderson and others 
1 k Price $0 Pp- 1 008 with lUustratlons. New Tork John WUey 
' Sons Inc. London Chapman & Ball Ltd 1040 

Even in such highly specialized fields as the psychology of 
the child, saenbfic advancement has been so rapid that it is 
hardly possible any longer for a single author to prepare a 
complete textbook. These facts no doubt moved the publisher 
to offer this symposium under the editorship of President 
Leonard Carmichael of Tufts College with a senes of con- 
tnbutors represenbng many leaders in the field concerned. The 
individual chapters cover every aspect of the behanor of the 
child and also such highly speaalized problems as those of 
the feebleminded, the gifted, problems of sex and similar sub¬ 
jects The book is massive m concept and in treatment but, 
fortunately, a comprehensive mdex of seventy pages makes 
reference to many subjects exceedmgly easy The data have 
been carefullj selected and are authontabve. Physiaans who 
have a special interest m the subject concerned will find the 
book most helpful 

How HsrEdlty Builds Our Lives An Introduction to Hnmsn Genetics 
and Eugenics. By Bobert Coot and Barbara S Burks Paper Price 
75 cents Pp D4 with drawings by Clyde E Keeler Head of Depart 
ment of Biology Wesleyan CoUege Macon Georgia. Waablngton, D C. 
American Genetic Association. 1946 

This pamphlet is designed to state the fundamentals of our 
knowledge of heredity in such form that they can be understood 
by the mtelligent reader Many of the questions as to the rela- 
ti-ve mfluence of heredity and environment on the growrth of 
the human bemg are answered. The pamphlet wras prmted as 
a speaal issue of Eugcntcal Nous in January 1945 

Theorle der Muskelkontraktlon. Von Pritz Verzir 0 Professor der 
Physiologic an der Dnlversltlt BaaeL Eektoratsprogramm der Unlversltit 
Basel fOr die Jahr* 1942 und 1943 Paper Pp 107 with 19 Illustrations 
Basel Vetlag Benno Schwabe A Co 1943 

The first part of this monograph is devoted to a review of 
existmg knowledge on the microstructure of muscle fibers. The 
relation of this feature to the muscle proteins and to the molecu¬ 
lar changes which occur on contraction is considered in some 
detail Discussion of this matenal is correlated with the 
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development of the author’s theory of muscular contraction. 
The role of potassium in muscular contraction is also reviewed. 
This IS a field of investigation to which the author has made 
a personal contnbubon and his theory of muscular contraction 
emphasizes the importance of potassium in the contraction 
process 

Follownng a bnef history of the various theones of muscular 
contraction the author presents his own -views in some detail 
He suggests that myosm, the contractile element of the muscle 
fiber and the chief component of the Q band form a complex 
with potassium and glycogen. This complex is thought to exist 
in the resting or relaxed state. On stimulation of the muscle 
fiber the potassium is set free, and simultaneously the myosin 
and glycogen become separated. The myosm contracts, and part 
of the glycogen after decomposition, is resynthesized with potas¬ 
sium into the myosin-potassiura glycogen complex. 

Professor Verzdr points out that this theory is mcomplete 
and probably is an oversimplification of the processes which 
actually occur m contractmg muscle. The role of calaum is 
unexplained and many of the chemical reactions known to occur 
in connection -with the contraction of muscle, particularly those 
involving enzymes, have not been related to the known changes 
which occur m the muscle protein molecules However, a corre¬ 
lation of data from several separate fields of saenbfic cndca-vor 
has been achieved and has yielded an interesting and valuable 
review on the subject of muscular contracbon. The author’s 
theory of muscular contracbon should prove a stimulus to 
further thought and mvesbgabon on this challenging subject. 

Dr W C RSntgen By Otto Qlasser, Cleveland Clinic Foimdatlon 
Cleveland Ohio Cloth. Price $4A0 Pp 169 with Ulnstratlons 
Epringfleld HL Charlea C Thomas 1945 

Otto Glasser has produced another mteresbng biography of 
Roentgen to celebrate the sermcentenmal of the discovery of the 
x-rays and the centennial of the discoverer’s birth. This neat 
product of the author’s art and pnotePs profiaency is really a 
collector’s item. It carries fresh translabons of Roentgen’s three 
and only papers wherem he described his expenments with the 
unknown x-rays Glasser's original and larger biography of 
Roentgen, published fifteen years ago, has become a classic. 
This new and bnefer story clears up many controversies, jeal¬ 
ousies and pnonbes which seem to embarrass but never dim the 
glory of many pure saenbsts and fundamental discoveries 
There is a listmg of Roentgen’s saenbfic papers, a chronology 
of Roentgen’s life and a -valuable bibhography of the source 
matenal on Roentgen’s life. 

Motor Disorders In Nervous Diseases. By Ernest Herz MJJ Instructor 
In Neurology College of Physicians and Surgeons Columbia University 
and Tracy J Putnam MJD Professor of Neurology and Neurological 
Surgery College of Phyilclans and Surgeons Columbia University New 
Tork City Cloth. Price $3 Pp 184 with 250 Ulustratlona. New 
Tork King's Crown Press iSlt 

The authors ha-ve prepared a compendium based on a collec- 
bon of films used for teachmg chmeal neurology to medical 
students The subjects presented are involuntary movements 
m nervous diseases, disorders of gait and coordinabon, muscle 
status, reflexes, skilled acts, oculomotor and tngemmal nerve 
disorders, faaal palsy, disorders of the vesbbular system and 
motor disorders of the mnth, tenth, eleventh and twelfth cranial 
nerves The book is highly recommended to all teachers m 
neurology as well as to neurologists and neurologic surgeons 
It will serve as a pracbcal and qmck reference work, ehminat- 
mg the need to search for desenpbons in the general textbooks 
of neurology 

General and Plastic Surgery with Emnhatlt on War Inlurlet By J 
Eastman Sheehan, 5LD Cloth. Price 36 75 Pp 345 with 496 Ulus 
tratlona New Tork A London Paul B Hoebec Inc. 1945 

Devoted enbrely to traumabc surgery of military nature, this 
ambibous little volume is valuable for its numerous illustra¬ 
bons There is little that is new or different m form or content 
The matenal is clearly presented m a brisk and concise fashion 
The emphasis is on practical details, which certainly enhances 
its value. Unfortunately its purpose is nulhfied to some extent 
by cessabon of military hosblitics Those who ivish a bnef 
outlme of treatment of traumabc disorders remediable by plastic 
surgery may find this book quite useful. 
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Health and Weltaro 8er»Ieei for Mothera nnd Children In Union of 
the Soviet Soclallit Republloi From Original Buiilan Sourcoi By Anna 
Kalet Smith Bapor Pp 40 Wnihlncton D C. United Stotea Department 
of Labor Children i Bureau, 1946 


This mimeographed release of forty pages is desenbed as 
"not the observation of any member of tlie staff of tlic Children’s 
Bureau" but is said to be gathered “only from published 
Russian sources and no effort has been made to evaluate the 
material" The report describes tlie brandies of the government 
of the Soviet Umon concerned with health and welfare services 
for mothers and children Among these are the Supreme Coun¬ 
cil, tlie Council of the People’s Commissars, and legislative and 
administrative brandies in the territorial divisions of the Soviet 
Union Pubhc health autliorities indude tlie department of 
maternity care, child health services, advisory committees and 
councils of medical men and councils on curative and preventive 
treatment of children and on maternity care and the com- 
missanats of public healtli in the provinces, terntones, provincial 
distncts and cifaes There are descriptions of the general char- 
actenstics of the system and the health and wdfare services for 
mothers and children, both in cities and m rural localities 
Descriptions are given of child health centers m cities, chil¬ 
dren’s dmics, medical and dental care for school children, 
feeding of school duldren, day nursenes, institutions for children 
and foster family care. Related work connected with services 
for mothers and children is also desenbed, and there is an 
appendix giimg the text of laws and regulations, names of 
officials and references The foreword says that this matenal 
has been compiled bj the Children’s Bureau "in line with its 
interest m mothers and children of all nations ’’ Tlie philosophy 
set forth m this descriptive report is apparently not unlike the 
philosophy of the Children’s Bureau, whose offiaals are defi¬ 
nitely on record m favor of the broad extension of governmental 
services to mothers and children All physicians should read 
this report, if only to refute the charge that they are not 
familiar with the Russian system which they oppose. 


Tratamltnta dletitlco del lot gattreclomlzadov Par el Doctor Kor 
berto M. Stapler Teals de doctomdo Unlrersldad nadonal de Buenos 
Alrei PacuUad de clenclas midicaa, Eacuela de medlclna Paper Pp 
114 irlth 2 lUuetratloiis Buenos Aires Sebastlin de Amorrortu e 
HUoi 1942 

Dr Stapler, one of the leading gastroenterologists of Buenos 
Aires, has made a particular study of the dietetic treatment of 
persons who have had the stomach removed surgically Now 
that this operation is being done frequently, the problem of 
takmg care of the patients afterward is coming to the fore. 
Dr Stapler points out vvnsely that the jejunal mucosa is often 
highly sensitive to heat and told, and therefore food should be 
given at about body temperature. Ice cold foods and dnnks are 
hkely to produce distress The book is made up largely of 
dietaries 


Piglnat da clrugla para il Protiior Enriqna Flnoehletto on ol 40” 
anlvoraarlo do ou graduaoHn Paper Pp 202, with Uluatratlona 
Buenos AJrea La Prensa mddlca argentlna 1945 

This IS a festschrift for Dr Enrique Fmochietto on the 
fortieth amuversary of his graduation. The papers were pub 
lished m a single number of La Prensa m(dtca argentina 
Almost all the papers are of surgical interest They are on 
such subj ects as thoracic surgery, dermoid cysts behind the 
coccyx, occipital neuralgia, the use of livmg sutures derived 
from the fascia lata, thyroidectomy, surgery of the common 
duct medical care after operations, lumbar ganglionectomy, the 
treatment of sialorrhea by cutting the auriculotemporal nerve, 
surgical treatment of cerebral hemorrhage and partial gastric 
resection. 


respective fields Their matenal is excellently presented The 
book covers well the common diseases of the skin For the 
most part the style is didactic and the descriptions of the dis¬ 
eases arc concise and clear In general, the remedies and 
methods of treatment tliat are recommended are those in com¬ 
mon use by dermatologists and such that can be carried out 
readily by tlie general practitioner The illustrations are numer¬ 
ous and unusually well selected, the pnnt is large and on excel¬ 
lent stock and the book is well indexed Though emphasis is 
placed on diseases observed in children, there are descriptions 
of sucli entities as rosacea, erysipeloid, Schamberg’s disease and 
oflier diseases usually associated witli adults ratlicr than chil¬ 
dren On the whole, the book presents an excellent summary 
of the current trends of dermatologic opinion and practices and 
It should therefore be of distinct value to the practitioner in 
furnishing an orientation of the common diseases of the skia 

Tha Britlah Pharmacautlcal Codex 1934 Supplement! I VII Publlahed 
by Direction of tho Council of the Pharmaceutical Society of Great 
Britain. PnbrUtold Price 218. Various pagination London Pharma¬ 
ceutical Presa 1946 

This volume contains supplements to the Bntish Pharmaceu¬ 
tical Codex 1934, a review of which appeared m these columns 
some years ago The text contains standard dressings, formu¬ 
lary, new monographs and tlieir amendments, qmmne prepara¬ 
tions, various additions and amendments, including a cumulative 
index. The book is a worthy contribution to any saentific 
library, particularly one possessing the parent text, and is of 
value to those interested m medical literature. 

Caiontlalt of Chemlltry By Gretchen 0 Luros M.A lustructor In 
Chemistry for Nunea Wayne University Detroit Mich and Florence 
Oram M-A RJ4., Assistant Director Bchool of Nursing Michael Heese 
Hospital Chicago Science Adviser Jean Broadhurst PhJ} Fifth 
edition Cloth. Pries $3.25 Pp 637 with Illustrations Philadelphia 
London & Montreal J B Llpplncott Company 1949 

The fifth edition of this well known textbook has mcor- 
porated the latest chermcal facts and theones to everyday life 
and nursing procedure. The book contains a voluminous amount 
of vital matenal However, the authors have successfully 
presented m simple form the essential facts of chemistry and 
should be commended. The volume is of high ment and distinct 
value to the elucidation of the necessary essentials 

ManioD! Tropical Dlieaiei A Manual of tha Dlieaioi of Warm 
Climates. Fdltcd by Philip H. Manson Babr C.M G D S 0 ^i Ti 
Senior Physician to the Hospital for Tropical Diseases, London Twelfth 
edition. Cloth. Price $12 Pp 1 068 with 407 Illustrations. Balti¬ 
more William Wood & Company 1945 

The appearance of a new edition of this well known standard 
textbook on tropical diseases will be welcomed in many parts 
of the world. The revision has taken into account the great 
recent advances which have occurred m knowledge of the causes, 
prevention and treatment of many tropical diseases The illus¬ 
trations, many of which are pnnted on excellent paper stock, 
add greatly to the value of this famous work. 

Psychology of Infancy and Early Childhood By Ada Hart Arlltt, PhJ) 
Professor of Child Caro and Training University of Cincinnati Clndn 
naU Ohio Third edition, aoth. Price $3 75 Pp 476 with 17 
Ulnstrallonj New Tork &, London McGraw Hill Book Company Inc. 
1948 

The most recent edition of this book, which has been avail¬ 
able smee 1930, takes account of many new researches in the 
field of learrang, jmagination, memory and the relative effects 
of heredity and environment. Pediatricians particularly will 
gam much from this adequate presentation of the psychology of 
the child. 


Skin Dlieasei In Children By George M MacKee MJ) Professor , 
^tcal Dermatolow and Syphllology New York Post Graduate Medici 
^ool Column University New York nnd AnUiony c. ClpoUaro MJD 
Dennatol^ and Byphllology Now York Post Gradual 
Mrfical B^ooL Columbia University With contributed chapters Secor 
^tlom Cloth. Price $7Ji0 Pp 448 with 226 lUustrattons Xe 
lork i London Paul B Hoeber Inc 1946 


This edition has been enlarged by some 100 pages and the 
matenal throughout has been brought down to date There are 
new chapters on allergj syphilis, the exanthems and cutaneous 
anomahes written by collaborators who are e.xperts in their 


HIportiroldlsrao Flilopatologla y tratamlonto Por Joa6 Alberto 
Caotro profesor titular do patologta qulrurglca do la Facultnd de medl- 
clnn do La Plata. Paper Pp 252 with 72 Illustrations Buenos Aires 
Lopes & Etchegoyen 8 K L 1945 

North American experts in the field of diseases of the thyroid 
gland would be mterested in this well written, well illustrated 
book on thyroid diseases as they are seen in South America 
Dr Caeiro goes at length into the problems of pathologic 
histology and pathologic physiology of the gland. Then he 
discusses the surgical and postoperatue problems 
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Tnr AhsncsE nEtt fuelisued iuee been fuefaeed bv coufeteit 
AEnnOSlTlEJ TnEY do not aOBE\tE EEPEESEn TDE OFIKIOHS OF 
AKl OFFICIAL BODIES UNLESS SFECIEICALLF STATED lA THE EEFLY 

Anonymous communications asd cueeies on postal casds full mot 

BE NOTICED E\ EEY LETTEE MUST COMAIM THE DEITEES NAME AND 
ADDEESS but TUESE dill be omitted ON BEOOESI 


TRICHOMONAS VAGINITIS 

To She editor —A 22 yeor old woman has hod tridiomonos voglniHs for 
4 ytots PItost discuss (I) Treatment (2) Precautions to be token by 
the husband (3) Incidence in men (4) Mode of contraction (5) Compli¬ 
cations in women If untreated (6) Relation to sterility (7) Averape dur 
otion of Infection if well treated (8) Control of associated pruritus ani 
(9) Relationship between trichomonas vaginitis and dysmenorrhea If any 
Sanford J Randall M 0 Washington 0 C 

Ansmer —Numerous types of treatment have been recom¬ 
mended The two pnncipal factors in treatment are (1) the 
establishment of a normal vaginal bacterial flora and a healthy 
laginal mucosa and (2) the prevention of reinfecbon during and 
after the vagina has been restored to its normal state. 

The latter group includes urethral and bladder mfection, cervi- 
atis and excessue cervical secretions Excessive secretions 
from an apparently normal looking cervix must not be over¬ 
looked Whenei er a patient fails to respond to the usual therapy 
or has recurrences (after extnnsic sources are excluded) uro 
logic examination of the patient's urethra and bladder is indi¬ 
cated and appropriate therapy Commonly there are few or no 
unnary symptoms There has been no conclusive proof that 
die bowel is a focal site, but good anal hygiene should be 
recommended 

Active treatment to the vagina consists principally m the 
insertion of 5 to IS Gm of alpha or beta lactose in tablet or 
capsule preparation each evening on retinng The medication is 
reduced as impro\ement occurs. For those who insist, douches 
should be used not oftener than once or twice a week at most 
Plain water, saline (2 to 4 tablespoons of table salt to 1 quart) 
or alum douche (1 heaping teaspoon of powdered alum to 
1 quart) will remove any excess lactose in the vagina and at 
the same time will disturb the normal bacterial flora less than 
many other types of irrigations 
The husband may be a carrier of this infection, but this is 
not the usual source of reinfection. Nevertheless, coitus should 
be avoided and, if abstinence is not followed the husband should 
use a condom Sexual rest is defimtely advisable 
Cornell and Riba have reported the highest incidence in hus¬ 
bands, 25 per cent Most other observers have found a much 
smaller percentage 

The mode of contraction vanes Since virgins have this 
disease, it would seem that spread might occur by way of the 
hands, contamination from the bowel, batlung water or other 
nonsexual contacts 

A few scattered but unconfirmed reports list compbcations as 
hepatic abscess and other lesions Most workers m the Umted 
States subsenbe to the idea that the process is limited to the 
lower genital tract (limited to the vulva, vagina, urethra and 
bladder and possibly the cervix) There are no verified reports 
of spread of tncliomonads to other structures Hesseltine dem¬ 
onstrated small submucosal abscesses in severe vaginal tnehomo- 
luasis Lymphadenitis about the vagina may be expected The 
abscesses and lymphadenitis are apparently due to associated 
abnormal bacteria 

Vaginal tnchomomasis is probably not a pnmary factor in 
stenhtv ' 

The average duration of treatment vanes greatly and is 
influenced by several factors, which include the cooperation of 
the patient, the degree of relaxation of the introitus and the 
amount of damage at the time treatment is started. Ordinanly 
It IS agreed that a diagnosis of cure is not justified until the 
patient has had tivo complete menstrual cycles wnthout treatment 
and without recurrence. Active treatment of many patients 
must continue for two months or longer 
Anal pruntus is caused by many conditions, such as hemor¬ 
rhoids constipation, anal fissures or a chronic dermatitis due to 
poor hygiene. The cause must be determined and treatment 
directed to its cause 

There is no evidence to indicate that vaginal tnchomomasis 
and dysmenorrhea ha\e any relationship 


MINOR NOTES J a m a. 

Autr 10, 1946 

ARCH SUPPORTS FOR FLATFOOT IN CHILDREN 

To the Editor —A boy aged 3)^ years has a second degree flalfoot which 
IS familial on the mother s side Arch supports have been vrorn for two 
end one-half years vrith little discernible difference The child complolns 
of discomfort from the supports although they have been changed because 
of his complaint Please advise os to further treatment 

M.D New Jersey 

Answer —If the child has a flatfoot it means that the heel 
IS m valgus and there is pronation in the midtarsal area There 
IS also a tendency for the head of the first metatarsal bone to 
be displaced dorsally The lowering of the arch is in all proba 
bility due to weakness of the structures Any tendency that 
IS inherited would involve structural weakness rather than a 
morphologic predispositiom 

The object, therefore, would be to brmg the heel into varus 
and the head of the first metatarsal bone into normal position 
In this way the arch would be restored automatically 
To accomplish this it is necessary to have a pliable shoe in 
which the heel is raised on the inner side and a transverse bar 
applied ivith an inclined plane to bring the anterior part of the 
loot into normal position Since the fifth metatarsal bone should 
rest on tlie floor, the bar should not extend under the fifth 
metatarsal The fourth tliird and second metatarsal bones are 
higher than the first and the fifth, and therefore the bar should 
be raised under these bones It is best to do this witli a gradu¬ 
ated mclme so that the bar will be comfortable while carrying 
out the correction of the anterior arch 
When the foot is brought into normal position it is also 
important that the child walk ivith normal gait Since a child 
instmctively walks normally if there is nothing to interfere witli 
Its gait, special teaching would hardly be necessary, but this 
child has worn arcli supports for two and one half years Fol¬ 
lowing this interference with normal use it might be necessary 
to shoNV the child how to walk normally, heel and toe gait It 
IS probably better not to have treatment at all, or simply to 
use a pliable shoe, than to have interference with normal func¬ 
tion by means of arch supports in the shoes of a child of this 
age. For further reference see Hauser’s Diseases of the Foot, 
published by the W B Saunders Company 


TREATMENT OF DIABETES INSIPIDUS 

To tht Editor —A boy ag«d 7 yean hoJ had diabalet Inilgldus for abwt 
two yean No definite etlologic factor hu been found The Waueimann 
test Is negative ond x-rays of the bones and skull ore normal Two years 
before onset the patient wos operated on for acute mastoiditis followed 
by foclal porosis The tar dischorges pus several times o yeor The boy 
Is underdeveloped with respect to height and weight tor his age For two 
years he responded satisfactorily to pltressln tannate In oil At first he 
required 0 5 cc. twice a week and then 1 cc. twice a week Now I cc 
doily Is insufficient to olloy the severe thirst and diuresis Two months 
ogo the child developed a hepotltb with (aundice which cleared unevent 
fully What other Iheropy is ovoiloble? He cannot take oqueous solu 
tion of pituitory become it causes extreme pallor and sweating and Is of 
little benefit Louis Pelner M D Brooklyn. 

Answer —This report of a 7 year old boy with symptoms of 
diabetes insipidus is rather typical All the known remedies in 
such cases have been used with the possible exception of insuf 
flation of powdered pituitary substance into the nostnls, which 
might produce more relief In this method a glass tube with 
bulb IS used and dosage is adjusted to the patient 
The lustory of mastoiditis with facial paresis and recurrent 
discharge from the ear makes one think of the possibility ol 
tuberculosis This also is one of the possible causes of lesions 
of the pituitary body which should be ruled out carefully in 
this case. 


ABDOMINAL AND VAGINAL UTERINE SUSPENSIONS 

To ftie Editor —Please discuss the odvontages of yaginal over abdomlnol 

suspension of the uterus or vice versa M D Texos. 

Answer —The request for references on the ‘ advantages of 
vaginal over abdominal suspension of the uterus or vice versa" 
presents a question of such broad scope that one should consult 
the Quarterly CtmtilaUzc Index Medicus for a comprehensive 
review of the many articles dealing w ith displacement and prolapse 
of the uterus In general, the choice of operative approach and 
procedure depends on the age of the patient, the general physical 
condition of the patient the desirability of preserving the child 
beanng function the condition of the cervix and corpus uten 
the presence of coexisting pathologic conditions and the pre^cc 
of and degree of cystocele, rectocelc and enterocelc. Thercfmc 
each case is an indmdual problem and must so be trated. 
Usually the aMommal approach is reserved for patients desir 
ing future pregnanaes or in whom coexisting disease requires 
a laparotomj 
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PENICILLIN IN THE TREATMENT OF 
NEUROSYPHILIS 

II Dementia Paralytica 

FRANK W REYNOLDS M D, CHARLES F MOHR M 0 
and 

JOSEPH EARLE MOORE M D 
Baltimore 

A stud}' of the effects of penicillin m various fomis 
of neurosi'philis was begun at the Johns Hopkins Hos¬ 
pital in October 1943 The results of the first two 
years’ expenence are being reported in a senes of 
papers Tlie first of these ‘ dealt svrth asymptomatic 
neurosyphihs This, the second, is concerned with the 
treatment of dementia paralytica 

As of December 1945, 41 patients with dementia 
paralj'tica have been treated with penicillin Tiventy- 
four of these patients (group A) received penicillin 
alone in amounts ranging from 20 to 100 million units 
in divided doses, the remaimng 17 patients (group B) 
received from 20 to 4 28 million umts of penicillin 
in divided doses concurrently with induced tertian 
malana An effort will be made to compare the results 
of treatment with penicillin alone with those of piemcil- 
lin plus malarial therapy 

The results which are presented in tins paper must 
be-interpreted not only in the light of the small number 
of cases reported but also with due regard to tlie fact 
that from June 1943, the date of inception of tlie study, 
to the present, commeraal pemallin has been a dianging 
mixture of various substances The content of “impun- 
ties” has gradually decreased as potency in terms of 
units per milligram has increased The relative amounts 
of the several identified pemallin fractions G, F, X 
and K have likewise vaned from time to time These 
two changes, and perhaps others, suggest that thera¬ 
peutic efficacy may not have remained constant and 
that it may be significantly different today from what 
It was ongmally It is not now possible to assess the 
extent to which these changes may have affected the 
results here reported 

The sodium salt of commercial pemallin was used 
throughout The preparations used were those of 
several manufacturers and of many lot numbers The 
composition in terms of the now identified penicillin 
fractions G, F, X and K is unknown Aqueous solu- 
tions were injected intramuscularly every three hours, 

From the Johns Hoplcini Univcrsitjr and United States Public Health 
Vtnercal Di&casc Research and Post-Graduate Training Center 
Work v.a8 done under a contract recommended bj the Committee 
w 3Icdi^ Research beuveen the Office of Scientific Research and Devclop- 
T ^ Johns Hopkins University and under a grant in aid to the 

Joims Hopkins Uni\crsity from the United States Public Health Service 
iNationm Institute of Health Syphilis Study Section 

i Alohr C, F and Moore J E Penicillin in the Treatment of 
Aeuro^hUis I Asymptomatic Neurosyphihs Am J Syph Conor & 
ven Dis, to be publishctL 


day and night Individual doses ranged from 40,000 
units to 50,000 units, the total number of injections 
from fifty to two hundred Intrathecal tlierapy was not 
employed Those treated with malaria inoculata were 
allowed to have from eiglit to twelve paroxysms and 
approximately forty hours of fever in excess of 104 F 
Penicillin was usually begun at the time of tlie first 
apparent malarial fever 


GROUP A PATIENTS TREATED WITH PENICILLIN 
ALONE 


1 Case Material —^Twenty-four patients with demen¬ 
tia paralytica have been treated with penicillin alone 
The average age of these patients was 40 years, the 
youngest lieing 13, the eldest 68 Seventeen of the 
24 patients (71 per cent) were between the ages of 
30 and 50 years The race and sex distribution is 
shown in table 1 


The majority had psychoses of simple dementing 
type, although all of the major paretic psychoses were 
represented in the group The type of psydiosis present 
on admission is shown in table 2 

Eighteen patients (75 per cent) had had a compara¬ 
tively recent onset of symptoms, i e under one year 
Six (25 per cent) had had symptoms for one year 
or more 


Elei'en had received some previous antisyphihtic 
therapy 3 malaria plus chemotherapy, 8 chemotherapy 
alone In no case had malarial therapy been given 
within a year prior to the institution of pemallin treat¬ 
ment In only the 3 receiving therapeutic malana had 
any improvement from this tlierapy been apparent, and 
this improvement had been minimal 

Sixteen jiatients have been followed for more than 
one year, 4 for tivo years after pemallin therapy 
2 Effects oj Therapy —(o) Herxheimer Effect 
Nineteen of the 24 patients had febnle Herxheimer 
reactions, with an average nse in temperature to 101 3 
F The maximum temperature observed -was 103 2 F 
An unexplained obsenTition is the fact that 4 of the 5 
patients who showed no reactive hyperpyrexia had 
had no previous clieniotherapy 

(b) Effect on Somatic Signs Repeated observations 
were made on the effect of pemallin therapy on the 
body weight, speech, tremor and the patient’s hand¬ 
writing As a group, 50 per cent showed improvement 
m these somatic signs Increase jn body weight and 
dminution m tremor seemed somewhat more definite 
than improven^nt m speech defects and faality of 

S shewed moderate m.provement sod 2 slrght'mpro™-’ 
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merit Sc\en were essentially unchanged and 6 were 
worse (table 3) 

Following penicillin therapy, a change in the ty'pe of 
psychosis was obsen'ed m 4 patients 1, onginally 
classified as simple demented, became manic, 1 patient 
with paranoia de\eloped e\adences of detenoration and 
2 patients with dementia developed paranoid trends 


Tabie 1 —Race and Sex Disinbulioii of Tueni^-Fonr Patients 
uitU Dementia Paralytica Treated uith PcmcilUn Alane 



White 


Total 

Male 

9 

11 

20 

Female 

3 

1 

4 

Total 

13 

IS 

24 


{d) Effect on the Abnormalities m the Cerebrospinal 
Fluid (chart 1) 

(1) Cell count and total protein Following penial- 
lin treatment, the pleocytosis of the spinal fluid almost 
mvanably disappeared This was a prompt and, during 
the penod of obseiw-ation, generally a well sustained 
effect 

A similarly’’ favorable and almost as prompt effect 
on the total proteins of the cerebrospinal fluid was 
apparent 

Applying the Dattner-Thomas * concept of “activity” 
as judged by increased cell count and total proteins, 
there were 3 patients with evidence of an active process 
in the central nen'ous system six months after treat¬ 
ment 

Case 1 —A Negro aged 27, whose symptoms of dementia 
paralytica (convulsions, irrational behavior and disorientation) 
were of six months’ duration had a strongly positive spinal 
fluid, with 500 lymphocjtes, 77 mg per hundred cubic centi¬ 
meters total protein a colloidal mastic test reading 5554330000 
and a positive Wassermann reaction with as little as 001 cc. 
of spmal fluid He showed no clinical response to therapy with 
4 0 million units of penicillin, although the cell count was 
reduced to 13 and the spinal fluid proteins to 37 mg on the 
thirteeenth day after treatment He was transferred directly 
to the Crownsville State Hospital Follow-up studies there 
have indicated gradual and well sustamed improvement in the 
spinal fluid Wassermann utcr and in the results of the colloidal 
mastic test Fifty-fite weeks after treatment, however, there were 
10 cells and a total protein of 40 mg in the cerebrospinal 
fluid He had, moreover, “gone downhill physically, has epilep¬ 
tiform seizures and at one time was m a tery grave state 
following a senes of these seizures He is bedridden at the 
present time and seems to be detenorating mentally rather 
rapidlj ” 


Table 2—Type of Paretic Psychosis Present on Admission 
Among Ttcenty-Foiir Patients Treated xoith Pemedliii Alone 


Simple demeptia. 

IS 

Pementla p’lth depression 

1 

Dementia with mania 

1 

ilnnlc^xpanflre 

2 

Paranoid 

1 

Simple depressed 

S 

Juvenile dementia paralytica 

2 

Total 

24 


Case 2—A Negro aged 36 was treated for dementia para- 
Ij-tica with 2 4 million units of penicillin in October 1943 
His presenting sj-mptoms and signs were those of simple 
dementia of approximately thirteen months’ duration 
A moderate clinical improiement in the paretic psychosis 
followed, and there was a favorable influence on all the 
spinal fluid abnormalities _ 

2 Dattner. B Thofflas, E W and Welder G The Management 
of beurosy-philn New Vork Crane i. Stratton Inc. 1944 
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Approximately one year after therapy, howeter, he deteloped 
evidence of a clinical relapse, which was not associated with 
any increase in the spinal fluid abnormalities Accordingly, 
in October 1944 he was treated with quartan malanal therapy, 
recenmg twelie satisfactory paroxysms Again there ins 
a temporary and partial remission and continued improiement 
in the cerebrospinal fluid 

In October 1945 he again became worse, and at this time 
an increased number of lymphocytes (14) in the spinal fluid 
indicated reactnation of the inflammatory process in the central 
nervous system He was again treated with peniallin, this 

time wth 10 0 million units There was little apparent 
improvement following this therapy, and w'hen the patient was 
last examined (December 1945) he was considered to be worse 
than at the time of the original examination There had been 
no significant change in the spinal fluid abnormalities 
Case 3— A white man aged 63, whose diagnosis of dementia 
paralytica yvas based on nervousness, personality changes, 
mental deterioration, facial tremor and slurring of speech 
of approximately ten months' duration, was treated ivith 4 0 
million units of penicillin in January 1944 
Two months later he was greatly improved clinically, although 
there had been little change in the spinal fluid abnormalities 
(cell count 17, total protein 67 mg per hundred cubic centi 
meters Four months after treatment, however, he became 


Table 3 —Results of Treatment mth Penicillin Alone on 
Vonons Types of Paretic Psychoses 
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2 

paralytica 




s 


2 

Total 

3 

8 

2 

7 

0* 

24 


• One patient died 4 others admitted to hospitals for the Insane 


increasmgly exatable and developed a charactensbc manic 
expansive paretic psychosis He was retreated with penicillin, 
again with 4 0 million units At this time he was manageable 
only under heavy sedation and finally ■was transferred to a 
state hospital 

In July 1944 the patient had a cerebral vascular acadent, 
developing nght sided hemiplegia and aphasia. From this 
be improved to such an extent that in March 1945 he was 
treated with malana and allowed to have seven paroxysms 
Following malaria he again improved temporanly but soon 
again became increasingly deteriorated and progressively more 
manic. 

(2) Colloidal mastic test In analyzing the results 
of penicillin on the abnormalities in the colloidal mastic 
test, an artificial statistical device has been utilized 
All 24 patients in this group had, pnor to treatment, 
a “first zone” mastic curve It was considered that 
in order to indicate any significant improvement that 
could be attributed to penicillin therapy there should 
be decreasing precipitation of the colloidal particles in 
these lesser dilutions Therefore only the first three 
tubes were considered in the statistic^ analysis The 
anthmetical sum of the arbitranly assigned readings of 
these first three tubes was chosen Thus a colloidal 
mastic of 55432100 would be recorded as 14, and one 
of 3J211000 as 8 

It IS apparent that jyenicillin therapy favorably influ¬ 
ences the results of the colloidal mastic test It is also 
apparent that this effect, w'hile neither as prompt nor, 
during the periods of observation, as complete as in 
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tlie case of the cell count and total protein, was none¬ 
theless similarly well sustained There was no case 
follow ed for more than one year in which some improve¬ 
ment Ill the results of tins test was not evident 

(3) Spinal Fluid Wassermann Test Penicillin also 
was found to lower gradually the average Wassermann 
titer of the cerebrospinal fluid in this group of 24 
patients wtli dementia paralytica 
The favorable effect, even more than that noted on 
the results of the colloidal mastic test, was of slow 
evolution It was, however, equally well sustained AH 
patients followed for one year or more had shown some 
change for the better in the ^^^assermann titer of the 
cerebrospinal fluid 

(c) Factors Influencing the Results of Treatment 
with Penicillin (1) Penicillin dosage The optimal 
dosage of peniallin m the treatment of dementia para¬ 
lytica IS not known None of the patients in this group 
received more than 10 million units 

A comparison of the results of treatment with less 
tlian 5 million with those obtained wth between 5 and 


In May 1945 he wias therefore retreated with 4 0 mdhon 
units of penicillin Two months later he developed lobar 
pneumonia and was admitted to another hospital Type VIII 
pneumococci were isolated and the patient was given a total 
of 188 million units of penicillin His course was stormy, 
and for approximately thirty-six hours he had fever of over 
103 F Two months after pneumonia his paretic symptoms 
were moderately improved This improvement was temporary, 
however, and when he was last seen, m November 1945, it 
was thought that there had been no clinical benefit whatever 
from therapy 

GROUP B PATIENTS TREATED WITH PENICILLIN 
PLUS MALARIAL TpERAPY 

1 Case Material —Seventeen patients with dementia 
paralytica have been treated with penicillin plus induced 
tertian malarial therapy The average age was 39 
years, the youngest being 21, the eldest 60 Ten (59 
per cent) were between the ages of 30 and 50 years 
The race and sex are shown in table 5 The type of 
paretic psychosis present on admission is shown m 
table 6 Four (24 per cent) had had a comparatively 


10 million units of piemcilhn shows no sig¬ 
nificant advantage in using the larger dos¬ 
ages There ^vas no appreciable difference 
in the two groups either in respect to degree 
of clinical improvement or in the rapidity 
or degree of clianges in the spinal fluid 
abnormalities 

(2) Duration of symptoms It is sug¬ 
gested by our matenal that tlie response to 
peniaUm therapy is better among patients 
whose symptoms of dementia paralytica are 
of recent onset The more acute the onset 
and the sooner the patient is treated, the 
better are the results 

It is shown in table 4 that no patient 
whose symptoms had been present for a year 
or more prior to the institution of peniallin 
therapy showed any climcal improvement 
The one complete remission occurred in a 
patient whose symptoms were of four months’ 
duration Of those moderately improved, 
the average duration of symptoms was seven 
months 

The duration of symptoms, however, did 
not significantly influence the favorable Ch»rt l —Spmal fluid changes following treatment with penidllin alone, 

changes in the spinal fluid cell count, total 



protein or colloidal mastic test The spmal fluid Was- 
sermann, on the other hand, did become less strongly 
positive more rapidly and to a more significant degree 
among patients whose symptoms were of less than one 
year’s duration 

(f) Retreatments Three patients in this group were 
retreated Two of them (patients 2 and 3) received 
additional therapy because of persistent mental abnor¬ 
malities assoaated with “active” spinal fluids The third 
of these patients (pabent 4) had had a favorable spinal 
fluid response to therapy, but there had been no 
improvement in his mental status 

Case 4—A Negro aged 23, with sjTuptoms of slurring 
of speech and loss of memory of five weeks’ duration was 
treated with 40 million umts of penicillin in March 1944 
A fatorable spinal fluid response followed this therapy 
The cell count and total protein became normal wthin twenty 
one yyeeks and remained so The colloidal masUc test and the 
Wassermann titer improved gradually but consistently 

Objectively, howeyer, he yvas not improved He continued 
to have slurred speech and shoyved no improvement in mental 
status On one occasion he seemed to haye dey eloped paranoid 
trends 


recent onset of symptoms, i e under one year Eight 
(76 per cent) had had symptoms for one year or 
more Twelve (70 per cent) had received previous 
tlierapy 3 malana plus chemotherapy, 7 chemotherapy 
alone In only the 3 previously treated with malana 
had any improvement been apparent, and this improve¬ 
ment had been minimal In no case had malana been 
given -within a year prior to the institution of therapy 
Seven of the patients have been folloyved for more 
than one year after combined fever-pemcillm, none 
have been folloyved for as long as two years 


2 Effects of Therapy —(a) Herxheimer Effect 
hebnle Herxfftimer reactions could not be detected m 
any of the patients of this group, since the peniallin was 
given concurrently with malanal therapy 

{b) Effect on Somatic Signs As witli the patients 
observations were made on the 
body weight, speech, tremor and the patient’s hand- 
wri mg In the aggr^te, 75 per cent of tlie paSs 
in this group showed improvement m these SnSL 

pounds Is 4 ^ + 184 
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(c) Effect on the Paretic Psjchosis As judged by 
the most recentlj recorded obsen'ation, at least 10 of 
the 17 patients (53 per cent) were objectivelv improved 
in their mental status One had a complete remission, 
5 show ed moderate impro\ ement and 4 slight improve¬ 
ment Two were essentially unchanged and 2 w’ere 

Table 4 — Effo-t of Duration of Simfitoms on the Psichosa 
of Tucnty-Four Patients with Dementia Paralytica 
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Pctucilhn 
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RepjU* 
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Aloder 

ate Im Slight Im 
prove pro VC- No 
ment mont C^iange 

Worse 

Total 

Under 1 year 

1 

8 

2 

2 

& 

18 

1 year or more 




5 

1 

6 

Total 

1 

8 

2 

7 

6 

24 


Table 5 —Race and Sex Dtslnbiitioii of Seventeen Patients 
uith Dementia Paralytica Treated unth Penicillin Plus 
Malarial Therapy 



White 

Negro 

Total 

Male 

14 

0 

14 

Female 

3 

0 

3 

Total 

17 

0 

17 


worse Adequate follow-up observations are not arail- 
able on 3 patients, all of whom hve at a considerable 
distance 

(d) Effect on the Abnormalities m the Spinal Fluid 
(chart 3) (1) Cell count and total protein Uniformly 

prompt and well sustained improvement in both the 
cell count and the total cerebrospinal fluid proteins was 
eindent There were no cases in which ather the cell 

Table 6 —Type of Paretic Psychosts Present on Adnnssioti 
Amonpi Seventeen Patients Treated vntli Penicillin 
Plus Malaria 


Staple dementia 9 

3Iflnfc*cxpanslve S 

Pnraaold 0 

Depr«<ed 2 

JuTenOe 3 

Total 17 


(3) Spinal fluid Wassermann test Lower degrees 
of posibwt)' m the cerebrospinal fluid Wassermann titer 
were almost invariably obsen'ed following peniallin 
plus malana In only 1 case was there no decrease 
in the Wassermann titer, and in this instance the 
Wassermann reaction was the only component of the 
abnormal fluid which failed to respond to treatment 
within one year 

(c) Retreatments None of the patients in this group 
have been retreated 

A COMPARISON OF THE RESULTS OF THERAPY 
WITH PENICILUN ALONE WITH THOSE OF 
THERAPY WITH PENICILLIN PLUS MALARIA 

Although the number of patients treated still is too 
small to permit definitive, statistical!)' valid conclusions, 
It IS of interest to compare the results of treatment witli 
peniallin alone with those obtained from therapy with 
peniallin plus malaria 

In companng the two groups, the follow mg factors of 
selection maj be noted 1 \ge and se\ distribution are 
stnctly comparable, but the factor of race selection is 
present No Negro patients were treated wntli malana 



penicillin alone and penicillin plus nialana. 


Table 7 —Results of Treatment with Penicillin Plus Malaria 
on Various Types of Paretic Psychoses 
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Total 
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4 

2 
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IT 


• One patient died 

count or the total protein was abnormal (i e no 
“active” fluids) in excess of twenty weeks after treat¬ 
ment 

(2) Colloidal mastic tests The effect of penicillin 
plus malanal therapv on the abnormalities in the col¬ 
loidal masUc test was uniformly fa^orable There was 
no case obser\'ed for as long as twent)' weeks in w'hich 
improvement -was not apparent in the first three mastic 
tubes 


plus pemcillin 2 No factor of selection based on the 
type of psychosis present on admission exists 3 There 
was a tendency to treat patients whose symptoms were 
of longer duration with peniallin plus malaria, 4 The 
total amount of peniallin ivas generally greater among 
patients treated with peniallin alone, 5 No significant 
difference based on the amount of or response to previ¬ 
ously administered antisyphilitic treatment is apparent 
6 Because expenmental treatment with peniallin plus 


3 Stokes J H , Sternberg, T H Schwartz W H Alahonej. J F 
Moore, J E and Wood W B Ir The Action of PenjciHin id Late 
Syphilis Including NcurosvphiHs J A, M A. 126 1 73 (Sept. 9) 1944 
Gainroon G D Stokes J il Lentz J W Steele \V H Rose^ E. K-. 
Scott J Scott D M Jr and Omstecn A, M The Immediate and 
Early Effects of Penicinm cm SiT^Jili* of the Central Nervous S^cm 
Tr Am, NcuroL A 70:65, 1944 Goldman D Treatment of New 
siTihilis with Penicillm A Preliminary Report TAMA 128 ^4 
(May 26) 1945 C, A Hejlbronn, G and Youman* CJ r 

Expenmenls jn the Treatment of Dementia Paralytica with Penicillin 
ibid 128: 433 (June 9) 3945 Stokes J H Beennan H Ingralura 
N R, Jr , Lentz, J \v Morgan H G Gammon G D Steele W 
Rose E and Gyorgy P Penicillin in Late Syphilis An intenra 
Report, Am J Syph, donor Ven Dis, 2 9 313 1945 
Trevett L, D Hindle T A . Front C and Solomon H C, 

Treatment of Nearoa>Thiljf A Preliminary Report of Sc^ty Cas« zol 
lowed from Four to Twelve Months ibnL 29: 487 1945 Rosani^ W R„ 
and Norman J K Report of 2 C^sea of Paresis Treated with PeniaJIm. 
South. M J 38 819 1945 Callaway J L. and others The of 
PentmUm m the Treatment of Syphilis of the Central Nervous 
Am J Syph, Conor &. Ven Dis 30 110 1946 Gammon Stokes, 
Beennan Ingraham Lentz. Morgan Steele and Rose.* 
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malaria was started after tliat with penicillin alone, the 
number of patients in group B is smaller and the dura¬ 
tion of follow-up generally shorter than in group A 
All in all, it may be stated that the factors of selection 
favor group A, i c those treated with penicillin alone 

Despite this, the results of therapy, both from the 
standpoint of improvement m mental status and somatic 
signs and m respect to improrements in the cerebro¬ 
spinal fluid abnormalities, are better follow¬ 
ing penicillin plus malaria than following 
penicillin alone Charts 2 and 4 illustrate 
graphically the superiority of penicillin plus 
malaria over penicillin alone m respect to 
alterations in the colloidal mastic test and in 
the Wassermann titer respectively 

COMMENT 

Our results indicate, as do those of other 
groups of obsen'ers,^ that penicillin gives 
promise of becoming a -valuable therapeutic 
agent in the treatment of dementia paralytica 
Clinical improvement and, to an even more 
impressive degree, improvement m the spinal 
fluid abnormalities follow therapy with this 
antibiotic substance Oinical improvement in 
the paretic psychosis does not necejsanly 
parallel improvement in the cerebrospinal 
fluid We have, however, observed no case 
in whiclt amelioration of the paretic mani¬ 
festations was not accompanied by improve¬ 
ment in the spinal fluid abnormalities 

The results of this study do not support 
the contention of Gammon and his asso- 
aates * that whatever benefit is denved from 
penicillm therapy vhll be apparent within 
two months There was, on the contrary, 
evidence of gradual and generally well sus¬ 
tained improvement, especially in the spinal 
fluid Our results with pemedhn-maJana 
treatment administered concurrently are, we 
believe, so supenor to tliose with penicillin 
alone m the treatment of dementia paralytica 
that It IS our present conviction that the 
former is the treatment of clioice. Treatment 
with commercial peniallm alone may be 
valuable for patients whose age and general 
physical condition preclude the use of mala- 
nal therapy 

The concurrent use of penicilhn and mala- 
na IS teclimcally possible because the drug 
has no therapeutic effect in this mfecUon,® 
and none was observed m our cases Com¬ 
bined therapy -vvas undertaken originally, not 
only for tins reason, but also because of the 
suggestion of Eagle and Musselman ° that 
the treponermadal effect of penicillin is 
enhanced at temperatures witliin the range 
of 37 to 42 C (98 6 to 107 6 F ) Wiether 
the supenor results of concurrent penicillin 
and malanal therapy in out patients were due 
to the enhanced treponemiadal effect of pem- 
cillm at fever temperatures, to additive or synergistic 
effects of the two forms of therapy or to a combination 
of the two cannot be stated definitively The last of 
these tliree possibilities seems the most likel) 

4 Gomroon G D Stoke^ J H Becrman H Ingrraham N R. Jr 
Lcnlx J W j Morgan H G Steele \V and Rose, E. K Penicillin 
on Blood and Spinal Fluid J A. M A. 12S 

653 (June 30) 1945 

n J A Rose A S Trevett L. D and Proot C. Effect 

of Penicillin on Inoculation Malana Negative Report New England J 
Med 232J 133 1945 h v- 


SUMMARY 

1 Forty-one patients with dementia paralytica have 
been treated with commercial penicillin 24 with peni¬ 
cillin alone, 17 with penicillin and malarial therapy 

2 Penicillin alone, in doses ranging from 20 to 
100 million units, produced at least some degree of 
clinical improvement in 11 of 24 patients (46 per cent) 
Improvement in the spinal fluid abnormalities generally 



Chart 3 —Spinal fluid changes following treatment with penicilhn plus malaria. 



was apparent As a rule the spinal fluid cell count 
and total proteins promptly became normal, and the 
colloidal gold and Wassermann tests 
improved 


gradually 


3 Peniallin administered concurrently with mala 
nal therapy resulted in elinieal improvement in aM^st 


6 Eagle IT and Mutsclinan A ri c_ , ■ — — 
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10 of 1/ patients (58 per cent) Improvement m the 
spinal fluid abnormalities ivas e\en more complete than 
with penicillin alone 

4 The effectiveness of concurrent penicilhn-malana 
therap 3 ' is such as to make it for the present at least, 
the treatment of choice for patients with dementia 
paraUtica 


PHEOCHROMOCYTOMA AND CHRONIC 
HYPERTENSION 


D M GREEN M D 
Seottle 


PheochromocjUoma (chromaffin cell tumor, para¬ 
ganglioma) IS assoaated usuallj with the syndrome of 
paroxysmal hjpertension Recent reports, however, 
emphasize the protean manifestations of the disease, 
including the simulation of hyperthyroidism ‘ and the 
occurrence of diabetes - and chronic hypertension • 

Individual cases of pheochromocytoma, because of 
(fieir relative ranfj, have been regarded m the light 
of medical curiosities Studied as a group, however, 
certain features emerge which demonstrate a rather 
remarkable resemblance to idiopathic hypertension 
Indeed, in those cases in which the paroxysmal features 
have been absent or overshadowed the disease has been 
diagnosed as essential hypertension until operation, 
autopsy or prolonged clinical investigation has indicated 
its true nature* 

The significance of pheochromocytic hypertension hes 
in the fact that it is a form of human hypertension in 
which may be studied the effects of removal of the 
etiologic agent on the blood pressure and on the secon¬ 
dary cardiovascular-renal manifestations 

An examination of the phenomenon of pheochromo¬ 
cytic hypertension may be introduced by report of a 
case which is somewhat unique in displaying the features 
not only of malignant hypertension but of diabetes melh- 
tus and hyperth 3 TOidism as well 


REPORT OF CASE 

Observaltoiis Pnor to Hosptlahcaiton —D H, a white wottian 
aged 23, gave a past history which included whooping cough, 
mumps and measles dunng chddhood and an alleged hypo- 
th>roidism for which thyroid had been given for a time with 
apparent improvement 

Investigation of the famdy history revealed that the patient’s 
mother had been hj'pertensne for more than thirteen years, 
at present having a blood pressure averaging 200 mm of 
mercury systolic, 160 mm diastolic At 17 years of age the 
patients sister had a period of hypertension which lasted 
for at least a year and was associated with a pseudocycsis, 
during which time her pressure had been recorded repeatedly 
in excess of 160 systolic, 110 diastohc, her blood pressure at 
present is normal 

The mother of the patient stated that the health of both her 
children had always given her "trouble' and placed the blame 


1 lIcCulIogb E P and Engel W J Pheochromocytoma nIUj 
H>pennctab^ism Report of 2 Cases Ann Sure H6i 61 1942 

2 Duncan L E, Jr Semans J H and Honard / E Adrenal 
iledullary Tnmor (Phcochromocj-toma) and Diabetes Mellitus Disappear 
ante of Diabetes After Removal of the Tumor Atm Int Med. 20 815 


1944 

3 Howard, J E , and Barker W H Paroso-smal Hrartensioo and 
Other Gmical Manifestations Assoaated mth Benim Chromaffin Cell 
Tumors (Pheochromocytomata) Bull Johns Hoplans Hosp 61 371, I 937 
Kirschbaum, J D and Balkin R, B Adrenalin Prodnang Pheoehromo- 
cyloma of the Adrenal Assoaated with Ujpcrtension Report of 3 Cases 
Ann Surg 110 54 1942 Thome G W Hmdle J A and 
meyer J A Pheochromocytoma of the Adrenal Aviated with per 
sistcnt Hypertension Ann, Inc Vtcd 21 122 1944 '^oBs and B^an 

4 Binger M W and Craig W M An Atypital ^ Hyper 

tension with a Ttunor of the Adrenal G^d Pr^ *^i 

am la 17 1938 Kroner D N ileduUaa Tumor of the Adrraal 
Glands mth Hypertension and Jnvenile Arteriosclerosis InC AM 

6 7 999 (May) 1936 Phillips B H 

Arch. Path 30 916 (Occ) 1940 McCnIlogh and Engel Thome 
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for this on the father, concerning whom she could give little 
information except that she had divorced him because of his 
abnormal sexual habits Six children by a second husband were 
all alive and apparently normal 

The patient was first seen in the King County Hospital clinic 
on March 9, 1945 complaining of sharp pain in the epigastrium 
radiating into the pubis and the back There had been no 
bowel movements for five days, and the pain had begun 
simultaneously with the constipation The abdomen was uni 
formly and moderately tender, there were hard feces in the 
rectum Urinalysis revealed a trace of albumin and 1 per cent 
of sugar She was treated for constipation and sent home. 

The patient returned on May 25, 1945 complaining of abdomi¬ 
nal pam assoaated with the vomiting two to five times daily 
of a green bilelike material She gave the additional history 
that similar episodes bad been occurnng for a year and a half 
with a resultant reduction of weight from 197 to ISO pounds 
(89 Kg to 68 Kg ) There had been a progressive deterioration 
of eyesight dunng this period She also desenbed attacks 
of shooting pain in the occiput and in the back of the neck, 
feelings of steel bandlike compression m the head, palpitation 
and perspiration These attacks apparently were unrelated to 
the vomiting episodes 

First Adimsston —Further outpatient study was deemed inad¬ 
visable and the patient was admitted to the hospital June 2, 
1945 as a diagnostic problem with a large psychosomatic 
element in her complaints Examination at this bme evidenced 
great loss of weight, although the skin was moist and no 
dehydration phenomena were apparent Vision was limited to 
finger counting at 6 feet The heart seemed normal except 
for coupled first sounds The blood pressure was 140 systolic, 
110 diastolic. The abdomen was soft and the lower portion 
was tender, a fat pad with striae was present The reflexes 
were hypoactive, and mental reactions appeared slow and delayed 

Laboratory examination revealed that the spinal fluid was 
normal The basal metabolic rate was -f- 38 The specific 
gravity of the unne was 1 022, and there were faint traces of 
albumm and sugar The blood urea nitrogen was 41 rag 
per hundred cubic centimeters The serologic tests were nega 
tive- Skull and gastromtestinal x-rays were normal 

Funduscopic examination revealed bilateral papilledema with 
many hemorrhages and exudates, full vans and arteries which 
were narrowed grade 1, sclerosed grade 2 with localized 
narrowings grade 1 The blood pressure at this time was 
174 systolic, 136 diastolic. 

Despite a soft diet supplemented by intravenous glucose and 
saline solution, vomiting persisted, A glucose tolerance test 
was performed The fasting sample yielded 220 mg, the half 
hour speamen 293 mg, the one hour specimen 361 rag and 
the two hour speamen 315 mg per hundred cubic centimeters. 
The carbon dioxide combining power vvas 73 volumes per cent 
and the cholesterol level was 360 mg per hundred cubic centi 
meters 

Comadenlal with the giving of a weighed diet (carbohydrate 
ISO Gro, protan 90 Gm and fat 75 Gm.) and protamine zinc 
insulin in doses of 10 to 25 umts daily, the patient’s vomiting 
ceased Potassium thiocyanate was administered for the control 
of hypertension without material success Dunng the period 
of hospitalization the patient manifested an intermittently rapid 
pulse rate up to 128 per minute and a temperature up to 99 8 F 

The patient was discharged on July 10, 1945 at the mother’s 
request The diagnosis on discharge was diabetes mellitus and 
group 4 hypertensive cardiovascular disease. 

Second Admission —^The patient returned to the outpatient 
department on July 21, 1945 for the regulation of her diabetes 
Potassium thiocyanate therapy was continued. The diabetes 
seemed fairly well controlled by the administration of protamine 
zinc insulin m doses of 20 units The patient was not seen 
again until Oct 4, 1945, when she came to the emergency 
room complaimng of abdominal pain, vomiting and fever of 
two days' duration She vvas hospitalized, with the provisional 
diagnosis of diabetic acidosis 

More detailed interrogation at this time amplified the infor¬ 
mation obtained on the first admission by eliatmg a history 
of frequent nosebleeds, dyspnea, orthopnea and occasional pain 
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m the chest, unaccompamcd bv edema of the ankles, abdominal 
swelling, hemoptysis or significant cough There was a history 
of irregular menses, with amenorrhea for the previous ten 
weeks The general cimronmcnt of the patient had been an 
unhappy one, she had progressed only to the third grade in 
school and had received no tutoring at home She felt that her 
parents preferred her sister to herself and she engaged in little 
achvitj, spending most of her time in bed 

Phj sical examination on this occasion revealed that the patient 
was letliargic, she was pale and her lc\el of general intelligence 
appeared low The skin, particularly that of her palms, was 
wet with perspiration, there was moderate pigmentation of the 
dorsal surfaces of the hands The tongue was tender and 
angry in appearance and the breath was heavy Suprasternal 
pulsations were m evidence The thyroid svas not palpable 
and tile pulmonary fields were clear The heart appeared 
enlarged to percussion, with tlie point of maximum impulse 
approximately 3 cm lateral to the midclavicular line in the 
fifth interspace The sounds were forceful, wnth a split second 
sound a short systolic murmur at the apex and the suggestion 
of a thrill The rhythm was regular the rate 120 per minute 
and the blood pressure 190 systolic, 160 diastolic The scaphoid 
abdomen seemed somewhat doughy and was tender on deep 
palpation None of the abdominal or pelvic viscera 
appeared abnormal and no edema tvas noted 
Funduscopic examination showed clioked disk, 3 
to 4 diopters, together with many hemorrhages and 
exudates There were generalized and localized 
narrowings grade 2 to 3 and sclerosis grade 3 of 
the retinal arterioles The patient was barely able 
to distinguish fingers at 18 inches The observa¬ 
tions were interpreted bv the eye consultant as 
diabetic retimtis with group 4 hypertensive changes 
Laboratory examination of the blood revealed a 
count of 4,000000 red cells with 113 Gm of hemo¬ 
globin per hundred cubic centimeters and a count 
of 17,700 white cells with 78 per cent polymorpho 
nuclear neutrophils Unnalysis showed a specific 
gravity of 1014 with a trace of sugar, albumin 
1 plus and occasional pus cells A senes of unnal- 
yses gave essentially the same picture. The Bence 
Jones protein reaction was negative. The urea 
nitrogen was 22 mg per hundred cubic centimeters 
the phenolsulfonphthalein excretion was 29 per cent 
in one hour and the urea clearance was 70 per cent 
of normal In a glucose tolerance test the fasting 
blood sugar was reported as 173 mg per hundred 
cubic centimeters The serum proteins were within 
normal limits The blood cholesterol was 222 mg 
per hundred cubic centimeters Sulfobromophthalein and hip- 
punc acid tests gave normal results Determinations of the 
basal metabolic rate ranged from 36 to -f- 44 
The electrocardiogram revealed a diphasic QRS complex in 
lead 3 with a Q wave in lead 3 which measured 3 millivolts, an 
R type monophasic QRS complex in lead 4, a depression of the 
ST mtervals in leads 1 and 2 with inversion of the T wave 
and a flat ST interval in lead 3 These changes were inter¬ 
preted as signifying ventncular strain probably assoaated with 
a concentric hypertrophy 

Dunng the ensumg weeks the patient had intermittent epi 
sodes of vomitmg and headache. The weight fell to 100 pounds 
(45 Kg) The diabetes was difficult to control On a fixed 
diet (carbohydrate 150 Gm, protein 70 Gm and fat 50 Gm ) 
the total insulin requirement varied from 15 to 45 units On 
some days undesirable reactions to the insulin would occur on 
the same dosage which on other days svas associated ivith a 
large excretion of sugar in the unne 

In an attempt to relieve the hypermetabolism a tnal of 
thiouraal therapy was mstituted, 06 Gm of the drug being 
given daily However, no effect was obvious on either the 
symptoms or the metabolic rate, and administration of the drug 
was discontinued after sereral weeks 
A study of the patient’s blood pressure on twenty-four suc- 
cesswe days (fig 1) showed an average pressure of 201 mm 
of mercury systolic, 148 mm diastolic, Howeser, on one 


occasion it was as low as 119 systolic, 94 diastolic The 
highest pressure was recorded as 260 systolic, 210 diastolic 
The basal (6 a m) blood pressure was not consistently the 
lowest, in fact the reading averaged a higher value at this 
time of the day than during the afternoon, when one would 
ordinarily anticipate a greater elevation 

All these observations were compatible with the presence of 
an adrenal medullary tumor Accordingly, retrograde pyelog¬ 
raphy was performed The resultant roentgenogram (fig 2) 
showed a rotation and displacement downward of the left kidney 
Subsequently, massage of the left adrenal area was productive 
of an elevation in blood pressure from ISO systolic and 110 
diastolic to 220 systolic and 190 diastolic within five minutes 
On November 24 exploration of the left renal area ivas 
performed by Dr J N Nelson Pentothal sodium anesthesia 
was employ^ and continuous oxygen was supplied through an 
endotracheal catheter The operation was hardly under way 
when the patient became pulseless and ceased breathing The 
blood pressure could not be obtained Attempts at immediate 
intravenous medication, including cut-down, did not succeed in 
restoring the pulse An intrasternal needle was inserted, and 
dunng the ensuing hour and a half the patient tvas given a 



Mr 

or 
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Fig 1 —Blood pressure vanstions in pheochromocytoma emnpanson of systolic and 
diastolic values which were lowest on the day of operation. 


total of 8 cc of epinephrine hydrochloride 1 1,(XX) solution and 
50 cc. of adrenal cortex extract mtrastemally Three cc, of 
epinephrme m oil m a 1 500 solution together with 20 mg 
of desoxycorticosterone acetate was administered intramuscu¬ 
larly Respiration was carried on for forty-five minutes by 
mtermittent pressure on the bag of the anesthesia machine. 
An adrenal tumor mass weighing 215 Gm, well encapsulated, 
rvas removed Toivard the close of the operation the blood 
pressure and pulse returned, and the patient resumed voluntary 
breathing 

The postoperative course was relatively smooth The patient’s 
blood pressure on return to her room was 70 systolic 40 
diastolic. The pulse was regular and the rate was lOo’per 
minute. Durmg the first twenty-four hours flmds, including 
1 unit of blood, were administered by various routes to a total 
of approximately 4,000 cc A total of 3 Gm of salt was 
admimstered by mouth One ampule of epinephnne in oil 
was given every four hours An additional 50 cc. of adrenal 
cortex extract in isotonic solution of sodium chloride was 
adnunistered subcutaneously Ten mg of desoxycorticosterone 
acetate rvas given hvelve hours postoperatively 

^-n^hnne m oil was reduced to 1 cc every 
eight, then eveiy twelve, hours and discontinued on the S 
day Operative and postoperative theranv o, j ™ 

table 1 The patient’s blood pressure 
levels The only stnkmg feature of 27 \ 

SS.S a temporary urinary suppression, .ncom^p^rSer^t* 
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a mild generalized edema For this reason additional quantities 
of desoxicorticosterone acetate and adrenal cortex extract were 
not gnen after the first t\\ent>-four hours Unnar> secretion 
became normal, and the edema subsided \nthin a few davs 
Some degree of unnary and fecal incontinence persisted for 
npproximateh ten da>s 

On the second daj the patient was able to take a light diet 
On the fifth daj a moderate distention de\ eloped which was 
relieved bv the administration of enemas and the use of gastric 
suction The patient from this point onward made continuous 
progress The blood pressure remained within normal limits, 
the highest pressure recorded being 140 svstolic, 108 diastolic, 
with an average over seventeen davs of 117 systolic 81 diastolic 
The pulse, however continued to be somewhat rapid and the 
rate varied from 100 to 120 per minute. The patient had her 
first menstrual penod m five months during the second post¬ 
operative week and has been regular since that time. 

The repetition of laboratory studies following the operation 
revealed a number of changes Use of the hematocrit revealed 



that the blood corpuscles fell within tvvent>-four hours after 
the operation from 52 per cent to 36 per cent, despite minimum 
bleeding during the operation and the administration of SOO cl. 
of blood immediately afterward They remained between 31 
per cent and 32 per cent during the latter part of the postopera 
tive course, being unaffected by subsidence of the edema men 
tioned previouslj Throughout this time the blood chlondes 
remained within normal limits Fractional examinations of the 
unne for sugar and acetone were consistently negative from the 
dav of operation onward, and no insulin was given The basal 
metabolic rate fell to an average of -f 12 The phenolsulfon 
phthalein excretion rose to 70 per cent The urea clearance 
of the blood averaged 72 per cent and the blood cholesterol 
level rose to 267 mg per hundred cubic centimeters The 
comparison between the preoperative and the postoperative 
laboratorj values is illustrated in figure 3 Repetition of the 
glucose tolerance curve approximatelj three weeks postopera- 
Uvelv showed a fasting sugar of 124 mg per hundred cubic 
centimeters, a nse to 382 mg at one-half hour, a fall to 90 mg 
at the end of two hours and maintenance subsequently at normal 


levels^ with a reading of 80 mg per hundred cubic centimeters 
at the end of four hours 

Funduscopic examination on December 19 showed that the 
edema of the disks was receding Few hemorrhages and exu¬ 
dates were seen The vision had improved to permit finger 
counting at 8 feet 

The patient was discharged on December 22 On her returti 
one month later for a checkup the pulse rate and blood pressure 


Table 1 —Summary of Therapy Diirmg and Following 
Removal of Pheochromocylomo 


PeTiod 

Epl 

nephrine 
1 1 000 

Epl 

nephrlno 

InOU 

Adrenal 

Cortex 

Extract 

Deeoxy 

corti 

costerone 

Acetate 

other 

During operation 

8 cc, 
BUbCU 
tane* 
ously 

3CC 

intra 

muBCu 

larly 

60 cc 
eabcu 
tanc 
ouily 

20 mg 
intra 
muscu 
larly 

Artificial 
reBpIratioD 
46 min 

l8t pofltoperatlvc 
day 


1 cc every 

4 hr intra 
mnecu 
larly 

60 cc 
subeu 
tane- 
ou8ly 

10 mg 
intra 
muscu 
larly 

Blood 500 
units Intra 
venoualy 
salt S Qm 

2 d postoj>eratlve 
day 


1 cc. every 

8 br intra 
muscnlarly 




3d j>ostopeTntivo 
day 


1 ct. every 
12 hr intra 
rauscularly 





were within normal limits The electrocardiogram showed a 
complete reversion to a normal type of tracing, with disappear 
ance of the T wave inversion in the limb leads and a reduction 
in the QRS voltage (fig 5) X-ray examination of the chest 
showed that the size of the heart was within normal limits 
Examination of the fundi revealed a negligible amount of 
papilledema and tlie disappearance of all hemorrhages and soft 
exudates The once active retinitis, however, had left many old 
scars Vision had improved to 20/100 m the left eye and finger 
counting at 8 feet in the right eye Repetition of the glucose tol¬ 
erance curve (fig 4) gave a completely normal result fasting 
114 mg, half hour 182 mg, one hour 136 mg, two hours 100 mg, 
three hours 104 mg and four hours 107 mg per hundred cubic 
centimeters The patient’s weight was 136 pounds (62 Kg), 
and she was symptom free. 



Fjg 3 —Hematologic and chemical values in pheochromocytema* 


Examination of the tumor disclosed that it was a pheo 
chromocytoma No abnormal cortical elements were observed 
The gross and microscopic appearances are illustrated in fig¬ 
ures 6, 7 and 8, 

COMMENT ON CASES FROM THE LITERATURE 

The Natural History of Phcochromocyttc Hyperten- 
—For the purpose of clarifying the inadcnce and 
pathogenesis of chronic hypertension in pheochromo- 
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cj'tomns, an analysis was made of 50 additional cases 
selected because of completeness of clinical or of patho¬ 
logic data “ 

The standard for determining chronic hypertension 
consisted of the presence between attacks of niinimum 
blood pressure levels in mm of mercury of either {a) 
140 sjstohc and 90 diastolic or (&) 95 diastolic 

Using these criteria it became evident tliat a minority 
(14 cases) manifested only intermittent hypertension 
while a majority (37 cases) were chronically hyperten¬ 
sive when first seen or became so m the course of 
vanang periods of obserration Four patients of the 
chronic group displayed a malignant hypertensive syn¬ 
drome characterized by a rapid course, a decided eleva¬ 
tion in blood pressure and severe retinitis 

Of the 14 cases comprising the intermittently 
hj'pertensive group, the course of the disease m 12 
■was interrupted bv surgical removal of the tumor 
Wiether these patients otherwise would have progressed 
into the chronically hypertensive stage is conjectural 
However, among the 17 patients m the series as a 
n hole 111 whom removal of the tumor was not attempted, 
chronic hypertension ivas obsen-ed m all but 2 In 
general the data support the suggestion of Wells and 
Boman ® that all patients with functioning pheochroino- 


nmo VM 



Ftg 4—Glucose tolerance curve in pheochroraocftoma 


cytomas will progress to a stag6 of chronic hjpertension 
if they live long enough 

One or more ewdences of cardiovascular disease were 
manifested by 24 patients of the series, all but 1 of 
whom were in the chronically hjpertensive group 
Definite cardiac enlargement was reported in 17, while 
the weight of the heart was above average and at the 
outer limits of normal for their sev in 3 others Elec¬ 
trocardiograms which were abnormal for the resting 
patient were recorded in 10 instances, the usual abnor¬ 
mality consisting m a left axis deviation accompanied 
by depression or inversion of the ST segments Hemi¬ 
plegic attacks occurred in 2 patients, 1 of whom also 
suffered a myocardial infarction 

In autopsies on 18 patients of the series, myocardial 
hypertrophy was demonstrated m 15, being reported 
in association with generalized atherosclerosis alone in 
4 instances, witli nephrosclerosis alone in 3 and with 
both m 4 


Altered renal function of mild to moderate degree was 
obsen ed in 24 of the 37 chronically hypertensive 
patients Albuminuna, intermittent or constant, ivas 
present m 20, subnonnal phenolsulfonphthalein excre- 


r™ Ti? * «t«<afically taenhoned in the tort : 

I IV n Ihn publication but arc includid in the antbor i rcpni 
taeJ. DU Boman P G The ainical and Palholo 

Idcntitj of Pheochroraocytoma J A. M A 108 1176 (Oct. 9) 19 


tion m 11, abnormal sediments m 10 and azotemia m 2 
Of 4 cases m which urea clearances were reported, 
values were normal m 2 and increased in 2 Maximum 
specific gravities Iielow 1 020 were mentioned m only 
3 instances It is noteworthy that m the intervals 



Fig S —Scnal electrocardiograras illustrating the regrcaiion of abnor 
raalities following the removal of the tumor A nreop«rative B post 
operative one month and C postoperative two mcmtlis 


between paroxysms kidney dysfunction of any type tvas 
recorded in only 5 of the 14 cases of tlie intermittently 
hypertensive group 

No significant renal pathologic changes were reported 
in 9 of the 16 chronically hypertensive patients who 



Fig 6 —Gross appearance of tumor 


came to autopsy Mild to severe nephrosclerosis was 
found in tlie remainder Clinical data in these hvo 
groups of cases are contrasted in table 2 In general 
the duration of symptoms was longer, the retinitis 
more intense, the renal functional changes more fre- 
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quent the diastolic pressure Iiiglier and the weight of 
the lieart greater m those cases which exhibited renal 
disease However, correlation \vas not strict Moder¬ 
ate to severe retinitis was seen in 3 patients with normal 
kidne}S, 1 of whom died apparently of uremia with 
a terminal accretion in the blood of urea nitrogen of 
150 mg per hundred cubic centimeters In contrast, 
the group with renal vascular changes included 2 who 
displayed no retinitis and 2 others in whom no dis¬ 
turbance of renal function had been demonstrated dur¬ 
ing life Only 1 patient of this group had manifested 
azotemia 

The absence of renal structural pathologic changes 
in so many of the clironically hypertensive patients 
indicates that although nephrosclerosis is one of the 



Fiff 7 —Gross appearance of tumor same scale as in figure 6 


rascular phenomena which may be associated with the 
more intense or more prolonged grades of pheochromo- 
cytic hj'pertension it is not a necessar}' intermediary 
factor in their production 

The major causes of death in patients not operated 
on ^\ere acute left ventricular failure, cerebrovascular 
accidents and chronic congestn e failure of the heart 

History of Phcochromocytic Hypertension Inter¬ 
rupted by Removal of the Ehologic Agent —The con¬ 
cept that phcochromocytic hypertension is due initially 
to the activit)' of an angiospastic agent has been predi¬ 
cated on tlie demonstration of an epinephnne-like sub¬ 
stance in tlie blood during exacerbations, the isolation 
of epinephnne from the tumors and the cure of inter¬ 
mittent paroxysmal hypertension following the removal 
of the tumor It has been indicated, however, that 
intermittent phcochromocytic hypertension, when not 
surgicily remedied, progresses into a chronic phase 


associated with structural changes in the heart, blood 
vessels and kidneys Alterations of this nature, when 
observed in idiopathic hypertension, have been consid¬ 
ered the organic accompaniment, if not the cause, of 
an eventually irreversible, self-perpetuating hyperten¬ 
sion with its vanous morbid sequdae ' It seemed of 



Fig 8 —Microscopic appearance of the tumor 


importance, therefore, to examine the course of patients 
with pheochromocytic hypertension in whom surgical 
intervention was attempted subsequent to the progres¬ 
sion of the disease into the stage of persistent elevation 
of blood pressure 

In the senes under consideration, removal of the 
tumor was accomplished on 22 patients with chronic 
hypertension, with postoperative death in 2 and fatal 
metastases m a third The remaining 19 patients 
included 1 m whom a sympathectomy had been per¬ 
formed, another whose thyroid had been removed wth- 
out relief of symptoms and 2 whose disease had been 

IM 
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F»g 9—PerccnUfic of occurrence of bj^pertension in 51 casef of pheo- 
chromoo'tomi and in 17 ca*cs m whjcli operation v>'^s not performed 

diagnosed initially as malignant hypertension The ages 
within the group varied from 16 to 65, the average 
being 47 The mean duration of symptoms was approx- 

7 Boyd W Textboot of Pathofogy cd. 4 Philadelphia Lea ^ 
Febiger 1943, pp dOI 602 \\Tiite P U Heart Diaease cd 3 New 
York Macmillan Company 1944, p 430 
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iniately four years Disturbances of renal function were 
present in 13 cases, hypertensive retinitis of grades 1 
to 4 severity in 12 and one or more cardiac abnormalities 
in 6 

As the result of operation the resting blood pressure, 
which preoperatively averaged 168 systolic, 110 dias¬ 
tolic, fell to nonnal in every instance, the mean being 
128 systolic, 85 diastolic during periods of observation 
up to three years Improvement in renal function was 
reported m 5 patients who exhibited increased con¬ 
centrating power and phenolsulfonphthalem excretion, 
reduction of albuminuria and disappearance of abnormal 
sediments Appreciable to complete regression of the 
retinitis ivas noted in 4 of the 5 patients for whom 
both preoperative and postoperative findings were 
stated The disappearance of cardiac abnormalities was 
observed in 4 instances, with the regression of a moder¬ 
ately enlarged heart to normal size in 1, the cessation 
of apical and basal murmurs in another and the reversion 
of electrocardiographic abnormalities in 2 

Although the senes is Small and the data are incom¬ 
plete in many particulars, the uniform fall in blood 

Table 2 —Coiiipartson of CUmcal Data i» Nine Cases of 
Chronic Pheochroinocylic Hypertension with 
Nonnal Kidneys and in Eight Cases 
with Nephrosclerosis 



Kormal 

bephrosclerotlc 


Group 

Group 

Agt (yrj ) 

37 

86 

Duration ot aymptoma (jra ) 

8.6 

84 

Systolic pressure 

200 

183 

Diastolic prctsnrc 

116 

124 

Weight ot heart (Qm ) 

3T7 

6 U 

Fundi number ot patients with 

Retinitis grade i 

1 

2 

RetlDltlB grade 8 

1 

8 

Betlnltis grade 2 

1 

0 

Retinitis grade 1 

0 

1 

bonnal 

0 

2 

AlbtunlnuTla 

3 

6 

Rednced phenolsulfonphthakln cscietlon 

2 

2 

Axotcmia 

3 

3 


pressure following the operation and the attendant 
regression of cardiovascular-renal abnormalities indicate 
that the development and persistence of chronic hyper¬ 
tension in pheochromocytomas are directly dependent 
on the continued action of the angiospastic agent pro¬ 
duced by the tumor 

CONCLUSIONS 

Pheochromocytic hj^rtension, unless terminated by 
operation or early death, tends to the production of a 
chronic disease characterized by persistent systolic and 
diastolic elevation of pressure and secondary changes 
in the cardiovascular-renal system 

The progression from an intermittent functional dys- 
crasia to a permanent disturbance with associated struc¬ 
tural alterations is the result of a continued direct 
action by the angiospastic agent involved No evidence 
was found to indicate that tins secondary phase is 
mediated through the kidney or becomes a self-perpet¬ 
uating meclianism coincident with the onset of vascular 
sclerosis 

The resemblance between chronic pheochromoc 3 mc 
hypertension and idiopathic hypertension suggests the 
operation of basically similar mechanisms in the pro¬ 
duction of both diseases This resemblance is not to 
be construed as indicating that die angiospastic agent 
in idiopathic h 3 'pertension is necessanly epinephrine 


TEMPORAL ARTERITIS 


D ALFRED DANTES M D 
New York 


It is now more than thirteen years since Horton’s * 
original report of a previously undesenbed condition 
which has become known as temporal arteritis In 
this time there have appeared in the literature reports 
of 35 cases, including Horton’s, which are purported 
to be examples of this condition Of these, 27 are 
unquestionable instances of temporal arteritis although 
histologic confirmation is lacking in some The remain¬ 
ing 8 cases do not appear to be well enough substantiated 
clinically or histologically to be considered as more than 
probable cases of temporal arteritis 

It is clear from even a cursory examination of tlie 
literature on this subject that the term "temporal arter¬ 
itis” is madequate for two reasons (a) the obvious 
involvement in many cases of other artenes of the head 
and possibly of still other, more remote, vessels and (b) 
the paucity of information convejed by the term, espe¬ 
cially concerning the etiologic and pathologic features 
of this condition However, for the sake of clarity I 
have used this term throughout this article and will 
not confuse the discussion by introduang a new nomen¬ 
clature until the end 

My purpose in this paper is to report an additional 
instance of this peculiar condition, to summanze its 
clinical and pathologic aspects and to discuss its noso¬ 
logic position 

REPORT OF CASE 

History —D G, a woman aged 55, Greek, was adnutted to 
the service of Dr George Baehr on March 9 1945 with a chief 
complaint of headaches of five weeks’ duraUon The past his¬ 
tory and family history were essentially noncontributory, 
speafically with reference to renal disease, arterial hyperten¬ 
sion and allergic manifestations 

The present illness began five weeks before her admission to 
the hospital with severe bilateral temporoparietal headaches, 
whiqh were usually more severe in the afternoons Fever was 
first discovered on the fifth day of her illness There had been 
no visual disturbance, evidence of neurologic disorder or gastro¬ 
intestinal symptoms 

On admission to the hospital the patient was rather pale and 
appeared to be moderately ill The temperature was 100,,’ F 
and the pulse rate 112 per minute TTiere were two tuid 
tender, pea Sired nodules on the left temporal artery ill 
retmal artenes showed a moderate degree of arteriosclerosis 
There was a harsh systolic murmur at the base of the heart 
but no evidence of cardiac enlargement The blood pressure 
was 130 mm of mercury systolic and 74 mm diastolic. There 
were no other sigmficant findings 

The blood count disclosed a moderate anemia with a hemo 
globin of 68 per cent (Sahli) The leukocytes numbered 10,550 
per cubic millimeter, of which the polymorphonuclears consti¬ 
tuted 74 per cent, staff cells 1 per cent, lymphocytes 23 per cent, 
monocytes 1 per cent and eosinophils 1 per cent The eiythro- 
cjte sedimentation time was twelve minutes for 18 mm (much 
accelerated) The blood Wassermann reaction was negative 
Blood agglutinations against the Brucella, typhoid paratjTihoid 
and djsentery groups gave negative results The blood 
cholesterol level was 230 mg per hundred cubic centimeters and 
the blood urea nitrogen 13 mg per hundred cubic centimeters 
The unne contained a famt trace of albumin and the sediment 
showed 3 to 4 white blood cells and an occasional red blood 
cell per high power field Culture of the urine showed no, 
growth 


From the itedical Ser\iC€ of Dr Georte Baehr 
Hospital 

1 Horton B T Magath T B and Brown G E 
Form of Arlcntt* of the Temporal Vessels Proc, Staff 
Tt 700-701 (Dec. 7) 1932 
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Course —Dunng her entire hospital staj (approximatelj five 
ueeks) the temperature remained elevated, usuall> reaching 
102 F in the eiemngs and occasional!} nsmg as high as 103 F 
Seiere pains in the head persisted and were only incompletely 
relieied by codeine. Seieral new nodules appeared on both 
temporal artenes These were clinicall) identical wnth the 
onginal lesion The blood pressure remained at normal levels, 
and repeated examinations of the ocular fundi disclosed no new 
findings 

There were no electrocardiographic abnormalities on three 
separate examinations The blood picture and unnary findings 
remamed unchanged A blood culture showed no growth 
Roentgcnographic examination of the chest W'as negative Intra- 
\enous urography revealed bilateral bifid renal pelves and, 
incidentally, a calcification in the right trochanteric bursa An 
allergic survey ynelded essentially negative results An electro¬ 
encephalogram disclosed a normal pattern 
The clinical diagnosis of temporal arteritis was confirmed by 
biopsy of the right temporal artery, which showed a typical 
granulomatous inflammation in which numerous giant cells 
were present A biopsy of a fragment of skin and muscle from 
the calf showed no abnormalities 

Following resection of a portion of the temporal artery there 
was only slight subsidence of the pain in the head, nor was 
relief obtained from irradiation of the temporal regions with 
x-rays, a measure which was tried because of the granulomatous 
nature of the lesion About one month after admission to the 
hospital a tiny nodule or area of thickening was discovered on 
the nght dorsalis pedis artery One week later the patient left 
the hospital without much change having taken place in her 
condition 

Six months later, when seen m the follow-up clinic, she still 
had slight headache and stated that fever up to 100 F had con 
tinued A nodule was still palpable on the left temporal artery, 
and the thickening on the dorsalis pedis was unchanged The 
remainder of the exammation was negative. 

Approximately one year after the onset of her illness the 
patient was clinically entirely well and was contemplating a trip 
to South America 


GENERAL CLINICAL FEATURES 


A sinking cliaractensbc of temporal artentis is the 
age at which it occurs The youngest patient to be the 
subject of a report thus far was 55 and tlie average 
age of all the patients is 65 It appears to affect women 
more often than men in a ratio of almost 2 1 

As in the case just descnbed,the outstanding symptom 
of this condition is pain, which often appears weeks before 
evidence of any inflammatory process in the mvolved 
artenes is discernible The pain, which may be severe 
and almost constant, is chiefly temporal in location but, 
espeaally when vessels other than the temporal artenes 
are affected, may involve the occipital and parietal areas 
Many patients have considerable pain in the region of 
the temporomandibular joint, making mastication diffi¬ 
cult Pams in the extremities have been present in 2 
cases, but their significance is not clear 

Practically all patients have fever from the onset 
This elevation of temperature may be very protracted, 
somtimes persisting for many months While it is 
usually of a low grade, it may reach 103 F There may 
be, m addition, malaise, weakness and profuse sweats 
The appetite is often depressed, and m some cases a state 
of cachexia has been observ^ed 

Ocular disturbances, some of a very serious nature, 
occur in a considerable number of cases - These include 
photophobia, diplopia, ptosis and partial or complete 
loss of vision, which may be permanent 


Z MrnnbT J E., Sj-ndrome of Temporal ArtenUs New York State 
Med. 42 2235-2237 (Dec. 1) 1912 Johnson R. H Harler ^ D 
id Horton B T Temporal Arteritis Associated with Loss of Vision 
toea Am. T Ophth. 26 147 151 (Feb) 1943 Shannon E. W, and 
ilomon J Bilateral Temporal Artentis mth Complete Loss of Visiot 
A. A 12 7 647 649 (March 17) 1945 Horton and Maeath.* 
tinmgs • Dick and Freeman * Scott and Maxn-eU ’ Bam 


JAMA. 
Aug 17 1946 

Symptoms suggesting cerebral involvement have been 
observed in 3 instances * 

The significant ph>sical findings are almost entirely 
limited to the head Characteristically, a segment of one 
or both temporal artenes is prominent, indurated, 
nodular and exquisitely tender The skin overljnng the 
inflamed arterj^ may be reddened and edematous 
The artenal pulsation may be lost if thrombosis occurs 
In some cases similar changes are observed with refer¬ 
ence to arteries of the panetal, occipital or postauncular 
regions One case has been reported in which the roof 
of the mouth was involved * 

In uncomplicated cases the ocular fundi exhibit onl> 
a degree of artenosclerosis compatible with the age of 
the patient, but in the cases witli disturbed vision, v-as- 
cular lesions of the retina have been observed These 
include hemorrhages, exudates, edema of the nerve 
head and thrombosis of the central retinal arterj or of 
its branches 

In most of the cases a careful search for evidence of 
artenal disease in parts of the body other than the 
head has been made with negative results In the cases 
mentioned by Horton,' and Jennings ° and Scott and 
Maxwell' as possibly presenting signs of such arterial 
involvement, and in the case reported in the present 
paper, the evidence of such involvement consisted of 
either “thickening,” “tenderness” or “involvement” of 
the artery (radial, brachial, carotid, dorsalis pedis), evi¬ 
dence which appears to be insufficient to arouse more 
than a suspicion of artentis of these vessels Pathologic 
exammation has not been made of any of the supposedly 
affected arteries 

Although in a few cases attention has been directed 
to the renal arterial system by the discovery of albumin 
and some red blood cells m the unne, significant renal 
damage has not been observed in any case Moreover, 
the madence of artenal hypertension in patients with 
temporal artentis is certainly not greater than one would 
expect in a group of elderly persons 

Laboratory Fmdvigs —With the exception of micro¬ 
scopic exammation of a portion of the inflamed arteiy, 
the laboratory supplies no definite assistance m estab¬ 
lishing the diagnosis of temporal artentis A moderate 
anemia of the hypochromic type associated with a mild 
polymorphonuclear leukocytosis is usually present 
Blood eosinophilia has not been noted The erythro¬ 
cyte sedimentation rate is usually much increased The 
blood chemical findings have been consistently within 
normal limits except m 1 case in which hyperglycemia 
(without glycosuna) was discovered Examination of 
the unne is usually negative All serologic and 
immunologic studies have given negative results, and 
blood cultures have remained sterile Bactenologic 
investigations of exased segments of involved artenes 
will be discussed later In the few cases in which aller¬ 
gic surveys were carried out no evidence of a state of 
hypersensitivity was obtained 

Histologic Picture —Since others, especially Dick and 
Freeman ’ and Scott and Maxwell,’ have given excellent 
summanes of the histologic findings in segments of 

3 Bain C W C Arteritis of the Temporal Artenes, Correspoiidcnce 
Lancet 1:517 (Feb 26) 1938 Spraeue P H and MacKenne W C 
Temporal Artcritts (Horton Magath Syndrome) 0«c Canad. "M A J 
43 562 564 (Dec.) 1940 Schaefer C L and Sanders C E. Tern 
poral Artentis Am Heart J 24 410^11 (Sept.) 1942 

4 Dick G F and Freeman G Temporal Artentis J A. if 
114 645-647 (Feb 24) 1940 

5 Horton B T and Mapath T B Artentis of Temporal Vessels 
7 Cases Proc. Staff Meet.. Ma/o Clm 12:548-553 (Sept. 1) 1937 

6 Jennings G H Artentis of the Temporal Vessels I^ancet 1 

424^28 (Feb 19) 1938 ^ 

7 Sertt T and Maxwell E. S Temporal Artentis (Use Kepon 
IntcrnaU Oin 2 220-223 (June) 1941 


\ OIltME ni 

Ndmbe* 16 


TEMPORAL ARTERITIS—DANTES 


1267 


affected arteries rcmo\ed surgical! \ it is uiinccessar\ to 
repeat them m detail However the outstanding fea¬ 
tures of the lesion arc (n) its granulomatous nature (b) 
the presence of cellular infiltration consisting chiefly 
of round cells and fibroblasts m all coats of the artery, 

(c) the occurrence of numerous giant cells m the media, 

(d) the frequenc} of thrombosis due to intimal involve¬ 
ment and (f) the absence of aneur^sm formation 

Bactcriologtc Studies —In a number of cases, cultures 
were made of sections of arteries of which biopsies had 
lieen made In Horton’s original cases a strain of 
Actinomyces w as found in pure culture but these organ¬ 
isms were proved to be identical with a common strain 
of Actinomv ces found in soil and were not considered of 
etiologic significance In 3 other instances, different 
organisms were isolated These include Streptococcus 
viiadans, Staph)lococcus aureus and “gram positive 
cocci in clusters” wdneh were not further identified In 
still other cases no growth was obtained even with the 
aid of special mediums and no organisms were seen on 
direct microscopic examination of stained sections 

Etiology —It mai safeh be said that the etiolog)' of 
temporal arteritis is entireh unknow n The few' posi¬ 
tive bacteriologic reports cannot be assigned much 
significance not onl) because of their small number but 
also because of their dissimilanti Indeed it is not ei en 
certain that tlie condition is the result of an infection, 
although it appears chmcalh and histologically to resem¬ 
ble an infectious process more than it does a degenera¬ 
tive or "allergic” state In onh 1 case reported ® w'as 
there a distinct suggestion that a somewhat remote focus 
of infection might be related to the arteritis In this 
instance there was an exacerbation after the extraction 
of three infected teeth 

Treatment —Aside from resection of a segment of one 
of the involved arteries, a procedure which in some cases 
has relieved the pain and at the same time has provided 
material for pathologic study, the treatment of temporal 
arteritis is S)Tnptomatic Horton and Magath suggested 
tlie administration of large doses of potassium iodide in 
conjunction with small doses of arsphenamme but the 
limited experience witli this treatment makes it impos¬ 
sible to draw conclusions concerning its value Peri¬ 
arterial infiltration w ith local anesthetics and periarterial 
s)'mpathectom) are other measures which might be tned 
Radiotlierapy in our case had no apparent effect 

Prognosis —Despite the advanced age at which this 
illness manitests itself and the protracted course it 
usually pursues, complete clinical recovery appears to 
occur in the great inajont) of cases Exception must be 
made m those patients hav mg retinal lesions which may 
result in permanent visual impairment or even m blind¬ 
ness and in the rare cases in which there may be 
involvement of visceral or cerebral arteries such as those 
discussed later m this article 

COMMENT 

From all the foregoing one might describe temporal 
arteritis as an acute or subacute febrile illness, appar¬ 
ently an infection, although of unknown etiology, 
affecting elderly persons and characterized by a gran¬ 
ulomatous type of inflammation of the tempioral and 
other arteries of the head 

A number of interesting questions now present them¬ 
selves with reference to the nosology of tins condition 
Several observ ers have already answered these questions 
111 what seems to me to be a glib and uncntical manner, 

8 Profant 11 J Temporal Arteritis Anri Otol Rhin &. Larjug 
03 308-325 (June) 1944 


and while some of the opinions which have been 
expressed are probably correct they do not appear to 
have been based on a careful survey of the subject, a 
closer inspection of which may serve to strengthen some 
of these opinions and cast doubt on others but which 
will at any rate provide firmer grounds for any attempt 
to classify' this condition 

The first problem arising in this connection is to 
decide whether temporal arteritis may not be a more or 
less localized manifestation of some other better known 
arterial disord-'r 

It may be said at the outset tint syqibilitic artentis 
can be excluded from this discussion without further 
consideration and also that there is no senous evidence 
that temporal artentis is a manifestation of tuberculosis 
Not so easily dismissed, however, is the possibility that 
the condition may be an atypical form of the syndrome 
of periarteritis nodosa Localized and relativelv benign 
forms of the latter are well known and the caliber 
of the v'essels affected by the two processes is approx¬ 
imately' the same Both are characterized by fever 
asthenia, leukocytosis and anemia But there the resem¬ 
blance ends and it would appear diat the weight of 
ev'idence is m favor of those who believe that periar- 
tentis nodosa, ev en when localized mav be distinguished 
from temporal artentis by' the difference in age groups 
affected, by the absence of any evidence of allergic 
factors in the latter and especially by the differences in 
the pathologic picture The tv'pical cellular infiltrate m 
penarteritis nodosa is comjxised mainly of poly'inorpho- 
nuclcar leukocytes and eosinophils, while m tempoial 
artentis one finds chiefly mononuclear cells and fibro¬ 
blasts, and only rarely are eosinophils seen The giant 
cells which are so characteristic of temporal artentis 
are not present in penartentis nodosa, whereas the 
reverse is true with respect to the formation of 
aneurysms These dissimilanties would seem sufficiently 
well defined to differentiate the two conditions even if 


it should be found that temporal arteritis is usuallv a 
generalized arterial disorder like penartentis nodosa 
Another condition to be considered m attempting to 
classify temporal artentis is thromboangiitis obliterans 
Numerous examples of tins disease occurring in vessels 
other than those of the lower extremities have been 
reported However, there are differences in both the 
usual age of onset and the sex incidence in the two 
conditions Phlebitis winch is almost an integral part 
of thromboangiitis obliterans, is unknown in temporal 
artentis and furthermore the artenal changes are so 
unlike from the pathologic point of v levv that they may 
be distinguished rather easily one from the other 


diiciins iia bccu Lur example in rneu- 
matic fever, acute exanthems and in certain ty'pes of 
intoxication (such as ergotism) or as a result ot trauma, 
are even less closelv related to temporal artentis and a 
detailed account of the points of difference seems 
unnecessary Therefore the first question arising m 
connection vv'ith the determination of the nosologic 
position of temporal artentis, namelv “Is it a manifes¬ 
tation of anv other better known form of artenal 
disorder^ may be answered in tfie negative 
Tins question having been disposed of with some 

's now necessary to inquire 
whether there is any more obscure form of inflammatory 

‘^"’Poral artentis may be a 
part Several observers in attempting to answer this 
question have called attention to the remarkable cases 
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described bj Barnard ^ br Sproul and Han thome 
and b\ Gilmour” lliese are all examples of rerj" 
unusual fonns of arterihs inrohing the aorta and inanr 
of Its Itranclics except Barnards case, in which the 
aorta was spared Gireful postmortem studies in all 
7 cases rerealed a histologic picture quite similar to 
that seen m temporal arteritis, although significant dif- 
lerences ap[iear to exist between the two groups and 
indeed within the first-^oup itself 

In the case present'^d'hr Barnard there rras a wnde- 
'pread infiltration of the media of several arteries by 
granulation tissue in which epithelioid cells and areas 
of necrosis were prominent Tlie intima while Inper- 
trophied and edematous, presented little or no cellular 
infiltration Although giant cells fibroblasts and 
Kmphoci'tes also were present in the media the total 
histologic picture does not seem identical wnth that of 
temporal artentis Barnard w'as convinced that his case 
was one of tuberculous arteritis despite his inability to 
demonstrate aad fast bacilli in the lesions and the 
absence of a tuberculous focus adjacent to any of the 
mvohed artenes In this case there was iiotliiiig in 
the clinical course suggestue of artentis affecting the 
ixtenia! artenes of the head, and these were apparently 
not subjected to postmortem examination 

Sproul and Hawdliorne desenbed 2 cases in w'hich 
a diffuse almost uniform, mesaortitis was unexpectedlv 
revealed at necrops) The intima and adventitia were 
not inr oh ed in these cases The lesion consisted chiefly 
ot an infiltration of lymphocytes, plasma cells and giant 
cells Xo significant d^ree of fibroblastic invasion was 
present In 1 of these cases the carotid and common 
iliac arteries were similar!} mvohed and in the other 
onl) the ihacs The rest of the artenes examined w ere 
not affected X'either of these patients presented evi¬ 
dence of arterial disease of the head during life, and no 
postmortem examination of these vessels was made 
Tlie authors concluded that the lesion desenbed by them 
did not conform to anj previously knoivn type of arterial 
reaction and represented a unique picture In any 
event it appears possible on histologic grounds alone 
to distinguish it from temporal artentis 

A. few years later Gilmour " reported 4 similar cases, 
all showing a chronic artentis characterized b) the 
presence of numerous giant cells and im olving the aorta, 
the branches ot the aortic arch and the branches of 
these and possibly other arteries Thrombosis of the 
intracranial portion of the internal carotid occurred in 
several of these cases and rupture of an aneuiysm in 
another None of these patients, 1 of whom was 23 
jears of age, presented clinical endence suggesting 
artentis of the superficial \essels of the head and these 
artenes w'ere not studied post mortem There are 
also several other respects in which these cases differed 
clinically from temporal artentis Howerer, Gilmour 
beheres that the lesion is the same m the two groups 
of cases and that aswuptomatic aortitis and artentis of 
other lessels ina} occur in cases of frank temporal 
artentis 

It w ill be noted that m none of the 7 cases discussed 
in the preceding paragraphs is there any eridence 
clinical or pathologic, suggesting artentis actually 
iinohang the temporal or other superficial artenes of 
the head All 7 are cases of more or less chronic 
aortitis or artentis histologically similar to but not 


Tubcrcnlous Arlcntis jT Path & Bad 40 
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necessanly identical w ith temporal artentis and beanng 
little nr no clinical resemblance to it Tlie evidence, 
therefore that temporal artentis is a part of this group 
or a special form of it is tenuous indeed In this 
connection it should also be remembered that “artenes 
respond to nian\ pathogenic agents, but with limited 
rt’-pes of reactions Hence, from a given t\pe 

of histologic reaction alone conclusions about the spec¬ 
ificity of the pathogenic factors cannot necessanl} be 
drawn”’- Thus it would seem wuser to reserve judg¬ 
ment concerning the relationship of temporal artentis 
to cases of granulomatous artentis not affecting the 
external artenes of the head and to atoid tlie facile 
expedient of grouping them all together 

However there have been reported a few cases wdiicli 
give nse to something more than a suspicion tliat tem¬ 
poral artentis may m some instances at least be a 
disorder involving artenes other than those of the 
head These are the cases reported b} Sproul and 
by Qiasnoff and Vorzimer” In Sproul s case (1 
entirel} distinct from those previously discussed) there 
was rather definite clinical evidence of bilateral tem¬ 
poral artentis consisting of pain, prominence and 
tenderness of the temporal artenes and loss of pulsation 
In addition there were leukocytosis and increased eryth- 
rocrte sedimentation rate This illness subsided in 
eight weeks, but the patient a diabetic patient aged 68, 
died soon thereafter of pneumonia and cardiac failure 
The pertinent postmortem finding; W'as an aortitis and 
an artentis of the carotid innominate subclavian, pul¬ 
monary, celiac mesenteric, renal and iliac artenes 
close!} resembling that seen in temporal artentis 
Microscopic examination of the temporal arteries was 
not made m this case either during life or post mortem 
Rigorous proof of the coexistence of temporal artentis 
and artentis of remote vessels is therefore lacking but 
in this instance its probability is of a very high d^ree 
In his disnission of this case Plant mentions another one 
very similar to it 

\ typical case of temporal artentis was desenbed by 
Oiasnoff and \ orzimer Both the clmical findings 
and the histologic picture of the resected temporal 
artery appeared characterisbc Tlie patient apparently 
made a good recoiery' from this illness but died in 
another hospital about a year later of cerebral vascular 
disease Postmortem examination is said to have 
revealed lesions m manv other artenes similar to those 
found in temporal artentis but a detailed description 
of these findings is not at present available There seems 
little doubt, however, that this is anotlier example 
of “generalized” temporal artentis 

Reference has already been made to several other 
cases of proved temporal artentis in w Inch the presence 
of distant artentis was suspected but not confirmed 
Nevertheless on the basis of a few’ cases in which 
typical temporal artentis appears to have existed in 
association with a similar artentis involving numerous 
remote vessels, it is justifiable to believe that this con¬ 
dition IS, m some instances at least part of a general¬ 
ized artentis of a little known type 

If this IS true its nomenclature, inadequate a pnori, 
must certainly be revised Kilboume and Wolff have 
proposed the more general term “cranial artentis, but 

12 Wetss Soma Medical Broffress Artentis Diseases Assocutwl 
trith Inflammatory Lcsicos of the Peripheral Arteries England J 

Med 225:579 584 (Oct 9) 1941 ^ , 

ji Siiroul E E- A (^te of Tcmponl Arteritis abstr Nr*, lork 
State J Med 42 345 346 (Fch 15) J942 
J4 ChasJioff J and \erxjaicf J J Temporal Artentis Local Mani 
festatioti of Sjstemic Disease Ann int Med 20 327 343 (Feb ) 1944 
15 Kilb^rne ^ D anc! Wolff H G, Cranial Artenin A Critical 
Eraluation of the S^mdreme of *Tenjporat Artentis with Report oi a 
Case Ann 2nt Med 24 1 10 (Jan ) 1946 
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tins new mine does not take into account eftses like 
those just discussed A new nomenclature should 
olniously proride for such “generalized” cases There¬ 
fore, in the absence cf any clue as to the etiology of 
tins process the mine “graiuiloinatous arteritis of 
nndetennined cause” is suggested In individual cases 
'tins term should he quahhed by the appropriate adjec- 
’ti\e describing the region or regions beheied to he 
invohed e g “cranial,” “generalized ” 

SUMAtARa 

A comparison of their cluneal and pathologic features 
demonstrates that temporal arteritis is distinct from all 
well kiionn tonus of luflammatory arterial disorders 
Furthermore the evidence connecting temporal arteritis 
with some of the very unusual types of artentis which 
haie been desenbed is so questionable that a decision 
concerning their relationship should be withheld It 
appears highl} probable however that in some instances 
temporal artentis is a manifestation of a widespread 
artentis of a special type Therefore the nomenclature 
of this condition should be revised 

898 Madison A\ciuie, New York 21 


BILLROTH I (VON HABERER) RESECTION 
OF THE STOMACH 

WALTMAN WALTERS M D 
Rochester Minn 

In 5 cases which I have encountered, se\ere gastro¬ 
intestinal hemorrhages from hemorrhage and ulcerative 
gastrojejumtis ocairred eighteen to tinrt) jears follow¬ 
ing gastroenterostomy for congenital ptloric stenosis 
Four of tlie patients were men and 1 was a woman 
In all 5 cases after the gastroentenc anastomosis was 
disconnected and the region of hemorrhagic or ulcera¬ 
tive gastrojejumtis was excised, the opening in the 
jejunum w'as closed Partial gastrectomy was per¬ 
formed ivith removal of at least half and up to two thirds 
of die stomach including the site of the gastroenteric 
stoma A Billroth I (von Haberer) type of anastomosis 
was made betw'een the remainder of the stomach and 
the duodenum In the von Haberer modification the 
entire cut end of the stomach is sutured to the cut end 
of the duodenum The circumference of the stomach 
is decreased by interrupted reefing sutures Excellent 
results followed diis operation in every case The first 
patient was operated on in 1935, the second m 1937 
In 1941 both patients were presented before a staff 
meeting of die Mayo Clinic ’• 

Three interesting points are presented from the stand¬ 
point of the diagnosis and the treatment of the con¬ 
dition 1 Roentgenologic exammatioii of the stomach 
and jejunum did not reveal any particular abnormality 
except m 1 case, that of the woman wdio had a jejunal 
ulcer In 1 case (case 4) roentgenologic examination 
of the gastroentenc stoma approximately eight weeks 
prior to an acute perforation of a gastrojejunal ulcer 
revealed nothing abnormal 2 In two of the cases 
pjlorectomy had been done wadiout benefit It was 
onlj when the gastroaitenc anastomosis was discon¬ 
nected and a partial gastrectomy (Billroth I type) was 
performed that successful relief from bleeding was 

trom the OiviBion of Sursery Ma >0 Qmic. 

i \\alters W altman Partial Gasircctoim (Uniroth I) for IleinoT 
rna^ic Gastrojejumtis Follow mg Prcsious (iastrocntero^tom> for Con 
cr^ital Pyloric Stcno'i* Report of 3 Case* Proc Staff Meet Ma\-o Clm 
13 ^21 323 (Ma> 21) 1941 


obtained 3 In 2 cases bleeding occurred in spite of 
a relative achlorhydria and apparently satisfactory func¬ 
tion of the gastroentenc stomas Two other cases of 
similar t\pe have been reported by Fowder and Han¬ 
son - and bj Stevens and Boeck ' 

In Fowder and Hanson’s case after the gastroentenc 
anastomosis was taken down and the jejunal ulcer was 
excised, pyloroplast) was perforniec} TfEnteroanastomo- 
sis W'as necessary twelve days later to relieve an obstruc¬ 
tion 111 the jejunum One and a half years after the 
operation the patient w’as w'cll 

Stevens and Boeck’s patient was a man aged 31, 
who was well one and a half years after disconnection 
of the gastroenteric anastomosis, removal of the jejunal 
ulcers and the jierfonnance of a ]udd pyloroplasty' Ste- 
\ens and Boeck pointed out that gastroscopies of their 
patient revealed nothing significant on occasions and 
therefore that the inflammation and ulceration appear 
to heal iiiteniiitteiitly but the healing is only temporary 


REPORT OP CASES 


Case 1—4 man aged 24 had undergone gastroenterostomy 
for congenital pilonc stenosis at the age of S weeks Two 
set ere gastrointestinal hemorrhages had occurred, one in May 
1926, when he was 15 jears of age, and the second in 
August 1927 He was sjmptom free except for weakness at 
the time of the hemorrhages Roentgenologic examination of 
the stomach in lanuarj 1928 did not reteal a lesion, and the 
gastroentenc stoma was reported free A studj of the gastric 
contents bt the fractional method (Topfer's method) revealed 
total aciditt of 30, 20, 22 and 30 at intervals of fifteen minutes 
after the test meal and free hjdrochloric aad of 0, 0, 0 and 6 
and rO 25 23 and 20 cc of gastnc contents at the same 
II ervals In 1928 exploration of die gastroentenc stoma else¬ 
where retealed it in good condition Pylorectomy was done 
and the appendix was removed The patient was well from 
1928 to 1930 In 1930, 1932 and Maj 1933 he had intestinal 

hemorrhages In Not ember 1934 he vomited approximately 

1 quart (1 000 cc ) of blood This was repeated in January 1935 
On June 7, 1935 gastroscopj at the Majo Qmic showed 
atrophic mucous membrane at the upper end of the stomach 
but no ulceration Gastnc analjsts by the fractional method 
on June 4 1935 showed total aciditj of 20, 16 and 12 units 
(Topfer’s mediod) free hydrochlonc acid of 8, 4 and 0 and 
total contents of 30, 12 and 23 cc Roentgenologic esamination 
of die stomach showed that die pvloric end of the stomach 
had been removed, and a free anastomosis without evidence 
of recurrence of the ulcer On June 17, 1935 partial gastrec- 
tomv was performed after disconnection of the gastroenteric 
stoma and evasion of the region of hemorrhagic gastrojejumtis 
A Billroth I tvpe anastomosis was carried out The pathologist 
reported cjstic poljpoid hyperplasia of the gastnc portion of 
tissue removed The patient had an uneventful convalescence. 
In 1938 the patent was m excellent condition 


On Mav 14 1944, after plajnng tennis and having a party 
in the evening, he was awakened with nausea for the first 
time in nine vears He vomited blood and continued to bleed 
for several davs and had tarry stools The concentration of 
hemoglobin dropped to 30 per cent and the prothrombin time 
was 120 seconds The patient was given repeated transfusions, 
plasma and vitamin K. Following the transfusions his blood 
count returned to normal and he was sjouptom free He was 
ree-xamined at the clinic on June 24 1944 His blood count 
was normal Roentgenologic examination of the stomach and 
small intestine showed the BiUroth I tjpe of anastomosis to 
be functioning in a satisfactory manner There was no evidence 
of lesion Ill the stomach jejunum or upper part of the 
esophagus Gastroscopj disclosed hypertrophic gastntis involv- 
ing the upper lialf of the stomach The gastroduodenal 


Gastroentcrostomj Performs! T«™tj Fonr \ cars Before fn/p?'"'' 
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ana-itomosis appeared normal and mthout ulceration Gastric 
anaUsis reicaled total acidiU of 34 (Topfers method), free 
hidrochlonc acid of 20 and a total of 75 cc of gastric con¬ 
tents He has had no further trouble and was m excellent 
condition when last heard from 

Case 2—A man aged 22 when he registered at the Majo 
Qinic on \o\ 30 1936 had had a posterior gastroenterostomy 
performed elsewhere for congenital pilpnc stenosis when he 
was 8 weeks of age ,^In^l^31 he had hematemesis and weakness, 
with tgro stools The concentration of hemoglobin dropped 
to “27 per cent A similar recurrence took place four jears 
later At that time he was operated on elsewhere and a 
duodenal poKp was excised from the first part of the duodenum 
and with it the pjloric end of the stomach Following this 
operation he was well for ten months He then \omited 
approximateh 1 pint (500 cc ) of blood and the hemoglobin 
decreased to 55 per cent 

Phisical examination at the clinic shorth after this episode 
was negatiie Blood count and ui nahsis were normal Gas¬ 
tric analyses reiealed total acidity ot 8 one hour after a test 
meal 8 one and a fourth hours after it, 10 one and a half 
hours after it and 10 one and three fourths hours after it 
Free h}drochloric acid at the same inteiwals after the test 
meal was 0 0, 0 and 0 The total quantitj of contents at the 
same inten-als was 40 8 18 and 80 cc AnaUsis of gastric 
contents at internals of ten minutes after injection of histamine 
ga\e 24, 40, 66, 84, 66 62 and 66 total acid and 16, 34 58, 
78 60 54 and 58 free hidrochlonc acid, the quantity being 
24, 22, 42 30, 43,.32 and 30 cc. 

On Dec 1, 1936 a roentgenologic examination of the stomach 
reiealed that the pjloric half had been removed and that the 
anastomosis was free On December 4 another roentgenogram 
of the stomach showed some hypertroph) of the gastric mucosa 
and considerable irntabilitv of the stomach and anastomotic 
portion of the jejunum 

On Jan 12 1937 operation for disconnection of the gastro- 
jejunal anastomosis and exasion of the region of the gastro- 
jejunitis was done After tlie opening in the jejunum had 
been closed, the end of the stomach was anastomosed to the 
end of the duodenum winch had been incised and a Billroth I 
(von Haberer) type of anastomosis was performed A tem- 
porarv jejunostomj was done for feeding The pathologist 
reported gastrojejumtis with a gastric diverticulum 1 cm 
deep Convalescence was uneventful 

The patient was well until March 28 1943, when he vomited 
blood after irregularities of diet and some ovenndulgence m 
alcohol There was a decrease in the concentration of hemo¬ 
globin to 55 per cent and the blood pressure fell to 80 mm 
of mcrcurv svstolic and 70 diastolic After a transfusion of 
blood he was placed on an ulcer regimen and immediately 
recovered He has had no further bleeding but is careful of 
his diet and refrains from taking alcoholic beverages and from 
smoking 

Case 3—A woman aged 18 who came to the dime on 
Aug 16 1928 had a historj of havnng had gastroenterostomy 
for congeratal pvloric stenosis when she was 28 dajs old 
In March 1928, eighteen vears later, she had melena followed 
bi two weeks of gastric distress simulating that of chronic 
peptic ulcer Anemia and prostration accompanied the episode. 
Roentgenograms of the stomach made elsewhere showed a 
marginal ulcer She was placed on an ulcer regimen 

At the time of admission to the dime there were no sjmptoms 
of ulcer Gastric anal}sis showed a total aciditv of 12 one hour 
after a test meal, 14 fifteen minutes later and 28 thirtv minutes 
later and free hjdrochlonc acid of 0 6 and 10 at tlie same 
time The quantit} of gastric contents was 30 20 and 40 '•c 

Another massive hemorrhage occurred in Xovember 1939 
Gastroscopv at the dime revealed several small areas of super¬ 
ficial erosion at the stoma On roentgenologic examination 
Aov 29 1939 the gastrojejunal stoma was functiomng freelj 
and the pvloms was not patent On Mav 27 1940 tlie patients 
condition was the same The v-alue for hemoglobin was 
lOi Gm. per hundred cubic centimeters and ervthrocvtes num¬ 
bered 4,370 000 per cubic millimeter of blood On Oct 14, 1940, 
after disconnection of the gastroentenc stoma a partial gas- 
trcctom} with a Billroth I type of anastomosis was performed 


Palpable and visible h}pertrophy of pjloric muscle was noted, 
which covered part of tlie pjlorus 3 5 to 4 cm in length and 
3 cm. in thickness A small gastrojejunal ulcer was present 
at the juncture ot the proximal loop of jejunum and stomach 
with hemorrhagic gastrojejumtis The pathologic report showed 
m addition to the ulcer chrome gastrojejumtis, liyqxirtrophy of 
pyloric muscle and lining mucous membrane in the region of 
the pjlorus 

The patient had an uneventful convalescence from her opera¬ 
tion She returned to the clinic on OcL 26, 1943 and stated 
that she had been entirely well since the operation. 

Case 4— A man aged 29 who entered the dime on July 24, 
1941 had had a gastroenterostomy for congenital pyloric steno¬ 
sis when 5 weeks of age In 1939 after a short period of 
epigastric distress he vomited blood There were no symptoms 
of ulcer Six months later roentgenograms of the stomach made 
elsewhere showed pyloric obstruction In the summer of 1940, 
alter considerable phisica! actmt}, be bad abdominal pain and 
a few tarry stools 

On examination at the clinic in the summer of 1941 there 
was no decrease in the level of hemoglobin, and blood counts 
and urine were normal Analysis of the gastric contents one 
hour, one and a fourth, one and a half and olie and three fourths 
hours after a test meal revealed total acidity of 10, 6, 6 and 20, 
free hydrochloric acid of 0, and 35, IS, 20 and SO cc of gastric 
contents A roentgenogram of the stomach on Aug 2S, 1941 
showed that the gastroenteric stoma was free and no ban’m 
was passing through the pylorus Two months latet the patient 
had an acute perforating gastrojejunal ulcer, which vVas repaired 
elsewhere He had no further symptoms subsequently 

The patient returned to the clinic, and removal of the gastro¬ 
enteric anastomosis and resection of the stomach were done on 
Dec. 19, 1941 A Billroth I type of anastomosis was performed 
At operation gastrojejumtis was found in the region of tlie 
stoma The degree of hypertrophy present in the pyloric end 
of the stomach was remarkable, it e.xtended up for a distance 
of 2 5 cm The muscle was 1 8 cm thick The pathologist 
reported gastrojejumtis, the edge of a healed perforating gastro¬ 
jejunal ulcer, gastritis grade 2 (on a grading basis of 1 to 4) 
with thickemng of py lone musculature and narrow ing grade 3 -f 
of the outlet of the stomach Convalescence was uneventful 
On Apnl 9 1942 the patient stated that he was in excellent 
condition 

Case 5 —A nav al officer aged 30, who presented himself nt 
the United States Naval Hospital in Philadelphia on Nov 18, 
1945, stated that a gastroenterostomy had been performed on 
him for pyloric stenosis when he was an infant He had been 
free from symptoms until April 1943, when he had a severe 
gastrointestinal hemorrhage while on duty with the navy n 
tlie Paafic area He was then svmptoni free until August 
1945, when he had another gastrointestinal hemorrhage. He 
entered the hospital because of these hemorrhages He brought 
roentgenogimms with him which showed a malfunctioning gas¬ 
troenteric stoma witli considerable dilatation of the loop of 
the jejunum proximal to the anastomosis A diagnosis of 
gastrojejumtis and malfunctioning gastroentenc anastomosis was 
made 

Operation was performed by Captain Hays and me at the 
United States Naval Hospital in Pliiladelphfa on Nov 19, 1945 
The distal loop of jejunum was found to be adherent to the 
antenor portion ot the anastomosis This position gave the 
distal loop the appearance in the roentgenogram of being a 
proximal loop The actual proximal loop of jejunum forming 
the anastomosis was not appreaably long nor was it appreciably 
dilated There was a scar in the jejunum which was suggestive 
of a healed jejunal ulcer, this scar w’as located about IJ cm, 
beyond the anastomosis At the site of the anastomosis there 
was some evidence of gastrojejumtis, and in one place on the 
antenor wall a small ulcer was present The jejunum was 
detached from the stomach, the opening of the stomach w as 
closed and the opemng in the jejunum was closed transverseh 
The lower half of the stomach was removed and with it the 
hypertrophied pylonc sphincter, which was about three to four 
times normal thickness The end of the stomach was sutured 
into the end of the duodenum in a Billroth I (von Haberer) 
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tj-pe of inastomosis The posterior and anterior wall and 
angles of the stomach uere protected with omentum No 
stones could be felt in the gallbladder, which emptied readily 
Postoperatue progress was une\cntful \ study of gastric 
aciditj on December 3 at interaals of fifteen minutes after a 
test meal showed a total combined acidity of 25, 30 30 and 35 
and a free Indrochlonc acid of 0, with dO IS 15 and IS ec 
of gastric contents 

Pathologic exaniniatioii b\ Comdr R H Tislier rcaeaW 
hjpcrtropln of the piloric musculature The lumen of the 
pylorus was reduced to a dimension of 2 mm On section 
through the palorus, thickening of the submucosal fibrous tissue 
was eiadent just proximal to the duodenum and the submucosal 
blood lessels were prominent 

CO'MXIE^T 

In 3 of the 5 cases of hemorrhagic and ulcerative 
gastrojejunitis after gastroenterostonij for congenital 
P3'loric stenosis reported in this pajier cures followed 
removal of the gastroenteric anastomosis resection of 
the stomach and the Billroth I (\on Haberer) type of 
ciiastoiiiosis betaveen the proximal end of the stomach 
and the duodenum In 2 cases hemorrhages occurred 
SIX and nine jears respectuely after tins procedure 
In 1 case it followed ovenndulgence m food and in 
stimulants and gastric irritants No further bleeding 
has occurred since the patient began to abstain from 
tlie use of alcoholic beierages Both patients were well 
when last heard trom 

Two of the patients had undergone pylorectoniy after 
bleeding occurred without relief Bleeding ceased after 
the gastroenteric anastomosis was taken dowm and 
partial gastrectomy was performed 
Ill 2 cases severe gastrointestinal hemorrhages appar¬ 
ent!) occurred in the presence of a relatn e achlorhydna 
In 1 case a gastrojejunal ulcer perforated seven weeks 
following a thorough examination in which the patient 
ivas found to liaxe a relau\e achlorh)dna and findings 
on roentgenologic exammation indicated that the gastro- 
entenc stoma was functioning noniially 

In only 1 case was a definite jejunal ulcer demon¬ 
strated by roentgenologic examination In this case 
there had been definite symptoms of ulcer previously, 
but these had responded to the medical regimen 

In patient 5, a naval officer operated on at the United 
States Naial Hospital, Philadelphia, the roentgenogram 
seemed to show a malfunctioning gastroenteric stoma 
witli dilatation of the proximal loop of jejunum At 
operation this dilatation yvas not found Excellent 
results have followed remoyal of the gastroentenc stoma, 
closure of the opening m the jejunum and partial gas¬ 
trectomy yyith BiUroth I (von Haberer) anastomosis 

Most Famous Surgeon of Ancient China —Hua Tu 
\ D 115-205) was Uii- most famous surgeon of ancient Qima 
To him IS attributed the discoxery of anesthesia as he ga\e his 
patients a narcotic draft believed to be Cannabis indica before 
operating on them His ojierations included laparotomy and 
excision of the spleen, but we know nothing of his methods as 
none of his books have survived. Hua Tu had a great reputa¬ 
tion which continued after his death and even in recent times 
effigies of him might be seen m certain temples He was one 
of those who made a profound study of tlie pulse, a metliod of 
examination which is very prominent m Qimese medicine 
Two hundred varieties of pulse have been described, and it is 
believed that anv internal disease may be diagnosed from the 
pulse alorc Several hours may be spent m the investigation, 
the pulse be ng felt at many different places —Guthrie Douglas 
A History of Medicine Philadelphia T B Lippmcott Com- 
panv 19-lfi 


LEPTOSPIRAL NEPHRITIS 

W yv STILES M D, J D GOLDSTEIN, M D 

Olid 

W S McCANN M D 
Rochester N Y 

A leptospiral infection is seldom considered in the 
differential diagnosis of an acuie^fjChnle illness m the 
absence of jaundice Several forms of the infection 
are described, however, m which jaundice is lacking 
—among them a pnmarv renal or nephritic type 
Instances of this “pure” renal form of leptospirosis are 
fairly common abroad,^ but prior to this report no cases 
have been recognized m the United States 
Two patients observed in Rochester, N Y, are the 
first confinned instances of anicteric leptospiral nephritis 
to be reported in this countr) 


REPORT OF eVSES 

Case 1 —E W Z , a schoolboy aged 17, taken ill on tlie 
evening of July 27, 1939, displayed considerable anxiety, 
perspired profusely, vomited several times and complained of 
a severe backache His temperature was elevated to 103 F 
(39 4 C) The next morning abdominal distress and diarrhea 
became prominent and he complained of headadie and diffuse 
pains He was alternately dully and feverish When seen by 
his family physician a diagnosis of influenza vvras suggested 

The patient seemed to improv e slightly until tlie fourth day of 
illness, when the picture become that of a sepsis and the tem¬ 
perature was elevated to 104 F (40 C) He become irraUonal 
and exhibited frank chills and photophobia Typhoid was sus¬ 
pected and hospitalization was advised He was admitted to 
the Rochester General Hospital on the fifth day of illness 
under the services of Dr J D Goldstein. 

Previously the paUent had been in excdlent health, and a 
transient sore throat about a v eek before the present illness 
was tlie only prodromal symptom He had been swimming 
almost daily in the Ene Barge Canal near Pittsford, N Y 
and although the canal was known to be infested with rats ne 
vv-as not aware of any direct contact witli the rodents He was 
aware that water had entered the upper respiratory passages 
on several occasions 

Physical examination on admission to the hospital revealed 
a temperature of 1022 F (39 C), a pulse rate of 80 beats per 
minute, a respiratory rate of 24 per minute and a blood pres¬ 
sure of 110 mm of mercurv systolic and 52 mm. diastolic The 
paUent was well developed and well nourished and appeared 
to be acutely ill and prostrated The skin was hot and dry, 
and two crusted furuncles were present on the right forearm 
No sigmficant lymphadenopathv was observed. There was a 
slight conjunctival injection moderate photophobia and a little 
dried secretion about the eyelids, but no edema or pufhiiess 
The mucous membranes of the nose were congested but tliere 
was no other physical or x-ray evidence of upper respiratory 
infection The neck was supple The lungs were normal The 
heart was of normal size, rate and rhythm, no murmurs were 
heard The abdomen was diffusely tender, and one observer 
thought he felt the tip of the spleen The genitalia were normal 
All reflexes were p'lvsiologic The soft tissues of the flanks 
and extremities were tender 


Uetore laboratory data were available, the diagnoses sutr- 
gested were influenza tyyihoid rheumatic fever and undulant 
fever When albumin pus and red blood cells were found 
m Ac urine, a diagnosis of acute glomerulonephritis was made. 

Results of examinations of die blood and urine on 
respective days of illness are shown m table 1 

of the 
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During the hospital sta4, repeated examinations of the blood 
showed that the hemoglobin \-alue of 85 per cent (11 7 Gm. per 
hundred cubic centimeters) decreased to 77 per cent The count 
of white cells increased from 7 600 to 14,000 of which from 
76 to 82 per cent were neutrophils On the seventh daj of 
illness the blood sedimentation rate was increased (1 85 mm per 
minute) On the ninth das the bleeding time was three and 
one-half minutes (normal one to three minutes) and the coagula¬ 
tion time was six and, one lialf minutes (normal two to six 
minutes) 

Table 1 — Laboralor\ Data jor Cas<. 1 


Day of IUne'‘« 
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SIntcriQl Te«t 

5 

S 

12 

IG 

10 

Lrlne 

Sp<?clfic eravltr 

1 018 

1 010 


lOOG 

1 014 

Albumin 

1 + 

1 + 


Trace 

Trace 

Leukocytes 

Occasional Few 


None 

Rare 

Lrythrocytes (i>er 

hlKh power field) 
Casts 

Many 

Mnnj 

Some 

granular 

and 

cellular 


^one 

25 

Occasional 
hyaline and 
granular 

Blood • 

■Nonprolcln nUrogen 

IjOD 

'^U 

M 0 



krcD nitrogen 

SCO 

oOO 

200 


IjO 

Crcntlnlnc, 

Uric acid 

Chlorides 

5 1 

5.8 

412 0 

1 

420 0 


»0 

J2 

420 0 


tll detcrmlnutlons recorded lu rnliHgnims per hundred cubic ccotf 
nictcrr 


On the scienth das of illness the sesere headache was finallj 
reliescd by a lumbar puncture The spinal fluid was sterile 
under normal pressure and dynamics and examination resealed 
that there svere 6 cells, the Pandj test for globulin w'as nega- 
tise the protein lesel ssas 39 3 mg per hundred cubic centi¬ 
meters that of sugar ssas 71 mg per hundred cubic centimeters, 
and the chlorides measured 677 mg per hundred cubic centi¬ 
meters 

Repeated bacteriologic studies were made sshile the patient 
ss-as in the hospital and also on the one hundred sixts sixth day 
after the onset of his illness No bacterial pathogens svere 
identified m the throat unne, stool, blood or spinal fluid 
Serologic tests svith Eberthella tjphosa Salmonella paratsphi A 
Salmonella schottmulleri (paratjphi B), Brucella abortus and 
Brucella melitcnsis and sheep erythroc) tes s\ ere repeatedls nega- 
tise The blood Wassermaiin and Kahn tests sscre also negatise 

Convalescence after tlie ninth das of illness ssas unesentful 
except for seseral ;mall spontaneous epistaxes The intake of 
fluids betsvecn the sesenth and thirteenth dass ranged from 
1 640 to 3 980 cc dails and the output of urine ranged from 
950 to 2 250 cc The bodj sseight ssas 116 pounds (52 Kg) 
on the seventh das 118 pounds (53 Kg) on the twelfth, and 
120 pounds (54 Kg ) on the nineteenth—an increase in spite 
of a febrile illness At no time howeser ssas there esidence 
of edema or svas jaundice or a change in blood pressure observed 
Following his discharge from the hospital on the iiuieteenth das 
after the onset of his illness the patient remained m bed at 
home for fise weeks and returned to school two weeks atter that 
He remained sseak and noticed tliat his hair ssas falling out 
cxcessiscls Aside from a high protein, salt free diet treatment 
throughout ssas sjmptomatic 

The possibihts of a leptospiral infection ssas suggested bj 
the histors of bathmg in rat intested ssater Blood from the 
patient on the eighth das ot illness ssas injected into a guinea 
pig which sursased ssithout anj esidence of infection Serum 
obtained on the tss cuts-second das after the onset of illness svas 
found to liase a titer of 1 15,000 against an antigen of Lepto 
spira icteroliemorrhagiae More serum obtained on the tssents- 
SLxtli daj had the same titer, and that taken on the one hundred 
and sixts-sixth daj had a titer of 1 600 The antigen used m 
these tests ssas a Imng culture of the spirochetes obtained 
from a patient who died of Weils disease (K strain) and the 
technic cmplojed ssas that of dark field examination of a micro¬ 
scopic agglutination Guinea pigs ssere protected bs all three 
specimens of the patient s serum against the same strain of 
the organisms 


CssE 2—C D G, a matned man aged 61, a dairy ssorker, 
ssas in good health until the morning of Sept 13, 1939 The 
onset of his illness ssas abrupt, and he ssas forced to lease Ins 
ssork and return home Prominent sj-mptoms ssere chills and 
feser, profuse diaphoresis, severe headache, photophobia and 
weakness Intestinal gnp was the diagnosis mentioned by the 
familj phssician, svho sasv him the next das Abdominal dis¬ 
tress and diarrhea were experienced during the ensumg three 
dajs, tj-phoid svas suspected and hospitalization svas advised- 
He entered Strong Memorial Hospital on the sixth day of ill¬ 
ness under the services of Dr L A. Kohn Because of his 
grave condition he svas placed on tlie danger list 
The patient had been m good health most of his life except 
for the usual childhood diseases, an infectious jaundice in 
1908, a febrile illness of unknown etiology lastmg four sveeks 
in 1915, mild pleurisy in 1937 and several mmor injuries. His 
attack of jaimdice svas said to have been characterized by 
digesbse disturbances and abdominal pain accompanied by 
transient fever It lasted but tsvo sveeks and appeared to be 
one of seseral cases in the family and neighborhood. 

Tor the past several years the patient had svorked m a milk 
pasteuTizmg plant in Pittsiord, N Y He said that rats svere 
frequentls seen about the plant and that approximately three 
sveeks before this illness one of them had become caught in 
tlie mechanism of a bottle washer, and its macerated tissues had 
been thrown about and over him He usually wore rubber 
boots at work because of wet floors 
Physical examination on admission to the hospital revealed a 
temperature of 102 7 F (39.2 C), a pulse rate of 78 beats per 
minute, a respiratory rate of 22 per minute and blood pressure 
of 120 mm mercury systolic and 80 mm diastolic The patient 
was well developed and well nourished and appeared cntically 
ill He complained of abdominal pain and general discomfort 
The skin svas hot and dry There svas no sigmficant lymph- 
adenopathy The pupils ssere normally reactive both to light 
and during accommodation, and the fundi showed arteriosclerotic 
changes but no hemorrhages or exudates The membranes of 
the nasopharsTLx ssere congested, dry and crusted There svas 
complete adentia and herpes labialis The neck svas supple 
A few dry rales svere heard at the base of the left lung, but 
no other significant conditions svere evident m tlie chest The 
heart sounds svere distant but the rhytlim was regular and no 
murmurs were heard The abdomen was slightly tender and 
distended The prostate was moderately hs pertrophied. There 
svas no esudence of edema 

Table 2 —Laboratorv Data jor Case 2 
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Typhoid or a gastroenteritis was held to be the most likely 
diagnosis until the results of unnalysis suggested a diagnosis of 
nephritis 

The results of e.xaminations of the blood and unne on the 
respective days of illness are shown in table 2 

During hospitalization the hemoglobin content fell from 13 0 
to 114 Gm per hundred cubic centimeters and the number of 
white cells increased from 7 000 to 11400, of which from 83 
to 90 per cent ssere neutrophils On the twentieth day a phenol 
sulfonphthalem test showed an excretion of S per cent of the 
dye in fifteen minutes, 25 per cent m the second fifteen minutes, 
20 per cent m the next half hour and 25 per cent in the second 
hour—a total ot 75 per cent in the two hour penod A blood 
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urcT dcanncc test done on the twent\ fourth daj showed a 
stindird clearance of 48 5 per cent of normal in the first liour 
and 55 per cent m the second hour 
\ ray cxamiuation of the chest on the twelfth da\ of illness 
showed a shghtU enlarged heart hut no abnormalities m the 
lungs That of the abdomen retcalcd degenerative changes in 
the lumbar spine but no significant abnorniahties in the intestinal 
and iinnarj tracts An electrocardiogram on the twenty-first 
daj was interpreted as left axis deviation with a PR interval 
of 019 second 

Repeated bacteriologic studies were made dunng hospitaliza¬ 
tion and on the one Imndrcd and third day after the onset of 
the illness No bacterial pathogens were found in the blood, 
urine or stool Serologic tests with E typhosa S paratyphi A, 

S schottmullcri (paratyphi B) Br abortus and Br mehtensis 
and sheep erytlirocy'tes were repeatedly negative The blood 
Wassermann and Kahn tests were also negative 
Fever persisted until the sixteenth dav of illness Malaise, 
lieadaclic, gastric distress, abdominal pain and myalgia continued 
meanwhile Loose stools occurred several times daily and tliere 
was occasional incontinence of both urine and feces No rose 
spots, edema or jaundice were evident at any time The 
intake of fluids was 2 or more liters daily Treatment was 
syanptomatic Convalescence after discliarge from the hospital 
was not remarkable, the patient remained in bed two weeks 
at home and returned to work approximately two montlis after 
the onset of illness 

A leptospiral infection was considered only in retrospect 
Serum obtained from the patient on the forty-third dav after 
the onset of illness was found to hav e a titer of 1 75,000 against 
an antigen of L icterohemorrhagiae and that taken on the one 
hundred and third day had a titer of 1 600 Guinea pigs were 
protected by both specimens of the patients serum against the 
K strain of L icterohemorrhagiae 
Animal protection tests were carried out with young white 
guinea pigs weighing about 200 Gm Serial dilutions of the 
patient’s serums were made in Imng cultures of the organism 
and 0 5 cc quantities of the mixture were injected intra- 
pentoneally into the test ammal A total of 60 guinea pigs were 
used in testing the serums from both patients With 1 exception 
It was found that 0 025 cc, of each serum protected the guinea 
pig from 0 5 cc of the culture of L icterohemorrhagiae—an 
amount calculated to be 10 000 times the minimum lethal dose. 
The mortality among unprotected guinea pigs used as controls 
was 100 per cent 

COMMENT 

Evidence of damage to the kidneys is an important 
manifestation of all types of leptospiral infections 
Although signs and symptoms may suggest sepsis, 
meningitis, pneumonitis, gastroentenbs or hepatitis, 
the results of urinaly sis are usually abnormal Occasion¬ 
ally the dominant signs and symptoms are those 
associated with an acute nephritis Thus, a leptospiral 
infection should be considered in the differential diag¬ 
nosis of any' acute illness of obscure etiology if there 
are abnormal unnary observations, particularly if the 
occupation or the history of the patient discloses contact 
yvith rat excreta 

Renal disease is more common m some of the reported 
senes of leptospiral infections than is jaundice itself 
For example, among 232 patients wath the disease in 
Amsterdam 109 (46 per cent) were anicteric, while 41 
(17 5 per cent) gav'e no evidence of nephritis- As 
expected, abnormal unnary findings were more numer¬ 
ous m the jaundiced patients, for only 11 per cent of 
123 jaundiced patients had no apparent involvement of 
tlie ladneys wlule 25 per cent of 109 anicteric patients 
had none In another senes “ albuminuria was present 
m practically' ev'en one of 40 patients, and in all the 

2 alch Sorgdrager B Leptospiroses Ball Health Organ. League 
of Kations 8: 143 380 1939 

3 Davidson L S P and Smith J W ei! s Disease m Fish orkers 
A Clinical Chemical and Bacteriological Studj of 40 Cases Quart. J 
Med 5 263 230 (April) 1^36 


patients who were moderately or seiereiy ill damage 
to the kidneys was further indicated by the presence 
of epithelial cells, leukocytes, ery'throcy tes and casts 
Among rats it is noteworthy that most of the animals 
whose excreta contain leptospirae have no ev'tdence of 
disease other than the renal infection Of 9 dogs with 
leptospiral nephritis 8 were anicteric A nephritis with¬ 
out jaundice which resulted id ttrefnia and death was 
produced experimentally m do^s ^ ’ ' 

Nephritis as evidenced by the abnormal results of 
examination of the blood and urine is not only of diag¬ 
nostic value but it is also of prognostic significance 
Some degree of albuminuria, hematuria and cy'hndruria 
is usual Urobilin is nearly always found m the urine, 
often 111 large quantities, and when jaundice is present 
bilirubin may also be found Hay’s reaction may be 
positive even when there is no clinical evidence of jaun¬ 
dice ° Oliguria and anuria are common in sev'ere cases 
Of 106 icteric patients in the Amsterdam senes - 38 were 
oligimc and 10 anuric Of the 34 fatalities in this 
series, 29 were oligunc and 10 amine Oliguria was 
present in only 5 of the 95 patients without jaundice 
In the same series the blood urea nitrogen ranged 
(depending on the phase of the disease) between 200 
and 6(X) mg per hundred cubic centimeters in tlie 19 
patients who died and between 30 and 360 mg in the 
17 icteric patients who recovered The concentration 
was less than 30 mg per hundred cubic centimeters in 
the 13 anicteric patients The prognostic significance of 
retained urea was pointed out as early as 1917 ® Death 
resulting from the severe form of leptospiral infection 
(Weil s disease) is usually attributable to tlie impair¬ 
ment of renal function 

The excretion of vinilent strains of Leptospira in the 
unne is usual in all types of infection due to the organ¬ 
ism This fact IS of paramount importance because the 
disease is propagated by unne which is infected In 
the form of the disease w'hich affects man, leptospirae 
may be detected in tlie unne as early as the sixth dav 
but are said to reach a maximum about the sixteenth 
day and may persist for a period of weeks In 1 of 
our severer cases, leptospirae were recovered from the 
urine by guinea pig inoculation on tlie seventy-seventh 
day after the onset of the patient’s illness At this 
time the jiatieiit had already returned to work In othei 
instances leptospirae have been recovered from the unne 
as late as the one hundredtli and one hundred and third 
days,® the fifth month,“ the thirty'-third vveek^“ and the 
end of a year = Davidson and Smith “ concluded 
however, that virulent leptospirae could not be recov¬ 
ered w'lth certainty at any giv'en time dunng the course 
of an illness In their examination of 211 speamens 
of unne in 88 cases of proved leptospiral infection 
organisms were not recovered from any specimens 
before tlie seventh day The results of 19 3 per cent were 
positive between the eighth and fourteenth days, 21 5 
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per cent Mere positne between the fifteentli and twen- 
ii-firit cla\s 9 5 per cent were positne between the 
tw entv-sccond and t\\ ent\-eighth da\s, and after that 
time the results were all negati\e The “shedder state” 
in dogs is considered to persist for a matter of weeks, 
and rats are probabh chronic earners for a longer 
time 

The presence of leptospirae in the nnne mav be 
obscured by certain constituents of the urine which exert 
a lethal eftect on the spirochetes Among these are 
bile bile salts specific agglutinins Ij sms and protective 
antibodies In the unne an agglutinin titer of 1 256 
was found in 1 instance'^ and a titer of 1 300 m 2 
other cases 

In a series 11 of one hundred obsenations from 52 
cases of proied leptospirosis, agglutinins were positive 
in 16/t per cent ot the unne speamens during the first 
week of illness, in 71 4 per cent during the second week, 
in 91 8 per cent dunng tlie third week and in 100 per 
cent after the third week If the reaction of the urine 
IS too acid the leptospirae will also be destroted In 
one experiment" leptospirae were added to 13 samples 
of iioniial urine', thev sun i\ ed for six hours or more in 
oiih 1 of 5 specimens having a pH of 5 4 or less but 
sun n ed a similar penod m 5 of 8 specimens having a 
pH of 5 5 or more We haie adjusted nonnal urine 
to various pn values and added known cultures of the 
spirochetes to each -Vfter an hour, distorted nonniotile 
leptospirae w’cre observed in specimens having a />h of 
5 4 or less and these proved noninfectiv’e for guinea 
pigs 

The efficacy of urinary antiseptics in destroying lepto¬ 
spirae has not been well established Experiments with 
methenamme and azosulfannde have given no definite 
results in dogs - Bismuth oxy chloride and the thiosul¬ 
fate of gold and sodium liave been found effective m 
mice’'* A ketogenic diet which produces an acid 
reaction of the unne may be recommended on theoretical 
grounds, similarly preparations containing iiiandelic 
aad might be tried Immune serum although some¬ 
what effective in the systemic disease, apparently has 
little influence on the excretion of leptospirae in the 
urine Satisfactory^ tests with tlie sulfonamides and 
1 eincillin have not been reported 

Pathologic observations in the kidnevs in fatal cases 
of leptospiral infection are those of a focal interstitial 
nqihntis Qoudy swelling is evident for the organs 
are soft and enlarged and the capsule is stretched 
tenselv There may be small lieiiiorrliages under the 
capsule into the interstitial tissue or into tlie tubules 
The cut surface of the tissue is usually pale and bile 
seamed Glomeruli are not often conspicuously 
involved Epitliehal cells of the proximal convoluted 
tubules are swollen, degenerated or even necrotic 
Granular and bile containing casts are common within 
the lumens There are scattered foci of interstitial infil¬ 
tration consisting chiefly of lymphoevtes with smaller 

13 Ivlartnfj*ck A and \ oct J t)c fiond t>«tnefftnff5bron van 
zickttf \an Wcil (jcnetrsk tijJschr \ NcUerl Indie 77 398-tOO (Jan 
28) 19U 

13 \ an der H(>eden T Specifiekc antistoffcn m anne bij dc zickc 
van Wed Genet i iijj6chr \ Ncdcrl Intbe 79 1943-1952 (Apnl 27) 
1935 

14 Thirv "L Chiraiothcraptc de« Icpto piro es spontanee^et proroqa^c 
ebez la souns blanche Cermpt rend Soc dc biob 114 172 174 1933 
abstracted Trop Dis Bull Cl 93 fFtb ) 1934 

15 Inada R Ido \ Hom R- Uc H and Want H The Serum 
Trcatnienl of WeHs Disease (bpirocheto is IctcTobcmorrbajnca) J Exper 
>Icd 24 4S3-496 (\o\ ) 1916 Kamko K and Okuda K. Distnbution 
of Sptrocheta Icterobemurrhapiae m ibc Organs After Intravenous Serum 
Treatnienl ibnl. 27 303 08 ( \pnt) I9IS 


numbers of polvniorpliomiclear leukocites and eosin- 
opliils 1“ 

Silver stained preparations of the kidneys contain 
numerous opaque, black leptospirae in sharp contrast 
to the pale yellow of tlie surrounding structures The 
organisms are most numerous in the cells and lumens 
of the tubules, a few are scattered m the interstitial 
spaces Cellular infiltration is not a conspicuous trait 
of the leptospirae The damage to the kidneys is said 
to be of toxic ongm and caused by the leptospirae—not 
by the bile *' It is of historical interest that Stiinson 
desenbed leptospiral forms in the kidnev of a patient 
vv ho died dunng a yellow fever epidemic in New Orleans 
m 1905 and thus identified the first proved case of 
leptospirosis The correct interpretation of Ins obser¬ 
vations, however, has been realized only m retrospect*" 

SUMVIVRV 

Evidence of damage to the kidneys in leptospiral 
infections is frequent and important—occasionally the 
predomment manifestation of tlie disease Two cases 
of leptospiral nephritis have been observ'ed in Rochester, 
N Y and are the first examples of this ametenc form 
of the infection which have been recognized in the 
United States Jaundice was not observed in either 
of the patients 


Clinical Notes, Suggestions and 
New Instruments 


A CASE OF SERUM SICKNESS TREATED WITH 
PROCAINE INTRAVENOUSLY 

fAANUEL APPELBAUM MD ALBERT ABRAHAM MD 
ond 

WILLIAM 5INT0N MD 
New York 

In a recent paper State and Wangensteen ^ reported on die 
use of procaine intravenouslj in the treatment of dela 3 cd serum 
sickness Their report was based on a small senes of cases, 
which included onlj 1 instance assoaated with antiletanus 
serum It seemed worUi while therefore, to record an addi 
tional case of serum sickness attending the use of tetanus 
antitoxin in which the procaine tlierapj was cmplojed suc- 
cessfuilj 

REPORT OF CASE 

C S, a vouth aged 16 was admitted to EellcvTie Hospital 
on April 16 1946, with the chief complaint of inabilitv to open 
his mouth of three hours du-ation The patient stated that 
on Apnl 7 he punctured the thenar eminence of his left hand 
vnth a knife He went to a hospital on Apnl g and received 
a prophj lactic dose of tetanus antitoxin On April 14 he 
noted red streaks over Ins left arm and forearm and a tender 
lump in the left axilla The following daj a rash appeared 
on his trunk and extremities On April 16, the day of admis 
Sion the patient developed stiffness of the extremities muscle 
twitching and inabilitj to open his mouth 

1C BeiUkc H Lieber die palhologischc Anatomic dcr aninxLen len 
Ocibsncbt (Weil che KranLbeit) licrl JJjd Wchnichr 53 188-191 
(Ma>) 1926 

17 Pick L Zor pathologischcn Anatomic dcs infecktiojcn Ictcrns 
Berl klin Webnsehr 54 451 and 481 (Feb) 1917 

18 StimsoT) A M Note on an Organivm Found in ’V cllow Fever 
Tf Fob Ifcalth Rep 23 54} (June) 1907 

19 SelJard5 A \\ The Interpretation of (’ Spirocbcta) Interrogans 
of StimK«n (1907) in the LiRht of Sub cqutnt Developments Tr iLoy 
tioc. Trop Med fi. Ilvg 33 545 548 (March) 1940 

From the Fourth Medical (Ncaa \ork Lnivertit>) Duision BcUcvue 
Hospital 

I State D and U angensteen O If Procaine Intravenously m 
Treatment of Dela>ed Scrum SicLnc«f- J A "M A 130 990-995 (April 
i3> J946 
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On cxamimtion he appeared acutcU ill The tempenture 
w 11 ,104 F the pulse nte S8 ind the respiritorv rate 30 
The lungs were cleir ind the heart appeared normal His 
blood pressure was 100/58 The spleen was felt just below 
the costal inarein Occasional fihnllars muscle twitchings were 
noted There was howuer, no muscle spasm Many joints 
were painful tender and swollen, resulting in decided limitation 
of motion The arthropatlw iinoKed not onl\ the joints of 



Effect cf jirocainc htdrochlondc on fc\er a*;socntcd \Mth crura sickncBS 
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hts extremities but also the cenical spine and both temporo 
mandibular articulations In\ol\cment of the last named joints 
accounted for the mabilits to open his mouth Other findings 
of importance included the presence of a generalized Ijiiiph- 
adenopathj and a scattered erctliematous and iirtaarial skin 
eruption The neurologic examination was cntireh negatne 
The white blood cell count was 8150, with 81 per cent 
poljTnorphonuclears, 2 transitionals, 13 Ijmphocttes and 4 
eosmophils The blood W assermann reaction was negatne and 
the blood culture sterile \ spinal tap yielded a clear fluid 
which showed 5 cells, mononuclears 45 mg of protein per 
hundred cubic centimeters, 71 mg of sugar per hundred cubic 
centimeters and no organisms bs smear and culture 

At first the presence of tetanus was su'pccted Howeecr, 
It was soon ewdent that the patient suffered from delaied 
scrum sickness and tliat the mabiliti to open his mouth was 
not due to trismus but to temporomandibular arthritis 

Procaine therapj evas instituted about fi\c hours after admis¬ 
sion One Gm of procaine hjdrochloride diluted with 500 cc 
of isotonic solution of sodium chloride was administered intra- 
lenoush o\cr a p«nod of two hours Bj the time the infusion 
was completed the patient was able to more liis extremities 
and open his mouth witli a fair degree of comfort as a result 
ol the rapidly receding artliralgia Simultaneously the mus¬ 
cular twitching disappeared and the skin eruption began to fade 
There was progressne clinical improcemcnt and on the second 
hospital day the joints were no longer painful though still 
sliphtlj swollen The temperature dropped to 100 F, as shown 
in the chart Because ec-anescent urticarial lesions were still 
noted a second procaine infusion was administered The patient 
became completely snnptom free on the tliird day and was 
discharged on the eighth hospital daj m excellent condition 

COUMEXT 

Tile dramatic subsidence of sjmptoms in this case following 
the procaine infusions was \er> striking The exact mode of 
action of tins anestlietic m the treatment of scrum sickness 
IS at present unknown State and Wangensteen ^ suggested 
seieral explanations for the procaine action namcK direct 
action on cells antihistamine effect, antiacetjlclioline action 
and epinephrine potentiation These mechanisms are discussed 
m detail in their paper It should also be mentioned tliat no 
untoward reactions were noted during the course of therapy 
To our mmds the procaine treatment merits further clinical 
trial III cases of serum sickness and other hj-persensitise states 


LOCALIZATION BY FLUORESCEIN OF FIBERGUSS 
IN THROAT 


COMMANDER MAX TRUMPER H(S) USNR 
and 

LtEUTENANT ((g) ALVIN HONIGSBERG (MC) USNR 

A shectmetal worker was cutting a hatch oterhead through 
2 inches of fiberglass shortly before quitting time In order to 
catch the bus for home he rushed from work and did not 
wash his face and hands, as all doing this tjpe of work weie 
instructed to do before leaying 
One and one half hours later, when he started to eat supper, 
he noticed that something was sticking in his throat Supper 
consisted of bread, beans boiled cabbage, fned bacon and 
coffee He could not continue with his supper because of 
gagging followed bi \omitnig A few hours later he reported 
to tlie dispensary complaining of an irritation in his throat 
with pain on swallowing The phjsician on duty at that time 
noticed that his throat \yas injected but did not find any 
causatne agent An anesthetic solution was sprayed in his 
throat and a careful search was made, with negatne results 
The patient returned home but was uncomfortable and unable 
to sleep during the night The following morning he reported 
back to the disjiensan with the same complaints This time 
the patient came to our attention The nght anterior pillar 
was found to be injected and edematous and had also a granular 
appearance but no foreign buds could be obseryed The patient 
still compluned of pain b\ indicating an area on the right 
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to touch The appearance of this area inside the throat resem¬ 
bled a patch of shin recenth seen on the neck of anotiier 
patient On the latter, particles of fiberglass had become 
embedded in the neck as a result of rubbing to relieve itching 
The area of the skin iihich contained the fiberglass was indu¬ 
rated and slightli raised, with pale 3 ello\v pinhead ele\-ations 
There was lacking the entheim usuallj-associated wuth foreign 
bodi reactions 

This resemblance when supplemented br the localized s>mp- 
toms fed us to assume that there might be some fiberglass 
embedded I'n the throat In an attempt to make \isible the 
fine- strands of fiberglass we pamted the suspected area wi*h 
fluorescein ordinanlj used for ophthalmologic purposes This 
stainctf the mucous membrane and disclosed a longitudinal, 
cle\-atcd ridge approximatelj 1 mm m diameter This indicated 
the position of a foreign body Bv drawing a ba 3 onet forceps 
across this ndge a sensaUon of resistance below the surface 
w’as obtained On stopping back the mucous membrane or cr¬ 
ying the upper pole of this ridge we felt a grabng sensation 
With one blade of the forceps the foreign bod 3 was exposed 
Then the upper ends of the fiberglass were grasped with tlie 
forceps and gentli withdrawn from the ndge and the lower 
ends which were embedded were lifted out intact The illus¬ 
tration shows the fiberglass and mucous membrane after 
remoiaL There were no further complaints from the patient 


Council on Pharmacy and Chemistry 


METAPHEN (See New and Nonofficial Remedies, 1945 
p 150) 

The follow mg additional dosage form has been accepted 
Abbott Laboiutobies, Nobth Chicago, III 
Metaphen Disinfecting Solution for Dental and Surgi¬ 
cal Instruments 94G cc. and 3 785 cc bottles Contains 
Aletaphen 1 2 500 W/V and. benzyl alcohol 4 0 per cent m an 
aqueous solution containing ethylene glycol 20 0 per cent W/V 
and suflicient sodium h 3 droxide and sodium carbonate to neu¬ 
tralize the metaphen. 

lliIANNITOL HEXANIXRATE (See New and Non- 
official Renledies ’ 1945, p 334) 

The follow mg i-dosage form has been accepted 
Geobge a Bbeov S. Co , Inc , Kansas Cita, Mo 
Tablets Mannitol Hexamtrate 30 mg 

ANTHRADIN (See New and Nonoffiaal Remedies, 1945, 
p 117) 

The following dosage form has been accepted 
WiNTiiBOP Chemical Co , Inc Neav Iork 
Cignolin 10 Gm bottles Crystalline anthrahn. 

PERTUSSIS VACCINE, ALUM PRECIPITATED 
(See Tue Journal, Jan 5, 1946, p 31) 

The following dosage form has been accepted 
Sharp & Dohsie, Inc, Glenolden Pa 
Pertussis Bacterin, Alum Precipitated 3 cc vial (one 
immunization) and 10 cc iial (three immunizations) 10,000 
million H pertussis per cubic centimeter Preserved wuth 
phenylmercuric nitrate 1 50 000 


REPORT OF THE COUNCIL 
The Council has authorised publication of the folloiiiiig slate- 
f'cnt Austin Smith, M D , Sccrctari 


NEW NAMES “MERCUZANTHIN" 

AND “NOVATRINE” 

Campbell Products, Inc, requested the Council to recognize 
the names ‘ Mercuzanthin ’ and Novatnne’ for Mercupurin and 
Novatropine respecti\el 3 It is the intention of the firm to 
use tlie rtew names exclusnel 3 and the (Jouncil has agreed to 
recognize these terms The N N R descriptions will be 
changed according^ 


NEW AND NONOFFICIAL REMEDIES 

The follounitg additional articles have been accepted as con- 
forintng to the rules of the Council on Pharmacy and Chcinistri 
of the American Medical Association for admission to Nett and 
Nonofficial Remedies A copy of the riths on which the Council 
bases its action suit be sent on application 

Austin Sjhth M D , Secretary 


PROCAINE HYDROCHLORIDE (See New and Non- 
official Remedies 1945 p 97) 

The following additional dosage forms have been accepted 
Abbott Laboratories, North Chicago, III 

Sterile Procaine Hydrochloride Crystals for Spinal 
Anesthesia 500 mg ampuls 

Procaine Hydrochloride Solution 5% W/V 10 cc. 
ampuls Each 10 cc. contains procaine hydrochlonde 05 Gm 
in w atcr w ith 0 1 per cent sodium thiosulfate. 

Procaine Hydrochloride Solution 20% W/V 5 cc. 
ampuls Each S ccl contams procime b 3 drochlonde 1 Gm. in 
water with 0 1 per cent sodium thiosulfate. 


VITAMIN D (See New and Nonofficia' Remedies 1945 
636) 

The followmg- additional dosage form has been accepted 
ViNTHROP Chemical Co , Inc , New York 
Dnsdol in Propylene Glycol 10 cc. bottles Each cubic 
eutanEter contaiis 025 mg of dnsdol and has a potenc3r of 
OJIOO- umts of vftamin D (U. S P ) per gram The propylene 
lycol nsed ni tfie preparation of this product complies with the 

tandarJs for prop3lenc gbcol-N N R. 


BACTERIAL VACCINE MADE FROM HEMOPH¬ 
ILUS PERTUSSIS (See The Journal, Jan. 5, 1946, p 31) 
The following dosage form has been accepted 
WiETH Incorporated, Philadelphia 
Pertussis Vaccine (Modified) 12 cr and 20 ce vials 
15,000 million H pertussis per cubic centimeter. Preserv-ed with 
phenol 0 5 per cent 

PENTOTHAL SODIUM (See New and Nonofficial 
Remedies, 1945 p 517) 

The following additional dosage form has been accepted 
Abbott Laboratobies, North Chicago, III 
Pentotbal Sodium (Rectal) 3 Gm vials witli D18 Gm. 
anhydrous sodium carbonate as a buffer 

DIETHYLSTILBESTROL DIPROPIONATE (See 
The Journal, March 30 1946 p 857)- 
The following dosage forms have been accepted 
George A Breon- &. Co, Inc , Kansas Cita, Mo 
Caplets Diethylstilbestrol Dipropionate■ 02 mg, 0 5 mg, 
1 0 mg and 5 0 mg 

Solution Diethylstilbestrol Dipropionate (In Sesame 
Oil) 1 0 mg per cc. in 1 cc. ampuls 

ESTROGENIC SUBSTANCES (See New and Nonoffi¬ 
cial Remedies 1945, p 436) 

The following dosage form has been accepted 
Barra Biological Laboratora Division of Barra 
Allerga Laboratobies Inc , Detboit 
Solution Estrogenic Hormones (Natural) 30 cc and 
100 cc. vials containing the equivalent of 10 000 international 
umts per cubic centimeter of estrone in sesame oil vnth chloro- 
bulano! 0 5 per cent as a prescrvativ e 

RIBOFLAVIN (See New and Nonofficial Remedies, 1945, 
p 614) 

The following dosage form has been accepted 
Preaio Pharmaceutical Laboratobies, Inc, New Iork 
Tablets Riboflavin 10 mg 

PENTOBARBITAL SODIUM (See New and Konoffi- 
cial Remedies, 1945 p 516) 

The following dosage form has been accepted 
Premo Pharmaceutical L-aboratobibs fxc ISew Iork 
Solution Pentobarbital Sodium 1 cc. and 2 cc. ampuls 
Each cubic centimeter contains pentobarbital sodium 0 1625 Gm 
and benz}! alcohol 2 per cent, m prop 3 lcnc ghcol 
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In this forty-sixth annual compilation of information 
and statistics on medical education in the United 
States and Canada by the Council on Medical Educa¬ 
tion and Hospitals of the American Medical Association 
there occur discussions of such recon\crsion problems 
as the calendars of medical schools, accomplishments 
of the accelerated program, the restoration of students 
to the ciyihan status and the probable composition of 
the next fresliman class I here are discussions of 
appro^ed and proposed new medical schools as well 
as premedical, graduate and postgraduate education 

Statistics are gnen on student enrolments, graduates, 
geographic sources of freshmen, distribution of stu¬ 
dents by sex, fees and other data useful to main 

The Educational Number of The Journal is made 
possible because of the wdiolehearted cooperation of all 
concerned with supplying this information Officers 
of medical schools, hospitals and otlier institutions as 
w ell as militar) and go\ eriiment officials have faithfully 
provided the Council not onlj witli material specificalh 
requested for tins issue but with many records furnished 
throughout tlie year winch are indispensable for this 
compilation Tliroughout the months these individuals, 
institutions and organizations ha^ e also generousl)' 
assisted the Council and its staft in their inspections 
and surveys 

This assembled material has pro\ed to he of great 
^alue to medical schools, go\ernment and mililarj 
agencies, physiaans, medical educators hospitals, stu¬ 
dents, interns, residents and the se^eral groups con¬ 
cerned witli specialt) certification and graduate and 
postgraduate education Besides this presentation in 
The Journal, reprints are made a'l'ailablc and rcccnc 


wide distribution Separate reprints of the lists of 
approved internships, residencies and fellowships are 
also made An index of the wide usefulness of these 
reprints is the fact that, in the past year, the Council 
has distnbuted thirteen thousand repnnts of its resi¬ 
dency and fellowship lists in response to requests for 
them 


Medical schools commenced the accelerated program 
at somewhat different times, and, tliroughout the w^r, 
the} departed from the peacetime unifonnity of calen¬ 
dars Medical school calendars have been exceedingly 
irregular with new freshman classes admitted, or 
seniors graduating in one or another sdiool in nrtualh 
ever} month of the year Even within a given school 
the various classes (freshmen to seniors) ma\ not have 
the same beginning date or the same date of conclusion 
01 the academic year 

Tlierefore it is necessar}^ to identify the session dis¬ 
cussed in this Educational Number and relate it to the 
sessions desenbed in preceding Educational Numbers 

In 1943 the Educational Number presented data pn- 
l,r[943 the first class entermg 

cceduil?^srn‘“ffie^ mfonnation applied to the suc- 
cceaing s^s on, tlie first session commencing m 1943 ” 

In 1945 the statistics covered mainl} “the session 
o'wul SeptemLr or OctoTe 

data „ere also iL'’,'”!,IP/.Ld"S» 

lor tnc iy4a-1946 academic session identified for each 
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school in tables 1, 2 and 3 For treshmen this acadanic 
rear began in September or October of 1945, except 
for fifteen four r ear schools m the United States, which 
admitted freshman classes earlier m the year Data 
on graduates corer the penod from July 1, 1945 to 
May 31, 1946 In most schools these graduations 
occurred m iXIarch 1946 


therefore hare trvo graduating classes (June 1946 and 
June 1947) reported in next year’s Educational Num¬ 
ber Trvo schools (Michigan and Woman's Medical) 
have admitted only one class per calendar y ear through¬ 
out the rrar, so that they mil not have graduated 
an extra class rrhen the reconrersion process has been 
completed 


Table l — -ldimsswn a>id Graduation Calendars of Medical Schools iii tlu United Stales 


sniooi 

Lnlrer^ltv of Arkanitt School of Med tine 
tni\eraltv of CaUfornla Medical School 
tollepo of Medical Eranteliats 

LnlrersUy of Southern California School of iledklne 
Stanford Lnirerslty School of ^Medicine 
tnlveraUr of Colorado School of Medicine 
"iale Lnirersti (Connecticut) 

( corgttoun tnlrerslty (Dlttrlct of Columbia) 

Georpe Mashlngton Lnlreralty 
Howard Lnlceraltv CollcRe of Medicine 
Emorj Lnlrersltj School of iledlclne (Gtorjla) 
Lnlrersltj- of ( eorpla School of 'Medicine 
LojoIq LnlreisUy (Illinois) 

Northwestern Inlrersltr Medical Scliool 
tnIcciSity of Chicapo The School of Med cine 
Lnlversity of Illinois College of Medlclue 
Indiana LnlreraHy School of Medicine 
Ntatc tnlver^lti of Iowa College of Mtdclne 
Inlrersltj* of Kansas School of ifedJeJne 
I nlrera ty of Louisville (Kentucky) 

Louisiana State Lnlrerslty Sciiool of Mod c'nc 
Tulano Inlreraltj School of Medicine 
Johna Hot>Klns Inlrcrslty (Maryland) 

Inlrerslty of Marrland School of ilcvlKIne 
Boaton InlTcralty (Maiiachuselli) 

Harvard Aledlcal School 
Tuffs Collece Medical School 
Lnlreralty of Michigan Medical School 
S\ayne tnlveralty lolicpe of Medicine 
t Diversity of Minnesota Medical ‘School 
St Louis Lniverslly (Missouri) 

VNoshlngton Lnlvenltj School of Medicine 
(relghton LnlvcralO (Nebraska) 

Inlversiiy of Nebraska CoUege of Medicine 
Albany Medical College (New York) 

Long Island College of ^ledtcine 

LnlvetsUv of Buffalo School of Medicine 

Columbia Lnlverslty 

Cornell Lnlreralty Medical College 

New lork "Medical College 

New York Lnlreralty College of Jlodlclne 

Cnlvcralty of Hocbcater School of Medicine 

Syracuse Lnlreralty College of Medicine 

Duke mirerslty School of Medicine (North Carolina) 

Bowman Gra> School of Medicine 

( nlreralty of Cincinnati (Ohio) 

Me*lem Itescrve Lnlverslty School of Medicine 
Ohio State Lnlverslty College of 51 diene 
Lnlreralty of Oklahoma School of 5Icd cine 
lnlreralty of Oregon Medical School 
Hahnemann Medical College (Peonsylvanla) 

Jefferaon 5IedlcaI College of Phllad Ipbla 
Temple Lnlverslty School of 'Medicine 
Lnlreralty of rennayUanla School of 5iediclne 
M omen a 5Icdlcal College of Pennavlvanlfl 
Lnlreralty of Plttaburgh School of Medicine 
5Iedlcal College of the State of South (JaroUna 
1 nlreralty of Tenneiaea College of Med.c ne 
Meharry Medical College 
'tanderhllt Lnlreralty School of iledlclne 
Southwestern 51edlcal College (Texas) 

Parlor Cnlveralty College of Medicine 
1 nlreralty of Texas School of Medicine 
LDIr^^slt^ of Utah School of Medicine 
In Tcralty of Vermont College of Medicine 
LnlreraJtv of Virp ola Department of 5Iedlclne 
Medical College of N^rclnla 
I nlreralty of Wisconsin 5Icdlcal School 
Nlarnuette 'Dnlrera ty School of Medicine 


Sc«alona for Which Datn /Lrc Given 
In TbiB Educational umber 
—^—-*— _ 


Prefhman 

Date of 

Date of 

Dates ol ^e\t Two 

DateB of ^cxt Two 

S'^Bfon 

Ffr^t 

Second 

Entering Classes 

Grnfluntlnc Clnt'cs 

Begun 

1 (L 1^6 

Graduation 

9 24-4o 

Graduation 


i 



9-J94G 

9 •’947 

92440 

92347 

10-29-46 

5 2-1-40 


911)40 

947 

3040 

921 47 

10 - 6-4a 

9 26 4o 


9 2240 

947 

1 247 


e- (M5 

1 240 


9-1640 

947 

7 640 

914 47 

10 - 8-Ja 



9-2J4G 


91040 

91547 

7 2-45 

3 3940 


9-JO40 

92947 

9 947 

9 84S 

9 24-4^ 

31040 


9 1040 


91847 


0 J0-4a 

21740 


J 3040 

91547 

9154« 

5-2046 

0 17-40 

3 3 40 


9 0J40 

947 

5-2S47 

C4S 

9-29-40 

9 745 


9-2840 

9 2i47 

9 740 

9 947 





9-1? 

9-25-J? 

S-ib 

9-27-45 

3-20-40 


9 9-40 

947 

Z 244/ 

948 

10- 1-45 

i 3948 


9^0-40 

92947 

2 747 

92^8 

10- 1-40 

3I74C 


9 2/40 

9 047 

tt 

« 

0-10 45 

3 2940 


9 2440 

M 

3 2347 

348 

10- 1-40 

9-2o45 


9-J040 

92947 

923 40 

C2947 

0 a-45 

8-3S4J 

4 20-40 

J2346 


93147 


9-24-40 

22J40 


92J-40 

92247 

0-lo47 

S2J45 

9-17-40 

C 30-ill 



* 

S-3847 

» 

711-46 

3 2340 


4 340 

1 047 

12 2140 

92047 

0-lo-4o 

3-14 40 


91040 

947 

J-124T 

« 

9 1-43 

8 U-4o 

5-JiW j 

9- 340 

9 147 

93147 

043 

910-45 

V 39-10 


9-J040 

92947 

91047 

9 8-43 

9)9~lo 

3 224J 


9 546 

9 447 

9 747 

943 

9 21-40 

3-’240 


9 3940 

947 

5-2047 

946 

9-24-4J 

3 234C 


9-234G 

92247 

947 

C46 

9-17^5 

2 2740 


940 

947 

047 

(k46 

10 20-45 

0 la45 


9 2340 

047 

1.1440 

0 48 

7 24o 

J-254G 


7 848 

947 

93247 

94S 

7 245 

3 2140 


4- 340 

1 947 

12 3040 

01247 

O-29-lo 

2 2S40 


‘>-1746 

9 3047 

9 347 

9 14S 

0 27 45 

8 2340 


9 3040 

9 3o47 

92247 

93043 

0 >8.40 

J174U 


9-2740 

D47 

9 54'' 

943 

9-2043 

3 2340 


9 33-40 

93947 

92247 

92 48 

7 2-45 

3-’240 


9-30-40 

92947 

9 14^ 

93145 

0 ’4-16 

S2S40 


9 2340 

94? 

2 274? 

4 

10- 1-45 



94040 

9294? 

92240 

92147 

10- 4-4o 

$-2840 


9-1240 

947 

9 347 

148 

ICV l-lo 

8-2940 


9 2B40 

047 

92947 

4 

9 5-40 

6 2240 


It- 940 

9 947 

0 647 

9 448 

10- 1-45 

3 2S-40 


9-2340 

947 

91147 

(48 

10- 1-40 

3 2340 


9-3(;40 

947 

91347 

343 

10 - 1 4o 



9 240 


9234U 

9 247 

10 - l-4o 

3 2340 


30- 7 4C 

10- C4? 

91447 

9134S 

9 20-45 

32340 


9 ’j40 

9 2947 

12 2040 

12 2047 

10 - 6-lo 

2 23-40 


9-2040 

91947 

247 

929(3 

9 D-4o 

3 3a40 


0 1S4C 

>47 

01147 

C4S 

10- M5 

3-1540 


30- 140 

1047 

91547 

34S 

7 2-40 

3 2240 


J-1G40 

0 17 47 

9 247 

9 348 

7 2 4o 

^25 40 


10- 24G 

19 147 

92047 

0 43 

10 l-4o 

3 J2 40 


93040 

047 

3 2747 

948 

10- 1-15 

J-2740 


20- 140 

93o47 

9 147 

91548 

7 ^^o 

3-20-40 


9-1G-4G 

9 47 

G47 

048 

9-24-45 

3 30 4r 



947 

347 

348 

DlO-lo 

3 2040 


9-1140 

01CW7 

91j47 

91548 

19- 1 45 

3-29-.0 


J-3040 

0 2947 

■(47 

9274S 

9-27-45 

3 840 


9’0 4(i 

92o47 

9 5 47 

9 445 

9-’4-4o 

34rt 


1 

t 


X 

0 27-45 

9-17 4o 


Ci-«04C 

0 47 

92440 

9 247 

C-lS-45 

3-J^4C 


9-JO 

947 

047 

C43 

10- 1-45 

0 34o 


9334G 

0 47 

9104C 

947 

9 »-45 

7 1C 45 

0 25-40 

9 940 

922 47 

9 247 

93146 

V 13-45 

3 2 46 


9 23 46 

047 

2 lo47 

21348 

9 12-45 

5 346 


C 33 46 

047 

3 *’46 

047 

7 6-45 

4 S4C 


91440 

0 1347 

i 1447 

91443 

7 0 45 

3 2 40 


4 640 

947 

9 447 

943 

10- 1-45 

3-2240 


91040 

9 24< 

91747 

9394S 

9-24-45 

S-2o-4f 


J2L4^ 

92247 

92447 

9*’S48 

5- 7-4o 

7 o4o 

S-4 40 

sf- 4 40 

11 1£ 40 

11 2 47 

7-3148 


* Date undetermined 5 

i \l«o September and December a 5lnrcD 


12-iC 3^7 and 

Juno September end December IW* end 1 -IS, 


3 2^-4'’ June September and December 1W< 


B\ Juh 1, 1945 all but ten of the four year medical 
s-hools bad completed the three a ear cycle of four 
graduating classes under the accelerated program In 
the past 3 ear three of these (Tulane, Baylor and Mar¬ 
quette) graduated two classes Of the remaining 
schools m this group there are five (Arkansas, Hourard, 
Illinois, Mehan-) and Southwestern) which graduated 
a second class in June 1946 which was not covered in 
this Educationai Number These fire scliools will 


Indiana reported tw o graduating classes m last a ear’s 
Educational Number as well as another two in this 
report This school has now graduated two e' tra 
classes, with six graduations m about four calendar 
rears as compared rrith other schools r hich Mill have 
had but one extra graduating class during the period 
of acceleration 

Three schools (Stantord, Buffalo and Syracuse) 
report no graduating elasses from July 1, 3945 to 
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Ma\ 31, 1946 These schools also will Imc two 
graduating classes (Tune 1946 and Tune 1947) covered 
in next ) car’s Educational Number 

RECONVnRSION OF THE ACCELERATED PROGRAM 

Tables 1 2 and 3 also gne the dates of the next 
two entenng freshman classes as well as the next two 
graduation dates The entrance dates gnen indicate 
that Mrtualh even school is planning annual admis¬ 
sions in the fall of each ^ear Louis\ille Minnesota 
and Maiquette indicate a continuation oi admissions of 
full freshman classes more frequentU than oiice a year, 
at least for a time Tennessee will admit students 
quarterh as has been tine for a numbei of years 

The annual admission of new classes does not pre¬ 
clude a continuation of acceleration It is possible 
to admit students annually and to continue acceleration, 
in w'lnch case there would be one graduation per jear. 


The estimated number of graduates from June 1, 
1946 to Tune 30 1947 is given m table 4 Most of 
the schools will have graduations m June of 1947 
However there will be an appreciable number of stu¬ 
dents graduating in March 1947, and some students will 
graduate in eier} month of the thirteen shown except 
August 1946 

Table 5 recapitulates the admission dates and esti¬ 
mated numbers of graduates shown in the preceding 
tables The predominance of admissions in September 
1946 and graduations m June 1947 is clearly apparent 

accomplishments of acceleration 
The net results m the production of additional physi¬ 
cians as a consequence of wartime acceleration and 
increased enrolments m medical schools wall not be 
known until 1947, at winch time all scheduled extra 
graduations will ha\e been completed From July 1, 


Table 2 — ‘Idiiiissioii and Graduation Calendars of Mcdual Schools in Canada 


SCHOOL 

Cnlveralty of Alberto 

Unlrerslty of Alnnltobo Fociilty of Jledicine 

Oalhouile Unlvcrslti Faculty of Medicine 

Queen a Unlveralty Facultv of Medicine 

IJnlveralty of Western Ontario Medlcnl School 

IJnlreralty of Toronto Faculty of Medicine 

JIcGlll Unlreralty Faculty of Medicine 

University of Jlontreal Faculty of Medicine 

Laval University Faculty of Medicine 

Lnlvenlty of Saakatcheivan School of Medical Sciences 


ScBsIons for Which Data Arc Given 
In This Educational Number 


Froshraan 

Date of 

Date of 

Dates of Ne<t Two 

Dates of Next Two 

Session 

First 

Second 

Entering Llasees 

Graduating Classes 

Began 

Graduation 

Graduation 



A 






0-17-45 

1 640 


0-1046 

947 

10- 148 

6-1047 

0-14-45 

10-2345 


0-1346 

0-47 

748 

647 

0-12-45 



0-1040 

0 047 

5-1147 

548 

10 - l-4o 

21640 


0-2340 

947 

647 

6-48 

0-10-4a 

8-2740 


0 040 

9- 547 

6-1147 

6 - 24S 

0-25-45 

2 2240 


0-24 40 

0-2447 

6-2747 

6-31-48 

0- 545 

ID- 646 


0 440 

0- 347 

5-2047 

5-1548 

0-1745 

0-1245 


0-1040 

0-1647 

3- 147 

5- 948 

0-1445 

8-2045 


0-1240 

0-13 47 

6 - 740 

047 

10- l-4>» 



D2140 

0-2047 




Table 3 —Admission Calendars of Schools of the Basic Medical Scunccs in the United States 



Session for Which 




Dota Are Given In This 




Educational Number 

Dates of Next Two 


Freshmen 

Entering CHassea for Freshmen 

SCHOOL 

Session Began «- 

-- A - 


*MedIcal College of Alabama 

10- 845 

1046 

1047 

Dnlrersltj of Mlsiltslppf School of 3tedlclae 

0-2i>4^ 

0-2446 

1-3147 

Unlveralty of Mlitouri School of Medicine 

0-2245 

0 2146 

047 

Dartmouth Medical School (New Hampihlre) 

11 64j 

0-8040 

047 

Unlreralty of North Carolina School of Medicine 

0 174,> 

0-1046 

0-1547 

Lnlrerslty ot North Dakota School of Medicine 

0-244t 

0-23-40 

0-2247 

University of South Dakota School of Medicine 

0-174J 

0-1646 

0 1747 

West Virginia University Schcwl of Sledlclne 

0-244,> 

0-1640 

0-1547 


* Xow opcratlne clinical program first class graduates In June 1PI7 


w 1 th no increase m numbers ot graduates, although 
each student would complete his- work in three jears 
instead of four However, almost all schools are 
decelerating besides admitting classes annualh 

It IS regrettable that the educational expenment of 
acceleration could not be earned out under more favor¬ 
able conditions There is a tendenc} to asenbe all the 
deficiencies of wartime medical education to the accel¬ 
erated program Other important deletenous influ¬ 
ences were operating entirely independently of 
acceleration m the medical schools Among these were 
shortages of teaching staff increased enrolments, inade¬ 
quate premedical preparation and a state of uncertainty 
in the minds of students as to their future Could the 
expenment have been conducted in the absence of these 
vanables, perhaps the reaction against acceleration 
vv ould now be less vv idespread 

A few schools wall continue pennanentlj to provade 
Opportunities for acceleration on a voluntary basis 
Others are temporanlj continuing to accelerate for one 
or more ot the upper classes until reconversion to tlie 
prewar program can be completed 


1942 to June 30, 1945 there were 20,662 graduates 
In tlie present Educational Number 5,826 graduates 
are reported In table 4 it is estimated that an addi¬ 
tional 6,544 will graduate by June 30 1947 This will 
make a total of 33 032 graduates in the five} ear period 
commencing July 1 1942 In the preceding five prewar 
}ears tliere were 25 818 graduates Thus the wairtime 
medical school program will have produced an esti¬ 
mated extra 7,214 physicians The effect of this pro¬ 
gram- on the outcome of the war cannot be stated in 
other than general terms But it is clear that this 
effort was a major contribution bv the medical schools 
and their depleted and overworked faculties 


-- blUUtNTS 

At the beginning of the academic session under cot 
most of the students w ere still in tlie A S 1 
and Navy V-12 programs The military and cmha 
m for the 1945-1946 session, befoi 

Sble^^anH ^^^^d is shown b} classes i 

table 6 and bj schools m table 7 There were 8 37 

m the Ami} (mamlv the A S T P ), 6,822 in tb 
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Na^^ (mainlj the V-12 program), 1,208 ^elerans, 
1 363 ph^sicall} disqualified men 2 388 occupationally 
deferred 50 men under 18 3 ears 1,143 other men and 
1 868 women As compared w'lth the statistics for the 
preceding academic session,* these figures represent a 
decrease m total enrolment of 812 and a decrease of 


students m these programs haae been transferred into 
other categories Ot the 8 240 students formerly m 
the A S T P (see table 7) there w'cre 3,257 dis¬ 
charged outright and 4,694 retained in the reserves 
which accounts for 7 951 or 96 per cent, of the medical 
Students formerly in army uniform In the recon- 


Table 4 —Lstnnalcd iYiiiii6tr 0/ Graduates of Medical Schools, June 1 1^46 to June 30 1947 


Metllcal College of Alabama 

I nhcreltj of Arkansas 

(ollegc of Medical Evuiipcllsts (California) 

Stanford CnlventlU 
( niveralty of California 
Lnlvcrslty of Southern California 
CJntvcrfilty of Colorado 
\alc Lnlrerslty (Connecticut) 

( corge (\nxUlnglon Lnlrer^lty (District of Columbia) 
( eorpLlo\ni Lnl\eralty 
Howard T.nlvei*lt> 

Emory Lnlve^slt^ (Georgia) 

UnlNcralty of Ceorgia 
Loyola lnlvcrslty (llllnolt) 

Northwestern Lniversity 

Lnlverslty of Chicago The School of Jledicinc 
Lnlvcrslty of Hllnols 
Indiana Lnlvcralt> 

•state Lniversity of Iowa 
I Diversity of Kansas 
Lnlvcrslty. of I oulsvlllc (Kentucky) 

Louisiana State LnUerslU 
rulane Lnlvcrslty 

fohns Hopkins Lniversity (Maryland) 

Lniversity of Maryland 

Boston Lniversity (Massachusetts) 

Harvard Mcdlml School 
Tufts College Medical School 
LnlvcraltN of Michigan 
VNnync lniversity 
Lnlversltj of Minnesota 
rn Louis Lniversity (Missouri) 

Washington Lniversity 
< relghton lnlvcrslty (Nebraska) 

Lnlvcrslty of Nebraska 

Albanj Medical College (New York) 

Columbia Lnlveralt> 

Comtll Lnlvcrslty 

Long bland College of Medlcunc 

Sew \ork Medical College 

New \ork Lniversity 

Syracuse LnI\orsltv 

Lniversity of Buffalo 

I nlrcrslty of rtochester 

Hukt Tnlvcrslty (North Carolina) 

Bowman Crnv School of Medicine 
Ohio state Lnlvcrslty 
( nlverslt> of Cincinnati 
Western Reserve Lniversity 
lniversity of Oklahoma 
InWersUy of Oregon 

Hahnemann Medical College (Pennsylvania) 
lefferson Medical College 
Temple Lniversity 
lniversity of Penn8>lvnnla 
I nlverslty of Pittsburgh 
Womans Medical College 
Medical College of South Carolina 
Meharry Medical College (Tennessee) 

Lniversity of Tenne^ee 
Vanderbilt Lnheialty 
Baylor Lnlversltv (Texas) 
feouthwesteni 'Medical College 
1 nlvcjslty of Texas 
"Cnlversitj of Utah 
1 nlverstty of Vermont 
Medical College of Virginia 
Lnhei’slty of Virginia 
yinr<iuctte LnWcisUy (Wisconsin) 

Lnlvcrslty of 'Wisconsin 


104G 


June 

01 

bl 

1 

Ot 


0 

i 

170 


ti 


tO 

J) 


July 4ug Sept Oct Nov Dee Jnn Feb 3Iurch April Mny 
ir ^ 


63 


140 

104 


80 


3o 

04 


70 

U 1 


77 

S3 


02 


no 

135 

*■40 


83 


JUDC 
011 
oS 


00 

"J 

03 

oG 

Cj 


84 

03 


lOj 

03 


12o 

81 

JS 

U3 

103 


130 

ICO 

44 

114 


IlG 

•8 


0 

08 

71 

lol 

IJO 


40 

51 

jO 

o'* 

4j 

r 

^0 


35 


84 

CD 


Total 


in r 0 « IS b7 jCO «7 ->17 1 (HK 118 HU 


\ Two ginduatlnk 

3,318 m ^nuy students In all other categories there 
were increases over the figures for the academic vear 
1944-1945 The major increases were the following 
groups plnsicalh disqualified men, increased by 
625, ^eterans, increased b^ 574, men in miscellaneous 
categories, increased hv 512, and women increaserl by 
516 

The end of the 1945-1946 session marked the end 
of the wartime AST and Navy V-12 programs, and 

IT \ M A 13£> -IS (Sepl 1) IS-tS 


version there were 289 A S T P students uho left 
school Of these 117 entered active duty not as 
medical officers and 172 left medical school for other 
reasons 

In the Xae> there were 2,213 of the former 6,798 
V-12 students who uere discharged and 4,404 who 
became resene officers In these two categories arc 
97 per cent of those who were V-12 medical students 
Only 181 navy students left school in the reconversion, 
64 going into active naw service and 117 choosing to 
leacc school 
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Onlv 470 fonncr military students left school when 
the military programs were discoiitimied This is less 
than 3 3 per cent of the fonner A S 1 and Naa'y V-12 
students This small percentage is somewhat surpris¬ 
ing since it includes men who w'cre performing poorly 
academical^ ApparciilH very few' of those selected 
for admission to medical sehools under the wartime 
programs lacked sufficient incentive or funds to continue 
when the financial support of tlie Army and Navy was 
withdraw n 

THE ID-IC TRCSHiMAN Cl ASS 
Bt June of tins }e3r the medical schools and schools 
of basic sciences m the United Slates had selected 4 666 
students to enter school in 1946 The composition of 
those students is as follow s male veterans 2 816 (60 per 
cent), ph3sically disqualified men 501 (II per cent), 
occupationally deferred men 312 (7 per cent), men 
under 18 years 41 (1 per cent) other men 429 (9 per 
cent) and women 567 (12 per cent) The most 
striking figures are those for aeterans, which wll coii- 
shtnte about 60 per cent of the next freshman class 
This large number must be attnbuted to the unex¬ 
pectedly short time whicli elapsed between V-E day 
and V-J day and the consequently rapid demobilization 
of the Arm)' and Navy, releasing men who qpparentl)’ 
meet the medical school admission requirements Per¬ 
tinent queshons regarding these many veterans are 
these How many of them were rejected for admission 
to medical schools before entenng mihtan' service’ 
Do they possess suflficient motnation in medicine to 
meet the rigorous demands of the study of medicine^ 
Only time will answ'er these questions Every one 
would be pleased should the answers prore favorable 
to the veterans, not merelj for the sake of the veteran^ 
theinsehes, but also in terms of the future medical 
care of the people Admission of a student to medical 
school is the first step in that person's being gnen 
the serious responsibility of guarding the life and health 
of his patients Such admission, therefore, is a serious 
responsibility of the medical schools 
The proportion of w omen admitted to 1946 freshman 
classes is less striking than might have been antiapated 
Twelve per cent of tliose admitted are women, including 
20 veterans In the past forty years there never has 
been an enrolment of as many as 6 per cent women 
111 all four clcLsses of our medical schools 

The medical schools in this country^ having selected 
4,666 students for the 1946 entering class, state that 
1 079 more are being selected from applications on file 
This indicates tliat the freshman class will number 
about 5,745 If this number is not exceeded before 
classes open, this year’s freshman enrolment wnll be 
the smallest in recent years 
Whether the 1946 class wall be filled remains to be 
seen Almost all schools expect to fill their 1946 fresh¬ 
man class and, in general, they judge the qualifications 
of tliose admitted to be about die same as those of 
freshman students before the w'ar 

NEW MEDICAL SCHOOLS 

Every scliool of tire basic medical saences except 
Dartmouth has expansion to the full four year status 
under consideration Such expansion has alreadyr been 
authonzed by law'm Mississippi, Nortli Carolina, North 
Dakota and Soutli Dakota A final decision has not 
1 et been readied m Missouri and West V irginia 

Utali and Alabama are good examples of basic medi¬ 
cal science schools whose responsibilities and resources 
seemed to indicate the adnsabihty of expansion to the 


lull four year status Unfortunately, this cannot be said 
of certain other basic science schools 

It IS necessary for these schools and for groups 
contemplating entirely new' medical schools to realize 
certain basic axioms that are easily demonstrable 
1 The establishment and maintenance of an acceptable 
medical school is far more expensive than is anv other 
form of higher education 2 The cost is so great 
that a considerable number of states cannot and should 
not attempt to establish medical schools 3 In general, 
qualified residents of states lacking a medical school 
Iiaie as much chance of entenng a medical school as 
do residents in states m which there is a medical school 
4 The distribution of physicians m the various states 
is far more closely correlated with the per capita income 
of the state than w ith the existence of a medical school 
in the state 


T-ible S —Dislrtbufton of Admtsston Dates by Schools and 
Lsliinatcd Number of Craduati-s Jor the Months June 1946 
Through Juuc 1947 ill the United States, Schools of 
the Basic Medical SciciiclS Arc Not Included 



Number of New 

Number of 


Freshman Classes 

Graduates 


FntciinK 

•(Estimated) 

im 

June 

V I 

632 

luly 

1 

07 

4ueu5t 

September 

oQ 

S4 

OCtOlWT 

4 

60 

NovemJw 

1 

67 

Dwiuibct 

1 

£00 

WJ7 

January 

£ 

67 

Tobruary 


■^47 

WBTCh 

1 

IOCS 

April 


m 

May 


190 

June 

2 

■3 841 

Total 

. „ 



Table 6— Military Status of Medical Students in fJtc United 
Sinics by Classes at the Beginning of the 1945-1946 
-Icadcmic Session 


2Icn 



Army 

Navy 

Veter 

ans 

IV P 

Oeeup 

Delcr 

Under 

18 

Other 

Men 

Wo¬ 
men Total 

Freshinet) 


1 CCS 

403 

7Cj 

4C1 

49 

4o7 

875 

0 ceo 

'“ophomorcs 033 

1 778 

519 

2Ga 

I4C0 

1 

<>78 

41G 

5 7ii0 

luDlorg 

5 407 

2,102 

157 

J£2 

344 

0 

lol 

J18 

5 761 

j>cnlon« 

3^7 

1 274 

124 

161 

123 

D 

1j7 

2ii9 

5 

Total 

6^4 

0 S22 

1 203 

1,303 

2,333 

£>0 

1 143 

1SC3 

23,210 


Lack of understanding of these principles mai well 
lead to failure by states seeking to establish complete 
medical schools despite the good intentions oT the pro¬ 
moters of such enterprises Unless the necessan 
resources including plenty of money, are ai-ailable only 
hann results from misguided efforts to embark on 
adventures in medical education 

There are two mstitutions which are well on the way 
toward establishment of entirely new medical schools 
These are the University of Washington which is 
organizing a medical school in Seattle, and the Univer¬ 
sity of California, which will establish a school m -the 
Los Angeles area as part of the Los Angeles branch of 
the unuersify' In Canada a new medical school has 
been established by the University of Ottawa 




In recent lears, with proposals for new medicd 
scliDols or expansion of basic saence schools to tlie 
four lear status, the question of location of the pro- 
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posed school has been debated at lenetli In its simplest 
form the question mat be fonnulated thus When a 
unnersitj wishes to establish a medical school, should 
that school be located on the umversit} campus or 
should It be located where clinical faahties are alreadj 


tionabl} be located on a unn ersitt campus IF sufficient 
funds are provided This is a verj large “if’ The 
funds must be adequate to construct a hospital iT a 
satisfacton hospital is lacking on the campus This 
means the expenditure ot at least §10,000 per bed to 


Table 7 — Miltlar\ ‘flatus of Midiiol Studculs m the United States b\ Schools at the Beginning of tiu l<)4i-1946 

dcademic Session 


Jledlcftl Collect? of Alabama 
Unlverslo of ArKunjas 
Lnlrerslty of California 
Colleee of JfecHcal L\anReU9t5 
CnlTersItv of Southern CalKorula 
Stanford University 
LDlvet8U\ of Colorado 
Yale LnlverSity (Connecticut) 

Oeorcetown Inlreisllj (Dht of Columbia) 
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arailable^ This question has been and is being debated 
m Alabama North Carolina Missouri California and 
(m Canada) Bntish Columbia The question arises 
because often universities are not located in large popu¬ 
lation centers or adjacent to established clinical facili¬ 
ties The answer to the question is simple proiided 
an “if” IS permitted A medical school should unques- 


coier construction and equipment At least a 400 bed 
hospital IS required The cost of operating such a 
hospital on a charit\ basis including transportation of 
patients and the emplojTiient of full time clinical facultj 
members in a relatnel} small community, is staggering 
and dw'arfs other unnersitj expenditures into insig¬ 
nificance No proposal made recently to establish a 
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nicdicnl school nncl tcnching hospiiil on n university 
campus at a distance from population centers or estab¬ 
lished clinical facilities has included adequate financing 
for construction and cquipnicnt and for niaintenance 
throughout the jears The uell known and entirely 
lalid arguments for a unuersity location of a medical 
school and its hospital arc sheer rhetoric and wishful 
thinking unless there is also a realistic appreciation 
of the costs iinohed and a willingness and ability to 
assume the financial rcsponsihihtc entailed 

PREainnictitL education 

Tlie preiiiedical requirements tor admission to the 
various medical and basic science schools m the United 
States and Canada are set forth m tables 8, 9 and 10 
There is a distinct trend touard the reestahlishmait 
of the prewar requirements There are now sixtv-seven 
of the eighta-seven schools requiring three or more 
)ears of prcmedical work 

An important problem regarding preniedical require¬ 
ments IS posed bv the many excellent educational oppor¬ 
tunities at the high school and college level afforded 
men in the armed forces The Amencan Council on 
Education recommends the awarding of certain high 
school and college credits for courses taken by members 
of tlie anned torces (a) hv correspondence through the 
“Armed Forces Institute ” wdnch operates in collabora¬ 
tion with colleges and unnersities and ( b) in classroom 
w'ork in aarious schools operated tor men and women 
in the anned senaces 

The American Council on Education representing 
higher education in tins countn, has carefully evaluated 
the content and quality of the many courses given in 
both these categories It has issued the “Guide to 
the Ecaluation of Educational Expenences in the Anned 
Forces” to assist colleges desiring to do so to aevard 
proper high scliool and college credit for specific courses 
taken in this program 

In addition to aw^arding credit for courses actually 
taken, as alreadj described, there is a program for evalu¬ 
ating a veteran’s learning expenences while in the armed 
forces bj administering “general educational develop¬ 
ment tests” and aw arding appropnate credit at the high 
school and college le\ els on the basis of the examination 
results, even though formal course work m the subject 
matter of the examination was not taken by tlie can¬ 
didate These are comprehensive examinations devel¬ 
oped by the Anned Forces Institute and sponsored by 
the Amencan Council on Education 

The Counal on Aledical Education and Hospitals of 
the Amencan Medical Association has already agreed 
to these recommendations in pnnaple and will shortly 
issue a detailed statement of its policies regarding tlie 
awarding of premedical credits under this plan 

There should be an agreement bj all concerned, that 
men and women—particularlv veterans—will not be 
compelled to study again in fonnal courses what they 
hare already mastered in high school or premedical 
subjects not invohnng laboratorj work This can be 
done while still recognizing that jmwarranted leniencj^ 
111 eraluating the qualifications of an applicant for medi¬ 
cal school admission would constitute a dissemce to 
the applicant, the medical school and the public 

APPROVED MEDICAL SCHOOLS 

Medical schools approved by the Council on Aledical 
Education and Hospitals of the Amencan Aledical 
Association in the United States are showm in table 8 
(pages 1284 and 1285) , tliose in Canada are listed in 
table 9 (page 1286) Approred schools of the basic 


medical sciences in the United States and Canada arc 
given in table 10 (page 1286) The tables gne the 
quantitative premedical requirements effective next 
year, the enrolment by classes for the academic year 
1945-1946, including students in a required year of 
internship or research, and the total attendance, which 
does not include students m the intern year The ses¬ 
sion (1945-1946) commenced in September or October 
in most schools The number of graduates from July 
1, 1945 to May 31, 1946 is also gnen for each school 
Four schools in the United States (Indiana, Tulane, 
Baylor and Marquette) graduated two classes in this 
period Figures for the two graduating classes are 
combined In the case of the Canadian schools (table 
9 page 1286) enrolments are also given for premedical 
students m the medical school as well as for a fifth 
medical j'ear and the required intern year 

For eacli school the name of the dean or executive 
officer is also given Since the publication of last j ear’s 
Educational Number there ha\e been twenty-tliree 
changes in the executive officers of the eighty-sec en 
medical and basic science schools in the United States 
and Canada These have occurred at the College of 
jMedical Evangelists, Howard, Lo\ola, Illinois Indiana, 
Louisiana, Tulane, Alarjland, Boston Washington, 
Nebraska, Buffalo, New' York Unnersity, Oklahoma, 
Hahnemann Pennsj’lvania, Southwestern, Utah AVis- 
consin, Alabama, Mississippi, South Dakota and 
Alberta Significant numbers of new deans are 
appointed each year In the past year there has been 
an unusually large turnover 

The Medical College of Alabama is listed with the 
basic science sdiools, since the full four year program 
has only recently been in operation 
The Hahnemann Medical College in Philadelphia is 
on probation, as are also the basic science schools ot 
North Dakota and South Dakota 




Enrolments for the 1945-1946 session are given in 
tables 8 (pages 1284 and 1285), 9 (page 1286) and 10 
(page 1286) and are recapitulated in table 11 (page 
l2S7) In the sixty-mne medical and eight basic science 
schools in the United States there were 23 216 students 
enrolled excluding students in the intern year This 
number is only 812, or about 3 per cent less than the 
enrolment of 24,028 in tlie preceding 1944-1945 session 
Total enrolments have not changed appreciably in the 
past three academic sessions 

In the Canadian schools, including’ one basic science 
school 2 570 students enrolled, which is 407 more than 
III tlie preceding session Table 9 show's tliat m certain 
schools there were no students enrolled in one or 
another of the four classes This result is a conse¬ 
quence of the deceleration process which is nearer 
completion in Canada than in the United States 
There were 363 premedical and 40 fifth (not intern) 
year students in the Canadian schools Thi,s figure is 
included in the "total” column of table 9 but not in the 
total column of table 11 Students in a required 
inteni year numbered 644, m the United States (4881 
and Canada (156) ^ 

In the United States enrolments of over 500 students 
ocrarred at seven medical schools Illinois (647) 
Jeffer^n (^5), Northwestern (565), Michigan 543) 
New York Um^rsity (517), Penns^lva^.a (516) and 
Hahnenann (509) The latter school, with one of tl c 
highest enrolments in the country, is on proto.on 
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There \\ere se\en schools in this cotintr> A\itli enrol¬ 
ments under 200, these uere Vermont (151), Woman’s 
Medical (162) Utah (166), Albany (180), Bomnan 
Graj (190), Vanderbilt (190) and S 3 racuse (192) 

In Canada the highest enrolment occurred at 
Toronto, uith 860 students However, this number 


lively Alabama also had an additional 22 third icar 
students in its four year program The lowest basic 
science school enrolment w as at Dartmouth, wdierc there 
were 30 students 

In table 12 enrolments in the Aarious classes and the 
intern year in the United States are gnen for each 


Table 9 — Apftrojcd Medical Schools iii Canada 


1917 StQdeata by Cla aea 

Pre- 1815 1910 

medical,-^—>——_^ 

acquire FIrrt Second Re Graduates 

Name and Locatlou ol School meat Pre Premed AddI quired Julyl 1046 to 

by medical leal Fresh Sopho- tional Intern May 31 



\LBFRTA 

year* 

Tear 

Tear 

men 

more 

a 

0 

1 

rnlvcr^lty of Albcrtn Faculty 








of Medicine Fdinonton 

3 




41 

83 


MAMTOn^ 







0 

lnlvcr«:}ty of Manitoba Fuc 








ulty of Medicine Wlnnlpee 

2 



n 

CO 

64 


NO\ V SCOTl\ 







3 

Dalhou«le University Faculty 








of Medicine Halifax 

2 



02 

uO 

36 


ONT4RIO 







4 

Queens University Faculty ol 
Medicine Kingston 

1 


Cl 

jO 

48 

0 

5 

Unlverplty of Me^tcm Ontario 








3Icdical ^hool London 

0 



Cl 

41 

34 

C 

University of loronto Faculty 








of Medicine Toronto 

] 

302 


170 

123 

320 


QUEBEC 







7 

McGill University Faculty ol 








Medicine Montreal 

3 



U4 

103 

103 

8 

InKeirlty of Montreal Fac 
ulty of Metllclnc Montreal 

Degree 



m 

01 

102 

9 

Lnvcl Unltcrplty Faculty of 








Medicine Quebec 

Degree 



Ij" 

1(8 

8S 


Totals 


302 

61 

838 

Wk) 

500 


Senior 

Tear 

Tear 1 

Totals 

1040 # 

Executive Ofllccr 

0 


21 

111 

20 

John J Ower M D Dean 

02 


5o 

247 

uO 

A T Matliers M D Dean 

20 


0 

07 

0 

H G Grant M D Dean 

oO 

40 


249 

41 

G Sncncjcr Melvin M D Dean 

3H 



170 

38 

G E Hall M D Dean 

IJJ 



800 

131 

W E Gallic MJ3 Dean 

0 



ilDO 

101 

J C ilcaWns M D P an 

0 


EO 

297 

o6 

Edmond DuW M D Denn 

100 



409 

70 

Charles ^ 6 rlna MD Dean 

421 

” 40 

loO 

2020 

513 



t Intern enrolment not Included In total column » See table 2 for Individual school eraduatlon dates 
Includes 140 “tudents In llrit ex service year 


Table 10 — Afipro 'cd Sihools of the Basic Medical Sciences in the Lntlcd Slates and Canada 


Vame and location ol School 
ALABAMA 

1 Medical college of Alabama Blrralnghnni # 

MISSISSIPPI 

2 Lnlverslty ol Mleslsslppl School of Medicine Lniversity 

MISSOCKI 

3 Anlvcrslty of Missouri School ol Medicine Columbia 

VFTV HAMPSHIRE 

4 Dartmouth Medical School Hanover 

AORTH CAROIIAA 

j Lnlverslt) of North Carolina School ol Medicine Chapel Hill 
NORTH DAKOTA 

C Anverslty ol North DaLota School of Medicine Grand Forks 
SOUTH DAKOTA 

7 University of South Dakota School of Medical sciences Nerrollllon 
west VIRGINIA 

E Wet Alrglnla University School of Medicine Morgantown 
CANADA 

9 University ol Saskatchewan School of Medical Sciences Saskatoon Saak 
Totals 


1847 

Pre- Students by Dassea 
medical 1945-ltM(, 

Bconlre- --—s- 


men thy 
yenn 

1 st 

Tear 

2 d 

"icar 

Total 

Executive Officer 

3 


40 

I24t 

Roy R Kracke MJ> Dean 

3 

20 

26 

6 -’ 

D S Pankrata Acting Dean 

S 

40 

23 

C3 

Dudley S Conley M D Dean 

3 

12 

38 

30 

Rolf C Syvertsen 21V Peon 

3 

47 

45 

02 

W Reece Bcrrybin, M D Dean 

3 

29 

2 j 

54 

n E French M D Dean 

o 

k4 


40 

Donald SJangbter M D Dean 

3 

30 


(Mj 

Edward J Van Lfere 31J3 Dean 


24 

as 


23 
^ 2 


v 

572t 


W S Undfay M B Deun 


ft lour year protruin started In t Influd#*? third ymr studCDls * On probation 


1 

2 

3 

4 

5 
C 

7 

8 
9 


includes 302 students in premedical work About one 
half of these premedical students will complete that 
work m 1946 and about one half in 1947 The lowest 
medical school enrolment in Canada was at Mberta, 
with 111 sUidents, where there were no senior^ in 
attendance 

In the schools of basic medical sciences in this coun- 
IrN' the total enrolment was 525 Alabama and North 
Carolina Ind most students, with 102 and 92 re^p-c- 


academic session since 1930-1931 The total enrolment 
in the past 3 ear A\as 23,704, including interns from 
those schools requinng this w’ork for the M D degree 
This total enrolment is the lowest since the 1942-1943 
academic 3 ear Since the preceding 1944-1945 ses¬ 
sion there have been reductions in numbers of fresh¬ 
men (463 less), sophomores (229 less) and seniors 
(171 less) Vn increase occurred in the junior class 
(51 more) and in interns (36 more) 
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Apparcntl} the peak in w artime medical school enrot- 
ments has just been passed The largest enrolments 
since 1930-1931 occurred m the 1944 ‘ second session” 
m the freshmen, sophomore and junior classes and in 
total enrolments The peak m the senior class occurred 
a jear later, in the 1944-1945 academic year The 
large enrolments during wartime were justified because 
of the acute need for niihtarv and civilian physicians 
'\^'lll^ the return to a noniial program of medical cduca- 

Table 11 —Total EnroImLiils bv Classes tii Medical Schools of 
tiu Uiutid Stales and Canada for the 194^^ 1946 Session 


Student* In tlw Intern year are not Ineliulcd 



rrcfh 

Sopho 




Total 
1044 1043 


men 

mores 

Juniors Seniors 

Total 

SMJloa 

W Mctllcnl bchoolp (US) 
s BopIc Sdenct? School? 

5 790 

5 oil 

5 729 

5 Ojj 

22 GDI 

23 431 

(U b) 



<M 


520 

647 

Total (C b) 

0CC3 

5 7j0 

5 751 

50o5 

23 2IC 

24 023 

9 Medical School* 

(.Canada) 

1 Bn?lc Science School 


GOa 


421 

2 6231 

2 1331 

(Conada) 


sa 



47 

25 

Total (Canada) 

str’ 


KTJ 

421 

2,5701 

2 103t 

Total U 6 nnd Canada 

o 

o 

ti 

0 4 H 

0^ 

GO.O 

'*3 780 

20 191 


\t Medical College of 41nbnmn 

f T>oe8 not Include "Kfl premedical ftudent* nnd 40 fifth year students 
Docs not Include SW) In the flltli and sixth years 


tion appreciable reductions m enrolments should occur 
particularU in schools with limited resouices and 
facilities 

The number of students m a required intern i ear has 
not changed appreciably in the war lears, although 
these wartime figures are considerabh smaller than 
before the war, when more schools required an intem- 
ship for the degree 

Table 12— Students in the Medical and Basic Schiicc Schools 
III the United Stales bv Vears, Iiieludini/ the Iiitmi 
Year When Required for Graduation, 1931-1946 


RoQulred 



Precllnlcol 

Clinical 

Intern 



^ - 5- 

-—> 

.-^ 

-, 

■ycuT 

TotoU 


6 450 

5533 

6080 

4,903 

1 02j 

23 007 

39311932 

0^ 

6 402 

4,932 

4J«o 

1 007 


1932 1933 

0 420 

5 479 

6 017 

4 948 

1 100 

23,572 

103S-I934 

0 4o7 

6 5n 

4,983 

4937 

1 1S3 

23,932 

1034-m> 

63j0 

6 024 

5142 

490o 

1,233 

24 121 

193J-10M 

OOOo 

5ioS 

6,230 

6,0-’0 

1,213 

23 777 

1930-1937 

5 910 

5 209 

6 140 

6 163 

1,2,>5 

23,3j0 

3937 303S 

6 i91 

622o 

4,9X0 

6 030 

1132 

*>2 710 

3938-1939 

5 704 

6100 

4 947 

4 921 

1 152 

22 4t>l 

1939 1040 

6 704 

6177 

4,921 

4,894 

1162 

22 423 

1940-1041 

6 837 

62^ 

4 009 

4349 

lCk»8 

22 437 

1941 1942 

0,518 

6 400 

6087 

4,942 

.07 


194’ 1943 

0 42o 

6 823 

6,278 

6 100 

630 

23’*70 

1043-1944 

OoOl 

0 071 

5 040 

6 257 

4ol 

23J>80 

1944 (second segslon) 

0C4S 

0140 

0084 

6 794 

447 

2o in 

1044-1945 

0,553 

6 979 

6 700 

6 S’O 

452 

24 480 

194a-1940 

0 000 

6 760 

6 751 

5 Ooj 

4&S 

23 704 


t Includes students In the required Intern year 


It should be noted that prior to 1942-1943 the totals 
shown in table 12 are somewhat higher than the sum 
ot the figures in the various classes This resulted from 
tertain schools being unable to classifi their students 
strictly into the conventional graded classes, freslunen 
to senior 

graduates 

The last column of tables 8 (page 1284) and 9 (page 
1286) gives the number of graduates for each medical 
school 111 the United States and Canada from Julj 1, 
1945 to May 31, 1946 During this period there were 


5,826 graduates m the United Stales and 513 m Canada 
For four schools (Indiana, Tulane, Bavlor and Mar¬ 
quette) the figures are for two graduating classes 
Three schools m the United States (Stanford, Buttalo 


Tablf 13 — Schools Students and Graduates iii the 
United Stales 1905-1946 

Students In a required Intern year not Included 


Schools 

Students * 

Graduates 

IOCj 

100 

20 147 

6 000 

1010 

131 

21 520 

4 440 

1016 

OG 

14 601 

3,630 

19’0 

8o 

13 703 

3 947 

19 >1 

83 

14 100 

31g0 

lUi’ 

81 

15 a« 

2,620 

10 3 

80 

10 900 

3 120 

1021 

70 

17 72S 

8,502 

102j 

80 

18 2L0 

8,974 

10^ 

79 

18,840 

3,932 

1027 

80 

10C02 

4 C3j 

10 »a 

80 

20,^5 

43> 

4029 

tO 

20 878 

4 440 

1050 

.0 

21 c07 

4 oGi> 

laii 

70 

21JJS2 

4 733 

1032 

70 

22 136 

4,930 

1033 

77 

22 400 

4,89o 

10,^ 

77 

22 799 

5,03s> 

103o 

77 

22 8i3 

6,10L 

lOoO 

77 

22,604 

5183 

1017 

77 

22 005 

6,377 

1033 

77 

21 6S7 

6104 

10-® 

77 

21,302 

5 C50 

1040 

77 

21 271 

5C07 

1941 

77 

21,370 

6 27o 

1042 

77 

2’031 

6 103 

1943 

.0 

22 m 

6 223 

1044 

77 

23 520 

6 134 

1044 (?W)nd gcpslon) 

77 

24 (SO 

6100 

1915 (to Jnne 30) 

77 

24 02» 

61^ 

1940 (to MiiyCl) 

77 

23 210 

6320 


* Inc ml « figure for chools of th( bogle mcdlcnl eclenccs 


Table 14 — Schools Students and Graduates by Sfaits 
Exctuding Intern Year Students 


Groduotea 

Student* Jujy I I04o to 
Schools I04)1B40 Moy 10 0 


Alabama 

1 

124 


Arkunsas 

1 

248 

67 

California 

4 

1104 

22*) 

Colorado 

1 

232 

o4 

Connecticut 

1 

244 

69 

District of Columl».n 

3 

doS 

222 

Georgia 

1? 

6£, 

132 

Illlnolg 

4 

1 .03 

40) 

iDtllana 

1 

8o0 

183 

loaa 

1 

£9o 

07 

Eensae 

1 

291 

7j 

Ktntucky 

1 

851 

91 

LouI^Iodd 

2 

784 

827 

MarylHod 

Q 

657 

173 

MogSDchusetts 

3 

1 14J 

S04 

Mfchl),uo 

o 

79j 

169 

Mlnnegotu 

1 

420 

l-O 

MI?«lB«IppI 

1 

67 


Missouri 

3 

913 

217 

Ivebrasku 

2 

560 

134 

New Hampshire 

1 

30 


New York 

9 

3 COo 

GDI 

North Carolina 

3 

ciOl 

US 

North Dakota 

1 

54 


Ohio 

3 

901 

230 

Oklahoma 

1 

281 

09 

Oregon 

1 

28’ 

08 

Pennsylvania 

0 

2,oSo 

Do2 

South Carolina 

1 

20o 

4^ 

South Dakota 

1 

49 


Tcnncf*<K: 

3 

E6o 

210 

Texas 

3 

830 

224 

Utah 

1 

160 

38 

Vermont 

1 

151 

37 

Virginia 

2 

682 

la4 

West Virginia 

1 

5G 


Wisconsin 

2 

032 

233 

Totals 

77 

23,210 

6 8’0 


and Sjracuse) had no graduations dunng this eleien 
month period These three schools graduated a class 
in June 1946 and will do so again in June 1947 Next 
year’s Educational Number wad therefore present data 
on two graduating classes from tliese institutions In 
Canada there was no graduating class at Dalhousie 
in the penod coiered in this report 
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I Metlicnl College ol Alabama 
J Lnl\'erslty ol Arkansoe fcchool of Medicine 
i Dnfrcrgfty of California Meilical School 
I College of Medical Lvnngeli*’ts 
i Unlrerslty of Southern Cnllfomla School of Medicine 
} Stanford University School ol Medicine 
! University of Colorado School of Mtdlclnc 
3 lolc University School ol Medicine 
) Georgetown University School ol Medicine 
i George Washington University School ol Medicine 
L Howard University College of Medicine 
I Emory University School ol Medicine 
l University of Georgia School of Medicine 
[ Loyola University School of Medicine 
> Northwestern Unl\er8lty Medical School 
i University of Chicago The School of Medicine 
University of Illlnoia College of Medicine 
Indiana University School of Medicine 
' State University of Iowa College of Medicine 
I Unlver«itj of Kansas School of Medicine 
University of Louisville School of Medicine 
; Loulelana State University School of Medicine 
lulnne Unlverslti of Louisiana School of Medicine 
Johns Hopkins University School of Medicine 
t University of Maryland School of Medicine 
1 Boston University School of Medicine 
Harvard Medical School 
Tufts CoUege Medical School 
University of Michigan Medical School 
Mayne Unl\cralty College of Medicine 
University of Minnesota Medical School 
University of Mississippi School of iledlclno 
University of Missouri School of Medicine 
St Louis University School of Medicine 
Washington University School of Medicine 
Creighton University School of Medicine 
University of ^ebra8La College of Medicine 
Dartmouth Medical School 
Albany Medical College 
Long Island College of Medicine 
University of Buffalo School of Medicine 
Columbia University College of Bhysiclans and Surgeons 
Cornell University 3Iedlcal College 
New Nork Medical College 
New York Unlvorsity College of Medicine 
University of Rochester School of Medicine and Dentistry 
Syracuse University College of Medicine 
University of North Carolina School of Medicine 
Duke University School of Medicine 
Bonman Gray School of Medicine 
University of Nortli Dakota School of Medicine 
University of Cincinnati College of Medicine 
Western Reserve University School of Medicine 
Ohio State Lnlverslty College ol Medicine 
University of Oklahoma School of Medicine 
University of Oregon Medical School 
Hahnemann M<^lcnl College 
Jetterson Medical Lollcge of Philadelphia 
Temple University School ol Medicine 
University of Pennsylvania School of Medicine 
■Womans Medical College of Pennsylvania 
University of Pittsburgh School of Medicine 
Medical College of the State of South Carolina 
University of South Dakota School of iledlcal Sciences 
University of Tennessee Collete oi Medicine 
Mebarry iledlcal College 
Vnnderl)llt Unl\'ers1ty school of Medicine 
Southue<itcrn Medical College 
Baylor University College ol Medicine 
University of Texas School of Medicine 
Unlversitj of Utoh School of Medicine 
University of \crmont College of Medicine 
University of Virginia Department oi Medicine 
Medical College of Virginia 
Wcs<. Mrglnla University School of Medicine 
University of Wisconsin Medical School 
Marquette University School of Medicine 
University of Alberta Faculty of Medicine 
University of Manitoba Faculty of Medicine 
Dalhouslo Unlvcrslti Faculty of Medicine 
Queen a University Faculty of Medicine 
University of 'Weatem Ontario Medical School 
University of Toronto Faculty of Medicine 
McGill University Faculty of Medicine 
University of Montreal Faculty of Medicine 
Daval University Faculty of Medicine 
University of Saskatchewan School of Medical Sciences 


<<<3QOOQOES 


14 

3 3 lo 
2 IG 
3 1 17 

18 

40 10 

38 20 
1 21 


Totals 


70 ID C3 40G CS 77 10 69 72 105 SO 404 140 1L» 71 

1 2 3 4 5 C 7 8 U10 111213 14 16 
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14 
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26 

1 4 
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18 
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112 

27 

3 2 
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12 
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104 

28 

1 4 


13 
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12 

1 

2 

3 


2 
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29 
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0 
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Ill tliL Uiiitcc] Sntc;. tlicre «erc more tlian 150 gradu¬ 
ates from three schools Illinois (185) Northwestern 
(155) nnd IclTerson (155) These figures are for 
one graduating class Indiana Ttilane and Marquette, 
witli 183 260 and 164 graduates respectnch, do not 
belong in the same categorv since these figures are 
the totals lor two graduating classes 

The fewest graduates were at Womans Medical 
(36) I criiioiit (37) and Utah (3S) There neie fire 
other schools gratluatmg fewer than 50 students 
South Carolina (42), Mbanv (44), Bowman Gray 
(47) Vanderbilt (47) and Southwestern (48) 

In Canada the most graduates were at Toronto (131) 
and McGill ( 101) The smallest number (20) gradu¬ 
ated fioin \lberta 

The total students and graduates per academic jeai 
since 1905 arc repoitcd in table 13 In the academic 
year 1945-1946 there were 5,826 graduates more than 
at an} time since the Council on hlcdical Education and 
Hospitals yyas established This number, it is true, 
includes the figures for two graduating classes in four 
schools But eyen it this is taUen into account the 
figure would still remain the highest in orer forty }ears 
Thus although the ]ieak in medical school enrolments 
was reached m the 1944 ‘second session,” we arc just 
now at the peak ot numbeis of graduates or will reach 
tl e inaMnniin y\ ithin a \ ear 

1 he increased mimbei ot gi aduates m an academic 
year has nothing to do with the accelerated program 
It IS a reflection ot the w at time policy of admitting 
more students to our medical schools For discussion 
of the eflccts ot acceleration itself on the number ot 
graduates sec \ccomi)lishmcnts ot Acceleration,’ page 
1279 

STCDENTS iiND C.UADUATES B\ STATES 
The sey enty-scy cn medical school? and schools of 
the basic medical sciences m the United States aie 
located m thirt}-si\ states and the District of Columbia 
The numbers of approred schools students enrolled in 
1945-1946 and graduates from July 1, 1945 to May 31, 
1946 are shoyyn in table 14 In each of five slates 
enrolments exceeded 1 000 New York (3 095), Penn- 
syhania (2 585) Illinois (1,768), Massachusetts 
(1,149) and California (1,104) These five slates hayc 
38 per cent of the four year medical schools of this 
country enrolled 42 pci cent of the students m medical 
schools in 1945-1946 and accounted for 39 per cent 
of the medical graduates m the United States Four 
of these states graduated more than 300 students 
Pcimsylyama (652), New \oik (631), Illinois (466) 
and Massachusetts (304) In none of these states 
yyerc there two graduating classes The large number 
of graduates in Louisiana, 327, was due to the gradua¬ 
tion of 260 students from Tulanc m tyyo classes 

The fewest graduates were m Vermont (37) and 
Utah (38) Each of these states has but one medical 
school yvith relatnch tew students There arc six 
st,.tcs listed with no graduates, since those states have 
Old} schools of the Ixisic medical sciences, except for 
Alabama whose four }ear school has had no graduating 
class thus far 

GEOCRAflUC SOURCES OT FRESiniAX 
STLDEXTS 1945 194G 

In table 15 is indicated the residence of freshman 
students m the 1945-1946 freshman class of each med¬ 
ical and basic science school m the United States and 
Canada It is admitted that the residence of certain 


students may be of brief duration, so that their rcil 
geographic sources may not he rcycalcd by their resi¬ 
dence on entering medical school On the other hand, 
the birthplace of students is probably no better as a 
criterion of geographic origin, since appreciable mini- 
bers of people hai'c permanent residence elsewhere 
than in states of their birth 

Included m this table are 6,060 students in the United 
States and 1,005 in Canada, or 7,065 in all The fig¬ 
ure for Canadian students is somewhat higher than the 
freshman enrolment figures given m preceding tables 
bccayisc table 15 emplo}s the figure for the first class 
of prcmcdical students at Queen s and Toronto, since 
these students are alread} registered m those Caindian 
schools 

The file states proriding the most freshman medical 
students to the 1945-1946 class y\ere New York yvith 
799, Pennsylyania with 512, California with 406, Illi¬ 
nois yyith 404 and Ohio yyith 367 These five states 
pioyided a total of 2 4SS freshmen or 35 per cent of all 
the freshmen m the last class m the medical and basic 
science schools m the United States and Canada fhe 
tyyent}-six schools in these five states provided fresh- 
nnn phees for 2,405 students, or 34 per cent of those 
curoiled in ail schools The six states supplying the 


Tabif 16 —nnroliihitl of rrcslunaii Sliidctits from Slalii in 
n htch Tlicri in I\'n Medical Schools, 1945-Di6 
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Maine 
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11 
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M mtnoa 


10 

St LouIb 4 ^chrnf>ku 4 
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btunford 1 Achriulu 1 

Jcr»*cy 

>10 


Loluinljltt 17 

Ntw Mexico 

u 

10 

Colornilo i 

llliodc Isluuil 

’8 

12 

lufts 12 

yVnpliInKton 

10. 

4i 

Oregon 17 

y\ joiiiliii. 

u 

0 

Colorado 1 Loyola 1 Btlnnwota 1 
St Louis 1 Juflersonl I’ltUi 

Totoli' 

0. f 


UnrKh 1 


fcyycsl freshmen were Neyada (2), WToming (6), 
Delaware (10) New Mexico (11), Maine (14) and 
Arizona (19) Eicr} medical school m the United 
States accepted some out of state students for the 1945- 
1946 freshman clasb 

Of the 1,005 beginning students in Canada, only 13 
came from the United States and its possessions, wliilc 
in the schools of the United States there were onl} 5 
freshmen from Canada It is ho]K;d that the moic 
extensive exchanges of students betyveen these neighbor 
countries yvbich existed before the war yvill occur again 
in the near future 

4 here yvcrc 84 freshman students from the territories 
and possessions of the United States, only 1 of whom 
yyas enrolled m Canada 

A total of 74 students from foreign countries enrolled 
m freshman classes 51 m the schools ot tins country and 
23 m Canada Ihe most foreign students were enrolled 
at the College of Medical Eyangehsts and at Dalhousic, 
with 11 each 

There arc tyyehc states m this country m winch no 
medical or basic science school is located These are 
listed in table 16 y\hich also indicates the number of 
freshmen from these states enrolled elscyvhcre, as well 
as the number of schools they entered There were 
539 such freshmen, nearly 60 per cent of y\hom were 
from the states of New Jersey and Washington Prom 
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New Jersey there were 210 freshmen m fifty-five 
schools The greatest number of these, 17, was 
admitted to Columbia Residents from the state of 
Washington, numbering 107 entered fort)-two medical 
schools, with Oregon admitting 17, the largest number 
at any one school 

The claim is repeatedly made that men and women 
m states lacking a medical school find difficulty gaming 
admission to a school in another state This statement 
IS often made in justification for establishing new med¬ 
ical schools in states now lacking tliem The facts do 
not bear out this opinion In the freshman classes of 
1945-19415 there were 4 5 students per hundred thou¬ 
sand of the population from states having a medical 
school Almost the same number, 4 4 freshmen per 
hundred thousand people, entered schools from states 
w'lthout a medical school In the preceding freshman 
class (1944-1945) states with and states without medi¬ 
cal schools sent identical proportions of their popula¬ 
tions to the various medical schools These figures 
suggest that those students from states lacking a school 
have as good a chance for admission as do students 
residing m a state which does hare a medical school 
w'lthin Its borders Justification for developing a new 
medical school must rest on other grounds 


months of which may be in the military service, before 
he may take the licensure examination Five states 
(Alabama, Illinois, Oregon, South Dakota and Utah) 
require the additional three months of militarj^ service 
to be 111 a military hospital 

Five states (Connecticut, Mar)land, Missouri Texas 
and Virginia) whose laws do not require an internship 

Table 18 — Rclatwnslnt’ oj llie Nine Month 
Internship to Licensure 


\ccepttil ns 
FuiflUfng Xtiiorn^hfi) 
Bequlrtinent 


Additional Three Months in CWillftn 
Hospital or Military Service Required 


Wm Give 
E\nnilnallori at 
tnd of 
Isine Months 


Will >ot Give 
l.\nrainatIon Until 
Completion of 
year s Service 


Alaska 
Canal Zone 

Connecticut (homco toordj 

Hawaii 

Idaho 

Iowa 1 

Michigan ^ 

Montana ^ 

Kovflda 
iscw Jersey 
Now Hampshire 
Oklahoma ^ 

Pennayhnnla » 

Puerto Rico 
Wist Virginia 


Alabama ^ * 
Deloware 

Dlst of Columbia *■ 
North Dakota 
Oregon ^ 

Rhode Island ^ 
South Dakota ^ * 
Utah 1 s 
Vermont ^ 
Washington 
Wisconsin 
Wyoming 


Arkansas (horaeo 
board) 

Illinois - 
New McMco 


REQUIRED INTERNSHIPS 

The medical schools requiring an internship for the 
M D degree are shown in table 17 There are six 
schools m tile United States and four m Canada w'lth 
this requirement There has been no change in this 
list in the past three ) ears In the academic t ear 1945- 
1946 there were 488 students of schools m the United 
States and 156 from Canadian schools, a total of 644, 
engaged in the required )ear of internship training or 
research 

States reqmring the internship for licensure are given 
m table 18 Tliere are twenty-tliree such states plus 
the Arkansas and Connecticut homeopathic boards, the 
Distnct of Columbia, Alaska, Haw'aii, Puerto Rico and 
the Canal Zone This table also indicates the relation- 
slup of the internship requirement to the wartime nine 
month internship At least for the euiergencv period 
ten states, the Connecticut homeopathic board, Alaska, 

Table 17 —Medical Schools Requiring an Internship 


United States 

College of Medical Evangelista 

University of Soutbem California School of Medicine 

Stanford UnlverBlty School of Medicine 

North-Western University Medical School 

University of Minnesota Medical School 

Duke University School of Medicine* 

Canada 

University of Alberta Faculty of Medicine 
University of Manitoba Faculty of Medicine 
Dalhonalo University Faculty of Medicine 
University of Montreal Faf^ty of Medicine 


Degree not withheld until internship completed 

tlie Canal Zone, Hawaii and Puerto Rico will accept 
tlie shortened internship as meeting the licensure 
requirements Eleven states and the District of Colum¬ 
bia reqmre an additional three months m a civilian 
hospital or m military service and will permit appli¬ 
cants to wnte the licensure examination on completion 
of tlie mne month internship but will withhold the 
license until such semce is completed In only two 
■slates and the Ajrkansas homeopathic board must the 
applicant compkte the full year of internship, three 


1 Will also klvc evamlnatloQ ou completion of the lucdlcal course but 
withhold JJcniso until Internship Is completed 

2 MnUar> medical service must lie la a military hospital 

Some states require the Intenwhlp of graduates of medical faculties 
abroad ond ieclproclt> or endorsement applicants 

Alabama Delaware Illinois Iowa Michigan North Dakota permsyl 
vanla Rhode Island Utah W ashington and Wisconsin require the Intern 
ship to be a rotating service while New Jersey recommends this type of 
service 

withhold the licenses of candidates from schools requir¬ 
ing an internship for the M D degree until the intera- 
ship IS comi leted In tliese states the examination ma) 
he taken at any time after completion of the medical 
school course 

Some states require an internship of graduates from 
schools abroad and applicants for reciproat)' or 
endorsement The medical hoards of eleven states (see 
footnote, table 18) require a rotating t)pe of internship 

The list of hospitals approved for intern training bt 
the Council on Medical Education and Hospitals of 
the American Medical Association (see pages 1311 to 
1321, this issue) is generalh acceptable m those states 
requinng an internship for licensure 

DISTRIBUTION B\ SEX 

Students enrolled in 1945-1946 and graduate^ from 
July 1, 1945 to klay 31, 1946 are classified according 
to sex for all medical and basic science schools in the 
United States and Canada in table 19 The enrolment 
was 24,086 men and 2 103 women, and graduates num¬ 
bered 6060 men and 279 women Only four schools 
of tlie eight)'-seven had no women students George¬ 
town, St Louis, Dartmouth and Jefferson None of 
tliese schools has admitted w omen m recent years 
Harvard, which has traditionally not enrolled women 
had twelve women in school m 1945-1946 and has 
selected a number for the freshman class entering in 
1946 All Canadian schools reported women students 
m the last academic year 

Women students in the United States numbered 
1,868, as compared with 21 348 men In Canada there 
were 235 women and 2,738 men students In the 
Woman’s Medical College there were 162 women and 
36 graduates Seventeen other schools in the United 
States (as compared with seven in 1944-1945) had 
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more than thirtN \\omen enrolled These scliools ^\e^e 
California Howard Illinois Louisiana Tufts Midii- 
gan, Minnesota, \\ ashington, Columbia, New York 

Table 19 — Disinbiilwn b\ Sct ui the Untied States 
and Canada 


Student? 

194S-WH, 


Gratluatcfi 
Jalj" 1 1^0 to 
Mas S\ 1040 


Medical rollcpc of Alabama 

I nWcrslty of Arkansas 

Inlvcrallj of California 

(olleRe of Medical ETanpellsts 

Iniverslty of Southern California 

Stanford CnlvcrsUj 

Lniversity of Colorado 

\ale l/nfrerslly (Connecticut) 

t»corcctowD Enlrersltv (Dlit of Columbia) 

Georce Mashlncton tnlveraitv 

Howard University 

Emory University (Qeorola) 

CnlversUy of Gcorpla 
Loyola Unlversltj (Illinois) 

Northwestern Unlvc^slt^ 

Unlv of Chlcaco The School of ilcd 

tnlveralt) of Illinois 

Indiana Unlvcrsilv 

state University of Iowa 

UnlveraUv of Kansas 

University of Loul8\llle (Kentucky) 

Louisiana State University 

Tulnnc University of Louisiana 

Jolins Hopkins University (Maryland) 

University of Marjland 

Boston Unlversltj (Maisachasetts) 

Harvard Medical School 

Tufts College 

University of Michigan 

^aync University 

lniversity of Minnesota 

lniversity of Mississippi 

University of Missouri 

Rl Louis I nlvcrsltv 

\A ashington Unlveisltj 

Creighton LnlversUv (Nebraska) 

Unhenlty of Nebraska 

Dartmouth 3iled School (New Hampshire) 

\Ibani Medical College (New York) 

Lone Island College of ^edlclne 

Lniversity of Buffalo 

Columbia University 

Cornell ‘Dnlverslty t 

New York Mttllcal College 

New Nork Lniversity 

University of Rochester 

Syraense UnlversU\ 

University of North Carolina 
Duke University 

Bowman Gray School of lledicine 
University of North Dakota 
University of Cincinnati (Ohio) 

Western Rese^^e University 
Ohio State University 
University of Oklahoma 
University of Oregon 

Hahnemann Med College (Pennsylvania) 

Jefferson Medical College 

temple University 

UnlTcr8lt3 of Pcnn8^1vanU 

Womans Medical College 

University of Pittsburgh 

Medical College of South Carolina 

University of South Dakota 

University of Tennessee 

Meharry Medical College 

Uanderbllt University 

Southwestern Medical College (Texas) 

Baylor University 

University of Texas 

University of Utah 

University of Vermont 

University of Virginia 

Medical College of "N Irglnla 

West Virginia University 

University of Wisconsin 

Marttuette UnlversUy 

University of Alberta (Canada) 

University of Manitoba 
Dalliouslc University 
Queen s University 
Unlversltv of Western Ontario 
University of Toronto 
UcCm University 
University of Montreal 
Laval University 
University of Saskatchewan 

Totals 
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W omen 
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24 0S6 

2103 

CC60 

279 


Medical, New York Unnersit)', CincinnatJ, Hahne¬ 
mann, Temple, Texas, Medical College of Virginia and 
tVisconsin In Canada, Toronto had 109 women stu¬ 


dents, which IS more than in any school in either 
countr) i\ itli the exception of Yeoman’s kledical 
College 

There were 279 \\ omen graduates in the period from 
July 1, 1945 to May 31, 1946 from sixY-five of the 
sevent) -eight four year schools in both countries Grad¬ 
uates numbered 242 women and 5,584 men m tlie 
United States and 37 women and 476 men m Canada 
Tlie largest number of women graduates was from the 
Woman’s Medical College, wnth 36 Only two other 
schools graduated as many as ten w'omen, Toronto and 
McGill 

Table 20 shows the distnbution b> sex of students 
and graduates in the United States and Canada for the 
past tweh'e academic sessions The 1945-1946 enrol- 


Table 20 — Dtslribnlton bv See iii the United States and 
Canada 1936-1946 


Students Graduates 

. — ___ ___ 







Year 

Male 

Female 

Male 

Female 

10to-Hr0 

24 219 

3 2oi 

5,383 

268 

3930-1937 

23 787 

3 244 

6 0‘>4 

‘>01 

3037 3038 

23 234 

3,307 

o439 

5o5 

1038-3039 

22^10 

3^ 

6,290 

283 

3030-3040 

22 003 

1 291 

6 430 

273 

1040-1041 

•>2 8o3 

lyJOS 

6 o2? 

310 

1041 1042 

2Jo53 

3 333 

6,307 

3tio 

3042 1043 

24 383 

1,317 

6 460 

2?1 

3041 3944 

S> 113 

3 S79 

6,390 

07 

1944 (Second session) 

24 859 

1 242 

5,235 


19IJ IWj (to lune SO) 

2o00l 

3 580 

5128 

279 

1940-194U (to May 31) 

24 oao 

2103 

OOGO 

279 

Table 21 —Wonten iii Medteine in the 

United States 


PertCDtace 


Percentage 


Women 

Of An 

Women 

ol All 

year 

Students 

Btudcnl* GTnUuatcj 

Graduates 

390j 

3 073 

4 1 

239 

44) 

1910 

007 

4 0 

116 

26 

1915 

uO-’ 

40 


2,0 

39’>0 

838 

58 

m 

49 

1925 

ino 

50 

204 

61 

1020 

035 

60 

Q|9 

64 

3927 

064 

4U 

189 

4 7 

im 

920 

4A 

297 

4,9 

1920 

925 

44 

214 

4 8 
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66 
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61 
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80 

*>42 

4J? 


nient of women (2 103) was appreaably higher than 
in the preceding year, 1944-1945 (1,580) The enrol¬ 
ment of women in each of these academic years was 
higher than in any preceding year since 1935-1936 
The number of lyomen medical students last 4 ear was 
about 175 per cent of tlie enrolments of ten years ago 
Howeier, these increased enrolments ha\e not yet been 
reflected in numbers of women graduates, which ha\e 
not changed appreciably in the last decade 

Table 21 gn es the numbers and percentages of women 
medical students and graduates in the United States 
since 1905 In the academic 3 ear just completed there 
were 8 per cent w'omen students the highest on record, 
and just double the percentage of about thirty 3 ears 
ago The percentage of wmmen graduates m the 3 ear 
reported has been exceeded many times in recent 3 cars 
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In fact, tlic percentage in 1945-1946 was tlie lowest 
since 1935 The increase in total graduates in 1945- 
1946 was due entirely to increased numbers of male 
graduates 

With the current limitations on men preparing for 
the study of medicine, we may expect still further 
increases in numbers of women admitted to medical 
schools In the 1946 entering classes about 12 per cent 
will be women Women should have opportunities to 
study medicine equal to those of men Ihis has been 
approximatelv true m the past, at least as evidenced 
by the fact that the ratio of women applicants to women 
accepted in medical schools has been about the same 
as the ratio for men With further increases in women 
selected, care must be taken to a\oid anv reduction 
m the standards of admission and in academic perform¬ 
ance in the medical schools 

LOAN FUNDS AND SCHOLARSHIPS 

In recent tears the need for loan and scholarship 
funds in medical schools has not been great because 
about 80 per cent of medical students were financed 
under the AST and Navy V-12 programs With 
the cessation of these programs students were com¬ 
pelled to finance themselves, partly with the aid of 
loan and scholarship funds This has been done so 
successfully that less than 3 per cent of the former 
military students left medical school on being dis¬ 
charged It must be remembered that this surprisingly 
small number included those leaving not only for finan¬ 
cial reasons but for other reasons as well, including 
scholasPc 

It is probable that loan and scholarship funds will 
not be in as great demand for a few years as they 
were before tlie w^ar For a time there will be con¬ 
siderable numbers of veterans m our medical schools, 
most if not all of whom will be receiving tuition, 
expenses and maintenance under either Public Law 346 
(tlie “G I Bill of Rights”) or Public Law 16 The 
freshman class entering in 1946 will have about 60 
per cent veterans 

Most medical schools maintain loan and scholarship 
funds for those needing and deseiwnng assistance In 
some institufions these sums have been accumulating 
during tlie ivar Tlie amount available and the policies 
m dispensing such funds vary considerably from school 
to school 

PART TIME, SPECIAL AND NON MEDICAL STUDENTS 
Part time, speaal and nonmedical students are 
excluded in all of the foregoing tabulations and statis¬ 
tics Speaal students include those carrying work in 
such fields as public health, physiaans reviewing for 
speaalty board exammations and students preparing 
to become physical therapy or chnical laboratory tech¬ 
nicians Curnculums in these and other fields may 
involve medical courses 

Dunng the 1945-1946 session there w^ere 204 part 
time or speaal students and 309 other nonmedical stu¬ 
dents (including graduate students) enrolled in some of 
the medical courses in forty-three medical and basic 
science schools in this country These figures are 
appreciably larger than those of a year ago Yet they 
are well below the prewar figures lu 1940-1941 there 
were 1,167 graduate students in our schools The war¬ 
time policies of selectue service, still m operation, 
decidedly limit the number of students who can pursue 
graduate w ork in saence The deficiencj in medical 
school teachers and investigators resulting from these 
1 oliaes w ill damage medical education for many j'ears 


GRADUATES WITH BACCALAUREATE DEGREES 

At the present time only one medical school in the 
United States (Johns Hopkins) and two in Canada 
(Montreal and Laval) require the bachelor’s degree for 
admission to the medical school Tufts, although not 
requiring a degree, asks that the candidate for adnus- 


Tadle 22 — Graduates uitli Baccalaureate Degrees, 
Julv 1, 194a to Mav 31, 1946 



Grnduntca 

Degrees 

UnlvcraUj of Arkaniai 

07 

43 

Unirer^U 3 of Cal/fornia 


73 

Collccc of ‘Medical h\anpclIMs 

03 

Cl 

Unlvornltj of Southern California 
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ttJ 

38 

UnlveraUy of Colorado 

M 
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5D 
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6S 
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oS 

51 
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G1 

OO 
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CS 

37 
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08 

25 
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lt>4 
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o3 

50 

University of Illinois 

15o 

140 

Indiana Unlverslt> 

183 

17o 

State University of Iowa 

07 

35 

University of Kantai 

7o 

02 

UnUersUy of Louisville (Kentucky) 

01 

Cl 

Louisiana State tnlverslty 

07 

37 

Tulanc University of I,^ulslann 

200 

87 

Johns Hopkins University (Maryland) 

70 

70 

University of Maryland 

07 

Cl 

Boston University (Maisachutetts) 

00 

51 

Harvard Jledlcal School 

K- 141 

94 

Tufts College 

103 

101 

UnlversUy of Michigan 

130 

102 

Wayne University 

o3 

47 

University of MInntiota 

120 

120 

St Louis University (MItiourl) 

324 

51 

Washlnglon University 

03 

45 

rrclRbton Unlvcrsltj (Nabraika) 

oO 

23 

University of Nebraska 

75 

45 

Albany Medical Collcce (New York) 

44 

37 

Islond Collece of Medicine 

UnlTcmlty of Buffalo 

101 

80 

Columbia University 

118 

95 

Cornell University 

80 

73 

Now York Medical Collcpc 

on 

74 

New York University 

132 

114 

UnlverslU of Itochcster 

Syracuse University 

Ci 

49 

Duke University (North Carolina) 

n 

22 

Bowman Gray School of Medicine 

47 

42 

University of Cincinnati (Ohio) 

70 

03 

Mestem Reserve University 

82 

77 

Oblo Slate University 

72 

C5 

University of Oklahoma 

n 

45 

Unlvcrsllj of Oregon 

03 

08 

Hahnemann Med Collece (Pennsylvania) 

ijj 

£9 

Jefferson Medical College 

loo 

lo5 

Temple University 

12o 

53 

University of Pennsylvania 

133 

90 

M Oman 8 Medical College 

30 

32 

University of Pittsburgh 

78 

09 

Medical College of South Carolina 

42 

30 

University of Tennessee 

09 

49 

Meharrv 'Medical College 
■\ anderbllt University 

Ot 

37 

47 

47 

Southwestern Aledlcal College (Texas) 

4S 

24 

Baylor University , 

SS 

43 

University of Texas 

S3 

01 

University of Utah 

38 

3o 

University of Vermont 

37 

34 

University of Virginia 

05 

5o 

ilcdlcal College of A Irginla 

89 

70 

University of Wisconsin 

74 

74 

Nlarquette University 

104 

100 

University of Alberta (Canada) 

20 

20 

University of Manitoba 

Dalbousle Unlversltj 

50 

39 

Queen s University 

41 

12 

University of Mestem Ontario 

38 

0 

University of Toronto 

131 

31 

McGill UnlversJly 

102 

77 

University of ilontreal 


56 

Laval University 

70 

70 

Totals 

c;?39 

4^ 


sion present four years of premedical w’ork Students 
at Vanderbilt must earn tlie bachelor's degree during 
the first year in medical school 

Despite these few' bachelors’ reqmrements by' medical 
schools there were 4,587 of the 6,339 graduates of 
medical schools in this country and Canada who 
obtamed tlie baclielor’s degree by the time they recen ed 
the M D degree, as shown in table 22 Some of these 
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bachelors’ degrees were issued b) the medical schools 
but almost all of them w ere granted bj the correspond¬ 
ing unn ersit} rather than the medical school itself 
In the United States 4,296 (or 74 per cent) of tlie 
5,826 medical graduates also held the bachelor's degree 
and in Canada 291 (or 59 per cent) of the 513 medical 
graduates also earned the additional degree All the 
graduates of the following nine schools in the United 
States and Canada held both degrees California, 
Minnesota, Oregon Jefferson, \'anderbilt isconsin, 
Mberta, Montreal and La^al Some of the MD 
graduates of e^er^ medical school m both countnes also 
held the bachelor s degree 

FEES 

The eight} -se\ en medical scliools in the United States 
and Canada haA e been arranged in six groups m table 23 
according to tuition fees charged resident students for 
the session 1945-1946 The figures are based on the 
aierage tuition fee charged for tlie complete medical 
course and includes such minor charges as tliose for 
matriculation, breakage, diploma and graduation 
The upward trend m tuition fees of recent years is 
still contmuing The aierage tuition fee charged by 


medical schools m the past six lears for an academic 
}ear has increased from §378 m"l940 to §433 in 1946 
Thirt}-three schools m tlie United States and fi\e in 
Canada make an additional charge for nonresidents 
These sums \ar} considerably in amount The lowest 


Table 23 — Fees m Aledical and Basic Science Schools iii the 
United States and Canada, 1943-1946 



Number 


of 


SchooLi 

Under *00 

1 

$1C0 to 199 

G 

i00to299 

18 

300 to 809 

10 

-JOO to 199 

1C 

oCO or o\er 

30 

Total 

87 


charge is at Toronto, where nonresidents in the fresh¬ 
man class pa} §5 a }ear and others pa} §10 Four 
schools m dus country' charge §50 or less annuall} 
Two schools have nonresident fees of §350 or more 
Oklahoma §350 and Louisiana §400 


APPROVED INTERNSHIPS AND RESIDENCIES FOR VETERAN AND CIVILIAN PHYSICIANS 


Facilities for residency training in hospitals approved 
b\ the Council on Medical Education and Hospitals 
haie increased by 70 per cent since 1941 At the 
present time the number of residencies in specialties 
total 8,930 as compared wuth 5,256 at the beginning 
of the w ar The distribution of tliese senuces is clearly 
illustrated in table 24, which includes all approved 
internships and residencies in the United States except 
the educational programs of the Army and Navy and 
those recently organized by the Veterans Administra¬ 
tion This table, which is arranged by states and indi- 
Mdual specialties, gues comparatne data for 1945 and 
also an estimate of postv\ar residency requirements as 
published in the preiious Educational Number of The 
Journal = 

By comparing the estimated need with the number 
of residencies now' aiailable it would seem that existing 
facilities m anesthesiolog}, neurologic surgery, pathol- 
ogv psycluatry and neurology and radiology might be 
sufficient to meet the demand for residency training in 
these fields When it is taken into consideration, howr- 
eier, that many of the present positions are occupied 
b} residents who will remain for penods of two or 
three \ ears to complete the requirements for certification 
It IS apparent that further expansion wall still be neces¬ 
sary There is a continued shortage of residencies 
in other dmsions, particularly in general surgery, 
obstetncs-gynecolog}, internal medicine, ophthalmol¬ 
ogy-otolary ngolog}' and dermatology Surgeiw' and 
obstetncs-gynecology' can pro\ude approximately 65 per 
cent of the estimated need in each field, internal m^i- 
ane, ophthalmology-otolary'ngology' and dermatology 75 
per cent In orthopedic surgery, urology and pediatncs 
about 90 per cent of the estimated requirement can be 
fulfilled, in plastic surgery about 80 per cent A 
notable expansion has occurred in the field of physical 
medicme, in wliicli a total of tlurty-sCAen residenaes 
is now ai-ailable in nineteen institutions Residencies 
m allergy hai e recently b een organized and proi isions 
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are also being made for the separate listing of residen¬ 
cies ui gastroenterology' and in proctology 

In the mixed residency group there are only 251 
traimng programs listed in companson with the esti¬ 
mated need of 859 In this connection it should be 
noted however, that all hospitals approied for intern 
training are likewise accredited for mixed residencies 
A considerable part of the demand for general training 
can therefore be absorbed by tlie hospitals in the intern 
group Mixed residencies represent general hospital 
assignments similar to second year internships They 
sen e mainly as -additional preparation for general prac¬ 
tice and are not intended as a means of fulfilling 
requirements for speaalty certification In relation to 
the postwar requirement of 11,523 residencies m all 
fields the present total of 8,930 represents 77 per cent, 
or approximately three fourths of the esbmated needs 
It is quite possible, how'ever, that these needs have been 
considerably underestimated, espeaally m view of the 
unexpectedly rapid demobilization of medical officers 
Tlie Council, w'lth the cooperation of the specialty 
boards, is bending every effort to aid tlie establishment 
of additional educational programs of high quality' so 
that every' qualified veteran who desires to continue his 
residency training may have an opportunity to obtain an 
acceptable hospital appointment The expansion which 
has already taken place as well as tlie number of applica¬ 
tions recently submitted for Council consideration is 
convincing evidence of the continued interest and desire 
of hospitals to cooperate to tlie fullest extent m the 
training of phy'sician veterans 

Large numbers of applications for residency apprmal 
haic been submitted by' hospitals in recent months 
To make these facilities available to physician lelerans 
without undue delay, the Council has instituted a plan 
for the temporary approval of such residencies as gi'c 
reasonable assurance tliat training can be maintained 
at a satisfactory le\el This plan which has been 
de\ eloped in collaboration wuth indmdual spccialt\ 
boards, has been described in pre\ious issues ot Tut 
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louRNAL ’ The procedure has proved highh successful 
not only in expediting the approval of individual appli¬ 
cations but also in stimulating the de\elopment of addi¬ 
tional residency programs in man> hospitals Already 
316 residenc} programs have been granted temporary 
approval, these can accommodate a total of 468 resident 
pin sicians It should also be noted that medical schools 
are takang an actne part in the training of resident 
plnsicians and in the de\elopment of suitable courses 
111 the basic medical sciences The role of the dean’s 
committees and the function of medical schools in rela- 


amount of credit extended to mdnidual residenaes as 
slioivn 111 accompanying footnotes As other sen ices 
arc reviewed, similar designations will be included m 
subsequent issues The total number of hospitals 
approved by the Council for residency training is 887 
exclusive of eight army and twenty-five naval hospitals 
A newlv prepared list of Approved Internships 
appears on pages 1311-1321 This contains the names 
of 8 annv hospitals, 34 navail hospitals and 756 civilian 
institutions The latter can accommodate 8,584 intems 
as compared with the annual total of approximately 
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* Inclndw fcllowphlp? t Tncludcf aHorgy cardiology communicable dUcaiicji and tuberculosis t Includes inallpnant diseases thoracic surgery 
and traumatic surgery ■■ piui g 4 Internships In the Canal Zone Hawaii and Puerto Rico 


tion to the residenc) programs of Veterans Adminis¬ 
tration hospitals have been desenbed in The Jolrxal* 
\ new and complete list of Approved Residenaes and 
Fellow'ships for \ eteran and Civnlian Physicians is 
published in this issue pages 1322-1354 The educa¬ 
tional sennees included in this list hav'e been investi¬ 
gated b)’ the Council and are considered in piosition 
to furnish acceptable residencj' training in accordance 
with the standards adopted by tlie Amencan Medical 
Association In practically all fields these servnees have 
been reviewed in collaboration vvnth the respective 
specialty boards Several boards have indicated ihe 


1 ^ 'v VI \ 2) loss (Apnl 20)-1946 

4 J A VI A 120 1100 (Dec. 15) 1945 130 941 (Apnl 6) 19- 


5,500 medical graduates MOnle this would indicate 
an excess of approximately 3,000 places, it should be 
noted that under normal peacetime conditions nearly 
2,300 intems remain for a second year of training or 
hold original appointments of more than twelve months 

The 9-9-9 program having been discontinued the 
approved internship hospitals are readjusting their ser¬ 
vices to the usual peacetime status The July to July 
schedule is being reestablished as well as a unifonn 
method of appointment as described in The Journal ® 
The hospitals are rebuilding their intern staff to the 
regular prequota level although in some instances the 
number of intems is being reduced to provide additional 

-5 J A M A 130 1090 (Apnl 20) 1946 
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opportunities for resident ph\sicians The discontinu¬ 
ance ot deferments be\ond the intern level has also 
made aiailable a large number of places for phjsiaan 
\eterans who desire resldenc^ or assistant residency 
appointments The establishment of eighteen and 
tuentj-four months serinces is under consideration in 
some hospitals, )et it is anticipated that most senuces 
will continue as one rear assignments followed by 
assistant residencies and residencies for those who 
desire additional hospital training either of a general 
or of a special character 


Both the intern and residency lists will be gncii 
wide distribution to medical schools, state boards of 
medical examiners, specialty boards and other agencies 
They will also be ai-ailable to medical officers and other 
phjsicians on request 

The applicability of the educational pronsions of the 
"G I Bill of Rights” to hospitals offering approved 
residency programs and to phjsician leterans seeking 
such training has been described in detail m Tiin 
Journal® Reprints of this statement are available 
from the Council on Medical Education and Hospitals 


POSTGRADUATE CONTINUATION COURSES FOR VETERAN AND CIVILIAN PHYSICIANS 


Since 1937 the Council on Medical Education and 
Hospitals has published periodically in The Journal 
lists of conbnuation courses of a review and refresher 
nature offered by educational institutions throighout 
the countr}’ to graduate ph 3 'sicians Currently two 
general forms of continuation study are offered The 
first consists of courses offered in metropolitan centers 
with facilities for systematic instruction as provided in 
medical and other educational mshtutions where abun¬ 
dant clinical material and medical laboratories are 
aiailable The second form of postgraduate study now 
being offered is bt lectures demonstrations, clinics, 
ward rounds, S}mposiums and conferences These 
programs are bnefer and are made available to the 
phjsician in close proMinit} to his home On Dec 8 
1945 The Journal contained a list of such oppor¬ 
tunities offered m both categories during the penod 
Ian 1 to July 16, 1946 This listing was about 30 per 
cent longer than that for the preceding sin months 
penod as a result of increased facilities, which have been 
developed primanh for returning medical officers 
More important than mere numbers of courses was the 
fact that more of the courses were of longer duration 
more were offered by universities and medical schools 
and there was a wider geographic distribution Such 
courses were developed so rapidly and in such numbers 
that supplementarv listings were published m the 
interim betw een regular publications ’ 

The response of medical schools, hospitals, medical 
societies and other educational institutions throughout 
the country to the great demand for these educational 
opportunities has been most gratif} ing On ev^ery hand 
there is a maximal attempt to provide the needed 
facilities The listing of opportunities to he offered 
during the penod Julv 1, 1946 to Jan 15 1947 appeared 
m tlie June 29, 1946 issue of The Journal The 
number of courses offered continues at the expanded 
level of the past six months period l^Ianj new courses 
w ere organized primarily to meet the needs of v eterans, 
although most are also open to other physicians 
Seventv-mne institutions and organizations are repre¬ 
sented in this listing offering 558 courses, some of 
w Inch are giv en more than once m the period covered 
Forty-seven medical schools give 491 courses, prac¬ 
tically 90 per cent of the total Many of these are full 
time and extend for relatively long penods This 
invaluable contribution by medical schools was made 
possible m many instances by the actions of the Army, 
Navy and Selective Service System, which permitted 
medical school deceleration and thus freed faalities and 
faculty members f or utilization in this manner The 
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usefulness of this listing is apparent from the demand 
for repnnts, m addition to tlie wide distnbution effected 
bv the regular publication in The Journal Requests 
for reprints are received at the rate of about one 
hundred and fifty a week, which is several times the 
number requested before the war Institutions and 
individuals participating in these programs are render¬ 
ing a great service to the returning medical officers 
The Journal and the Council are indebted to them 
for making these listings possible 

These continuation or review courses do not 
ordinarily provide credit of any kind, as the courses are 
not designed to prepare men for board certification 
Some opportunities are offered for review work in 
preparation for examinations m clinical specialties as 
given by the speaalty boards 

The following statement pertaining to the benefits 
available to veteran medical officers under tlie G I Bill 
of Rights for review or refresher courses was compiled 
by a subcommittee on veterans’ affairs of the Committee 
on Postwar Medical Service and has been approved bv 
the Central Office of the Veterans Administration 

Short Intensive Postgraduate or Training Courses of Less 
than Thirty IFi—Institutions providing review and refresher 
courses of less than thirty weeks, having regularly established 
fees, must be approved by the appropriate state agency and 
must arrange for tuition paiments with the regional offices 
of the Veterans Administration The veteran must establish 
bis eligibility for this work The fee can be charged, pronded 
the cost IS not in excess of the rate of §500 for a full time 
course for an ordinary school year If the customary charges 
are m excess of the rate of §500 for an ordinarv school year 
the Veterans Administration must find that the agreed covt 
of such courses is reasonable and fair However, for revicii 
and refresher courses there will be charged against tiic veter¬ 
an s time penod of eligibility the proportion of an ordinarv 
school year which the cost of the course bears to §500 For 
example if an eligible veteran elects a two month course for 
which §250 is paid there will be charged against the veteran i 
penod of eligibility for training not two months hut a Inlf 
of an ordman school tear since §250 is half of ‘'500 

By taking such a revaevv or refresher course the veteran 
does not forfeit the right for further education witbm the 
limits of the penod of eligibility for instruction for which he 
has been certified 

The complete statement of the subcommittee compiled 
for the mfonnation of approved residency hospitals and 
physician veterans has been published in Tiu 
Journal® 

In the follow mg paragraphs mention is made of some 
of the recent and noteworthy developments m post¬ 
graduate education An analy sis of the courses offered 
dunng tlie penod July 1, 1945 to July 1, 1946 is abo 
presented 
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recent DEVELOP'MENTS 

Thirt}-fi\e medicil schools ha\e indicated that 
deceleration of the undergraduate curriculum has made 
It possible to emplo) the facilities of the schools for 
increased educational opportunities for physicians 
Opportunities de\ eloped haae been three months or 
more full time courses in many of these institutions 
Training courses m the basic sciences as well as m 
clinical subjects are being offered 
The New York Post-Graduate iNIedical School 
announced the attendance of I 220 medical practitioners 
from fortj-four states the Distnet of Columbia, three 
territories and nineteen foreign countries during the 
school year July 1, 1945 to June 30, 1946 This enrol¬ 
ment has been exceeded only once m the school’s his- 
ton, when m 1919-1920 the attendance totaled 1399 
doctors That record w ould ha\ e been broken this } ear 
had not the school been compelled to turn away more 
than 300 applicants because of oaercrowded facilities 
and tlie increased number of clinical courses for which 
enrolment is limited bj the nature of the work done 
Of the 1,220 practitioners enrolled 578 were discharged 
medical officers w ho w ere gi\ en preference m all classes 
These classes were chiefly m dermatology, pediatrics, 
gi necology, ophthalmology and surgery Because many' 
doctors enrolled for more than one course, there were 
1,896 registrations,of which885 were m the department 
of I’nedicine New York State doctors led m attendance, 
with a total enrolment of 410 A. large increase in the 
number of practitioners from many states was reported 
California, Connecticut Maryland New Jersey New' 
York, Texas, Vermont and Florida registration figures 
were almost doubled in all instances dunng 1945-1946 
as compared with 1944-1945 Foreign enrolment during 
the past year numbered 75 doctors as compared with 82 
dunng 1944-1945 This decrease resulted from the fact 
that the Canadian enrolment, always high at this post¬ 
graduate school, dropped because of an increased 
number of postgraduate training courses instituted in 
Canada dunng the past y ear Ad\ ance enrolments for 
the 1946-1947 school year indicate that the school’s 
facilities w'lll be strained beyond capacity The 
registrar’s office reports that quotas for courses in 
dermatology' and syphilology have been filled for the 
next two years w'lth only one out of e\ery five 
applicants being admitted New York Post-Graduate 
Medical School and Hospital was established in 1882 
as the first mstitution in the United States devoted 
solely' to postgraduate training Since 1931 the institu¬ 
tion has been affiliated w ith Columbia Univ ersity 
The Connecticut State Medical Society w'lll conduct 
a clinical congress m September w ith a three day session 
at Yale University' School of Alediane 

Phy sicians are im ited to apply to the Illinois Depart¬ 
ment of Public Health for training in various scliools of 
public health leading to the degree Master of Public 
Health Funds are av ailable to provide for tlie pavment 
of tuition and for providing tlie physiaan w'lth a 
monthly stipend of between §100 and §200 The 
trainee must agree to engage in public health, not neces¬ 
sarily in the state of Illinois, for a period of two years 
The University' of Illinois College of ^Mediane plans 
to continue its three months’ general refresher course 
and IS soliciting applications for tlie course from medical 
officers and phvsicians in civil life The Kellogg 
Foundation, which is a contnbubng agency' for this 
course, desires that an effort be made to give some 


opportunity for practicing physicians to get some 
manner of training The foundation supports a number 
of programs of this kind The university' also lists 
opportunities available for men seeking training m 
allergy' This effort has been supported by gifts from 
interested people 

At the Institute for Psy'choanalysis in Chicago during 
the fall, winter and spring quarters case demonstrations 
in the fundamentals of psychodynamics, psychopathol¬ 
ogy' and psychosomatic medicine will be offered Some 
of these demonstrations will be presented at the institute 
and others at the Cook County Psy'chopathic Hospital 
The Kentucky State Medical Association has pre¬ 
pared plans for a variety of opportunities for study 
available to members of the Association 

Johns Hopkins University' School of Hygiene and 
Public Health is accepting applications for an eight 
months course m public health to commence about 
October 1 with a maximum attendance ot eighty 

In Massachusetts teams of instructors under tlie 
sponsorship of the state medical society w ill go to 
various zones in the state where they will remain for 
two days at a time It is planned to make such visita¬ 
tions at least three times during the y ear This program 
is designed to aid the general practitioner 

The Univ'ersity of Minnesota Medical School Depart¬ 
ment of Postgraduate Education is featuring a course 
covering the basic sciences and their clinical application, 
which will extend from September 1 to June 30 

The Medical Societv of the State of New York is 
continuing its senes of postgraduate lectures and teach¬ 
ing days throughout the state 

In addition to intensive courses in nutntion and 
metabolism and gastroenterologv, the Uinversitv of 
Cincinnati School of Medicine will conduct courses in 
the departments of mediane and pediatrics These are 
not formal courses but are built around the idea of an 
advanced clerkship of three to four months 
The Jewish Hospital and Mount Smai Hospital of 
Philadelphia have refresher courses open to all physi¬ 
cians, covering a wide variety of subjects to be held 
daily except Saturday 

The Umv'ersity of IVisconsm will continue to offer 
its twelve week refresher courses for general practi¬ 
tioners 

The Commonwealth Fund is oftenng postgraduate 
fellowship aid to medical officers who have seen serv'ice 
for SIX months or longer since 1940 and who plan to 
take up residence and to practice in a commumtv having 
a population of 25,000 or less situated in IMississippi, 
Oklahoma or Tennessee 

Tlie American Academy of Ophthalmology and Oto- 
lary'iigology is conducting a home study course in the 
fundamental subjects concerned m these specialties 
The course will begin m September and will continue 
for nine months The courses are designed for prospec¬ 
tive members of tlie academy' who wish to review for 
the specialty board exammations 

The American College of Physicians will offer 
courses of from fiv e day s to tw o w eeks at v arious times 
from September 2 to December 7 m nine subjects m 
tliirteen cities m the United States and m Montreal 
Plans are also being developed for courses to be given 
in the spring of 1947 These courses are available to 
nonmembers of the college as well as to members The 
registration m a few instances is restneted to fifteen 
or less 
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Postgraduate courses and preceptorships for radiol¬ 
ogists are offered at Aarious centers throughout the 
country the American College of Radiology 

The excellent opportunities outlined are mentioned to 
present the \anability of the courses being offered 
tliroughout the countr)' The Jourxal for June 29, 
1946 presents courses to be offered in the current six 
months in detail Such institutions as Tulane Harv'ard, 
Tufts, New York Eye and Ear Infirmar}', New York 
Medical College the New York Poh clinic and the 
Unnersity of Pennb\hama are continuing to offer 
organized courses 


AXAL\S1S of COT-RSES offered IX 194S1946 

In presenting this analysis of postgraduate courses 
which have been offered during the annual penod July 
1, 1945 to June 30, 1946 tlie statistical summaries are 
dmded into three groups courses in w'hich instruction 
was offered to phjsicians m or near their home com¬ 
munities, courses pro\idmg ample facilities for clinical 
instruction and, lastly, a group including clinical con¬ 
ferences, graduate assemblies, study courses and 
so forth 

Short Rcvino Coinscs —rourteen states and the 
District ot Columbia prowded opportunities for physi¬ 
cians to continue professional study in or near their 
home communities These fourteen states included 
California, Colorado, Illinois iMassachusetts Michigan, 
iMinnesota New York Ohio, Oregon Pennsylvania, 
South Carolina, Texas, Virginia and Wisconsin There 
was a total of 153 courses gnen Illinois provided 27, 
New York 23 Michigan 20 and Pennsylvania 17 
Other states ottered fewer than 15 The subjects of 
these 153 courses were as follows 


Allergy 

Neurosurgery 

Anatomy 

Nutrition 

Aneithesiologj 

Obstetrics and gynecology 

Arthritis 

Ophtlialmology 

Bactenologj 

Orthopedic surgery 

Basic sciences 

Otolaryngology 

Biochemistry 

Otology 

Cardiovascular di'case 

Otorhmolan iigology 

Chemistry 

Pathology 

Chest diseases 

Pediatrics 

Dermatology and s\ philology 

Pharmacology 

Diabetes 

Physical medicine 

Electrocardiography 

Physiologic chemistry 

Elcctroenc-ephalography 

Phy siology 

Endocrinology 

PoliomycliUS 

Endoscopy 

Proctology 

Fractures 

Public health 

Gastroenterology 

Radiology 

Hematology 

Surgery, general 

Industnal health 

Therapy 

Legal medicine 

Urology 

Jiledicine, general 

Venereal disease 

Neurology and psvchiatry 



Agencies which were actne participants in providing 
these opportunities, either independently or jointly, 
included state or local medical societies and health 
departments in Michigan, Minnesota and Ohio and the 
medical schools of California Colorado, Illinois, Massa¬ 
chusetts, klichigan Alinncsota New Aork, Ohio, 
Oregon’ Penns^l^anla, South Carolina and Texas 
Other agencies included the graduate schools of 
Hanard and Pennsyhama, the Institute for Psycho- 
anahsis in Chicago, Amencan Orthops\chiatric Asso¬ 
ciation American College of Allergists, American 
College of Physicians, Philadelphia Ps) choanalj-tic 


Institute, Dallas Southern Clinical Society, Virginia 
Society of Ophthalmology and Otolaryngology, the 
Wisconsin Anti-Tuberculosis Association and the 
Horace H and Mary A Rackham Fund 

The courses varied in length from one session of one 
hour to fi\e days full time, consisting of organized 
courses, daily set clinics on patients in the wards and 
eiening lectures at hospitals with emphasis placed on 
recent developments The tj^e of instruction w is 
didactic and clinical or both The instructors were 
chosen from physicians practicing in the state in which 
the courses were offered as well as from out of state 
men Medical school faculties participated in 55 
courses Fees ranged from $1 to $150, while for one 
course $300 tuition was charged A few courses were 
gnen without charge to veteran medical officers 
These offerings w ere held in every month dunng the 
period July 1, 1945 to June 30, 1946, the majority being 
given in January and October, while in 22 instances 
they were arranged at the con\enience of the applicant 
The attendance reported for 128 courses was 4,140, 
while 26 did not indicate enrolment figures In the 
previous year (1944-1945) because of transportation 
and other difficulties there were only eight sucli short 
courses given, w ith an attendance of 2,365 

The value of this type of instruction to the busy 
practitioner is becoming more popular since he can 
obtain information regarding newer technics in medical 
practice w ithout the necessity of prolonged absence from 
Ins practice 

Courses of Less than a Year —In centers where 
ample clinical facilities are a\'ailable, 1,056 graduate 
courses of less than one year’s duration were offered m 
twenty-seven states and the District of Columbia 
These states and the number of courses which were 
given in each state during the period July 1, 1945 to 
June 30, 1946 are as follows 


Ala]>ama 

5 

California 

22 

District of Columbia 

33 

Ccorpa 

7 

Illinois 

255 

lo^a 

3 

Kansas 

7 

Kentucky 

5 

Louisiana 

21 

Maryland 

9 

Massachusetts 

47 

Michipxn 

50 

Minnesota 

20 

Mississippi 

Missouri 

1 

7 


Nebraska 

IS 

Nc\\ \ork 

412 

North Carolina 

40 

Ohio 

3 

Oklahoma 

5 

Oregon 

14 

Pennsylvania 

17 

Rhode Island 

1 

Tennessee 

8 

Texas 

24 

Vermont 

5 

Virginia 

7 

Wisconsin 

13 

Totals 

fose 


These courses, consisting of short review courses of 
five or more days to intensive courses extending over 
one jear, and m one instance to two years and another 
three years, were offered m both the basic sciences and 
clinical subjects Many of these opportunities were 
developed pnmanly for veteran medical officers but 
w'ere also attended by anlian physicians Forty-eight 
subjects were covered While the majority of the 
courses were in various subjects as the demand seemed 
apparent, specific courses in general medicine were 
offered in 186 instances, radiology m 116, surgery in 
105, neurology and psychiatry m 64, ophthalmology 
m 62 obstetrics and gj'iiecology m 62, pediatrics and 
endoscopy m 42, cardiovascular disease 38, pathologj' 
37, allergy 34, dermatology and syphilology 31 and 
electrocarffiography 30 Fewer than five courses were 
given m 19 subjects 

One hundred and three agencies or combination of 
agencies participated in the planning of programs Four 
postgraduate schools of medicine played a prominent 
part in offering courses of this nature Of the medical 
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schools, forty-four have given courses for practiang 
pliysicians dunng the year Sixteen hospitals sponsored 
courses, as did snx state medical societies, six state 
boards of healtli, tliree local societies and one county 
soaety Other agencies included fifteen special 
soaeties, tlie Amencan College of Physicians, the 
United States Public Healtli Service, the Catholic Uni¬ 
versity of America and four institutes Contributing 
agenaes included tlie W K Kellogg Foundation, 
Horace H and Maiy' A Rackham Fund, Conimon- 
uealth Fund, Lilha Babbit Hyde Foundation, the 
Veterans Admimstration, Oiildren’s Bureau, the United 
States Pubhc Health Service and the commonwealth 
of Virginia 

The length of tliese courses ifaried from five days to 
one month for 508 courses There were offered 407 
courses ranging m lengtli from one to four montlis and 
53 from five to twelve months There were 6 one year 
courses and one each given for tivo and for three years, 
wlule the remainder specified the length of the course 
in hours, sessions, semesters or quarters 

The descnpbon of these intensive courses gave evi¬ 
dence that the type of mstniction iras both clinical and 
didactic For 625 courses instruction ivas both didactic 
and clinical In presenting postgraduate courses, hos¬ 
pital faahbes were used for 631 courses, medical schools 
for 587 and clinics for 476 In many instances bvo or 
all three of these sources uere used in presenting an 
individual course Hotel and other faahbes were used 
for 25 courses One course iras a holne study The 
faculbes of tiie medical schools sensed as instructors m 
694 courses Addibonal instructors were speaalists 
in their fields chosen mamly (in 447 instances) from 
physiaans residing ivithin the state in which tlie course 
was given but including as \\ ell physiaans from outside 
the state 

Courses were offered dunng every’ month last year 
and in 153 instances they were arranged to suit the 
convenience of physiaan-students There w ere 96 
courses available for specialists only Fees vaned con¬ 
siderably, ranging from §2 to §1,000 Tuibon was 
arranged for in many mstances under tlie G I Bill of 
Rights For bvelve courses no fee was exacted from 
leteran medical officers 

The abendance reported for 1,029 of the 1,056 
courses given last year was 19,846 In 1945 tlie atten¬ 
dance for 364 such courses H’as 8,888 

Fourteen courses were reported for which the length 
of bie course w as not stated and therefore could not be 
classified in one or other of the categones described 


For these courses wdiich covered seven subjects the 
attendance totaled 145 

Canceled courses numbered 149 The reasons given 
for cancellation included (a) enrolment which did not 
reach the minimum required and (b) unexpected 
changes in the date of discharge from the armed 
sen’ices 

Clinical Coiijcrciices and Assemblies —^Fifty-two 
clinical conferences, symposiums or graduate assemblies 
of less than five days were held in eighteen states The 
specialties covered were allergy, chest diseases, medico¬ 
legal problems, mediane, neurology and psychiatry, 
obstetrics and gynecologv, patholog)’, pediatncs and 
surgery Twenty-one agencies participated in tire 
instruction These study groups were held m centers 
with facilities for clinical and pracbcal work and for 
scienbfic exhibits instruebon was both didactic and 
clinical The faahbes of hospitals, clinics and medical 
schools were used The instructors included physicians 
residing in the state where the assembly was held, physi¬ 
aans from other states and members of the professorial 
faculties of medical schools Registration fees ranged 
from §1 to §10, while no fee was charged m 34 instances 
The total recorded attendance was 21,824 The sec¬ 
tional meetings of the Amencan College of Surgeons, 
which were held in ten cibes with an attendance of 
10,000, are included in tins tabulabon 

Summary —For all three types of training offered 
dunng 1945-1946 the attendance reported was 45,955 
In 1944-1945 the attendance totaled 18,206 These 
figures exclude phvsicians w’ho were enrolled in courses 
leading to higher degrees and those serving inteniships 
and residencies and medical officers attending courses 
arranged bv militaiy’ authonbes 

The instibibons of the country are to be commended 
for tlie expansion of their facilities ivhich has made it 
possible for these 45,955 physicians to obtain graduate 
training in a single year 

WARTIME GRADUATE MEDICAL MEETINGS 

Under the auspices of a committee represenbng the 
Amencan Medical Associahon, the Amencan College of 
Physicians and the Amencan College of Surgeons a 
senes of warbme graduate medical meetings have been 
held for the past several years emphasizing programs 
available to physiaans in military sennee With tlie 
separation of most physicians from the armed forces 
these meetings have been discontinued These meetings 
serv’cd a useful purpose dunng the w ar period, enabling 
physicians to maintain contact watli civilian medicine 


EXAMINING BOARDS IN THE MEDICAL SPECIALTIES 


The Amencan Board of Ophthalmology, the first of 
tlie examining boards m the specialties, was incorpo¬ 
rated in 1917 Four additional boards were organized 
by 1933 (Otolaryngology m 1924, Obstetnes and Gy-ne- 
cology in 1930, Dermatology and Syphilology in 1932 
and Pediatncs in 1933) 

In 1933 the House of Delegates of the Amencan 
Medical Association adopted a resolubon authonzmg 
tlie Council on Medical Education and Hospitals “to 
express its approial of such speaal examining boards 
as conform to the standards of administrabon formu¬ 
lated by the Council” and pronding for the employ’iiient 
of the machnien of the -kmencan Medical Association, 


including the publication of its Directory’, m furthering 
the w ork of such examining boards as may lie accredited 
by the Council ” These standards w ere formulated and 
ratified by tlie House of Delegates in 1934 Other 
boards were later organized and since 1940 fifteen 
boards have been in operabon All these boards are 
fully approved by the Council 

Three boards cerbfy candidates in subspecialties The 
Amencan Board of Internal Medicine certifies in 
allergy', cardiovascular disease, gastroenterology' and 
tuberculosis Similarly tlie Amencan Board of Surgery 
certifies speaalists m proctology The American Board 
of Pediatrics has recently developed procedures for 
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certifying pediatnaans m allergj Regular board 
certification is a prerequisite for certification m the sub- 
specialt} This function of these boards in internal 
medicine, surgery and pediatncs certifying speaahsts 
in tlie subspecialties is also approved bj the Council 
There has been some misunderstanding regarding tlie 
status of tlie so-called subspecialties of proctologj' (m 
surgery'), cardiovascular diseases gastroenterology, 
tuberculosis (m medicine) and allergy (m mediane 
and pediatncs) These subspeaalties are fully recog¬ 
nized by the Counal on Medical Education and Hos¬ 
pitals of the American Medical Association As such 
they' are appropnate fields m uhich to organize resi¬ 
dency' training when tlie facilities warrant Approved 
training programs w'lll be listed under these headings 
m the Council’s official list of approved residencies 
wheneier tlie subspecialty board so desires 

The “Essentials of Approved Examining Boards m 
tlie Medical Specialties” as prepared by the Counal 
outlines the ty'pe of organization and the responsibilities 
of such boards as well as the mimmum qualifications 
deemed necessary for certification as a speaahst Such 
qualifications include graduation from an approved 
medical school, completion of an internship in a hospital 
approved by tlie Council and a penod of specialized 
training in a selected specialty' Three years of special 
training and a furtlier penod of two years devoted to 
specialty' study and/or practice are considered by' the 
Council to be the minimal traimng required before 
specialty' practice Some boards require more than this 
amount of training and education Each board pub¬ 
lishes a booklet containing mformation regarding its 
organization, personnel, purposes and requirements for 
certification A statement of these requirements for 
each board was published in the Educational Number 
of The Journal in 1942 ® Only a few minor changes 
lia\e been made by some of the boards since these 
regulations were published in 1942 

The majority' of the boards grant some credit for 
military' service The policies adopted by the boards 
vary One board grants an mdefinite amount of credit, 
to be determined by an evaluation of the experience of 
individual applicants The board in surgery grants full 
credit for w ork done in the surgical diasion of a 
regularly' conshtuted army' or nary hospital Most 
boards limit the credit allowed to one year of training 
and/or one y ear of experience The special prorusions 
for military' credit made by' each board were published 
in the 1943 Educational Number of The Journal® 

In 1933-1934 the Advisory Board for hledical 
Specialties w as organized w itli representation from each 
of the approved boards to “act in an ad'i'isory' capacity 
to such organizations as may' seek its advice concerning 
the coordination of the education and certification of 
medical speaahsts ” The Council on Medical Educa¬ 
tion and Hospitals and the Adwsory' Board for Medical 
Specialties work in close collaboration through joint 
meebngs and frequent conferences 

The 9-9-9 wartime graduate program curtailed the 
duration of hospital training of physiaans desinng 
speaalty certification The tohous boards are taknng 
this into considerahon and will probably allow credit 
for tlie actual time spent by the candidate in house 
officer trainmg in approved hospitals for nine month 
periods ___ 
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The Council on Medical Education and Hospitals 
cooperates wnth the A'arious speaalty boards in the 
approval of residencies and fellowships acceptable for 
certification The Counal inspects and evaluates new 
residenaes in most instances, it approves residency 
programs jointly with the speaalfy boards This pro¬ 
gram has been established so that approved sen ices 
may be equally acceptable to the Council and to the 
respective speaalfy boards 

Because of the large number of applications for 
approval of residency training programs submitted by 
hospitals developing these programs in response to the 
increased demand for training by returning medical 
officers, the Counal on Medical Education and Hos¬ 
pitals of the Amencan Medical Assoaation has 
approved a plan® for the temporary' approval of resi¬ 
dencies This plan w'as developed m collaboration 
witli the Advisory Board for Medical Specialties 
through its executive committee Virtually all of the 

Table 25 —Specially Board Credit for Preccplorship Tramtug 


Preceptors 

LlmJtatfons 

Other 

Any Than List 

Certi Certi of 

fled fled Precep- 

Board Board tors Maxlmnm 

Credit Wem ilem Main Trahalng 

Awarded ber ber talned Credit 


AnestlMsIoIogr , 

Yes 

No» 

Yea 

(rarely)* 

No 

2 years 

Dennntology end ByphiloiogT 

Yw 

No* 

No 

Yes 

2 years 

Intenial medicine. 

No* 





Xeuroloeic eurserr - 

Yes 

No* 

No 

No 

No limit set 

Obstetric* and Bmecology 

Yes 

Yes 

Yes* 

No 

Average dmos 

Ophthalmology 

Yes 

No* 

Yes* 

No 

No limit set 

Orthopedic surgery 

Yes 

Yea 

No 

No 

3 years 

Otolaryneology 

Yes 

Yes 

Yes* 

No 

6 years 

Pathology 

No 





Pediatrics 

No 





Plastic surgery 

Yes 

Yes 

No 

No 

Full credit 

Psychiatry and neurology 

No 





Radiology 

No 





Surgery 

Yes 

Yes3 

Yes* 

No 

6 years 

Urology 

Yes 

No* 

No 

No 

3 years 


1 Focflitle* and teacher quoIIflcatlOD? must bo approved by board 
2. AU perccplorsblps now rccogulzcd by the board to be discontinued 
July 1 1047 No new preceptors to be appointed. 

8 Inatltutlon must be approved for jrraduate training 


American boards have already indicated an approval of 
the proposal In seeking approval by the Council on 
Medical Education and Hospitals, those hospitals w Inch 
organize new residencies should initially make no dis¬ 
tinction between regular versus temporary' approi’al 
Applications should be transmitted to the Council in 
the regular manner In the immediate future most 
applications mil be considered at once for temporary 
approval The Counal’s staff w ill proceed w'lth regular 
inspections as rapidly as possible, so that transfer of 
acceptable hospital residencies from temporary approi'al 
to regular approial will take place as rapidfy as possible 
if the inspection report seems to warrant such transfer 
in the opinion of the representahves of the Council 
and of the Amencan board concerned 

Seiw'ice with a qualified preceptor is recogmzed bi 
some of the speaalty boards as a substitute for special 
training The policies of the boards toward tlie 
acceptance of such training are bnefly outlined m 
table 25 The exact time credit -vanes and m all 



Volume 131 

\UMiM 16 


MEDICAL EDUCATION 


1301 


instances is decided on an individual basis, depending 
on the amount of clinical responsibility and actirnty 
The indmdual facilities and teacher qualificahons of the 
preceptor must he approved by the respective board 
Tins t}'pe of training is not accepted by four boards 
The Aniencan Board of Internal Medicine has recently 
ruled that all preceptorships will be discontinued as of 
July 1, 1947 and no new preceptors will be appouited 
Only five of the boards rvill give consideration to pre¬ 
ceptor training earned out under a qualified specialist 
uho IS not himself certified by tlie appropnate board 
One board maintains a list of preceptors 
Table 26 gives the annual number of specialists 
cerbfied by all boards for the past six years The 
largest number (2,172) obtained certificates m the year 
ended March 1943 In the two succeeding years there 
were progressive decreases primanly because of the 
war Of all those physicians now certified, 40 per cent 
receued their speaalty credentials in tlie past six 
jears It is anticipated that the numbers of those 
physicians seeking certification will greatly increase in 
the future judgmg by the numbers of inquines received 
A hst of the specialty boards and tlieir officers and the 
number of certificates awarded pnor to March 1, 1945 
and the number certified until March 1, 1946 respec¬ 
tively appear in table 27 On March 1, 1945 there were 
24,752 physiaans certified by tlie fifteen boards, and in 
die following year 1,356 were certified Up to March 
1, 1946 a total of 26,108 certificates had been awarded 

T/iBle 26— Aiiuua’ Specialty Board Ccr(t/ica(ioiis Since 1940 


^^mbe^ol ^urab€r 



Boards In 

Certified 

Accumnloted 

Year (Ended March) 

Existence 

That Year 

Totals 

1940 

14 


15 853 

1941 

15 

20So 

17 933 

1942 

15 

L7o0 

19 094 

1943 

15 

2172 

21«J0 

1944 

16 

1,578 

23 444 

1946 

16 

1.303 

24 752 

1940 

15 

1,350 

20 103 


Included in these figures are 809 who had been certified 
in the subspecialties mentioned, namely allergy 81, 
cardiovascular disease 338, gastroenterology 171, proc¬ 
tology 72 and tuberculosis 147 
In the speaalties of mtemal mediane and surgery, 
3,906 and 2,620 respectively have received the certificate 
of these boards However, the greatest number m any 
one speaalty certified was in otolaryngology In this 
speaalty 3,886 have received the board’s certificate since 
Its organization in 1927 The oldest board in existence, 
oplithalmologv (organized m 1917), has to date 
certified 2,490 The smallest numbers are certified m 
plashc surgery (163) and neurologic surgery (174) 
A key number has been assigned to each approved 
board, sucli as A B 1, and the biographic records of 
physicians published m the American Medical Directory 
includes by these means reference to those cerbfied 
The Counal on Medical Educabon and Hospitals and 
representatives of the various boards, and the Advisoiy' 
Board for Medical Specialbes, annually hold a joint 
session for the interchange of ideas and the discussion 
of problems of mutual interest These meebngs hare 
pror ed to be w orth w hile contnbutions to the inipror e- 
iiient of medical education and medical pracbee in this 
countiy 


Table 27— Approved Examining Boards in Medical Spcctalites 


Key Ko 
A B 1 


AB 2 


AB 3 


AB 4 


AB 5 


AB 6 


AB 7 


A,B 8 


AB 9 


AB 10 


AB IL 


AB 12 


AB 18 


A B 14 


AB 16 


Total Ccrtlficntes 
Awarded to 

Tear of r - ^ -' 

Incorpo March 1 March 1 
Norao of Board ratloa 1045 1010 


American Board of Pediatrics 1033 

Pres Edward B Shaw 8S4 Post 
St San Pranclsco 
Sec Lee P HIU, 3309 Forest Ave 
DCS Moines Iowa 

American Board of Psychiatry and 
heuroio&y 1934 

]^C8 Hans H Beese, 'Wisconsin 
Psychiatric Institute Madison 
Bee Francis J Braceland, Mayo 
Ollnic, Rochester Minn 

American Board of Orthopaedic 
Surgery 1034 

Pres Qny A OaldwcU 8603 Pry 
tanla St, hew Orleans 
Sec Ool F M McKeever 1130 
W flth St. Los Angeles 14 

American Board of Dermatology 
and Syphllology 1032 

Pres, Howard Fox. 140 E 54th 
St, hew York City 
Bee George M Lewis CO E 66th 
St hew York Olty 

American Board of Radiology 1934 

Pres J W Pierson, 1107 St Paul 
St Baltimore 

Sec B R KIrUIn 102110 Second 
Ave S W Rochester Minn 

American Board of Urology IDOo 

Vice Pres , Olarencc Q Bandler 
440 Park Ave hew York City 
Sec, Qllbert J Thomas 1409 WU 
low St Minneapolis 

American Board of Obstetrics and 
Gynecology 1030 

Pres,. Walter T Dannreuther 6S0 
Park Ave. hew York Olty 
Sec. Paul Titus 1015 Highland 
Bldg Pittsburgh 0 

American Board of Internal Medicine 1030 

OhalnoBD Reginald Fltz. S19 
Longwood Ave Boston 
Asst Sec. William A. WerrelJ 
1 West Main 8t Madison 8 WIs 

American Board of Pathology 1830 

Pres A H Sanford 102 Second 
Ave B W Rochester Minn 
Sec F W Hartman Henry 
Ford Hospital Detroit 

American Board of Ophthalmology 1917 
Chairman Edward O EUett 130 
Madison Ave Memphis, Term. 

Sec 8 Jndd Beach 66 Ivie Rd 
Cape Cottage Me 

Amercan Board of Otolaryngology 1924 

Pres Harris P Mosher 1£7 Front 
St Marblehead Mass 
Sec. Dean M Llerle University 
Hospital Iowa Olty 

American Board of Surgery 1937 

Chairman Yemon O David 69 
£ Madison St Chicago 
Sec J Stewart Rodman 225 8 
15th St, Philadelphia 

American Board of Anesthesiology 1938 

Pres Philip D Woodbridge 
Reading Hospital Beading Pa 
Sec, Paul M Wood 746 Fifth 
Ave hew York Olty 22 

American Board of Plastic Surgery 1937 

Chairman George M Dorrance 
2101 Spruce St Philadelphia 
Sec James Barrett Brown 400 
MetropoUtan Bldg St, Louis 8 

American Board of heoiologlcal 
Surgery 

Chairman Howard 0 haffriger 
3S4 Post St. San Francisco 

° “12 S Wood 

8t Chicago 12 


2,318 2,420 


i,s9^ 2 on 


890 940 


710 753 


2 OO 0 2 103 


1018 lOpO 


l,Bn 1905 


8 541 SOOG 


1 047 1 840 


2 437 2 400 


3 848 S,8c6 


2 499 2.6^ 


249 2,0 


101 103 


103 17* 


Specialties ^ 

Highland Bldg Pittsburgh fl 
Slruin 102 no second Avf I w H«he®ter Minn 


tub»rCTlo«l5 in By the™Ame^^^-Rno S Pi Santrocnterology in 
certifled In the He, 6^" Vi.® Ptoetolgs- 72 

the foregoing tabulation. ^ ™ ™ ' ®Eure* are Included In 
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APPROVED MEDICAL SCHOOLS 


ARKANSAS 
Little Rock 

Uxi\ER*iTY OT AuKAifiAs ScuooL ot MtDiciME 1209 McAlmont 
Street—Organized m 1879 as the Medical Department of Arkansas 
Industrial Lnucrsity Present title m 1899 In 1911 the College of 
PhysiCTans and Surgeons united vrith it and it became an integral part 
of the Lnuersity of Arkansas The first class i\aa graduated m 1880 
Dmjcal teaching was suspended m 1918 but resumed in 1923 Coednea 
tionat since organiration The faculty consists of 34 professors and IIS 
lecturers and instructors a total of 149 The curnculum co\ers four 
sessions of nine months each Entrance requirements arc two years of 
collegiate uork The BS degree is conferred at the end of the second 
>car An accelerated program adopted July 1 1943 imolvmg the 

admittance and graduation of a class approximately every nine months 
was disctmtinned July 1 1946 The fees for the four years for resl 
dents of Arkansas are $280 a year nonresidents are charged $225 addi 
tional each year The registration for the 1945 1946 session was 248 
The last session began Oct 1 1945 and ended June 21 1946 The next 
■session will began Sept, 30 1946 and will end June 23 1947 The Dean 
is Byron L Robinson M D 

CALIFORNIA 
Berkeley-San Francisco 

Uniiersity of California Medical School University Campus 
Berkeley Medical Center San Francisco 22—Organized in 1864 as the 
Toland hfedical College, The first class graduated in 1864 In 1873 it 
became the Medical Department of the University of California In 1909 
by legi-lative enactment the College of Medicine of the University of 
Southern California at Los Angeles became a clinical department but 
was chinged to a graduate school in 1914 In 1915 the Kabncmann 
Me<\ical College of the Pacific was merged and elective chairs m homeo¬ 
pathic materia roedica and therapeutics were provided Coeducational 
since organization Tlirec years of collegiate work are required for 
admission The work of the first year is given at Berkeley and that of 
the la^it three years at San Francisco The medical course consists of four 
academic years each containing two semesters of sixteen weeks each 
The focalty is composed of 176 professors and 311 associates and assis¬ 
tants a total of 487 The fees average $315 per academic year Non 
residents ire charged $250 additional each >ear An accelerated program 
ivas adopted June IS 1942 and deceleration began in July 1946 The 
registration for the 1945 1946 session was 276 The last session began 
Oct 29 1945 and ended June 22 1946 The next class wtU begin 
Sept 19 1946 and will end June 21 1947 The Dean Is Francis Scott 
Smyth M D San Francisco 

Loma Lmda-Los Angeles 

College or Medical Evangelists Loma Linda Boyle and Michigan 
Avenues I os Angeles 33 —Organized m 1909 The first class graduated 
in 1914 The laboratory departments arc at Loma Linda the clinical 
departments at Los Angele*! Coeducational since organization Three 
years of collegiate work arc required for admission The faculty U com¬ 
posed of 39 professors and 400 associate professors assistant professors 
instructor* and assistants—making a total of 439 The coarse during the 
war co\cred a period of three year* and consisted of four nine month 
academic sessions and an additional nine or twelve month internship m 
nn approved hospital Beginning with the close of the academic session 
in June 1946 deceleration was effected and the course will cover four 
year* and consist of four nine month academic sessions and an additional 
tweUc month internship in an approved hospital The total fees arc 
respectiTcli^ $603 $592 $612 and $620 The registration for 1945 1946 
waa 339 The last session for freshman aud sophomore students began 
Oct 5 1945 and ended July 8 and June 28 1946 respectively The last 
session for the junior and «^nior students began Oct, 7 1945 and ended 
on June 28 and June 30 1946 respective!) The next session for the 
freshmen sophomores and juniors will begin on SepL 22 1946 and will 
end June 27 1947 The senior sesMon began July 1 1946 and mil cad 
June 22 1947 The president is Walter E Maepherson M D Los 
Angeles Tlie deans arc Harold Shrj ock M D Loma Linda and W F 
Norvsood PhD Los Angeles 

Los Angeles 

Unuersity of Southern California School of JIedicijie 3551 
Unuersity Avenue Zone 7—Organized m 1895 as the University of 
Southern California College of Medicine First class graduated m 1888 
In 1903 It became the Los Angeles Medical Department of the University 
of California In 1909 the College of Physimans and Surgeons, established 
in 1904 became the Medical Department of the Uni\ersity of Southern 
California Its activities were susjicnded m 1920 reorganized in May 
192S under present title Entrance requirements arc approximately 90 
semester hours The faculty consists of 189 professors a*sociate professors 
and assistant professors and 241 instructor* assistants and lecturers a 
total of 430 An internship is required for graduation Coeducational 
organiratiou Annual fees amount to approximately $562 An accelerate 
program Nvas adopted June 15 1942 and deceleration will begin Sept, 16 
1940 rhe registration for 1945-46 wtis 253 graduates 63 The last 


session for freshmen and sophomores began Aug 6 1945 and ended Mat 
10 1946 and for juniors and seniors the la*t session began Aug 13 1945 
and ended May 10, 1946 and July 5 1946 respectively The next 

session will begin Sept, 16, 1946 and wiU end June 14 1947 The Dean 

IS Burrell O Kaulston M D 

Stanford Umversity-San Francisco 

Stafford University School of Medicine, University Campus 
Stanford Umversitv 2398 Sacramento Street San Francisco The main 
buildings are m San Francisco The laboratoncs of anatomy bacte¬ 
riology and experimental pathology chemistry and phyaiology are located 
on the campus at Stanford University which is thirty miles southeast 

of San Francisco adjoining the City of Palo Alto. TTic post office is 

Stanford University Organized in 1908 when by agreement the interest* 
of Cooper Medical College were taken over The first class graduated in 
1913 Coeducational since organization The faculty consists of 138 pro¬ 
fessors and 190 lecturers, assistants and others a total of 328 Three 
years of collegiate work are required for admission The quarter plan 
I* in operation An internship is a requirement for graduation An 
accelerated program was adopted June 7 1942 and deceleration began 

June 29 1946 The average fee for each of the four years Is $435 Tbe 
registration for 1945-46 was 236 The last session for all classes began 
Oct 8 1945 and ended June 12 1946 for freshmen and June 21 1946 
for second third and fourth year students The next session will begin 
Sept 23 1946 and will end June 14 1947 The Dean is Loren Roscoe 
Chandler M D 

COLORADO 

Denver 

University op Colorado School of Medicine 4200 East Ninth 
Avenue—Organized in 1883 Classes were graduated m 1885 and in 
all »uhsequent years except 1898 and 1899 Denver and Gross College 
of Medicine was merged Jan 1 1911 Coeducational since organization 
The faculty is composed of 114 professor^ and 183 lecturers instructors 
and assistant*; a total of 297 The accelerated program was adopted 
June 15 1942 and deceleration will begin in September 1946 Tbe 
entrance requirements are three years of collegiate work The fees 
average $283 ncr academic year Nonresidents are charged $82 additional 
each year The registration for 3945-46 was 232 graduates 54 The last 
session began July 2 1945 and ended March 21 1946 The next session 
Will bepn Sept 30 1946 and will end June 9 1947 Tbe Dean is Ward 
Darlcy hi D 

CONNECTICUT 
New Haven 

Yale University School or Medicine, 333 Cedar Street—Char 
tcred m 1810 as the Medical Institution of lale College, Organized in 
1812 instruction began in 1813 first class graduated in 1814 A new 
charter in 1879 changed the name to the Medical Department of Yale 
College In 1884 the Connecticut hledica! Society surrendered such 
aiithority as bad been granted b> the first charter In 1887 Yale College 
became Yale University Coeducational since 1916 The faculty consist* 
of 199 professors and 175 lecturers and asslitnnts a total of 374 Of 
this number 27 arc on leave of absence for war service and about 29 other* 
have entered the armed forces upon completion of or during appointment*. 
The requirements for admis’jion are three years of collegiate work. An 
accelerated program was adopted June 29 1942 and deceleration began 

March 28 1946 The fee* average $606 per academic year The regis¬ 
tration for 1945 1946 was 244 graduates 59 Tbe last session for fresh¬ 
men began Sept. 24 1945 and ended June 12 1946 the last session for 
•ophomores junior* and seniors began June 25 1945 and ended March 16 
1946 The next session will commence Sept, 16 3946 for freshmen and 
sophomores and will end June 11 3947 The Junior and senior class began 
March 28 1946 and will end June 11 1947 The Dean Is Francis G 

Blake M D 

DISTRICT OF COLUMBIA 
Washington 

Georoctown University SenooL of Medicine 3900 Reservoir Road 
NW Zone 7—Organized in 1851 First class graduated in 1852 The 
faculty IS composed of 48 professors SO associate professor* 25 atsistant 
protessors 12 adjunct professors and 151 instructor*, a total of 286 
Three years of prcmedical work are required for admission The fees 
average $520 per academic year Registration for 1945 1946 wa* J54 
graduates 81 An acctlerateil program was adopted June 29 1942 and 
deceleration began March 17 1946 The last session for freshjncn began 
Sept 10 1945 anil ended Mav 25 1946 tbe sophomore junior and senior 
classes began July 9 1945 and ended March 16 1946 The next session 
will begin Sept, 16 1946 and will end June 7 1947 The Dean is 

David V McCauley S J Fh D 

George Wasuinotox University School of hfEorciNE 133S II 
Street N W —Organized iii 1825 as the Medical Department of Columbian 
College. Also authorized lo u&e the name National Medical College 
Qasscs were graduated in 1826 and in all subsequent years except m 
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1834 1838 and 1861 1863 inclusuc The onglnal title was changed to 
Medical Department of Columbian Univcriity m 1873 In 1903 it 
absorbed the National University Medical Department. In 1904 by an Act 
of Congress the title of George Washington University ^^as granted to the 
institution Coeducational since 1884 The faculty is composed of 81 
proiessoTs and ISO mstnictors demonstratots and assistants a total of 231 
Sixty semester hours of college nork are required for admission for 

1945 46 and ninety hours nill be required for the session beginning 
September 1947 The fees average $550 per academic year An accelcr 
ated program nas adopted June 8 1942 and deceleration began March 9 

1946 The registration for 1945 46 nas 325 graduates 83 The last 

session for freshmen began Sept 17 1945 and ended June IS 1946 

the last session for sophomores juniors and seniors began June 18 1945 
and ended March 9 1946 for the sophomores and juniors and Feb 22 
1946 for seniors The next session for all classes will begin Sept 30 
1946 aud will end June 1 1947 The Dean is Walter A Blocdom M D 

Howard Ukiversity College of Medicine Fifth and W Streets 
NW—Chartered m 1867 Organited In 1869 Xbe first class graduated 
m 1871 Coeducational since orgamration Negro students compose a 
majonly of those m attendance The faculty comprises 38 professors and 
74 instructors and assisUnts, a total of 112 The admission requirements 
are at least two years of collegiate wairk The course covers four years 
of thirty three weeks each The fees arc respectively $334 $334 $324 
and $331 An accelerated program was adopted June 12 1943 and 

deceleration began June 7 1946 The registration for 1945 1946 ivas 274 
The last class began Sept. 29 1945 and ended June 7 1946 The next 
session vnll begin Sept 28 1946 and wdU end June 6 1947 The Dean. 
IS Joseph L Johnson D 

GEORGIA 

Atlanta 

Emory Umiersity School of Medicines, 50 Armstrong Street 
Zone 3 —Organized in 1854 as the Atlanta Medical College Classes 
graduated 1855 to 1861 when it suspended Reorganired in 1865 A 
class graduated in 1865 and each subsequent year except 1874 In 1898 
It merged with the Southern Medical College (organized in 1878) taking 
the name of Atlanta College of Phjsieians and Surgeons In 1913 it 
merged with Atlanta School of Medicine (orgnmzed in 1905) reassuming 
the name of Atlanta hledical College. Became the School of Mediane of 
Emory University m 1915 Three years of collegiate work are required 
for admission The course of study is four academic years of thirtJ 
two weeks each The fees for each of the four academic years arc $SO0 
An accelerated program was adopted June IS 1942 and deceleration began 
in March 1946 The registration for 1945*46 was 237 graduates 64 
The last session for freshraen began Sept. 24 1943 and ended June 15 

1946 the last session for sophomores juniors and seniors began July 2 
1945 and ended March 19 1946 The next session for freshman and 
sophornore classes wnll begrn Sept 24 1946 and will end June 15 1947 
for other classes sessions began March 25 1946 and wiU end March 15 

1947 The Dean is Eugene A Stead Jr M.D 

Augusta 

University or Georgia School of Medicine University Place — 
Organized in 1828 as the Medical Academy of Georgia the name being 
changed to the Medical College of Georgia in 1829 After 1873 U w-ns 
knowm as the iledical Department of the Unncrsity of Georgia On 
July 1 1933 the name was changed to the Univcrsit) of Georgia School 
of Medicine Property transferred to the University m 1911 Classes 
were graduated in 1833 and all subsequent years except 1862 and 1063 
Coeducation was begun in 1920 The faculty includes 29 professors and 
57 associate and assistant professors uistruclors lecturers and assistants 
a total of 86 Of this number two are on military leave. Three years of 
collegiate work are required for admission An accelerated program 
w-as adopted July 1 1942 and deceleration began in April 1946 The 
fees average $225 per academic year for rcsidcuts of Georgia nonresi 
dents $445 The registration for the 1945 46 session was 286 graduates 
68 The last session for the upper classes began July 9 1945 and ended 
March 23 1946 the first jear class entered Sept 27 1945 and ended 
June 8 1946 The present session for the third and fourth year classes 
began April 11 1946 and will end hlarch 24 1947 the first and second 
year classes will begin Sept 9 1946 and will end June 19 1947 The 
Dean it G Lombard Kellj M D 

ILLINOIS 

Chicago 

Loyola Ukufrsity SenooL or Medicine 706 South Wolcott Ave¬ 
nue—Organized m 1915 by acquisition of Bennett Medical College which 
Iwd been organized m 1869 FaaUues enlarged upon by acquisition of 
Lhicago College of Medicine and Surgery faculUes m basic sciences put 
on full time basis and present title assumed m 1917 Operated as an 
organic part of Loyola University Coeducational since organization. The 
faculty 18 composed of 34 professors and 286 assoaatc and assistant pro* 
tcMOTS associates instructors and assistants a total of 320 Ninety 
semerter hours of collegiate work arc required for admission The fees 
lor the academic jear beginning Sept. 30 1946 w^ll be $600 00 An 
program was adopted July 6 1942 and deceleration began 

yet, 1 1945 The registration for 1945-16 was 309 graduates 68 The 
test session for freshraen began Oct 1 1945 and ended July 13 1946 

sophomores and juniors began July 5 1945 and coded 

the session lor seniors began July 5 1945 and ended 

Jiarch 16 1946 The pixscnt session for juniors and seniors began 


April 29, 1946 and will end March 29 1947 and Feb 7 1947 respec 
tivcly The next session for freshmen -and sophomores will begin Sept 
30 1946 and will end June 28 1947 The Dean is James J Smith MD 

Northwestern University Medical School 303 East Chicago Avc 
nuc—Organized m 1859 as the Medical Department of Lind University 
hirst class graduated m 1860 lu 1864 it became independent as the 
Chicago Medical College It united with Northwestern University in 
1869 but retained the name of Chicago Medical College until 1891 when 
tlie present title was taken Became an integral part of Northwestern 
University in 1905 Coeducational Since 1926 The faculty comprises 
30 professors 148 associate and assistant professors and 465 associates 
instructors and clinical assistants, a total of 643 The requirement for 
admission is 85 semester hours of collegiate work The B S in medicine 
degree may be conferred before the end of the senior year A hospital 
internship is required for graduation An accelerated program was adopted 
June 17 1942 and deceleration began July 1, 1946 The total fees are $500 
each year The registration for 1945 46 was 565 graduates 155 The last 
session for sophomores juniors and seniors began June 27 1945 and ended 
March 20 1946 the last session for freshmen began Oct. 1 1945 and 
coded June 15 1946 The present session began March 27 1946 for 

juniors and seniors and will begin Sept 27 1946 for freshmen and 

sophomores and will end June 14 1947 The Dean is J Roscoe 

Miller M D 

University or Cbicaoo Phe School of Medicine Fifty Eighth 
Street and Ellis Avenue—cJrgamied in 1924 as a parf of the Ogden 
Graduate School of Science of the University of Chicago In 1932 
when the University of Chicago reorganized its departments the medical 
departments were meJuded m the Division of Biological Sciences The work 
of the first twu years m the medical courses has been given on the 
University Quadrangles since 1899 but the last two years were offered 
only at Rush Medical College which was affiliated with the university 
until 1927 when actual work in the clinical departments on the campus 
began After that lime candidates for the degree of Doctor of Medicine 
could take the work of the first two years on the campus and the work 
of the third and fourth years either on the campus or at the Rush 
Medical College In June 1940 Rush hledical College became affUiated 
with the University of Ilhnois College of Medicine All undergraduate 
instruction is now given only on the campus of the University of (Chicago 
The faculty of the School of Medicine is composed of 90 professors 
125 associates instructors and others a total of 214 The requirements 
for admission are 90 semester hours of collegiate work. The BS degree 
may be obtained during the second year The curriculum covers twelve 
quarters of work Sixty five students arc admitted to the first year class 
each year The tuition fee averages $595 The registration for 1945 1946 
was 247 graduates 58 Quarters begin in March June September and 
December of each year All correspondence relating to general policies 
should be addressed to A. C Bacbmeyer M D Associate Dean of the 
Biology Division and that pertaining to student affairs to F J Mollin 
Bh D Dean of Students 

Umytersity of Illinois College op Medicine, 1853 West Polk 
Street Zone 12—Organized m 1882 as the College of Physicians and 
Surgeons The first class graduated in 1883 It became the Medical 
Department of the University of Illinois by affiliation in 1897 Relation 
ship wnth the university was canceled in June 1912 and was restored in 
March 1913 when the present title was assumed The staff of the Rash 
Medical College was incorporated in the University of Illinois College of 
Medicine in 1942 and at the same time Presbytenan Hospital Chicago 
became a teaching unit of the university Coeducational smee 1893 Three 
years of collegiate work are required for admission The B S in medicine 
degree is conferred at the end of the second year The faculty is com 
posed of 250 professors and 250 associates instructors and assistants a 
total of 500 An accelerated program was adopted June IS 1942 and 
deceleration began m June 1946 The fees for residents of Illinois aver 
age $291 per academic year non residents pay an additional fee of $150 
The registration for the 1945 1946 session was 647 The last session 
began Oct 1 1945 and ended June 21 1946 The next session will 
begin Sept 30 1946 and will end June 20 1947 The Vice President is 
Andrew C Ivt M D 

INDIANA 

Bloommgton-Indianapolis 

IxDiANA University School of Medicive Bloomington 1040 West 
Michigan Street, Indianapolis—Organized in 1903 but did not give all 
the work of the first two years of the medical course until 1905 In 1907 
by union with the State College of Physicians and Surgeons the complete 
course in medicine was offered In 1908 the Indiana Medical College 
which was formed in 1905 by the merger of the Medical College of 
Indiana (orgamzed in 1878) the Central College of Physicians and Sur 
geons (organized in 1879) and the Fort Wayne College of Medicine 
(organized m 1879) merged into iL The first class was graduated in 
1903 Coeducational since organization The B S degree in anatomy 
and physiology is conferred Three years of college work arc required for 
admission Each calendar year is divided into three semesters The work 
given in two semesters is equivalent to the work formerly given in a year 
The work of the first two semesters is given at Bloomington the 
remainder of the work at Indianapolis An accelerated program was 
adopted May 12 1942 and deceleration began April 23 1946 Regular 
fee for two semesters of work is $221 for residents of Indiana and $426 
for nonresidents The registration for the 1945 1946 session was 350 
The last session began Sept 3 1945 and ended April 23 1946 The nc 
session will begin Sept 23 1946 aud wnll end June 11 1947 The Exc 
Sec. Admin Com is John D \an Nuys 31 D Indianapolis 
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IOWA 
Iowa City 

State Ijm\ersit\ of Iou ^ College of Medicixe Unnersity 
Campus—OrBanized in 1869 First session b^Btui in 1870 First class 
Braduated in 1871 Absorbed Drake Univcr8it> College of Medicine in 
I91J Coeducational since 1870 The faculty is made up of 56 professors 
74 lecturers demonstrators and assistants a total of 130 Three >cars 
of collegiate work are required for admission The BA degree in the 
combined course of liberal arts and medicine is conferred An accelcfated 
program was adopted May 11 1942 and deceleration began June 15 1946 
The tuition fee is $230 each rear for residents of Iowa and $490 for 
nonresidents The registration for 1945 1946 was 293 graduates 67 
The last session for sophomores juniors and seniors began July 2 1945 
and ended March 23 1946 the last freshman class began Sept 24 1945 
and ended June 22 1946 The present session began on April 1 1946 for 
juniors and seniors and will end March 15 1947 and will begin on 
Sept 23 1946 for freshmen and sophomores and vnll end June 6 1947 
The Dean is Enen Murchison MacEwen D 

KANSAS 

Lawrence-Kansas City 

Um\eesit\ of Kansas Scdool or Medicine Lawrence 39th Street 
and Rainbow Boulevard Kansas Citj —Organized in 1880 It offered 
only the first two jears of the medical course until 1905 when it merged 
vnlh the Kansas City (.Mo ') Medicai College founded in 1869 the College 
of Phjsicians and Surgeons founded in 1894 and the Medico-Chirurgical 
College founded m 1897 ^Vbsorbed Kansas Medical College of Topeka 
in 1913 The first class graduated in 1906 The clinical courses are 
given in Kansas Cit> Coeducational since 1880 The faculty includes 
82 professors and 130 instructors, assistants and others a total of 212 
The requirement for admission is three jears of collegiate work An accel 
crated program was adopted in June 1942 and deceleration began June 21 
1946 The annual fees average $200 per year at Lawrence Division and 
$250 per year at Kansas City Duision The nonresident fees are $500 per 
jear at the Kansas Citj Dimsioo. The registration for 1945 1946 wtis 
291 graduates 75 The last session for sophomore junior and senior 
classes began on Julj 2 1945 and ended March 9 1946 The last fresh 
man class began Sept 17 1945 and ended June 15 1946 The subsequent 
session began on March 18 1946 for juniors and seniors and will begin 
on Scirt, 20 1946 for sophomores and freshmen The Dean is Harry R 
M abl M D Kansas City 


KENTUCKY 

Louisville 

UNi\EasiTT OF Louismlle School of Medicine 101 West Chestnut 
Street Zone 2 —Organized in 1837 as Louisville Medical Institute. The 
first class graduated m 1838 and a class graduated each subsequent year 
except 1803 In 1846 the name was changed to University of Louisville 
Medical Department In 1907 it absorbed the Kentucky University Mcdi 
cal Department in 1908 the Louisville iledical College the Hospital 
College of Medicine and the Kentucky School of Medicine. In 1922 it 
changed its name to the Unuersity of Louisville School of Medicine 
Coeducational since organization Two >cars of collegiate work arc the 
minimum requirements for admission. Preference is given applicants with 
a degree or three college jears leading to a degree The faculty numbers 
106 professors and 133 assistants instructors and others a total of 239 
An accelerated program was adopted July 1 1942 and deceleration will 

begin in the fall of 1947 Fees arc $430 for residents of Louisville and 
JelTerson Count> and $550 for nonresidents per school year The regis¬ 
tration for 1945 1946 was 351 graduates 91 The last session began on 
July 11 1945 and ended 3klarch 23 1946 The present session began 

oil April 1 1946 and will cud on Dec. 21, 1946 The subsequent session 
will begin on Jan 6 1947 and will end on Sept 20 1947 The Dciui is 
John \\ alker Moore "M D 


LOUISIANA 
New Orleans 

Louisiana State Lni\ersit\ School or Medicine 1542 Tulane 
Vvcnuc Zone 13—Organized January 1931 as Louisiana State Umver 
sity Medical Center Present title in 1939 Coeducational First session 
October 1931 with students of first and third >ear Faculty comprise* 
21 professors and 113 assoaatc professors assistant profcs«^ra instmclon 
and assistants a total of 134 Course coiers four sessions of not less 
than 32 weeks each A nnnimura of three ^ca^s collegiate work is required 
for admission An accelerated program was adopted June 25 1942 and 
deceleration began ila> 25 1946 Total fees $123 50 each year for resi 
dents of Louisiana additional tuition of $400 each jear for nonresidents 
The registration for 1945 1946 wtis 310 graduates 67 The last session 
began June 28 1945 for second third and fourth >ear students and 

Sept 13 1945 for first jear btndcnU The session ended March 13 1946 
for second third and fourth jear students and Ma> 25 1946 for first 
\ear students The present session began on June 10 1946 for third and 
fourth >car students and will begin Sept 10 1946 for first and ccond 
icar students It wnll end March 8 1947 for third and fourth >wr 
student* and Ma> 31 1947 for first and second jear students IHc 
D'-an 15 Vernon \\ Lippard M D 

TUL-\NE U ItERSlTt OF LOUISIANA SCHOOL OF 3lEDrCIVE, 1430 
Tulane Avenue—Organized in 1834 as the Medical College of Lou»sim^ 
Li-u.sc5 were gruduated m 1835 and in all subsequent jears except lbb3- 


1865 mclosite It became the Medical Department of the Tulane Uni 
\cr*it> of Louisiana m 1884 Present title in 1913 Coeducational since 
1915 The faculty comprises 34 professors and 245 associate and assistant 
professor* instructors and assistants a total of 279 A minimum of three 
)car8 of collegiate work is required for admission An accelerated pro¬ 
gram w'as adopted July 1 1943 and deceleration began June 1 1946 

Total fees a\crage $550 per academic jear The registration for the 

1945 1946 session was 474 The last session began on Sept 1 1945 and 
ended May 15 1946 The next session will begin Sept 2 1946 and will 
end June 11 1947 The Dean is 3IaxwclI E Laphara MD 

MARYLAND 

Baltimore 

Johns Hopkins University School of Medicine 710 Eorth Wash 
mgton Street —The nucleus of a ^fedical Facultj was constituted m 1883 
S>stcmatic postgraduate instruction m pathoIog> and bactenology was 
begun in 1886 School W'as fully organized and opened in 1893 The first 
class graduated in 1897 Coeducational since organization The faculty 
consists of 173 professors and 299 instructors assistants and others, a 
total of 474 The requirement for admission is a collegiate degree The 
course extends o\cr four years of eight and one half months each An 
accelerated program was adopted June 1 1942 and deceleration began 

March 19 1940 The fees average $627 per academic year The regis¬ 
tration for 1943 1946 was 298 graduates 76 The last session began on 
June 8 1945 for sophomores juniors and seniors and ended March 19 

1946 and began on Sept 10 1945 for freshmen and ended May 28 1946 
The next session will begin on Sept 30 1946 for all classes and wnll 
end June 10 1947 The Dean is Alan M Chesney MD 

Lxivebsity of Maryland School of 3Iedicine and College or 
Physician* and Surgeons Lombard and Greene Streets Zone 1 — 
Organized in 1807 as the College of Medicine of Maryland The first 
class graduated in 1810 In 1812 it became the University of ilaryland 
School of Medicine Baltimore Medical College was merged with it in 
1913 In 1915 the College of Phisicians and Surgeons of Baltimore was 
merged and the present name assumed Coeducational since 1918 The 
faculty consists of 52 professors and 359 associate and assistant pro¬ 
fessors and others a total of 411 Three years of college work is required 
for admission An accelerated program was adopted June 25 1942 and 
deceleration began March 22/ 1946 The tuition fees average $508 for 
residents of the state for nonresidents approximate!) $150 additional 
The registration for 1945 1946 was 359 graduates 97 The last session 
for sophomores juniors and senior* began July 19 1945 and ended 

March 22 1946 the last freshman session began Sept 19 1945 and 

ended 3Iay 25 1946 The next session begins for all classes Sept, 5 
1946 and will end June 7 1947 The Acting Dean is H Boyd 

M yhe 31 D 

MASSACHUSETTS 

Boston 

Boston Lniversity School of Medicine, 80 East Concord Street — 
Organized m 1873 as a homeopathic institution In 1874 the ‘New England 
Female Medical College founded m 1848 was merged into it The first 
clhss was graduated in 1874 Became nonsectanan in 1918 Coeducational 
since organization Applicants are required to present a minimum of three 
years of preniedical work. The faculty includes 27 professors 212 as o 
ciatc and assistant professors instructors and others a total of 239 An 
accelerated program was adopted June 30 1942 and deceleration began 

III March 1946 Total fees average $500 per year The registration for 

1945 1946 was 247 graduates 60 The last session for sophomores juniors 

and seniors began June 29 1945 and ended March 9 1946 The last 
freshman class began Sept 21 1945 and ended June 20 1946 The 
present senior class began June 3 1946 and will end 3Iay 17 1947 

All other classes wnll be enrolled Sept 19 1946 and the session will end 
June 7 1947 The Dean is Donald G Anderson 31 D 

Harvard Medical School 25 Sbaltuck Street Zone 15—Organized 
in 1782 The first class graduated in It has t faculty of 205 mem 

ber* and 498 other instructors and assistant a total of 703 Two years 
of collegiate work arc required for admission The accelerated program 
was adojited July 1 1942 and deceleration will begin in June 1947 The 
fees average $490 The regi tration for 1945 1946 wa 492 graduates 141 
The last session for seniors began June 25 1945 and ended 3farch 23 

1946 the last session for sophomores and junior began July 2 1945 

and ended March 31 1946 freshmen began Sept. 24 1945 and the class 
ended June IS 1946 The pres mt se sion began April 1 1946 for juniors 
and seniors and will end May 31 1947 and Sept 23 1946 for fresh 

men and sophomores and will end June 14 1947 The Dean is C Sidney 
Bunvell 31 D 

Tofts College Medical School 416 Huntington Avenue—Organ 
ired in 1893 as the 3Iedical Department if Tufts College TTie first 
class graduated in 1894 Coeducational since 1894 It has a faculty of 
104 professors and 336 instructors lecturers and others a total of 440 
Four academic years of college study are required for admission. An 
accelerated program was adopted June 15 1942 and deceleration began in 
3laTch 1946 The total fees for each of the four years respectively arc 
$600 TtTie registration for 1943 1946 was 410 graduates 103 The last 
session for sophomores juniors -irn seniors liegan on July 5 1945 and 
ended 3larch 27 194f for freshmen on Sept. 17 1945 and ended June 1 
1946 Tlie present session for seniors iKgan on April 8 1946 and wiJl 
end June 1947 and for freshmen <ophomcrrcs and juniors will begin 
on Sejit. 23 1946 and wnll end in June 1947 The Dean is Dwigb 

O Hara M D 
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MICHIGAN 
Ann Arbor 

UxntRSin or Miciucak JIsdical Sciiool —Organiicd in 18S0 as 
the UmvOTvti of Michigan Department of Medicine and Surger> The 
first class graduated in 1851 Trcjcnt title assumed in 191S Coediica 
tional since 1870 It has a faculty of 28 professors 19 associate pro¬ 
fessors 31 assistant professors 89 assistants instructors and lecturers 
a total of 1C7 Tlie entrance requirements arc ninety semester hours 
An accelerated program ttas adopted June 15 1942 and deceleration mil 
begin Sept 23 1940 The fees average $'>80 per academic lear for 

nonresidents $450 a scar The registration for 1945 1946 session was 543 
The last freshman class hegaii Oct 29 1945 and ended July 20 1946 
sophomore class began July 30 1945 and ended June 8 1946 junior 
class began April 30 1945 and ended Feb 16 1946 the last senior class 
began Dec, 4 1944 and ended Sept 15 1945 The present senior class 
began Feb 25 1946 and will end Dec 14 1946 The next class for 
freshmen and sophomores mil begin Sept 23 1946 and mil end June 10 
1947 The Dean is Albert C Furstenherg M D 

Detroit 

Maiae UvttEBsiTi CoLLEOE ot JlEDtciifE 1516 St Aiitoine Street — 
Organized as the Detroit College of Medicine in 1885 by consolidation of 
the Detroit Medical College (organized in 1868) and the Jlicliigan College 
of Medicine (organized in 1879) Reorganized mth the title of Detroit 
College of Medicine and Surgery in 1913 The first class graduated in 
1869 In 1918 It became a municipal institution under the control of the 
Detroit Board of Education In 1934 the name was changed b> action 
of the Detroit Board of Education to Wayne University College of Medi 
cine as a part of the program of consolidation of the Detroit city colleges 
into a universitj sjstem Coeducational since 1917 Entrance require¬ 
ment IS 60 semester hours from an accredited college or university An 
accelerated program was adopted June 29 1942 and deceleration will 

begin in the fall of 1947 The faculty consists of 46 professors 302 lec 
turers and others a total of 348 The fees average $535 for Wayne 
County residents and for nonresidents $568 The registration for 1945 
1946 was 252 graduates S3 The last session began July 2 194-5 and 
ended March 23 1946 The present session began July 8 1946 and mil 
end June 14 1947 The Dean is Hardy A Kemp if D 

MINNESOTA 

Minneapolis 

Umv Easily of Mikkesota Meoical School Zone 14—Organized in 
1883 as the University of Sfimiesota College of Medicine and Surgery 
reorganized in 1888 by absorption of St Paul Medical College and Mm 
nesota Hospital College The first class graduated in 1889 In 1908 the 
Minneapolis College of Physicians and Surgeons organized in 1883 was 
merged. In 1909 the Homeopathic College of htedicine and Surgery 
was merged Present title in 1913 Coeducational since organization- 
The faculty includes 295 professors of whom 91 are on full time appoint 
ment and 204 on part time and 137 instructors 17 of whom are on full 
time appointment and 120 on part time a total of 432 An accelerated pro¬ 
gram was adopted June 17 1942 and deceleration will begin m the fall 
of 1947 The entrance rcqmreraents are three years of nniversity work 
Students arc required to meet the requirements for a degree of B S or 
B A before receiving the degree of Bachelor of ilcdicinc (M B )p which is 
granted at the end of the course The M D degree is conferred after a 
year of uitem work of advanced laboratory work or of public health work 
has been completed Total fees arc $231 per academic year for residents 
and $450 for nonresidents The registration for 1945 1946 was 426 gradu 
ates 126 The last session began July 2 1945 and ended March 21 1946 
The present session began April 1 1946 and will end in December 1946 
The following session mil begin Jan, 6 1947 for all classes and will 

end Sept 12 1947 The Dean is Harold S Diehl M D 


MISSOURI 
St. Louis 

St Louis UmvEasiTv School of Medicine 1402 South Grai 
Boulevard Zone 4 —Organized in 1901 as the hlanon Sims Beaurao 
Jledical College by union of Manon Sims Medical College organized 
1890 and Beaumont Hospital Medical College organized in 1886 Fir 
class graduated in 1902 It became the Medical School of St Lou 
University m 1903 The faculty is composed of 124 professors and 2 
instructors and assistants a total of 341 The completion of three yea 
of college study is the minimum admiuion requirement but studeu 
presenting raentonous credits m czccsi of the minimum are accepted 1 
preference An accelerated program was adopted June IS 1942 ai 
deceleration began March 16 1946 The fees average $611 per academ 
year The registration for 1945 1946 was 489 graduates 124 The Is 
session began on June 29 1945 and ended March 16 1946 The oe 
Wion will begin on Sept 17 1946 and will end on June I 1947 T 
Dean is Alphonse M Schmulla SJ PhD 

p'iu "J""'’’' School of Medicine Kmgshigbvvay ai 

Eudid Avenue Zone 10-^rgamzed In 1942 as the Medical Departroe 
t-, graduated m 1843 In 1355 

Mrf.lvl' >"'‘»ution under the name of St Loi 

^ ^Irdical Department of Was 

Ynwvrsity In 1899 it absorbed the Missouri Medical Collei 
Coeducational smee 1918 The faculty comprise. 168 professoTs and 3 


lecturers instructors and others a total of 532 Three years of college 
work is required for admission The B S degree in medicine is conferred 
at the end of the third or fourth year An accelerated program was adopted 
June 15 1942 and decclerTtion bc^nn March 23 1946 The feca average 
$601 The registration for 1945 1946 vas 361 graduates 93 The last 
session for sophomores juniors Tnd seniors began on July 9 1945 und 
ended March 30 1946 The session for freshmen began Sept 27 1945 and 
ended June 22 1946 The present session for juniors and seniors began 
on April 1 1946 and nmH end June 12 1947 and for freshmen and 
sophomores the ncTt session viH begin on Sept 12 1946 and end 

on June 12 1947 The Acting Dean is Robert A Moore MD 

NEBRASKA 

Omaha 

Ckeightok Uni\£rsity School of Medicine 306 North Fourteenth 
Street Zone 2—Organised m 1892 as the John A Creighton Medical 
College The first class graduated in 1893 Present title in 1921 Coedu 
cational since organization It has a faculty of 79 professors and 83 
instructors lecturers and assistants a total of 162 Sixty semester hours 
of collegiate nork are required for admission An accelerated program 
was adopted Jul> 7 1942 and deceleration began March 18 1946 The 
tuition fees average $474 per academic year The registration for 1945 
1946 was 242 graduates 59 The last session for sophomores juniors 
and seniors began Jal> 6 1945 and ended March 16 1946 The last 
freshman class began Sept, 28 1945 and ended June 6 1946 The next 
session mil begin on Sept 27 1946 and will end June 5 1947 The 

Dean is Charles M Wiihclmj M D 

Uki\t:rsit\ op Isedrasla College of Medicine Foit' Second Street 
and Dewey Avenue Zone a —Organized in 1881 as the Omaha Medical 
College The first class graduated m 1882 It became the Medical Depart 
ment of Omaha University m 1891 In 1902 it affiliated \ntb the Uni 
VCTSity of Nebraska with the present title- The instruction of the first 
two years v.a8 given at Lincoln and of the last two at Omaha until 1913 
when the work of all four >cars was transferred to Omaha Coeducational 
since 1882 The faculty is composed of 78 professors and 54 lecturers 
and instructors a total of 132 Three years of college work are required 

for admission The B S detrcc in medicine is conferred at the end of 

the second >ear An accelerated program was adopted June 12 1942 and 
deceleration will be effected Tlic fees average $269 per academic year 
The registration for 1945 1946 was 318 graduates 75 The last session 

for sophomores juniors and seniors began Julj 2 1945 and ended 

March 23 1946 The last session for freshmen began Sept 21 1945 

and ended June 8 1946 The present session for juniors and seniors 
began April 1 1946 The next session for freshmen and sophomores 

will begin Sept 13 1946 and will end June 7 1947 The Dean is 

Harold C Lueth M D 


NEW YORK 


Albany 

Albany Medical College 47 New Scotland Avenue—Organized in 
1838 The first class graduated in 1839 It became the Medical Depart 
ment of Union University m 1873 In 1915 Union University assumed 
educational control Coeducational since 1915 The faculty is composed 
of 92 professors associate and assistant professors and 135 associates 
instructors assistants and others a total of 227 The requireraent for 
admission is three years of college work An accelerated program uas 
adopted July 6 1942 and deceleration began in July 1946 The fees 

average $532 per academic year The registration for 1945 1946 was 180 
graduates 44 The last session began July 2 1945 and ended March 23 
1946 The present session began March 25 1946 for sophomores and 

juniors and April 1 1946 for seniors and will end March 22 1947 

April 5 1947 and May 31 1947 respectivelj and will begin Sept 30 
1946 for freshmen and end June 21 1947 The Dean is R- S Cun 
ningham M D 


Long Island College of Medicine 350 Uenrv Street Zone 2 — 
Chartered m 1930 was originally organized m 1858 as the Long Island 
College Hospital From the collegiate department the first class graduated 
m 1860 and the last class in 1930 The first class of the Long Isl'and 
College of Medicine was graduated m 1931 It is coeducational It has 
a faculty of 115 professors associate assistant clinical and assistant 
clinical professors and 310 lecturers associates instructors, assistants 
and others a total of 425 Three jears of collegiate work including 
specified courses are required for admission An accelerated program was 
adopted July 6 1942 and deceleration began m March 1946 The fees 
are $610 per academic year The registration for 1945 1946 was 411 
^duates 101 The last session for sophomores juniors and seniors began 
June 25 1945 and ended March 23 1946 The last freshman class 

began on SepL 24 1945 and ended on June 8 1946 The next session 
bepns for freshmen and sophomores on SepL 23 1946 and ends June 14 
junior and seniors the present session began April 1 1946 

Srra'r m'd “““ ^ 


j-t uix aiu 


j School of Medicine, 24 High Str«L— 

graduated m 1847 It absorbed the 
Medical Depaitoent of Niagara University in 1898 Coeducational since 
organization The faculty is composed of 111 professors and 172 asso- 
ciates assistants and others a total of 283 The romlmurQ Tcquvrcracnt 
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for admission is three J’cars of collegiate work inclading certain prescribed 
saence subjects An accelerated program was adopted Joly 6 1942 and 
deceleration began in June 1946 The fees for the entire course arc $2 000 
The registration for 1945 1946 was 306 The last session began on Oct 1 

1945 and ended June 22, 1946 The next session wiU begin Sept. 30 

1946 and will end June 21 1947 The Dean is Stockton Kimball AID 

New York 

Columbia Ukiveesity College op Ph^siciaks and Subgeoks 630 
West One Hundred and Sixty Kightb Street.—The medical faculty of 
Columbia College then kuowTi as King s College was organized in 1767 
InstrucUon was interrupted by the War of the Revolution The facult% 
was reestablished in 1792 and merged in 1814 with the College of Physi 
oans and Surgeons which bad recaved an independent charter in 1807 
In 1860 the College of Physicians and Surgeons became the Medical 
Department of Columbia College. This merger became permanent by 
legislative enactment in 1891 Columbia College became Columbia Um 
versity in 1896 The medical school has been coeducational since 1917 
The teaching staff is composed of 324 professors and 689 instructors 
demonstrators and others a total of 1 013 including teaching staff in 
dentistry nursing public health and graduate medical education Three 
>cars of collegiate work arc required for admission An accelerated pro¬ 
gram w'as adopted July 7 1942 and deceleration began m hlarch 1946 
Fees average $535 per academic year The registration for 194*^ 1946 
was 458 graduates 113 The last session began on July 2 1945 for 
sophomores juniors and seniors and ended on March 23 1946 The last 
session for the freshmen began on OcL 4 1945 and ended June 8 1946 
The present session began on March 28 1946 for the jumors and seniors 
and will end June 3 1947 and will begin on Sept, 12 1946 for the fresh 
men and sophomores and wall end Jpne 3 1947 The Dean is Willard C 
Rapplejc M D 

CoENELL Umnebsity Medical Colleoe 1300 \ork Avenue—Organ 
izcd in 1893 Coeducational since organization First iear teaching was 
given formerly to approximately one third of the class at Ithaca but in 
1938 this division was discontinued and all instruction is now m New \ork 
City The faculty is composed of 207 professors and 286 instructors 
assistants and others a total of 493 All students admitted are from 
approied colleges for premcdical trammg The requirement for admission 
IS three years of college work An accelerated program was adopted 
July 8 1942 and deceleration began in June 1946 The fees average 
$625 per >car The registration for 1945 1946 was 315 graduates 80 
The last session began for sophomores juniors and seniors July 11 1945 
and ended March 29 1946 The freshman class began Oct 1 1945 and 
ended June 21 1946 The present session for juniors and seniors began 
April 4 1946 and will end ^larch 28 1947 Sophomore and junior 

classes will be enrolled Sept 26 1946 and will end June 19 1947 The 
Dean is Joseph C Hinsey Ph D 

New Yoek Medical Collece Flowee and Fifth Avenue Hos 
piTALs 1 East lOSth Street—Organized in 1858 Incorporated in 1860 
as the Homeopathic Medical College of the State of New \ork The 
title New Aork riomeopathic Medical College was assamed m 1869 
the title New York Homeopathic Medical College and Hospital m 1887 
the title New \ork Homeopathic Aledical College and Flower Hospital 
in 1908 the title New York Medical College and Flower Hospital in 
1936 the irrcsent title of New York Medical College Flower and Fifth 
Avenue Hospitals June 22 1938 The first class graduated m J861 
Coeducational since 1919 Three years of college work are required for 
admission The school has a faculty of 114 professors and associate pro¬ 
fessors 74 assistant prgfcssors 320 lecturers and assistants a total of 508 
An accelerated program was adopted July 1 1942 and deceleration began 
in May 1946 The fees a\cragc $664 per academic >ear The registration 
for 1945-1946 was 458 graduates 96 The last session for sophomores 
jumors and seniors began July 5 1945 and ended June 18 1946 for 

sophomores and juniors and March 22 1946 for seniors The last class 
for freshmen began on Sept 5 1945 and ended June 18 1946 The next 
session will begin on SepL. 9 1946 and will end June 5 1947 The 

President and Dean is J A W Hctnck M D 

New Yobe Uni\eesit\ College or Medicine 477 First Avenue 
Zone 16 —The Medical Department of New York University (then called 
the University of the City of New Aork) was organized in 1841 as the 
Uni\crsity Medical College In 1398 it united with the Bellevue Hos¬ 
pital Medical College organized m 1861 under the name of University 
and Bellevue Hospital Medical College. In 1935 the name was changed 
to New Aork Uuucrsitj College of Aledicine Coeducational since 1919 
The faculty is composed of 274 professors associate, assistant clinical 
a^isociate clinical and assistant clinical professors and 327 lecturer* 
instructors and others a total of 601 Entrance requirements give pref 
ercncc to those who have completed not less than three full jears m 
an ajiproved college of arts and sciences An accelerated program was 
adopted June 1 1942 and deceleration began April 1 1946 The fees 
average $600 per academic lession The registration for 1945 1946 was 
517 graduates 131 The last session began July 9 1945 for sophomores 
juniors and seniors and ended March 20 1946 and Oct. 1 1945 for 

freshmen and ended June 15 1946 The present session started April 8 
1946 for the juniors and -seniors and will end in Jnne 1947 and the first 
and second years wni start Sept. 23 1946 and will end m June 1947 
The Dean is Cumcr McEwen M D 

Rochester 

L n\EEsiTY OF Rochestee School or AIedicine and Dentistbt 
260 Cnttendon Boulevard Zone 7 —Organized in 1925 as the Aledical 
Department of the University of Rochester Coeducational since organi 
zatJon The faculty i* composed of 79 professors 224 lecturers ossrst^ts 
instructors and other* a total of 303 The accelerated program has been 


adopted Two years of collegiate work are required for admission. An 
accelerated program was adopted July 6 1942 and deceleration began m 
Jime 1946 The fees are $500 per academic year The registration for 

1945 1946 was 258 graduates 65 The last session for sophomores juniors 

and seniors began July 2 1945 and ended March 22 1946 The last 

freshman class began Oct, 1 1945 and ended June 22, 1946 The present 
session began on March 25 1946 for seniors and juniors and will end 
March 15 1947 and will begin on Sept 16 1946 for sophomores and fresh 
men and will end June 14 1947 The Dean is George H Whipple MD 

Syracuse 

S*eacuse Univeesiti College of Medicine 766 Irving Avenue 
Zone 10 —Organized in 1872 when the Geneva Medical College chartered 
in 1834 was removed to Syracuse under the title The College of Physi 
aans and Surgeons of Syracuse University Present title assumed m 
1875 when a compulsory three year graded course was estabUshed. The 
first class graduated in 1873 and a class graduated each subsequent year 
In 1889 the amalgamation with the university was made complete C^rse 
extended to four years in 1896 Coeducational since organization The 
faculty is composed of 67 professors and 215 assoaate and assistant 
professors lecturer* and instructors a total of 282 Three years of a 
recognized college course are required for admission An accelerated 
program was adopted July 9 1942 and deceleration began July 1, 1946 
The fees average $600 per academic year The registration for 1945-1946 
w-as 192 The la«t session for freshmen, sophomores juniors and seniors 
began OcL 1 1945 and will end June 22 1946 The next session for all 
classes will begin SepL 2 1946 and will end June 2 1947 The Dean is 
H. G Wciskotten M.D 

NORTH CA"^OLINA 
Durham 

Ddee Univeesity School of Medicine —Orgamted in 1930 The 
first class was admitted OcL 1 1930 Coeducational The faculD is com 
posed of 13 professors and 141 associate and assistant professors lecturers, 
instructors and assistants a total of 154 The premedical requirement is 
three years of college work The academic year consists of two semesters m 
the first year and three quarters each in the sophomore junior and senior 
years There is no summer quarter between ibc first and second year 
but in the two clinical years the subjects of the autumn winter and spring 
terms are repeated m the summer quarter An accelerated program was 
adopted July 6 1942 and starting with the summer quarter of 1946 this 
accelerated schedule will be optional and students may take the two 
semesters of their first year and three quarters m each of their subse 
quent years and receive their certificates m four calendar years or if 
they receive permission from the Curriculum Committee they may at 
the end of their second year take the clinical quarters given during the 
summers and receive tbeir certificates in three and one quarter calendar 
years The B S degree in medicine may be conferred for special work 
after SIX quarters Students are urged to spend three years in hospital 
or laboratory work after graduation and mutt give assurance satisfac 
tory to the executive committee that they will spend at least two years. 
Active duty wntb the Army Navy or Public Health Semee can replace 
the second year The fees are $600 for each year of three quarters 
The registration for 1945-1946 was 282 graduates 71 During 1946 the 
quarters begin January 2 April 1 July 1 October 7 and end ilarch 23 
June 23 September 34 and December 21 The next freshman class will 
be enrolled OcL 7 1946 and w-ill end June 14 1947 The Dean is 

Wilburt C Davison M D 

Wmston-Salera 

Bowman Gkay School of Medicine of Wake Foeest College, 
Zone 7 —Organized m 1902 at Wake Forest as a school offenng only 
the first two years of the curriculum In 1941 the school was moved to 
W inston Salem and expanded to a complete four year medical school 
under its present i>ame. Coeducational Ninety semester hours of college 
work are required for admission An accelerated program was adopted 
June 29 1942 and deceleration began, in June 1946 The faculty num 
bers 110 Tuition is $450 per school year The registration for 1945- 

1946 was 190 graduates 47 The last session for sophomores juniors 

and seniors began July 2 1945 and ended Alarch 23 1946 The last 
freshman class began SepL 26 1945 and ended June 18 1946 The prcicnt 
junior and senior class began March 27 1946 and will end March 26 1947 
and Dec. 20 1946 respectively The next freshman and sophomore class 
wUl begin SepL 25 1946 and will end June 21 1947 The Dean is 

C C Carpenter M D 

OHIO 

Cincinnati 

Umvt:esity of Cincinnati College of Medicine Eden and Bethesda 
Avenues—Organized in 1909 by the Union of the Medical College of Ohio 
(founded m 1819) with the Aliami Medical College (founded m ^852) 
The Medical College of Ohio became the Medical Department of the 
University of Cinannati in 1896 Under a similar agreemeuL March 2 
1909 the Miami Aledical (College also merged with the University when 
the title of Ohio-JIiami Medical College of the University of Cincinnati 
was taken Present title assumed m 1915 Coeducational since organjza 
tion Liberal arts students of the University of Cincinnati may cnrml 
for the seven year combined liberal arts and medical program. The BS 
degree is granted on the joint recommendation of the faculties of the 
College of Liberal Arts and Aledicme at the end of the first medic^ year 
The faculty consists of 112 professors associate and assistant 
350 instructors etc a total of 462 An accelerated program was adopted 
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June 29, 1942 and deceleration began in April 1946 Tuition as 
follcws for legal residents of Cincinnati $500 a year plus breakage 
fees ($50 additional for those not legal residents) The registration for 

1945 1946 was 322 graduates 76 The last session for freshmen began 

Oct 5 1945 and ended June 30 1946 The session for sophomores 

juniors and seniors began June 4 1945 and ended Feb 23 1946 The 
session for the freshmen and sophomore classes will begin Sept 20 1946 
and will end Ma> 31 1947 The present session for the junior and senior 
classes began Slarch 4 1946 and will end Feb 1 1947 The Dean is 

Stanlc) Dorst M D 

Cleveland 

ESTERN Reser\e Uku ersity Sciiool or Medici'*e 2109 Adelbert 
Road Zone 6 —Organiied in 1843 os the CIc\ eland ^fedical College in 
cooperation with- Western Reserve College The first class graduated m 
1844 The school assumed the present title in ISSl In 1910 Ibe 

Cleveland College of Physicians and Surgeons was merged Coedu 
cational since 1919 The facult> includes 120 professors and 244 
lecturers assistants and others a total of 364 The curriculum covers 
four scholastic >ear8 of 38 to 40 weeks each Students arc required to 
have three )cars of college work for admission The fees average $533 
per academic ^ear An accelerated program was adopted June 22 1942 
and deceleration wnll be efTccted The registration for 1945 1946 was 328 
graduates 82 The last session for the fourth jear class began June 4 
1945 and ended March 9 1946 The session for third year and second 
jear students extended from June 25 1945 to March 16 1946 and that 
for freshmen from Sept 17 1945 to June 8 1946 The 1946-47 session 
will begin Sept. 18 1946 for the first three classes and on Sept 2 
for seniors and the session for all classes will end June 7 1947 The 
Dean is Joseph T earn M D 

Columbus 

Ouio State Uia\EBSiT\ College of Medicine Keil and Eleventh 
Avenues Zone 10—Organized in 1907 as the Starling-Ohio Medical Col 
lege bj the union of Starling Medical College (organized in 1847 by char 
ter granted by the State Legislature changing the name from W lUoughby 
ilcdical College which was ebartered March 3 1834) with the Ohio 

Medical University (organized 1890) In 1914 it became an integral 
part of the Ohio State Univcrsitj with its present title- Coeducational 
since organization- The faculty consists of 123 professors associate and 
assistant professors 115 lecturer* instructors and assistants a total of 
240 of whom 28 are on mihtao leave. Three jears of collegiate work 
arc required for admission An accelerated program was adopted June 
23 1942 and deceleration began in June 1946 Tuition fees average $315 
per academic year and $150 additional for nonresidents The registration 
for 1943-46 was 311 graduates 72 The last session began on Oct. 2 
3945 and ended June 10 1946 for freshmen June 19 1945 and ended 
March IS 1946 for sophomores juniors and seniors. The present session 
began on March IS 1946 for juniors and seniors and will end March 
15 1947 and will begin on Oct 1 1946 for freshmen and sophomores 
and will end June 9 1947 The Dean is Charles A Doan M D 

OKLAHOMA 
Oklahoma City 

UM\EEsm or OsLAnouA School of Medicine 801 North East 
Thirteenth Street Zone 4 —Organized in 1900 Until 1910 gave only the 
first two years of the medical course at Norman Oklahoma after which 
a clinical department was established at Oklahoma City by taking over 
the Medical School of Epwortb UnncrsitN The first class graduated m 
1911 Coeducational since organization A new medical school building 
and a second teaching hospital became available in 1928 and since 
September of that year the entire four >car course has been given in 
Oklahoma City It has a faculty of t 1 professors 35 assoaate professors, 
36 assistant professors and 111 associates lecturer* visiting leclnrcrs 
instructor* and assistants a total of 223 Prerequisites for admission arc 
three years—90 semester hours An accelerated program was adopted 
3Iay 10 1943 and deceleration began March 22 1946 Fees $50 roam 
tenance and incidental fee per semester Other annual course fee* aver 
age $122 $99 SO $57 and $47 m the order given beginning with the 
freshman year For student* not residents of Oklahoma there is a 
tuition charge of $350 a year plus laboratory and course fees as indicated 
for the different years. The registration for 1945 1946 was 281 graduates 
69 The last session began July 2 1945 and ended March 22 1946 

The next session will begin Sept- 16 1946 and end Jane 2 1947 The 
Deau IS \\ ann Langston M D 


OREGON 

Portland 

University of Oregon Medicvl SenooL Marquam HiU Zone 1 
Organized in 1887 The first class graduated in 1888 and a class grad 
ated each subsequent year except 1898 The Willamette Umversi 
Medical Department was merged m 1913 Coeducational since organia 
Motu It has a faculty of 119 profes or* and 149 instructors assistar 
and others a total of 268 Entrance reqairemcnts are 90 semester bou 
of collegiate work An accelerated prograiu was adopted June 22 19 

«« respective! 

$388 50 $333 50 $383 50 and $390 for resident* of Oregon and $60 
additional for nonresidents The registration for 1945 1946 w 
a- graduates 6S The last session began July 2 1945 and end 

Ilarcb 23 1946 The subsequent session will begin Oct 2 1946 and w 
tnJ June 21 194“ The Dean is D W E. Baird MD 


PENNSYLVANIA 

Philadelphia 

IlAnNEUANN blEDICAL COLLEGE AND HOSPITAL OF PniLADELHIA 235 
North Fifteenth Avenue Zone 2—Organized in 1848 as The Homeopathic 
Medical College of Pennsylvania. In 1869 it united with The Hahnemann 
Medical College of Philadelphia taking the latter title Assumed present 
title m 1885 The first class graduated in 1849 Coeducational beginning 
with 1941 1942 session Three years of collegiate work in an appnyvcd 
college of arts and sciences are required for admission It has a faculty 
of 93 professors and 111 lecturers instructors and others a total of 204 
An accelerated program was adopted July 27 1942 and deceleration began 
March 1946 lees are respectively $555 $550 $550 aud $575 The 
registration for 1945 1946 was 509 graduate* 125 The last session began 
July 9 1945 and ended March 12 1946 for sophomores juniors and 

seniors The last session began for freshmen OcL 1 1945 and ended June 
S 1946 The present session began Apnl 8 1946 for juniors and seniors 
and will end March 27 1947 The next class will begin on Sept. 30 1946 
for freshmen and sophomores and wall end in June 1947 The Dean \% 
Charles L Broim il D 

Jefferson Medical College of PniLADELPniA 1025 Walnut Street 
—Organized m 1825 as the Medical Department of Jcflerson College, 
Canonsburg Pa It was chartered with its present title in 1838 Classes 
have been graduated annually beginning in 1826 In 1838 a separate 
university charter was granted without change of title, since which time 
It has continued under the direction of its board of trustee*. It has a 
faculty of 95 professors associate and assistant professors and 235 
associates lecturers demonstrators and instructors a total of 330 For 
the class entering m 1947 the requirement wiU be two year* of college 
work An accelerated program was adopted June 29 1942 and decelcra 
tion will begin Oct 1, 1946 The total fees average $462 a year The 
registration for 1945 1946 was 605 graduate* 155 The last session began 
for sophomores juniors and seniors on July 16 1945 and ended hlarch 27 
1946 freshmen began Oct 1 1945 ended June 17 1946 The present 

session for juniors and seniors began April IS 1946 and will end May 
15 1947 sophomore and freshman classes will begin Oct 1 1946 and 
end June 5 1947 Tbe Dean is William H Perkins M D 

Temple University Scdool of Medicine, 3400 North Broad Street 
Zone 40 —Organized m 1901 The first class graduated in 1904 Coedu 
cational since organization Tbe faculty numbers 37 professors and 192 
associates assistants and others a total of 229 Three years of collegiate 
work are required for admission An accelersted program was adopted 
July 3 1942 and deceleration began March 21 1946 The fees average 

$492 per academic year Tbe registration for 1945 1946 was 474 
graduates 125 Tbe last session began July 2 1945 and ended March 21, 

1946 The next session will begin Sept 16 1946 and will end June 10 

1947 The Dean is William N Parlnnson M D 

UmtERSiTY OF PENNsyL\ANiA SCHOOL OF Medicike Thirty Sucth 
and Pme Street*,—Organized in 1765 Classes were graduated in 1768 
and in all subsequent >ears except 1772 and 1775 1779 inclusive. The 
onginal title was the Department of Medicine College of Philadelphia 
Tlic present title was adopted in 1909 It granted the first medical 
diploma issued m America. In 1916 it took over the Medico-Chirurgical 
College of Philadelphia to develop it as a graduate school Coeducational 
since 1914 The faculty consists of 135 professors associate and assistant 
professors and 424 lecturers associates, instructors and others a total 
of 559 Three years of collegiate work are required for admission 
The accelerated program was adopted July 27 1942 and deceleration began 
in Apnl 1946 The tuition fee is $575 00 for the academic year 1946-47 
and for each subsequent year thereafter $600 00 with a deposit fee 
of $15 00 a general fee including student health of $15 00 and a matricu 
lation fee of $5 00 The registration for 1945-46 was 516 graduate* 133 
The last session for sophomores juniors and seniors began on July 9 1945 
and ended March 23 1946 The last session for freshmen began on 
Sept 24 1945 and ended June 12 1946 The present session began April 
8 1946 for juniors and seniors and will end in March 1947 and will, 
begin on Sept 23 1946 for freshmen and sophomores and end in June 
1947 The Dean is Isaac Starr M D 

Woman s Medical College of Pennsylvania Henry Avenue and 
Abbotlsford Road Phdadelphia 29 —Organized m 1850 Classes were 
graduated m 1852 and m all subsequent year* except 1862 It has a 

faculty of 83 professors and 76 assistants lecturers and others a total of 
159 At least three years of collegiate work are required for admission 
and candidates with a degree arc given preference The curriculum cover* 
four years of eight and one half months each An accelerated program 
was adopted July 1 1942 and deceleration began in September 1945 

Total fees are $575 yearly The registration for 1945 1946 was 162 
graduates 36 The last session for freshmen sophomores and juniors 
began Sept 10 1945 and ended June 15 1946 for seniors April 23 1945 
to Jan 10 1946 The next session for all students will begin Sept 11 
1946 and will end June 11 1947 The Dean is Manon Fay PhD 

Pittsburgh 

UNUERsm OF Pittsburgh School of Medicine Bigelow Boulc 
vard—Organized in 1886 as the Western Pennsylvania Medical College 
and in 1908 became an integral part of the University of Pittsburgh 
removing to the university campus m 1910 The first class graduated 
»n 1887 Coeducation since 1899 The faculty is composed of 30 pro¬ 
fessor* and 370 associate* assistants and other* a total of 400 Entrance 
requirements are two year* of collegiate work. An accelerated program 
was adopted July 6 1942 and deceleration began in April 1946 The total 
fees are $500 for each year The registration for 1945-1946 was 319 
graduate* 78 The lait session for sophomores junior* and senior* began 
July 2 1945 and ended 3Iarch 23 1946 The last frc*hnian class began 
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Oct 1 1945 and ended June 29, 1946 The preicnt session began on 
Apnl 8 1946 for juniors and seniors and vnll end March 29 1947 and 
^ni begin on Sept 30 1946 for freshmen and sophomores and will end 
June 28 1947 The Dean is \MIIiain S McElIroy M D 

SOUTH CAROLINA 
Charleston 

Medical College or the State of South Casolisa 36 Lncas 
Street Zone 16—Organized in 1823 as the Medical College of South 
Carolina The first class graduated in 1825 In 1832 a medical college 
bearing the present title was chartered and the two schools continued as 
separate institutions until the> were merged m 1838 Qasses were 
graduated m all years except 1862 to 1865 inclusive. In 1913 by legis- 
lati\e enactment it became a state institution Coeducation from 1895 to 
1912 when priMleges for women were withdrawn being restored in 1917 
It has a faculty of 45 professors and 48 assoaates, instructors and others 
a total of 93 of which 42 are on a full time basis An accelerated pro¬ 
gram was adopted June 25 1942 and deceleration began in April 1946 
Three years of collegiate worL arc required for admission The total fees 
are $422 each year for residents of South Carolina and $622 for non 
residents of the state The registration for 1945 1946 was 205 gradu 
ates 42 The last session began June 25 1945 for sophomores, juniors 
and seniors and Sept 27 1945 for freshmen and ended March 9 1946 
for the former and June 26 1946 for the latter The next session will 
begin Sept 26 1946 for all classes and end June 6 1947 The Dean is 
Kenneth M Lynch M D 


TENNESSEE 

Memphis 

Uki\ersity of Teknessee College of Medicike 874 Union Avenue, 
Zone 3—Organized in 1876 at Nashville as Nashville Medical College. 
First class graduated in 1877 and a class graduated each snbsequent year 
Became Medical Department of University of Tennessee in 1879 In 
1909 it united with the hledical Department of the University of Nash 
ville to form the joint Medical Department of the Universities of 
Nashville and Tennessee. This imion was dissolved in 1911 The 
trustees of the University of Nashville by formal action of that board 
named the University of Tennessee College of Mediane as its legal 
successor In 1911 it moved to Memphis where it united with the 
College of Phjsicians and Surgeons. The ilcmphis Hospital Medical 
College was merged in 1913 Lincoln Memond University Medical 
Department was merged in 1914 Coeducational since 1911 The faculty 
inclndes 135 professors and 203 assistants instructors and others, a 
total of 343 Two jears of collegiate work are required for admission 
The B S degree m medicine is conferred at the end of the second >ear 
The fees are $210 quarterlj For residents of the state the charge is 
reduced $50 each quarter The registration for 1945 1946 was 443 
graduates 99 Daring the next academic jear the quarters begin Septem 
ber January March and June, The Dean is O W Hj-man Ph D 

Nashville 

I^Ieharby hftDiCAL College Eighteenth Avenue North and Mehatry 
Boulevard Zone 8 (For Negro Youth) —This school was organized m 
1876 as the Meharry ilcdical Department of Central Tennessee College 
which became Malden University in 1900 First class graduated m 1877 
Obtained new charter independent of M^alden University in 1915 
Coeducational since 1876 The facultj is made up of 58 professors and 
24 iiihtnictors and lecturers a total of 82 Two >ears work in a college 
of liberal arts are required for admission An accelerated program was 
adopted June 14 1943 and deceleration began June 30 1946 Tuition 
fees arc rcspectneh $405 $395 $385 and $395 each year The 
curriculum co\ers four academic jears of thirt> two weeks each. In 
September 1942 ilcharrj iledical College instituted the quarter sjstcm. 
The registration for 1945 1946 was 232 The last session began on Sept, 
27 1945 and will end June 22 1946 The next session begins on Sept, 
30 1946 and ends May 31 1947 The Director of Medical Education is 
Murray C Brown M D the Dean is Michael J Bent M D 

VA^DERB1LT Ukuersity SCHOOL OF MEDICINE, Twenty First Avenne 
South at Edgehill Zone 4—This school was founded m 1874 The first 
class graduated in 1875 Coeducational since 1925 The faculty numbers 
255 For matriculation students must be graduates of collegiate insti 
tutions of recognized standing or seniors m absentia who will receive 
the bachelor degree from their college after having completed successfully 
one >ear of work m the school of medicine The course covers four 
academic vears of nearly nine months each An accelerated program was 
adopted June 10 1*^42 and deceleration began in March 1946 The fees 
average ^515 00 per academic year The registration for 1945 1946 was 
190 graduates 47 The last session began June 18, 1945 and ended 
hlarch 25 1946 The next session will begin on Sept. 23 1946 and end 
June 7 1947 The Dean is Ernest W Goodpasture, M D 


TEXAS 

Dallas 

Southwestern ^Iedical College of the Southwesterr Medical 
rouxDATioK 2211 Oak Lawn—Organized in 1943 The first class 
graduated March 20 1944 Coeducational since organization It has 

n faculty of 136 professors (including associate and assistant profess^) 
and 65 instructors and assistants or a total of 201 The medical college 
„ operated on a reenlar program offering thw tn^era of e^m 
VeekTeach per academic jear An acederatrf Program nas adoptrf 
Tnis- 1 1943 and deceleration mU begin Sept. 30 1946 Tmuon for the 
academic year is $175 per trimester Hospitaliiation charges arc not 


included in this fee. Ninety semester hours are required for admission 
—except under unusual circumstances Registration for 1945 1946 was 
203 The last session began Oct. 1 1945 and ended June 29 1946 

The next session will begin Sept 30 1946 and end June 9 1947 The 
Dean is William L Hart, MD 

Galveston 

Ukinersity of Texas School op Medicine 912 Avenue B—Organ 
Ized m 1891 The first class graduated in 1892 Coeducational since 
organization It has a faculty of 116 professors including associate and 
assistant professors and lecturers and 66 instructors a total of 182 
An accelerated program was adopted June 22 1942 and deceleration began 
m March 1946 Ninety semester hours arc required for admission to the 
freshman class matriculating Sept 23 1946 The fees average $109 

per academic year including health fees for medical care and hospitaliia 
tion The registration for 1945-1946 was 358 Graduates on March 2 1946 
were 88 The last session began on Sept 13 1945 for freshmen and 
ended July 6 1946 Other classes began on May 28 1945 and ended 
Feb 16 1946 The present session for juniors and seniors began on 
hlarch 4 1946 and will end on Feb 7, 1947 The next freshman and 
sophomore class will matnculale Sept. 23 1946 and will end June 7 1947 
The Vice President is Cbauncey D Leake Ph.D and D Bailey Calvin 
Ph D IS Dean of Student and Curricular Affairs. 

Houston 

Baylor University College of Medicine 509 Lincoln Street — 
Organized m 1900 at Dallas as the University of Dallas Medical Depart 
ment. In 1903 it took its present name and became the Medical Depart 
ment of Baylor University It acquired the charter of Dallas ^ledical 
College in 1904 The school was moved to Houston m 1943 Coeducational 
since organization The first class graduated m 1901 Entrance reqnire- 
ments ore 90 semester hours of collegiate work. An accelerated program 
was adopted July 12 1943 and deceleration began m April 1946 The 
coarse coven four years of eight months each The fees are, respectively 
$490 $480 $468 $493 The registration for 1945-1946 W'as 279 gradu 
ates 88 The last session began July 30, 1945 for sophomores juniors 
and seniors and ended March 25 1946 Freshman class was enrolled 

Sept. 3 1945 and ended May 6 1946 The present session began for 
junior and senior classes Apnl IS 1946 and will end Jane 2 1947 The 
1946 1947 session for freshman and sophomore classes will begin Sept 9 
1946 and end May 24 1947 The Dean it W H Moursund MD 

UTAH 

Salt Lake City 

Universitt or Utah School op Medicine. —Organized m 1906 
Coeducational since organization Four year cumcnlum established March 
1943 Three years of collegiate work are required for admission The 
faculty 15 composed of 14 professors 29 assoaate professors 30 assistant 
professors 35 instructors and 18 lecturers a total of 126 An accelerated 
program was adopted June 29 1942 and deceleration will begin in 1947 
The fees for each quarter are $137 there is a nonresident fee of $55 
each >car The registration for 1945 1946 was 166 graduates 38 The 
last session for sophomores juniors and seniors began m June 1945 and 
ended in March 1946 The last session for freshmen began Sept 12 1945 
and ended June 12 1946 The present session for freshmen and sopho¬ 
mores began June 11 1946 and will end m March 1947 juniors and 

seniors began hlarch 11 1946 and will end in December 1946 The 

Dean is Richard H \oimg M D 

VERMONT 

Burlington 

Uninersity of Veruont College of Medicine Pearl Street College 
Park—Organized with complete course in 1822 Classes graduated in 
1823 to 1836 inclusive when the school was suspended. It was reor 
ganized m 1853 and classes were graduated m 1854 and in all snbse 
quent years Coeducational since 1920 It has a faculty of 59 professors 
and 52 instructors and assistants a total of 111 Three j^ears of college 
work arc required for admission. An accelerated program was adopted 
July 6 1942 and deceleration began April 3 1946 For residents of 

Vermont the tuition fee averages $421 each session Nonresidents are 
charged an additional $150 each session A $25 fee is charged for the 
doctors degree The last session began July 5 1945 and ended April 3 
1946 for juniors and seniors and June 30 1946 for freshmen and sopho¬ 
mores Registration for 1945 1946 was 151 graduates 37 The present 
senior class began April 19 1946 and will end April 14 1947 the next 
freshman sophomore and junior classes will begin Sept 14 1946 and 

will end June 13 1947 The Dean is M ilham Eustis Brown 31 D 

VIRGINIA 

Charlottesville 

UNi\EasiTY or Virginia Department or Medicine. —Organized m 
1827 Classes were graduated in 1828 and in all subsequent year* except 
1865 Coeducational since the sesiion of 1920 1921 It has a faculty of 
51 professors and 80 lecturers instructors assistants and others a total 
of 131 Three jears of college work arc required for admission An 
accelerated program was adopted June 29 1942 and deceleration began 

Jnne IS 1946 For residents of Virginia the total fees average $388 per 
academic year Nonresidents are charged an additional $50 each year 
The registration for 1945-1946 was 257 graduates 65 The last session 
began July 6 1945 and ended March 23 1946 The present stssim 

began April 5 1946 and will end Jane 4 1947 The Dean is Harvey £- 
Jordan Pb D 
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Richmond 

l^IcDicAL College or Virginia Twelfth ond Marshall Streets — 
Orpanircd in 1838 as the ^Icdical Department of Hampden Sydney 
College Present title was taken In 1854 In 1913 the University College 
of Medicine wos merged In 1914 the North Carolina Medical College 
was merged Coeducational since 1918 Classes were graduated in 1839 
and in all subsequent jears It has a faculty of 118 professors and 147 
lecturers instructors and others a total of 265 Of this group 3 prci* 
lessors and 5 lecturers instructors and others are still cm military leave 
Three years of collegiate work arc required for admission The accelerated 
program was adopted July 5 1942 and deceleration began m 1946 Fee* 
average ^409 per academic year Nonresidents are charged an additional 
J150 each jear The registration for 1945 1946 was 325 graduates 89 
The last session began Jul> 9 1945 for second third and fourth year 
classes and ended March 23 1946 The last session for the brat year class 
began Oct 1 1945 and ended June 15 1946 The subsequent session for 
all four classes will begin Se^it 16 1946 and will end June 17, 1947 
The Dean is J P Graj M D 

WISCONSIN 

Madison 

Uiri\ERsiT\ OF Wisconsin Medical School 418 North Randall 
A\enfie Zone 6—Organized in 1907 Ga\e only the first two years of 
the medical course until 1925 when the clinical years were added* Coedu 
cational since organization Beginning with SepL 24 1945 a class wiU 
be admitted once each year It has a faculty of 64 professors and 67 
lecturers instructors and others a total of 131 An accelerated program 
was adopted July 1 1942 and deceleration began July 1 1946 The fees 
average $206 per academic year An additional fee of $200 per year i* 
charged nonresidents The registration for 1945 1946 was 266 graduates 
74 The last class began on Sept 24 1945 and ended in June 1946 

The present senior class began June 24 1946 and will end May 24 1947 
freshmen sophomore and junior classes will begin Sept 23 1946 and end 
May 24 1947 The Dean is William S Middleton M D 

Milwaukee 

Marquette Uk^ersitv School of Medicine 561 North Fifteenth 
Street—Organized m December 1912 by the merger of the Milwaukee 
Medical College and the W isconsin College of Physicians and Surgeons 
Coeducational since organization It has a faculty of 208 Three years 
of collegiate work are normally required for admission An accelerated 
program was adopted July 6 1942 and deceleration will begin in Novem 
her 1946 the fees average $525 per academic >ear The registration 
for the 1945 1946 session was 360 graduates 164 The last session began 
May 17 1945 and ended in February 1946 The present session began 
March 4 1946 and will end Nov 2 1946 The subsequent session wiU 
begin Nov 12 1946 The Dean is Eben J Care> M D 

CANADA 

Alberta 

Uni\ersit\ of Alberta Faculty of Medicine Edmonton—Organ 
ized in 1913 Coeducational since organization Has gi\cn the complete 
medical course since 1924 New course—three year* preraedical four 
years medicine one year undergraduate internship for medical degree— 
has been offered beginning with the session 1942 1943 The faculty 
includes 13 full time and 78 part time professors instructors and assis¬ 
tants and others a total of 91 Tuition for the first four years is $250 
and for the fifth year $175 The registration for 1945 1946 was 111 
graduates 20 The next regular session will open on Sept* 16 1946 for 
the first second third and fourth years and will end May 10 1947 

The Dean is John J Ower M D 

Manitoba 

Unuersity of Manitoba Faculty of Medicine Bannatyne Aienuc 
Winnipeg —Organized in 1883 as Manitoba Medical College first clas* 
graduated in 1886 and a class graduated each subsequent year The 
college transferred all its property to the University of Manitoba in 1919 
and assumed the present title. Coeducational since organization The 
faculty includes 35 professors and 99 instructors and assistants a total 
of 134 ilatnculation requirements include two years of collegiate work 
m the faculty of arts and saencca of a recognized university An accel 
crated program was adopted but w'ai discontinued with class entenug m 
fall of 1943 The course extends o\er four jears of eight months each 
and a hospital internship The fees a\eragc $296 yearly The registration 
for 1945 1946 was 247 graduates 56 The next session for the first four 
years will begin on Sept 13 1946 and will end m May 1947 Owing to 
the discontinuance of the accelerated program there will be no fifth year 
during the session The Dean is A T Mathers M D 

Nova Scotia 

Dalrousie Uni\ersit\ Faculty of Medicine Moms Street Hall 
fox*—Organized in 1867 Incorporated as the Halifax Medical College 
m 1875 Reorganized as an cxaraimng facultj separate from the Halt 
fox Medical College in 1885 In 1911 in accordance wnth an agreement 
between the Governors of Dalhoosie University and the Corporation of 
the Halifax Medical College the work of the latter institution was dis 
continued and a full teaching faculty vras established by the uni\crsity 
First class graduated in 1S72 Coeducational since 1871 It has a faculty 
of 49 professors and 30 demonstrators lecturers and others a total of 79 


1 of whom IS in active service and la on leave for the duration Requires 
for matriculation two year* of arts The regular medical course covers 
four years and a hospital internship of one jear approved by the medical 
faculty The fees average $331 > early $250 additional registration fee 
pa>ablc by students outside the British Empire* The registration for 
1945 1946 was 167 on account of past acceleration there was no final 
jear The next session for all classes wvU begin Sept* 10, 1946 and end 
May 13 1947 The Dean is H G Grant M D 


Ontario 

Querns University Faculty of Medicine Kingston—Organized 
1854 First class graduated in 1855 and a class graduated each subse¬ 
quent year The faculty numbers 62 Fees for the first >car amount to 
$252 The course consists of five sessions of 30 teaching weeks and a 
sixth jear spent m a hospital designated by the University The degrees 
of M D C.M are not awarded until the end of the sixth jear The 
accdcrated program has been abandoned and tbe prewar time table has 
been resumed Freshmen will be admitted annuall> Registration for 

1945 1946 was 249 graduates 41 The last session began Oct, 1 1945 

and ended May 18 1946 The next session w-ill begin Sept 23 1946 and 
end May 17, 1947 The last convocation wras held on Feb 15 1946 
and another class will graduate in May 1947 The Dean is G Spencer 
Melvin M D 

University of Western Ontario Medical School 346 South 
Street London —Organized in 1881 as the Western University Facultj 
of Medicine first class graduated in 1883 and a class graduated each 
subsequent year Present title in 1923 The Facultj of Medicine has 
been under the control of the Board of Governors of the Universitv of 
Western Ontario since 1913 Coeducational since 1913 The faculty num 
ben 101 The normal course of study covers two college years of nine 
months each and four jears of ten months each m tbe Faculty of Mcdictne- 
The total fees to residents of Canada for the last four vears respectively 
are $356 $356 $360 and $360 nonresidents are charged $646 $646 
$650 and $650 for each of the last four jears The registration for 1945 

1946 was 176 graduates 38 Tbe last session began Sept* 10 1945 and 
ended June 8 1946 The next session begins for all jears Sept 9 1946 
and ends June 7 1947 The Dean is G E Hall M D 

University of Toronto Faculty of ^Iedicine Toronto 5 —Organ 
ized in 1843 as the Medical Faculty of King s College Abolished in 
1853 Reestablished in 1887 In 1902 it absorbed Victoria University 
^fedical Department and in 1903 it absorbed the Medical Faculty of 
Trinity Umversitj Coeducational since 1903 The B Sc (Med ) degree 
is conferred at the end of the second or subsequent medical jear It has 
a faculty of 89 professors and 311 lecturers associates and others a 
total of 400 The fees are ^190 for tbe first and second preraedical vears 
$390 for the first second and third medical years $418 for the fourth 
medical vear The registration for 1945 1946 was 860 graduates 131 
The last class began Sept 25 1945 and ended Maj 4 1946 The next 
first and second prcmedical years will begin on Sept 24 1946 The first 
second third and fourth medical jears wtU begin on Sept 9 1946 and 
end on Mav 31 1947 Student* in the final vear graduated Feb 22 1946 
Students will graduate annually m June hereafter The Dean is W E 
Gallic M D 




McGili. University Faculty of Medicine 3640 University Street 
Montreal—Founded in 1823 a* Montreal Medical Institution became the 
Medical Faculty of McGdl University m 1829 first class graduated under 
the university auspices in 1833 No session between 1836 1839 owing to 
political trouble* In 1905 it absorbed the Faculty of Medicine of the 
University of Bishop s College* Coeducational since 1919 Three years 
of collegiate work are reqmred for admission The faculty consists of 
97 professors and 162 lecturers and others a total of 259 The total 
fees for each of the four medical jears are $391 plus $100 for non Bntish 

Srpt. 5 1945 =nd ended June 1 1946 The nejrt eeMion «ill beein Sent 4 
1946 and wDl eud June ] 1947 Tbe Dean is J C MenUn, M ^ 

Ukivem,-,^ or MonTtwi. Faculty ot Medicike, 2900 Mount Royal 
Boulevard Montreal-Or^leed m 1843 « the Montreal School o 
Medione and Surgery In 1891 by Act of Parliament the ItWI l 
Faculty of Laval University (organised in 1878) was abwrbed. 
name by Act of Parliament in 1920 A class was graduated ml 841 . 

each subsequent year CoeducaUonal imee 1925 ^e facit,1“"'^ 
200 The requirement, for admission are First, a B A d r”'''" 
^uivalenO second one year premedical m .he Vcull^fJ," 

(or an entrance examination on the premed.cal subjects) Ao L ^ 
IS required for graduation The fees average 1275 yearU^ Th 
tration for 1945-1946 nas 297 The last ’''8'’ 

and ended in May 1946 Tbe next session will h 

end May 10 1947 The Dean rL^ourD^ 

Laval Ukivursiti Fvcdltt of Mtotciv* n v _ 

School of ilcdicinc organized in 1848 became m ISf’^th Qn'bec 
versitv Faculty of Medicine firrt class graduated in fese' 
graduated each sub^ueut year The faculty numbers 103 TV / ‘^r’" 
each of the medical jeara avenae t * iu-J Ihe fees for 

resident, arc cbarged\n e^trY^: ^on 

requirement is a B A deirree nr .1. „ 1 Pvcmedical 

1945 1946 was 469 graduates 70 The lasTVc^m ''^’‘ra.'on for 
and ended May 1 1946 The next seswl 
.1,1 end June 1 1,47 The Dean 
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APPROVED SCHOOLS OF THE BASIC MEDICAL SCIENCES 


ALABAMA 


NORTH CAROLINA 


Birmingham 

Medical College or Alabama —Established in 1943 as a division of 
the University of Alabama Located in Birmingham in 1944 Approved 
for military trainees In 3945 assumed title to Jefferson Hospital and 
Ilillraan Hospital Birmingham Alabama. The Medical College of Ala 
bama cares for all indigent patients of the county and city maintenance 
of which IS paid to the university on a per diem basis by the county 
In 1943 appropriation included one million dollars for the building of a 
new medical school which will be erected as early as possible and tern 
porary quarters are now in tlie Jefferson and Hillman Hospitals. First 
instruction in the Medicdl College of Alabama started June 4 1945 with 
junior class and this class will be graduated in October 1946 On Oct 8 

1945 the School of the Basic Medical Sciences on the University Campus 
established in 1920 and its faculty was absorbed into the new Medical 
College of Alabama The medical college is coeducational Minimum 
entrance requirements for civilian students arc three jears of college 
work The accelerated program started June 8 1942 and deceleration 
began in 1945 with the first freshman class The faculty of the Medical 
College of Alabama at this tune includes 22 professors 28 associate pro* 
fessors 36 assistant professors 51 instructors and 35 assistants a total 
of 172 Tuition is as follows for legal residents of Alabama $400 per 
academic year plus incidental fees of $20 Nonresidents of the state are 
charged an additional ^100 each session The registration for the 1945 

1946 session was 124 The last class began for sophomores and juniors 
June 4 1945 and ended Feb 9 1946 The last class for freshmep began 
Oct 8 1945 and ended in June 1946 The present junior and senior 
class began in February 1946 and will end in October 1946 The next 
freshman session will start in October 1946 and end m June 1947 
The Dean u Roj R. Kracke M D 

MISSISSIPPI 


Chapel Hill 

UNiV'tttsiTY OF North Carolina School of Medicine —Organized 
in 1890 Until 1902 this school gave only the work of the first two 
years when the course was extended to four years by the establishment 
of a department in Raleigh The first class graduated in 1903 A class 
was graduated each subsequent year including 1910 nhen the clinical 
department at Raleigh was discontinued Coeducational since 1914 Three 
years of college work are normally required for admission Certificates 
are awarded on the completion of two years work in medicine. The 
faculty 18 composed of 20 professor* 13 instructors and 10 lecturers, a 
total of 43 An accelerated program was adopted June 15 1942 and 
deceleration began in June 1946 The fees for each year are $298 for 
the first year and $323 for the second year for residents for non 
residents an additional fee of $100 per year The registration for 1945 
1946 was 92 The last session for the sophomore class began jn June 
1945 and ended in March 1946 the freshman class entered Sept. 17 1945 
and completed the first vear work June 8 1946 The next session uiH 
begin Sept 16 1946 and end m June 1947 The Dean is W Recce 

Berry hill MD 

NORTH DAKOTA 
Grand Forks 

University op North Dakota School of Medicine, —Organized in 
1905 Offers only the first tuo years of the medical course Coeduca 
tional since organization Three years work in a college of liberal arts 
ore required for admission The B S degree in combined arts-mcdical 
coarse is conferred at the end of the second year The faculty consists 
of 7 professors and 7 instructors a total of 14 An accelerated program 
was adopted June 14 1943 and deceleration began in June 1946 The 
fees are $170 each year for resident students and $340 for nonresidents. 
The registration academic year 1945 1946 uas 54 The last session began 
Sept 24 1945 and ended June 8 1946 The next session will begin Sept. 
23 1946 and wiU end June 8 1947 The Dean is H E French M D 


University 

Unxnersity or Mississippi School op Medicine, —Organized in 1903 
CocducTtional since organization A clinical department was established 
at Vicksburg in 1908 but was discontinued m 1910 after graduating one 
class Entrance reqmrcment is three years of collegiate work or ninety 
semester hours of credit Faculty includes 7 professors 2 asscciate pro- 
fessors 3 assistant professors 6 instructors 1 adjimct professor 10 
clinteM associates Fees average $441 annually There is a nonresident 
fee of $70 An accelerated program is as adopted June 1 1942 and 

deceleration began June 28 1946 The last session began on Sept 25 
1945 and ended May 25 1946 (June 28 for sophomores) The next 

session will begin on Sept. 24 1946 and will end May 30 1947 (July 3 
1947 for sophomores) The Acting Dean is D S Pankratr M D 


MISSOURI 

Columbia 

UrivERBiTY OF MISSOURI SCHOOL OP MEDICINE.—Organized at St 
Louis in 1845 was discontinurd m 1855 but nas reorganized at Columbia 
m 18''2 Teaching of the clinical years ivas suspended in 1909 Cikieduca 
tional since 1872 The faculty includes 27 professors and 10 instructors 
lecturers and others a total of 37 The entrance requireroenu are 90 
semester hours of collegiate work The B S degree in racdvcine is con 
ferred at the end of the second year An accelerated program was adopted 
June IS 1942 and deceleration will begin Sept 21 1946 Total fees for 
the first year are $266 for the second $255 The registration for 1945 
1946 was 63 The last session began for sophomores June 9 1945 and 
ended March 16 1946 The last freshman class began Sept 22 1945 
and ended June 6 1946 The next session begins Sept 21 1946 and 
Hill end Jun&B 1947 The Dean is Dudley S Conley JED 


NEW HAMPSHIRE 
Hanover 

Darthoutd Medical School— Organized by Dr Nathan Smith in 
1797 The first class graduated m 1798 It is under the control of the 
Trustees of Dartmouth College, Courses of the third aod fourth years 
were discontinued in 1914 The faculty consists of 30 professors and 
26 instructors a total of 56 Three years of college work and candidacy 
for the bachelor s degree arc required for admission Candidates for the 
AB degree in Dartmouth College may substitute the work of the first 
year in medicine for that of the senior year An accelerated program 
was adopted May 25 1942 and deceleration began June 29 1946 The 

tmtiDn 15 $550 for each year The registration for 1945 1946 was 30 
ke last session began on Nov 5 1945 and ended June 29 1946 The 
next session for both classes will begin SepL 30 1946 and end in June 
1947 The Dean is Rolf C Syvertsen M D 


SOUTH DAKOTA 
Vermillion 

University op South Daeota Scuool of Medical Sciences — 
Organized in 1907 as the University of South Dakota School of Medi 
cine Present title m 1937 Coeducation since organization Offers 
only the first tuo yean of the medical course. Two years work in a 
college of liberal arts are reqiiired for admission Students who com 
plele the third year of prcmedical work in the College of Arts and 
Sciences at the University of South Dakota may apply the work of 
the first year of medicine to the A B degree. The B S degree is 
conferred at the end of the second year on those students who do not 
hold a combination (Arts and Saenccs and Medicine Course) A B 
degree The faculty numbers 18 An accelerated program was adopted 
June 35 3942 and deceleration uill begin in September 1946 The tuition 
is $150 each year for residents and $255 for nonresidents. The registra¬ 
tion for 1945 1946 was 49 The last session began S^L 17 1945 and 
ended June 7 1946 for freshmen sophomore class began June 11 1945 
and ended March IS 1946 The next session will begin Sept 16 1946 and 
will end May 25 1947 The Dean is Donald Slaughter M D 

WEST VIRGINIA 
Morgantown 

West Virginia University School of Medicine. —Organized In 
1902 gives the first two years of the medical course, but agreement has 
been made for the transfer of 20 students each year to the Medical Col 
lege of Virginia. Coeducational since organization Entrance requirements 
arc three years of collegiate work The B S degree in medicine is con 
ferred at the end of the second year The accelerated program was 
adopted June I 3942 and deceleration began m April 1946 Faculty 
numbers 24 Fees for residents of the state arc respectively $254 and 
$264 nonresidents $150 additional each year The registration for 1945- 
1946 was 56 The last session began for sophomores June 25 1945 and 
ended Alarcb 16 1946 and for freshmen SepL 24 1945 and ended June 15 
1946 The next session begins SepL 16 1946 and will end June 2 1947 
The Dean is Edward J Van Ltcre M D 

CANADA 

Saskatchewan 

University of SASEATcnEiiAv School of Medical Scievccs Sas¬ 
katoon — Organized in 1926 Coeducational Offers the first two years 
of the medical course Two years of collegiate work arc required for 
admission The B A degree is confcircd at the end of the second year 
The medical faculty includes 8 professors and 12 lecturers and assistants, 
a total of 20 The fees are $170 for the first year and $220 for the 
second year The registration for 1945 1946 was 47 The last session 
for fTcshmcn began Oct 1, 1945 and ended May 10 1946 and (or 

sophomores SepL 10 3945 to July 6 3946 The next session will begm 
in September 1946 and freshmen classes wiU be completed June 21 1947 
and sophomores July 12 1947 The Dean is S Lindsay 41 B 
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APPROVED INTERNSHIPS 

Council on Medical Education and Hospitals of the American Medical Association 

5S5 North Dearborn Street Chicago 10 

Revised to Aug 17, 1946 
HOSPITALS, 798 INTERNSHIPS, 8,584 

The following general hospitals investigated and approved by the Council on Medical Education and Hospitals, are con¬ 
sidered m position to furnish acceptable intern training m accordance with standards adopted by the American Medical Associa¬ 
tion Three types of internships are approved by the Council—rotating, mixed and straight 

1 A rotntlnc Intemahlp la denned na one which prorldea aupervlaed experience In Internal medicine aurpery pedlntrlca obstetrics and their 

related aubspeclaltlca topether with experience in laboratory and radloloplc dlapnoals 2 A mixed Internship Is defined ns one which pro 

Tide* supeiriaod experience In two or more but not in all of the clinical divisions named 3 A stralpht Internship Is defined as one which 

proTldea supervised experience In n alnple department althouph it may include limited opportunity for work in a related subspeclalty Straight 

Internships arc now approved In Internal medicine surgery pediatrics obstetrics (with or without gynecolopy) and patholop^ 

The hospitals appro\cd for intern training are likewise accredited for mixed residencies which represent general house 

staff assignments following the internship The plus (+) sign indicates additional approval for residencies m specialties, as 

shown in tlie Councils list of Approved Residencies and Fellowships for Veteran and Civilian Physicians The number of 

internships included m tins list gi\es ample assurance that sufficient facilities will be available to civilian applicants and the 

returning medical officers who may wish to supplement their previous intern trainmg or secure advanced assignments as 
second year interns or mixed residents The 9 9-9 program of the Procurement and Assignment Service havmg been discon¬ 
tinued, the hospitals are returning to the regular lutcmslups of 12 months’ duration or longer 


United State* Army 

Lettormnn General Hoppltal + 
Fltzslmons General Hosjiltul + 
tValtor Reed General Hospital + 
Oliver General Hospital + 


San Franclpco 
IXnvor 

Washington D O 
Augusta Ga 


Percy Jones General Hospital + Battle Creek Mich 

■William Beaumont General Hospital + tl Paso lexas 
Brooke General Hospital + San Antonio Texas 

Madlgan General Hospital + Fort Lewis Wash 


United States Navy.—Address applications to Surgeon General Bureau of Medicine and Surgery Washington D C- 


D 8 Naval Hospital Corona Calif 
U S Naval Hospital + Long Beach Calif 
tJ b Naval Hospital Marc Island Cnllf 
B 8 Naval Hospital + Oakland Calif 
U S Naval Hospital (banta Margarita Ranch) 
Oceanside Calif 
U S Naval Hospital + San Diego Calif 
U B Naval Hospitol San Francisco 
U 8 Naval Hospital + Jacksonville Fla 
U B Naval Ho«pital + Key West Fla 
U 8 Naval Hospital + Pensacola Fla 
U S Naval Hospital Dublin Ga 
B S Naval Hospitol + Groat Luke« III 


U 8 Naval Hospital ♦ New Orleans 
U 8 Naval Hospital + Annapolis Md 
U 8 Naval Hospital Balnbrldgc Md 
B 8 Naval Hospital + 

(National Naval 

Medical Center) Bethesda Md 
U S Naval Hospital* Chelsea Mass 
U 8 Naval Hospital Portamoutb N H 
U 8 Naval Hospital♦ Brooklyn 
U b NavalHospltal* St Alhans N T 
U 8 Naval Hospital* Camp Lojeune N 0 
U 8 Naial Hospital* Philadelphia 


D 8 Naval Hospital + 
U b Naval Hospital + 
L 8 Naval Hospital 
U B Naval Hospital + 
U S Naval Hospital + 
U S Naval Hospital + 
D 8 Naval Hospital + 
U S Naval Hospital + 
U S Naval Hospital 
U S Naval Hospital 
U b Naval Hospital 
U B Naval Hospitol 


Newport R I 
Navy Yard b 0 
Parris Island b 0 
Memphis Tenn 
Corpus Chrlstl Texas 
Norfolk Vfl 
Portsmouth Vn 
Quantlco Va 
Bremerton Uasb 
Seattle 
AJea Hawaii 
Pearl Harbor Hawaii 


Name of Hospital 
ALABAMA 

Jefferson and Hillman Hospital*'® 
Norwood Hospital*' 

South Highlands Infirmary 
Employees^ Hospital of tlw Tcnnisscc Coal 
Iron and Railroad Company + 

City Hospital 


ARIZONA 

Good Samaritan Hospital 
St Josephs Hospital+' 

Bt Monica s Hospital + 

ARKANSAS 

Baptist State Hospital*' 

St \ Intent Infirmary 
University Hospital+' 

CALIFORNIA 

Ban Joaquin General Hospital + 

General Hospital of Fresno County +® 
Glendale SanltarluTn and Hospital ^ 

Loma Linda Sanitarium and Hospital 
California Hospital*' 

Cedars of Lebanon Hospital*' 

Hospital of the Good Samaritan*' 

Los Angeles County Hospital*'® 
Presbyterian Hospital—Olmsted Memorial 
Queen of Angels Hospital* 

Bt Mnecnt 8 Hospital*' 

Bantn Fe Coast Lines Hospital + 

White Memorial Hospital *' • 

Highland Alameda County Hospital*'* 
Pormanento Foundation Hospital *' 

Orange County (General Hospital *' 

ColHs P and Howard Huntington Memorial 
Hospital + 


Location 


■sa 





o 

O 

C3 

o 

O':? 



s 

3 

e 

< 

5 

s 

< 

cn 

Birmingham 

County 

G53 

10 245 

100 


R 

30 

(i) 

Req 

SO. 

825 

Birmingham 

Church 

207 

0 319 

95 

lOO 

B 

0 

No 

Req 

40 


Birmingham 

Corp 

103 

&,4o9 

7 

lOO 

B 

2 

No 

Bcq 

24 

97a 

Fairfield 

NPAssn 

316 

7 403 

ICO 


B 

12 

No 

Bcq 

30 

■*2730 

Mobile 

CyCo 

336 

7w69 

78 

90 

B 

6 

No 

Req 

18 

975-100 

PhocnLx 

Church 

23o 

7 827 



B 

4 

No 

Req 

29 

9100 

Phoenix 

Church 

240 

10 8j9 

4 

lOO 

B 

0 

No 

None 

*>0 

$40 

Phoenix 

(Church 

193 

6 801 



B 

3 

No 

Req 

23 


Little Bock 

Church 

340 

8527 


100 

B 

9 

No 

None 

So 

$j0 

I Ittlo Rock 

Church 

250 

8793 

15 

lOO 

B 

0 

No 

None 

21 

9j0 

Little Rock 

State 

230 

3 700 

ICO 


B 

12 

(fi) 

Req 

47 


French Camp 

County 

C32 

8 83S 

100 


K 

5 

No 

Req 

C4 


Fresno 

County 

6S1 

00^ 

100 


R 

ID 

No 

Req 

£»> 


Glendale 

Church 


6178 

IS 

30 

R 

6 

No 

Req 

20 


Lomn-I Inda 

Church 

145 

4 070 



B 

3 

No 

Req 

48 


1^8 Angelos 

(^urch 

849 

13 030 

50 

100 

B 

14 

No 

Req 

42 

9'unnj 

Los Angeles 

NPAssn 

SCO 

10 2^ 

10 

100 

B 

10 

No 

Req 

42 


Los Angeles 

Church 

465 

103M 

15 

2o 

B 

20 

(0) 

Req 

32 

vou 

Am 

Los Angeles 

County 

4 011 

48,E3o 

100 


M 

124 

No 

Req 

34 

VJJU 

lx)8 Angeles 

Church 

349 

9622 



B 

0 

No 

None 

39 


Los Angelos 

Church 


10^ 



R 

10 

No 

Req 


$50 

Los Angeles 

Church 

300 

1‘».342 


100 

B 

0 

No 


oA 

JO 

Los ^gelcs 

NPAtsn 

197 

4Dj3 

100 


B 

8 

(7) 



9o0 

Los Vngelc« 

Church 

270 

0 012 


100 

R 

15 

No 


53 

«G0 

Oakland 

L ounty 

511 

7 4;>4 

100 


B 

24 

(S) 

xceq 

SS 

?57(a) 

Oakland 

Xp ^s«n 

324 



100 

B 

15 

No 

Req 

24 

?40 

Orange 

County 

JS7 

2 4*0 

00 


R 

5 

No 

up 

Op 

77 

23 

InofnJ 

Pasadena 

Np\?sn 

244 

9,300 

3 

100 

B 

7 

(9) 

Bcq 

57 

$M 


Abbrevlatlont and other rtlerence* will be lound on page 1B21 


I 

c 

o 

S 

£ 

o 

O 

S 


July 

July 

OctJuIy 

July 

JanJuly 


July 

July 

July 


AprJuIy 

July 

July 


July 

July 

Julj 

July 

JanJuly 

July 

July 

July 

July 

JuJy 

July 

July 

July 

July 

July 

July 

July 
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^Rxncot Hospital Zocntlon 


CALIFORNlA-~Continued 

Sacramento County Hospital - Sacramento 

Sod Bernardino County Charity Hospital+SoiiBernardino 
Mercy Hospital San Diego 

San DIcko County General HospitalSan DlcgOw 
Children s Hospital +i San Francisco 

FranJ^lln Hosp!taI+^ Son Francisco 

French Hospital + San Fraodsco 

Marys Help Hospital + San Francisco 

Mount Zion Hospital San Francisco 

St Joseph 8 Hospital ^ San Francisco 

St Luke 8 Hospital+' San Francisco 

St Marys Ho8pltDl+ San Francisco 

San Francisco Hospltal+i San Francisco 

Soutbem Pacific General Hospital + San FraQcl«co 

Stanlord University HospitalsSan Francisco 
Dalted States Marino Hospital * San Francifoo 

University of California Hospital +J- San Francisco 

Santa Clara County Hospital +*2 SanJo«« 

8t Francis Hospital Santa Barbara 

Santa Barbara Cottage Hospital +1 Santa Barbara 

Santa Barbara General Hospital ^ Santa Barbara 

St John s Hospital Santa Monica 

Santa Monica Hospital * Santa Monica 


COLORADO 


Colorado GenernJ Hospital +1 Denver 

Denver General Hospital + Denver 

Mercy Hospital 1 Denver 

Porter Sanltarlnin and Hospital Denver 

Presbyterian Hospital + Denver 

bt \ntbony Hospital Denver 

St Joseph 8 Hospital Denver 

St Lukes Hospital + Denver 

Corwin Hospital +' Pueblo 


CONNECTICUT 


Bridgeport Hospital 
St Vincents Hoepltal 
Danbury Hospital ‘ 

Hartford Hospital+ 1 * 

J J McCook Mcmorlol Hospital + 

St Francis Hospital + 

Meriden HoJtpltal ^ 

Middlesex Hospital 
New Britain General Hospital + 
Grace~New Haven Community Hospital 
Grace Unit 
New Haven Dnit+i ^ 

Ho«pitaI oi St Raphael *■ 

Lawrence and Memorial Associated Hospl 
tais 

Norwalk. General Hospital 
WilUara W Backus Hospital 
Stamford Hospital 
St Mary s Hospital ^ * 

Wnterbury Hospital 


Bridgeport 

Bridgeport 

Danbury 

Hartford 

Hartford 

Hartford 

Meriden 

Middletown 

New Britain 

New Haven 
New Haven 
New Haven 

New London 

Norwalk 

Norwich 

Stamford 

Waterbury 

TYaterbury 


DELAWARE 

Delaware Hospital + 

Memorial Hospital 
St Francis Hospital 
Wilmington General Hospital * 


Wilmington 

Wilmington 

Wilmington 

Wilmington 


DISTRICT OF COLUMBIA 
Central DIsp and Emergency Hospital + 
Doctors Hospital^ 

Freedmen 8 Hospital+^3 

GnlilUKcr Municipal Ho8p{tal+2 » 

Garfield Memorial Hospital+ 1 * 
Georgetown University Hospital +* 

Georgo Washington University Hospital + 
Providence Hospit al 

St Elizabeths Hospital+^3 

Stbley Memorial Hospital 
Washington Banlt and Hosp Takoma Pi. 


Washington 
Washington 
Washington 
Washington 
Washington 
M'asblngton 
Washington 
Washington 
Washington 
Washington 
» Washington 


FLORIDA 


Duval County Hospital + 

St Luke 8 Ho’tpltal 
St Yincent » Hospital + 

James 31 Jackson 3 IcmorlnI Hospital += 
Orange Genera} Hospital i 
Tampa llnnlclpal Hospital 


GEORGIA 

Crawlora W Xong Memorial Hospital ^ 
Georgia Baptist Hospital ’ 

Grndr Slemorial Hospital+» 
ftedmont Hospital 
bt Josephs Inflim8ry + 

University Hospitai+i 
Columbus City Hospital 
Emory University Hospital + 

Macon Hospital 


Jacksonville 

Jackffonvillc 

Jacksonville 

Miami 

Orlando 

Tampa 


Atlanta 

Atlanta 

Atlanta 

Atlanta 

Atlanta 

Augusta 

Columbus 

Emory Lnlversliy 

Macon 
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B 

Is 

*3 fZ 

0'S 
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County 

m 

6935 

200 


R 

County 

m 

8 449 

100 


B 

Church 

m 

12,870 



R 

County 

727 

0,304 

100 


R 

NPAfisn 

28a 

6 742 

15 

200 

B 

NpAaan 

SCO 

6,345 

20 

100 

B 

NPAssn 

228 

4,806 


100 

R 

Church 

233 

0,362 

9 

100 

B 

NPAssn 

193 

6A16 

8 

100 

B 

Church 

280 

7 412 

10 

75 

R 

Church 

22a 

6448 

10 

50 

B 

Church 

38o 

10,881 



B 

CyCo 

1390 

16 235 

100 


B 

NPAssn 

400 

7,200 

100 


B 

NPAssn 

407 

10 169 

4S 

100 

6 

USPHS 

027 

©292 

100 


B 

State 

800 

7,553 

63 

42 

S 

County 

455 

6,349 

300 


B 

Church 

200 

3039 



R 

NPAean 

210 

6,273 



R 

County 

250 

1 119 

99 


B 

Church 

340 

4 376 



R 

Church 

220 

6 017 

52 

300 

B 


State 

26a 

3,520 

100 


R 

CyOo 

650 

9602 

100 


R 

Church 

SSO 

22 428 

12 

10 

R 

Church 

lo3 

8,863 



R 

Church 

190 

5 920 



R 

Church 

230 

6,502 

4 


R 

Church 

329 

8622 



B 

Church 

310 

8175 

6 


R 

NPAssn 

227 

4 733 


200 

R 


N’T Assn 

410 

10727 

35 


R 

Church 

427 

98S2 

8 

02 

R 

NTAssn 

m 

4G20 



R 

NpAsan 

912 

21 949 

20 

84 

R 

aty 

207 

3 417 

100 


R 

Church 

OOG 

15 574 

n 

100 

B 

NPAssn 

I7C 

4 184 

s 

74 

R 

NPAssn 

173 

4 293 

20 


R 

NPAssn 

2a8 

0 015 

IS 


B 

KPAfSD 

270 

6940 

28 

72 

R 

NPAssn 

602 

10 014 

60 

200 

S 

Church 

400 

8 958 

20 

20 

R 

NPAssn 

349 

6,550 

SO 


R 

NPAssn 

266 

6685 

8 

40 

B 

NPAssn 

187 

3 090 

23 

200 

B 

NPAssn 

324 

5,807 

20 

200 

R 

Church 

m 

7 829 

22 

100 

n 

NPAssn 

m 

8973 

11 

100 

n 


NPAssn 

411 

8273 

2a 

100 

E 

NPAssn 

2a8 

4,870 



R 

Church 

137 

2 301 

14 

100 

R 

NPAssn 

224 

4,300 

2o 

100 

R 


NPAssn 

32a 

7114 

u 

90 

R 

Corp 

SOa 

860o 

10 

100 

B 

USPHS 

652 

71W 

6a 

100 

R 

City 

1 614 

373JS 

200 


B 

NPAssn 

457 

0r29 

'H) 

63 

B 

NPAssn 

301 

6 831 

10 

84 

E 

NPAssn 

112 

2S07 

c 

100 

R 

Church 

SOS 

10413 


100 

R 

Fed 

7 426 

ejss 

200 


B 

Church 

3al 

10 COl 


100 

R 

Church 

217 

8,611 

TO 


R 


County 

240 

24Sa 

100 


B 

NPAssn 

207 

7099 

4 

12 

R 

Church 

275 

9 978 

3 


R 

City 

55a 

14 899 

24 

lOO 

B 

NPAsm 

2G3 

5 15a 

8 

100 

R 

City 

330 

8 793 


100 

B 


NPAs«n 

376 

10 412 

2 

100 

E 

Church 

£24 

7,667 



B 

aty 

720 

13 652 

200 


S 

NPAssn 

ISO 

4,337 



R 

Church 

172 

5^9 

C5 

100 

B 

aty 

450 

10438 

30 

100 

R 

City 

339 

7 420 

22 

100 

R 

NPAssn 

267 

8 614 

9 

100 

R 

CyCo 

2S9 

7731 

SO 

100 

R 




s 

u 

a 

£: 

g 


s 

> 

C 

a 

c 


> 

hf 

& 

CO 

CJ 

o 

u 

P 

s 

a 

G. 

H 

a 

Cj 

OQ 

rs 

Cl 

cr 

1 

e 

o 

PM 

W 

•e 

a 

u 

g. 

a 

H 

O 

o 

c> 

c 

i 

G 

6 

0 

c 

& 

50 


12 

No 

Req 

26 

$a0 

July 

0 

No 

Beq 

40 

$m 

Juiy 

8 

No 

None 

17 


Joly 

15 

No 

Heq 

82 


Juiy 

10 

No 

ReO 

51 

esa 

July 

10 

No 

Op 

46 

$35 

Juiy 

S 

No 

Seq 

23 

$a0(b) 

Juiy 

5 

No 

Req 

41 

$100 

Juiy 

7 

No 

Bcq 

47 

$a0 

July 

8 

No 

None 

37 

$a0 

AprJuly 

7 

No 

Req 

S2 

?40 

July 

10 

No 

Rcq 

S2 

«o0 

July 

68 

(10) 

Req 

27 

$S0(a) 

July 

U 

(U) 

Req 

S3 

$G0 

AprJuiy 

15 

No 

Req 

43 

$2a 

July 

13 

(IS) 

Req 

Gi 

$143 

Juiy 

20 

(13) 

Req 

78 

$2a 

Marjujy 

9 

No 

Req 

23 


July 

3 

No 

None 

18 

$a0 

Juiy 

C 

No 

None 

63 

$a0 

Jan July 

5 

No 

None 

16 


July 

8 

No 

None 

22 


July 

8 

(14) 

Beq 

31 

?a0 

Juiy 

10 

(16) 

Op 

78 

S20 

July 

18 

No 

Req 

28 


July 

5 

No 

Op 

39 

$50 

July 

3 

(15) 

Req 

85 


July 

4 

No 

Req 

2S 

$50 

July 

4 

No 

None 

34 


July 

5 

No 

None 

18 

July 

8 

(10) 

Bcq 

86 

$2a 

July 

4 

No 


34 

$50 

JanJuiy 

10 

No 

None 

27 

$100 

July 

12 

No 

None 

16 

SlOO 

July 

4 

No 

None 

25 

fioa 

JanJuiy 

23 

No 

Req 

39 

No 

July 

12 

No 

Beq 

27 

$T5 

JenJuIy 

12 

No 

Req 

£2 

<b) 

July 

4 

(27) 

Seq 

46 

$1C0 

AprJuly 

3 

No 

None 

S2 

u 

July 

6 

No 

Req 

21 

July 

12 

No 

Req 

2o 

$25 

July 

32 

No 

Req 

54 

No 

Juiy 

G 

No 

Req 

21 

$o0 

July 

4 

No 

None 

28 

$10o 

July 

C 

No 

None 

22 

SlOO 

July 

3 

No 

Op 

27 

$t2o 

Juiy 

9 

No 

Req 

34 

$100 

JenJuly 

8 

No 

Req 

SO 

$7a 

AprJuiy 

8 

No 

Req 

33 

$o0 

July 

12 

No 

Hoq 

2a 

$100 

Juiy 

7 

No 

Heq 

44 

$100 

July 

3 

No 

Bcq 

23 

$125 

EebJuly 

7 

No 

Req 

29 

$100 

July 

U 

( 18 ) 

Req 

29 

$16 

July 

8 

(19) 

None 

67 

$o0 

July 

17 

NO 

Req 

S3 

$a0 

July 

83 

No 

Op 

66 

July 

12 

No 

Req 

79 

$lo(b) 

July 

12 

No 

Req 

49 

$oo 

Juiy 

6 

No 

Ecq 

GO 

§15 

July 

12 

No 

Req 

50 

$25 

July 

22 

OS) 

Req 

56 

$193 

July 

9 

No 

Req 

63 

$o0 

July 

4 

No 

Req 

31 

$77(a) 

July 

10 

No 

Req 


?Ia<b) 

July 

5 

No 

None 


$65(b) 

JsnJuiy 

0 

No 

None 

21 

$o0 

July 

21 

No 

Req 

30 

$20 

July 

4 

No 

None 

S9 

$<o 

Juiy 

4 

No 

Req 


$75 

July 

10 

No 

None 


$50 

JuiyUtv 

7 

No 

None 

24 

^(b) 

July 

SO 

No 

Req 

23 

$10 

July 

0 

No 

None 

43 

$aO{h) 

July 

G 

No 

Req 

23 

iii» 

Jan July 

15 

No 

Req 



July 

6 

No 

Heq 

25 


July 

10 

No 

Req 

£7 

?25(h) 

AprJuly 

$ 

No 

B>q 

17 

$a6 

Juiy 
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Nome of Hospital 

I^ocatlon 

ILLINOIS 

Aledon Brothers Hospital+(c) 

Chicago 

American Hospital+' 

Chicago 

Augustana Hospital + 

Chicago 

Belmont Community Hospital 

Chicago 

Chicago Memorial Hospital + 

Chicago 

Columbus Hospital 

Chlcogo 

Coot County Hospital 

Chicago 

Edgewnter Hospital + 

Chicago 

Englewood Hospital 

Chicago 

ETangellcal Hospital ^ 

Chicago 

Garfield Part Community Hospital 

Chicago 

Grant Hospital 

Chicago 

Henrotin Hospital 

Chicago 

Holy Cross Hospital 

Chicago 

Hospital of St. Anthony do Padua 

Chicago 

nilnola Central Hospital i 

Chicago 

Illinois Masonic Hospital 

Chicago 

Jackson Park Hospital» 

Chicago 

Loretto Hospital ^ 

Chicago 

Lutheran pooconess Home and Hospital 

Chicago 

Mercy Hospltal—Loyola Cniv 01Inlca+^ 

Chicago 

Mlcbael Reese Hospital 

Chicago 

Mother Cabrlnl Memorial Hospital 

Chicago 

Mount Sinai Hospital + 

Chicago 

Norwegian American Hospital 

Chicago 

Possavant Memorial Hospital+i 

Chicago 

Presbyterian Hospital + 

Chicago 

Provident Hospital+i 

Chicago 

Ravenswood Hospital + 

Chicago 

Research and. Educational Hospitals ^ 

Chicago 

Hoseinnd Community Hospital 

Chicago 

St Anne 8 Hospital + 

Chicago 

St Bernard s Hospital 

Chicago 

St Elisabeth Hospital 

Chicago 

8t Joseph Hospital + 

Chicago 

St Lutfi 8 Hospital +1 

Ciilcago 

St Mary ot Namrcth Hospital+ 

Chicago 

Swedish Covenant Hospital 

Chicago 

United States Marine Hospital 

Obieego 

University Hospital i 

Chicago 

UnfvexBlty of Chicago Glnlcs+i’ 

Chicago 

Waltber Memorial Hospital i 

Chicago 

Wesley Memorial Hospital +i 

Chicago 

Women and Childrens Hospital + 

Chicago 

Woodlawn Hospital i 

Chicago 

St. Marys Hospital^ 

East bt Louis 

Elmhurst Community Hospital i 

Elmhurst 

Evanston Hospital + 

Evanston 

St Francis Hospital + 

Evanston 

Little Company of Mary Hospital + 

Evergreen Park 

St Joseph 8 Hospital 

JoUet 

Moline labile Hospital i 

Moline 

Oak Park Hospital 

Oak Park 

West Suburban Hospital 

Oak Park 

MethocUst Hospital of Central HUnoIa + 

Peoria 

St Francis Hospital 
bt Mary s Hospital 

Peoria 

Quincy 

INDIANA 

St Oatbertne Hosultal 

East Chicago 

Lutheran Hospital 

Fort Wayne 

St Joseph Hospital + 

Fort Wayne 

Methodist Hospital 

Gary 

St Mary s Mercy Hospital 

Gary 

St Margaret Hospital + 

Hammond 

Indianapolis City Hospitala 

Indianapolis 

Indiana University Mescal Center* 

Indianapolis 

Methodist Hospital + 

Indianapolis 

St Vincent s Hospital 

Indianapolis 

Bt, Elizabeth Hospital 

La Fayette 

Ban Memorial Hospital 

Muncle 

Memorial Hospital + 

bouth Bend 

St Joseph 8 Hospital i 

South Bend 

St Anthony Hospital i 

Terre Haute 

IOWA 

Mercy Hospital ^ 

Cedar Rapids 

Jennie Edmundson Memorial Hospital ^ 

Council Bluffs 

Mercy Hospital i 

Council Bluffs 

Broadlawns Polk County Hospital ^ 

Des Moines 

Iowa lAitberan Hospital i 

Des Moines 

Iowa Methodist Hospital 

Des 5IoIne8 

Mercy Hospital ^ 

Des Moines 

University Hospitals * 

Iowa City 

St Joseph Mercy Hospital 

Sioux City 

KANSAS 

Botbony Hospltol i 

Kansas City 

Providence Hospital 

Kansas City 

St Margaret s Hospital ^ 

Kansas City 

University of Kansas Hospitals+1* 

Kansos City 

St Francis Hospital + 

Wichita 

Vcslcy Hospital +' 

Wlchltn 

Wichita Hospital i 

Wichita 
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§ 

"p 


0 

< 

Church 

201 

4^ 


100 

R 

7 

(20) 

None 

29 

NPAssn 

200 

7037 

01 

80 

R 

4 

No 

Bcq 

2o 

Church 

30o 

7 6U 

7 

25 

R 

14 

No 

Req 

28 

NpAssn 

12o 

4083 



R 

4 

No 

None 

17 

NPAssn 

103 

2070 

10 

100 

B 

5 

No 

Req 

69 

Church 

160 

3^ 

16 

100 

R 

5 

(20) 

None 

65 

County 3 

001 

60374 

100 


R 

112 

No 

Req 

20 

NPAeen 

173 

6A31 


100 

R 

8 

No 

None 

30 

KPAsan 

160 

6 674 

2 

20 

B 

6 

No 

None 

20 

Church 

24o 

7^16 


100 

R 

0 

No 

None 

22 

NPAssn 

182 

4^ 


100 

R 

G 

No 

None 


NPAssn 

283 

7^ 



R 

10 

No 

Req 

19 

NPAssn 

12o 

83^ 


100 

R 

4 

No 

Heq 

39 

Church 

161 

3 995 



R 

0 

No 

None 


Church 

241 

0 071 

3 

100 

R 

8 

No 

None 

27 

NPAssn 

200 

6^3 

69 


R 

9 

No 

Req 

21 

NPAseu 

180 

6280 

21 

100 

R 

2 

No 

Req 

28 

Oorp 

220 

46&> 


ICO 

R 

0 

No 

None 

33 

Church 

167 

4 272 



R 

0 

No 

None 

70 

Church 

213 

0431 

16 


R 

7 

No 

None 

18 

Ohutch 

360 

8^3 

10 

85 

R 

12 

No 

Req 

4o 

KPAbbq 

TOd 

15 004 

23 


B 

40 

(21) 

Op 

50 

Church 

164 

4 040 

10 

60 

R 

4 

No 

None 

42 

NPAssn 

277 

7^ 

13 

100 

R 

13 

No 

Op 

41 

NPAssn 

231 

0.22S 



B 

G 

No 

None 

3G 

NPAssn 

2o5 

6181 


100 

B 

10 

(£2) 

Req 

01 

Church 

480 

11 744 


100 

R 

2o 

No 

Op 

67 

NPAssn 

160 

8 692 

17 

100 

R 

8 

No 

Req 

34 

NPAssn 

203 

6 324 



R 

0 

No 

None 

19 

State 

MS 

4jm 

100 


R 

24 

No 

Req 

89 

NT^Assn 

12o 

4^4 



R 

4 

No 

None 

16 

Church 

360 

8289 



B 

9 

No 

None 

24 

Church 

231 

8322 



B 

7 

No 

None 

24 

Church 

342 

8^73 



B 

10 

No 

None 

23 

Church 

300 

7181 



R 

0 

No 

Bcq 

SO 

NPAssn 

635 

13J>87 

15 

100 

R 

39 

No 

Op 

01 

Church 

209 

10AS4 

8 

75 

R 

8 

No 

None 

39 

Church 

258 

0430 


100 

B 

8 

No 

None 

31 

USPHS 

300 

8^6 

100 


B 

6 

(23) 

Req 

69 

NPAssn 

100 

8^0 

8 

100 

R 

4 

No 

None 

20 

NPAssn 

COO 

11 921 


100 

B 

48 

No 

Heq 

76 

Church 

209 

6^ 



B 

0 

No 

None 


Church 

618 

U 482 

8 

ICO 

R 

23 

No 

None 

60 

NPAssn 

155 

3584 


9c* 

B 

6 

No 

Req 

51 

NPAssn 

137 

3 420 



R 

6 

No 

None 

34 

Church 

301 

6 450 



B 

6 

No 

None 


NPAssn 

148 

6 073 



B 

3 

No 

None 

45 

NPAs«n 

292 

7669 

8 

100 

B 

18 

(£4) 

Bcq 

8d 

Church 

420 

9482 

6 

100 

R 

U 

No 

None 

31 

Church 

205 

7^ 


100 

B 

4 

No 

None 

21 

Church 

340 

7^ 


100 

R 

5 

No 

None 

26 

aty 

240 

0,177 


ICO 

R 

3 

No 

None 

17 

Church 

131 

4 670 



R 

6 

No 

None 

18 

NPAssn 

412 

8,670 


100 

R 

12 

No 

None 

41 

Church 

240 

B3S0 


100 

R 

8 

No 

None 

33 

Church 

603 

14 080 

10 

100 

B 

24 

No 

Req 

S3 

Church 

205 

6ia 

25 

05 

B 

3 

No 

None 


Church 

824 

8102 



B 

7 

No 

None 

28 

Church 

234 

6490 


ICO 

B 

3 

No 

None 

17 

Church 

850 

6450 



B 

6 

No 

None 

23 

Church 

277 

0 439 


100 

B 

6 

No 

None 

16 

Church 

292 

0410 


90 

B 

8 

No 

None 

30 

Church 

280 

8622 


100 

R 

10 

No 

None 

33 

City 

739 

10431 

85 

200 

R 

32 

(2i>) 

Req 

38 

State 

046 

940o 

76 

75 

B 

28 

No 

Op 

01 

Church 

600 

20 292 

16 


R 

24 

No 

None 

27 

Church 

877 

10489 



R 

11 

No 

None 

24 

Church 

329 

0 603 

6 

93 

R 

6 

No 

None 

18 

NPAssn 

247 

C390 


100 

B 

8 

No 

None 

42 

N’PAssn 

275 

9 1«!0 



R 

G 

No 

Req 

None 

20 

43 

Church 

223 

6451 

25 

100 

R 

2 

No 

Ctrareh 

206 

4 192 

0 

60 

R 

3 

No 

None 

16 

Church 

100 

6462 



R 

2 

No 

None 


NPAssn 

Church 

Coimty 

Chorcb 

Church 

Church 

State 

167 

172 

107 

166 

880 

193 

9M 

4199 

4 1G5 
3442 
4404 
9 772 
6401 
10418 

100 

1 

100 

100 

100 

R 

E 

B 

E 

B 

R 

R 

3 

3 

10 

6 

8 

6 

22 

No 

No 

No 

No 

No 

No 

No 

No 

None 

None 

Req 

Req 

None 

None 

23 

34 

18 

73 

Church 

300 

8427 


100 

B 


Req 

Req 

41 

Church 

Church 

Church 

ISO 

115 

223 

6452 

3 19S 

4 510 

0 

100 

100 

R 

R 

G 

0 

No 

No 

Req 

None 

44 

4C 

State 

400 

8447 

90 

Xv 

R 

0 

No 

None 

M 

Church 

450 

14 711 


12 

No 

Op 

67 

Church 

3T) 

10434 



a 

B 

B 

9 

No 

None 

47 

Church 

157 

3 4S7 



6 


None 

31 





4 


None 

18 


$50 

$25 

$100 

SdO 

$7o 

$12 

$7o(b) 

$100 

$100 

$7o 

$o0 

ft/o 

$100 

$100 

•^iso 

$100(b) 

$75 

$2a 

^o 

$100 

$15 

$100 

^0 

$15 

$12o 

>0 

$160 

$100(b) 

$100 

$100 

$o0 

No 

$100 

$75 

$112 

$19 

No 

$7o 

No 

$oO*r5 

$lo0 

$75 

$o0 

No 

$o0 

$100 

$100 

$100 

$100 

$o0 

^00 

$7o 


$l00(b) 

$50(b) 
$160(b) 
$100(b) 
$L2o 

$i25(a) 

^00 

$75 

$7oCb) 

$7o(b) 

$100 


$25 

^{> 

$75 

$75 

2" 

$7j 


$7o 

?o0 

$o0 

$100 


s 

a 

o 

E 

E 

o 

D 

s 

E; 

CJ 

cr 

JnnJoly 

JanJuly 

July 

July 

July 

July 

July 

July 

July 

July 

OctJuJy 

July 

July 

July 

July 

OctJuJy 

J&Djuly 

July 

July 

July 

JanJuly 

July 

July 

July 

July 

July 

July 

July 

JanJuly 

AprJoly 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

OctJuly 

July 

JanJuly 

JanJuly 

July 

JanJuly 

July 

JanJuly 

July 

July 

JanJnly 

JanJuly 

July 

July 

July 

July 


July 

July 

July 

JanJuly 

July 

July 

July 

July 

July 

July 

July 

JlarJoJy 

ilarJuly 

July 

July 


July 

July 

July 

July 

July 

July 

JanJuly 

July 

July 


July 

July 

July 

Juli 

July 

July 

July 
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^'^mc ol Ho’ipital 

KENTUCKY 

St Elizabeth Ho«pUal ^ 

Good Samaritan Hospital 
St Joseph Horpltul + 

Kentucky Baptist Hospital 
LouisNiIle General Hospital+» a 
Norton Memorial Infirmary+ 

St Anthony Hospital ^ 

St Joseph Infirmary + 
bS Mary and Elizabeth Hospital 

LOUISIANA 

Charity Hospital of Louisiana +i * 

Flint Goodridee Hospital of Dillard Cnlv 
Hotel DIcu bisters Hospital 
Mercy Hospital—Sonlat ilcmorlal 
bouthem Baptist Hospital + 

Touro Infirmary + 

United States Marino Hospital+® 

Highland Sanftariam ^ 

North L-ouisiana Sanltarlura ^ 

T F Schumpert Memorial Sanitarium 
Shreveport Charity Hospital+' 

TrI State Hospital 

MAINE 

Fastem Maine General Hospital ^ 

Central ilaine General Hospital i 
St 3Iary s General Hospital 
Mnlno General Hospital + 

MARYLAND 

BaJtImoro City Ho'^pItaJa ® 

Bon becours Hospital + 

Church Homo and Hospital 
Franklin hquaro Hospital 
Hospital for Women 
Johns Hopkins Hospital+!• 

Marjiand Gcnt.ral Hospital +'« 

Morey Hospital+i 

Provident Hospital and Free Dispensary + 
bt Agnes Hospital +* 

St Joseph 8 Hospital+3 
Sinai Hospital + 

South Baltimore General Hospital +i 
Union Memorial Hospital * 

Lnlted States Marine Hospital+* 

I Diversity Hospital* 

West Dflltlmoro General Hospital 

MASSACHUSETTS 
Beverly Hospital + 

Beth Israel Hospital + 

Boston City Hospital * 

Carney Hospital 
Children s Ho«pltal +' * 

Jb aulkner Hospital 

Massachusetts General Hospital * 

Massachusetts Memorial Hospitals * 

New bmgland Hospital lor Women and 
Children + 

Peter Bint Brigham Hospital+3 
St EUiobeth a Hospital + 

Lnlted States Marine Hospital 
Brockton Hospital 
Cambridge City Hospital 
Cnrabridgo Hospital+* 

Chelsea Memorial Hospital 
Union Hospital 1 
Burbnnk Hospital ^ 

Holyoke Hospital 
Providence Hospital 
Lowreneo General Hospital 
Lowell Ccncrol Ho pltal 
St John 8 Hospital 
bt Joseph 8 Hospital 
Lynn Hospital 
bt Lnke s Hospital 
Newton Wclleslev Hospital 
House of Mercy Hospital ^ 

Sf Lute s Hospital * 

Quincy City Hospital 
Salem Hospital * 

Mercy Hospital 
Springfield Hospital' 

Wesson Memorial Hospital^ 

Waltham Hospital 
Memorial Hospltol * 

St ■^neent Hospital 
Worcester City Hospltol* 

Worcester Hahnemann Hospital ^ 

MICHIGAN 

St Joseph s 3rercy Hospital + 

University Hospital +* ® 

Lrlla \ post Montgomery Hospital 
Mercy Hospital ^ ^ ^ , 

CNiarles Go<lnIn Jennings Hosp tal+i 
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P-o 
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8 
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c 

a. 
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CD 

Ah'S 


o 

u 

CS 

O 
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Covington 

Church 

307 

7 640 

8 


Le\Ington 

Church 

202 

lOOSo 



l^lngton 

Church 

2C1 

7 484 

2o 

01 

Louisville 

Church 

190 

62-3 

6 


Louts\ine 

Cjco 

033 

11,121 

100 


Louisville 

NPAssn 

174 

6 208 

6 

90 

Louls\llJe 

Church 

170 

4 440 



Louisville 

Church 

325 

11 ICO 

5 


LouIsvIUe 

Church 

220 

0,370 



New Orleans 

State 

8650 

34,317 

100 


New Orleans 

NPAasn 

120 

3 102 

12 


New Orleans 

Church 

326 

11 320 


100 

New Orleans 

Chur^ 

167 

6182 



New Orleans 

C'hurch 

444 

22,388 

6 

100 

New Orleans 

NPAssn 

424 

18 797 

9 

ICO 

New Orleans 

UbPIlS 

672 

6 038 

100 

Shreveport 

Part 

107 

8 317 

100 

bhreveport 

Corp 

1J2 

4 810 


100 

Shrc\eport 

Church 

127 

4 416 



Shreveport 

State 

(k>4 

10,320 

100 


bhreveport 

Corp 

142 

6 064 



Bangor 

NPAssn 

243 

6m 

S7 

6 

Lewiston 

NPAssn 

200 

4434 



l/cwtston 

Church 

181 

8 741 

IS 


Portland 

NPAsfn 

386 

8 414 

5i» 

15 

Baltlraoro 

City 

2 405 

50S5 

lOO 


Baltimore 

Church 

190 

8 044 

10 

100 

Baltimore 

Church 

m 

4 024 

n 

100 

Baltimore 

NPAssn 

270 

4 114 

14 


Baltimore 

NPAssn 

102 

8,681 

26 

100 

Baltimore 

NPAssn 

1037 

10 004 

Cl 

100 

Baltimore 

Church 

208 

6 213 


100 

Baltimore 

Church 

342 

7 662 

40 

100 

Baltimore 

NPAssn 

160 

2607 

Baltimore 

Church 

277 

6,280 

25 

100 

Baltimore, 

Church 

290 

0920 

23 

100 

Baltimore 

NPAsan 

Soo 

7264 

20 

74 

Baltimore 

NPAssn 

ItO 

4 483 

43 

100 

Baltimore 

NpAfSQ 

377 

7 790 

9 

100 

Baltimore 

UbPH3 

600 

8 716 

100 


Baltimore 

btuto 

60o 

10 179 

31 

100 

Baltimore 

NPAssn 

102 

4 448 

17 

lOO 

Bevorb 

NPAwn 

207 

4 118 

86 

61 

Bo ton 

NPAssn 

216 

6 072 


100 

Boston 

City 

2o37 

32 268 

100 


Boston 

Church 

202 

6 022 

26 

99 

Boston 

N PAssn 

312 

0 7S9 



Boston 

NPAssn 

100 

3,340 



Boston 

NPAssn 

410 

7,632 

100 


Boston 

NPAssn 

459 

7 073 


100 

Bo'tton 

NPAs-n 

SCO 

3 903 

37 


Boston 

Np abfq 

250 

4 474 

72 

10 

Boston 

Church 

318 

6,835 

11 

SO 

Boston 

USPHS 

403 

7,304 

100 


Brockton 

NPAssn 

140 

2(710 

22 

S3 

Cambridge 

City 

400 

C(W 

68 


C ambridge 

NI Assn 

272 

0 294 

18 


t heJsea 

NPAssn 

322 

2 203 



Fall River 

NPAssn 

201 

4,272 

11 

85 

lltcbburg 

City 

2o0 

4 (»4 

31 


Holyoke 

NPAssn 

3C4 

3 130 

12 


Holyoke 

Cimrcb 

•W 

4287 

i 

50 

La^NTcnce 

NPAssn 

22o 

4,814 

21 


Lowell 

NPAssn 

183 

8008 

26 


Lowell 

Church 

200 

4 703 

30 

26 

Lowell 

Church 

ITO 

4C0Q 

42 

30 

Lynn 

NPAssn 

3IC 

0 743 

86 


New Bedford 

NPAssn 

KIO 

7009 

20 


Newton 

NPAssn 

304 

61U8 

35 

45 

Pittsfield 

NPAssn 

220 

4J»50 

12 


Pittsfield 

Church 

W 

3207 

S 


Quincy 

klty 

834 

7 oSa 

18 

100 

Sakm 

NPAssn 

283 

6 040 

20 


Springfield 

^ hurch 

375 

96M 

20 

00 

Springfield 

NPAssn 

283 

6,635 

1C 

20 

bprIngflelcL 

NPAssn 

312 

3022 



W althom 

NPAssn 

18o 

8J»74 

IS 


W oimter 

NPAssn 

216 

7 16^ 


109 

Worcester 

Church 

240 

0 218 

18 

75 

Worcester 

City 

540 

88-0 

Oo 

9a 

B orccster 

NPAssn 

150 

4 740 

10 

00 


Ann Arbor 

Church 

300 

6,830 

eo 

Ann Arbor 

btote 

693 

14 671 100 


Battle Creek 

Church 

200 

5fiV> 

i(» 

Bay City 

Church 

162 

4 710 


Detroit 

NP4«sn 

lOS 

2 013 
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>» 

e 

c 

a 

c 

6 

-C 

a 

Q. 

1 

O. 

O 

3 

< 

cr 

ft 

» 

s 

1 

s 

R 

6 

No 

None 


$o0 

July 

B 

6 

No 

None 

27 


July 

R 

4 

No 

None 

28 

?75 

July 

R 

3 

{^) 

None 



J an July 

R 

18 

(29) 

Req 

29 

8^ 

July 

E 

0 

No 

None 

21 

$o0 

July 

R 

3 

No 

None 


$7o 

July 

B 

8 

No 

None 

23 

July 

B 

i 

No 

None 

19 

5?5 

Mnrjuly 

R 

140 

No 

Beq 

42 


July 

R 

4 

No 

Req 

21 

$lCKb) 

AprJuly 

R 

12 

No 

None 

29 

8100 

July 

B 

B 

6 

17 

No 

No 

None 

None 

28 

17 

&3(b) 

July 

July 

R 

19 

No 

Req 

63 

$10 

July 

R 

12 

No 

Req 

73 

$142 

JanJuly 

R 

4 

No 

None 

27 

$76 

JnnJuly 

R 

2 

(30) 

Bcq 

22 

f7o 

AprJuly 

R 

1 

No 

None 



July 

B 

24 

No 

Op 

41 

$50 

July 

B 

4 

No 

None 

21 

July 

R 

4 

No 

None 

20 

$o0 

July 

R 

R 

6 

8 

No 

No 

Req 

Req 

20 

29 

u 

July 

JanJuly 

B 

0 

No 

Req 

27 


AprJuly 

RJjS 

45 

No 

Req 

47 

tso 

July 

R 

4 

No 

None 

S5 


JanJuly 

Bits 

7 

No 

Bcq 

61 


July 

B 

0 

No 

Req 

24 


July 

B 

5 

No 

Req 

25 

July 

8 

80 

No 

Bcq 

68 

No 

July 

R 

0 

No 

Req 

21 

$25 

July 

R 

16 

No 

Roq 

27 

Ho 

July 

R 

7 

No 

Req 


$16Cb) 

July 

R 

0 

No 

Req 

23 

130 

July 

R 

8 

No 

Req 

86 

$25 

July 

R&S 

17 

No 

Req 

66 

326 

July 

R 

5 

No 

Req 

28 

$7o 

JanJuly 

R 

18 

No 

Req 

SO 

No 

July 

R 

12 

(31) 

Req 

72 

SI42 

July 

R 

20 

No 

Req 

48 

NO 

July 

B 

8 

No 

Req 

87 


July 

R 

4 

No 

Req 

72 

No 

July 

S 

12 

(82) 

Req 

60 

No 

July 

S 

125 

No 

Req 

27 

No 

July 

R 

9 

No 

Op 

27 

No 

July 

S 

20 

No 

Req 

74 

No 

July 

R 

3 

No 

None 

60 

No 

AlarJuly 

S 

28 

No 

Req 

07 

No 

July 

8 

25 

No 

Req 

71 

No 

AprJuly 

R 

8 

No 

Op 

33 


July 

b 

17 

No 

Roq 

80 

No 

July 

R 

8 

No 

Req 

10 

$26 

July 

B 

0 

No 

Req 

49 

$143 

July 

R 

4 

No 

Req 

25 

SoO 

$10 

July 

R 

U 

No 

Req 

21 

JanJuly 

B 

6 

No 

Req 

40 

No 

July 

R 

2 

No 

Req 


$50 

July 

K 

3 

No 

Req 

SO 

$100 

JanJuly 

K 

4 

No 

Req 

19 

AprJuly 

R 

3 

No 

Req 


$50 

?o0 

JanJuly 

B 

4 

No 

None 

IB 

JanJuly 

R 

8 

No 

Req 


faO 

AprJuly 

R 

3 

No 

Req 

29 

$25 

July 

B 

4 

No 

Req 

17 

530 

July 

R 

3 

No 

Req 

18 

SlOO 

AprJuly 

R 

0 

No 

Roq 

16 

$.;0 

July 

R 

0 

No 

Roq 

15 


JanJuly 

R 

0 

No 

Req 

18 

July 

R 

3 

No 

Req 


$50 

July 

R 

2 

No 

None 

45 

July 

R 

9 

No 

Req 

70 

$75-125 

July 

R 

C 

No 

Req 

88 

July 

R 

0 

No 

Req 

20 

K5 

July 

R 

12 

(S3) 

Req 

20 

No 

July 

R 

6 

(34) 

None 

19 


July 

R 

4 

No 

Req 


$25 

July 

R 

10 

No 

R^q 

SO 

July 

B 

6 

No 

None 

18 

8a0 

July 

R 

20 

No 

Roq 

21 

No 

July 

R 

4 

No 

None 

32 

$J5 

July 

R 

E 

0 

35 

No 

No 

Roq 

Req 

43 

56 

ir 

July 

July 

B 

2 

No 

Req 

40 

$100 

July 

R 

3 

No 

None 


$100 

MarJuly 

R 

4 

(35) 

None 

GO 

$93 75 

July 


Abbreviation* and o her reterence* will be found on pooe 1321 
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lvnii»o of lIofpKnl 
MICHlGAN—ConUnued 
City of Detroit Rceclvlng nofpltnl+' 
FvflDBclIcnl DenconcSB IIoBpItoI ^ 

Qrfleo HoBpUftI * 

Harper HorpItaf'H 
Henry Ford Ilo8pItal+** 

Mount Carmel Mercy Hospital + 

Provfdcneo Hospital + 

St Toseph 6 Merej Hospital 
bt Mary 8 HoEpltnl + 

Lnlted btatc* Marino Hospital+* 

TToman « Hospital 

■\Vnyno County General Hospital and In 
flnnary+i 
Hurley Hospital + 
bt Joseph Hospital 
Blodgett Memorial Hospital+» 

Buttemeorth Hospital 
St Mary B Hospital + 

Hlphloud ParV General Hospital +* 

W A, Footo Memorial Hospital ^ 

Mercy Hospital^ 

Edtrard 'W Bparrorr Hospital ^ 

St Lawreneo Hospital 
HacUey Hospital i 
Pontiac General HoH’ltol ^ 

Saginaw General Hospital 
St Mary 8 Hospital ^ 

MINNESOTA 

St Lute 6 Hospital + 

St Marys Hospital + 

Asbury Hospital i 
Minneapolis Cencral Hospital +’•» 
Northwestern Hospital 
St Barnabas Hospital 
St Marys Hospital 
Swedish Ho’^pltnl '• 

University Ho'pUols * 

AncLer Hospital+* 

Detbesda Hospital ^ 

Charles T Miller Hospital+' 

St Joseph 8 Hospital 

MISSOURI 

St Louis Countv Hospital + 

Kansas City General Hospital +» 

Kati5a«* City General Hospital No 2 i * 
Menornh Hospital' 

Research Hospital 
St Jo eph a Hospital + 

Rt Luke 6 Ho Pltal + 

St Marys Hospital+' 

Trinity Lutheran Hospital 
Missouri Methodist Hospital ^ 

St Joseph B Hospital 1 
Bamca Hospital +1^ ^ 

Christian Hospital 
De Paul Hospital + 

Evangelical Deaconess Hospital ^ 

Homer G Phillips Hospital +' » 

Jewish Hospital+' 

Lutheran Hospital 
Missouri Baptist Ho pltal + 

St \nthony b Hospital + 

St John a Hospital + 

St l>oul8 City Hospital+'• 
bt Lute a Hospital + 

St Mary s Group of Hospital* + 

St Mary s Infirmary 


MONTANA 
llurray Hospital 
St JamcR Hospital 

NEBRASKA 

Bryan Memorial Hospital ^ ® 

Lincoln General Hospital ■ 

St Elliabeth Hospital 
BI hor Clarkson Memorial Hospital + 
Creighton Memorial St Joseph s Hosp +' ® 
ImmaDuel Deaconess Institute 
Nebraska Methodist Hospital + 

St Catherine b Hospital 
University of Nebraska Hospital + 

NEW HAMPSHIRE 
Mary Hitchcock Memorial Hospital + 

NEW JERSEY 
Atlantia city Hospital + 

Bayonno Hospital and DlBpenBary+* 
Cooper Ho pltnl + 

West Jersey Homeopathic no«pltal+' 
East Orange Genera) Hospital 
Alcslan Brothers Hospital (c) 

ElUabcth General Hospital and Dlsp n«nry 
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a 

CQ 

Detroit 

city 

047 

17420 

100 


R 

40 

(30) 

Boq 

40 

$100 

Detroit 

Church 


740-3 

S4 


R 

3 

No 

Op 

32 

8175 

Ixtrolt 

l^PAssn 

513 

119S7 

ICO 

R 

3S 

(30 

B^q 

30 

S30 

Detroit 

NPksBn 

6S6 

19443 

7 

100 

B 

30 

(33) 

Rcq 

40 

loO 

Detroit 

NPAsea 

CIS 

10444 

92 

100 

R 

20 

No 

Op 

02 

8160(a) 

Detroit 

( hurch 

M 

15 050 

2 

80 

B 

12 

ho 

Nodo 

2o 

81(<i 

Detroit 

Church 

44a 

13113 

10 

10 

R 

20 

(39) 

Rcq 

Cl 

$i2o 

Detroit 

Church 

2iki 

7 018 


35 

R 

4 

No 

Bcq 

20 

$1C0 

Detroit 

Church 

876 

10 ♦jO 

3 

100 

R 

16 

No 

Beq 

60 

87o 

Detroit 

UbPHS 

201 

3030 

100 


R 

C 

(40) 

Rcq 

60 

$143 

D trolt 

NPAbsii 

8o2 

7Jki5 


100 

R 

7 

(41) 

Bcq 

68 

$80 

Flolse 

County 

C^ 

6420 

09 


R 

2o 

(30) 

Eeq 

20 

$142^ 

Flint 

at? 

m 

16 062 



R 

12 

No 

None 

23 

$100 

Flint 

Church 

276 

0453 



R 

4 

No 

None 

24 


Grand Rapids 

NPAbso 

210 

4434 

15 

100 

R 

G 

No 

None 

26 

$7o 

Grand Rapklfl 

^PA8Bn 

280 

8 798 



R 

0 

No 

None 

45 

80O 

$100 

Grand Rapids 

Church 

321 

7927 

0 

100 

R 

7 

No 

Req 

29 

Highland Park 

City 

300 

7778 

5 

100 

R 

8 

No 

Rcq 

33 

8100 

Joct,on 

City 

185 

5 031 



R 

4 

No 

None 

17 

$100 

Jackson 

Church 

150 

4 780 



R 

J 

No 

None 



Lunsing 

NPAssn 

2a3 

0420 

2 

ICO 

B 

6 

(42) 

None 

05 


I unsing 

Church 

270 

7147 



R 

8 

(42) 

None 

so 

$160 

Muskegon 

KPAbbq 

170 

4 888 



R 

4 

No 

None 

35 


Pontiac 

City 

220 

0630 


100 

B 

4 

No 

None 


$i6o 

Suglnaw 

KPA^sn 

2o0 

5410 


100 

R 

4 

'No 

Req 


$i3 

boklnaw 

Church 

201 

5422 



R 

4 

No 

None 


$100 

Duluth 

NT Aflsn 

270 

6 09a 


ICO 

R 

7 

(43) 

Rcq 

7i> 

$25 

Duluth 

Church 

300 

9fl>2 


100 

B 

10 

(43) 

Req 

65 

$2o 

Minneapolis 

Church 

ICo 

5202 


100 

R 

4 

No 

None 

30 


Mlnnoapo is 

City 

029 

6060 

100 


R 

24 

(44) 

Req 

50 


Minneapolis 

isPAssn 

292 

7981 



B 

4 

No 

None 

44 

Minneapolis 

hP\BSIl 

244 

740s 



R 

4 

No 

None 

02 

SlOO 

Minneapolis 

Church 

86o 

13 002 


ICO 

R 

10 

No 

None 

29 


Mlnaea\>o\l« 

KPVttn 

sr2 

10 930 



R 

4 

No 

None 

♦9 

$o0 

Minneapolis 

State 

47o 

8 007 

100 


S 

28 

No 

Heq 

07 

No 

bt Paul 

CyCo 

OOo 

6387 

100 


R 

24 

No 

Rcq 

73 

830 

bt Paul 

Church 

IBS 

0 3o0 

15 

ino 

R 

5 

(45) 

Req 

3S 

$109 

bt Raul 

NPAsra 

32j 

9 800 

05 

R 

7 

(40) 

Rcq 

6b 

?o0 

bt Pou! 

Church 

313 

11 614 



B 

7 

(45) 

Nono 

4o 

$00 

Clayton 

County 

MO 

24O0 

03 

2 

R 

6 

No 

Req 

53 

«30 

Kansas City 

City 

640 

son 

100 


R 

28 

(47) 

Bcq 

49 


Kansas City 

C»tr 

m 

3402 

100 


R 

12 

No 

Req 

30 

$25 

^(b) 

Kansas <^ty 

^P Vssn 

m 

4 I80 



R 

7 

No 

None 

20 

Kansas City 

NPAssn 

2ol 

0478 


ICO 

R 

8 

No 

None 

60 

$o0 

Kansas City 

Church 

290 

0^ 

10 

100 

R 

8 

No 

None 

so 


Kansas City 

Church 

2S0 

7 198 



R 

7 

No 

None 

01 

$o0 

KoDsas City 

Church 

182 

5$C> 



R 

5 

No 

None 

56 

$40 

Kansas t Ity 

Church 

160 

3 707 



E 

4 

No 

None 

29 

li;® 

St Joseph 

Church 

♦25 

549> 


OS 

R 

5 

No 

None 

17 

8100 

bt Joseph 

Church 

loO 

3 023 

10 

60 

R 

2 

No 

None 

21 

$100 

St Louis 

Church 

BS> 

14 473 

60 

IDO 

S 

20 

(48) 

Req 

07 

$10 

St Louis 

KP 48811 

13o 

3 000 



B 

3 

No 

None 

40 

•^OCb) 

bt Loul« 

Church 

3^4 

7 490 

2j 

100 

R 

0 

No 

Beq 

23 

$26 

St Loul'» 

Church 

20o 

5 710 



R 

0 

No 

None 

10 

?2oCb) 

bt Louis 

CUy 

777 

10 169 

ICO 


R 

30 

(40) 

Rcq 

24 


bt Louis 

hPAssn 

830 

7 25S 

8 

ICO 

R 

12 

No 

Roq 

SO 

tio 

St Louis 

Church 

188 

6 909 

4 

100 

R 

6 

No 

None 

2a 

$K>(b) 

St Louis 

Church 

500 

10 790 


ICO 

R 

8 

No 

None 


l-^Cb) 

bt Louis 

Church 

271 

6 422 

7 

100 

R 

8 

No 

None 

38 

St Louis 

Church 

370 

6 104 

2 

100 

B 

12 

No 

Bcq 

20 


St Louis 

CUy 

1404 

13 400 

100 


B 

72 

No 

Req 

60 

$OJ 

bt Louis 

Chuich 

220 

4 7U 

7 

100 

R 

8 

No 

Req 

jn 

$2o(b) 

St Louis 

Church 

7ol 

12 740 

8 

09 

R 

20 

(60) 

Rcq 

4o 

$la 

bt Louis 

Lbv\rch 

179 

4 763 

21 

54. 

R 

3 

No 

None 

23 

$10(b) 

Butte 

Corp 

120 

2 411 


100 

R 

4 

No 

Req 

37 

$lCS(b) 

$100 

Butte 

Church 

190 

3W13 

2a 

26 

R 

3 

"No 

Bcq 

24 

Lincoln 

Church 

114 

2 781 


75 

B 

2 

No 

None 

61 

8100 

Lincoln 

NP4 SD 

223 

6 049 


100 

R 

4 

No 

None 

44 

$30 

Lincoln 

Ctiuicb 

230 

64a2 



E 

4 

No 

None 

23 

$.3 

^100 

Omaha 

Church 

lOi 

6123 

10 


R 

4 

No 

None 

42 

Omaha 

Church 

514 

12.145 

Oo 

R 

32 

No 

Req 

41 

82 t 

Omaha 

C burcli 

153 

4*04 


ICO 

R 

4 

No 

Nono 

*>3 


Oinuhn 

Ctiu ch 

160 

6 432 


100 

R 

4 

No 

None 

47 

$.50 

$100 

$i> 

Omaha 

Church 

201 

6400 

ICO 

90 

R 

4 

No 

None 

94 

Omaha 

State 

230 

26SI 


R 

12 

No 

Eeq 

OS 

Hanover 

NTXsm 

190 

4402 

34 

100 

R 

8 

No 

None 

87 


ktlantic City 

NP4.sn 

300 

012o 


IfO 

R 

8 

No 

Req 

Req 

Req 

Req 

Req 

R-q 

Rcq 

21 

27 

SjO 

Bayonne 

NPAf n 

20) 

5 07i 

4R 

100 

R 

0 

No 

Camden 

N1 \BPn 

447 

8 1 O 2 

60 

100 

R 

10 

No 

$7o 

Camdin 

NPAssn 

32o 

a 110 

43 


R 

s 

No 

49 

$15 

En t Orange. 

NPAsfU 

160 

2 6*^3 

aO 


Jl 

4 

No 

34 

^125 

Elliabeth 

lEllzabeth 

t hurch 
NPAs n 

lOS 

237 

2 714 
4'-jI 

40 

100 

R 

R 

4 

10 

(51) 

No 

Sa 

10 

w 

®v0 

$i00(b) 

^%j0 


a 

S 

E 

B 

o 

z> 


July 

July 

July 

July 

AprJuly 

July 

July 

July 

AprJuly 

July 

July 

JanJnly 

July 

July 

JanJuly 

JanJuly 

July 

July 

July 

July 

July 

July 

July 

July 

July 

JanJuly 


July 

July 

July 

JanJuly 

July 

July 

JanJuly 

AprJuly 

Aprloly 

July 

July 

July 

Julir 


Tuly 

July 

July 

July 

July 

July 

July 

AprJuly 

July 

July 

AprTuIy 

July 

jRDjuIy 

Tuly 

July 

Tuly 

July 

July 

July 

Tuly 

July 

July 

Tuly 

Tuly 

July 


July 

AprJuly 


Tuly 

JanJuly 

July 

July 

July 

July 

July 

July 

July 


July 


July 

July 

Tuly 

Tuly 

Tuly 

July 

JanJuly 
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APPROVED INTERNSHIPS 


J A. M A 
Auff 17 194C 


^atne oi Hospital 

NEW JERSEY—Continued 
St Elizabeth Hospital « 

Englewood Hospital 
Hnckensaek Hospital 
St Mbit 8 Ho«pItal ^ 

Chrin. Hospital 
Jersey City Ho'PltQl+i ® 

St Francis Hoepltal ^ 

Monmouth Memorial Hospital +' * 
Mountainside Hospital 
All Soul*? Hospital 
Morristown Memorial Hospital ^ 

Burlington County Hon)Ital+i 
FUldn Memorial Hospital ^ 

Hospital of St Barnabas and lor Women 
and Children 

Lutheran Memorial Hospital 
Newark Beth Israel Hospital» 

Newark City Hospital® 

St James Hospital 
St Michael s Hospital + 

St Peter 8 General Hospital 
Orange Memorial Hospital 
St Mary « Ho‘T)Itfll ^ 

Pas^ale General Hospital ^ 

St Mary s Ho«pltal ^ 

Nathan and Miriam Bamert Mem Hosp ^ 
Paterson General Hospital + 

St Joseph Hospital 

Perth Amboy General Hospital i 

Muhlenberg Hospital® 

Holy Name Hospital ^ 

Mercer Hospital z 
St Francis Hospital 
wnilam McKinley Memorial Hospital ^ 
North Hudson Hospital ^ » 

NEW YORK 
J^lbany Hospital+13 
Memorial Hospital i 
bt Peter 8 Hospital 
Binghamton City Hospital ^ 

Beth El Hospital+1 
Beth Mo^es Hospital* 

Brooklyn Hospital 
Bnsbwlck Hospital 
coney Island Hospital 
Cumberland Hospital +i * 

Greenpolnt Hospital * 

I«rael Zion Hospital 
Jewish Hospital+1* 

Kings County Hospital» 

Long Island College Hospital 
Methodist HoM>Ital+i 

Norwegian Lutheran ITeaconess Home and 
Hospital +1 

St Catherine 8 Hospital 
St lohn 8 Hospital 
St Mary s Ho«pltol +3 
St Peters Hospital 
Unity Ho«pItal 
Wyckofl Heights Hospital i 
Buffalo General Hospital +' * 

Buffalo Hospital of the ^ters of Charity 
Deaconess Hospital + 

•Edward J Meyer Memorial Hospital +' * 
Mercy Ho«pItal 
Millard Fillmore Hospital + 

Mary Imogene Bassett Hospital 
Amot Ogden Memorial Hospital 
St Josephs Hospital 1 
Ideal Hospital 1 — 

Flushing Hospital ^ • 

Meadowbrook HcTiltal+i 
Jamaica Hospital^ 

Mary Immaculate Hospital + 

Queens General Hospital 3 

Charles S Wilson Memorial Hospital3 

Our Lady of Victory Hospital 

St John s Long Island City Hospital ’ 

Nassau Hoepltnl i 

Mount Vernon Hospital ^ 

New Bocbelle Ho*pJtal * 

^Qerue Hospital + 

Dlyl«lon I Columbia University 
Division n Cornell University 
IMvi'Ion ni New York University 
Division n Open Division ’ 

Beth David Hospital 
Beth Israel Hospitol+i® 

Bronx Ho’TJital 3 
Columbus Ho*T)ltal 

Flower ond Fifth Avenue Hospitals » 

Fordham Hospital+^3 

French Hospital+i- 

Goldwater Memorial Ho«pItaI +* 3 

Gouvemeur Ho«p!tal+^'® 

Harlem Ho?pltol+i» 

Hospital for Joint DI«ea«e«+^ • 

Tewish Memorial Hospital * 
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q 


6 

< 

QC 


Elizabeth 

Church 

2 G 0 

4119 

25 


R 

8 

No 

Req 

18 


July 

Englewood 

• NPA^en 

233 

603^ 

31 


R 

9 

No 

Req 

IS 

80 O 

JaoJuly 

Hackensack. 

NPA?*n 

300 

9^ 

27 

7o 

R 

10 

No 

Req 

17 

$o 0 

JanJnly 

Hoboken 

Church 

450 

6830 

85 


R 

U 

No 

Req 

17 

SoO 

JanJuly 

Jersey City 

Church 

2So 

6685 

40 


R 

14 

No 

Req 

17 

§100 

Jan July 

Jersey City 

City 

900 

lB80o 

80 

100 

R 

89 

(5^) 

Beq 

23 

r’o 

July 

Jerwy City 

Church 

223 

4^ 

72 

25 

R 

7 

(53) 

Req 

15 

§ 0 a 

JanJuly 

Long Branch 

NPAs<rn 

20 G 

7CS8 



E 

9 

No 

Op 

36 

SoO 

July 

Montclair 

NPAssn 

dcs 

6 ^ 

24 

50 

R 

12 

No 

Req 

25 


JanJuly 

Morristown. 

Church 

1G3 

26o3 

14 

&> 

R 

3 

No 

Req 

16 


July 

Morristown 

NPAfisn 

166 

2,920 

40 

50 

R 

5 

No 

Req 


§75 

July 

Mount Holly 

XPAssn 

143 

2092 

80 

100 

R 

4 

(54) 

Req 

36 

$o 0 

July 

Neptune 

NPAasn 

169 

4G22 

81 

100 

B 

9 

No 

Req 

35 

?o 0 Cb) 

July 

Newark 

Church 

270 

6 921 

86 

20 

R 

7 

No 

Req 

32 

8101 C5fa) Julr 

Newark 

NPAssn 

130 

2963 

11 


R 

4 

No 

Beq 

16 

§25 

July 

Newark 

NPAssn 

441 

10 733 

£0 

ItX) 

B 

IS 

No 

Req 

82 

hy 

July 

Newark 

City 

740 

10 843 

ICO 


R 

24 

No 

Req 

10 


July 

Newark 

Church 

IGO 

3 063 

65 

35 

R 

3 

No 

Req 

20 

§175 

July 

Newark 

Church 

420 

7J129 


100 

R 

8 

No 

Req 

£6 

Ws 

JanJuly 

New Brunswick 

Church 

242 

6 614 

13 


R 

5 

No 

Req 

17 

July 

Orange 

XPAssn 

439 

8 079 

23 


R 

8 

No 

Req 

26 

$35 

July 

Orange 

Church 

100 

2 970 

4 


R 

2 

No 

Req 


§75 

JanJdy 

Passaic 

NPAssn 

290 

6751 

22 

15 

B 

4 

No 

Req 

17 

80 O 

July 

Passaic 

Church 

240 

0 233 

2 o 

60 

E 

4 

No 

Req 

21 

§o 0 

July 

Paterson 

\PAs«n 

145 

86 G 1 

34 

10 

E 

6 

No 

Req 


§o 0 

July 

Paterson 

NPAf«n 

468 

7,365 

81 


R 

10 

No 

Op 

23 

^(b) 

July 

Paterson 

Church 

468 

7036 

So 

20 

R 

10 

No 

Req 

24 


July 

Perth Amboy 

NPA 8 «n 

197 

5 4(b 

43 


R 

0 

No 

None 

36 

$o 0 

JulyDec 

Plainfield 

NPAssn 

330 

7164 

19 

ICO 

E 

8 

No 

Req 

20 

850 

JanJuly 

'Deaneck 

Church 

235 

44)a2 

40 

100 

B 

8 

No 

Req 

26 

ho 

MayJulj 

Trenton 

NPAssn 

234 

CC30 

2d 

75 

R 

7 

No 

Req 

2S 

§7a 

JuJyOct 

Trenton 

Church 

3& 

7 918 

42 

100 

R 

8 

No 

Req 

21 

§7a 

July 

Trenton 

NPAssn 

154 

3 076 

2S 

90 

R 

4 

No 

Req 


§75 

JanJuly 

Weehawken. 

NPAssn 

101 

2063 

60 

ICO 

B 

7 

(62) 

Req 

10 

$7a 

JanJuly 

Albany 

NPAssn 

671 

13 lie 

2 o 

100 

B 

27 

No 

Req 

67 

No 

July 

Albany 

NPAssn 

146 

3 262 

12 

100 

B 

G 

No 

Req 

18 

§75 

^5 

July 

Albany 

Church 

169 

iOoS 

0 


B 

5 

(55) 

Req 

21 

July 

BlngbamtoiL 

City 

630 

8,970 

20 

C50 

R*" 

12 

No 

Req 

24 

$o 0 

July 

Brooklyn 

NPAssn 

332 

7A24 

41 

75 

R 

IB 

No 

Req 

24 

$o 0 

?7a 

July 

Brooklyn 

NPAsin 

21 o 

4 482 

29 

100 

R 

IS 

No 

Op 

18 

July 

Brooklyn 

NPA«sn 

374 

7770 

49 

100 

E 

16 

No 

Op 

31 

No 

July 

Brooklyn 

NPAssn 

12 ^ 

2310 


100 

R 

4 

No 

Req 

17 


July 

Brooklyn 

City 

300 

4S64 

ICO 


R 

22 

No 

Req 

18 

$4i> 

July 

Brooklyn 

City 

400 

6 729 

100 


R 

24 

No 

Req 

42 

HI 

July 

Brooklyn 

City 

300 

4 610 

100 


B 

8 

No 

Req 

21 

July 

Brooklyn 

NPAssn 

507 

10 707 


7o 

B 

12 

No 

Req 

43 

|lO(b) 

July 

Brooklyn 

NPAssn 

001 

13 008 

34 

100 

RAS 

40 

(5C) 

Beq 

3o 

July 

Brooklyn 

City 

2 400 

40 403 

100 


BAS 

127 

No 

Req 

10 

?« 

July 

Brooklyn 

NPAssn 

449 

8 4‘»4 

35 


EAS 

22 

No 

Req 

39 

No 

July 

Brooklyn 

Church 

639 

8949 

42 

100 

R 

14 

No 

Req 


No 

July 

Brooklyn 

Church 

263 

4 639 

47 


R 

5 

No 

Beq 


§ 2 a 

July 

Brooklyn 

Church 

3U 

0,810 

32 

100 

R 

10 

No 

Req 

20 

$ 20 (b) 

July 

Brooklyn 

Church 

250 

4,27& 

46 

100 

R 

c 

No 

Req 

20 

§ 2 a 

July 

Brooklyn 

Church 

316 

6,386 

23 

46 

B 

16 

No 

Beq 

22 

$30 

July 

Brooklyn 

Church 

227 

2 745 



R 

0 

No 

Op 


$75 

July 

Brooklyn 

NPAssn 

233 

5,399 

1C 

100 

R 

12 

No 

Req 

19 

§o 0 

July 

Brooklyn 

NPAssn 

197 

4,630 

25 

100 

R 

9 

No 

Req 


$o 0 

July 

Buffalo 

NPAs«n 

500 

11 141 

41 

100 

B 

17 

(o7) 

Beq 

46 

No 

July 

Buffalo 

Church 

194 

0077 

4 

oc 

B 

14 

(58) 

Req 

20 

$3a 

July 

Buffalo 

NPAssn 

344 

7 010 



B 

4 

No 

Req 

33 

SoO 

July 

Buffalo 

City 

1169 

9005 

100 


R 

18 

No 

Beq 

39 

$M(a) 

July 

Buffalo 

Church 

258 

6,207 


100 

R 

0 

No 

Req 

17 

$65 

July 

Buffalo 

NPAssn 

444 

12,012 

1 

100 

B 

10 

(o9) 

Beq 

27 

$i5(b) 

July 

Cooperstown 

NPAssn 

100 

1,571 



B 

8 

No 

None 

63 

$o 0 

July 

Elmira. 

NPAssn 

226 

6290 

9 

CO 

B 

6 

(CO) 

None 

29 

§40 

July 

Elmlm 

Church 

260 

6 470 

80 


R 

0 

No 

None 


$7o(b) 

July 

EndIcott 

City 

126 

2,650 

1 

100 

B 

3 

No 

None 

20 

$80 

July 

Flushing 

NPAssn 

3n 

7 419 

23 


R 

8 

No 

Op 

19 

§100 

July 

Hempstead 

County 

274 

4,504 

99 

100 

B 

12 

No 

Req 

47 


JanJuly 

Jamaica 

NPAssn 

227 

5,563 

24 


R 

8 

Yo 

Req 

3S 

July 

Jamaica 

Church 

336 

7,513 



R 

10 

No 

Req 

22 


July 

Jamaica 

City 

767 

10 057 

100 


R 

So 

No 

Req 

44 

ho 

JanJefy 

Johnson City 

NPAs«n 

350 

7098 


100 

R 

10 

No 

Req 

27 

$ 100 (b) 

July 

Lackawanna 

Church 

180 

4 499 

5 

100 

R 

4 

(d) 

Req 

SO 

87a 

JanJuly 

Long Island City 

Church 

234 

5,505 

47 


R 

IC 

No 

Beq 

81 

§50 

July 

Mlneola 

NT»A *m 

276 

6,217 



B 

6 

No 

None 

20 

HI 

AprJoly 

Mount Vernon. 

NPAssn 

254 

6 412 

21 


R 

C 

No 

Req 

20 

JanJuly 

New Rocbellc 

NPAs«n 

soo 

7,244 

33 

100 

R 

12 

No 

Req 

40 

SaO 

July 

New York 

City 

3^0 

60463 

100 


(Apply to divisions listed below) 



z 

22 C 

5,225 

100 


MAS 

IS 

No 

Beq 

20 

$45 

July 



2 a> 

6 493 

100 


MAS 

15 

No 

Beq 

20 

445 

July 



374 

U 172 

100 


MAS 

oS 

No 

Beq 

20 

$45 

July 



207 

4S46 

100 


MAS 

15 

No 

Req 

20 

$4o 

July 

New York- 

NPA «n 

190 

4 413 


100 

R 

12 

No 

Op 

2d 

$50 

July 

New York 

NPAssn 

412 

7,651 

82 

100 

R 

27 

No 

Op 

29 

$25 

July 

New York 

NPAssn 

Sb 2 

7 746 

27 

50 

R 

15 

No 

Beq 

20 

$35 

July 

New York- 

Church 

300 

5,577 


100 

R 

8 

No 

Op 

21 

$50 

July 

New York- 

NFAs«n 

429 

9,574 

29 

100 

R 

22 

No 

Req 

32 

\o 

July 

New YorJ:- 

City 

530 

9J502 

100 


R 

IS 

No 

Req 

19 

$45 

July 

New York- 

NTA *n 

313 

5,899 

SO 

9S 

R 

15 

No 

Op 

31 

$20 

July 

New York 

City 

1 GGO 

l,o09 

100 


M 

14 

No 

Req 

CS 

$ 2 o 

July 

New York 

City 

220 

2,802 

100 


R 

21 

(C2) 

Req 

10 

$45 

July 

New York 

City 

763 

16.512 

100 


R 

62 

No 

Beq 

15 

$43 

July 

New York. 

NPA*«n 

S62 

6 017 

S3 

100 

R 

12 

(C3) 

Beq 

22 

$i> 

July 

New York- 

NPkssn 

219 

6453 

40 

100 

R 

14 

No 

Op 

34 

$50 

July 
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Name oi Hospital 


Location 


NEW YORK—Continued 


KnlcterbocVcr Hospital 
Lenox HIU Hospital 
Lincoln Hospital+i* 

Memorial Hospital * 

Metropolitan Hospital +' * 

Mlscricordla Hospital' 

Montcflore Hosp for Chronic Diseases * 
Morrieanla City Hospital +* 

Mother Oabrlnl Memorial Hospital 
Mount Sinai Hospital+' ’ 

^e^r Tork City Hospital■ 

^cw TorV Hospital » 

New York Inflhnnry for Women and Chll 
dren +* * 

New Tork Polyclinic Medical School and 
Hospital +’ 

New Lork Post Graduate Medical School 
and Hospital+'* 

Presbyterian Hospital 
Roosevelt Hospital+' • 

8t Clare s Hospital * 

St Prancis Hospital i 
8t Luke a Hospital+* 

St Tlneents Hospital+' 

Sydenham Hospital » 

United Hospital 
Vassar Brothers Hospital 
Genesee Hospital 
HlBhland Hospital 
Rochester General Hospital 
St Marys Hospital 

Strong Memorial and Rochester Municipal 
Hospitals +1» 

Rockaway Beach Hospital 

ElUa Hospital 

U S Marino Hospital+* (Staten Island) 

St Vincents Hospital+ 

Staten Island Hospital i 
Cronse-Irvlnp Hospital 
General Hospital 
Hospital of the Good Shepherd 
St Joseph Hospital 
Syracuse Memorial Hospital 
Baraaritan Hospital 
Grasslands Hospital+1* 

8t Agnes Hospital 
White Plains Hospital i > 

St John B Riverside Hospital 
St Joseph B Hospital 
Yonkers General Hospital i 


New York 
New York 
New York 
New York 
New York 
New York 
New York 
Now York 
New Tork 
New York 
New York 
New York 

Now York 

New York 

New York 
New York 
New York 
New York 
New York 
Now York 
New York 
New Tork 
Port Chester 
Poughkeepsie 
Rochester 
Rochester 
Rochester 
Rochester 

Rochester 

Rockaway Beach 

Schenectady 

Stapleton 

Staten Island 

Staten Island 

Syracuse 

Syracuse 

Syracuse 

Syracuse 

Syracuse 

Troy 

Valhalla r 
White Plains 
White Plains 
Yonkers 
Yonkers 
Yonkers i 


NORTH CAROLINA 
Charlotte Memorial Hospital * 
Duko Hospital +1» 

Lincoln Hospital 
Watts Hospital + 

Rex Hospital 
St Agnes Hospital ^ 

James Walker Memorial Hospital 
City Hospital+» 

North Carolina Baptist Hospital +' * 


Obarlotte 

Durham 

Durham 

Durham 

Raleigh 

Raleigh 

Wilmington 

Winston Salem 

Winston Salem 


NORTH DAKOTA 

Trinity Hospital--i 


OHIO 

City Hospital + 

Peoples Hospital +1 
8t Thomas Hospital + 

Aultman Hospital 
Mercy Hospltol + 

Bethesda Hospital 
Christ Hospital+ 

Cincinnati General Hospital 
Deaconess Hospital 
Good Samaritan Hospital + 

Jewish Hospital +1 
St Mary s Hospital i » 
enty Hospital+' » 

Falrvlew Park Hospital + 

Lutheran Hospital +i 
Mount Sinai Hospital+* 

St Alexis Hospital + 

St John 8 Hospital + 

St Luke 8 Hospital +' ® 

St Vincent Charity Hospital + 
University Hospitals +i * 

Grant Hospital ^ 

Mount Carmel Hospital + 

St Francis Hospital + 

Starling Loving University Hospital-* 
White Cross Hospital+ 

Good Samaritan Hospital i 
Miami Valley Hospital 
St Elliabeth Hospital 
Huron Road Hospital +' 

Mercy Hospital i 
Lakewood Hospital 


Minot 


Akrom 

Akron 

Akron 

Canton 

Canton 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cleveland 

Cleveland 

Cleveland 

Cleveland 

Cleveland 

Cleveland 

Cleveland 

Cleveland 

Cleveland 

Columbus 

Columbus 

Columbus 

Columbus 

Columbus 

Dayton 

Doyton 

Dayton 

East Cleveland 

Hamilton 

Lakewood 




•0 

E 



a 
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o 

o 

M 

tK 

*5 

l| 

g 
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a 

a 

c. 

Ss 

S 
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o 
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NPAssn 

178 

803) 

01 

NPAssn 

G2D 

11140 

40 

Cits 

400 

08S9 

100 

N^PAssn 

213 

6 314 

43 

City 

1183 

0 423 

100 

Church 

236 

4 049 

20 

NPAssn 

7M 

1781 

77 

City 

6U 

10 103 

100 

Church 

20a 

2 757 

48 

NPAssn 

8o3 

14 291 

01 

City 

880 

0 695 

100 

NP Y«sn 

1008 

17 023 


NPAssn 

101 

2 402 

43 

NPAssn 

4U 

8 620 


NPAssn 

410 

8 016 

2S 

NPAssn 

1,400 

SOW 

58 

NPAssn 

377 

7 435 

01 

Church 

400 

7400 

28 

Church 

480 

6 120 

30 

NPAbsu 

603 

8100 

59 

Church 

047 

12 434 

61 

NPABsn 

262 

4 918 

60 

NPAssn 

222 

5 034 

31 

NPAssn 

250 

0,200 

32 

NPAssn 

262 

0,328 

17 

NT* Assn 

2a5 

6 217 

10 

NPAssn 

337 

9 701 

23 

Church 

300 

9190 

12 

NT* Cy 

783 

13,815 

64 

NPAssn 

126 

2 000 

45 

NPAssn 

470 

14 657 


U8PH8 

1 223 

18,029 

100 

Church 

238 

6,920 

40 

NPAssn 

300 

6W 


NPAssn 

2o6 

7172 

29 

NPAssn 

170 

3322 

9 

NPAssn 

195 

4 660 

28 

Church 

236 

6662 

21 

NPAssn 

330 

9152 

84 

NT*A8sn 

202 

4 600 

13 

County 

82o 

S647 

lOO 

Church 

177 

2 757 


NPAssn 

202 

60&> 


NPAssn 

220 

4 629 


C^iarch 

m 

2784 

36 

NFAssn 

160 

4 020 

16 


NPAwn 

600 

0 02a 

20 

NPAssn 

004 

12,886 

60 

NT* Assn 

122 

2,182 

60 

NPAssn 

226 

7482 

IS 

NPAssn 

320 

8£40 

10 

Church 

ns 

2 009 


NPYssn 

831 

8030 

6 

City 

440 

9 429 

20 

Church 

320 

0 408 

60 


Church 

220 

COOl 


NP Yssn 

473 

12 601 

7 

NPYssn 

260 

7,249 

12 

Church 

236 

7129 


NPAssn 

303 

7 776 

3 

Church 

26a 

80S0 


Cjhorch 

263 

9130 

25 

Church 

360 

10 401 

15 

City 

006 

18 838 

100 

Church 

193 

4 443 

16 

Church 

C04 

16 934 

30 

NPAssn 

300 

7 841 

3 

Church 

230 

4J»22 

31 

City 

1042 

11 2o9 

100 

Church 

201 

0T35 

4 

Church 

160 

4 9^0 

3 

NPAssn 

270 

7fiSl 

11 

Church 

259 

7 703 

13 

(Church 

276 

7 997 

10 

Church 

870 

10^20 

13 

Church 

290 

7,316 

U 

NPAssn 

749 

17,812 

38 

NPYesn 

313 

9030 

10 

Church 

300 

8,520 

1 

State 

ICO 

3.415 


State 

314 

S^IO 


Church 

3o2 

9 010 

10 

Church 

37o 

9,9«0 

6 

NPYssn 

620 

10 784 

14 

Church 

375 

0 I'M 

20 

NP \ssn 

352 

12 859 

3 

Church 

290 

0 047 


City 

157 

4677 

lOO 


Ie 

Sj oi 

Ck 

i 


8 

t 

8 

g 

m 

ft o 

O-W 

a 


s 

CO 

p 

^ c 

ki u 

Phb 

o 

o 

a 

.a 

3 

a 

O 

a 

ts 

a. 

3 

o 

90 

R 

12 

(04) 

Req 

SO 

B 

19 

No 

Req 


R 

85 

No 

Op 


B 

D 

(Co) 

Op 


B 

40 

No 

Req 


R 

8 

No 

Req 

100 

MAS 

n 

No 

Req 


B 

18 

No 

Req 

52 

B 

8 

No 

Req 

15 

M 

35 

No 

Op 


R 

38 

No 

Op 


S 

30 

No 

Req 

05 

B 

7 

No 

Heq 

100 

R 

8 

No 

Req 

100 

S 

10 

No 

Req 


MAS 

20 

No 

Req 


8 

12 

No 

Req 

50 

B 

12 

No 

Req 

70 

B 

8 

No 

None 

100 

M 

16 

No 

Req 

40 

B 

24 

No 

Req 

100 

B 

20 

No 

Op 

90 

R 

6 

No 

Req 


R 

6 

No 

Op 

100 

B 

U 

No 

Req 

76 

R 

12 

No 

Req 

76 

R 

16 

No 

Req 

100 

B 

10 

No 

Op 

ICO 

MAS 

30 

No 

Req 

100 

B 

8 

No 

None 


R 

12 

No 

Req 


B 

33 

(CO) 

Req 

100 

B 

8 

No 

Req 


B 

8 

No 

Req 

10 

B 

0 

No 

None 


R 

4 

No 

Req 


R 

24 

(C7) 

None 

9a 

R 

6 

No 

None 

60 

R 

m 

(07) 

None 

100 

B 

4 

No 

Req 


B 

24 

No 

Req 

100 

R 

5 

No 

Req 

100 

B 

6 

No 

Req 


B 

i 

No 

Op 

100 

B 

4 

No 

Req 

20 

B 

4 

No 

Req 

100 

R 

8 

(OS) 

Hcq 

100 

EA8 

62 

(09) 

Beq 

90 

B 

4 

No 

Req 

100 

E 

7 

No 

Req 

9a 

R 

4 

No 

Ecq 

100 

B 

4 

No 

Req 


R 

8 

No 

Beq 

ICO 

B 

15 

No 

Req 

100 

MAS 

19 

No 

Ecq 


R 

2 

No 

None 


— 

R 

15 

(70) 

Req 

100 

R 

0 

(70) 

Req 


B 

4 

No 

Beq 

so 

B 

9 

No 

“None 

100 

R 

0 

No 

None 

100 

B 

6 

(71) 

Req 

9a 

B 

13 

(71) 

Req 


B 

40 

No 

Req 

100 

R 

4 

(72) 

Req 

9a 

B 

14 

No 

Req 

100 

B 

10 

(72) 

Req 

34 

R 

6 

No 

None 


B 

SO 

No 

Req 

100 

B 

4 

No 

Req 

08 

B 

8 

No 

None 

100 

B 

12 

No 

Op 

100 

B 

8 

No 

R^ 

100 

B 

7 

No 

None 

87 

R 

20 

No 

Rpq 


B 

12 

(73) 

Rpq 

ICO 

S 

40 

No 

Req 


B 

6 

No 

None 

100 

B 

8 

(74) 

None 

100 

B 

9 

(75) 

None 

100 

B 

12 

(74) 

Op 

85 

B 

8 

No 

None 

90 

B 

4 

No 

None 


B 

12 

No 

Req 


B 

0 

No 

None 

100 y 

B 

13 

No 

Req 


B 

4 

No 

Req 


B 

4 

No 

Beq 



D 


OQ 


23 


39 

(b) 

27 


30 


10 

^5 


?30 

63 

925 

16 

¥35 

20 


63 

(b) 

40 

846 

67 

No 

46 

¥■>0 

17 

(b) 

48 

No 

62 

No 

32 

No 

31 

810 


¥Ai 

33 

No 

S3 

No 

21 

¥o0 

29 

¥100 

SO 

8100 

48 

$-25 

46 


75 


40 

$40 

73 

No 

46 

22 

8100 

m 

68 

$131 06 

17 

$50 

so 

$100 

18 

$26 

26 

42 


18 

57 


48 

$50 

63 

?25 

29 


25 

^2S(b) 

23 

18 

Ifs 

19 

$12a 

48 

$40 

60 

No 

81 


22 

$100 


$25 

20 

$75 

2a 


67 

No 

72 



26 

47 

po(b) 

$o0 

S3 

|ro 

34 

$a0 

20 

$7o 

32 

$75 

37 


41 

No 

31 

$7a(b) 

21 

34 

$60 


$7o 

35 

$25 

**6 

$o0 

40 

$7o 

34 

«o0 

SS 

$o0 

26 

$50 

40 

24 


54 

r*o 

21 

38 

$7o 

$o0 

23 

$29 

40 

$0 

33 

$o0 

16 

$o0 

37 

$o0 

22 

«o0 

78 

®^rb) 

28 

$100 

16 

$25 


& 

a 

o 

B 

B 

o 

O 

e 

> 

July 
July 
JanJoly 
July 
July 
Jan July 
July 
July 
July 
July 
JanJuly 
July 

JanJoly 

JanJuly 

July 

July 

July 

July 

JanJuly 

July 

JanJuly 

JanJuly 

July 

JanJoly 

July 

July 

July 

July 

July 

July 

July 

July 

July 

OctJuIy 

July 

July 

July 

July 

July 

AprJnly 

July 

July 

JanJoly 

July 

JanJuly 

CetJoiy 


July 

July 

July 

Toly 

JanJuly 

July 

Jan 

July 

July 


July 


July 

July 

JanJuly 

July 

Tuly 

July 

July 

July 

AprJuly 

JonJuIy 

July 

July 

July 

JanJuly 

JanJuly 

July 

JanJuly 

July 

July 

July 

July 

July 

July 

July 

July 

July 

AprJuJy 

July 

July 

July 

July 

July 
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APPROVED INTERNSHIPS 


jama 

Axis 17 1945 


^aTne of Hospital 
OHIO—Continued 

Lima Memorial Hospital 
bt Rltu » Hospital 1 
SprlDKflcld City Ho!5)ltal ^ 
Flower Ho'T)ltaI 
Maumeo Valley Hospital + 
Morey Hospital + 

Riverside Ho*>pItaI ^ 

St Vincente Hospital 
Toledo Hospital +' 

St Elizabeth Hospital +' 
Youngstown Hospital+* 

OKLAHOMA 
St Anthony Hospital + 
University Hospitals * 

Ve'Iey Hospital 

Hillcrest Memorial Hospital i 

bt John 8 Hospital 


Location 


Umn 

Lima 

SpjJnirfleJd 

Toledo 

Toledo 

Toledo 

Toledo 

Toledo 

Toledo 

Youngstown 

Youngstown 


Oklahoma City 
Oklahoma City 
Oklahoma City 
Tulsa 
Tulsa 


OREGON 

Fmanuel HospitalPortland 
Good Samaritan Ho'»pltal+ Portland 

Portland Sanitarium and Hospital Portland 

Provldenco Hosrpltal Portland 

St \Incent8 Hospital + Portland 

University of Oregon Medical School Hos 
pltals and ClinicsPortland 

PENNSYLVANIA 

Ahington Memorial Hospital Ablngton 

Allentown Hospital » Allentown 

Sacred Heart Hospital Allento^m 

Altoona Hospital Altoona 

Mercy Hospital i Altoona 

bt Luke B Hospital+3 Bethlehem 

Braddock General Hoppltal* Braddock 

Bryn Mawr Hospital +» Uryn Mawr 

Chester Ho’»pltal'» Chester 

George F Golslngcr Memorial hospitalDan\lUe 
Fitzgerald Mercy Hospital Darby 

Boston Hospital ^» Easton 

Hamot Hospital ijio 

St Vincent 8 Hospital + Erie 

Westmoreland Hospital Greensburg 

Harrisburg Hospital i Hanlsburg 

Harrisburg Polyclinic Hospital i Harrisburg 

Coneinaugh Talley Memorial Hospital ^ Johnstown 
Nesbitt Memorial Hospital ^» Kingston 

Lancaster General Hospital * Lancaster 

St Joseph 8 Hospital + Lancaster 

McKeesport Hospital McKeesport 

Montgomery HospltaP Norristown 

Chestnut Hill Hospital i Philadelphia 

Frankford Hospital i Philadelphia 

Germantown Dispensary and Hospital 43 Philadelphia 
Graduate Hospital of the Dniver«lty of 
Pennsylvania +* Philadelphia 

Hahnemann Hospital+'* Philadelphia 

Hospital of the Protestant Episcopal 
Church +3 Philadelphia 

Hospital of the University of pennsyl 
vanIa +' * Philadelphia 

Hospital of the Woman s Medical College +* Philadelphia 
Teficrson Medical College Hospital+* Philadelphia 

Jewish Hospital+'* Philadelphia 

Lantenau Hospital + Philadelphia 

Memorial Hospital • Philadelphia 

Mercy Hospital Philadelphia 

Methodist Hospital Philadelphia 

Miscricordia Hospital' ^ Philadelphia 

Mount Sinai Hospital+^3 Philadelphia 

Nazareth Hospital' Philadelphia 

Northeastern Hospital ^ » Philadelphia 

Pennsylvania Hospital +* Philadelphia 

Philadelphia General Hospital 4-i i Philadelphia 

Presbyterian Hospital + Philadelphia 

St Agnes Hospital Philadelphia 

St Joseph 3 Hospital ^ Philadelphia 

St Luke 8 and Children s Medical Center+i s Philadelphia 
Bt Mary s Hospital i Philadelphia 

TemAlP HuiynwJt.v Hoopltal 3 Philadelphia 

Woman s Hospital + Philadelphia 

Womens Homoeopathic Hospltiii i Philadelphia 

Allegheny General Hospital + Pittsburgh 

Mercy Hospital+» Pittsburgh 

Monteflorc Hospital +' Pittsburgh 

Pittsburgh HospltaM Pittsburgh 

Presbyterian Hospital +* Pittsburgh 

St Francis Hospital +« Pittsburgh 

St John 8 General Hospital ^ Pittsburgh 

St To«cpli s Hospital and Dispensary Pittsburgh 

St Margaret Memorial Hospital Pittsburgh 

Shadyslde Hospital ^ 

South Side Hospital ^ ^ 

Western Pennsylvania Hospital +i » Pittsburgh 

pottsvlllB Hospital 3 

Community General Hospital ^ ^ Reading 

Rending Hospital+’• * Reading 
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a 
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a 

0 

e 
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Onpnclty 
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a‘3 

Ss 

O'^ 

hi< 

0 

s 

b'* 

0 

0 ** 

s- 

pg 

a 

0 

CD 

A 

1 

0 

QQ 

1 

d 

s 

< 

a 

0 

a 

p. 

s 

0 

Pk 

n 

CV 

0 

3 

< 

u 

&> 

p. 

0 

a 

a 

£ 

B 

0 

0 

s 

fc 

0 

cr 

NPAssti 

182 

6GS9 

8 

75 

B 

i 

No 

Req 

29 

875 

July 

Church 

18o 

6 002 

6 

16 

R 

8 

No 

Req 

23 

8100 

July 

tJty 

S32 

7 366 

S 

60 

JJ 

8 

Jfo 

JiCQ 

21 

km 

JanJaly 

Church 

172 

4 723 

100 


R 

i 

No 

None 

20 

8100 

JanJuly 

County 

325 

2^ 


R 

12 

No 

Req 

22 

876 

JanJuly 

Church 

320 

9 201 

10 

46 

R 

7 

No 

Nona 

16 

8100 

July 

N’PAssn 

108 

4^16 

6 

100 

R 

4 

No 

None 

18 

$76 

Juiy 

Church 

805 

11 038 

9 

ICO 

R 

7 

No 

Req 

22 

$7o 

July 

NPAssn 

820 

808S 

8 

70 

B 

12 

No 

Req 

01 

Juiy 

Church 

340 

10 052 

4 


R 

10 

No 

Req 

23 

876 

July 

NPAssn 

022 

17 207 

4 

100 

B 

10 

No 

Req 

10 

?-25(b) 

JanJuly 

Church 

450 

11 066 

0 

92 

B 

10 

No 

None 

25 

935 

July 

State 

42o 

0069 

99 

so 

B 

21 

(70) 

Req 

SO 

July 

Part 

183 

0 003 

10 

R 

3 

No 

Req 

22 

?o0 

July 

NPAssn 

418 

8 fi(a 



R 

4 

No 

None 

18 

850(b) 

July 

Church 

883 

0003 

33 


R 

8 

No 

None 

10 

JanJuly 

Church 

42o 

11 603 


100 

R 

16 

(77) 

None 

66 

860 

JanJuly 

Church 

50o 

13 69o 

10 

60 

R 

14 

No 

None 

61 

80 O 

July 

Church 

202 

0^ 


100 

R 

6 

No 

None 

31 

8100 

July 

Church 

210 

6138 



R 

0 

(78) 

Nona 

29 

$o0 

July 

Church 

430 

16 7C5 



R 

16 

(79) 

None 

33 

$50 

July 

CoState 

4o3 

0 400 

SI 

100 

R 

IS 

(80) 

Op 

45 

«j0 

July 

NPAisn 

340 

7^ 

41 

98 

E 

7 

No 

Req 

37 

No 

JanJuly 

NPAssn 

376 

8W 

55 

45 

R 

10 

No 

Req 

81 

$50 

July 

Church 

336 

0 645 


99 

R 

8 

No 

Req 

34 

$76 

$.>0 

July 

NPAssn 

209 

4 001 


100 

R 

5 

No 

Req 

25 

July 

NPAssn 

180 

4 283 



R 

6 

No 

Op 

3310 

July 

NP-tssn 

203 

7 192 

15 

99 

R 

9 

No 

Req 

35 

July 

NP-ts n 

217 

4 311 

8 

100 

R 

4 

No 

Req 

19 

To 

July 

NPAssn 

333 

0,363 

23 

100 

R 

9 

No 

Req 

41 

July 

NPAflsn 

280 

7cm 

13 


R 

8 

No 

Req 

20 

$75 

JanJuly 

NPAssn 

224 

0123 


100 

R 

10 

No 

Req 

32 

n 

July 

Church 

260 

6'>24 

23 

100 

R 

8 

No 

Req 

8S 

July 

NPAjfo 

210 

4 303 

25 

6 

R 

0 

yo 

JiOQ 

IB 


SiHt 

NPAsan 

255 

7138 

14 

as 

B 

8 

No 

Req 

21 

u 

July 

NPAssn 

340 

90^ 

20 


R 

8 

No 

Req 

17 

JanJuly 

NPAssn 

230 

6830 



R 

4 

No 

None 

24 

July 

NPAssn 

308 

8078 

18 

76 

R 

10 

No 

Req 

27 

$76 

JanJuly 

NPAssn 

200 

6,310 


99 

R 

6 

No 

Req 

10 

$100 

JanJuly 

NPAssn 

410 

71M 

20 

100 

R 

8 

No 

None 


$7o 

July 

NPAssn 

160 

4 175 

20 

50 

R 

4 

No 

Boq 

20 

$o0 

July 

NPAssn 

801 

0,680 

20 

75 

E 

8 

No 

Req 

55 

$50(b) 

July 

Church 

260 

6 310 

28 


R 

0 

No 

Req 

29 

$100 

July 

NPAssn 

325 

OO 9 O 

12 

100 

R 

7 

No 

Roq 

18 

$100 

July 

NPAssn 

104 

3 920 


100 

R 

4 

No 

Req 


8100 

Janluly 

NPAssn 

142 

2 803 



R 

4 

No 

Req 

27 

$s0 

July 

NPAssn 

102 

8799 


100 

B 

7 

No 

Roq 


876 

JanJuly 

NPAssn 

410 

6,367 

40 

100 

R 

12 

No 

Req 

44 

No 

JanJuly 

NPAssn 

401 

6 220 


100 

B 

10 

(81) 

Req 

43 

No 

July 

NPAeen 

036 

10 412 

61 

300 

B 

24 

No 

Req 

00 

No 

July 

Church 

652 

7,800 


100 

R 

18 

No 

Req 

47 

No 

JanJuly 

NP^Psn 

729 

16 021 


100 

B 

19 

No 

Req 

03 

No 

July 

NPAssn 

202 

4 6S0 

Oo 

100 

R 

0 

No 

Req 

45 

(b) 

JanJuly 

NPAssn 

747 

30 716 

00 


R 

23 

No 

Req 

62 

No 

July 

NFAs n 

454 

8 291 

41 

100 

B 

18 

(82) 

Req 

63 

No 

July 

NPAssn 

204 

6,219 


300 

R 

10 

(83) 

Req 

53 

No 

July 

NPAssn 

118 

2 031 

39 

00 

R 

2 

No 

Req 

25 

$100 

July 

NPAssn 

120 

1 741 


100 

R 

6 

No 

Req 

04 

$15 

July 

Church 

240 

4833 


100 

R 

8 

No 

Op 

32 

$20 

July 

Church 

230 

65j0 

32 

100 

R 

9 

No 

Req 

3j 

r?o 

July 

NPAssn 

317 

0 019 

6S 

25 

R 

14 

No 

Req 

56 

No 

July 

Church 

166 

4 114 

25 

100 

R 

4 

No 

Op 

SO 

$40 

July 

NPAssn 

102 

2 380 

45 


R 

4 

No 

Req 


July 

NPAssn 

550 

9 092 


300 

R 

18 

(S4) 

Req 

40 

No 

July 

City 

2 600 

22T78 

100 


R 

07 

(82) 

Req 

63 

No 

July 

Church 

400 

OUO 


ICO 

R 

12 

No 

Req 

00 

No 

JnuJuly 

Church 

460 

7600 



B 

0 

No 

Req 

34 


July 

Church 

218 

3 o90 

10 


R 

0 

No 

Req 

19 

$j0 

July 

NPAF*a 

540 

6600 

55 

90 

R 

9 

No 

Req 

18 

$7o 

JanJuly 

C hurch 

2S0 

4 741 


100 

R 

8 

No 

Req 

22 

July 

NPAssn 

6CO 

11176 


100 

R 

10 

( 80 ) 

Req 

4Z 

No 

July 

NPAssn 

189 

3 443 

42 

100 

R 

a 

No 

Req 

40 

(b) 

July 

NPAssn 

210 

8 70j 

70 

ICO 

B 

4 

No 

Req 

20 

$76 

AprJuIy 

NPAssn 

008 

10000 

54 

ICO 

B 

10 

No 

Req 

21 

No 

July 

Church 

087 

13 023 



R 

24 

(SO) 

Op 

23 

No 

July 

NPAssn 

257 

6,520 

10 

100 

R 

10 

(87) 

Req 

35 

$2o 

JanJuly 

NPAssn 

210 

4 403 

00 

100 

R 

0 

No 

Req 

19 

$2o 

AprJuly 

NPAs«d 

239 

4 3‘»0 

12 

100 

R 

10 

(88) 

Req 

88 

No 

July 

NPAssn 

GOS 

11,392 



B 

20 

(87) 

Req 

19 


July 

NPA«sn 

290 

6 *28 

46 

65 

R 

0 

\o 

Req 

10 

$50 

July 

Church 

200 

4 216 


100 

B 

8 

No 

Req 

22 

$76 

Juiy 

Cbiirrh 

150 

2,510 


100 

R 

4 

No 

Req 

£3 

?o0 

July 

NPAssn 

83r 

7,200 

7 

ICO 

R 

10 

No 

Op 


$75 

July 

NPAssn 

22o 

4 847 


100 

R 

7 

No 

Req 

17 

$75 

JanJaly 

NPA an 

687 

lojrn 

84 


R 

18 

No 

Req 

20 

No 

July 

NPA*»«n 

372 

2 004 

50 


R 

4 

No 

Req 

21 

$100 

July 

NPAssn 

134 

3 480 

53 


R 

4 

No 

Req 

SO 

July 

NPAs n 

359 

7234 

20 

100 

B 

10 

No 

Req 

04 

$300 

July 
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Name of nospltnl 

PENNSYLVANIA—Continued 
St JoKph 8 nofpltal+^ 

Kobert 1 acker UospUol + 

M 08 C* Taylor Uospltul' 

Scranton Btato Ho«pUnt' 
bcwlcklcy "N alley Hospital' 
Unlontown Uospltnl 
Washington Hospital 
Chester County Hospital ® 

Mercy Ho«p\tal ^ ’ 

Wllkes-Barro General Hospital 
Columbia Hospital + 

Wnilamsport Hospital+i 
Wlndbcr Hospital' 

York Hospital 

RHODE ISLAND 

Memoriol Hospital ^ 

Homeopathic Hosidtal 
Rhode Island Ho^]iltal +* 

St Joseph 8 Hospital * 

SOUTH CAROLINA 

Roper Hospital * 

Columbia Hospital' 

GroenWUo General Hospital * 

TENNESSEE 

Boronesa Erlangcr Hospital +' * 
KnoxYlUo General Hospital 
Boptlat Memorial Hospital + 

John Gaston Hoipltul+'* 

Methodist HospUol+^ 

8t Joseph Hoppltol + 

George W Hubbard Ho pitol+' • 
^alhvUla General Ho’^pltal + 
Protestant Hospital 
St Thomas Hospital + 

VoDderbUt University Hospital +i 
Oak Bldgo Hospital 


Oraekeorfdge Hospital > ^ 

Baylor Dnlvcralty Hospital+' 

Methodist HospItoI+^ 

Parkland Hospital +'» 
fat Pauls Hospital + 

El Paso City (^unty Hospital 
City County Hospital» 

Harris Memorial Methodist Hospital 
fat Joseph s Hospital 
John faealy Hospital+'• 

United States Marine HospltoM 

Hermann Hospital 

Jeflersou Da's la Hospital+^* 

Methodist Hospital+' 

Medicol and Surgical Memorial Hospital ^ 
Mx Hospital ^ 

Robert B Green Memorial Hospital' • 
Santa Rosa Hospital + 

Kings Dnughteia Hospitol ^ 

Scott and White Hospital +i 
WIchItn Palls Clinic Hospital 

UTAH 

Thomas D Dee Memorial Hospital ^ 

Dr W H Groves letter Day faoints Hos¬ 
pital+i 

Holy Cross Hospltol ^ 

St Mark B Hospital 

Salt Lake County General Hospital 


Bishop DcGoeabrIand Hospital 
Mary Fletcher Hospital = 

VIRGINIA 

Ale-vandrla Hospital +i 
University of Virginia Hospltol 
Chesapeake and Ohio Hospital+ 

Dc Paul Hospital+' 

Norfolk General Hospital +i 
United States Slarlno Hospital * 

Johnston Willis Hospital 
^fedlcal Collcgo of Virginia Hosp DIv * 
(Memorial Dooley and St Philip Hosps ) 
Stuart Circle Hospital 
Joflerson Hospital + 

Lewis Qnlo Hospital 

WASHINGTON 
Columbus Hospital i 
Doctors Hospital 

King county Hospital Unit No 1 += (Her 
borvlcw) 

Providence Hospital+ 

Seattle General Hospital 
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No 
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No 
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R 
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No 
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$o0 
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Pawtucket 
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No 
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R 
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No 
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R 
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No 
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No 
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R 

7 

No 
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R 
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No 
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CjCo 

ni 
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H 

8 

No 
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61 

97i> 
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CjCo 
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R 

8 

Lo 
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July 

tort Worth 
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13 
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K 

8 

No 
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So 

^(b) 
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R 

G 

No 
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72 
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K 

13 
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CO 
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Houston 
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Beq 
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faan Antonio 

County 

245 

8,802 

ICO 


K 

12 

No 

Req 


July 
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NPAssn 

126 
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Ogden 
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No 
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S3 
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Salt Lake City 

Church 
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1 
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R 
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No 
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Queen 8 Hospitol +' 
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\PA8sn 
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6 
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12 
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01 
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St Francis Hospital 
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ISO 
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No 

None 
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Pblllppfae General Hospital 
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Arecibo Charity District Hospital ^ 
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Op 
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Bayamon District Hospital 
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Govt 

SSo 

6J»7o 

300 
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Govt 
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HOSPITALS APPROVED FOR INTERNSHIPS IN THE DOMINION OP CANADA 


For tlif benefit of praduatea of approved medical coUegea who dealre Bn Intemahlp In Canada the CouncU on Medical Educiitloa and HoapKala 
of the American Medical AaaoMatlon has declared that hoapltala which conform to the standards of the Canadian Medical Aasoelatlon abonld 
he iCBardcd ns glTlnp an Internship cQUlralcnt In educational value to that offered by hoapltflla in the Cnfted States approved for Intern 
training by the Council It is undaratood however that this atatement applies only to hospitals that are nnqualUIedly Approved nnder 
the Canadian plan and does not apply to that group referred to as Commended 

The following list of hospitals rerlsed to June I 1946 has been furnished by the Canadian Medical Association 


hatne of Hospital 
Victoria General Hospital 
St John General Hospital 
Hospital du SL Sacrament 
Hospital DIeu de Quebec 
Hospital of the Infant Jesus 
Jeffrey Hales Hospital 
Children s Memorial Bospltn) 
Homeopathic Hospital 
Hospital ^otre Dame 
Hospital Ste Jeanne dArc 
Hospital Ste Justine 
Hotel Dleu de Montreal 
Hospital Ste Luc 
Jewish General Hospital ■ 
Slontreal General Hospital 
Hoyal Victoria Hospital 
St. Mary a Hospital 
Homan a General Hospital 


Location 

Nome of Hospital 

3x1 cation 

Name of Hospital 

Locatlou 

Halifax N 8 

Hamilton General Hospital 

Hamilton 

Ont 

Hotel DIeu of St Joseph 

Windsor Ont 

fit John N B 

St Joseph a Hospital 

Hamilton 

Ont 

Children a Hospital 

Winnipeg Mfen 

Quebec Que 

Ottawa Civic Hospital 

Ottawa 

Ont 

Mlserlcordla Boaplta) 

Winnipeg Man 

Quebec Que 

Ottawa General Hospital 

Ottawa 

Ont 

Winnipeg General Hospital 

n inn/peg Man 

Quebec Que 

Hotel DIeu Hospital 

Kingston 

Ont 

St Boniface Hosplial 

St JJoniface Man 

Quebec Que 

Kingston General Hospital 

Kingston 

Ont 

Regina Grey Nuns Hospital 

Begina, Sask 

Montreal, Quo 

Hospital for Side Children 

Toronto 

Ont 

Regina General Hospital 

Regina Sask 

Montreal Que 

Mount Sinai Hospital 

Toronto 

Ont 

6t Paul a HospIljJ 

Saskatoon fia*k 

Montreal Que 

SL Joseph 8 Hospital 

Toronto 

Ont 

Saskatoon City Hospital 

Saskatoon Stsk 

Montreal Que. 

St Michael s Hospital 

Toronto 

Ont 

Holy Cross Hospital 

Cakary Alta 

Montreal Que 

Toronto East General BospiUl 

Toronto 

Ont 

Edmonton General Hospital 

Edmonton Alta 

M'ontreal Que 

Toronto General Hospital 

Toronto 

Ont 

Mlserlcordla Hospital 

Edmonton Alta 

Montreal Que 

Toronto Mestcni Hospital 

Toronto 

Oat 

Kbyal Alexandra Hospital 

Edmonton AHn 

Montreal Que 

Motdens College Hospital 

Toronto 

Oat 

University of Alberta Hosp 

Edmonton Alta 

Montreal Que 

St Joseph s Hospital 

London 

Ont 

St Paula Hospital 

Vancouver B t 

Montreal Que 

Victoria HosiAtal 

London, 

Ont 

Vancouver General Hospital 

VanconteT B C 

Montreal Que 

Grace Hospital 

Mlndsor, 

Ont 

Roynl Jubilee Hospital 

Ylctorla B C 

Montreal Que 

Metropolitan General Hospital 

Windsor 

Out 

St Joseph M Hospital 

Mctorla B C 
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CyCo City nnd County 
Corp Corporntlon unrcBtrlcted 

QB to profit 
M Mixed 

1 Women Interns admitted 

2 W^omon Intoms only 

3 Dental Interns employed 


ABBREVIATIONS AND NOTES 


NPAssn Nonprofit association 
Op Optional 

Part Partnership 

PcQ Required 


R Rotating 

S Straight 

D8PHS United States Public 
Health Sorvlco 

(a) In lieu of maintenance 

(b) Bonus In addition to salary 

(c) Male patients only 


Affiliations as Referred to in Column Headed ‘‘Affiliated Service” 


4 ChUdtena Hoipllal and Crippled CUlldrcn s CUnlc Birmingham 

pediatrics orthopedics 

5 Arkansas Children s Homo and Hospital State Hospital Little Rock 

pediatrics psychiatry 

6 Children s Hospital Eye and Ear Hospital Good Hope Clinic Los 

Angeles pediatrics ENT outpatient service 

7 Children s Hospital Los Angeles Maternity Service pediatrics 

obstetrics 

8 Fairmont Hospital of Alameda County San I/candro and Arroyo 

Del Valle Sanatorium Livermore medicine surgery tuberculosis 

9 Womans Hospital Pasadena obstetrics 

10 Laguna Honda Home San Francisco chronic diseases Hassler 

Health Home Redwood City tuberculosis 

11 St Francts Hospital San Francisco ohstctrics 

12 Franklin Hospital San Francisco obstetrics Vallejo Community 

Hospital 1 alleio tuberculosis 

13 Langley Porter Clinic Children a Hospital San Francisco psychiatry 

pediatrics Permanente Foundation Hospital Oakland Industrial 

14 California Hospital Los Angeles pediatrics 

15 Boulder Colorado Sanitarium and Hospital 
10 Childrens Hospital Denver pediatrics 

17 Undercllfl Meriden State Tuberculosis Sanatorium Meriden 

18 Galllnger Municipal Hospital W'asblngton 

19 Children s Hospital Eastern Dispensary and Casualty Hospital 

Washington pediatric* emergency 

20 Frank Cuneo Hospital Chicago obstetrics 

21 Municipal Contagious Disease Hospital Chicago Winfield Sana 

torium Winfield tuberculosis 

22 Children s Memorial Hospital Chicago pediatrics Lake County 

Tuberculosis Sanatorium Waukegan 

23 Chicago Maternity Center obstetrics gynecology Chicago Memorial 

Hospital pediatrics 

24 Childrens Memorial Hospital Chicago pediatrics 

2o Indiana University Medical Center Indianapolis pediatrics 

26 Salvation Army Home and Hospital Sedgwick County Hospital 

Wichita obstetrics general 

27 St Joseph s Hospital Sedgwick County Hospital Wichita 
£8 Louisville General Hospital obstetrics gynecology 

29 Children s Free Hospital Kosair Crippled Children Hospital Louis 

vlUe Waverly Hills Sanatorium Waverly HllU tuberculosis 

30 Charity Hospital of Louisiana New Orleans pathology 

31 University Hospital Baltimore obstetrics 

32 Charles V Chapin Hospital Providence B L communicable dls 

eases 

33 Wesson Maternity Hospital Shrlners Hospital for Crippled Children 

Springfield obstetrics orthopedic surgery 

34 Health Department Hospital Shrlners Hospital for Crippled Children 

Wesson Maternity Hospital Springfield tuberculosis communl 
cable diseases orthope^ca obstetrics 

35 City of Detroit Receiving Hospital Herman Kiefer Hospital Chll 

dren s Hospital Detroit 

36 Herman Kiefer Hospital Womans Hospital Detroit obstetrics 

37 Herman Kiefer Hospital Detroit tuberculosis communicable dls 

eases 

38 Herman Kiefer Hospital Children s Hospital Detroit. 

39 St Joseph s Retreat Dearborn psychiatry Herman Kiefer Hos 

pltal Detroit communicable diseases 

40 Grace Hospital Detroit obstetrics 

41 Children s Hospital City of Detroit Receiving Hospital Detroit. 

42 Ingham Sanatorium Laming tuberculosis 

43 Miller Memorial Hospital Duluth outpatient service 

44 St Mary t Hospital iUnneapolls obstetrics 

46 Gillette State Hospital for Crippled Children St Paul 

46 Children s Hospital pediatrics Amherst H Wilder Dispensary 

SU Paul 

47 Kansas City Municipal Tuberculosis Hospital 

48 Washington University Group of Hospitals Includes Barnes Hospital 

ilcMlUan Hospital St Louis Childrens Hospital and St Louis 
Maternity Hospital 

49 Robert Koch Hospital Koch tuberculosis 

60 St Mary s Group of Hospitals Includes the Flrmln Desloge Hospital 
St Mary s Hospital and Mount St Rose Sanatorium 


51 St Elliabeth Hospital Elizabeth obstetrics 

52 Margaret Hague Maternity Hospital Hudson County Tuberculosis 

Hospital Jersey City 

53 Margaret Hague Maternity Hospital Jersey City 

54 Falrvlew Sanitarium New Lisbon tuberculosis 

65 Anthony N Brady M'atemlly Home Albany 

66 Sydenham Hospital Baltimore communicable diseases 

67 Children s Hospital Buffalo pediatrics 

68 Louise de Marillac Hospital Buffalo 

59 Edward J Meyer Memorial Hospital Buffalo tuberculosis psychiatry 

60 Chemung County Sanatorium Elmira tuberculosis 

61 Our Lady of Victory Infants Home Lackawanna obstetrics pedia¬ 

trics 

62 Harlem Hospital New York City obstetrics 

63 Beth Israel Hospital New York City obstetrics 

64 Norwegian Lutheran Deaconesses Horae and Hospital Brooklyn 

obstetrics 

65 New York Hospital pediatrics obstetrics 

6C Miaerlcordla Hospital New York City obstetrics 

67 Rotation service established between Hospital of the Good Shepherd 

Syracuse Memorial Hospital City Hospital and Syracuse Psycho¬ 
pathic Hospital comprising Syracuse University Medical Center 
Hospitals 

68 Good Samaritan Hospital Charlotte obstetrics 
60 North Carolina Orthopedic Hospital Gastonia 

70 Children s Hospital Akron pediatrics 

71 Children s Hospital Cincinnati pediatrics 

72 Cincinnati General Hospital 

73 St Ann B ’Maternity Hospital Cleveland 

74 Children s Hospital Columbus pediatrics 

75 Children s Hospital Grant Hospital Columbus pediatrics obstetrics. 

76 Western Oklahoma Tuberculosis Sanatorium Clinton Central Okla¬ 

homa State Hospital Norman 

77 Shrlners Hospital for Crippled Children Portland 

78 t>t MnccDts Hospital Portland 

79 Providence Hospital Portland pediatrics 

80 Vanport City Hospital Portland general 

81 Hospital of the University of Pennsylvania Philadelphia obstetrics 

82 Philadelphia Hospital for Contagious Diseases 

83 Children s Hospital of the Jfary J Drexel Home Philadelphia 

pediatrics 

84 Children a Hospital Philadelphia pediatrics 

85 Shrlners Hospital for Crippled Children Philadelphia Hospital for 

Contagious Diseases 

80 Rosella Foundling and Maternity Hospital Pittsburgh 

87 Municipal Hospital Pittsburgh communicable diseases 

88 Elisabeth Steel Magee Hospital Children s Hospital Eye and Ear 

Hospital Womans Hospital. Western State Psjchlatric InstUutc 
and Clinic Municipal Hospital comprising Pittsburgh University 
3IedlcaI Center 

89 Berlm County Tuberculosis Sanatorium Reading 

90 Scranton State Hospital Scranton obstetrics 


91 

92 


Charles V Chapin Hospital Providence communicable diseases 


T C Thompson Children s Hospital 
Chattanooga pediatrics tuberculosis 


Pine Breeie Sanatorium 


93 Vanderbilt University Hospital Nashville 


94 Soutbem Paclflc Hospital Houston Industrial medicine and 
surgery 


95 Guir Colorado and Santa Fe Hospital Temple medicine surgery 

96 Utah State Hospital Proro J^ychlatry 

97 Blue Kldge Sanatorium CharlottesvUle tuberculosis 


98 NorfoIF General Hospital ^o^foIfc obstetrics 
pltal Portsmouth pedlatrlta 


Kings Dtughtera Hos- 


W King County Hospital Seattle outpatient setrlce 
109 Children s Ortliopedlc Hospital Seattle 


101 EdgecllIT Sanatorium Spokane tuberculosis 

102 Jlountain View Sanatorium Lakevlew tuberculosis 

103 South Mew Hospital Milwaukee communicable diseases. 

104 Milwaukee Children s Hospital pediatrics 

105 Eaulkcolanl Children a Hospital Honolulu pediatrics 
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Hospitals, 887, Assistant Residfencies, Residencies and Fellowships, 8,930 

The fc'Iouing educational oemces intestigated and approved by the Council on Medical Education and Hospitals are 
considered in position to furnish acceptable residency training m accordance with standards adopted by the American Medical 
Association. In practicall} all fields these training programs have been reviewed ii collaboration with the respective specialty 
boards Included m the present list is the expanded number of residencies now available in those approved hospitals which 
base completed their plans to provide further opportunities for returning medical cfficers Many additional residencies recentl) 
organized or in process of development may soon be added to the approved list Vll arrangements for appointments should be 
made directlj with tlie hospital concerned m the usual manner 

The star (*) indicates hospitals that are also approved for the trammg of mtems All hospitals on the approved intern list 
arc likewise accredited for mixed residencies w'hich represent general house staff assignments following the internship 

The dagger (tl represents temporary approval in accordance with the plan for the temporary approval of residencies in 
specialties as announced in The Journal A M A March 2 1946 p 586 
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1 ALLERGY 

The following tervicet are approved by the Council and the American Board of Internal Medicine 


hoioe of Bopltal 

tRcecarch and Educational Hofpltal* 

tMonteflora Hospital * 
fLnIverfilty of Virginia Hospital * 


Location 

Chicago 

Pittsburgh 
Charlottesville Va 


Chief of Service 
W H Welker ond 
H PoDclier 
1 H Crlcp 
O bnlneford Jr 


620 



■o 

Sc 


Ih 


a 

o C) 

teS 

O'-* 

og 

u 

c 

Output 

Visits 

Cm ® 

S9 

<ca 

a O 

oS 

4* S 

Am 

^1 

5 a** 

ssS 

4 18S 

2 

1/1 

12^ 

tifiooo 

7 000 

8 

4/1 

12 

60-00 

9o7 

8 

7/1 

12 24 

&3-33 


2 ANESTHESIOLOGY 


United States Navy—Residencies arallnble to medical oQlcers U S Navy 
tU S Naval Hospital* St Albans N Y 


Name of Hospital 

IJcflergon and HIHman Hospitals * 
tEmpioyecs Hospital of the Icnncssce Coal 
Iron and Bullroad Company * 

Los Angclps County Hogjiltal"* 

White Memorial Hobpital * 

Samuel Merritt Ho^utal 
tClilldrcu 8 Hospital** 

Stanford University Ho pitals** 

UnUersIty of California Hospital** 
Hartford Hospital ** 
tWaterbury Ho'^pltnl ** 

IGeorge Washington University Hospital * 
Lnlverslty Ho pita! ** 

Michael Rccec Ho'^pltal ** 
tMount blnal Ho'‘pltal ** 
fpassavant Memorial Hospital ** 

Research and Educational Hospitals** 

St Luke 8 Ho«pltnl ** 

University of Cbleopo Clinics** 

Wesley Memorial Hospital ** 

Evanston Ho pital * 

Indianapolis City Ho'fpitnl * 

Methodl t Ho«pltnl * 
tMemorlal Hospital* 

University Ho«pltnN** 

University of Kansas Hospitals ** 

Louisville General Hospital * 

Charity Ho«pltal of Louisiana ** 
fBeverly Hospital* 
fBofiton Clt> Hospital** 

Faulkner Hospital ** 

I ahey Clinic * 

Massachusetts General Hospital ** 
Mnssnehusetts Memorial Hospitals** 

New England Hospital for Women and 
Children ** 

tSt Fllinbeth Hospital * 

Newton Wellesley Hospital ** 
tSalem Hospital* 

City of Detroit Receiving Hospital** 
Providence Hospital * 


Location 

nirmlngham Ala . 

Fairfield Ain 
Los Ange es 
Los Angeles 
Oakland Calif 
bnn Francisco 
San Francisco 
ban Francisco 
Hartford Conn 
W uterbury Conn 
Washington D C 
Augusta Ga 
C hicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Evanston HI 
Indianapolis 
Indianapolis 
South Bend Ind 
Town City la 
Kansas Cftj Kan 
Loul«vlJle Ky 
Ne^ Orleans 
Beverly Mass 
Boston 
Boston 
Boston 
Boston 
Boston 

Boston 
Boston 
Newton Ma*« 

Salem Ma « 

Detroit 

Detroit 
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“5 

5S 


►*2 5 

* Cri C 

0.0 ^ o 
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Chief of Service 


£5 

II 

3 u 

II 

Cm 

5.S 

mi > 




10.243 

0C70 

iao2 

30 

1 


12 


L 

Noland 

7 403 

2 330 

1 177 

SO 

1 

7/1 

12-30 

$”00 00 

W 

W Hutch/nsoo 

4C oo 

7800 

2^ 

34 

2 

*/l 7/1 

12 

107.20 

A- 

J Martinson 

9 012 

6 067 

1 3i0 

63 

2 

4/1 

12 

31 00 

B 

M Anderson 

9 3<0 

6^ 

19^ 

20 

2 

1/1 7/1 

12 24 

75 00 

H 

D Lapp 

0 742 

3 107 

2029 

61 

1 


12 


W 

B Nell 

10 159 

4 827 

2340 

43 

2 

7/1 

12 24 

60 00 

H 

R Hathaway 

7 Sa-t 


78 

1 

Varies 

I'’ 

CjOO 

C 

B HIckcox 

21^49 

18^ 

9 093 

SO 

14 


12 24 

50 00 

P 

0 WUcov Jr 

6 073 

4^47 

2^ 

83 

2 

7/1 

12 24 




2S07 

1 01 

054 

GO 

I 


12 


P 

P Volpltto 

10 433 

6 242 

8»922 

14 

3 

7/1 

12 

3o00 

J 

Hfekroao 

lo 004 

4 853 

8 61S 

60 

5 


1”-S6 


R 

Weyl 

1 307 

88S4 


41 

1 

7/1 

12 24 

60 00 

M 

Karp 

0 181 

3^00 

1 922 

01 

1 

7/1 

12 24 

100 00 

W 

W Cossels 


2 433 

1CW 

bO 

4 


12 30 

65 00 

W 

A Conroy 

13 937 

9^24 

3 949 

01 

5 

7/1 

12-36 

2o00 

H 

Livingstone Adams 

11^21 

8 719 

7004 

(0 

3 

Varies 

12 J6 

60 00 

M 

Karp 

11 4S2 

6 145 

2 5.18 

59 

8 

Varies 

12 56 

2o00 

J 

H Bennett 

75C9 

4^ 

SSjO 

65 

1 


12 

50 00 

L 

B Mueller 

10 231 

G ISO 

2,047 

38 

2 

7/1 

12 24 

100 00 

J 

M Whltcheafl 

20 292 

17^ 

10,^1 

27 

4 

12 24 

200 00' 



9180 



26 

I 


12 



S O Cullen 
P Lorhan 
D Dollar 
A M- Colne 
J H Fine 
S C Wlggin 
S C Wlggin 
U H Evcrsole 

E B Ferguson 

E Bartlett 
L. P Zentgraf 
R S Hunt 
R R Richardson 
I B Taylor 
N Blttrlck 


lO^M 
6^47 
11 121 
S4^17 
4 lid 
a2A)S 
S^lfl 


8 075 4 701 


2^ 
14^06 
2 6^2 
11^ 
2020 
10 000 


751 
7 797 
1193 
4 114 
730 
0 000 


41 
57 
29 

42 
72 
27 
50 


7^73 5 629 2^8 71 


ZfiVS 
C^-j 
6 19S 
6 616 
17;>20 
13 113 


8^5 
6 177 
879C 
S449 


2 870 
2 G4j 
2^173 
2 417 


7^ iSOO 


19 

18 

33 

40 

n 


2 

3 
7 
1 

4 
2 

10 

7 
2 

8 
1 
1 

1 

2 
2 


7/1 

4/1 

Varies 

3/1 

Varies 

9/1 

Varies 

8/16 

11/1 

Varies 

1/1 

Varies 

Varies 


12 

12 

12^4 
12 00 
12 24 
24 
24 

12 38 
12 

12 21 


25 00 

45 00 
25 00 
50 00 
60 00 
83^ 
125^ 

60 00 


12 

12 24 
19-30 
I** 24 
12-CO f<jJ7 
12 


100 00 


Numerical and other reference! wilt be found on page 1354 
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^nITle of HoBpItol 

University Hospitals 
Mayo Foundation 
fAncker Hospital * 

"West Jersey Homeopathic Hospital * 

Jersey Olty Hospital* 

Albany Hospital** 

Jtvrtsh Hospital** 

Buffalo General Hospital ** 

Bellevue Hospital Div HI—N T Unlv ** 
tBeth Israel Hospital ** 

Flower and Fifth Avenue Hospitals ** 

French Hospital** 

tQoldwater Memorial Hospital ** 

Hospital for Joint DlseaBCS ** 

Metropolitan Hospital ** 

Mount Sinai Hospital** 
how Yorlc Folycllnic Medical School and 
Hospital * 

hew York Post-Graduate Medical School 
and Hospital ** 

Presbyterian Hospital ** 

St Luke s Hospital * 

St Vincent a Hospital ** 

IRochcster General Hospital ** 

Grasslands Hospital ** 

Cincinnati General Hospftol* 

Cleveland Clinic Foundation Hospital 
IMount Sinai Hospital ** 

SL Lukes Hospital* 

Starling Lovlnp University Hospital** 
Huron Road Hospital** 

University Hospitals** 

University of Oregon Modiool School Hos 
pltals and Clinics ** 
fAblngton Memorial Hospital ** 

Hahnemann Hospital ** 

Hosp of the University of Pennsylvania** 
tLankenau Hospital* 

Prcshytetlan Hospital** 

Tempfe University Hospital ** 

Reading Ho«pltal ** 

Rhode Island Hospital * 
fBaroness Erlanger Hospital * 

John Sealy Hospital * 
fBlshop Da Gocshrland Hospital* 

Mary Fletcher Hosptal* 

State of Wisconsin Generol Hospital ** 
Golumhlu Hospital * 


hame ot Hospital 

Indiana University Medical Center ** 
House ot the Good Samaritan * 
Massachusetts General Hospital* 
Henry Ford Hospital ** 
Pennsylvania Hospital * 

8t Frauds Hospital * 

Rhode Island Hospital * 


United States Navy —Residencies available 
U S haval Hospital* 

U 8 hnval Hospital* 


hame of Hospital 
Los Angeles County Hospital ** 

Children s Hospital ** 

J J McCook Memorial Hospitals ** 
Cook County Hospital ** 

Municipal Contagious Disease Hospital * 
Sydenham Hospital * 

^ston Olty Hospital** 

Massachusetts Memorial Hospitals** 
Belmont Hospital * 

Herman Kiefer Hospital * 

Kansas City General Hospital * 

Bt Louis City Uospltol** 

Fesot County Hosp for Contagious Dls 
Kingston Avenue Hospital * 

Queens General Hospital ** 
ulllnrd Parker Ho pltal * 

City Hospital ** 

Philadelphia Hosp for Contagious Dls * 


2 ANESTHESIOLOGY—Continued 
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Loootlon 


Chief of service 



5® 

3 4) 

«0 04 



Smfi 

MlnncapoUp 


R T Knicht 

B007 

son 

2 404 

67 

3 

7/1 

12 


Rochester Minn 


J 8 Lundy 

(See page UW) 


10 


32 


St Paul 



0 387 

0 021 

807 

TJ 

1 


12 


Camden h J 


K 8 Russell 

5 no 

2 470 

1 2o0 

34 

2 


12 


lerscy City h J 


W OlecKOO 

18^ 

6170 

1,825 

23 

0 


12 24 

$ 2o00 

Albany N T 


B EtPten 

ij no 

OOjI 

4 600 

67 

6 

J/1 

32 

Brooklyn 


1 M PnlllD 

13 038 

7 802 

2029 

Oo 

4 

7/1 

80 

120 00 

Buffalo 


0 J Durshordwo 

11 141 

0,680 

3 408 

40 

2 

in 

12 30 

2o00 

hew York City 


E A Rovcn^tlnc 

67 804^ 1D1d0> 

8 3J6>> 

28 

11 

Varies 

32 30 

60 00 

hew York City 


S Q Hershey 

7>1 

90^ 

1 401 

29 

2 

1/1. 7/1 

12 24 

50 00 

hew York City 


D E Brace 

9,674 

8032 

6 040 

32 

4 

7/1 

12 

BO 00 

hcv. York City 


8 H Lcslngcr 

0,800 

2 679 

1051 

31 

1 

1/1 

12 

100 00 

hew York City 


F A Rovtnstlnc 

1 60o 

200 

163 

88 

2 

ill 

12 

100 00 

hew York City 


D Rajmport 

6 0J7 

8 402 

2 211 

22 

1 


32 

100 00 

hew York City 


F E Fierro 

D 423 

20S9 

11S7 

19 

8 

4/1 

12 

hew York City 



H *01 

7 000 

5 000 

63 

4 

Varlca 

12 86 

50 00 

hew York Olty 


B U EHnsberg 

S 62rt 

h 500 

4000 

17 

4 

4/1 

12 

100 00 

New Yoik City 


M 0 Peterson 

BGIb 

5 038 

3 701 

48 

9 

1/1,6/1 

12 24 

76 00 

hew York Olty 


V Apgnr 

20 307 

1G939 

0S48 

62 

6 


12 

60 00 

hew York Olty 


E Burford 

81GG 

sni 

'’975 

83 

6 

7/1 

12 30 

125 00 

hew York City 


Q U Van Gllluwe 

12 434 

4 140 

2 76o 

S3 

2 

4/1 

12 24 

60 00 

Rochester N T 


6 L Sahlcr 

0 701 

0 019 

4 042 

7o 

1 

Varies 

12-36 

So 00 

\alhnlla h T 


W Grillo 

8I>47 

740 

333 

63 

1 

1/1 

12 24 

73 00 

Cine nnoU 



18,533 

2 695 

l,6o0 

41 

1 


12 


Clevilnnd 


D E Halo 

7 447 

8 ISO 

2 005 

32 

0 


12 36 

100 00 

Cletclnnn 


I B Gold 

0 08 

5,074 

2 843 

34 

1 

Vorlea 

12 

100 00 

Cleveland 


B B Bnnkey 


c;n7 

6 310 

40 

2 

in 

•*4 

60 00 

Columbus 0 


\ E Lenahan 

8 248 

4 004 

1 345 

30 

3 

in 

0 18 

WOO 

Fast Cloveluud Ohio 

R J Whit acre 

12,8 >•) 

920S 

3173 

7S 

2 

7/1 

24 

100 00 

Oklaliomu City Ofcln 

A D Foster 

ooos 

2J).2 

2»60 

30 

8 


12 


Portland Ore 


J H Hutton 

0 400 

0134 

1 B2S 

45 

S 

Varies 

12 24 

7o00 

Aldufeton Pn - 


R W Molo 

8,6’O 

lv2.>3 

1 OiZ 

81 

S 

Varies 

12 24 

100 00 

Phllndolplila 


H S Ruth 

10 412 

8,273' 

6 103' 

00 

2 

in 

12 24 

60 00 

Phlindclphia 


R Dripps 

16 021 

10 632 

6 190 

63 

2 

4/1 

12 86 

60 00 

Phlln<lrlplila 


F 1 Aurtln 

o2l0 

6 944 

4 200 

at 

1 

7/1 

12 30 

lOOOO 

Phllndclpbln 


F HaiiRcn 

ono 



69 

1 

7/1 

12 

50 00 

Plillndolnhln 


0 B HIckcox 

13 SjO 

9208 

4 041 

4o 

4 

7/1 

12-36 

oOOO 

Rcodlng Pa 


P D W oodbrldge 

7 234 

C,3W 

3 jU) 

Cl 

4 

Varies 

12 30 

75 00 

Providence R I 


M BaU&d 

lOTOo 

rcyJ2 

8103 

65 

1 


12 


Chnttnnoonn Toed 


10 0^7 

S4Ct> 

2008 

IJ 

1 


12 

OOOO 

Galveston Tov 


H C Slocum 

7 4^ 

8100 

2 057 

00 

4 


12 


nurllncton Vt 


J AboMon fr 

00o3 



3] 

1 

7/1 

12 30 

5000 

BurlUicton Vt 


j Abajlnn Jr 

&5Cj 

2 759 

847 

40 

2 

1/1 7/1 

12 36 

ICO 00 

Madison WIs 


R A Wot rs 

11^30$ 

4 732 

8 810 

61 

8 

7/1 

12 36 

2.100 

Milwaukee 


B A Cunnlogham 

4 SOO 

3^3 

2099 

60 

1 

1/1 

12 36 

60 OQ 

Hospitals 84 

Assistant Resldsncles ond 

Re«li3cncleB 2C0 
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uBo 

Location 


Chief of Service 

Sh 

6> 

s 

< 

C.I ^ 

CO.r 

i-j > 

nSd 

Indianapolis 


G Bond. 





J 


32 

$83 88 

Boston 


H SpraRue 

170 

438 

8 

i 

1 

0/1 

12 36 

50 00 

Boston 







1 

12 

Detroit 


F J Smith 

901 

10,900 

109 

40 

4 

4/1 

12-36 

175 00 

Philadelphia 


W D Stroud 


22^ 

6 

0 

1 

32/1 

32-30 

85 00 

Pittsburgh 


A P D Zmura 

(Included in Medicine) 


1 

12 

Providence S I 


F T Fulton 

2 500 




] 

4/1 

12 

100 Si 

Hospitals 7 

Assistant Residencies and 

Residencies 10 







4 COMMUNICABLE DISEASES 








to medical officers 
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S ^avy 
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Great Lakes III 
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Location 


Chief of Service 
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Los Angeles 


P M Hamilton 

30S6 


172 

9o 

8 



San Francisco 


E B Shaw 






Hartford Conn 


0 L, Thenebc 

714 


8 

2 





Chicago 

Chicago 

Baltimore 

Boston 

Boston 

Worcester Mass 
Detroit 

Kansas City Mo 
St Louis 
* Belleville N J 
Brooklyn 
Jamaica, \ r 
hew York City 
Olcvelond 
Philadelphia 
Hospitals IS 

A. L. Hoync 

A L Hoyne 
\ H L Hodes 

F H place 

C Wepselhoeft 

R D OOT 

F H Top 

C R Ferris 

R W Maxwell 

E L Smith 

H L Bomes 

H A Belsmon 

B VJ Hamilton 

T A Toomey 

P F Lncchesl 
Assistant Residencies and 

1142 

1 751 

1 ^ 

1 720 

1 418 

Gla 

2,142 

442 

2,340 

2 COS 

4«? 

4 749 

2 no 

SJSXl 

Residencies 78 

130 

104 

59 

15 

2S 

8 

116 

40 

63 

04 

6 

07 

139 

JO 

70 

09 

43 

4 

23 

6 

67 

20 

9 

24 

5 

20 

GO 

2d 

2 

12 

4 

o 

2 

2 

8 

3 

2 

6 

3 

13 

4 

4 

Varies 

4/1 

7/1 

1/1 

Varies 
1/1 7/1 
4/1 

4/1 

7/1 

4/1 

12-30 

12 

12 

12 

12 

12 

12 + 
12 

12 

12 

12 

12 

12 

12 

12 

$ 2o00 
12G50 
40 00 
5000 
50 00 
133 00 
200 00 
75 00 
SO 00 
125 00 
120 00 
70 00 
100 CO 
50 00 
CO 00 


NuTTicrlcBl and other retrrences will be found on page 1354 
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5 DERMATOLOGY AND SYPHILOLOGY 

Th» followins Jervlm are approved by the Coppell and the American Board of Dermatology and Syphllology 

(See tootnotee 1 2 and 3) 


United States Navy—Residencies aTallablc to medical ofOcota U 

S 

Nary 
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Cm 


ss 


L Na\ni liospitnl 

Fhlladeiphfa 
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es ts 

Q 

<L> 

0 .® 

1 

s 

n 

Cl 

0 

sf 

«s 

*^2 

SM 


a s>N 

p-oja 

^ a> 0 





0-2 


CS 

•M 

s « 


sg 

uao 

^nmc of Hospital 

Location 


Chief of Service 

a& 

o> 

s 


* 0 

<Qi 


SkS 

f JclT rson and Hillman IIo pltals * 

Birmingham Ala 

R 

0 >.oojln 

T M 

818 

0 


2 

7/1 

12*30 

$ 50 00 

I 0 ^ County Hospital ^*3 < 

Lo 3 Angeles 

I 

R Boocroft 

Sf2 

12 SOS 

3a 

33 

2 

4/1 7/1 

1230 

167.20 

Stanforil Inlrerslty Hospitals*'* 

bun iranclseo 

0 

E Ir Schmidt 

31 

30,337 



2 

7/1 

12 21 

60 00 

Lnlvorslty of California Ho«pltfll ** * 

San Francisco 

H 

E Miner 

10 

U13 

f 


2 

Varies 

12 

CjOO 

Colorado Gtnerul Hospital*' 

Denver 

A 

J Mnrklcy 

toi 

83o3 

T 


i 

7/1 

12 24 

70 00 

GeoTKCtown 1 nlvcrslty Hospital** 

■\\n«hlngton D C 

F 

Elchcnlauh 

3C 

2 343 



0 

4/1 

12-30 

7o00 

fCook County Hospital *' * 

Chicago 

M 

H Ebert 

350 

0 214 

21 

1 

2 

1/1 

12-30 

25 00 

tMIchael Rcc«e Hospital *' * 

C hicngo 

R 

H Rnttner 

23 

4 5S0 



1 

1/1 

32 

Northwestern Inh Medical Center*** 

C hicngo 

E 

A Oliver 


30 000 



1 

32 

83.53 

Re«enrch and hducntlonal Hospitals** 

Chicago 

F 

E Seneor 

30 

8,733 

1 

1 

1 


32 30 

55 00 

University of Chlcnpro Clinics *» 

Chicago 

6 

Rothman 

112 

0850 

2 

2 

4 

Varies 

12-30 

25 00 

tlndlnnnpolls City Hospital*' 

Indlanupolls 

J 

R Brayton 

m 

ID 097 

6 

4 

1 

7/1 

32 

Inlrerslty Hospitals ** * 

Iowa City la 

R 

NomJand 

m 

212a 

6 

I 

4 

7/1 

22 

40 00 

tUnUerdty of Kansas Hospitals*'* 

Kansas City Kan 

C 

C Dennle 

150 

1,373 



0 

7/1 

1*’ 

60 00 

tJohn’j Hopkins Hospital*' 

Baltimore 

J 

E Moore 


4 707 



3 

4/1 

32 

Charity Hospital of Louisiana ** * 

New Orleans 

M 

T Van Studdlford 

312 

40 OOsj 

12 

3 

10 

Varies 

32 30 

2a 00 

Hoston City Hospital* * 

Boston 

J 

G Downing 

n3 

21 000 

2 


3 

12 

60 00 

Ma^pnehupotte General Hospital** 

Boston 






3 


32 

31apsnchii?ctts Mcinorlal Hospitals *' * 

Boston 

J 

G Downing nnd 








Inlverslty Hospital** 


W E Fleming 


18 SOS 



1 

2/1 

12 

60 00 

Ann Arbor Bfleh 

A 

0 Curtis 

G07 

7K>8 

6 

3 

8 

Varies 

12 

10100 

City of Detroit Receiving Hospital*** 

Detroit 

L 

Shaffer 

TO 

4 040 



3 

7/1 

12 18 

140.67 

Minneapolis General Hospital ** * 

Minneapolis 

6 

E Swcltzcr 

3ol 

OOSl 

8 

3 

2 

1/1 7/1 

12'30 

91 oO 

Inlverslly Hospitals*** 

Minneapolis 

H 

E Mlchelson 

U9 

5 374 

7 

5 

2 

7/1 

32*30 

91.50 

Jlayo Foundation * 

Rochester Minn 

P 

A O I^ary 

(See page 3354) 



10 

12 


Anckcr Hospital ** 

fit Paul 

J 

F Madden 

303 

1,424 

30077 

3 

2 

1 

Varies 

12 


Rarnaril Free Skin and Cancer Hospital* * 

St Louis 

M 

P Engmon Sr 

48 



1 

1/1 

32 

2o00 

County Hospital *' 

Brooklyn 

E 

A GruvrIh 

050 

10 013 

21 

3 

1 

7/1 

32 24 

100 00 

BulTalo Ckneral Ho‘:pltal ** * 

BufTalo 

E 

D O^borno 

73 

3 800 



1 

4/1 

3” 30 

•>0 00 

Fdwunl 7 Mojer Memorial Hospital** * 

BulTalo 

E 

D Osborne 

470 

34 oOl 

3 

1 

3 

Varies 

32 30 

60 CO 

Ilellcvuo Hospital Dlv HI—2s Y Unlv *® * 

New York C Ity 

P 

0 Coombs 

3 4471’ 3 .) nooe 



•4 

Varies 

12 

2j00 

Cohunhla Prcshylcrlan Medlenl Center*** 

Nc^ York City 

J 

G Ilopklns 


40 ‘»00 



4 


12 


tHoppltnl for Toint Diseases*' 

2scw York City 


1 004 

6 027 

1 


1 


32 

40 00 

Mont(floro Hosp for Chronic Diseases*' * Now\ork City 

F 

Wise 

17 


1 


1 

l/I 7/1 

12 

60 00 

Netr "lork City Iloppltal*'* 

Now Y ork Clt> 

A 

B Cannon 

423 

8 841 

6 

3 

3 

7/1 

12 

100 00 

New lork Hospllal*** 

New York Post Graduate Medical School 

New York CItj 

Q 

M Lewis 


20 007 



2 

13 



and Ho pltal ** 

Now York City 

0 

M MncKco 

213 

101 47o 

2 


32 

B/1 0/1 

12 24 


fSt Lukes IJospltnl *' 

New York City 

L 

P Barker 

m 

13 000 



3 

3/1 

12 

60 00 

Duke Hospital ** * 

Durham N C 

J 

L Calloway 

230 

0 004 

2 


3 

4/1 

12 

83 33 

( Ineinnatl Coneral Hospital ** 

C Ineinnatl 

E 

L Clanssen 

on 

2 60 O 

n 

8 

4 

4/1 

12 24 


C^c^c^an^l Clfnle Foundation Hospital' 

C levcinnd 

F 

w Notherton 

ITO 

15 3S0 

3 

1 

S 

3/1 7/1 

22 30 

300 00 

(Ity Hospital*** 

Cleveland 

H 

N Oolc 

0&> 

33 r02 

r 

8 

4 

7/1 

If 

5000 

Inlverslty Hospitals*** 

1 nlvcrsltj of OrcRon Medical Bchool Hos 

Cleveland 

H 

N Oolc 





2 

4/1 

12 


pltals and Cllnles * * 

Portland Ore 

L 

n Klngcry 

28 

S !>o3 



5 

Varies 

12 24 

7S00 

Cradunte Hosp of the Gnlv of Fcnna ** 

Philadelphia 

F 

WefdmOD 

100 

10 7^ 



2 


12 


Ho pltfil of the Unlv of Pcnnsylvanlo *• * 

Philadelphia 

D 

M Plilsburg 

5j1 

23 DoO 



0 

4A 

32 30 

CC. 0 O 

Tefferson Slwllrn) College Hospital** 

Philadelphia 

F 

C Knowles 

Id 

3 INO 



1 

12 

60 00 

Skin and i nneer Hospital * ♦ 

Philadelphia 

A 

Strlcklcr 

174 

44 027 

2 


2 

7/1 

12 24 

Inlvprsltv of Plttshurgh Med Center *» * 

Pittsburgh 

W 

H Guy 

1 320 

5,30a 

4 

2 

3 

10/1 

12 30 


John Vniy Hospltol ** * 

Galveston Tex 

0 

N Frailer 

374 

10 737 

3 

1 

8 

0/1 

32 24 

200 00 

rnlverslty of Virginia Hospital ** * 

Oharlottcsvlllo Va 

D 

C Bmlth 

2S0 

10,2a2 

8 

3 

7 

• 1/1 

12 

25 00 
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6 MALIGNANT DISEASES 








frndy Memorial Hospital * 

Atlanta Ga 



400 

017 



2 

T 

12 

T 

Michael Reese Hospital ** 

Chicago 

E 

UblraaoD 




2 


12-30 


srne«achusetts General Hospital * 

Boston 







1 


12 

$ 7a00 

New Fncland Deaconess Hospital 

Boston 

L 

8 McKIttrlck 

1 024 

0 728 

00 

so 

2 

0/1 

12 

Pondrlllc Hospital 

Walpole Massss 

Q 

L Parker 

030 

0,340 

28 

23 

5 


32 

150 00 

^Vestfield State Sanatorium* 

■\VB 5 Tie C^ounty General Hospital and 

McBtilcld Mass 

F 

8 IlopkJns 

38o*» 

0 700*> 

17 

14 

3 


12 '’4 

18a 00 

172.50 

infirmary ** 

Elolsc Mich 

R 

V Walker 

280 


loO 

05 

1 

7/1 

32 

t Diversity Hospital ** 

Minneapolis 

0 

H ^^ODgCDSteCD 

274 

*’ 043 

5 

4 

2 

7/1 

12-30 

01.60 

Barnard Free Skin and Cancer Hospital 

St Louis 

w 

E Leighton 

707 

10,S3j 

38 

15 

0 

l/I 

12 ’4 

100 00 

Jersey City Hospital** 

Jersey City N J 

J 

B Faison 

420 

2,201 

102 

20 

2 


32 


Brooklyn C nneer Instltntc * 

Brooklyn 

A 

D FrlcdmaQi} 

840 

6 <0a 

233 

32 

6 

1/1 

32 


state Institute for the Study of Malignant 



1300 

22 *’18 







Diseases * 

Buffalo 



70 

03 

4 


32 

135 00 

Mcadowbrook Hospital * 

Hompstcod N Y 

E 

H Ooon 

'*00 

2 6£k> 

00 

45 

1 


32 

Slcniorinl Hospital** 

New York City 

0 

p Rhoads 

5ySl4 

70 60P^ 

183 

65 

30 

1/1 7/1 

12-30 

l-^DOO 

New "iork City concfr Institute Hospital* 

‘ New York City 

L 

Binder 

034 

4 7GS 

400 

45 

8 

4/1 

32 24 

Duke Ho pftal *‘ 

Durham N 0 



(iDcJuden in Surgery) 


2 


32 

360 00 

American Oncologic Hospital * 

Philadelphia 

G 

M Borrnnee 

583 

0 317 

34 

24 

3 

4/1 

12*30 

Jeanes Hospital * 

Philadelphia 

A 

E Bothc 

5i2 

8 173 

77 

47 

4 

4/1 

l‘’*30 

100 00 


Hospitals 18 Assistant Besldenclca nnd Residencies 

80 
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MEDICINE 









The following aervlcej ire approved by the Council an d the American Board of Infernal 

Medfcina 




United State! Array—Reeldendes available 

to medical officers 

V 

8 Army 









ritealinoDs General Hoepltal * 

i^nver uoio 









United State! Navy—Residencies available 
V S Naval Hospital* 

to medical officers U S J*avy ^ ^ ^ , 

Bethesda Md US Naval Hospital 

A 




PhllndelpblB 

TcITcrson nnd Hiilroan Hospltnls ** 
Norwood Hospital ** 

Birmingham Ala 
Birmingham Ain 

J 

S BIcLcster 

S Ward nnd 

E D Llncberry 

2SS0 

17jS 

0 021 

4 300 

374 

GC 

83 

20 

4 

1 

7/1 

32 38 

24-30 

$ 60 00 

100 

Employees Hospital of the Tennesrec Coal 
Iron and Rnllrond Company * 

Rnptist State Hospital* 

General Hospital of Fresno County *‘ 

Fel fl UI Ala 

Little Rock Ark 
Fresno Callf». 

F 

W 

YV Harris 

E R Scliottstncdt 

lJUJ 

1 490 

38,3^ 

5 424 

100 

101 
2c0 

SO 

60 

70 

2 

2 

2 

7/1 

7/1 

12 21 
32 

13 

150 00 

lv.5 00 


Numerical and other reforencei will bo found on page 1354 
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7 MEDICINE—Continued 


^ame of Hospital Location 

Odars of Lebanon Hospital ** Loe 4nKelcs 

Los Anpeles County Hospital** Los Angeles 

"White Memorial Hospital * Los AurcIob 

Highland Alameda County Hospital** Oakland Calif 
tSamoel Merritt Hospital Oakland Oalif 

Coins P and Howard HnntlngtOn Me 
morlal Hospital* Pasadena Oalif 

San Diego County General Hospital * San Diego 
Childrens Horpltal** - ~ Ran Francisco 

FronUln Hospital ** — , San Francisco 

Mount Zion Hospital** Ran Francisco 

St Lnkc 8 Hospital ** San Francisco 

San Francisco Hospital** Son Francisco 

Stanford University Hospitals ** San Francisco 

University of California Hospital ** San Francisco 

Santa Clara County Hospital* SanJoso Calif 

Fairmont Hospital of Alameda County * San Leandro Calif 
Colorado General Hospital* Den^c^ 

Denver General Hospital* Denver 

tCorwln Hospital * Pueblo Colo 

tHartford Hospital ** Hartford Conn- 

Grace ^ew Haven Community Hospital 
Grace Unit * Now Haven Conn 

>»cw Haven Unit** ^cwHaven Conn 

fHospltal of St Raphael* New Haven Conn 

tDelawarc Hospital* Wilmington Del 

Memorial Hospital** IMImIngton Del 

Central Dispensary and Emergency Ho«p ** Washington D O 
Freedmans Hospital** Washington D C 

GaJllnger Municipal Hospital** "Washington D C 

Garfield Memorial Hospital ** Washington D 0 

Georgetown University Hospital* Wa«blngton D 0 

George Washington University Hospital ** W aslilngton D O 

Duval County Hospital* Jackson Fla 

Jamw M. Jackson Memorial Hospital * Miami Fla 
Grady Memorial Hospital* Atlanta Gn 

St Joseph Infirmary * Atlanta Ga 

UnSverslty Hospital** Augusta Ga 

Emory University Hospital* Emory University Ga 

tAlezlan Bros Hospital* Chicago 

Cook County Hospital** Chicago 

tHenrotln Hospital ** Chicago 

DUnots Masonic Hospital** Chicago 

Mercy Hospital Loyola University CUnlcs** Chicago 
Michael Reese Hospital ** Chicago 

Mount Sinai Hospital** Chicago 

Norwegian American Ho«pltaI ** Chicago 

Fassavant Memorial Hospital** Chicago 

Prcibytexian Hospital* Chicago 

Provident HoTiItal ** Chicago 

Research and Educational Hospitals ** Chicago 
St Joseph s Hospital ** Chicago 

8t Luke 8 Hospital ** Chicago 

University of Chicago Clinics** Chicago 

Wesley Memorial Hospital** Chicago 

Evanston Hospital ★ Evanston III 

Su Francis Hospital* Evanston III 

6t Frands Hospital ** Peoria III 

Indianapolis City Hospital** Indianapolis 

Indiana University Medical Center ** Indianapolis 

IMethodlst Ho«pItal ** Indianapolis 

University Hospitals ** Iowa City la 

University of Kansas Hospitals** Kansas City Kan 

Wesley Hospital ** Wichita Kan 

LonlsvlUe General Ho«pUal* Louisville Ky 

Charity Hospital of Louisiana ** New Orleans 

Touro Infirmary * \ew Orleans 

tMalnc General Hospital * Portland Me 

Baltimore City Hospitals** Baltimore 

Church Home and Infirmary ** Baltimore 

Franklin Square Hospital** Baltimore 

Hospital for Women** Baltimore 

Johns Hopkins Hcipltal ** Baltimore 

Maryland General Hospital ** Baltimore 

Mercy Hospital* Baltimore 

Provident Hospital and Free Dispensary * Baltimore 
St Agnes Hospital** Baltimore 

Rt Joephs Hospital* Baltimore 

Sinai Hospital** Baltimore 

South Baltimore General Hospital * Baltimore 

Union Memorial Hospital* BnUlmore 

U S Marine Hospital* Baltimore 

University Ho«rltal** Baltimore 

West Baltimore General Hospital** Baltimore 

iBovcrly Hospital* Beverly Ma«« 

Beth Israel Hospital* Boston 

Boston City Hospital** Boston 

Joseph H Pratt Diagnostic Hospital* Boston 

Lahcy Clinic* Boston 

Massachusetts General Hospital** Boston 

Massachusetts Memorial Ho<pltal^ * Boston 

t\ew England Deaconess Hospital * Boston 

Peter Bent Brigham Hospital* Bostonu 

JCnmbriaEC Ho«rUnl CnmbridBf Jlnis 

JSnlom Ho^ltnl** Salem Mof 

tStoorlnl UOTltol** TVorewter Mn-n 

Worcester Crt7 nofrltnl * Worcester Moss 

rnlverslty Hoi^Itnl** Ann Arbor Mich 

Alexander Blaln Hospital Detroit 


Chief of Service 

M Kathanfion 
n P West 
I) D CoiuBtock 
Q Maclean 
Q MocLcan and 
F B Taylor 

E C Rosonow Jr 
O L Stoaly 
D Atkinson 
H C Shepardson 
A L Colin and 
J J Sampson 
H P Hin 
L, H Briggs 
A Ik Bloomfield 
W J Kerr 
p Morton 
H Q MocLoan 
J J Waring 
"M Katrman 
R. H Finney 
J EL Hutcblson 

S J Goldberg 
F G Blake 

G W K. Forrest 
L B Ellon 
H M Kaufman 
J B Johnson 
W M Tnter 
B F Weems 
W M Teter 
P P Dickens 
L Limbaugli 

E A Stead 
J H Hines 
V P Sydenstrlcker 
H Wood- 
I P Vollnl 
C Maher 
F K Hick 
H Hayes 
F C Vol Dex 


A EL 
L J 
R 0 
A F 
R W 
L E 
R W 
G E 


R H 
G F 
J W 


Lehner 

Pollock 

Brown 

Connor 

Keeton 

Hines 

Keeton 

Dick 

Rhoads 

Snorf 

Keeton 

Parker 

Clark 

Ritchey 

Ritchey 

Smith 

Major 

Corrigan 

Moore 


B B Nadler 
£ R BloIsdcU 
C H Boyd 
Z R Morgan 
W H Smith 
W Fort 
W T Longcopc 
D O Streett 
H R Peters 
E B Jorrett 
N NItsclj 
F J Qcraghty 


G McLean 
W Bactjer 
J F van Ackeren 
T P Sprunt 
D Tenner 

H Uncnthal 
C Phipps 
S Proper 
L M HurxthaU 


O S Keefer 
H P Root 
G W Thom 
J H Townsend 
S N Gardner 
0 H Stanefleld 
W Haigh 
C Stur^ 


R, I*. Plfber 


Nomerlctl ind other rolerences will be fonnd on note 1354 
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g« 

*» 

a 


— V 

{3 IC 

P.2 

A 


sS 

d 

0 



Q 

2502 

0,7o8 

£97 

16 012 

34 S02 

2 393 

2 •’49 

2G331 


lfio2 


424 

1 803 


131 

2 231 

13 lOo 

224 

6181 

13 200 

609 

1 •>62 

6,540 

103 

1 5S9 


102 

2 , 10 o 

1162 

142 

3 3.13 


843 

2 004 

19 812 

142 

1 942 

2 003 

83 

1 428 



1 ‘>00 

18 102 

103 

1 041 

2 077 

3So 

1 769 

31,805 

102 

4004 

2,660 

837 

1 084 

698 

134 

2,4^0 

21 195 


1 702 


257 

2 072 



oso 

2 148 

100 


2 616 

£16 

SCo 

6 941 

IDl 

2 ^ 

613 

403 

IJKtt 

2,234 

173 

*1 3o8 

5 SOI 

112 


8 406 

35 

43. 


110 

4 400 


611 

2 443 

41 9S1 

420 

1 2j0 

746 

70 

2 ^ 


220 



100 

1 820 


172 

11,899 

14 049 

3 481 


378 

60 

1 020 


190 

2 007 

18 750 

163 

2310 

14 SSO 

20 

1 m 

13 232 

214 

1 009 


113 

l,o 01 

1 60S 

03 

3B39 

10,872 

170 

5S6 

0 403 

87 

620 

0 620 

87 

1,376 

1,678 

123 

3 097 

1 078 

181 

1 8S4 

39 016 

90 

2,396 


141 

2327 

9 512 

139 

2,770 


211 

2 304 

12 472 

2S3 

2 367 

18,990 

441 

2,210 

10 093 

178 

2 704 


210 

2,402 

8 ns 

1(2 

1 493 

19 397 

80 

2,600 


218 

1 no 

23 242 

302 

4828 

29 417 

633 

3J)57 

4 010 

174 

1 433 

1J14 

ICO 

1,870 


895 

628 

TIB 

47 

445 


60 

420 

2 893 

23 

4 459 

62,477 

SOS 

727 

240 

116 



IIS 

426 

3(to 


PS9 

ICC 

100 

047 

943 

116 

1 m 

4 819 

107 

oOl 

1943 

54 

l,5i5 

2,940 


1 COa 

3 003 

103 

784 

730 

109 

1 292 

3 014 

109 

1,584 

0,830 

la7 

11J)10 

80 542 

1,917 

3004 

1,907 

2,o00 

60 000 

30 

1 187 

6197 

48 

1,800 


45 

2 013 

SO 000 

2(b 

2,380 

6 021 

143 

1 CO^ 

1 009 

241 

1 139 

2 778 

170 

1049 

4 112 

300 

2jr71 

13 793 

170 

4<o 

2L021 

23 


3 

a 

o 

3 

< 

111 

7(b 

70 

4 

Ho 

161 

88 

70 

SS 

1S2 

49 

B8 


127 

72 

41 

139 

23 

27 

29 
4S 

03 

241 

02 

65 

18 

23 
169 
138 

19 
31 
SI 
60 

434 

IS 

6S 

GO 

lOS 

74 

20 

30 
91 
18 
84 
44 

101 

cs 

70 

112 

40 
74 

174 

100 

41 
Co 
40 
50 
S3 

241 

78 

GO 

1C2 

27 

9 

10 
181 

22 

27 

24 
3o 
SO 
12 


•o 

am 



1 

18 

2 

3 

1 

1 

2 

1 

8 

S 

2 

7 

7 

G 

5 

2 

2 

2 

1 

0 

4 

7 

o 

3 
1 
2 

9 
10 

4 

4 

8 
8 

5 

12 

2 

6 
1 

4 

18 

1 

8 

o 

B 

1 

1 

0 

4 

1 

4 

2 

8 

11 

0 

1 

1 

2 

9 

4 
2 

12 

5 
1 

12 

83 

4 

2 

10 
2 
2 
2 

19 

2 

4 

2 

1 

8 

8 

2 

6 


82 4 

30 2 

B5 1 

2 

6i0 21 

0 

23 20 

14 
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7 MEDICINE—Continued 


>snino of Ilo pitnl 

City of Detroit Kccclrln^ llo pllnl ** 

OrnfH’ IIo«pltuJ 1 ** 

llrnrj >or{l llo^pltnl 

Mount Cnrinol Merej UofpUtvl** 

I^o\I<lpnrL Jlo^pitfil * 

St Mnr> 5 JJo/jj>ItnI * 

M oinnn f lIoKtiltnl ** 

Miijne lounty Otnrrul IIo«;pitnl nnd 
Tiiflnnnrj 
JlnrJo Jlo^p/tnl * 
lUoilpttt Mdjiorlnl lloapltul ** 

Hnlt« ruorih ijoppHnl ** 

SI Marys Ho«pilnl* 

MInrn npoHs Odn ml Hospital ** 
tnlurWti ** 

Mujo >oiiniInilon 
Viirkir Hospital^ 

(hnrl»'' 1 Mlllir Hospital* 

S! J on)« t oimly Hosplln) ** 

K«ndi« Clij Opiarnl llo«pItn] * 

Kcspprcli lIoFpllal** 

St Io^cph Ho>p(tnI * 

St Mnr) 8 lloKpItal *« 

IlanKR /^o^p(fnM^ 

D( 1 nul Hospital * 

Honitr 0 Vlillllps Hospital** 
lr\rlsh Hospital ** 

Missouri Hoopltal * 

St Anilionj s Ho pital * 

St lohn 8 Hospital * 

St J otils ( Ity Ilospltnl ** 

St I uKi 8 Ho8j)ltul * 

St Mary s Group of no"i)IlaIs * 

( rolkljton Mdiiorlal St losriih s Host) 
Terse) tit) Ho'fpllal** 

Alhaiiy Hospital ** 

Ilrookl) n Hotpltal ** 
tom) Islnutl Hoppt(a(*< 

( uinlKTlnml Hospital ** 

Crw iipoliit Hospital 

Klnk8 County Hosplinl ** 

Ions Island Collide Hospital** 

IMitliodlsl Uos]illnl* 

^o^neKlnn lutlieran Deaconesses Houio 
and JJosp/tnl *‘ 

DufTalo Oincrnl HospUnl ** 

^d\\a^^l T M()cr Mcjiiorlal Hospital** 
Billiard J'/lIniore Hosp/lnl * 

Mar) Iiiiourjo Hassett Hospital** 

Meadoubrook Hospital *< 

Qiu^ns Ociurai HoKpltal** 

tlinrhH S Wilson M<niorlal Hospital ** 

New Horlicllc Ilosidtal * 

Il(IIc\ut Jlosjillal Dl\ I—'C olutiibla H ** 
ITollenio Hospital Dh Il-^torndl U *‘ 

Ik lie) ut Hospital Dt\ III—N Itnh ** 

Ilollovuc Hospital DH IV—Ojan Hl\ ** 
tbcHi Israel Hospital ** 

Hron\ Hosjdtrtf * 

Mower and Mfib Avenue Ho^pllnlu** 
Fordboin Honpltal** 

Ooldwntcr ^leinorlol Hospital ** 

roinerneur Hospital ** 

Hnrbni nosi)Ital** 

Ieuo\ Hlli Ho pitnl** 

1 Ineoln Hospital** 
iletroiiolllan IIo«pltMl** 

Montdlort Hospital for C bronic Diseases** 
BtorrI«nnIn Llti iioi-pUn}** 

Mount SInnI Ilospltal ** 

Now ^ork City Hospltnl *‘ 

Now \ ork Hosjdtnl ** 

Nvw ^ork luflrinnr) for Women nnd 
Cblldrin ** 

Now ^ork PoHellnIc ilidlenl School and 
Hospital ** 

Now 5 ork Post rratlunb V(d/cn/ Heboof 
and Hospital** 

PreuipytcrUm Hospital** 

Roose\elt Ho«pltnl ** 

Rt I uko s Hospital * 

St Mnrent s Ho«p!tnl** 

( inesie Ho pllnl ** 

Pocbe«ter Cdural Hospital** 

St Mary s Ho-pltal** w , . . 

Stronc Memorial and Rochester Munlrlpnl 
ilospUnls ** 

Hospital of the Good ShephenI * 
Ornsshinds Hospital** 

( Imrlotte Mcinorln! Hospital** 

Duke Hospital ** 

WMls Hospital* 

ORy IlospjtnJ * 

North Carolina Paptlst Hospital *• 

Idulty Hospital * 
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7 MEDICINE—Continued 


^nmc oi Hoppltal 

City Hospital* 
tAultman Hospital ** 
ilercy Uo pUal * 

Christ Hospital* 

CInclimatl General Hospital ** 

Deaconess Hospital* 

Good Samaritan Hospital * 

Jewish Hospital ** 

City Hospital ** 

Cleveland Clllnlc Foundation Hospital * 
Mount blnal Hospital ** 

M Alexis Hospital* 

8t Johns Hospital* 

St Luke 8 Hospital * 

St Vincents Charity Hospital* 

Dnivmlty Hospitals** 

St Francis Hospital * 

Starling Lovlnc University Ho pltal ** 
White Cross Hospital * 

Miami Valley Hospital* 

Huron Rond Hospital ** 

Maumee ^ alley Hospital * 

St Vincents Hospital** 

Toledo Hospital** 

St Ellrabeths Hospital** 

Youngstown Hospital * 

St Anthony Hospital* 

University Hospitals* 
tEmanuel Hospital ** 

Good Samaritan Hospital*- 
University ol Oregon Medical School Hos 
pitnls and Clinics ** 

Abington Memorial Hospital * 

Bryn Mowr Hospital* 

George F Gel Inger Memorial Hospital** 
Germantown Dlsp-nsary and Hospital * 

Graduate Hospital ot the University ot 
Bennsylvanla * 

Hahnemann Hospital** 
fHo«pItal ot the Protestant Episcopal 
Church * 

Hospital of the University of Peona ** 
Hospital of the Woman e Med- College ** 
Jefferson Medical College Hospital * 

Jewish Hospital** 

Mount Sinai Hospital** 

Pennsylvania Hospital* 

Philadelphia General Hospital ** 
Presbyterian Hospital** 

Temple University Hospital ** 

Woman s Hospital ** 

Allegheny General Hospital * 

EUiabctb SUel Magee Hospital * 

Mercy Hospital** 

Monteflore Hospital ** 

Presbyterian Hospital ** 

St i^ancla Hospital * 

Western Pennsylvania Ho«pItal ** 

Reading Hospital ** 

Robert Packer Hospital * 

IRbode Island Hospital * 

Roper Hospital * 

John Gaston Hospital* 

George W Hubbard Ho pltaJ * 

Nashville General Hospital* 
bt T-homas Hospital* 

Vanderbilt University Hospital** 

Baylor University HoTiltaJ ** 

IMethodlst Hospital * 

Parkland Hospital * 
iSt Paul 6 Hospital * 

John Scaly Hospital** 

Hennann Ho pllal** 
leflcrson Davis Hospital** 

Southern Pacific Hospital * 

Scott and V*hltc Hospital ** 

IDr W H Groves Latter Day Saints 
Hospital ** 

Salt Lake County General Hospital ** 
Mary Fletcher Hospital ** 
lAlexandrla Hospital** 

University ot Mrginla Hospital** 
Chesapeake and Ohio Hospital * 

Norfolk General Hospital** 

I Johnston ^\ nils Hospital** 

Medical College of \ Irginla Hosp Dlv ** 
King County Hospital* 
fSwedI i) Hospital * ^ 

Virginia Mason Hospital * 

Chesapeake and Ohio Ho*T>ltal* 

St Slary s Hospital * 

Slate of Wisconsin Cenoral Hospital** 
Columbia Hospital* 

Mllwaukic County Hospital 
St lo«cph s Hospital* 

Queens Hospital** 
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12 

Cleveland 

L. Taylor 

2 360 

12,274 

207 

97 

3 

4/1 

12 36 

Cleveland 

0 8 Stone 

1 0/y 

8 059 

181 

33 

1 

4/1 

12 

Cleveland 

J T Wearn 





IT 

12 

Columbus 0 

L H \ an Bu kirk 

1 Cr>6 

622»> 

1j>3 

34 

1 

4/1 

12 

Columbus 0 

B K Wiseman 

1,260 

B,23o 

224 

101 

7 

12 IS 

Columbus 0 

W F MUlhon 

2 702 


106 

6y 

1 

4/1 

12 24 

Dayton 0 

W E Prugh 


803 

2S1 

91 

2 

7/1 

12 

Ea^t Cleveland 0 

A B Schneider 

D32 

2,0j0 

100 

41 

8 

12 24 

Toledo 0 

K Morris 

1 060 

9,350 

2S3 

67 

1 


12 

Toledo 0 

0 W W aggoner 

2,46S 

2 811 

205 

SO 

2 

1/1 

12 

Toledo Ohio 

J L Stifcl 

2 416 

9S2 

247 

74 

2 

12 

Youngstown 0 

R B Poling 

2,567 

798 

240 

60 

2 

4/1 

12 24 

Youngstown 0 

W H Bunn 

6000 

097 

379 

51 

2 

4/1 

12 

Oklahoma City 

P M McNeill 

1 772 




1 

4/1 

12 

Oklahoma City 

Langston 

609 

10,214 

UO 

31 

0 

12 18 

Portland Ore 

A. L bevcrelde 

1,602 


137 

69 

2 

1 orles 

12 

Portland, Ore 

0 P Wilson 

8000 


213 

89 

i 

4/1 

12 

Portland Ore 

L Selling 

1 833 

16 8S1 

306 

136 

4 

Tories 

12 30 

Abington Pa 

J T Benrdwood 

1 421 

2,008 

l--v> 

31 

0 

4/1 

12 24 

Bryn Mawr Pa 

\ 

620 


G7 

2o 

0 

4/1 

12 

Danville Pa 
Philadelphia 

J Stalnsby 

S Bradbury and 

1,842 

10,239 

124 

42 

2 

7/1 

7/1 

12 24 

12 24 

C 0 Watt Jr 

1,540 

15 022 

143 

60 

1 

f 

Philadelphia 

G M PIcT*ol 

pna 

8,330 

65 

2S 

2 

7/1 

12 24 

Phnadelpbla 

G H WelU 

1 no 

7836 

803 

183 

0 

e/1 

12 24 

Phriadelphla 

J H Arnett 

1,147 

6177 

169 

59 

1 

4/1 

12 

Philadelphia 

0 H P Pepper 

2730 

20107 

157 

S 3 

7 

4/1 

X2-3C 

Philadelphia 

W G Leaman Jr 


3y63 

SC 

13 

1 


12 

Philadelphia 

H A- Reiman 

2 6Sb 

lOJJOO 



3 

4/1 

12 

Philadelphia 


1 730 


22s 

DO 

2 

12 

Philadciphia 

A 1 Rubenstonc and 

A, Traioff 

D L. Farley and 

1,523 

0 641 

137 

67 

n 

4/1 

4/1 

12 24 

Philadelphia 

Q 0 Duncan 

1 796 

6 818 


72 

3 

12 30 

Philadelphia 


4 704 


1152 


3 

4/1 7/1 

12-36 

Philadelphia 

T Klein 


8,242 

327 

172 

t> 

7/1 

12 

Piilladelphla 

0 L. Brown 

1 712 

10,203 

121 

40 

6 


12 36 

Philadelphia 


4r 




0 

4/1 

12 

Pittsburgh 

E W Willetts 

1 444 

6126 

161 

32 

2 

4/1 

12 35 

Pittsburgh 

J D Heard 

1 SZi 


07 

20 

2 

4A 

32-3G 

Pittsburgh 

W W Moclochlan 

2171 

4 076 

1^4 

23 

2 

4/1 

12 86 

Pittsburgh 

L. H Cricp 

1 16o 

6 701 

ICS 

67 

3 

4A 

32 

Pittsburgh 

Pittsburgh 

A. H Colwell 

A W Sbcrrlll and 

1 *43 


13S 

43 

3 

4/1 

12-36 

F B Utley 

1 ol2 

1,5'>9 

190 

80 

3 

4/1 

12-80 

Pittsburgh 

F A. Evans 

2 742 

27So 

290 

04 

2 

7/1 

12 

RcadlDR Fa 

W 8 Bertolet 



237 

109 

1 

7/1 

12 

Sayre Pa 

8 D Conklin 

2,439 


149 

5o 

3 


12 

Providence R I 

E. S Wing and 









A. 31 Burgess 

2,Sol 

14 4GS 

602 

l^S 

4 

Tories 

12 36 

Charleston 6 C 

W H Kelley 

2,39o 

4 617 

219 

“s 

4 

7/1 

12-48 

Memphis Teun., 

C H Sanford 

2,208 

15 498 

39o 

187 

3 


12 

KashvIHc Tenu. 

E T Odom 

037 

3 111 

79 

22 

1 

7/1 

12 

KashvIIle Teun 


1 001 

13 050 

1;>4 

32 

4 

4/1 7/1 

12 

A a hvllle Teun 

W R. Cate 

1 2aS 


ICS 

40 

0 

•/I 

12 

NQ«hvine Tenn 

H J Morgan 

1,839 

22J)y4 

9-1 

60 

6 

4/1 

12 

DoIIa* Tex 

H M Wlnaus 

1J)30 

1 670 

139 

41 

« 


12 24 

Dallas Tex., 

H Donald 

l,3ib 

1 706 

OS 

10 

1 

4/1 

12 

Dallas Tex 

T Harrison 




G 

12 

Dallas Tev.. 


2,085 

1,917 

024 

60 

0 

7/1 

12 30 

Calve^tOD Tex. 

C T Stone 

l,3i3 

1103'; 

la4 

90 

9 

32 

Houston Tex 

F R, Luinmls 

1 C3l 

3 764 

115 

50 

3 


12 

Houston Tix 

H Caplovitz. 

2,503 

9,879 

407 

49 

3 

~n 

12 

Houston Tex 

M D Levy 


10,367 

13 

4 

0 

32 24 

Temple Tex 

V M Longmlre 

2025 

4S 

IS 

6 

Tories 

12 

Salt Lake City 

L E Vlfco 

8020 


23o 

90 

1 

■/I 

12 

Salt Lake City 

M. M Wlntrobe 


14 771 

162 

85 

6 

7/1 

12-36 

Burlington Vt 

E L Amidon 

1,347 

sn 

77 

40 

0 

7/1 

12 

Alexandria Va 

B A Latone 

1,57- 

121 

40 

2 

7/1 

12 24 

CharlQttc«vnie Va 

H B MulhoUand 

2 633 

0,W4 

136 

43 

13 

12 

Clifton Forge Va 

G 6 Hartley 

1,090 

4 024 


82 

1 

4/1 

Norfolk Vn 

W B Newcomb 

2,912 

&45 

174 

42 

1 

4/1 

32 

Richmond Va 

J M Hutcheson. 

8S1 

50 

3? 

1 

4/1 

12 

^ Richmond Vn 
Seattle Wash 
Seattle Wash 
Seattle Wash 
Huntington W Va 

W B Porter 

E. G Bannfck 

L J Palmer 

W E Vest 

2,313 

3,S41*> 

1^350 

1 ^ 

10 7S~ 

6 

193 

87^;> 

100 

101 

79 

22 s;* 3 

29 1 

61 4 

4/1 

4/1 

4/1 7/1 

12 

L? 

12 

12 

12 

12 

12-30 
12-4'3 
12 80 
12 ‘’4 
12 24 

Huntington W ^a 
Mad! on Mis 
Milwaukee 
31Jlwaukec 
Milwaukee 

Honolulu HnwalC 

B C Swann 

J S Evans 

T J Pink 

F D Mnrphy 

R. E Fitzgerald 

H Arnold Sr 

1,811 

8 413 
814 
7060 
2,4^4 

2 Gi4 

23 402 

13 4j3 

214 

127 

80 

^80 

274 

203 

££) 

09 

34 

20 s 

53 

ICC 

1 

0 

1 

15 

1 

1 

4/1 

7/1 

lA 

4/1 

4/1 

I/l 

Hospitals 2S0 \r Istant Realdencica and Rrsldcnelcs 
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Numerical and other references will be found on page 1354 
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yicooo 
100 00 


7o00 

12o00 
105 00 

60 00 
100 
lOOOO 
To 00 
100 00 
60 00 
75 00 


50 00 
lOOOO 

60 00 


100 00 
1C6 00 
l2Dd0 

73 JW 
100 00 
75 JK) 

75J)0 
60 00 
IjOOO 
75 00 

60 00 


50 00 
60.00 


75W 

100 00 

SO 00 
70 00 
50 00 
60 00 
50 00 
300 00 
63.33 

60 00 
33 00 

60 00 

12i)00 


60 00 
60 00 

rexo 
100 00 
12o00 

60 00 
50 00 
50 00 
25 00 


60 00 
123 00 
loOOO 

lOOOO 
60 00 
150 00 

87.50 

60 00 
300 00 
100 00 

37.50 

12o00 
50 00 
100 00 

300 00 
25 00 
60 00 
22 
ICO 00 
1^00 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


J A. M A. 
Aog 17 15-10 


8 MIXED 


In addmon to the hospUaU listed below all hoipltaU approved for Intern training (7fi8) are likewise actredlted 

^or mixed residencies 


^ame of Hospital 
Baptf t Hosfpltnle 
St Vincent « Hospital 
St Margaret 6 Hospital 
St 3lBr7 s Ho pital and Sanatorium 
1-eo N leri Memorial Hospital 
Kcm General Hospital 
Paradl e Valley Sanitarium and Ho^ltal 
MontcrcT County Hospital 
St Helena Sanitarium and Hospital 
Sonoma County Hospital * 
Boulder-Colorado Sanitarium and Hosp 
Memorial Hcpllal * 

St FrancI® Hospital and Sanatorlnm 
St Mary Hospital 
Bristol Hospital 
Greenwich Ho pital * 

Riverside Hopital * 

Alton Memorial Hopitnl 
St Joseph s Hopital 
Mne^eol Memorial Hopital * 

St Fronds Hopftal 
St Anthony s Hospital 
Victory Memorial Hospital 
Clinic Hospital 

Protestant Deaconess Hospital 
St Mary « Hospital 
Lafayette Home Ho«pltaM 
St Lukes Methodist Ho‘T)Ital 
Jewish Ho*pItaI 

E A Conway Memorial Hospital* 
Suburban Hospital 
Long Inland Ho«pltal 
St Anne § Hospital 
Framingham Lnlon Ho^ltol 
Malden Ho'^pital 

TewL*bnry State Hospital and Infirmary 

Parkslde Ho pital 

Sarotogn General Hospital 

Cottage Hospital 

Mercy Hospital 

St lo«eph Mercy Hospital* 

Wyandotte General Hospital * 

Hibbing General Hospital 
Eitel Ho^itnl 
Falrncw Hospital * 

Lutheran Deaconess Home and Hospital 
Midway Hospital 

Northern Pacific Beneficial A«^ Hosp 
Aleilan Brothers Ho«pltaI 
Douglas County Ho«T)ltal 
EDIot HoT)ltal * 

Sacred Heart Hospital 
Aubnm City Ho*pltnI * 

Jewish Sanitarium and HomjUbJ for 
Chronic DlFeasc« * 

St Joseph Hospital 
Kingston Hospital 
Eeetman Downtown Hospital* 

Richmond Memorial Hospital 
Wyoming County Community Hospital 
Mercy Ho«pItal 
HIghSTnIth Hospital 
Park View HoTiltal 
St Johns Hospital* 

Glenvllle Ho^ltal * 

Groce HoT)lt8l 
Womans Hospital* 

Mansfiplfl General Ho«pItal * 

Doctors Hospital 
Medical Arts Hospital 
\11 Saints Hospital 
St Mary s Infirmary 
Elizabeth Buxton Hospital 
Blverslde Hospital 
Grace Hospital 
Betrtat for the Sick 
St Elizabeths Hospital 
St Luke s HoT>Ital 
Sheltering Anns Hospital * 

Maynard Ho'=pUal 

McMillan Hospital 

St Francis Hospital 

St Mary s Hospital 

Fairmont General Hospital 

Camden Clark Memorial Ho'T^ltal 

Mercy Hospital 

La C'to««c Lutheran Ho'^pUal 

St ilary s HOM^ltal 








cm 

C m 

o§ 






■9 

*-© 

ll 

JS 

*3 

K 

P. 

g 

*1 

eg 

toS 

C w 

c g 


t£ 

Q 

= a- 

Location 


Chief of Service 

as 

c 

s 

a 

s 

< 

■3 

is 

<cs 


tt'-' 

c ® 
So 

•-t > 

g-SB 

ScoC 

Birmingham Ala 

S 

D 3Iotley 

7JS1 

171 

33 

6 

m 

18 

336009 

Birmingham Ala 

s 

S Underwood 

4 825 

99 

23 

4 

12 

Montgomery Ala 

J 

H Bine 

C147 

244 

40 

3 

1/1 7/1 

12 

12500 

Tucson Arlz 

R 

W Rudolph 

0197 

141 

SO 

o 

ill 

12 

15000 

Hot Springs Ark 

D 

C Lee 

1020 

24 

12 

2 

e /1 

12 24 

2a0 00 

Bakersfield Calif 

R 

A, Patrick 

7 630 

695 

237 

18 

4/1 

12 

S2a00 

isBtlODBl City Calif 

A 

R StadlQ 

4A3S 

114 

28 

8 

12 

Salinas Calif 

J 

C Sharp 


133 

40 

4 

4A 

12 24 

3o0 00 

Sanitarium Cahl 

G 

K. Abbott 

8A57 

as 

9 

o 

12 

Santa Rosa Cnllt. 

W 

E Roger* 

3,101 

2S1 

91 

7 

4/1 

12 

loOOO 

Boulder Colo 

R 

T Smith 

l,Sa2 

49 

15 

1 

12 

Colorado Spgs Colo L 

H Schwab 

2,SC2 

100 

7 

o 

S/1 ’i/l 

12 

laOOO 

Colorado Spgs Colo 

Q 

W Bancroft 

2 494 

93 

19 

2 

4/1 

12 

200 00 

Pueblo Colo 

J 

Snedec 

2337 

162 

4 

2 

12 

Bristol Conn 

R 

A Richardson 

4 414 

124 

15 

o 


12 


Greenwich Conn 

J 

A McCrecry 

2J)15 

64 

56 

4 

4A 

12 


Jacksonville Fla 

T 

Z Cason 

1 079 

54 

10 

1 

12 


Alton fU 

J 

E Walton 

4 513 

124 

23 

1 


32 

130,00 

Alton IlL 

J 

M- McDonald 

4«S1 

132 

So 

3 


12 

mev 

Berwyn III 

J 

A Gardiner 

GSjO 

169 

63 

4 


32 

Blue Eland Ill 

F 

Lally 

8 970 

102 

24 

S 


12 

225 00 

Rock Island III 

M. 

L Ostrom 

4 024 

182 

S3 

2 


12 

Waukegan HI 

K. C Beck 

8 4(j0 

12G 

2o 

1 


12 


Bluffton Ind 

H. D Caylor 

2,CbS 

44 

21 

2 


12 

100.00 

Evansville Lnd. 

V 

V Schriefer 

9 ICG 

02s 

SS 

1 


12 

Evansville Ind 

G 

Wim*on 

4 

ISl 

25 

0 


12 

200 00 

I-afayette Ind 

H. 

E Deplnger 

89 2 

131 

C 

3 


12 

200 00 

Cedar Rapids Iowa 

F 

W Muisow 

6 024 

22i 

20 

0 


12 

175 00 

Louisville Ky 

M 

M Weiss 

3-479 

141 

17 

2 

4/1 

32 

ISOJDO 

Monroe La 

F 

C Bennett 

6639 

224 

32 

C 

12 


Betheada Md 

E 

StlegUtz. 

sn 

130 

52 

3 

'/I 

12 

100 00 

Boston 

S 

1 Smith 

6CS 

124 

20 

11 

Varlfis 

32 

2£b23 

Fan Elver Ma.c 

E 

E Hu. ey 

3 4^0 

C2 

So 

2 

7/1 

19 

60 00 

Framingham Ma«« 

IL Folsom 

2,302 

93 

21 

o 

in 7/1 

32 

75J» 

Malden Ma«« 

R 

DalDnee 

5172 

140 

24 

i 

12 


Tewk-bury Mas* 

C 

W Houghton 

1,230 

343 

2» 

7 


12 


Detroit 

S 

H C Owen 

1,361 

OS 

6 

8 


12 


Detroit 

J 

V Latnmy 

4A50 

112 

IS 

3 


12 


Gro6«€ Point Mich 

R 

Stalker 

i,45G 

53 

17 

1 

<A 

12 

EOOOO 

Muskegon Mich 

E 

8 Thornton 

C,£91 

64 

40 

2 


12 


Pontiac Mich 

E 

A Christie 

9200 

1«1 

23 

6 


12 


Wyandotte Mich 

S 

L Hflcman 

6A01 

190 

C5 

6 

7/1 

12 

250fn 

Hlbblng Minn 

L 

W Morsman 

4,234 

112 

97 

2 

12 


Mlnaeapo/is 

TV 

R Jones 

4 4(b 

129 

31 

2 

I/l 

12 

100 00 

Minneapolis 

J 

Moe 

CC>^ 

182 

60 

i 

S/1 

12 

200X0 

Minneapolis 

H 

Ulrich 

5^307 

159 

44 

1 

12 


St Paui 

G 

Earl 

4 447 

130 

SS 

2 


12 


St Paul 

B 

L Deranf 

4 411 

103 

5 

2 

in 

12 


St Lonis 

E 

Sa in 

2,303 

127 

67 

o 

ill 

12 

200X0 

Omaha 

T 

D Boler 

1,;>40 

275 

3S 

3 

12 


Manchester >« H 

Q 

F DwineU 

2,997 

S3 

59 

n 

4/1 

12 

75.00 

Manchester > H 

G 

L Bastlan 

oenc 

ISO 

23 

2 

t 

12 24 


Aubnm N T 

R 

F Johnson 

7 005 

230 

86 

4 

in 

12 

7aX0 

Brooklyn- 



169 

103 

tx» 

5 

1/1, 7A 

1213 

125 00 

Far Rockaway N T 

A, B Johmon 

2,542 

9i 

H 

Q 

12 


Kingston N T 

G 

W Roj 

2^)04 

231 

S3 

2 

7/1 

12 

100 00 

New York City 

R 

H. Kennedy 

L7T0 

95 

S3 

2 

7A ion 

12 

100 00 

Staten Island N T 

D 

T Catalano 

1 747 

65 

13 

4 

12 


Waraaw N T 

H- 

S Martin 

2699 

143 

2a 

4 

6/1 

12 

75 00 

Charlotte N C 

B 

£- Blalock 

6n4 

166 

17 

S 

12 


Fayettesvllle N C 

J 

T HIgbsmJth Jr 

4 725 

159 

8 

3 


12 


Rocky 3Iount N C 

E 

S Bolce 

3 51C 

130 

6 

3 

in 

12 

100X0 

Fargo N D 

W 

H- Long 


160 

26 

3 


12 


Cleveland 

J 

P Anderaon 

3,3M) 

111 

31 

o 

ill 

12 

150X0 

Cleveland 

A 

E, Biddlnger 

2 432 

83 

16 

o 

12 


Cleveland 

N 

L Zinner 

40Cj 

m 

85 

4 

in 

12 

123X0 

Man'fleld Ohio 

W 

E Wygant 

6 116 

209 

29 

1 

ill 

12 

150X3 

Fbnadelphia 

A. p &egan 

3,903 

121 

12 

4 

12 


DaUas Tex 

M 

0 Rouse 

5 04o 

93 

8 

2 


12 


Fort Worth, Tex« 

A, 

£ Jockfon 

4,2SG 

m 

20 

3 

l/I 6A 

12 

150 00 

Galveston Tex- 

N 

Prujansky 

4 4S4 

97 

9 

2 

ill 

12 


Newport News Ta 

E 

Greenspon 

6,947 

210 

71 

« 

in 

12 

150X0 

Newport New* Ta 

B 

I*- Carleton 

5331 

145 

IS 

S 


12 

150 CO 

Richmond Ta- 

A. 

L, Herring 

4026 

66 

10 

o 


12 

r 

Richmond Va 

A. S BrlnUey 

3 595 

113 

S2 

8 


12 

125 00 

Richmond, Ta 

J 

S Horrlcy 

1 61S 

59 

47 

0 


1215 

Richmond Va- 

T 

E Hughes 

2,810 

106 

34 

1 

7A 

12 

75X0 

Richmond Va- 

4V 

Bicker* 

1040 

27 

8 

2 

6A 

12 

100 CO 

Seattle, Wash 

4^ 

A GIa«gow 

3J50 

94 

41 

2 

4A 

12 

200X0 

Charleston W Va 

4t 

0 McMIUbd 

3 40“ 

39 

13 

2 

in 

12 13 

2<^00 

Charleston W Va 

c 

B Smith 

5 099 

n) 

7 

4 

ills 

12 

15000 

Clarksburg W Va 

H 

H Haynes 

4 S55 

79 

11 

2 


12 


Fairmont W A a 

G 

H Traugh 

4 ««7 

145 

11 

1 


12 


Parkersburg W Va 

R. 

H. Boica 

5,135 

209 

44 

2 


12 

100 00 

Janesville WIs 

H 

C Danfortb 

3 409 

206 

14 

2 

7A 

12 

La Cro**e WI« 

J 

C Hannon 

4 IJO 

125 

43 

1 


12 

J.XOO 

Superior WIs 

T 

J Doyle 

3036 

234 

23 

1 


12 
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Komerfeat anri offttr rtlereacet will be leoBil on P»se 1354 


YOLtJUE 131 
Number 16 


APPROVED RESIDENCIES AND FELLOWSHIPS 


9 NEUROLOGY 


The followino tervices are approved by the 

(See 


CounoH and the American 
footnotei 1 2 and 3) 


Board of Psychiatry and Neurolopy 


^Qme o! Ho«pItnl Location 

Los AurcIcs Comity Hospital ** * Los Anpclc^ 

Gallinpcr Municipal Hospital *=* tVashlDpton D 0 

George VTashlngton University Hospital *■ Washington D 0 
tCooL County Hospital*^ Chicago 

8t Luke a Hospital** Chicago 

University of Chicago Clinics** Chicago 

University Ho^^ltals *» * Iowa City la 

Charity Hospital of Louisiana ** ♦ New Orleans 

Baltimore City Hospital** Baltimore 

Boston City Hospital**^ Boston 

Massachusetts General Ho^iltal** Boston 

University Hospital *• * Ann Arbor Mich 

Henry Ford Hospital *^ * Detroit 

Wayne County General Hospital and 
Infirmary *' * Elo!«e Mich 

iUnIversIty Hospitals *i Minneapolis 

Mayo Foundation • Rochester Minn 

Homer G PhllUps Hospital ** ^ St Loul^ 

Brooklyn Hospital** Brooklyn 

Kings County Hospital ** * Brooklyn 

Bellevue Hospital Dlv H—Cornell D ** * New Tork City 
Bellevue HoH‘Ital Dlv IH—N Y Unlv *» ‘ New York City 
Goldwater Memorial Hospital*** New York City 

Lenox HIB Hospital*** New York City 

Metropolitan Hospital*** t New York City 

Monteflore Hosp for Chronic Dlseoses *•* New York City 
MorrUanIa City Hospital** New York City 

Mount Sinai Hospital ** * New York City 

New York City Hospital** New York City 

Presbyterian Hospital*** New York City 

iRochester Generol Hospital ** Rochester N Y 

Duke Hospital*** Durham \ C 

Cincinnati General Hospital** Cincinnati 

Ho«pItal of the Unlv of Pennsylvania *• * PhUadelpbln 
Jefferson Medical College Hospital** Philadelphia 

Temple University Hospital*** Philadelphia 

tGalveston State Psychopathic Hospital * Galveston Tex 


Chief of Service 
S D Ingham 

Freemon 
L W Avery 
4 P Solomon 
R B Richter 
A L Sabs 

F Ford 
R D Adams 

O D Camp 
T J Heldt 


48 311 

006 1 640 130 

23S 837 4 

IGt 2 434 2 


834 4 600 20 

535 4 615 26 

(See Psychiatry) 


25 10 Vorles 

2 4/1 


R T OoBtclI 

H W WoUmnn 
E F Glldcn 

A. Rablncr 
F Kennedy 
S B WortlB 
H A Rfley E D Fried 
man & E G Z&briskle 
T K Davis 
9 P Jewett 
H H Merritt 
N Savitsky 

Gncludes Neuromrgery ond 
L V Lyons 
T J Putnam 

R Graves 

H D McIntyre and 
O Arinc 
O D Gammon 
B J AJpers 
S F OUpiD 
J R, Ewalt 


1130 

2^11 

34 

14 

2 

7/1 

12 

172^ 

300 

2 701 

27 

18 

1 

7/1 

30 

01^ 

(Son pago 1354) 



10 


12 

80 00 

405 

777 

62 

8 

2 

10/1 

12 





2 


12 


1 097 

1067 

663 

64 

4 

7/1 

12 24 

OaOO 

362b 

6^5b 

Sitb 

14b 

6 

Varies 

12 

2o00 

8 000b 

1 500b 

88b 

14b 

2 

Varies 

12-30 

20 00 

(n4 

451 

114 

88 

8 

4/1 

12 

50 00 

271 


13 

4 

1 

1/1 

12 

60 00 

7 

1 455 

H 

S 

1 

B/IB 

12 

100 00 

226 


81 

£0 

6 

1/1 7/1 

12 

60 00 


70S 



2 

4/1 

15 

60 00 

Psychiatry) 



6 

1/1 7/1 

18 

50 00 

544 

1 OOo 

148 

82 

1 

7/1 

12 

100 00 

(SeeKcurosutEery) 


15 


12 


% 




1 

7/1 

12 

60 00 

17B 

1 510 

2 

1 

4 

4/1 

12 

83^ 





2 


12 


440 

2 815 

6 

6 

2 

4/1 

12 24 

50 00 

597 

2^ 



1 


12 


163 

504 

11 

3 

1 


12 30 




2 

1 

6 

7/1 

12*86 

200 00 
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10 NEUROLOGICAL SURGERY 


Ix)3 AnEelcs County Ho«pIfal — Los Autrelcs 

frautUn Hospital * San Francisco 

University of California Hospital ** San Francleeo 

Hnrtlord Hospital* Hortlord Conn 

St. Vincent s Hospital * Jacksonville Fla 

ChlcaEO Memorial Hospital* CnicaEo 

Illinois ^ea^opsychIntrIc Institute » Chicago 

Mercy Hospital Loyola Unlv Clinics * ChlcoBO 
Passavant Mcniorlnl Hospital * Chicago 

Presbyterian Hospital* Chlcngo 

St Lute B Hospital * Chicago 

University ol Chicago Clinics* Chicago 

IDnlverslty of Kansas Hospitals * Kansas City Kan 

ILoulsvIUe General Hospital* Louisville Ky 

Johns Hopkins Hospital * Baltimore 

Boston City Hospital ** Boston 

Lnhey Clinic Boston 

Massachusetts General Hospital * Boston 

Henry Ford Hospital ** Detroit 

University Hospitals * Minneapolis 

Mayo Foundation Rochester Minn 

Barnes Hospital* St Louis 

Dnlvcralty of \cbrnska Hospital * Omaha 

Albany Hospital** Albany K T 

JewLh Hospital ** Brooklyn 

Kings County Hospital * Brooklyn 

Buflalo General Hospital ** Buffalo 

Bellevue Hospitol Dlv HI—N T Unlv ** \cw York City 

Monteflore Hospitol lor Chronic Diseases * ^etv York City 

Pre byterlan Hospital ** r York City 

StronE Memorial and Rochester Municipal 
Hospitals ** Rochester 1> Y 

Cincinnati General Hospital * ClncInnatL 

Cleveland Clinic Foundation Hospital Cleveland 

White Cro s Hospital* Columbus O 

tUnlverslty Hospitol * Oklahoma City 

Hospital of the Unlv of Pcnnsylvonia *• Philadelphia 
Temple University Hospital** Philadelphia 

Baptist Memorial Hospital * Memphis Tcnn 

Tnnderbnt University Hospital** Nashville Tenn 

Lnlverslty of YlrElnlo Hospital ** CharlotteBrllle Ya 

Medical CoBcEe of Ylrglnla Hospital Dlv * Richmond Ya 


0 W Rand 

21f?8 

774 

230 

22 

8 

4/1 7/1 

36 

$lo7^ 

a. A Brown 

623 


18 

8 

4 

7/1 

12 

200 00 

H 0 Naffifgcr 

400 


24 

19 

2 

7/1 11/1 

12 

6o00 

0 G WIedman 





2 

7/1 

12 36 

60 00 

J G Lycrly 



£4 

8 

2 

7/1 

12 

12o00 

P C Bucy 

2o4 

523 

16 

13 

2 

7/1 

12 24 

100 00 

E Oldberg 





8 


12 



sm 

32 

18 

17 

1 

Varies 

12-4S 

25 00 


L Davis 
A Verbrugghen 
E Oldbcrg 
J I Woolf 

E G Graothazn 

D Munro 
G Horrax 

A S Crawford 
W T Feyton 
A W Adson 
E Sachs 
J J Kwgan 
E. H Campbell Jr 
I Totlov 
E J Browder 
W B Hamby 
A Wright 
L M Davidofl 
T J Futnam 

W P Van Wagenen 


W J Gardner 
H E LcFcver 
H WJlkena 

F C Grant 
M Scott 
B £ Semmes 
C Pllchncr 
W G Crutchfield 
O C Coleman 


(Included In Surgery) 


in 

73 

17 

10 

1 

11/1 

12-36 

50 00 

1=0 


23 

10 

2 

7/1 

12-86 

2jOO 

233 

1^174 

15 

14 

0 


12 

25 00 

271 


22 

12 

1 


12 


1000 




2 

in 

12 24 


622 


42 

20 

3 

ill 

12 


4SS 


101 

CO 

2 


12 

50 00 

1 000 

2^ 

24 

17 

5 

Varies 

12-30 

12g00 





2 


12 


262 

l‘>61 

13 

6 

Z 

ill 

1S-3C 

17o 00 

213 

509 

80 

IS 

1 

in 

36 

fiL60 

(Sec page 1354) 



8 

12 


259 


SO 

25 

2 


12 


26 


2 

2 

1 


12 


B24 

97 

26 

17 

2 

4/1 

12 

2o00 

iS9 

444 

62 

21 

8 

1/1 

24 

2o00 

2^ 

1152 

2Co 

103 

2 

in 

12 24 

2o00 

372 

4 

42 

28 

1 

ill 

12-36 

2o00 

l^b 

4,600b 

90b 

60b 

2 


12 36 



(Included In Neurology) 2 

3 9«2 1413S 163 IB 

201 227 (Included In 2 

Surgery) 

(Included In Surgery) 2 


574 

4,285 

51 

27 

0 

735 


60 

63 

1 

(Included 
In Surg ) 

376 



11 

CCte 

240 

47 

86 

3 

434 

10S9 

39 

12 

1 

1102 


65 

10 

4 

349b 


13b 

8b 

2 

(M5 

370 

27 

15 

7 

693 

313 

66 

16 

3 


12 24 41 Ce 

12 

12 36 100 00 

12 24 100 00 

12 27 73 00 

1236 60 00 

36 50 00 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


J A. M, A* 

Aur 17 1946 


11 OBSTETRICS AND GYNECOLOGY 


The fotlovrlng services are approved by the Coupell and the American Board of Obstetrics and Gynecology 


United States Navy—Residencies ayallable to medical ofDcers U S Navy 


U S NavnI Ho*pItBl* (OBG) 

U S Naval Hospital* (OBG) 

0 S l^aval Hospital* (OBG) 


Annapolis 
Chclsco Mass 
Brooklyn 


U 8 
U s 
u & 


Naval Hospital* (OBG) 
Natal Hospital* (OBG) 
Naval Hospital* (OBG) 


Philadelphia 
Norfolk Va 
Portsmooth Va 






I'S 

C 

Inpatients 

Outpatient 

c* 

a n 

b 

SI 

K g 

oS 

ti2 

Cw 

og 

b: 

C .-N 





^ u 

Treated ® 

\ Islts 

(.•CJ 

C.S 


£ Sc 














Name ol Hospital 

Location 


CJhIef of Service 


' OB 

Gyn 

' OB 

Gyn 





Jefferson and Hillman Hospitals** 

Birmingham Ain 

j 

R Garber and 










Employees Hospital of the Tennessee Coal 


W N Jones 

OBG 

2G17 

1 621 

2 733 

3 502 

4 

7/1 

l‘’-30 

? 50 00 







Iron and Railroad Company * 

Fairfield Ala 

.T 

H Williams 

OB 

3 240 


6850 


1 

7/1 

IQ oj 

150 00 

tUnlvcrsIty Hospitals* 

Little Rock Ark 

c 

Henry and 





fCahfomfa Hospital ** 


G 

Johnson 

OBG 

S93 

4S5 

4 020 

8 773 

3 

7/1 

12-30 

60 00 

Los Angeles 

D 

(3 Tollefson 

OB 

2 000 


2o8 


1 

7/1 

12 

126 00 

Los Vngeles County Hospital ** 

Los Angelos 

B 

J Honloy 

OBG 

6 030 

1 491 

1 501 

4 324 

0 

4/1 7/1 

12-42 

157*^ 

tQuoen of Anfrcis Hospital** 

Los Angeles 

H 

Fist 

OBG 

29Gs 

1 378 

'> 1&4 

SOO 

3 

7/1 


100 00 

M hfte Memorial Hospital ** 

Xads Angeles 

K 

J Thompson 

OBG 

1 720 


0 200 

7 2j2 

2 

4/1 

12 

3100 

Highlands Alameda County Hospital ** 

Oakland Calif 

O 

A DePuy and 










0 

0 T McAllister 

OBG 

1 333 



2 

12/1 

r 24 

10a 00 

tSamucl Merritt Hospital 

Oakland Calif 

0 

0 Hall and W 311118 OBG 





i 

12 

fCoIHs P and Howard Huntington 












Memorial Hospital* 

Pasadena Calif 



OBG 





1 


32 


Children s Hospital ** 

San Francisco 

H 

A Stephenson 

OBG 

2 00o’> 




2 


32 


(Marys Help Hospital* 

Kan Francisco 

0 

Cooley 

OBG 


318 

(fe7 

^8 

i 

7/1 

12 

'>00 00 

St 3Iary s Hospital* 

Knn Irnnclfco 

P 

H Amot 

OB 

3 eoii* 




2 

4/1 

32 

100 00 

San Francisco Hospital** 

Son Francisco 

w 

Q Moore 

OBG 

3 ICU 

710 

2i)j7 


4 

Varies 

12 

160 00 

Stanford UnUcrslty Hospitals** 

Ran Francisco 

T 

H Kelly 

OBG 

2 2i>2 

940 

14 001 

4 

7/1 

32 *’4 

50 00 

1 Diversity of California Hospital** 

ban Francisco 

H 

P Tmut 

OHQ 

1 lOJ 

7SI 

400 

53S 

4 

Varies 

12 

Go 00 

Santa Clara County Ilosiiltol* 

San Jose Calif 

A 

Sbutelt 

OBG 





1 


12 24 


Colorado General Ho«pItal * 

Denver 

c 

B Ingraham 

OBG 

473 

818 

2 tSO 

1 S22 

2 


r 


fDcnvcr General Hospital* 

Denver 

0 

Powell 

OBG 

440 

(kO 

1 14j 

51S 

1 

1/1 

!•* 

60 00 

(M Lukes Hospital* 

Denver 

J 

B Evans 

OBG 

1 Col 

S40 

202 

245 

1 

12/1 

12 30 

50 00 

(Hartford Hospital * 

Grace New Haven Community Hospital 

Hartford Conn 



DUG 

4 3,0 

1 734 

2nSo 

410 

3 

^ Dries 

12 

60 00 

Groce Unit ** 

New Haven Conn 

H 

B Perrins 

OBG 

1 3D0 

574 

3CS 

2u3 

4 

Varies 

12 30 

40 00 

New Haven Unit 

New Haven Conn 

A 

H Morse 

OBG 

1 490 

003 

6 240 

2 013 

4 

4/1 

U 


Hospital of St Raphael* 

Columbia Hospital for Women and 

New Haven Conn 

c 

£ Johnson 

OB 

3 031 


1,224 


3 

4/1 

12 M 

75 00 

Lylneln Asylum* 

Washington D 0 



OBG 

8 717 

1 102 

7 049 

4 140 

9 


12 


Freedmcn a Hoppital *< 

Uashlcgton D (3 

J 

W Ross 

OBG 

•> 320 

001 

8 014 

2 701 

3 

7/1 

12 30 

60 00 

Qalllngcr Municipal Hospital ** 

Washington D 0 



OBG 

3 444 

602 

3 633 

2AH12 

5 

3/1 

12 30 

60 00 

Gnrfleld Mcmorinl Hospital ** 

Baslilngton D C 

H 

P Parker 

OB 

3134 


8 407 

4 

4/1 

12 

75 00 

Providence Hospital * 

Washington D C 

G 

Ellis 

OB 

8 


003 


1 

12 


Sibley Memorial Hospital* 

Washington D 0 

J 

Kott 

OB 

2 0oSb 




1 


12 

100 00 

Grady Memorial Hospital * 

Atlanta Ga 

.T 

B. McCord 

OBG 

3 834 

753 1, 607 

11 820 

10 


12 


University Hospital ** 

Augusta Go 

n 

Torpln 

OBG 

2 U8 

804 

6100 

0o3 

3 

7/1 

12 24 

So 00 

fAngustona Hospital * 

Chicago 

w 

H Browne 

OBG 

1 0^7 

1 124 


1,600 

1 

7/1 

12 

2o00 

Chicago Lying In Hospital and Dispensary Chicago 


E Tucker 

OB 

(Sec University ot Chicago Clinics) 


,dOO 

Chicago Maternity Center * 

Chicago 

B 

2 617 


13 OjO 


lo 

1/1 

12 

Cook (bounty Hospital ** 

Chicago 

.1 

E Fltsgerald 

OB 

6 770 


7 622 


8 

Yatlcs 

12 30 

23 00 

Grant Hospital ** 

Chicago 

F 

H Falls 

OB 

1 450^ 




1 

7/1 

12-30 

12j00 

Honrotln Hospital ** 

Chicago 

F 

L Oomcll 

OB 

744 


675 


1 

10/1 

12 30 

100 00 

Illinois Masonic Hospital ** 

Chicago 

F 

J Rods 

OBG 

0(53 

377 



1 

1/1 //I 

12 

100 00 

I^wls Memorial Maternity Hospital * 

Chicago 

a 

£ Schmltx 

OBG 

002 

14 

0009 

301 

0 

7/1 

12-00 

60 00 

Mercy Hospital Loyola University Clinics** Chicago 

a 

F Schmlt* 

OBG 

76S 

827 

7B6 

1 900 

3 

4/1 

12 

60 00 

Mlehoel Recso Hospital ** 

Chicago 

L 

Frankenthal Jr 

OBG 

2 lol 

1 SCO 

1 072 

1365 

6 


12-00 

60 00 

Mount Sinai Hospital ** 

(Chicago 



OBG 

1 lo4 

4C2 

333 

404 

1 

1/1 

12 

Passavant Memorial Hospital ** 

Chicago 

A. 

H Curtis 

Gyn 


S14 


060 

2 

32 

60 00 

Presbyterian Hospital * 

(Chicago 

E 

p Allen 

OBG 

3 376 

1121 

4 

4/1 

12 27 

Provident Ho«pItal * 

Chicago 

\v 

W Gibbs and 









60 00 


p 

M Santos 

OBG 

1 4S3 

760 

1786 


4 

7/1 

12 

IRavenswood Hospital** 

Chicago 

0 

0 Rentfro 

OBG 

1 2s)4 

024 


160 

2 

7/1 

12 

100 00 

Research and Educational Hospitals** 

(Chicago 

F 

H Falls 

OB 

803 


0 120 


3 


12 

66 00 

St Anne s Hospital * 

Chicago 

K 

J Hawkins 

OB 

2004 




2 

1/1 

POO 


(St Elliabeth Hospital * 

Chicago 

.1 

B Lavicrl and 








12 



a 

t 8 Milton 

OBG 

2 174 

lAlo 



1 


7o00 

St Joseph Hospital * 

Chicago 

0 

Geiger 

OB 

1 003 


1 703 


1 

4/1 

12 




Gyn 

C30 


274 

1 


12 

123 00 

St Lukes Hospital** 

Chicago 

H 

0 Jones 

OBG 

1 6‘»4 

OiO 

3 72o 

1 021 

3 

7/1 

12 30 

23 00 

(St Mary of Narareth Hospital * 

(Chicago 

M 

Uznonski 

OBG 

IOSj 

390 



1 

1/1 

1*’ IS 

]‘>a 00 

St Vincents Infant and Maternity Hosp * 

Chicago 

H 

E Schmitz 

OB 



2 4S0 


1 


12 

60 00 

(Swedish Covenant Hospital ** 

Chicago 

(4 

L Roscnc and 

OBG 






7/1 

12 



R 

: A Lllvendahl 

1700 

620 



1 

,6 W 

University of Chlcngo Clinics *‘ 

Chicago 

W 

T Dlcdotionn 

OBG 

4 291 

787 24 308 10 162 

0 

Varies 

12-30 

S6 00 

2 j 06 

Wesley Memorial Hospital ** 

Chicago 

0 

H Gordner 

OB 

1 5S9 




1 

Varies 

12 30 

0 

H Gardner 

Gyn 


7j0 



1 

A arics 

12-30 

UO 

Women and Children s Hospital ** 

Chicago 

31 

E wnilams and 

OBG 



628 




12 

125 00 


B 

£ Tucker 

0(5 



1 


(Fvanston Hospital* 

Fvanston Ill 

W 

C Dnnforth 

OBG 

1 310 

COl 

900 

419 

1 


I'' 

60 00 

St Francis Hospital * 

Fvanston III 

E 

0 McGill 

OBG 

J ,43 

C21 



1 

1/1 

7/1 


inooo 
150 00 

Little Company of ilary Hospital* 

St Francis Hospital ** 

Fvergreen Pork Ill 
Peoria III 

P 

W 

£ Lawler 

A 3IIchncl 

OB 

OBG 

2 140 
20Co 

7,0 

204 

2o9 

1 

12 

12-30 

Indianapolis City Hospital** 

Indianapolis 

J 

H 

W Hofmann end 

L F Beekitian 

OBG 

lOoO 

639 

4 773 

2,810 

3 

7/1 

12 

80 00 

Indiana University Medical Center ** 
MethCHllst Hospital * 

University Hcrpltnls ** 

University of Kansas Hospitals** 

St Francis Hospital * 

Louisville General Hospital * 

Charity Hospital of Louisiana ** 

Touro Infirmary* 

Indianapolis 

Indianapolis 

Iowa City la 
Kansas City Kan 
Wichita Kan^ 
Louisville Ky 

New Orleans 

New Orleans 

H 

H 

E 

L. 

K- 

0 

W 

0 

F Bcekmon 

F Beckman 

D Ploss 

A. Calkins 

A West 

W Hlbbltt 

E Levy 
£ Tyrone 

OB 

OB 

OBG 

OBG 

OBG 

OBG 

OBG 

OB 

Gyn 

1 700 

3 309 
77o 
633 
2110 

1 300 

0 6.31 

3 759 

2^73 

610 223 1 727 

6'>0 3 027 2,333 

1 C20 

Col 6 815 6,227 
3,200 23 704 15 377 
1001 

1 423 1,234 

2 

11 

4 

1 

6 

19 

2 

2 

7/1 

7/1 

5/1 

7/1 

4/1 

Tnrics 

7/1 

7/1 

32 30 
12 24 
12 

12-30 

12 

12-45 

12-30 

12 

12 

33.33 

1=0 oo« 

4000 
60 00 
100 00 
4j00 
(LOO 
J7£0 
17X0 

Bnltlmoro City riotpItnl«*' 

(Bon Secours Hoespltal* 

Baltimore 

Baltimore 

L 

E 

J 

H Dougin*; 

Novak and 

M Ree«e 

OB 

OBG 

1^392 

SCO 

7S3 

12 

150 

450 

6 

2 

4/1 

12 

12 

00 00 

rmnWIn Square HO'pltal ^ , 

Hoppitnl for Women of Maryland ** 
fohns Hophlns Hospital ** 

Baltimore 

Baltimore 

Baltimore 

I 

J 

\ 

B 

A Siegel 

Bcrgland 

J Eastman 

W TeLInde 

OB 

OB 

OB 

Cyn 

I 210 

1 292 

2 524 

2,185 

2.382 

15CS0 

10,537 

4 

1 

5 

6 

4/1 

4/1 

4/1 

I'* 

1‘»16 

12 

12 

75 00 

60 00 

3lQryland General Hospital * 

Bnltlinorc 

E 

H Kloman 

OBG 

SOj 

412 

100 

31 

o 

4/1 

1"» 15 


Humerlcal and other rolorencei will be found on bade 1354 
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11 OBSTETRICS AND GYNECOLOGY—Continued 


Jsamo of Hospital 
Mercy Hospital * 


Location 

Baltimore 


Provident Hospital and Free Dispensary ** Baltimore 


iSt Apnea Hospital* Baltimore 

St Joseph 8 Hospital * Baltimore 

Sinai Hospital *« Baltimore 

Union Memorial Hospital * Baltimore 

University Hospital** Baltimore 


tWest Baltimore General Hospital ** Baltimore 


Boston City Hospital** Boston 


Boston Lying In Hospital 
Carney Hospital* 

Evangeline Booth Maternity Hospital and 
Home * 

Massachusetts Memorial Hospitals ** 
fNew England Hospital for ttomen and 
Children * 

Free Hospital for Women * 
fSt Josephs Mercy Hospital** 

UnlverMty Hospital** 

City of Detroit Receiving Hospital ** 
Florence Crittenton Hospital 
Grace Ho^ltnl** 

Harper Hospital** 

Henry Ford Hospital ** 

Herman Kiefer Hospital * 

Mount Carmel Mercy Hospital* 

F^ovldence Hospital * 

St Marys Hospital* 

Womans Hospital** 


Boston 

Boston 

Boston 

Boston 

Boston 

Brookline Mof«! 

Ann Arbor Mich 

Ann Arbor Mich 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 


IButtenrorth Hospital** 

St Mary s Hospital * 
Minneapolis General Hospital ** 
'(fit. Barnabas Hospital** 

Rt. Mary s Hospital ** 
University Hospitals ** 

Mayo Foundation 
Ancker Hospital* 

Charles T Miller Hospital* 


Crnnd Rapfd« Mich 
Duluth Minn 
Mlnneaimlls 
Minneapolis 
Minneapolis 
MlnncapoHs 
Rochester Minn 
Kt Pool 
St Paul 


Kansas City General Hospital * 
iDePanl Hospital* 

Homer G Phillips Hospital** 
Jewish Hospital ** 


Kansas City Mo 
St Louis 
St Louis 
St Louis 


St Louis City Hospital ** 

St Louis Maternity Hospital * 

St Luke 6 Hospital * 

St Marys Group of Hospitals* 
Creighton Memorial 8t Joseph s Hosp ** 
University of F*cbra8ka Hospital * 
Cooper Hospital * 


Rt Lonis 
St Louis 
fit Loul? 

St Louis 
Omaha 
Omaho 
Camden b J 


Jersey City Hospital** 

Margaret Hague Maternity Hospital * 
Albany Hosp tal ** 

Anthony Brady Maternity Home* 
Beth El Hospital * 

Brooklyn Hospital ** 

Cumberland Hospital** 

Grecnpolnt Hospital** 

Jewish Hospital ** 

Kings County Hospital ** 


Terser City ^ T 

Terser City > T 

Albany > 1 

Albany N 1 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklvn 

Brooklyn 

Brooklyn 


Long Island College Hospital ** 
Methodist Hospital ** 

^onvogIan Lutheran Deaconesses Home 
and Hospital ** 
fit Mary s Hospital ** 

Buffalo General Hospital ** 

Children s Hospital * 

Edward J ileyer Memorial Hospital ** 
Millard Fillmore Hospital * 

Oneens General Hospital ** 

Bellevue Hospital Dlv ITI—N T Unlv** 
Beth Israel Hospital ** 


Brooklyn 

Brooklyn 

Brooklsm 
Brooklyn 
Buffalo 
Buffalo 
Buffalo 
Buffalo 
Jamaica > T 
New Tork City 
New York City 


IBronx Hospital** 

Flower and Fifth Avenue Hospitals ** 
Fordham Hospital** 

French Hospital ** 

Harlem Hospital** 


hew York City 
Iscw York City 
New York City 
New York City 
New York City 


Lenov Hill Hospital** 


New York City 


Lincoln Hospital ** 

Lying In Hospital 
Metropolitan Hospital ** 
Morrlsanla City Hospital ** 
Mount Sinai Hospital** 
New York City Hospital** 


New York City 
New York City 
New York City 
New York City 
New York City 
New York City 


New York Hospital *« 


New York City 


Chief of Service 
T K Galvin and 
E P Smith 
L H Dougins 
£ Novak and 
D P Bowc 
T K Oolvln and 
H B McNaUy 
A P Outtmachcr 
J M Haws 
L H Douglass 
J M Hundley Jr 
J M Reese and 
J Brown 
J P Cohen and 
F L Good 
F C Irv Ing 
L E Phnneuf 

A K Paine 
O W Scwull 

M Woodman 
F A Pemberton 
H U Cummings 
N P Miller 
W Seeley 
H A. Pearse 
M A Darling 
Q Kampermon 
J P Pratt 
M F Seeley 
A K. Northrop 
R Alles 
V J Turcotto 
L E Daniels and 
H M Nelson 

L. Bosch 

J R Manley 
A Lonff 
O F Robbins 
L A Lang 
T L McKelvcy 
R D Mus«ey 
A G Schulze 
R Countryman and 
E C Hartley 
T H Aschraon 
L M Rlordan 
T K Drown 
M Meyerhardt and 
6 Soule 
J A Hardy 
W Allen 
C D O Keefe 
J A- Hardy Jr 
M E Grier 
E O Sage 
A B Dovis and 
G B German 
F C Holden 
S A Cosgrove 
A J Wallingford 
G E Lochner 
A Koplowltr 
J T Wallace 
S Lubln 
T 8 Wclton 

C Gordon and 
R Garllck 
A C Beck 
G H Davis 

B Harris 
F B Doyle 
C O Randal] 

L A Siegel 
E O winder 
L Mcl>**an 
E A, Flemming 
W Studdlford 
F G Langrock 
H C Falk 

M. Ro«enso 

L S Lolzeaux 
A O Butts 
H C Wnilamson 
F A- Katecbolim 
H. C Falk 
R L. McCrcady and 
R C Van Etten 
H. O Ingraham 

H B Safford 
M Goodfrlend 

K. Johnson and 
J T Ricd 
H Btander 
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C3 w 

Oo 
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Inpatlonts 

Outpatient K g 

1 s 

5S 

° n5 

•V M 
*iS ^ 

Treated • 

Visits 

*>2 

Q J; 

pe 

ss 

C3 

w 0> 

OB 

Gyn 

OB 

Gin 

Hj q} 

Ss 


SmS 

OBQ 





0 

7/1 

12 

$ 60 00 

OB 

827 


1 15S 


1 

7/1 

12 

60 00 

OBG 

1 4D3 

418 

478 

112 

2 


12 


OBG 

1278 

765 

2 701 

1 120 

3 

4/1 

12-38 

60 00 

OB 

2 0o7 


5,804 


2 

7/1 

12 

SjOO 

on 

1 m 


2 410 


2 

Varlej 

12 

20 00 

OB 

2632 

11 004 


4 

m 

12 16 

60 00 

Q>n 


097 


5,5 o6 

4 

4/1 

12 15 

60 00 

OBG 

805 

145 

487 

227 

2 


12 

70 00 

OBG 

4,271 

10 924 

2 


12 

60 00 

OB 

3 025 


1031 


6 

1/1 7/1 

12 18 

60 00 

OBQ 

810 

m 

2 020 

1 0i5 

3 


12 


OB 

004 


2003 


2 


12 

63,83 

OB 

1 270 


3 482 


2 

4/1 

12 24 

60 00 

OB 

1 803 


784 


1 

4/1 

12 


Gyn 


2 408 

11 407 

S 

1/1 

32 

25 00 

OBQ 

1 180 

454 


7102 

1 


12 


OBG 

1 001 

820 

2 0o2 

8 701 

4 

Vniica 

12 

10100 

OBG 

e 

803 

c 

2 7*1 

2 

Til 

12-48 

172,50 

OBG 





4 

3*’ 


OBQ 

2,207 

1 OjS 

n 

1 002 

C 

4A 

12 86 

125 00 

OBG 

2 422 

DS4 



3 


12 

So 00 

OBQ 

1 735 

760 

0 034 18 032 

0 

4/1 

12-48 

17o 00 

OBG 

1 2ol 

f 


f 

2 

7/1 

32 *4 

200 00 

OB 

3 017 

1 jOO 



1 


12 


OBG 

3 230 

2 



4 


32 


OBG 

20SO 

1 2d2 

1% 

S12 

4 

Varies 

12 36 

loO 00 

OBQ 





0 

4/1 

12-48 

100 00 

OBG 

] 831 

1 052 

424 


Q 

7/1 

32 

50 00 

OB 

1 430 


230^ 


1 


12 


OBG 

200 

383 

079 

1 055 

2 

l/I 7/1 

12 30 

91 50 

OBQ 

1 404 

001 



1 

7/1 

12 

12o00 

OB 

223S 
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ll/l 

32 

loOOO 

OBG 

337 

482 

815 

2 8n 

S 

7/1 

12 36 

01 50 

OBG 

(See page 33M) 


12 


32 


OBG 

206 

191 

4S3 

013 

1 

1/1 

12-86 

01,60 

OBG 

2 WO 

821 

B04 

033 

0 

4/1 

12 


OBG 

oos 

004 

2 300 


4 

4/1 12/1 

12-36 

7o00 

OBQ 

IpSSO 

402 

103 

1 

4/1 7/1 

32 

00 00 

OBG 

1 010 

1055 


1 864 

5 

10/1 

32 

80 00 

OBG 

1 018 

GOO 

800 

619 

2 

4/1 

12 15 

60 00 

OBG 

1 143 

1 006 

1 444 

1 411 

3 

4/1 

12 36 

80 00 

OBG 

2 723 

k 

6 on 


7 

7/1 

12 

26 00 

OBQ 

832 

039 



1 

7/1 

12 

75 00 

OBG 

2^ 

1 143 

8 631 

4 3o0 

7 


32 80 

35 00 

OBG 

1 W2 

1 043 

038 

1 020 

2 

7/1 

12 24 

100 00 

OBG 

322 

230 



1 

4/1 

12 

50 00 

OB 

2 709 


7 637 


2 

7/1 

12-30 

83 33 

Gyn 


699 


3 165 

4 


12 


OB 

773o 


17 103 


14 

Varies 

32 30 

50 00 

Gyn 


2 302 


704 

3 

4/1 7/1 

12 

25 00 

OB 

1 770^ 


19jSi 


2 

12 


OB 

2317 


2 ICo 


2 

4/1 

12 

100 00 

OBQ 

L631 

505 

3146 

1,328 

2 

4/1 

12 15 

86 00 

OB 

1 012 


3,850 


2 

4/1 

12 16 

70 00 

OBQ 

CSO 

480 

2 523 

2 400 

2 

1/1 4/1 

12 

120 00 

OBG 

4 '534 

1,200 

333o 

1,887 

6 

7/1 

12 18 

2o00 

OBG 

2 073 

•» 027 10 072 

4 OSl 

4 

7/1 

12 24 

25 00 

OBG 

1 6 ^ 

679 

4 890 

1 075 

3 

7/1 

12-30 

2o00 

OBG 

2,3oS 

606 

4 607 

648 

3 

12 


OB 

102St> 


1826^ 


1 


12 


OBQ 

1107 

407 

2 023 

641 

2 

4/1 

12 24 

60 00 

OBG 


1 054 

1 457 

920 

3 

4/1 

32-30 

25 00 

OB 

20o9 




1 

7/1 

12 

25 00 

OTTG 

o-a 

6'>7 

2 2S1 

1 5CM 

S 

Varies 

12 36 

69 00 

OB 

3322 




2 

4/1 

12-48 

60 00 

OBG 

1,204 

0^4 

3 800 


2 

12 

T)00 

OBG 

2 OjO® 2 2S4*= 

' 7,©01*> 0 155^ 11 

Varies 

12 

25 00 

OB 

2,531 


2 077 


1 

4/1 

12 24 

50 00 

Gyn 


1101 


4 400 

Q 

4/1 

12-48 

GO 00 

OB 

2,601 


2(k>6 


1 

4/1 

12 24 

100 00 

OBG 

1,522 

1,205 

3*»C3 

1 0(0 

3 

7/1 

12 

50 00 

OB 

1 733 




1 

4A 

12 

120 00 

OB 


4,374 


1 

7/1 

12 

83,38 

OB 





2 

12 


Gyn 





2 

Varies 

12 

50 00 

OBG 

1,298 

m 


7,619 

3 

Varies 

1218 

60 00 

OBQ 

1 609 

529 

8 IWt* 2,629*' 

3 


12 

OBG 

(See New Yort Hospital) 



OBQ 

813 

711 

4,300 

2 841 

2 

10/1 

12 


OB 

Gyn 

1 036 


4003 


2 

4/1 

12 15 

50 00 





8 

1/1 7/1 

12 24 

60 00 

OBQ 

555 

CG4 

3 782 

2,190 

2 

7A 

12 

60 00 

OBQ 

5 573 


20 409 

9 CCl 

10 

4/1 

12-CO 

25 00 


Nnmtrlcal snd othtr nitnnai will be found on pige ism 
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11 OBSTETRICS AND GYNECOLOGY—Continued 


o o 

sg 

'C u 


"S 

am 

<3 « 


Name ol HoFpttal Location 

New Tork Infirmary for Women and Chll 
dren ** New "iork City 

New Tork Po/yd!nIc Mcdlca} iicUoo] and New York City 
lloppltal * 

New kork Popt Graduate Medical School 
and Hoipltal **■ New 'iork City 

rre«bjtcrlan Hospital** New Tork City 

Roo«eM.lt IloppUal * New Tork City 

St Vincents Hospital** New York City 

Sloanc Uo^pltut lot Women New Tork City 

Oman 8 Hospital * New York City 

HlKhland Hospital* Rochester N \ 

Hochestcr Gencrnl Hospital ** Rochester N T 

Stronp Memorial and Rocheator 31unlclpal 


Chief of Service 


o2 

0^ Qw 

InpnttcntB Outpntlcnt ig g Bjj 

Treated« VlBlts „:§ H-g 

OB Gyn OB Gyn 5|i Sg 


2 p <-» 

tfi'-' o g u 
09. tcC.O 

ass 


Hoiqdtnls ** 

Ccncrnl Hospital * 
byraeu«o Memorial Hospital * 

Charlotte Memorial Hospital ** 

Duke Ho«pltnl** 
tUutts Hospital* 

North ( orollno Baptist Hospital*' 

CIt) Hospital* 
tPcople^ Hospital** 
tAnltman Hospital** 

Mercy Hospital* 
tBethesda Hospital** 

Cincinnati General Hospital** 

Cltj Ilospllol** 

Folrvlcw Pork Hospital* 

Lutheran Hospital** 

Slount RInal Hospital ** 

St Ann s Mulernlty Hospital 
Rt Lukes Hospltol* 

University Ilospltali** 

jst Ann s Maternity Hospital 
Starllnp Io\lns University Hospital** 
White ( ross Hospital** 

Huron Rond Hospital ** 

3Iaumre VnlJr) Hospital* 

Merey Hospital* 

St Mneent s HospUal** 

ITolwlo Hospital** 
lnl\crs!ty Hospitals ★ 

iFinonuel Hospital* 

InlvcrsUi of Oregon Mwllcal School Hoa* 
pltnls and Clinics ** 
fllryn 3fnwr Hospital * 

Goorpo F Qclslnper Memorial Hosnltnl* 
fQcnnantown Dispensary and Hospunl* 

Graduate Ho pital of tho University of 
Utnnsjlvonla * 

Hahnemann Hospital** 

Hospital of tho Protestant Episcopal 
Church ** 

Hosp of the Unlv of Pennsylvania ** 

Hospital of tho Woman’s 3fcdlcol College 
of Pennsyh nnla ** 

Jefferson 3Iodlcnl College Hospital* 

ilcwlsh Hospital** 

Mount Slnnl Hospital** 

]?cnnsylvnr»lQ Hospital * 

Pldladelphln General Hospital** 

Tcmplo University Hospital** 

MOman 6 Hospital** 

Elizabeth Steel Magee Hospital * 

3Iontofloro Hospital * 

St Francis Hospital** 

tProvldcneo Lying In Hospital 
Roper Hospital ** 

Baroness Frlangor Hospital * 

John Gaston Hospital* 

tafethodlst Hospital** 
tbt Toseph Hospital* 

George W Tluhhata Hospital of MeUarty 
Medical College* 

Nashville General Hospital* 

Nnnderbllt University Hospital** 

Dajlor University Hospital** 

Parkland Hospital ** 
fHnrrIs Memorial Methodlft Hospital ** 
Tohn Scaly Hospital ** 

Hermann Hospital** 

IJefTerson Davis Hospital** 

Methodist Hospital ** 


Rochestcr.K \ 
bjracuse K Y 
Byrncuso N T 

Charlotte N 0 
Durham N C 
Durham N 0 
Winston Salem 
Akron 0 
Akron 0 
Canton, 0 
Canton 0 
Cincinnati 
Cincinnati 
Cleveland 
Cleveland 
Cleveland 
CIo\ eland 
Cle\clnn(l 
C lo\olond 
Cleveland 

Columims 0 
Columhus 0 
i olumbu* O 
Fast C lo\clnnd 

Toledo, 0 
aohdo O 
Toledo O 
Tolwlo 0 
Oklahoma City 

Portlond Ore 


N O 


w 

Ragland 

OB 

016 


3GU 


1 

in 
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$ 75 00 



OB 

m 


2,210 


1 

■f/i 

12 

128.20 
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1 
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25.00 

w 
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12 24 

30 00 

B 
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OBG 

3 074 

J 409 J9,9S2 J2 032 

12 


12 


T 

0 Pcightal 

Gyn 


712 
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2 


12 24 

80 CO 

J 

F ftfeOroth 

OBG 
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847 

2 408 

1 416 

q 

in 
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60 00 




(bee Presbi tcrlan Hospital) 




A 
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2 021 

7.003 17 C3o 
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Varies 

12 24 

10 00 
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OB 
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OB 
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10/1 

12 24 

Bo 00 

K 
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2,007 
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1/1 

12-13 
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R 
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8 000 13 410 
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83.33 
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1,228 

827 
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60 00 
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487 
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1/1 
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100 00 
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Varies 
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2^0 00 
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) TOj 
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in 

12 

7k>00 
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OBG 
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0 

ill 
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100 00 

D 
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OBG 

2 202 

007 
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109 

3 

in 

12 

160 00 

H 

L Woodward 

on 

2 482 
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4 

4/1 

12 24 


A 
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on 
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3 210 


4 

in 

12 

60 00 

F 

D Bnunders 

OB 

2,0S7 


48 


1 

4/1 

12 

100 00 

IL 
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on 
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12 

100 00 

T 
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on 
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12 

100 00 
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2 
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100 00 
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1 3.30 

l,27u 
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in 

12-48 

60 00 

A 

H Bin 

on 

4 lUt> 


30 OQO) 


4 

4/1 

12 

2o00 

A 

H Bin 

Gjn 


3 301b 


6,,3i>0' 

D 

4/1 

38 

2i»C0 

R 

F Krigtmum 

OB 

1 240 




1 


32 


V 

J Reel 

OBG 

1297 

D43 

3 330 

1 214 

3 

ill 

12 18 

60 00 

W 

D Ingll8 

on 

2 270 


27 


1 

ill 

12 •’I 

100 00 

A 

0 Cummings and 










G 

H iMln 

OBG 

2 018 

1 340 

38 

88 

8 

1/1 

12-00 

60 00 

E 

0 Mohr 

OBG 

}f>J 

2(Xj 

309 

249 

3 


12 


U 

(. K nu 

OllG 

2001 

073 



1 


12 


R 

0 King 

OB 

1 337 


210 


1 


12 


M 

D Hoag 

OBG 

Uf'^O 

400 

4 62 


1 

I'/i 

12 


F 

P Allen and 










G 

Pcnlck 

OBG 

CI2 

629 

3 697 


4 

ill 

3® 18 

75 00 

B 

WllBon 

OBG 

30C2 

1,373 



1 


12 



Portland Ore 

H C Sterns 

OBG 

J45 

410 

1 034 

3 480 

3 

Vatic* 

12 30 

7COO 

IirynAfapr Pa 

0 A Bchncy and 











T L Richards 

OBG 

1 201 

841 

772 

323 

1 


12 

t 

Danville Pa 

R F NIcodemus 

OB 

600 


6 700 


0 

ill 

12 

76,00 

Pblladclpblu 

1 C llnrtmun and 

Z 1) Newton 

OBG 

1 733 

4Bj 

2 740 

002 

1 

12 



Pblladclpbln 

W R Nicholson 

Gyn 


1300 


093 

1 

in 

12 24 


Phlla<iclphla 

N > Poxson nnd 









60 00 


F 0 Hcsserl 

OBG 

2 49j 

1072 

0,220 

2174 

0 

ill 

12 21 

Philadelphia 

E A Schumann 

OBG 

2.070 


6 30S 

003 

0 

111 i /1 

32 

60 00 

Phllodciplila 

0 Bachman nnd 








4160 


F I I nyne 

OBG 

1 701 

1 740 

7 890 

4 170 

3 

on 

12-30 

Fhlladolphin 

M C Btiir"Is 

Gyn 


000 


23j0 

1 


12 


Pbllndelpliltt 

L 0 SchcfTcy and 








12 



N W Vau\ 

OBG 

1300 

1 870 13 018 

4 £70 

S 



Phlladrlphln 


OBG 

1,004 

1 070 



1 


12 24 

10000 

Philadelphia 


OBG 

1 0 ^ 

533 

1 010 

1 021 

1 

in 

l‘^ 2 t 

Philadelphia 


OBG 

2 031 

1,220 11 250 

2 12 u 

3 

1/1 i /1 

12-30 

20 00 

Phl!a<lclphla 


OBG 

1 812 

3 116 



0 

HI 7/1 

12-30 

70 00 

Philadelphia 

T Jj Montgomery 

OBG 

1 74G 

7a,» 

aj»3 

1,280 

4 


12-30 

60 00 

Philadelphia 


OB 

J 525 




1 


12 

50 00 


Gyn 


CvT 



1 


12 

50 00 

Pittsburgh 

0 E Zolgler aod 




4 512 




12-30 

41 CO 

D Z. Cashman 

OBG 

4 001 

2 018 

1 102 

8 

HI 

Pittsburgh 

OBG 

7o0 

612 

014 

1 109 

1 

HI 

12 

60 00 

Pittsburgh 

J H Carroll 

OB 

IJSOo 


400 


3 

HI 

32-30 

SO 00 

B Z Oashmon 

Gyn 


833 


402 

4 

HI 

1°30 

80 00 

Providence R T 

B n Buxton 

OB 

6 810 


10 cut 


q 

HI ion 

12 

126 00 

Charleston S 0 

L A Wilson and 

F a Cain 

OBG 

3,839 

5°0 

5 508 

IMO 

4 

7/2 

3«-48 

50 00 

Chattanooga Tonn 

D N Winiama 

OB 

2 4T0 


2 030 


3 


32 

90 00 

Memphis Tenn 

P W Whltawc 

OB 

2784 

fclO 

0 830 

6 419 

0 


12 


F W Whit acre 

Gyn 

2 087 


1 


32 


Memphis Tenn 


OB 

3 377 

433 


1 


32 


Memphis Tenn 

M T Roach 

OBG 

1,741 

2^ 

J 


32 


Nashville, Tenn 

R B Duke nnd 







in 

32 

76JI0 

M Walker 

OBG 

50S 

387 

J 058 

qj** 

0 

Nashville Tenn 

C W Black 

OBG 


501 

6 212 


4 

3 / 14/1 

32 

30000 

Nashville Tenn 

G S jrcOlellan 

OBG 

3 197 

4S9 

0^5 

4 OGO 

5 

HI 

32 

6000 
60 00 

Dallas Tex 

V> K btrother Jr 

OB 

4 020 




0 


12 24 

Dallas Tex 

W Mcngert 

OB 

l,.L/2b 




5 

in 

12 

Tort Worth Tex 

R L Grogan 

OBG 

ocn 

3 104 

920 

1J43 

q 

32 

300 00 

Galveston Tc\ 

W R Cooke 

OBG 

09o 

601 

0 001 

3 


33 


Houston Tex 

A L, DIppel and 



002 

2 700 




15 


Houston Tex 

E W Dertner 

J Z Gaston and 

OBG 

03o 

3 

7/3 

50 00 


4,390 


32-30 

W 8 Red Jr 

OBG 

3 <•’0 

830 

3114 

2 

Houston Tex 

OB 

607 




2 

HI 

32 30 

73 00 


NumerlMl and other reference, will be found on page 1354 
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11 OBSTETRICS AND GYNECOLOGY—Continued 


Isame of Hospital 

fit Jo«cph8 Inflrraory* - 

fDr H Grovcfl LnttcrDay Saints 
Hospital** 

Salt Lako County General Hospital * 
Cnlrerslty of Virginia Hospital ** 

Medical College of Virginia Hopp Dlv 
Providence Hospital* 
tBwcdlsh Hospital * 
tVIrglnln Mason Hospital* 

Northern Pcmiancnto Foundation* 

8t Marys Hospitol* 

State of "Wisconsin General Hospital** 
Milwaukee County Hospital ** 
tMllwaukce Hospital* 

Kaplolanl Maternity and Gynecological 
Hospital * 






1^ 




“5 

Su 

ui 

C W 

o| 

U 
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C k 

M 

« P- 

Inpatients 

Outpatient 

K§ 



•pt: J3 





Treated ® 

Visits 

*.2 

ai: 

■5£ 

P o 

5 o Q 
UPO 

Location 


Chief of Service 

^ pi 

C5< 

OB 

Gyn 

OB Gyn 




CxC 

Houston Tex 

H 

W 

Johnson 

OB 

9 

13 813 


7 4ol 

3 

1/1 

12 24 

81j0 00 

Balt Lake City 




OBG 

2 003 

1138 


1 

1/1 
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United State* Navy.—Rcsldcnclea available to medical officers TJ S Na\'y 
tU 8 Naval Hospital* (Otol) Bethesda Md 

ID S ^ovai Hospital* <Otol i phHfldcIpWa 


Name of Hospital 
Children b Hospital * 

Los Angeles County Hospital *^ 


Location 
Los \ngclea 
Lob Angeles 


White Memorial Hospital* 


Lot Angeles 


San Diego County General Hospital * San Diego Calif 


ChDdren b Hospital ** San t'lancisco 

Green s Eye Hospital San Francisco 


San Francleco Hospital** San Francisco 

Stanford Univexfilty Hospitals ** ban Francisco 


Dnlverslty of California Hospital ** 

Colorado General Hospital * 

Groce—New Haven Community Hospital 
New Haven Unit** 

Episcopal Eye Ear and Tliroat Hospital 

Qalllnger Mimiclpal Hospital ** 

Grady Memorial Hospital ** 

Coot County Hospital *‘ Chicago 

IDInols Eye and Ear Infirmary * Chicago 


Son Francisco 
Denver 


New Haven Conn 
Washington D C 


Washington D C 
Atlanta Qa 


Chief of Service 
J M Brown 
W Doyce R Irvine 
P Viole 
W Boyco 
B Colver 

J J Pendergost and 
O W Brown 
R O ^(artln 
V V Sngllan 
L Z Fishman 

H Borkan 
R C McNaogbt 
F O CordCB 
W B Smith 
W N Bayne 
F R Spencer 

J Froicr 
J N Qrcear 
A M Zinkban 

G E Clay and 
W C Warren 
W iloncTcllI 
J Llfpchutt 
B S Gradlc 


Mercy Hospital Loyola University Clinics * Chicago 


Michael Reese Hospital** , Chicego 

pQSsavant Memorial Hospital ** Chicago 

PrcBbyterlan Hospital * Chicago 

Provident Hospital** Chicago 

Research and Educational Hospitals * Chicago 

8t Luke 8 Hospital * Chicago 

University of Chicago OHdIcb * Chicago 


Wesley Memorial Hospital ** Chicago 

ludlBnapoUs City Hospital * Indianapolis 

Indiana University Medical Center ** Indianapolis 


University Hospitals ** 


Iowa City la 


University of Konsns Horpltala** 
I/OulsvIIIe General Hospital * 

Charity Hospitol of Louisiana** 

Eye Ear Nose and Throat Hoppltal * 


Kansas City Kon 
Louisville Ky 
New Orleans 
New Orleans 


Tooro Infirmary* 


New Orleans 


Baltimore Eye Ear ond Throat Charity 
Hospital* Boltlmore 

Johns Hopkins Hospital * Baltimore 


University Hospital** 
Both Israel Hospital * 
Boston City Hospital** 


Baltimore 

Boston 

Boston 


Lahey Clinic Boston 

Massachusetts Eye and Ear Infirmary * Boston 


lMBS«iachusctts Memorial Hospitol* 
Memorial Hospital * 

University Hospital** 


Boston 

Worcester Mnp« 
\nn Arbor Midi 


City of Detroit Receiving Hospital** Detroit 


Grace Hospital* 


Detroit 


R W Kerwln 
S J Meyer 
S J Pcorlman 
D Vail 
J F Delpb 
E V L Brown 
D B Hayden 
C L Forney 
H Beard 
A R Hollender 
W H Tbeobold 
A Krause 
J R Lindsay 
W A Mono 
B J Larkin 
W r Molt 
R M Masters 
O H McOoskey 
O b O Brlcn 
D M Llcrle 
S E Roberts 
C D Townes 

W R Buffington 
F E LcJeunc 
E E Allgcycr and 
D Womack 


A 0 Woods 
8 J Crowe 
C C Clapp and 
E Looper 
L Arkln and 
L M Freedman 
H *<cliwartrman 
E J Monahan 
W B Hoover 
P \ Clmndlcr 
L A Schall 
L F Tohn on 
G Berry 
F B Fralick 
\ C Furstenlierg 
P Heath and 
J 31 Robb 
N 1 Bentley 


Namerlcal and other references will be found on page 1354 
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Nome of HoppJtal 
Harper HoT)JtQl*< 


Locatlou 


Henry Ford Hospital ** 


Deti olt 


Shurly Hospital * 


Detroit 


^ayne County General Ho'T^llal ami 
firainry 

Minneapolis General Hospital ** 
Cnlvcrslty Hospitals'** 


Eloi e Mich 
Minmapolls 
Minneapolis 


Mayo Foundation 


Rocne<ter Minn 


Anckcr Hospital * 

Charles T Miller Hospital* 

Children e Mercy Hospital * 

Kansas City Gimral Hospital* 

Barnes Ho pltal *♦ 

St Paul 

St Paul 

Kansas City Mo 
Kan a? City Mo 
St Louis 

Homer Q Phillips Hospital* 

St Loula 

Jewish Hospital** 

St Louis City Hospital** 

St Louis 
bt Louis 

St Mary s Group of Hospltala * 

St Louis 

University of Nebraska Hospital * 
lersey City Hospital** 

Omaha 

Jersey City N J 

Newark City Hospital * 

Newark Eye and Ear Infirmary 

Newark N T 
Newark N J 

Albany Hospital ** 

Brooklyn Eye and Ear Hospital 

Ylbany N Y 
Brookl 3 Ti 


Ti.wl«h Hospital** Brooklyn 

King* county Hospital** Brooklyn 

Long Island CoUecc Hospital ** Brooklyn 

Buffolo General Hospital * Buffalo 

Edtrard J Meyer Memorial Hospital ** Buffalo 


Queens General Hospital *♦ 


Jamaica N T 


^e^^ Rochelle Ho pltal* New Rochelle N T 

BelleTue Hospital DIv IH—N T Unlv ** New \ork City 


fBronx Ere and Ear Infirmary 
Howcr and Fifth Cvonne Hospitals** 
Goldwater Memorial Hospital ** 
Harlem Eye and Ear Hospital 


New Tort City 
New York City 
New York C'lty 
New York C Ity 


Harlem Hospital** NcwkorkClty 

Lenox Hill Hospital ** New York City 

Manhattan Eye Ear and Throat Hosp * New York City 


Metropolitan Hospital ** 


New York City 


Mount Sinai Hospital** 


New York City 


New York City Hospital* New York City 

New York Eye and Ear Infirmary* New York City 


New York Polyclinic Medical School and 
Hospital * New York City 

New York Poft^Craduatc Medical School 
and Hoepltal * New York City 

Prcjbytcrlan Hospital** New York City 


Roosevelt Hospital* 
St Luk*e s Hoepltal * 


New \ ork City 
New York City 


Rochester General Hospital ** 


Rochester N Y 


Strong Meraoilal and Rochester Municipal 
Hospitals** Rochester N Y 


Sea View Hospital * 

Symeupe Ynlverflty Medical Centex* 
Grafslands Hospital** 

Duke Ho pltal** 

Clnrinnntl Ccneral Hospital * 

City Ho pltal ** 

Cleveland Clinic Foundation Hospital 
St Lukes Hospital* 

mivcrslty Hospltalf ** 

Starling Loving Cnlverslty Hospital *» 

University Ho pltaU * 


Staten Island N Y 
Syracuse N T 
•\alhalla N Y 

Durham N o 

Cincinnati- 

Cleveland 

Cleveland 
Cleve and 

Cleveland 

Columbns Ohio- 

Oklahoma City Okla 


Unlverelty of Oregon Medical School Ho 
pltals and Clinics ■** 


Portland Ore 


Kumerlcal and other rtfertncti will be found oo pafio 1354 
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12 OPHTHALMOLOGY AND OTOLARYNGOLOGY—Continued 


Nntno ol Hospital 

George F Gclilngcr Memorlnl Doppltnl ** 

Graduate Hospital oi tho Un!\orBlty ot 
PtnuRylvanlo. ★ 

Hosp of tho Protestant Episcopal Church* 

Ho^ltal of the Unlv of Pennsylvania *♦ 
Jefferson Medical College Uosiiltul * 

Philadelphia General Hospital ** 

Temple Cnlvcrslty Hospital** 


\Mlls Hospital* 

Eye Ear ^ 08 c and Throat Hospital* 

Mercy Hospital ** 

Knoxville General Hospital * 

Memphis Eve Ear Kosl and Throat Hosp 

Koshvlllc General Hospital** 

Vanderbilt University Hospital ** 
FarVland Hospital** 

John Scaly Hospital** 

Jefferson Davis Hospital** 

University of Virginia Ho'ipltal ** 

Medical College of Virginia Hosp Dlv ** 

Gill Mem Eye Ear and Throat Hospital * 
King County Hospital * 

State of Wisconsin General Hospital** 

MQwaukee County Hospital ** 
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R F RIdpotb 

Otol 
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BO 00 

Philadelphia 
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Oph 
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27,607 
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Pittsburgh 

J 0 Linn and 










J H Mccrendy 

OpOt 

1 000 

8 028 

0 231 
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18 

20 00 

Pittsburgh 

W L Allison 

Otol 


2^ 

608 

1 
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12 38 


Knoxville Tenn 


OpOt 

8/8 

548 
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12 
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E C Eliott and 










L Lc\y 

OpOt 

8102 

7 043 

4 


12 


Nashville Tcnn 
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OpOt 
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2 

1/1 4/1 

12 
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OpOt 




1 


12 

60 00 

Galveston 

J M Robison 

Otol 


S07 

SfiOS 

0 


32 


Houston Tex 

F J blataper 

Oph 

274 


2 270 

1 

7/1 

12 36 

50 00 


W J Snow 

Otol 


SiS 


1 

7/1 

12-SO 

50 00 

Charlottesville Va 

E Burton and 










F W Woodward 

OpOt 

387 

1 3(0 

3 543 4 260 

11 

7/1 

12 

fioOO 

Rlchiuon<l Va 

R H Courtney and 










p N Pastorc 

OpOt 

2j5 

4j8 

3,901 2 305 

4 

Hi 

12 

87.60 

Roanoke Va 

L G cm 

OpOt 

3’j 

3 171 

( 4'!2 U 102 

2 


12 24 

160 00 

Seattle 

J Weber 

OpOt 


5J(* 

• Oh'" 1,829“ 

2 


12 


Mudlson 

F A Davis and 










W Nesblt 

OpOt 

1 311 

2 304 

4 

7/1 

SO 

2o00 

Milwaukee 

T F McCormick and 










W E Grove 

OpOt 

3 0S2 

d09 

3 258 1 303 

4 

4/1 

32-30 
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13 ORTHOPEDIC SURGERY 

The following tervloet are approved by the Council and the American Board of Orthopedic Surgery 
(See footnotes Yz to 3 and 14) 

United States Army —Residencies available to medical ofBcers U S Army « « 

tLettennan General Hospital *2 (AFb) San Francisco tPcrcy Tones General Hospital *2 (AFS) Battle Creci MloE 

fFlUslmons General Hospltol *2 (AFS) Denver tWlUlam Beaumont General Hospital *2 (AFS) El Paso Tex 

tWaltor Rood General Hospital *i (AFS) Washington, D 0 fBroolcc OcnCTal Hospital *2 (AFb) ban Antonio Tex* 

tMadIgan General Hospital *2 (AFS) FortLcTvIs Wash 

United States Navy—Residencies available to medical officers V 8 l^avy 


fU S Naval Hospital *1^5 (^i) 
tU S Naval Hospital *2 (AFS/ 
tU S Naval Hospital*!^ (-^F) 
tU 8 Naval Hospital *1% (AF) 


Name of Hospital 
Jefferson and Hllhnan Hospitals ** 

Children s Hospital ^ * 

Los Angeles County Hospital *® * 
Orthopaedic Hospital * 

White Memorial Horpltal *® 

Highland Alameda Countv UospUal *“ * 
Samuel Mmltt Hospital ® 

Children s Hospital ** * 

IrankUn Hospital **^* 

San Francisco Hospltol *1% * 

ShrlnCTS Hospital for Crippled Children ^ * 
tbtanford Unlterslty Hospitals*** 
University ol Colltomla Hospital ** * 
Ibnntn Clara County Hospital *lMi* 
Children s Hofpital * * 

Denver General Hospital *1^ 
tSt LuVe 8 Hospital** 
tOonvlu Hospital *% 
tHartford Hospital ** * 

Grace-New Haven Community Hospital 
New Haven Unit ** * 

Newington Home for Crippled Children * 
•Ufred I du Pont Institute of The Nemours 
Foundation * 

Central Dispensary and Emergency 
Hospital ** * 

Frcedmcn s Hospital ** * 

Gallinger Municipal Hospital*®* 
tJames M Jackson Memorial Hospital** 
bcottlsh Rite Hosp lor Crippled Children* 
Georgia Worm Springs Foundation* 
Children s Memorial Hospital * * 

Cook County Hospital *JV^ * 


Long Beach Call! 
Ookland Calif 
ban Diego Calif 
Great Lakes III 


Location 


tJ 8 Naval Hospital *1% (AF) 
fU B Naval Hospital *2 (AFS) 
fU B Navol Hospltol*2 (\F8) 
U S Naval Hospital *2 ^FS) 


Birmingham Ala 
Los Angeles 
Los Angeles 
Los Angeles 
Ix)8 Angeles 
Oakland Caltf 
Oakland C alif 
ban Francisco 
San Francisco 
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C 

L 
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2 410 

29 024 



G 

M 
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AFS 
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Fowkr 

ACFS 

651 

1081 
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AFb 
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7181 
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C 
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A 

l,30o 
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San Francisco 

F 

C Best 

AF 

27o 


3 
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0 

40 

2 012 

0 

ban Francisco 

D 

E King 

A 

027 

3 330 

6 
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A 
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500 

3 

ban Jose Calif 

J 

B Josepbson 

AF 

270 

3,973 

27 

Denver 

A 
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C 

349 


4 

Dcp\cr 

P 

E Rogers 

AS 

1,639 

3 4i2 

71 

Denver 

R 

0 Packard 

A 

040 

762 

11 

Puihlo Coo 

D 

W Boyer 

F 

CoS 

33 487 

13 

Hartford Conn 

J 

H T Sweet Jr 

AFS 

1 (14 


b 

New Haven Conn 

it 

Evclcth 

A 

60j 

9,967 


Newington Conn 

R 

31 Yergnson 

0 

27o 

5 402 

1 
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A. R Sbands Jr 

0 
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I'OG 

0 
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W Loadbettcr 
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20 
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C 
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0 
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0 
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030 


0 
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E 
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1 
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E 

J Bcrkhelscr 

A 
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c 070 
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I 
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kS 
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Betbesda. Md 
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FhUadelpbla 
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Varies 
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E'- 
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£7^ 
“ S 
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22 24 
32-30 
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12-30 
12 24 
12 

32 

12 

12 

12 24 
!*> 

!*> 

12 

1** 24 
12 SO 
12 

12-30 

12 

12 

12 

32 

12-30 
12 24 
32 
12 
15 
32 

32 30 
12 30 


$ woo 

357^ 
loOOO 
SI 00 
0000 
75 00 


SOOOQ 
160 00 
300 00 
MOO 
05 00 
105 00 
100 00 
60 00 
60 00 

60 00 


200 00 


60 00 
60 00 
76 00 
8300 


75 00 
2j00 
25 JW 


Numerical and other references will be found on page 1354 
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13 ORTHOPEDIC SURGERY—Continued 


Name of Hospital Location 

JHcliacl Hccse Hospital ** * Chicago 

Rc carch and Educational Hospitals ** Chicago 
bt Luke B Hospital * Chicago 

bhrinera Hospital lor Crippled Children ^ * Chicago 


Lnlverslty of Chicago Clinics * 

^\c*lcr ilemorlal Hospital 
tEvanston Hospital * 

St Francis Hospital 
Indianapolis citr Hospital *1% 

Indiana Unlvcriltr Medical Center * 
tSIctbodlfit Hospital 
University Hospitals *2% * 
tUnlverslty of Kansas Hospitals 
St Francis Hospital 
Ko«alr Crippled Children a Hospital i 
Louisville General Hospital 
Charity Hospital of Louisiana** 
Louisiana State UnlvcTBlty Unit*® 
Tulane tnlverslty Unit*® 

In(lei>eDdent Cnlt ** 
tTouro Infirmary 

Sbrlners Hospital lor Crippled Children^ 
jQincs Lawrence Keman Hospital lor Crip 
pled Children ^ 

Johns Hopkins Hospital** 
tl B Marino Hospital *1 
Boston City Hospital *1% * 

Childrens Hospital*^* 

Lahey Clinic® 

Mns-aehusetts General Hospital ** 
ILnkcvllle State Sanatorium ^ 

Shrlncrs Hospital for Crippled Children' ^ 
^Vorcester City Hospital *i 
University Hospital*** 

City of Detroit Roeelving Hospital*1%* 
Henry Ford Hospital *® < 
iBlodgett Memorial Hospital ** 

Borgess Hospital 1 % 
iUnhorslty Hospitals *i* 

Mayo Foundation * 

Gillette State Hospital for Crippled Chll 
dren * * 

University no«pltals i 

Kansas City Gemral Hospital*!^ 

St Lukes Ho«pltol*i 
Barnes Hospital ** 

St Mary s Group of Hospitals *• 

Shrlncrs Hospital for Crippled Children * 
Nebraska Orthopedic Hospital i* 
University of Nebraska Hospital*^ 

JcTscv City Hospital*1%* 

Monmouth ilcmorinl Hospital * 


Orthopcfllc Hospital and Dispensary i 
lAlbany Hospital*** 

Binghamton City Hospital ** 
tHousc of fet Giles the Cripple * * 

Kings County Hospital *• 

Long Island College Hospital ** * 
fSt Charles Hospital Orthopedic Clinic* 
BufTnlo General Hospital*® 

Edward J Meyer Memorial Hospital ** * 
fMlUord FUlmorc Hospital ** 
fMeadowbrook Hospital*** 

Bellevue Hospital Dlv rV—Open Dlv *2H 
fFlower and Fifth Avenue Hospitals*!^ * 
Ho«pltal lor Joint Diseases*** 

Hospital for Special Surgery * 

Leno-v Hill Ho«pltaJ *1% * 

Metropolitan Hospital*®* 

Mount Sinai Hospital ** * 

Isew Fork Orthopaedic Dlsp and Hosp ® 
Presbyterian Hospital *H * 

St Lukes Hospital** 

Sydenham Hospital*** 

Genesee Hospital *1% 
tRochestcr General Hospital ** * 

Strong Memorial and Rochester Municipal 
Hospitals *® * 

tU 8 Marine Hospital *1% 

Sea View Hospital H * 
tSL Vincent a Hospital ** * 

^ew Fork State Reconstruction Home * * 
Charlotte Memorial Hospital ** * 

Duke Hospital** * *• 

North Carolina Orthopedic Hospital * 
tNorth Carolina Baptist Hospital** * 
fChlldrens Hospital* 

^Clty Hospital *1% 

Cincinnati General Hospital*® 

Jewish Hospital ** 

Cleveland Clinic Foundation Hospital 214 
Mount Sinai Hospital *1^ * 


Chicago 
Chicago 
Evanston III 
Evanston HI 
Indianapolis 
Indianapolis 
Indiaoepolls 
Iowa City 
Kansas City Kan 
TVlehlta Kan 
Louisville Ky 
LouIbvIUl Ky 
New Orleans 
New Orleans 
New Orleans 
New Orleans 
New Orleans 
Shreveport La 

Baltimore 

Baltimore 

Baltimore 

Boston 

Boston 

110*1100 

Boston 

illddleboro Mass 
Springfield Mass 
Worcester Mass 
Ann Arbor Mich 
Detroit 
Detroit 

Grand Rapids, Mich 
Kalamoroo Mich 
Minneapolis 
Rochester Minn 
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F Voshell 
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2 

7/1 

12 

92 00 

G 
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0 012 
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12 
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15 014 

1 


5 

Varies 

12 


G 

£ Haggert 

AC 

000 

8 000 

2 

1 

4 

Varies 

12 24 
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2 3.-^ 
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J 
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7/1 

12 30 

$ 60 00 

University Hospitals*** 

Cleveland 

M 

Harbin 

AF8 





1 

4/1 

12 

2o00 

Childrens Hospital^* 

t olimibus 0 

F 

H Wilson 

0 

511 

1 640 

1 


1 


12 

100 00 

Mount Corracl Hospital** 

C olumbus 0 

E 

H Wilson 

AFS 

0j7 

l,2Go 

14 

6 

2 

1/1 

12 

fWiiltc Cross Hospital *' 

Columbus 0 

J 

D Wilson 

A 

on 

1,600 

4 


2 

7/1 

12 

100 00 

St Vincents Hospital*** 

Toledo 0 

B 

7 HeIn 

A 

1 017 

4’41 

10 

1 

1 


12 

12o00 

Youngstown Hospital *1*A 

Youngstown 0 

R 

R Morrell 

AP 

7d3 

830 

0 

6 

1 

4/1 

12 

Bone and Joint Hospital McBride Clinic iMj Oklahoma City 

E 

D McBride 

AF 

2 




2 

1/1 

12 

17o00 

St Anthony Hospital ** 

Oklahoma City 

■w 

K West 

A 

1 ok 


40 

16 

1 


12 


University Hospitals *® 

Oklahoma City 

W 

K. West 

AOF8 

89S 

0 021 

11 

1 

6 

4/1 

12 18 

75 00 

Emanuel Hospital ** * 

Portland Ore 

Jj, 8 Lucas 

A 

1,800 


28 

14 

2 

4/1 

12 

76 00 

ShrinerB Hospital for Crippled Children* 
University of Oregon Medical School Hos 

Portland Ore 

L 

8 Lucas 

0 

3Co 




1 

Vi 

12 

100 00 

pitals and Clinics ** * 

Portland Ore 

L 

S Lucas 

AFS 

440 

7 410 

24 

7 

3 

Varies 

12 30 

7o00 

State Hospital for Crippled Children' 

Elisabethtown Pa 

T 

Outland 

C 

222 

920 

2 


4 

4/1 

12 24 

225 00 

Homot Hospital *1% 

Eric Po 

A 

G Davis 

AF 

67o 

1672 

11 

3 

2 


12 


Hosp of the Univ of Pennsylvania *• * 

Philadelphia 

P 

0 Colonnn 

40FS 

040 

0886 

7 

7 

6 

4/1 

12 30 

40 00 

Jeflerson Medical College Hospital ** 

Philadelphia 

J 

R Martin 

A 

240 

2,912 

3 

2 

1 

7/1 

12 


Shriners Hospital for Crippled Children * * 

‘ Phlladolphlo 

J 

R Moore 

0 

IBS 

2 170 

0 


3 

1/1 

12 24 

50 00 

Temple University Hospital ** * 

Philadelphia 

J 

R Moore 

AFS 

691 

3,391 

13 

4 

3 


12-30 

50 00 

tMlegheny General Hospital** 

Pittsburgh 

D 

Silver 

AO 

1 1d1 

1,380 

11 

2 

4 

4/1 

12 30 

100 00 

tSt Francis Hospital ** 

Pittsburgh 

0 

C Yount 

A 

434 

316 

o 

1 

1 


12 


Robert Packer Hospital *1% 

Snyre Pa 

I 

Jaslow 

AF 

DCl 


13 

7 

2 


12 


Rhode Island Ho<n)ltal*H 

Providence R I 

H 

E Harris 

F 

647 

4 804 

24 

3 

2 

4/1 

12 

100 00 

Roper Hospital ** 

Charleston 8 0 

F 

A Hoshall 

AO 

302 

1 722 

3 

2 

8 

7/1 

12-48 

oOOO 

Shriners Hospital for Crippled Children * * 

Greenville S C 

J 

W White 

0 

228 

1,344 

1 


2 

Vi 

12 

100 00 

tBaroness Erlangcr Hospital** 

Chattanooga Tenn 

R 

C Robertson 

A 

BOS 

483 

24 

3 

1 


12 

00 00 

tKnorvllle General Hospital ** * 

Knowllle Tenn 

R 

Patterson 

0 

829 

554 

13 

2 

1 

Varies 

12 

40 00 

Wllllfl 0 Campbell Clinic Hospital * 

Memphis Tenn 

T 

8 Speed 

ACFS 

1 o73 

0j>30 

0 

1 

10 

1/1 

12-36 

60 00 

Baylor University Hospital** * 

Dallas Te\ 

F 

L Butte 

A 

847 

7 

4 

1 

1 

10 A 

12 24 

60 00 

Parkland Hospital *% * 

Dallas Tc-X 

J 

H McGuire 

F 





2 


12 

60 00 

Tevas Scottish Rite Hospital for Crippled 












Children * * 

Dallas Tex 

B 

Carroll 

0 

017 


3 

1 

3 

10/1 

12 

100 00 

University of Virginia Hospital ** * 

Charlottesville 

R 

^ Fimsten 

ACFS 

Bol 

2 531 

18 

4 

0 

7/1 

12 

33 00 

Crippled Children s Hospital * * 

Richmond Va 

W 

T Graham 

0 

100 


2 


2 

7A 

12 

150 00 

tMedical College of Virginia Hosp DIv *® 

Richmond Va 

H 

P Mauek 

AFS 

011 

1,208 

7 

1 

2 

Hi 

12 

37.50 

Children s Orthopedic Hospital * * 

Soottle 

H 

E Coe 

0 

637 

1 320 



1 


12 


IKlng County Hospital *% 

Seattle 

I 

0 McLemorc 

F 





3 


12 

12o00 

Providence Hospital **• 

Seattle 

I 

0 McLemore 

A 

832 


5 


3 

1/1 

12 

100 00 

Swedish Hospital *1% 

Seattle 

J 

LeCocq 

AS 

1 ’10 

102 

14 

2 

1 

4/1 7/1 

12 

50 00 

tShriners Hospital for Crippled Children * 

Spokane 

A 

0 Adams 

0 

84 

432 



1 

1/1 

12 24 

200 00 

Charleston General Hospital ** * 

Morris Memorial Hospital for Crippled 

Charleston W Va 

Milton W Va 

G 

Mlyakawa 

H Harmon 

A 

IfiSS 

4 779 

0 

7 

1 

7/1 

12 


Children' * 

P 

0 

182 

100 

0 


1 

Vi 

12 24 

lOOOO 

State of Wisconsin General Hospital ** * 

Madison 

R 

£ Bums 

4CFS 

1 242 

4 037 

28 

14 

0 

7/1 

12-30 

20 00 

Mnwaakee County Ho«pltal ** * 

Milwaukee 

C 

C bchnclder 

A 

1 843 

2896 

45 

5 

8 

4/1 

12 3G 

08.22 


Hospitals 101 ^ssUtnnt RcsWcncIcs ond Rwldcnclea 427 
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The following lervlcet approved by the Council ar« accredited by the American Board of Pathology 
at Indicated In footnotes 1 and 3 

United States Army—^Besldencles available to medical officers V S Army 

Fltzslmons General Hospital** Denver Army Institute of Pathology ^ 

United States Navy —Resldenclea available to medical officers U S 'Savy 

U S iNavol Hospital*^ Bothesda Md U R \avol Hospital** 

U S ^aval Hospital*’^ Brooklyn D S Naval Hospital** 


Name of Hospital 
JefleTBon and Hillman Hospitals ** 
University Hospital** 

Cedars of Lebanon Hospital** 

Children s Hospital * 

Hospital of the Good Samaritan *' * 

Los Anpeles County Hospital ** 
bt Vincent a Hospital * 

■White Memorial Hospital*^ 

Hlf,hland Alomeda County Hospital** 
Collls P and Howard Huntington Me 
mortal Hospital ** 

French Hospital *i * 

Mount Zion Hospital ** 

San Froncl«co Hospital ** 

Stanford University Hospitals*** 
University of Callfomia Hospital ** 

Santa Clara County Hospital*i 
Santa Barbara Cottage Hospital*' 
Children s Hospital ^ 

Colorado Gemrol Hospital** 

Denver General Hospital* 

8t Luke 8 Hospital ** 

Colorado State Hospital* 

Bridgeport Hospital ** 

Hartford Hospital *» 

St Francis Hospital *i 

New Britain GonornI Ho pltal** 

Grace-New Haven Community Hospital 
New Haven Unit ** * 


Location 
Birmingham Alo 
Little Rock Ark 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los ^gcles 
Los Angeles 
Oakland Calif 

Pasadena Califs 
San Francisco 
San Francisco 
San Francisco 
Ran Francisco 
San Francisco 
San Jose Calif 
Santa Barbara Calif 
Denver 
Denver 
Denver 
Denver 
Pueblo Colo 
Bridgeport Conn 
Hartford Conn 
Hartford Conn^ 
New Britain Conn 


Chief of Service 


R 

R 

R 

R 

R 

E 


D Baker 
H Higdon 
Straus 
KnuttI 

"tv Hamraack 
31 Butt 
R, Shoemaker 
0 B Pratt 
A G Hulctt 

A. G Foord 
G Watson 
G R Blsklnd 
J L. Carr 
A. J Cov 
J F Rinehart 
P ProcFcber 
W O Russell 
H D Palmer 
T B 3IcN aught 
W W Williams 
W C Block 
M Gallavan 
I B \kcrFon 
R E Kendall 
L P Hn«tlncs 
P D Rosolm 


New Haven Conn M WIntemitr 


t3 E3 

10 *>40 
3700 
10 272 
4 040 
10S54 
4*1830 
1^342 
PC12 
7 434 

0 300 
4^ 

o no 

10'>Jo 
10 IjO 
7A>3 
5T40 
□JTTa 
7 77 

703 
10 727 
21^40 
1o j74 
C0L> 


■> 

— n 

"S 

Cl 

'd’o, 

M ^ o 

OJ 

M 

Q« 

03 K 
w 

mS 

O w 

s 1 
si 

m 

* 71 
C. p 

§§ 
d o 

Kg 

11 

gs 

■Sfc 

cry' 



-"K 

4 GOo 

3 034 

00 

3 

7/1 

1 743 

1 700 

47 

2 

"/I 

6323 

3 570 

42 

1 

4/1 

310 

302 

00 

1 

4 452 

2 280 

32 

1 


5 843 

5S2 

34 

8 


3 842 

1 909 

43 

1 

11/1 

5 409 

4 102 

6S 

1 

4/1 

1709 

1 709 

24 

2 


2121 1^33o 


2 104 
1 000 
1JQ7 
2 737 

lio 

2 *>07 
27o 

1 007 
1 123 

20i0 

42 

24il0 

3 773 
3 103 


1 *»1S 

1 m 

W/ 

2,737 

211 

2,207 

2C7 

874 

741 

40C3 

41 

2 619 
6089 

3 T7j 
2 122 


43 

78 

23 

03 

78 

£8 

30 

34 


Washington D O 

8t Albans N T 
Phlladtlphla 


V3J1 

o| 


10 ril 2,3 m 2 172 


Naracrical and other relerencei will ba found on page I3H 


VI 

VI 

1 nrica 

m 

VI 

V\ 

VI 

V/l 


3/1 

in Vi 
Hi 


12 IS 


te 

n 

c’Ofl 

C 

i o p 

Mao 

2-S 


12-30 

? 50 00 

12-30 

50 00 

12 

100 00 

22 


12 


12 


12 30 


12 

SLOO 

12-30 

lOoOO 

12 30 

110 00 

12 


12 

7o00 

12 

150 00 

12 


12 

Co 00 

12 


1215 

uOOO 

12 30 

50 00 

12-43 

80 00 

12 24 

50 00 

1’30 

oOOO 

22 

loOOO 

12 


12 

50 00 

12 

50 00 
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a c3 

v 

_ o 

J e 
28 

*2 E 0 

u 

►*5 

P.O 

0 

S ^ 
Kg 

t£2 

C w 

Is 

■se 

og 

eg 

111 
u to 

Name oi Hospital 

Location 


Chief of Service 

sS 

S & 
CC03 


7 0 


ss 


(SxC 

Delaware Hospital** 

Wilmington Del 

J 

W Howard 

8273 

1 491 

1 491 

2o 

1 

9/1 

12 24 

giro 00 

Cblldren a Hospital ^ * 

W asblngton D C 

E 

C Rice 

6 010 



00 

1 

12 

Galllngcr Municipal Hospital *3* 

W asblngton D C 



17,208 

1719 

1 6S4 

60 

1 


12 

6000 

GanieJd Memorial Hospital * 

Washington D c 

J 

W Lind ay 

OCi29 

2 400 

809 

79 

1 


12 

7o00 

Georgetown Lnlvcrsity Hospital** 

Washington D o 

V 

J Dardinskl 

ObJl 

1,620 

845 

49 

5 

4/1 

12 24 

<5 00 

Ceorgc Washington University Hospital** Washington D c 

R 

M Cbolseer 

2 807 

674 

674 

00 

3 

12 

Providence Ho8i)ltal** 

Washington D C 

H 

H Lefflcr 

10 413 

23S0 

2 293 

60 

1 


12 24 

7j00 

bibley Memorial Hospital * 

Washington D c 

0 

B Hunter 

10 G91 

3 7Cj 

3o24 

63 

1 


12 

100 00 

Grady Memorial Hospital ** * 

Atlanta G& 

b 

C Madden 

IS 002 

1,928 

1923 

23 

3 


12 


University Hospital*** 

Augusta, Qa 

E 

R Fund 

10 438 

4 104 

2,024 

14 

0 

7/1 

12 

SjOO 

hmory University Hospital ** 

Emorj University 

Ga F 

Parker 

6 014 

1 732 

1732 

27 

1 

4/1 


60 00 

Children e Memorial Hospital * 

Chicago 

J 

P Simonde 

3 000 

151 

m 

89 

1 

12 24 

7910 

Cook County Hospital*** 

Chicago 

H 

Popper 

69 674 

5,387 

4 085 

20 

23 


12-30 

2o00 

Mercy Hospital ** 

Chicago 

J 

W Henry 

8,373 

1,9£>3 

1,794 

45 

1 

7/1 

12-30 

60J)0 

Michael Rec^e Hospital ** * 

Chicago 

0 

baphir 

15 004 

8 714 

8n4 

60 

0 

12 


Mount blnal Hospital ** * 

Chicago 

1 

PavJdsohD 

7 307 

3,904 

2 691 

41 

2 


12 

60.00 

Pasgavant Memorial Hospital *3 * 

Chicago 

E 

Ulldebrand Jr 

n 181 

1 129 

1107 

01 

1 


12 

Presbyterian Hospital ** 

Chicago 

G 

J Pukstlnat 

11 744 

3 d07 

3 607 

67 

2 

4/1 

12-30 

60 00 

Provident Hospital** 

Chicago 

J 

H Lewis 

8,893 

1 094 

1037 

34 

1 

12 

60 00 

Research and Educational Hospitals ** 

Chicago 

Q 

A. Bennett 

4J>92 

1 611 

1 OH 

69 

3 


12 30 

&j00 

bt Lukes Hospital*** 

Chicago 

E 

F Hlrsch 

13 987 

5 835 

6 000 

01 

6 

7/1 

12-36 

2o00 

University oi Chicago Clinics ** 

Chicago 

P 

R Cannon 

11 021 

2 523 

2 320 

70 

5 

12 30 

2j00 

Wesley Memorial Hospital *^ * 

Chicago 

E 

U btrauser 

11 482 

8 ISO 

2,817 

69 

1 


32 30 

2oClO 

Evanston Hospital * 

Evanston HI 

J 

McCarter 

7,503 

2,907 

lOoO 

80 

1 

8/1 

1218 

60 00 

St Francis Hospital ** 

Evanston Ill 

L 

F Blcyer 

9 162 


1 788 

31 

1 

12 


St Joseph Hospital *i 

iort W aync Ind 

S 

M Rabson 

OOjO 

2,03o 

1 437 

23 

2 

1/1 7/1 

12 24 

12i)0O 

Methodist Hospital of Central Illinois ** 

* Peoria 111 

R 

H Fuller 

6 ICC 

3,082 

2 180 

33 

1 

11/1 

12 

100 00 

St Francis Hospital*** 

Peoria III 

E 

J Kraus 

14 OSO 

4 022 

4 022 

S3 

1 

4/1 

12 30 

150 00 

Indianapolis City Hospital** 

Indianapolis 

W 

D Dublin 

10,231 

1 720 

107o 

88 

2 


12-36 


Indiana University Medical Center ** 

Indianapolis 

J 

L Arbogast 

9 oOo 

2,867 

2 867 

01 

4 


12 30 

33JJ3 

Methodist Hospital*^ 

Indianapolis 

U 

M Banks 

20 202 

16 004 

15 904 

27 

2 


12 24 

180 00 

Ball Memorial Hospital *i* 

Muncle Ind 

L 

G Montgomery 

0,890 

3984 

SoG7 

42 

1 

4/1 

12 

100 00 

Memorial Ho^^pltnl *i 

bouth Bend Ind 

A 

b Giordano 

9 180 

1,302 

719 

20 

1 

12 


University Hospitals ** * 

Iowa City 

E 

D Warner 

10 818 


41 

3 

7/1 

12 

4000 

UnUcrslty of Kansas Hospital*** 

Kansas City Kan 



8 247 

4 619b 

1 329b 

67 

2 

12 

60 00 

bt Francis Hospital ** 

Wichita Kan 

C 

A Hcllwig 

14 711 

6100 

5 ICG 

47 

1 

7/1 

12 

10000 

Louisville General Ho pital * 

lyoulsvllle Ky 

A 

J iinicr 

11 L21 

1,233 

1,223 

29 

2 

12 


Charity Hospital of Louisiana** 

New Orleans 

F 

Moss 

34 317 

7,905 

7,901 

42 

0 

Varits 

12-48 

25 00 

Touro Infirmary *i 

Ntw Orleans 

8 

H Colvin . 

18 797 

4,291 

4,291 

63 

2 


12 


U b Marine Hospital *i 

New Orleans 

J 

>L Lubiti 

0 980 

827 

827 

73 

1 


12 24 


Shreveport Charity Hospital *r 

bhreveport La 

W 

R Mathews 

10,820 

3 920 

8,920 

41 

2 


80 

CO 00 

Maine General Hospital ** 

Portland Me 

J 

E porter 

8 414 


27 

1 


12 


Baltimore City Hospitals ** 

Baltimore 

0 

G W aracr 

6 035 

482 

4S2 

47 

4 

4/1 

32 

49.00 

Johns Hopkins Hospital *^ 

Baltimore 

A 

Rich 

19,904 

8092 

3 092 

6S 

5 

4/1 

12 


Sinai Hospital*** 

Baltimore 

T 

W einherg 

7204 

2,221 

2,221 

So 

3 

7/1 

12-30 

So/30 

University Hospital ** 

Baltimore 

H 

R bpencer 

10 179 

4 ^1 

4,201 

43 

0 

12 


Beverly Hospital *1 

Beverly Mass 

N 

W Elton 

4 118 

802 

802 

72 

1 

1/1 

12 24 

50 00 

Beth Israel Hospital ** 

Boston 

M. 

J Scblesinger 

0 072 

2 704 

2092 

60 

1 

7/1 

12 

79J0 

Boston City Hospltol ** ♦ 

Boston 

F 

Parker Jr 


4 092 

4 002 

27 

6 

12 

50 00 

Boston Lying In HospltJl i * 

Boston 

A 

1 Hertlg 

3 025 

331 

331 

40 

2 

1/1 

12 

60J)0 

Children s Hospital ** 

Boston 

s 

Farber 

( tSO 

031 

031 

74 

1 

Varies 

32 


Massachusetts General Hospital * 

Boston 



7 532 



(U 

S 


22 


Massachusetts Mimorial Hospitals *3 

Boston 

R 

Osgood 

7,9i3 

1 747 

1 747 

71 

1 


12 

50 00 

New England Deaconess Hospital ® 

Boston 

8 

W arren 




61 

3 

7/1 

12 24 

60 00 

Peter Bent Brigham Hospital *» 

Boston 

8 

B Wolbach 

4 474 

1,500 

1 600 

60 

2 

7/1 

12 

41 CO 

Salem Hospital *3 

balem Mass 

D 

A Nickerson 

6 mo 

1 887 

1,887 

38 

1 

12 

160X0 

Pondvllle Hospital ^ 

Walpole Mass 

O 

Gates 

041 

9v>5 

9o5 

62 

9 


12 

Worcester City Hospital ** * 

Worcester ilass 

G 

D Kaneb 

8,RoO 

2 945 

2 448 

21 

2 

4/1 

12 

60 00 

Worcester State Hospital * * 

Worcester Mass 

W 

Freeman 

700 

19 

19 

23 

1 

12 

10100 

University Hospital *’ * 

Ann Arbor Mich 

c 

Y Weller 

14 071 

6,322 

0 322 

50 

1 


12 

City of Detroit Receiving Hospital ** * 

Iletrolt 

0 

A. Brines 

17,220 

1,929 

1,929 

40 

2 


12 

14557 

Grace Hospital ** 

Detroit 

o 

I Owen 

14 987 


2 17o 

SO 

3 

4/1 

12 30 

12o00 

Harper Hospital ** * 

Detroit 

p 

F Morse 

10,343 

0,900b 

0,9001* 

40 

0 


12 

60 00 

Henry Ford Hospital ** * 

Detroit 

F 

W Hartman 


4 C87b 

4C871 

02 

4 


12 

20o£0 

Herman Kiefer Hospital ^ 

Detroit 

W 

L Brosius 

6,274 

231 

231 

40 

1 


12 30 

Providence Hospital *® 

Detroit 

D 

H Kaurop 

13 113 

8 900 

SfiOO 

01 

1 


2i 


Woman s Hospital ** * 

Wayne County General Hospital and 

Detroit 

D 

0 Bco\cr 

7,6jx> 

36S3 

3 492 

63 

1 


12 

12 


Infirmary ** * 

Elolse Mich 

S 

E Gould 

6 125 

1,858 

I 653 

29 

3 



Hurley Hospital ** 

Flint Mich 

R 

J Jennstad 

15 0S2 

1,817 

1 781 

23 

1 

7/1 

12 


St» Luke s Hospital * 

Duluth Minn 

A 

H Wells 

8,993 



75 

1 


12 


St Mary s Hospital **■ 

Duluth Minn 

W 

V Knoll 

9r22 

1330 

1 273 

So 

1 


12 


Mayo Foundation 

Rochester Minn 

H 

E Robertson 

(S-h; page lU>i) 



12 


12 

91X0 

Ancker Hospital ** 

St Paul 

J 

F Noble 

6 387 

do 

512 

73 

1 

7/1 

12 

St Louis County Hospital** 

Clayton Mo 

H 

Allen 

2SCo 

418 

Si/1 

83 

1 


12 


Kansas City General Hospital *» 

Kansas City Mo 

V 

B Bubler 

8 077 

090 

040 

49 

2 


12 30 

73 00 

Research Hospital *3 

Kansas City Mo 

H. K. Allebach 

C,oi8 

2 431 

2,294 

50 

1 


12 


St Joseph Hospital** 

Kansas City Mo 

L 

Sherwood 

0,oCl 

4,o9S 

3 laO 

oO 

1 


12 


St Luke s Ho^ltal *1 

Kansas City 3Io 

F 

C Helwig 

719S 

5093 

4 013 

01 

1 

7/1 

12 

25,00 

60 00 

60 00 

Barnes Hospital ** * 

St Louis 

R 

A Moore 

14 473 

8192 

3 192 

67 

0 

12 30 

Homer G PhlDIps Hospital *i 

St Louis 

S 

H Gray 

10 ISD 

1,321 

990 

2i 

J 

10/1 

12 

Jewish Hospital *' * 

St Louis 

b 

H Gray 


1 , 573 b 

1 3‘»ob 

30 

1 

4/1 

15 

St Louis City Hospital ** * 

St Louis 

s 

H Gray 

13 400 

2128 

2,128 

50 

3 

4/1 

32 30 

60 00 

35 00 

St. Mary s Group of Hospitals ** 

St Louis 

H 

Pinkerton 

12 740 

0,874 

4 467 

45 

3 

7/1 

SO 

Creighton Memorial St Joseph s Hosp ** 

Omaha 

C 

B Russum 

12 14o 

l0,oSlb 

7,93ob 

43 

1 


12 


University of Nebraska Hospital ** 
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12 
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Hanover N H 
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St John 8 Hospital ** Brooklyn 
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hoTth Carolina Baptist Hospital *' * 
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St Vincent Charity Hospital *' 
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Starling Loving University Hospital ** * 
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Graduate Hospital of the University of 
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Hospital of the Protestant Episcopal 
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Hosp of tho Unlv of Pennsylvania ** * 
TefTorson Medical College Hospital** 
Jewish Hospital *' * 
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Mount Btnal Hospital *' * 

Pennsylvania Hospital ** 

Philadelphia General Hospftol ** * 
Presbyterian Hospltol *• 

Templo University Hospital ** * 

Allegheny General Hospital *• 

Children s Hospital ' * 

EHiabcth Steel Magee Hospital' * 

Mercy Hospital ** * 

Montofloro Hospital *' * 

Presbyterian Hospital ** * 

8 t Francis Hospital** 

Western. Pcnnsilvnnla Hospital *i * 
Reading Hospital** 
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Portland Ore 
Portland Ore 

Portland Ore 
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Bryn Yladr Pa 
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Philadelphia 

Phlladclph'a 

Philadelphia 

PliPadclphla 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

PIttshurrh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Plttsbnrgh 

Plttshnrgh 
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Plttshnrgh 
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D M Grayzol 
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W F Jacobs 8 Sane* 
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T J Curphey 
A Angrlst 
A Plaut 
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G Higgins and T bpeer 
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M Bevans 
M Rothman 
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C Brovm 
F 'Y Stewart 
A Saccono 
D Marine 
\\ Aronson 
p Klemperer 
J R Lisa 
J G Kidd 

51 N Richter 
H P Smith 
W \V Drandes 
I O Knox 
A Rottlno 
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V B Dolgopol 
M C Bohrod ^ 

S RL Bouton 

G n Whipple 
F Kellort 
H Ferguson 
O H Kllnck Tr 
C Y YlcClure 
P Elminelstlcl 
W D Forbus 
T B Mlale 
R P Motehend 
L Catron 
1 H Schroth 
R W Austin 
W McK Germain 
H Lund 
B R tCIlne 
R Domlnguer 
D J Rehbock 
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H 1* Reinhart 
R 8 Fldler 
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B Steinberg 
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7 McOulrc 

1 JOl 


30 

8 

3 

4/1 

12 30 

75® 

tDrlnwnro Hospital ** 

MUinlnKlon Del 

C 

F WoRner 

3 481 

IGO 

50 

17 

1 

7/1 

32 

12o« 

Children b Hospital ® * 

V'asliInRton D C 

1 

S Moll 

0010 

40 050 

3.11 

218 

32 

1/1 

32 21 

40® 

>reedmcnH Hospllal*®* 

Woshlnkton D ( 

R 

B Scott 

507 


91 

45 

0 


32 


Oalllnbor Munlclijal Hospital ** * 

WashlnKton D C 



1 181 

7 017 

01 

20 

4 

3/1 

32 21 

WW 

Grady Memorial Hosj»ital *® 

Atlanta Qa 

R 

M Dickson 

vm 

20 037 

30: 

71 

0 


12 


Henrietta birlcston IIosp for Children®* 

Atlanta Oa 

M 

II Roberts 





2 

4/1 

If 

MW 

University Hospital** 

Aujpistu Oa 

P 

A Mulherin 

J 309 

3 379' 

91 

18 

J 

7/1 

32 24 

35® 

Children s Memorial Hospital ® * 

Chicago 

b 

01t)son 

3,715 

40,217 

90 

81 

20 

1/1 7/1 

32 

2j^ 

Cook Countj Hospital*®* 

Chicago 

A 

H Pnrmalee 

7,313 

34 003 

351 

323 

11 


l'»-S0 

Mercy Hosidtnl l^yola Unlv Clinlcfl ** * 

Chlou^.o 

H 

A Obcrhclinan 

3 403 

3 082 

20 

15 

1 


32 


MIehnol Reeso Hospital*®* 

ChIcoRO 

T 

Ocrstloy 

2 347 

0,879 

380 

320 

4 


12-30 


jSfount Sinai Hospital ** 

Chlcu^^o ^ 

A 

Jxjv fnson 

577 

022 

34 

32 

1 


32 

COX30 

Presbjtcrlan Hospital * * 

ChlcuKO 

0 

0 Grulec 

1 130 

3 m 

21 

20 

2 

4/1 

12 

Provident Hospital* * 

ChlcuRO 

F 

W Beasley 

707 

3 473 

11 

0 

1 

7/1 

12 

5000 

ReFcarch and Educational Hospitals * * 

ChleaRo 

11 

0 Poiicher 

273 

5 4.>j 

23 

38 

2 


32 21 

55® 

8t Lukes Hospital*®* 

ChIcoRO 

A 

P BIri,s 

ifSt 

0 015 

11 

6 

2 

7/1 

32-30 

25® 

bt Vincent s Infant and Maternity Hosp * * 

ChicaRo 

L 

W Sauer 

000 


7 

7 

2 


32 

50® 

University of ChlcnRo Cllnlcfl ** * 

ChlcuRO 



1,002 

20 884 

27 

27 

4 


12 30 

!^^00 

LIttIo Company of 3Iary Hospital** 

Fverpreen Pork Til 

F 

Q I owlcr 

3 fll7 


11 

2 

3 

l/I 

12 

10000 

Indianapolis City Hospital** 

Indianapolis 

T 

0 Carter 

417 

4JWJ 

Dj 

21 

1 

4/1 

12 

60® 

Indiana University Medical Center* * 
tIowB Methodist Hospital (Raymond Blank 

Indianapolis 

31 

Winters 

1 001 

4 077 

5 012 

OjO 

131 

02 

82 

50 

2 

12 ?i 

32 

33 ^ 

325.® 

1 orl'’/! 

Memorial Hospital lor Children)** 

Dcs Moines Iowa 

T 

F niii 

2 

University Hospitals*** 

Iowa City 

P 

0 Jeans 

FOi 

2000 

09 

30 

C 

7/1 

12 

25 M 

University of Kansas Hospitals *® < 

Kansas City Kan 

F 

Neff 

001 

2 003 

a 

30 

3 

C/1 

32 

50#M 

Louisville General Hospital*** 

Louisville, Ky 

T 

B Bruce 

3 091 

7 340 

82 

3j 

5 

4/1 

32 49 

45,® 

Charity Hospital of Louisiana*** 

New Orleans 



3000 

39,309 

349 

7y 

If 


3^21 

®5/® 

Touro InOrmarr * 

Now Orleans 

T 

Graubartli 

m 

7411 

12 

8 

1 


32 

40® 

Baltimore City Hospitals*"* 

Bnltlraon. 

H 

F IforrlFon 

527 

3 017 

35j 

21 

4 

4/1 

12 

Johns Hopkins Ho pltal * * 

Baltlinorc 

F 

A Park 

1 370 

70J>27 

329 

81 

7 

4/1 

32 

20 ® 

Union Memorial Hospital ** 

Baltimore 

n 

C B Smith 


3 FOO 

327 

151 


2 


32 

University Hospital ** * 

Boston City Hospital ** * 

Baltimore 

Iloslon 

c 

M 

L Joslln 

J FnRllHh 

674 

8,391 

0,910 

47 

2 o 

7 

1 

4/1 

35 

12 

50i>0 

M® 

Boston Floating Hospital * 

Boston 

J 

it Baty 

3 177 


42 

20 

4 

4/1 

12 

12 


C*hUdren r Hospital ** * 

Boston 







0 




Numerical and other roforencei will be found -on page 1354 
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15 PEDIATRICS—Continued 


Name of Hoppital 
MaMachusetts Gonorol Hospital 
Unlvtrslty Hospital*®* 

CbJldrcn s Hospital»* 
tHarpor Hospltol *^ 

Henry Ford Hospital *= * 
bt Mary s Hospital *' 

Minneapolis General Hospital * * 

Ibt Barnabas Hospital** 

University Hospitals *® * 

Mayo Foundation ® 

Children s Mercy Hospital * 

Kansas Olty General Hospital ** 

Homer G Phillips Hospital*®* 
tJewlsh Hospital*** 

St Louis Ohlldren s Hospital ® * 
bt Louis Olty Hospital * * 

St Mary s Group of Hospitals *® 
tCrelgbton Memorial St Joseph Hosp **' 
Jersey City Hospital ** 

IDables Hospital Oolt Memorial * 
fSt Michaels Hospital** 

Albany Hospital * * 

IBrootJyn Hospital ** 

Cumberland Hospital ** 

Jewish Hospital *® * 

Kings County Hospital *® * 

Long Island College Hospital * * 
Konveglan Lutheran Deaconesses Home 


J 

T 


and Hospital** 

Children a Hospital * 

Edward J Meyer Memorial Hospital ** 
Queens General Hospital *® * 

Bellcvuo Hosp Dlv IH—N T Unlv ** * 
fDeth Israel Hospital ** * 

Flower and Fifth Avenuo Hospitals*** 
Harlem Hospital* * 

Lenox HIU Hospital ** * 

Lincoln Hospital* * 

Metropolitan Hospital * * 

Morrlianla City Hospital** 
jlovmt Sinai Hospital** * 

Kew Tori? City Hospital* * 

Kew Torfe Hospital * * 

Kew Tori Po«t*Gradiiatc Medical School 
and Hospital * * 

Fresbyterlan Hospital*®* 
fRoosevelt Hospital ** 

St Lukes Hospital* * 
fat Vincents Hospital*** 

Genesee Hospital** * 

IRocbestor General Hospital ** * 

Strong Memorial and Rochester Municipal 
Hospitals *® * 

<iea View Hospital ® * 

Syracuse Memorial Hospital ** 

Grasslands Hospital** 

Charlotto Memorial Hospital ** ' 
IPrcsbyterlan Hospital * 

Dnte Hospital * * 

Watts Hospital* 


Location 

Boston 

Ann Arbor Mich 
Detroit 
Detroit 
Detroit 
Duluth Minn 
Minneapolis 
Minneapolis 
Minneapolis 
Rochester Minn 
Kansas City Mo 
Kansas City Mo 
8t Louis 
St Louis 
bt Louis 
St Louis 
St Louis 
‘ Omaha 
Jersey City > J 
Newark N J 
Newark N 
Albany N 
Brooklyn 
Brooklyn 
Droolljm 
Brooklyn 

Brooklyn 

Brooklyn 

BuiTalo 
Buffalo 
Jamalco N "V 
Now lork City 
New York City 
New York City 
New York City 
New York City 

Now York City 
Now York City 
Now York City 
New York City 
New York City 
New York City 

1 

New York Olty 
Now York City 
Now York City 
New York City 
Now York City 
Rochester N T 
Rochester N Y 


Rochester N Y 
Staton Island N 1 
Syracuse N Y 
Valhalla N T 
Charlotte N O 
Charlotte N O 
Durham N C 
Durham N C 

fStemberger Hosp for Women and Children^ Greensboro N C 


IRcx Hospital ** * Raleigh N 0 

Babies Ho«plta] * * W/Jmlngton N C 

North Carolina Baptist Hospital*** Winston Salem N 
Trinity Hospital ** ® M/not N D 

Children s Hospital Akron O 

Childrens Hospital * Cincinnati 

Cincinnati General Hospital* * Cincinnati 

University Hospitals * * Cleveland 

Children s Hospital * Columbus 0 

University Hospitals * * Oklahoma City 

University of Oregon Medical Bohool Hos 
pltols and Clinics * * Portland Ore 

Babies Hospital * ♦ Philadelphia 

Children g Hospital * Philadelphia 

Children s Hospital of the Mary j Drcxcl 
Home < Philadelphia 

ICemiantown Dispensary and Hospital ** Philadelphia 


IGradnatc Hospital of the University of 
Pennsylvania *' 

Hahnemann Hospital ** * 

Hosp of fho Dnir of Pennsylvania * * 
Jefferson Medical CoRcge Hospital** 
Jewish Hospital** 

Phtladelphla Cenernl Hospital * * 

Rt Christopher s Hospital for Children * 
iSt Luke s and Children s Medical Center ** 
Tcmplo University Hospital * * 

Children s Hospital * 
tWestem Pennsylvania Hospital** 
tCharleg v Chapin Hospital* 
fRhoile Island no«pltal ** 

Roper Hospltol** 

T C Thompson Childrens Hospital 


Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Pittsburgh 

Pittsburgh 

Providence R I 

Providence R I 

Charleston R C 

Chattanooga Tcnn 


Chief of Service 

J Wilson 
W W Zuelzer 
D J Barnes 
J A Johnston 
R £ Nutting 
A V Stoessci 
A E Karlstrom 
I McQuarrlc 
H P Helmholz 
O B Summers 
D Walthttl 
D Jones 
A. A Margulls 
A F Hartmann 
A P Hartmann 
1 Znhorsky 
F 8 Olorke 
O P DeFucclo 
M Q Gregory 
H A Murray 
O A pQUSt 
H A Mawmer 
T B Qlvan 
B Kramer 
G Brockwny and 
L Krahullk 
0 A Beymuller 

J A Monfort and 
T B Glrnn 
D P Arnold 
T J Gustlna 
H A Relsrann 
E Holt 

T M Lewis and p Cohen 
B A Bea«on 
M Glclch 
B Ohapllo and 
J Leopold 
A T Martin 
R A Benson 
L Barcnbcrg 

C 8 Boyd 
S Z Levine 

\ G DcRanctls 
B McIntosh 
A T Martin 
H P Jackson 
S Brady 
J AJkman 
P W Heaven 

S W Clausen 
B Ratner 
B C Doust 
F D Barnes 
J 8 Hunt 
J R Ashe 
W C Davison 
A H Loudoo 
8 F Ravcnel 
A S Root 
J B Bldbury 
L J Butler 


A A Wcech 
A A_ Weech 
H J Gcrstcnlwfrger 
F H Bo:rter 
O H Hall 

J B Bllderbnck 
J F Sinclair 
J Stokes Jr 

E P Bacon F Harshaw 
and J 31 Lyon 
P S Barba 

J Scott 
C 0 Fischer 
T Stokes Jr 
E L Bauer 


J I*, Redman 
W E Nelson 

H C Flood 
H G Calder 
W p Buflum 
31 TV Beach 
J W Hocker 


91 

^ e 

O 

o 


g 

am 

“ff 

So 

o? 

tiS 

el w 

og 

ta 

a ^ 

ll 

"c a 


m 

JS 

as 

V 

a 

0 

"s 

« 8 
*•2 
W) w 
Kl <U 

gs 

555 

o o 
wii 

■a’ojs 

SP 

ot> 

0 


<Pi 

pm 

1-5 > 






2 


12 


1116 

9032 

67 

32 

11 


12 

8101 00 

3 *>24 

33,2*0 

817 

180 

16 

7A 

12 

100 00 

4 '*18 

11 

4 

1 


12 


1,815 

18 718 

27 

14 

4 

4/1 

18-24 

176 00 

8 022 


40 

45 

1 


12 


1J174 

23 SS 

65 

41 

8 

1/1, 7/1 

32-36 

91^ 

7o9 


12 

10 

1 


12 


1 401 

4(k)0 

78 

42 

3 

7/1 

30 

9130 

(Sc6 nngo ISot) 



12 


12 

60 00 

1,711 

9000 

82 

S3 

4 

7/1 

12-30 

1,100 

8804 

22 

14 

2 


12 80 

75 00 

1 660 

2054 

44 


2 

10/1 

12 

80 00 

1 672 

022 

8 

2 

1 


12 


2 031 


148 

86 

16 

4/1 10/1 

12 

25 00 

1102 

2 015 

81 

SS 

8 


12 


1655 

111C3 

01 

80 

3 


30 

86 00 

8 322 

235 

27 

20 

8 

Varies 

12 

100 00 

2 730 

4fio5 

35 

36 

S 


12 


2,2C7 

2 865 

40 

13 

1 

Varies 

12 

200 00 

1 CSO 


24 

16 

1 

7/1 

12 

76 00 

/94 

1 048 

3o 

25 

3 

4/1 7/1 

12 

25 00 

CC4 

4J)19 

S3 

IS 

1 


12 


V-ici 

2,659 

32 

20 

2 

4/1 

12 

70 00 

/76 

0 403 

67 

SO 

4 

1/1 7/1 

12 

25 00 

2 812 

3 524 

130 

Co 

4 

7/1 

12 24 

25 00 

u03 

7,103 

32 

17 

4 

7/1 

12 24 

25 00 

974b 

COOb 



1 


12 


1 3S2 


93 

61 

7 

7/1 

12 

25 00 

1 1j9 

3^63 

40 

23 

8 

12-48 

59 00 

1 004 

2,324 

35 

24 

8 


12 

70 00 

20Slb 

17 4D4b 

©b 

OQb 

10 

Varies 

12 

20 00 

411 

2 243 

6 

3 

1 

4A 

12 24 

60 00 

448 

3 0^4b 

2o 


3 

7/1 

12 

60 00 





2 

1/1 7/1 

12 

60 00 

4S9 

6633 

30 

10 

1 

l/I 

12 

60 00 

0«5 

6 732b 

30 


2 

12 


1 017 

4 180 

30 

10 

2 

4A 

12 

60 00 

90o 

ijri9 

38 

14 

2 

4/1 

la 

60 00 




5 

1/1 7A 

18 

60 00 

570 

8,370 

31 

20 

1 

7A 

12 

100 00 

T OOj 

32 0ol 

82 

02 

13 

4A 

24-00 

So 00 

OOo 

33 310 ’ 

34 

21 

4 1/1 4/1 7/1 

12 24 

90 00 

8 BCS) 

31 239 

lla 


IS 


12 


1 040 

J 91S 

13 

0 

1 


1** 


M 

8 949 

14 

4 

2 

7/1 

12 24 

oOOO 

1 Ood 

4 kjO 

32 

14 

2 

4/1 

15 24 

oOOO 

974 

70Sb 

P 

8 

1 

32 


4^4 

J lOS 

IS 

17 

1 

4/1 

12 24 

8o00 

1 4«0 

8 204 

03 

40 

7 

7/1 

12-4S 

41 06 

017 


8 


5 

1/1 7/1 

32 

120 00 

1 194 


33 

20 

2 

7/1 

12 


450 

760 

12 

8 

2 

1/1 4/1 

I-* 

75 00 

763 

2 GOO 

34 

14 

1 


12 30 


3 700 


20 

4 

1 


12 


1 691 

8 197 

40 

17 

4 

4/1 

12 

63.33 

3 722 

304 

2S 

32 

1 

4/1 

3o 

100 00 



24 

2 

1 


12 


2 703 

o2ii 

48 

15 

2 

4/1 

12 

loOOO 

3,3C2 

4 015 



2 

1/1 

12 

160 00 

427 

1 4‘>0 

2S 

22 

3 

7/1 

12 

41 00 





1 


32 


2,242 

0000 

03 

38 

1 

4/1 

12 

12o00 

6'*40 

38 704 

146 

92 

16 

7/1 

12 IS 

3o 00 

1,350 

0 007 

l'>0 

04 

10 

4/1 

12 24 






3 

4/1 

12 

2iJ0Q 

3 605 

21 S14b 



7 

12 


918 

3 530 

02 

27 

2 

1/1 

32 18 

7o00 

lOSO 

62o3 

9j 

63 

S 


30 

73 00 

257 

23 444 

11 

7 

2 

4/1 

12 

63 33 

2 349 

28 911 

107 

74 

12 

7/1 

12 30 


1 003b 

12 042b 



1 

lA 

12 

100 00 

2 010 

800 

14 

7 

1 

7/1 

12 24 

oOOO 

114 

1092 

6 

4 

1 

7/1 

12 


fttO 

4 403 

31 

10 

1 

9/1 

12 24 

60 00 

467 

3 778 

39 

30 

1 

4/1 

12 

41.60 

625 

7 607 



1 

32 

014 

ll«Jb 

•*3 

17 

1 

llA 

32 

7o00 

1 GOO 
OQlTb 

42 490b 

70 


1 

7 

4/1 

12 30 
12 

70 00 

1Aj7 

444 

2 700 
4004 

30 

19 

13 

14 

1 

4 

4/1 

12 

36 

100 00 
50 00 

3,310 

625 



0 

1 


12 30 

7o00 

603 

3 2£>1 

23 

33 

1 


lo 


803 

04S 

551 

1 ^ 

4 402 

7 605 

43 

93 

25 

42 

1 

4 

3 

7/1 

11 

12-45 

12 

oOOO 

oOOO 


NomtrlMl and other reterencee will be lound on page I3M 
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15 PEDIATRICS—Continued 


Nome of HoFpltal 
IKooxvIUo General UospUul 
John Qnston Uofcpltal** 

Joicpli Hospital 

George \\ Hubbard Hospital of Mcharry 
Medical College*** 

Vondcrbllt Unbcrslty Hospital*’* 
Children ft Medical Center = * 
tPnrklnnd Hospital *i 
John bcaly Hospital * * 
fHermnnn Hospital *'* 

Jefferson Dovls Hospital *' * 

Salt Lake County General Ilospltol *' * 
University of Vlrglnlo Hospital*’* 
ifedICDl College of \lrglnla Hosp DIv ** 
Childrens Orthopedic Hospital^* 
btato of Wisconsin General Hospital ** * 
Milwaukee Children a Hospital * 
Milwaukee County Hospital * * 










a n 

oS 







2 * 

o 

o 


B 

J- 

aC 

oi 

u 

o ^ 





si 

a d 

ts 

5 

« 

D. 

O 

Kg 

gs 


£ s Q 

LovDtlon 


Chief of Service 


m 

042 

OI> 

13 

s 

*3 

< 

« n 

aSt 


t^ao 

Knoxville Tenu 

W 

R Cross 


1 405 

5(24 

40 

B 

1 


12 


Memphis Tenn 

F 

T Mitchell 


1 004 

6 ^ 

120 

(U 

2 


12 


Memphis Term 









12 


NashvIIIo Tenn 

F 

P Crump 


482 

3^13 

27 

4 

1 

7/1 

12 

$ 76 00 

Nashville Tenn 

A 

Ohristto 


731b 

12 OlO” 



4 

12 

Dallas, Tex 

n 

Knickerbocker 


2 23ob 

8 887 

83 

50 

0 

4/1 7/1 

r27 

60 00 

Dallas Tex 

W 

Bradford 


10C3 


D4 

22 

2 

12 

60 00 

Galveston Tex 

A 

Hansen 


ew 

8160 

48 

86 

0 


12 

Houston Tex 

J 

H Park 


441 

2 415 

24 

13 

J 

4/1 

12 

60 00 

Houston Tex 

J 

L Collier 


im 

4 000 

123 

14 

1 

7/1 

12 

60 00 

bait Lake City 

J 

A Anderson 


470b 


44 

28 

8 

7/1 

12 30 

60 00 

Charlottesville Va 

w 

W Waddell Jr 


0 G2 

6"00 

CO 

30 

5 

7/1 

12 

2 u00 

Richmond Va 

L 

H Sutton 


1 172 

6,008 

40 

27 

4 

4/1 

12 

37 6(1 

Seattle Wash 




S70 

1210 



1 

4/1 

12 


Madison 

J 

E Gonco Jr 


670 

3 678 

BO 

23 

2 

7/1 

30 

2 j00 

Milwaukee 

P 

R Janney 


4 400 

16 674 

80 

40 

7 

4/1 

12 


Milwaukee 

Q 

H Fellman 


8 700 

484 

U 

1 

8 

4/1 

12-30 

(J3‘»2 
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16 PHYSICAL MEDICINE 


alter Reed General Hospital* 


Nome of Hospital 
tLos Angeles County Hospital* 

Stanford University Hospital** 
lUnlvcrslty of California Hospital * 
Michael Reese Hospital** 

Pnpsnvant Memorial Hospital * 
Unlvcwlty of Kansas Hospitals * 
iMassnehusetts General Hospital* 
^University Hospitals * 

Mayo Foundation 
tQoldwulor Memorial Hospital* 
tHo^pItal for Joint Dlscaecs * 
fMontefioro Hospital for OhroQlc Dlseoscs 
IMount Blnal Hospital * 
tPreshytcrlan Hospital* 

St Luke 8 Hospital * 
fCIcveInnd Ollnic Fonndntlon Hospital 
fHofpItal of the Dnh of Pennsylvania * 
iMcdIcal College of Virginia Hosp Dlv * 
iStato of Wisconsin General Hospital * 


to medical ofUcer* U 

S 

Army 



■tJ 

a* 


04 n 

mJi 

°g 


Wnshlngton 

D 

0 


^3 

0 a 

Si 

03 n 

04 

S’S 

“S 

B '.f 

c 




« S’ 

IS 

« i 

4j2 

S S 

P 

PS 

c 

6 £• ' 

Loentloa 


Chief of bervfce 


s,^ 


al 


£75 

Lon AjircIcs 

Q 

L Huddleston 

8 S8“‘ 

7 037"' 

1 


12 


Son irnncl«co 

W 

n Nortlnvay 



2 


12 


hnn Frnnclfco 

P 

Baker 

12 000 


1 

Vnrlcj 

12 

$(0 00 

ClilcnRO 

0 

0 Molnndcr 


2 047'' 

2 


12 


Chicago 

1 

B Coulter 



oh 


12 


KnnaosClty Knn 

G 

M Mnrtln 

1 '>T) 

10 093 

3 


18 

50 00 

Donton 

A 

L Watkins 

1,672 

8,027“ 

2 

Vnrlcs 

12 24 


Mlnncniiollf 

M 

£ Knapp 

16 270 

1 


12 


Roclicntcr Jllnn 

V 

U Krusen 

(bee page 1351) 

0 


1 ® 


hem York City 

11 

J Bchnmd 

srj 

01 780 

1 

7/1 

12 


Norn York City 

T 

Weiss 


ICO ir»7 

1 

4/1 

10 

40 00 

t New York Olty 

K, Unmudet 



1 


10 


hem York City 

W 

Blermnn 


M 000 

1 


12 

60 00 

Ncm York City 

W 

B Snow 


100 o7o 

1 

7/1 

10 


New York Olty 

R 

Muller 

22,585 

70,212 

1 


13 

lOOvOO 

Cleveland 

W 

T Zclter 

38 000 

1 

7/1 

IS 

Phlindelphia 

a 

M. P/crsoI 

2 100 

S3 340 

2 


12 


Richmond Vn 



2 u™ 

2 698™ 

1 


12 


MndlBon, WI 0 

E 

Grimm 

1 GSO 

1*>000 

2 


12 
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17 PLASTIC SURGERY 


Name of Hospltol 
tUnlvcrslty of Kansas Hospitals* 
tCharlty Hospltol of Louisiana* 
iniodgett Memorial Hospital* 

Mayo Foundation 

tUospltal of 8t Bamabos and tor Women 
and Oldldren * 

Kings County Hospital ** 

Presbyterian Hospital** 

Strong Memorial Rochcatcr Municipal 
Hospitals * 

jUnlversIty Hospitals* 

Graduate Hospital of the University of 
Pennsylvania * 

iJefferson Medical College Hospital* 





■3 

C H 

** 

5 


8 

am 

** « 

V 

of 

ba2 

Bw 

o) n 
U3ja 

o| 

Location 


Chief of Service 

«3 33 

ap 

Outpat] 

Visits 

Deaths 

*65 

a, 

0 

D 

< 

K g 

S8 

-?ca 

■Qt 

cam 

IS 

Konsoa City Kan 

F 

0 Padgett 

260 


2 

1 

8 

7/1 

24-48 

New Orleans La 

N 

Owens 

(Included in Surgery) 


3 

Varies 

12-30 

Grand Rapids Mich 

F 

Smith 

f-U5 

230 

4 

1 

1 

7/1 

S0450 

Rochester, Minn 

Q 

B New 

(See page 13o4) 



4 


12 

Newark, N J 

L 

A Peer 

410 

057 

1 

1 

2 


24 

Brooklyn 

W 

A, Coakley 





2 

7/1 

12 24 

New York City 







8 


12 

Rochester, N Y 

F 

Young 

177 

109 


1 

2 

7/1 

12 30 

Oklahoma City 

J 

F Burton 

181 

604 

0 

11 


1®27 

Philadelphia 

R 

n fry 

1S9 

7 



1 

7/1 

12 24 

Phlindelphia 

W 

B Dnvis 





1 


12 JO 
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Z MOO 
75 00 
1CO/)0 


150 00 


35 00 
bOSJO 


18 PSYCHIATRY 

The followlao services are approved by (he Council and the Amerloao Board of Psychiatry and Neurolopy 

(See footnotes ( 2 and 3} 


United States Navy—Residencies 

tU 8 Naval Hospital *^ 
tU S Naval Hospital *i 


available to medical ofllccrs U 8 Nnvy 
Great J ak<s III 
Bcthesdfl Md 


to 8 Naval Hospital*^ 
fU B Naval Hospital*' 


Compton Sanitarium ' * 

(Nopa State Hospital' 

Livermore Sanitarium' 

Los Angeles bounty Hospital*® 
Langley Porter Clinic** 

Mount Zion Hospital *’ , . -. - 

Stonfonl University nospltols *» * J 
University of California Hospital *» 


Compton Calif 
Imolfl inllf 
LUennorc Cnlll 
Los Vngcles 
San Francisco 
San Francisco 
ban ironclsco 
Son Francisco 


G £ Meyers 
K 6 Rood 
C W Mnek 
G N lliompfton 
K 31 Bowman 
T Kasonfn 
G S Johnson 
K 31 Bowman 


uos 

COio 760 
OSO li 767 

1 

473> 4 

20 


Philadelphia 
Portsmouth Vo 


0 


1 


32 

$150 CO 

371 

CO 

2 

7/1 

12 


0 


0 


12 


02 

20 

3 

4/1 7/1 

l®-30 

157 *0 



14 

Varies 

12-30 

l&OOO 



0 


12 

ijft) 



3 


12 




1 

Varies 

12 

OjOO 


Numerlc«l and other reterencei will be found on p««e 1354 
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18 PSYCHIATRY—Continued 


^nIno of Hospltnl 

Mendocino State Hospital * 

Colorado Psychopathic Hospital®* 
Colorado State Hospital * * 

Institute of Llvlnc (Ncuro Psychiatric li 
stltutc ol the Hamoid Retreat)® * 
Connecticut State Hospital * * 

G^acC'^cT^ Haven Community Uosidtal 
^ew Haven Unit ^ 
fFalrflcId State Hospital' 

^o^w!ch State Hospital * 

Delaware State Hospital * * 

GaUlnger Municipal Hospital * 

St Elliabeths Hospital *■ * 

Chicago State Hospital®* 

Coot County Hospital*** 

Illinois Iseuropsychlatrlc Institute ® * ’ 
Michael Reese Hospital**** 

St Luke 8 Hospital ** * 

University of Ohlcngo Ollnlca * 
\etoran8 Rehabilitation Center^ 

Wesley Memorial Hospital *^ 

Flgin State Hospital* * 

IKantakee State Ho«pUal *• 

Manteno State Hospital** 

Peoria State Hospital * 

Central State Hospital® 

Indianapolis City Hospital*® 

Logansport State Hospital** 

Iowa State Psychopathic Hospital * * 
Mennlnper Banltatluro * * 

D B Public Health Service Hbspltal * 
tLouIsvUle General Hospital *i 
tCharlty Hospital of Louisiana*' 
tDePaul Sanitarium' 

Johns Hopkins Hospital *® * 

Spring Grove State Hospital ■ * 
Springfield State Hospital * 

Sheppanl and Enoch Pratt Hospital ® * 
Boston Psychopathic Hospital * * 

Boston State Hospital * * 

MassachUKtU General Hospital*® 
Fotboro State Hospital ® 

Cardnor State Hospital** 

Danvers State Hospital ® * 

Medfield State Hospital® 

Northhampton State Hospital** 
Grafton State Hospital * * 

Mon«on State Hospital' 

Taunton State Hospital * * 

Metropolitan State Hospital' 

McLean Hospital ® * 

Westboro State Ho«pltaI** 

Worcester State Hospital* * 

University Hospital** « 

City of Detroit Receiving Hospital *' * 
Henry Ford Hospital ** * r 
Wayne County General Hospital and 
Infirmary *• * 

Kalamatoo State Hospital* 

Pontiac State Hospital * * 

Traverse City State Hoifpltal - * 

Tp'llantl State Hospital ® * 

Minneapolis General Hospital *' * r 
University Hospitals ** 

Mayo Foundation ® 

Bt Peter State Hospital® 

State Hospital No 1 * 

Kansas City General Hospital *' ^ 

State Hospital Iso 2* 

Barnes Hospital *® * 

City Sanitarium * * 

Homer Q Phelps Hospital 
St Louis City Hospital ** * 

St Ylncent s Sanitarium ' 

Hastings State Hospital ® * 

Norfolk State Hospital * 

Bishop Clarkson Memorial Hospital * 
fLutheran Hospital' 

New Hampshire State Hospital ® 

^cw Jersey State Hospital * * 

New Jersey State Hospital ® * 

New Jersey State Hospital® 

Albany Hospital *• * r 
Hillside Hospital * 

Binghamton State Hospital ® * 

Brooklyn State Hospital* 

Buffalo State Hospital * * 

Edward J Meyer Jlcmorlal Hospital *® * 
Central Isllp State Hospital** 

Gownnda State Homeopathic Hospital* 
iPlnewood Sanitarium ' 

Kings Pork. State Hospital * 

Marcy State Hospital* 

Middletown State Homeopathic Hosp » 
Bellevue Hospital Dlv HI—N T Dnlv * 
Manhattan State Hospital'* 


Location Chief of Service 


Tnlmngc Calif 

M 

J Rowe 

Pcnvir 

0 

A Rymer 

Ihieblo Colo 

F 

H ZlmiDcnnan 

llarttord Conn 

0 

0 Bntllngame 

Mlddlctoun Conn 

H 

S W hiring 

New na\cn C onn 

E 

Kahn 

Newtown Conn 

B 

Friedman 

Norwich Conn 

R 

H Guthrie 

tamhurst Del 

M 

A. Taruminnx 

Washington D 0 
Washington D 0 

W 

Overholscr 

Chicago 

L 

D ShnplTO 

C hlengo 

0 

A Ncymann 

Chicago 

P 

J Gcrty 

Chicago 

R 

Qrinker 

Chicago 

A 

P Solomon 

Chicago 

D 

Slight 

Chicago 

A 

P Solomon 

Chicago 

T 

T Stone 

Elgin III 

E 

Llobert 

Kankakee lU 

A. Simon 

Manteno m 

M 

Wallenberg 

Peoria HI 

H 

B Knowles 

Indianapolis 

M 

A Dabr 

Indianapolis 

L 

D Carter 

Logansport Ind 

C 

L Williams 

lowft city 

W 

R Miller 

Topika Kau 

R 

L Worthington 

Lexington Ky 
Louisville Ky 

W 

E Gardner 

New Orleans 

New Orleans 

W 

J Otis 

Baltimore 

J 

C Whitchom 

( atonsvllle Md 

H 

W Weltroer 

Sykesvlllo Md 

K 

B Tones 

Towson Md 

R 

McG Ohapnian 

Boston 

H 

C Solomon 

Boston 

T 

F Llndberg 

Boston 

Foxhoro Mass 

R 

B Dexter 

Gardner Moss 

(J 

F Thompson 

Hathome Mass 


Malett 

Medfield Man 

B 

K Holt 

Eorthampton Mass 

L 

W Darrah 

North Grafton Mass 

H 

L Paine 

Palmer Mass 

M 

B Hodsldns 

Taunton Mass 

R 

M Chambers 

Waltham Mass 

hi 

AsekoH 

WavcTlcy Mass 

K 

J TUlotsoo 

Westboro Maas 

w 

£ Lang 

WoiwstcT Mass 

w 

^(alamud 

Ann Arbor Mich 

R 

W Waggoner 

Detroit 

J 

M Stanton 

Detroit 

T 

J Heldt 

Flolse Mich 
Kalamazoo Mich 

R 

A Mortcr 

Pontiac, Mich 

P 

V Wagley 

Traverse City Mich 

R 

P Sheets 

Tpsllontl Mich 

0 

R, Yoder 

Minneapolis 

J 

0 Michael 

Minneapolis 

J 

0 McKinley 

Rochester Minn 

H 

W Woltman 

St Peter Sllnn 

G 

H Freeman 

Fnlton Mo 

C 

0 Ault 

Kansas City Mo 

F 

T Gibson 

St Joseph Mo 

F 

A Carmichael 

St, Lonls 

E 

P Gfldea 

St Lonls 

W 

L Moore 

St Lo^ 

H 

P QUdea 

St Louis 

E 

P Ondea 

St. Louis 

P 

E KublUchek 

Inglcsldc Nob 

J 

C Nielsen 

Norfolk Neb 

G 

L Sandrlttcr 

Omaha 

A 

E Bennett 

Omaha 

G 

A Tonng 

Concord N H 

C 

H Bollofl 

Greystone Park N J 

M 

A Carry 

Marlboro N J 

J 

B Gordon 

Trenton N J 

J 

B Sprndley 

Albany N T 

S 

E Barrera 

Bellcrose N T 

1 

SUbermann 

Dingbomton N T 

H 

S Gregory 

Brooklyn 

C 

H Bellinger 

Buffalo 

0 

Fletcher 

Buffalo,. 

A 

L Ulrich 

Central Isllp N 

D 

Corcoran 

Helrauth, N Y 

E 

Y Gray 

Kotonah N Y 

J 

Epstein 

Kings Park N T 

\ 

E Soper 

Mercy N Y 

G 

L Warner 

Middletown N T 

W 

A SebmiU 

• \ew TorV Cltj- 

S 

D Wortls 

New York City 

J 

H Travis 


Inpatients 
Treated • 

Outpatient 

Visits 

Deaths 

Autopsies 

Asst Rps and 
Residencies • 

°1 

tfiS 

gK 

Sx 

Length of Ser 
vice (Months) 

Beginning 

Stipend 

(Month) 

S4IS)’* 




2 


72 


803 

4 101 

24 

10 

7 

0/1 

12-JO 

$100 00 

5 5j1 


372 

118 

7 


12 


1107b 




7 


12 

225 00' 

3 023b 




S 


12 


801 

1 720 



P 

J/i 

12 




£20 

00 

4 

"Varies 

12 24 

ISaOO 

SlSlb 

67b 



0 


12 

170 00 

1 498 

lla4 

82 

22 

4 

7/1 

12 

7o00 

33o8 


00 

21 

8 

8/1 

12 

50 00 

10,223 

40 076 

400 

250 

11 

1/1 

12 

103 33 

m 


0 


5 

1/1 

12 

ISO 00 

6J582b 




4 


32-30 

2a 00 

D70 




8 

Varies 

12 

6a 00 

2;jS 

2 836 



2 


24-30 


270 


2 

1 

2 

7/1 

12-30 

2a 00 

170 

2 716 

1 


2 


12 30 

2o00 





1 

7/1 

U 

110 00 

802 


7 

6 

1 


lb 30 

25 00 

C 47o 

1 ®0o 

405 

09 

6 

Varies 

12 

360 00 



287 

60 

5 

Varies 

12 30 

loOOO 

8035 


584 

142 

6 


32 

loOOO 

8,Slob 



o 

5 


12 

60 00 

2,n03 


224 

8 

4 

Varies 

13 

lo7 00 

821 

833 

40 

17 

1 


24 

SO 00 

2 003 


204 


G 

4/1 

24 30 

240 00 

821b 




S 

*n 7/1 

12 

40 00 

lOS 

627 



8 

7/1 

12-SC 

loOOO 

8 2i;Ob 




1 

12 


693 

1 001 

17 

6 

8 

7/1 

32 24 

1^0 00 


4 SSo 



3 

Varies 

12 30 

25 00 



14 

7 

1 

in 

12 30 


2S2 

4 440 

0 

1 

18 

in 

12 


3004 

1 65o 

197 

00 

12 

12 


3,650b 




0 


12 


810 

146 

6 

3 

0 

3/1 7/1 

12-30 

100 00 

1,306 

6 443 

11 

8 

8 

0/1 

12 

OjOO 

3 073b 




6 

12 






8 


12 


1,629 

Si8 

118 

12 

2 

1/1 in 

12 

100 00 

1 733 

4«2 

77 

18 

9 

13 

170 00 

2 093 

1200 

204 

37 

2 

1/1 

12 


2 070b 




2 

12 


2 760b 




10 


12 


2 012 

1 643 

DO 

18 

fi 

Varies 

12 

100 00 

1 612b 




1*1 

Varies 

12 


2 477 

1097 

270 

01 

7 

in 

12 24 

18o00 



110 

48 

1 

7/1 

12 24 

100 00 

323 


13 

0 

5 


12 


147 

770 

162 

21 

8 


12 24 

123 00 

T4j0» 


209 

51 

10 


12 


327 

8 011 

3 

3 

6 


12 

101 00 

6C0b 

4 430 

23a 

So 

8 

4/1 

12 IS 

140,67 

723 

POCO 

20 

12 

2 

4/1 

12-30 

175 CO 

6 07pb 




7 


12 


3 800 

1 027 

205 

1 

5 


12 


2 318 


173 

40 

4 

Varies 

86 

287,60 

3 4l0b 




5 


12 

4111 

205 

293 

22 

0 


12 


1 423b 

1 2SCb 



1 


12 


203 


1 

1 

2 

in 

30 

9L50 

(See Ncnrology 

’ also page 

1354) 


2,884 




1 


12 24 

75 00 

2,556 

12 

232 

40 

4 

7/1 

12 21 

100 00 

405 

554 

61 

12 

1 

Varies 

12 24 

75 00 

8 0S3b 

3 245 



4 


l‘’-30 

100 00 

S30 

11 

6 

6 

7/1 

12 24 

2o00 



100 

41 

10 


12 

135 00 

(Bee Ncniology) 


1 


12 

1 Oj 


107 

42 

8 

4/1 

32-30 

80 00 

470 


26 

13 

2 

in 

12 

1 700 
IJJIO 
473 
632 

3 0j1 

7 061 
3,530 

4 022 
1,233 

222 

60 

123 

1 ”01 

039 

947 

78 

73 

11 

10 

225 

602 

238 

313 

40 

1 

IS 

8 

7 

CJ 

79 

122 

43 

21 

4 

7 

1 

1 

1 

13 

7 

n 

5 
y 

1/1 OA 

0/1 

4/1, 7/1 

12-00 

12 

32 

12 

32 

12 

12 

12 

12 

150 00 
190 00 
100 00 

50 00 

01 7o 
170 00 

70 00 
300 00 

2a 00 

3 43a 

2.4) 

15 

3 


12 

IQ 

15 00 

5760 

3 102 

1 339 
8,o30 
2,217 
222 

7 C37 

3 031 
3723 

29 Go'^b 
5,327 

4 722 

492 

2,892 

1,813 

S,S03b 

942 

230 

93 

625 

209 

2 

410 

227 

104 

S74b 

733 

117 

4S 

2 o 

1«4 

So 

76 

20 

60 

326h 

169 

12 

4 

5 

D 

6 

1 

4 

4 

4 

241 

4 

4/1 

Varies 

1/1 

Varies 

Varies 

IX 

12 

12 

12 30 

12 

12 

12 

12 

12 

32 

12-30 

12 

225 00 

50 00 
208,33 

150 00 

225 00 

25 00 


Numerical and other refereocet will be found on pao® 
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18 PSYCHIATRY—Continued 






e 

a 

c 



•V 

Ce 

B M 

Cl 

“I 

erg 

0 w 

“1 

u 

C a-S 

Name of Hospital 

Location 


Chief of Service 

a d 

Hi 

Of> 

m 

.c 

a 

a 

m 

0 

3 

Kg 

K n 

tL & 

ss 

ll 

tt'-' 

a 9 

c 0'S 
i: V c 

tSgS 

New York Hospital*** 

New Tork State psychiatric Institute and 

New Tork City 

0 

DIetbelm 

210 

3 709 

1 


10 

ill 

12-00 

? 60J)0 

Hospital * * 

New Tork City 

I 

K MacKinnon 

440 

7 142 

2 


9 

1/1 7/1 

12 24 

160 00 

L S Marine Hospital * * 

New York City 

Y 

T Davis 

6053 


19 

11 


12 

St Lawrence fetatc Hospital * * 

Ogdensburg N T 

J 

A. Pritchard 

2^ 


104 

13 

3 


12 


Rockland State Hospital * * 

Orangeburg N T 

R 

£ Dlalsdell 

7,604 


305 

67 

32 

7/1 

12 

20000 

Hudson River State Hospital * * 

Poughkeepsie N T 

J 

R Ross 

6 4W 

2 132 

301 

81 

2 

12 


treedmoor State Hospital® 

Queens Village N T 

H 

A LaBart 

0,o00 

2,853 

605 

74 

3 

Varies 

12 

22o00 

Rochester State Hospital** 

Rochester N T 

J 

L Van De Mark 

3 7S1 

284 

9 

3 

12 

Strong Memorial and Rochester Municipal 









Hospitals * * 

Rochester.N T 
Syracuse N T 

R. 

0 Jaenllm 

445 

OIP 



6 

in 

12-49 

41 GO 

Syracuse Psychopathic Hospital * 

H 

A Steckel 

CSo 

Wo 

24 

6 

1 

ill 

12 30 

looor 

Utica State Hospital * * 

Utica N T 

B 

E Merriman 

2,240 


217 

27 

2 

12 

Gras«Iand« Hospital * * 

Valhalla N T 

J 

G Lynn 

1 IPS 

029 

37 

37 

0 

in 

12 24 

117.60 

Pilgrim State Hospital * * 

West Brentwood N T 

H 

J Worthing 

U,649 

2,276 

6o0 

140 

20 

Varies 

12 

203 00 

New Tork Hospital Westchester Division * * 

White Plains N T 

C 

0 Cheney 

737 

31 

3 

0 

*n 

12 30 

l2o 00 

Harlem A alley State Hospital ® * 

Wlngdalc N T 

A 

M Stanley 

6,348 

1 183 

233 

74 

a 

12 

22o00 

Duke Hospital *• * 

Durham N C 

S 

S Lyman 

302 

6 080 

2 

2 

10 

ill 

12 

83.33 

Cincinnati General Hospital* * 

Cincinnati 

J 

Romano 

1 287 

017 

18 

2 

11 

ill 

12 24 

Longview State Hospital ® * 

Cincinnati.. 

E 

A Baber 

3 421 


102 

41 

3 

12 


Cltv Hospital ** * 

Cleveland 

L 

J Eamosh 

380 

1,343 

20 

8 

4 

in 

12 

50 00 

tOieveland State Hospital * 

Cleveland 

J 

M Whitworth 


275 

39 

2 

in 

12 24 

100 00 

(ii'olumhus State Hospital * 

Columbus 0 

J 

F Bateman 

3(»9 

1G50 

22o 

37 

2 

12 

Massillon State Hospital * 

Massillon 0 

A. 

G Hyde 

3342 

752 

280 

72 

6 

in 

12 

100 00 

Harding Sanitarium * 

Worthington 0 

G 

T Harding 

304 


3 


3 

8/1 

12-80 

160,00 

Oregon State Hospital 

Salem Ore 

J 

0 Evans 

4 040 


355 

37 

2 


12 

Danville State Hospital ® 

Danville Pa 

E 

L. Slclk'c 

2 781 

1787 

168 

19 

3 


12 

60 00 

Harrisburg State Hospital * 

Harrisburg Pa 

H 

K. Petry 

2^ 

400 

160 

27 

3 

Varies 

12-00 

IGoOO 

Norristown State Hospital® 

Norristown Pa 

4. 

P Noyca 

6 081 


80 S 

79 

11 

Varies 

12 

22o00 

Friends Ho«pltnl * * 

Philadelphia 

T 

L Dehne 

377 

32j 

17 

4 

2 

Varies 

12 24 

160 00 

Institute of the Pennsylvania Hospital ■ * 

Philadelphia 

E 

D Bond 

807 

2,460 



0 

Varies 

12 

10000 

TpflcT*or Medical College Hospital ** 
Pennsylvania Hospital Department for 

Philadelphia 







1 

12 18 



Mental and Nervous Diseases* * 

Phlladclplila 

E 

D Bond 

522 


74 


8 

Varies 

12 

100 XW 

Philadelphia General Hospital * * 

Philadelphia 



3 230 


344 


1 

ill 

12 30 

70 00 

tPhlladeljihla Psychlatrie Hospital * 

Philadelphia 

N 

W Wlnkelman 



1 

1 

8 

Varies 

12 24 

100410 

Philadelphia State Hospital® 

Philadelphia 

C 

A Zeller 

7W4 


452 

70 

3 

/ 

12 

Temple University Hospital * * 

Philadelphia 

0 

S Itoglish 


1 0o2 



3 


12 30 

60 00 

St Francis Hospital ** * 

Pittsburgh 

H 

C Mitchell and 











C 

H Henolngcr 

30o2 

271 

83 

13 

3 

ill 

32-30 

80 00 

Vcotem State Psychiatric Institute and 










Clinic * 

Pittsburgh 

R 

A Clark 

2M 

654 

7 

4 

0 

ill 

12 24 

80 00 

Warren State Hospital ® 

Warren Pa 

R 

H Israel 

3 764 


247 

15 

0 

ill 

12 -sr 

lOGOO 

State Hospital for Mental Diseases * 

Howard R I 

J 

P Regon 

3 473 

oCG 

324 

72 

8 

Varies 

12 30 

IpOOO 

Butler Ho«p}tal * * 

Providence R I 

A 

H Haggles 

2ol 

60 

20 

1 

5 

ill 

12 30 


Charles ^ Chapin Hospital** 

Providenoc R I 

H 

E Klene 

603 

743 

15 

6 

3 

12 

100 00 

U S Public Health Sendee Hospital * 

Ft Worth Tex 

R 

T Hewitt 

2 PJl 


6 

0 

5 


32 


fGalvcston State Psychopathic Hospital * 

Galveston Tes 



210 


1 

1 

4 

Varies 

12 


John Scaly Ho«pUal *» * 

Galveston Te\ 

T 

H Harris 

3,310 

3j>e2 

21 

38 

3 


12 


tVennont State Hospital * 

Waterbury ^ t 

J 

E Roy 

m 

2 

2 

Varies 

12 


University of Virginia Hospital ** * 

Charlottesville Va 

D 

C Wilson 

1 046 

3,4Dt> 

4 

S 

8 

III 

12 

2o00 

Medical (College of Virginia, Hosp DIv *« 

Richmond Va 

R 

F Gayle 

403 

3 

I 

3 

ill 

32 


Western State Hospital * * 

Ft Stcj/acoom B ash 

R 

H Rea 

S7&0 


336 

74 

0 

12 


Fastem State Hospital ® * 

Medical Lake Wash 

H 

A Perry 

2076 

550 

7B7 

30 

3 

in 

32 24 

39000 

Northern State Hospital * * 

SedroBoolIoy Bash 

C 

Halvorsen 

2035 

200 

230 

128 

2 

Varies 

12 24 


State of Wlseonaln General Hospital® 

Madison WIb 

H 

H Rcc«e 

1,242 

6C2 

31 

21 

2 

7/1 

12 30 

2.) 00 

Milwaukee County Hosp for Mental Dls ® * 

Milwaukee 

M 

Easak 

3,534 

2 400 

27 

IS 

9 

1/1 7/1 

12 30 

6000 

Milwaukee Sanitarium * 

Wauwatosa WIs 

J 

A Eindwal) 

4o0 


8 

1 

2 

111 

12-30 

130 00 

Queen s Hospital * * 

Honululu Hawaii 

B 

Kepner 

3,240 


6 

4 

1 

in 

12 24 

loOOO 
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19 RADIOLOGY 


The followlno services are approved by the Council and the American Board of Radlolopy 
(See footnotes 1 2 and 3) 


United States Army —Residencies available to medical officers U S Army 

t^Tiny and l>ary General Hospital^ (Had) Hot Spge ^at Pk Arl- tOlIver General Hospital*! (HR) 

iXettennan General Hospital*! (Had) San Francisco fPercy Jonce General Hospital *! (Roent) 

iPItrsfmone General Hospital *' (Roent.) Denver tBrooke General Hospital « (Roent) 

TTalter Heed General Eospltal (Had ) Washington D C 


United States Navy—Residencies available to medical officers H S ^ary 


fU S ^nval Hospital*! (Roent) 
tL S >aval Hospital *! (Roent) 
tr S Aoval Hospital*! (Rnd ) 
tr S ^aval Ho'T)ltal*! (Roent) 


Long Beach CaUl. 
OaUand OaUt* 
Ran Diego OaHt 
Great Lakes ED 


1U S Naval Hospital *! (Roent) 
ttl S Naval Hospital *! (Roent) 
U S Naval Hospital ** (Roent) 
fU S Naval Hospital *! (Roent) 


Name of Hospital 


Location 


t Jefferson HUlman Hospital*!^ 
fSt ilonlca B Eospltal *! 

•iSan Joaquin (jeneral Hospital *! 
fCedars of Lebanon Hospital** 

Los Angeles Count? Hospital *» * 

IQneen of Angels Hospital ** 

St Vincente Hospital** 

White Memorial Hospital** 
fPennanente Foundation Hospital ** * 
Orange County General Hospital ** 
iCoUls P and Howard Huntington Memorial 
Hospital *! 

iFronblln Hospital** * 


DInnIogbam Ala 
PhoenlL Ark 
French (jamp Calif 
Lbs Angeles 
Los -Ingoles 
Los Angeles 
Los Angele* 

Los Angeles 
Oakland Calif 
Orange, Calif 

Pasadena Califs 
San Francisco 


Chief of Service 
M Barfleld'Carter 

A M Cove 
E. Freedman 
B. A Carter 
L S Goln 
H S Davis 
W L StllsoD 
O Hatschel. 

W Saol 

j F Chapman 
L. Bryan 
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Bad. 

32 354 

0 7o3 

34j 

JO 

3 

Rad 





1 

Roent 

33 073 

3,223 

5 

04 

1 

Rad 




42 

1 

Bad 

49 100 

6 907 

277 

34 

3 

Rad. 

7A12 

2,30j 

68 

31 

1 

Rad 

7J>17 

1,231 

27 

43 

1 

Rad 

12C30 

0,949 

432 

68 

2 

Rad 

32 070 

2,819 

01 

77 

1 

Roent 

1497 

OCO 

4 

2b 

1 

Roent 


3 744 


67 

1 

Roent 

7,392 

1,592 

C 

40 

1 


Augusta Ga 
Battle Creek Mich 
San Antonio Tci 


Bethe da, Md. 
Chelsea 3Ia?s 
fat Albans N T 



JblladelpblB 




j 2 

C'-' 

2I 

u 

C V-V 

d15 

E ^ n 

■5C 

?g 

■5 to 



eScS 

7/1 

12-30 

? MOO 


12 


7/1 

12-30 

soaoo' 

11/1 

12 

10000 

Varies 

32 30 

117.20 

Varies 

12 30 

100 00 

4/1 

JZ 

12 

3100 


12-30 

l&jOO 

7/1 

12 

110 W 


12 


7/1 

12 tW 

73 00 


Numerical and other reference* will be found on page 1354 
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19 RADIOLOGY—Contimved 


Nftnio of Hospital 

Mount Zion Hospital 
Ban Francisco Hospital ** * 

Stanford tJnlvcrBltr Hospitals *» * 
University of Oallfomla Hospital*** 
tbantn Clara Coant> Hospital*' 

Veterans Administration Center • 

Colorado General Hospital ** 
fPrcsbytcrlon Hospital *' 
fSt Lute s Hospital *' 
tCorwln Hospital*' 

IBrldgeport Hospital*' 

Hartford Hospital** 

Grace—New Haven Community Hospital, 
tGrac© Unit*' 

New Haven Unit*** 
fHospltal of Bt Raphael *' 
iUelawaro Hospital *' i 

tGallineor Municipal Hospital *' * 

Garfield Memorial Hospital * * 

Georgetown University Hospital ** 

Sibley Memorial Hospital** 

Veterans Admlniitratlon Hospital * 

James M Jactson Memorial Hospital ** 
Grady Memorial Hospital ** 

Piedmont Hospital** 
tUnlverslty Hospital*'* 
tEmory University Hospital *' 

Augustana Hospital*' 

Cook County Hospital ** * 
tEdgewater Hospital *' 
tMcrcy Hospital Loyola Unlv Clinics *' * 
Michael Reese Hospital ** * 

Mount Sinai Hospital ** * 

Passavant Memorial Hospital ** * 
Presbyterian Hospital ** 

Provident Hospital ** * 
tRavenswood Hospital*' 

Research and Educational Hospitals ** * 
tBt Joseph Hospital *' 

St Luke 8 Hospital *• 

University of Chicago Clinics ** 

Wesley Memorial Hospital** * 
tSt Francis Hospital *' 

Evanston Hospital** 
tLlttle Company of Mary Hospital *' 
Veterans Administration Center * 

St, Francis Hospital * * 

St Margaret Hospital ** 

Indianapolis City Hospital *« 

Indiana University Medical Center ** * 
Methodist Hospital ** 

University Hospitals ** * 

University of Kansas Hospitals ** * 
Charity Hospital of Louisiana ** * 
Southern Baptist Hospital** 

Touro Infirmary ** 

Shreveport Charity Hospital** 

IBaltlmoro City Hospital *' * 

Tohns Hopkins Ho«pltal ** * 

University Hospital * * 

Beth Israel Hospital** 

Boston City Hospital ** * 

Childrens Hospital*' * 

Joseph H Pratt Diagnostic Hospital ' 
Lnhoy OUnlc * 

Massachusetts General Hospital ** 
Massachusetts Memorial Hospitals ** * 

New England Deaconess Hospital' 

Peter Bent Brigham Hospital** 

Newton Wellesley Hospital * * 

IQulncy City Hospital *' 

Salem Hospital** 

St, Josephs Mercy Hospital** 

University Hospital *• * 

City of Detroit Receiving Hospital *“ * 
Groce Hospital** 

Harper Hospital ** ‘ 

Henry Ford Hospital ** * 

IHennan Kiefer Hospital' 
tProvldence Hospital *i 
St Mary 8 Hospital ** 

Hurley Hospital *• 

St Marys Hospital*' 

University Hospitals ** * 

Mayo Foundation • 
fEUla PI chcl State Cancer Hospital' 
IKansas City General Hospital *' 

Research Hospital ** 

St loscph Hospital ** 

ISt Luke's Hospital *' 
fSt Mary 8 Hondtal *' 

Barnes Hospital *’ 

Homer G Phinips Hospital 
St Louis City Hospital*** 

St Luke 8 Hospital ** 

St Marys Croup of Hospitals** 
Creighton Memorial St To«eph s Hosp ** 
University of Nebraska Ho pltal** 
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San FrnnclBco 

J : 

Levitin 

Roont 

3 508 

028 

10 

47 

1 

7/1 

12 

$ 7ji)0 

ban Fruncisco 


Rad 

B 3 G 0 o 

2 u30 

26 

27 

4 

7/1 

12 

60 00 

San Iranclsco 

R 

B Nowell 

Rad 

16 740 

7534 

233 

43 

4 

12 

50 00 

Son Francisco 

E 

B. MDlor 

Rad 

10 4(0 

10 030 

100 

70 

4 

Vnrlcfl 

12 

Co 00 

ban Jose Oalif 

T 

N Foster 

Roent 

4 130 

1 294 

8 

23 

1 

7/1 

12-86 

loO 00 

M Los Angeles 



Rad 




78 



12 


Dontcr 

E 

A Sebmidt 

Rad 

11 084 

2830 

15 

2 


75 00 

Dcn\cr 

K. 

D Allen 

Rad 

S784 

4 389 

36 

23 

0 

7/1 

12 30 

Dcnter 

W 

P btampfll 

Rnd 

3 493 

1,057 

02 

30 

i 

7/1 

12-30 

oO 00 

Pueblo Colo 

G 

A Unfng 

Roent. 

15 112 

2,850 

0 

34 

1 

Varies 

12 30 


Bridgeport Conn 

n 

M Ponnelec 

Rnd 




27 

1 

Varies 

12 

oOOO 

Hartford Conn 

D 

J Roberta 

Bad 

13 071 

O’S! 

79 

89 

1 

12 

New Haven Conn 

B, 

M Lowman 

Bad 

4,87o 

070 

087 

2o 

2 

7/1 

12-30 

4L07 

Now Haven Conn 

H 

Wilson 

Rnd 

23109 

8 877 

50 

54 

4 

1/1 7A 

12 

a 

New Haven Conn 

F 

D Staslo 

Roent 

0,814 

849 

3 

21 

1 

12-30 

50 00 

[Wilmington Del 

W 

W Lattomus 

DR 

10 079 

1 337 

62 

2j 

1 

0/1 

12 

100 00 

Washington D 0 

H 

R Reed 

Rnd 

IS 70S 

943 

16 

50 

1 

Varies 

12-36 

C2.50 

M ashlngton D 0 

E 

A- Merritt 

Rad 

8 470 

10 9S9 

179 

79 

3 

J/1 

12 

75 00 

Washington D 0 

F 

O Coe 

Rad- 

OOSO 

8 929 

50 

49 

2 

12 24 

7o 00 

W'oshlngton D 0 

W 

M- CloptOD 

Rnd 

7,337 

1,623 

27 

BS 

1 


12 

100 00 

Washington D C 

8 

B Bctsftck 

Bad- 




24 



12 


Miami Fla 

K 

A Bfbby 

Rad 

22 74** 

SOoO 

04 

JO 

1 


12 

20 00 

Atlanta, Ga 

H 

S Weena 

Had 

10 3o3 

100 


23 

8 

7/1 

12 

Atlanta Go 

W 

£ Oarakadon 

Rad 

2 001 

1 035 


43 

1 


12 


.Augusta Qa 

L 

P Holmes 

Rad 

24 750 

8 430 

298 

10 

1 

7/1 

12 24 

40 00 

Emory University Go 

W 

W Bryan 

Rad 

2o40Q 

4 752 

109 

27 

0 

7/1 

12-38 

oOOO 

Chicago 

D 

S Beilin 

Rad 

17 448 

DOOO 


28 

1 

10/1 

12-30 

Chicago 

G 

M Landau 

Bad 

44 8S5 

21 125 

01 

20 

4 


12-30 

2o00 

Chicago 

N 

S Zcitlln 

Boent 




80 

1 


12-30 

oOOO 

Chicago 

\\ 

W Furey 

Bad 

7,200 

7312 

2SS 

45 

2 

Varies 

12 30 

oOOO 

Chicago 

R 

A Arena 

Rad- 

30 797 

10 312 

4 324 

50 

2 


30 


Chleogo 

J 

Arcndt 

Roent 

0131 

2 035 

0 

41 

0 

12/10 

12 

100 00 

Chicago 

J 

T Oaae 

Rad 

o2.7 

80 

6 

01 

i 


12 


Chicago 

F 

H Squire 

.Rad 

ID 024 

0730 

43 

0( 

2 

1/1 

12-30 

50 00 

Chicago 

B 

W Anthony 

Rad 

3,o32 

794 


84 

1 


12 

50 00 

Chicago 

D 

L JenklnsoD 

Rnd 

7 499 

2 035 


19 

1 

3/1 

12 00 

IAjOO 

Chicago 

T 

J Wacbowskl 

Rad 

11 942 

11 59S 

252 


3 


12-30 

3o00 

Chicago 

W 

E knapach 

Roent 

3 OSS 

1219 


SO 

0 


12-oC 


Chicago 

E 

Jchklnaon 

Rad 

20,690 

6 4o2 

32 

01 

5 

7/1 

12 30 

2a 00 

Chicago 

P 

0 Hodges 

Rad 

18,313 

0,822 

60 

70 

5 


12 38 

25 00 

Chicago 

F 

L Hulsey 

Rad 

10 137 

1 IDl 


69 

1 

^ arles 

12-30 

2x00 

Evanston Ill 

A 

0 Ledoux 

Rod 

10 50S 

010 

62 

81 

1 

Varies 

12 36 

7o 00 

Evanston ni 

E 

R Crowder 

Rad 

IS 0(7 

1 742 


60 

2 


12 IS 

60 00 

Evergreen Park Ill 

W 

W Furey 

DR 

7 411 

1 492 

63 

21 

1 

Varies 

12 

oOOO 

Hines 111 

C 

W McCIanahan and 










1 

3 Slobodin 

Rnd 









Peoria HI 

P 

R Dlrk*se 

Rad 

80SD 

30;^4 

0 

33 

1 

s /1 

12 24 

1x0 00 

Hammond Xnd 

C 

W Rauachcnhach 

Roent 

3J)20 

o92 

17 

33 

1 

2/15 

l'>30 

15 00 

Indianapolis 

J 

A, Campbell 

Rad 

11 OoS 

3,298 

49 

3S 

0 


12 

Indianapolis 

J 

A Oampbcll 

Rad 

16 799 

7 043 

125 

01 

3 

1/1 

32 30 

33A1 

Indlanopolls 

H 

C Ocbsner 

Rod 

10 as3 

4 020 


27 

2 

12 24 

160 00 

Iowa City la 

H 

D Kerr 

Rod 

23Go3 

17 4S1 

17 

41 

0 


12 

Kansas City Kan 

Q 

M TIcc 

Rad 

2S4o4 

8 177 

220 

u7 

0 


32 

50 00 

New Orleans 

L 

Mcnvllle 

Rnd 

4«000 

17 103 

OSS 

42 

0 

^ arles 

33-30 

2j 00 

New Orleans 

L 

W Magruder 

Bad 

9093 

4SC 


17 

1 

1/1 

lo 

loOOO 

New Orleans 

M 

D 'Tcltelbaum 

Boent 

30 973 

4 7j0 


o3 

1 

32 


Shreveport La 

Q 

W Ellcy 

Rad 

o 494 

7 420 

7o 

41 

2 


32-30 

0000 

Baltimore 

F 

B Mandcvlllo 

Rod 

84S3 

Oo 


47 

2 

7/1 

12-JO 

CO 00 

Baltimore 

J 

W Pierson 

Rad 

114,2j> 

S4'0 

140 

6S 

5 

1/1 

32 

Bnltlmoro 

W 

L Kllhy 

Bod 

22,675 

4 232 

200 

43 

3 

1/1 

1’ 

oOOO 

Boston 

6 

\ Robins 

Bad 

2 402 

2,327 

10 

oO 

2 

1/1 

30 

41 CC 

Boston 

M 

Rltvo 

Rad 

o3 1(4 

5 m 

40 

27 

4 

12 

50 00 

Boston 

E 

B D Ncuhauser 

Roent 

l‘’,So2 

807 


74 

1 


32 


Boston 
Boston 
Boston 
Boston 
Boston 
Boston 
Newton Mass 
Quincy Moss 
Salem Moss 
Ann Arbor Mich 
Ann Arbor Mich 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Flint Mich 
Duluth Minn 
Minneapolis 
Rochester Minn 
Columbia Mo 
Kansas City Mo 


St Louis 
St Louis 
St Loiil« 
St Louis 
St Louis 
Omaha 
Omnho 


G 

J 

M 


A Fttlngcr 
H F More 
G W Holmes 
Leveno 
H Marks 
C Sosman 
O R Llebman 
W S Altman 
B A WUson 
S W Donaldson 
F J Hodges 
J O Keanlng 
R H StovcM 
I>. Reynolds 
H P Doub 
C O Blrkclo 
W A Irwin 
J E Lofetroni 
M M CUft 
J B McNutt 
L G Rlglcr 
B R Klrklln 
LcMone 


L Scnrpelllno and 


Roent 

Rad 

Rad 

Rad 

Rad 

Rad- 

Roent 

Roent 

Had 

Rad 

Rad 

Roent 

Rod 

Rad 

Rnd 

Roent 

Rnd 

Bad 

Bad 

Rad 

Bad 

Rad 

Bad- 
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60 000 
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GO 7( 


0 8X1 2,9-21 


30 000 
7329 
5 o7l 


3000 2o0 

1 7Cb 
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10 

17 

j1 

29j 


7,321 1 197 

9 073 IJIG-’ 
30 0S7 14 (DO 
17 

11022 u44S 


40 04D 4 040 ^ 

a3,3K 3,925 

7 7aj 
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0^71 

77 540 i ISi 
0 744 0 900 

24,203 77 027 
(5cc page 11^4) 
2 044 70 027 
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22 
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40 
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00 

23 

So 
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15 04 



D S Dann 
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11 047 

Mo 

L H Lockwood 

Bad- 

^4 789 

Mo 

0 E "Nlrden 

Rad 

8 O-’o 

Mo 

L A- bcarpclllno 

Bad 

CJ.4J 

Mo 

F R Dcwccsc 

Rad 

2J?37 


S Moore 

Bad 

22 (93 


E W Splnrig 

Rod 

12J41 


L Sante 

Bad 

22,(0j 


0 C Zink 

Rad 

0 sio 


L B- Santo 

Bad 

3jO0S 


J E Kelly 

Rnd 



H B Hunt 

Hod 

olool 


2101 
3,S90 
1,209 
201 
7 075 
1,311 


141 

39o 

77o 

SI 

S3 

57 

40 


102* 2a3 

1,293 149 


1 1-9 
1 44. 
2,224 


05 

1S7 
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49 

50 
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07 
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oO 
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4j 
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3 

3 

3 
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3 

3 

4 
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1 
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3 

Id 
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11/1 
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1/1 7/1 
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4/1 

4/1 

i/l 

7/1 

7/1 

7/1 

7/1 

7/1 


7/1 

4/1 

7/1 

10/1 

4/1 

7/1 

7/1 


12 

12 30 

13 
80 
12 

12 30 
24 

12 30 
12 30 
12 30 
12 
12 

12-38 

12 

12-30 
12 24 
12 36 
12 
12 
12 
30 
P 

12 24 

12 30 
12 
P 

12-30 


12 

12 30 
12 

12-00 

12 

12 


12d 00 

oOOO 

4100 
100 00 
‘«-S3 
dOOO 
30000 
10100 

125 00 
SdOO 
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5 00 
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Numerical and other references will be found on page 1354 
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19 RADIOLOGY—Continued 


^ame of Uo^pltol Locotlon 

Morr Hitchcock Mcmorlnl Ilo«r»ltal** Hanover N H 
titlantfc Cltr HQFpltal^i AtlantIcCItr N J 

^eTTa^W 15cth IfrocI Uo^pltul < ^cwa^k ^ J 

t Vlhony Hoppltnl < Albany ^ \ 

tl3eth Moppf Iloppital *1 Brooklyn 

Brooklyn lIo«pitnl ■** * Brooklyn 

Jewish Hoppltal ** * BrooklsTi 

KInga County Uopp (D R ® Thcr Rad M Brooklyn 


Brooklyn 

Brooklyn 

Buffalo 

Hempateod N "i 
Jamaica N 1 
how Rochello N 


New York City 
hew York City 
how York City 
how York City 
hew York City 
hew York City 
hew York L Ity 
New York City 
New York C ity 
hew York City 


Chief of ScttIco 


_ tfl 

oS 

S-9 

aa 


Sli 

a aa 

S S B 

91 HI C3 
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►.S 

Si 


2 O ® *0 

rI >-2 aI 
11 ’!! 
oK pI ES 
CSS < 50 S 


3-^ 

gs 

•&£: 

as 


Long lalnnd College Horpltnl *3 
Methodist Horpltal 

Edward T Meyer Memorial lioapltal*®* 

Mcadowbrook Hoapltnl** 

Queen* Ocnernl Hoapitnl * * 
hew Rochelle Hoepltal 

Bellevue Hospital Dlv III—N Y Unlv * New York City 
Bellevue HoapUal T)lv IT—Open Dlv * hew York City 
Beth laracl Hospital 
Bronx Hospital *> * 

Flower and Fifth Avenue Hospitals * 

French Hospital *® 

Gohlwatcr Mcjnorlol Hospital * 

Hospital for Tolnt Diseases** * 

Lenox Hill Hospital ** < 

Lincoln Hospital** * 

Memorial Hospital** 

Metropolitan Hospital ** < 

Monteftore Hosp for Chronic Disease* *® ♦ how York City 
Morrlsanla City Hospital*** how York City 

Mount Sinai Ho«Tiltnl ** * hew York City 

hew York City Hospital ** New York City 

hew York Hospital*** Now York City 

how York Polyclinic Medical School and 
Hospital** hew York City 

hew York Post Graduate Jledicnl hcliool 
and Hospital ** v hew York City • 

Prcsbytorlon Hospital *» * how York City 

Roosevelt Hospital ** * hew York City 

St Luke 8 Hospital ** hew York City 

Sydonhom Hospital*' how York City 

Genosoo HospUnl*»* Rocltc*tcr N T 

Rochester Gonerol Hospital *• * Roclwitcr N Y 

Strong ilcmorial and Rochester Municipal 
Hospital** ** * Rochester h Y 

Ellis Hospital *1^ Schenectady h Y 

tr S Marine Hospital *' bteplcton 8 I h Y 

Scfl View Hospitol' * Staton Island h Y 

tCrousc-Irvlng Hospital*' Syracuse N Y 

Grcsslonds Hospital ** * Valhalla N Y 

Charlotte Memorial Hoapitol *'* Charlotte N C 

Duko Hospital**^ Durham h C 

TVatt* Hospital *• Durham h C 

horth Carolina Baptist Hospital*** \\ Inston Sulem N 0 
City Hospital** \kron O 

tPeoples Ho'ipltnl *' \kTon 0 

Cincinnati General Hospital *■ Cincinnati 

Jewish Hospital ** Cincinnati 

City Hospital** * Cleveland 

Ol^cland Ollnic Foundation Hospital * Cleveland 
fLntheran Hospital *' ‘ Cleveland 

iMount Sinai Hospital*'* Cleselcnd 

St Luke 8 Hospital ** Clcvclond 

St Y incent Charity Hospital *» Cleveland 

University Hospitals ** * Cleveland 

Starling Loving University Hospital ** ♦ Columbus O 
tMlamI Volley Hospital*' Dayton 0 

ist Vincent a Hospital *' Toledo O 

tYoungstown Hospital*' Youngstomi. O 

University Hospitals*' Oklahoma City 

Good Snmnritfin Hospital ** Portlond Ore 

St Vincent s Hospital ** Portland Ore 

University of Oregon Medical School Hospl 
tals and Cllnicfl *■ * Portland Ore 

Ablngton Memorial Hospital *• Ablngton Pa 

Bryn Mnwr Hospital ** Bym Mawr Pa 

Geo P Gcisingcr Memorial Hospital ** Danville Pa 

fYmorican Oncologic Hospital'* Philadelphia 

iGcrmnntown Dispensary and Hospital*' Philadelphia 
Groduate Hospital of the Lnlvcralty of 
Pcnnsylvonlo *» Phllodelphln 

Hahnemann Hospital *® * PhUodelphla 

Hospital of the Protestant Episcopal 
Church *» * PhQadelphfa 

Hosp of the Unlv of Pennsylvania ** * Philadelphia 
Teanea Hospitol # Philadelphia 

Jefferson Medical College Hospital ** Philadelphia 

Tewiah Hospital *» * PhUadelpbla 

Lankenau Hospitol ** 

Mount Slnfil Hospital ** * Phnadelphia 

Pennsylvania Hospital** Philadelphia 

PhUodelphla General Ho pltal * * 5?! ® 

x4cshyterinn Hospital ** * Philadelphia 

Temple University Hospital ** * Philadelphia 

FlUabeth Steel Magee Hospital» * Pittsburgh 

Mercy HcKpltal *' * Pittsburgh 

Monteftore Hospital ** Pittsburgh 

tet Frond* Hospital *' Pittsburgh 

Western Pennsylvania Hospitol* * Pittsburgh 
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R Golden 
W H Doono 
0 TV Brclmcr 
A H Unger 
6 I nnon 
L R Llngcman 


H Ramsey 
h Mltton 


W M bennott 


Slater 
C h Potter 
A Q Dobble 
A Tuggle 
R J Reeves 
W W Vaughan 
J P Rousgeou 
P P Moore 
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H Q Rclnekc 
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H Hauser 
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19 RADIOLOGY—Continued 


^nlnc of Ilo^pltnl 

tRoodIng UofpUal * 

Robert Packer llOFpItnl *• 
fColuinbln llofpltnl*' 
tRhoilo Iplnnd llosiiltal 
Roper Hoipltnl ** 

Rnptli't Moinorlol lloiipitnl** 

John Gaston Hospital 
Methodist Hospital** 

tGco W Hubbunl Hospital ol Mchurry 
Medical CoIIclo *' 

Vanderbilt UnUcrsltj Hospital*** 

Baylor Lnlvcrslty Hospital *■ * 

Parkland Hospital**' 

John Scaly Hospital ** * 

IMetiiodlst Hospital** * 
tSt Josephs Infirmary* 
tSnnta Rosa Hospital** 

Scott and "White Hospital** 
fSalt Lake County General Hospital** 
Mary Fletcher Hospital** 

University of Virginia Hospital** ' 

Medical College of Virginia Hosp Dlv ** * 
Virginia Mason Hospital** 

State of Wisconsin General Hospllol *’ ' 
Columbia Hospital *• 
tMQwaukcc Hospital*** 
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Hospitals 223 Assistant Residencies and Residencies 467 


20 SURGERY 

United States Army—Residencies available to medical ofBcers U 8 Army 

Fltxslmons General Hospital * Denver Wm Beaumont General Ho«p * El Paso Ter 


United States Navy,—Residencies available to medical 


U 8 \nval Hospital * 
U S ^a^ al Hospital * 
U B Raval Hospital* 
U S ^aval Hospital* 
U b ^a^ nl Hospital * 
U S Naval Hospital * 
U S Navol Ho«pltal * 
U 8 Naval Hospltol* 


Long Beach Calif 
Oakland Calif 
San Diego Calif 
Jacksonville Fla 
Key West Flo 
Pensacola Fla 
Great Lakes Ill 
New Orleans La 


1 ofllcera U S Na\T 

5 Naval Hospital* 

6 Naval Hospital * 
8 Naval Hospital* 
8 Naval Hosp tal * 
S Naval Hospltol* 
s Noval Hospital * 
S Noval Hospital 

S Naval Hospital* 


Annapolis Md 
Balnbrldge Md 
Bethcfdo Md 
Chelsea Moss 
Brooklyn 
St Albans N T 
Sampson N T 
Camp Lejeune N 0 


Brooke General Hospital * San Antonio Ter 


0 S Naval Hospital* 
U 8 Naval Hospital* 
U S Naval Hospital* 
U 8 Naval Hospltol* 
U S Naval Hospital* 
U 8 Naval Hospital* 
U 8 Naval Hospital * 


PbRadelpbia 
Newport R L 
Memphis Tenn 
Corpus Ohrlstl Tex- 
Norfolk, Va 
Portsmouth Va 
Quantlco Va 


Name of Hospital Location 

Jeflerson and Hillman Hospitals ** Birmingham Ala 

Norwood Hospital** Birmingham Ala 

Employees Hospital of the Tennessee Coal 
Iron and Ballrood Company * Fairfield Ala 

St Joseph 8 Hospital * Phoenix Arlz 

Baptist State Hospital * Little Rock Ark 

San Joaquin General Hospital * French Camp Oal 

General Hospital of Fresno County * Fresno Oalif 
California Hospital** Los Angeles 

Cedars of Lebanon Hospital** 1 os Angeles 

Hospital of the Good Samaritan * Los Angeles 

Los Angeles County Hospital ** Los Angeles 

Queen of Angela Hospital * Los Angeles 

Banta Fe Coast Lines Hospital * Los Angeles 

White Memorial Hospital* Los Angeles 

Highland Alameda County Hospital ** Oakland Oalif 


Chief of Service 


S 

c— £ 

^ a SS 

o> 


Permanents Foundation Hospital ** 
Samuel Merritt Hospital 
Collls P and Howard Huntington MO' 
morlal Hospital * 

San Bernardino County Charity Hospital 
San Diego County General Hospital * 
Children s Hospital ** 

Franklin Hospital** 

French Hospital * 

Marys Help Hospital* 

Mount Zion Hospital ** 

8t Luke s Hospital ** 

St Marys Hospital* 

San Francisco Hospital** 

Southern Pacific General Hospital * 
Stanford Unlverplty Hospitals ** 
University of California Hospital** 
Santa Clara County Hospital* 

Santa Barbara Cottage Hospital** 
Childrens Hospital 
Colorado General Hospital* 

St Lukes Hospital* 

Corwin Hospital* 

Bridgeport Hospital* 

Hartford Hospital * 

St Francis Hospital * 

Grace New Haven Community Hospital 
Grace Unit ^ i * 

Ner\ nn\en Unit** 


U..,...!_> .-j ... 


Fairfield Ala 
Phoenix Arlz 
Little Rock Ark 
French Camp Oalif 
Fresno Oalif 
Los Angeles 
] os Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Oakland Oalif 

Oakland Oalif 
Oakland CoUL 

Pasadena Calif 
* SanBemardlno CalH 
San Diego Oalif 
ban Francisco 
San Francisco 
San Francisco 
San Francisco 
Son Francisco 
San Francisco 
San Francisco 
San Francisco 
San Francisco 
Ran Francisco 
San Frandfco 
San Jose Califs 
Santa Barbara Calif 
Denver 
Denver 
Denver 
Pueblo Colo 
DrlrtgcpoTt Conn 
Hartford Conn 
Hartford Conn. 

New Haven Conn 
New Haven Conn 


J 

M Mason 

2 009 

6,328 

0 

E 
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F 

Butler 


1,169b 
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B Packard 
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APPROVED RESIDENCIES AND ^FELLOWSHIPS 


JAMA 

Aug 17, 1946 


^amc of nocpltnl 
llocpital of St Raphael * 

Lawrence and Memorial Apsoeiated 
Hospitals * 

Delaware Ho«pltal* 

Memorial Hospital * 

Central Dispensary and Emerg^cy Ho^p *' 
Freedmen 8 Hospital 
Galllngcr Mnnlclpal Hospital 
Garfield Memorial Hospital ** 

Georgetown University Hospital * 
Providence Hospital* 

Sibley Memorial Ho«pItal * 

Daval County Hospital* 

Riverside Hospital * 

8t Vincente Hospital** 

James M Jaclcson Memorial Hospital* 
Grady Memorial Hospital* 

Piedmont Hospital* 

St Joseph 8 Infirmary * 

University Hospital ** 

Emory University Hospital * 

American Hospital ** 

\ugn8tana Hospital* 

( ook County Hospital** 

Grant Hospital** 

Henrotln Hospital* 

Illinois Masonic Hospital ** 
luthcran Deaconess Home and Hospital* 
Mercy Hospital Loyola Unlv Clinics** 
Michael Reese Hospital** 

Mount Sinai Hospital ** 

Norwegian American Hospital** 

Passavant Memorial Hospltol ** 
Presbyterian Hospital * 

Provident Hospital** * 

Ravenswood Hospital * 

Research and Educational Hospitals* 

St Elisabeth Hospital* 

St Joseph Hospital* 

St Luke 8 Hospital ** 

St Mary of Nazareth Hospital * 

U S ilarlnc Hospital * 

Inlvcrslty of Chicago Clinics** 

Meelcy Memorial Hospital** 

Women 8 and Children g Hospital ** 
Evanston Hospital* 

St Francis Hospital * 

Little Company of Mary Hospital* 

Rt Francis Ho«pltal ** 

Indianapolis City Hospital * 

Indiana University Medical Center** 
Methodist Hospital * 

Ban Memorial Ho«pItnl ** 

Iowa Methodist Hospital* 

Unlvcr6!t> Hospitals** 

University of Kansas Hospitals** 

St Francis Homltal* 

■Ucslo> Hospital* 

St Jo oph 8 Hospital* 

Louisville General Hospital * 

Norton Memorial Infirmary* 

St Joseph 8 Infirmary * 

Charity Hospital of Loul<lana ** 

Hotel Dlcu Sisters Hospital * 

Touro Infirmary * 

U S Marine Hospital * 

Shreveport Charity Hospital* 

Maine General Hospltol* 

Baltimore City Hospitals ** 

Bon Recours Hospital * 

Church Home and Ho'TJital ** 

Franklin Square Hospital** \ 

Hospital for Women** 

Johns Hopkins Hospital ** 

Maryland General Hospital ** 

Mercy Hopitnl * 

Provident Hospital and Free D|Fpcn«nry * 
St Agnc« Hospital** 

Rt Jo oph s Hospital * 

S/naf * 

South Baltimore General Hospital ** 

Union Memorial Hospital * 

University Hospital ** 

West Baltimore General Hospital* 

Beverly Hospital * 

Beth Israel Hospital* 

Boston City Hospital** 

Children s HoM>ltal ** 

Lahcy Clinic 

Massachu etts General Hospital * 

MassachuFctts Memorial Hospitals** 

New Ihigland Hospital for Women and 
Children ** 

Peter Bent Brigham Hospital* 

U S Marino Hospital * 

Cambridge no«pltal ** 
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Location Chief of Service “S 


New Haven Conn 

W r Verdi 

4 ICO 

New London Conn 

G P Cheney 

(08 

Wilmington Del 

L J Jones 

1 840 

Wilmington Del 

J Q Spackman 

1 U4 

* Washington D C 

J F Mitchell 

3,620 

Washington D C 

0 R Drew 

1 ISO 

Washington D C 


i,2n 

Washington, D 0 

H H. Kerr 

3 037 

Washington D C 

P Sanderson 

1,340 

Washington, D 0 

F Sanderson 


Washington D C 

P S Fotzkl 


Jackfionvinc Fla 

E Jelks 

574 

Jacksonville Fla 

H A. Peyton 

600 

Jacksonville, Fla 

F J Waas 

830 

Miami Fla 
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Atlanta Ga 

D 0 Elkin 

3,200 

Atlanta Ga 

F W McRae 
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Atlanta Ga 

G P Hogulcy 
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Augusta Ga 

J H Sherman 

8103 

Emory University Ga L Grove 


Chicago 

M Thorek 

1 057 

Chicago 

N M Percy 

2 460 

Chicago 

M Davlfon 

8,3o7 

Chicago 

E W Flsehmann 


Chicago 


431 

Chicago 

P Shambaugb 

620 

Chicago 


2 424 

Chicago 

H A Oberhclman 

2,.i03 

Chicago 

R B Bettman 

2 74S 

Chicago 


1 730 

Chicago 

G T ilurphy 

2 411 

Chicago 

L Davis 

2 113 

Chicago 

V C David 

2 140 

Chicago 

U G Dailey 

1 177 

Chicogo 


3,260 

Chicago 

W H Cole 

632 

Chicago 

M Q Luken 

3 010 

Chicago 

M McKenna 

]J)70 
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E L Strobl 

4 oJ) 

Chloago 
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K. E Gomm 
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D B Phemistcr 
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R W McNcoly 
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P M Stctler 

371 
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Peoria Ill 
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1 CP5 

Indianapolis 

51 N Hadley 
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Indianapolis 

W D Gatch 

2 001 

Indianapolis 

H b l^onard 

SryTO 

Munclc Ind 

W 0 Moore 
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Dcs Moines Iowa 

J B Priestley 
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Iowa City 
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Kansas City Kan 

T G Orr 

78j 

Wichita Kan 

A P Gearhart 
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Wichita Knn 

A L Crittenden 
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Lexington Ky 


2 531 

Louisville, Ky 

E A Griswold 

1,404 

Louisville Ky 

E A Griswold 

631 

Louisville Ky 

I Abell Sr 

0034 

New Orleans 


7 076 

New Orleans 

0 0 Cassegrain 

2,267 

New Orleans 

J D ^ves 
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New Orleans 

0 0 WIDlams 
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Shreveport I a 

T E Heard 
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Portland Me 
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Baltimore 
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Baltimore 
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Baltimore 
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Baltimore 

S McLanaban 

/04 

Baltimore 

L 0 Cohn 
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Baltimore 
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Baltimore 
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Baltimore 

J M T Finney Jr 

4 7a> 

Baltimore 

A 31 Shipley 
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Baltimore. 
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Beverly Mass 
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R C Cochrane 
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E D Churchill and 

A W Allen 


Boston 
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Numerical and other reference! will be found on page 1354 
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20 SURGERY—Continued 


Nftnio ol Hospital Location 

TruMdale Hospital Foil River Mass 

Newton 'Wcllcflcy Hospital** Newton Mass 

Balom Hospital** balem Moss 

Memorial Hospital * orecster, Moss 

■Worcester City Hospital* -Worcester Mass 

St Joseph 8 Mercy Hospital * Ann Arbor Mich 

University Hospital** iVnn Arbor Mich 

Alexander Blaln Hospital * Detroit 

Charles Codwln Jennlnp* Hospital * Detroit 

City of Detroit Receiving Hospital** Detroit 

Grace Hospital* Detroit 

Harper Hospital** Detroit 

Henry Ford Ho^ltal** Detroit 

Mount Carmel Morey Hospital* Detroit 

Providence Hospital* Detroit 

St Marys Hospital* Detroit 

U 8 Marino Hospital * Detroit 

IVayne County G^cral Hospital and 
Infirmary ** Flolsc Mich 

Hurley Hospital* Flint Mich 

Blodgett Memorial Hospital* Grand Rapids Mich 

Buttorworth Hospital** Grand Rapid* Mich 

St Marys Hospital* Grand Rapids Mich 

Highland Park General Hospital * Highland Park Mich 

St Marys Hospital* Duluth Minn 

Lutheran Deaconess Home and Hospital -\Ilnnenpolle 
Minneapolis General Hospital** "Mlnncopoll* 

University Hospitals** Minneapolis 

Mayo Foundation Roche ter Minn 

Ancker Hospital * St Paul 

Charles T Miller Hospital* St Paul 

St Ix>ul8 County Hospital * Clayton Mo 

Ellis FIschel State Cancer Hospital Columbia Mo 

Eansa* City General Hospital* Kansas City Mo 

Research Hospital* Kansas City Mo 

St Joseph Hospital * Kansas City Mo 

St Luke 8 Hospital* Kansas City Mo 

St Marys Hospital* Kansas City Mo 

Barnes Hospital * St Louis 

De Paul Hospital* St Louis 

Homer G Phillips Hospital * St Louis 

Jewish Hospital** St Louis 

MlsSonri Baptist Hospital * St Louis 

St Anthony s Hospital * 8t Louis 

St Tohn 8 Hospital * St Louis 

St Louis City Hospital** St Louis 

St Lukes Hospital* St Louis 

St Mary s Group of Hospitals * St Louis 

Bishop Clarkson Memorial Hospital * Omaha 

Creighton Memorial St Joseph s Hoap ** Omaha 
Nebrpska Methodist Hospital* Omaha 

University of Nebraska Hospital* Omaha 

Atlantic City Hospital* Atlantic City N J 

Cooper Hospital * Camden N J 

West Jersey Homeopathic Hospital* Oaraden N J 

Hackensack Hospital* Hackensack N J 

Jersey City Hospital* Jersey City N J 

Mountainside Hospital** Montclair N J 

Burlington County Hospital * Mount Holly N J 

Newark Beth Israel Hospital * Newark N J 

Albany Hospital** Albany N T 

Brooklyn Hospital** Brooklyn 

Coney Island Hospital** Brooklyn 

Cumberland Hospital** Brooklyn 

Greenpolnt Hospital** Brooklyn 

Jewish Hospital ** Brooklyn 

Kings County Hospital* Brooklyn 

Long Island College Hospital** Brooklyn 

Norwegian Lntheran Deaconesses Home 
and Hospital** Brooklyn 

St Johns Hospital** Brooklyn 

St Marys Hospital** Brooklyn 

Buffalo General Hospital* Buffalo 

Children s Hospital Buffalo 

Deaconess Hospital* Buffalo^ 

Edward J Meyer Memorial Hospital** Buffalo** 

Mniard FlDmorc Hospital* Buffalo 

Ollftoh Springs Sanitarium r^nd Clinic Clifton Springs, N T 

Mary imogene Bassett Hospital* Cooperstown N T 

Meadowbrook Hospital* Hempstead N T 

Mary Immaculate Hospital* Jamaica N T 

Queens General Hospital** Jamaica N T 

Charles S Wilson Memorial Hospital** Johnson City N T 
New Rochelle Hospital* New Rochelle N T 

Bellevue Hosp tal Dlv I—Columbia U ** New York City 
Bellevue Hospital Dlv H—ComeP U ** New Tort Cltr 
Bellevue Hospital Dlv HI—"V T U ** New York City 

Bellevue Hospital Dlv IV-Open Vv** New York City 
Beth Israel Hospital* NewTorVOitr 

Bronx Hospital ** York cH 

Flower and Fifth Avenue Hospitals** New York Cltv 

Fordhnm Hospital** NcwYoTtfitT 

Gouvemeur Hospital** N^koJtCtv 

Harlem Hospital ** City 


Chief of Service 

W <3 Atwood 
R I Smith 
W 0 Phippen 
B H Alton 
B P Andrews 
H Beebe 
F A Collcr 
A W Blaln and 
I 0 Downer 

C G Johnston 
O S Kennedy 
A D Mc\lplne 
R D McClure 
Jj T Qaricpy 
R Bookmj cr 
G K Glasgow 
J1 D Noyes 


5* a 

Is 

d a Si 

IS §■; 


R V Walker 

I T Hodgen 
D Chandler 
S L MoleskI 
P 0 Witter 
T J Ellas 
A G Andersen 
A A Zlcrold 
O H Wangcnetcen 
D C Balfour 
A R Oolvln 
H Zimmerman 
L V. Will 
E D Sugarbaker 
O J Himt 
O J Hunt 

O B Sclmtz 
J £ Castles 
E A Graham 
H A Has ett 
R Elman 
M W Myer 
R S Klcffcr 
F J Talntcr 
W V Qlennon 
p Helnbcckcr 
E V Mastln 
L, Baselcnr 
0 H Bnters 
C McMnrtIn 
O W McLaughlin 
J" J Keegan 
H I Silvers 
I E Delbert 
H W Jock 
Q W Flnke 
E Burke 
V B Seldlcr 
W E Lee 

J L Donbauscr 
E K. Tanner 
D A. McAtccr 
H T Wlkle 
J Smith 

R Barber and J Tenopyr 
E Goctsch 

H W Tate and 
D Livingstone 
M N Foote 
T M Brennan 
W L Macbemer 


J D Stewart 
P Buckley 
A 8 Taylor 
M A, Melrer 
A 8 Worinner 
J M. Scannell F N 
Dealy H W Draflen 
F N Dealy 
F G Moore 
G O AcUe 
C J MacGnlrc 
G Dudley 
Arthur -Wright 
A 3feQuniaa 

S Cohn 
L R Kaufman 
E K Cunnlfle 
J Glndansty 


1,£J7 


21 

11 

S 

2 420 

1,212 

M 

12 

3 

2,980 

1,&42 

78 

19 

1 

2,677 

260 

41 

19 

1 

2,1W 

3 780 

133 

24 
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SO 
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2,0j7 

7 601 

69 

43 
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20 
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23 

11 
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10 

(See page 13^) 
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20 SURGERY—Continued 


^ame of Hospital 
Hospital for Sp^yjlal Surgery 
KnlckerbocVcr Hospital * 

Lenox HUl Hospital** 

Jlctropolltan Hospital ** 

Montoflore Hosp for Chronic Diseases ** 
Morrisnnla City Hospital** 

Mount Sinai Hospital** 

New York City Hospital** 

New York HoTiltal** 

New kork Inflrraary for Wonicn and Chll 
dren ** 

New York Polyclinic Medical School ond 
Hospital * 

New kork Poat-Grndanto Mcdlrnl School 
and Hospltol * 

Presbyterian Hospital** 

Roo cvclt Hospital * 

St Clare s Hospital * 

St Lukes Hospital* 

St Mncent 8 Hospital** 

Gene ec Hospital* 

Highland Ho«;pltnl*‘ 

Rochester General Ho'TiItal ** 

St 3Iarys Hc^pltal ** 

Strong Memorial and Rochester Municipal 
UcTiltalR ** 

Hospital of the Good Shepherd * 
Grasslands Hospital** 

Charlotte Memorial Hospital** 

Duke Hospital** 
attp Hospital * 

Rutherford Hoppltal 
City Hospital* 

North Carolina Boptlst Hospital ** 
lYlDlty Hospital* 
t hlldren s Hospital 
City Hoppltnl* 

Peoples Hospital * 

St Thomna Hospital* 

Aultman Hospital * 

Mercy Hospital * 

Christ Hospital * 

Cincinnati General Hospital * 

Deaconess Hospital** 

Good Samaritan Hospital * 
lewlah Hospital * 

City Hospltol** 

Cleyelond Clinic Povindatlon Hospital* 
Fftlrvlcvp Park Ho pltal* 

Lutheran Hospltol ** 

Mount Sinai Hospital ^i* 

St, Alexia Hoffpltal * 

St John s Hospital ** 

St Luke a Hospital * 

St Vincent Charity Hospital * 

Fnlverslty Hoapltola ** 

Mount Cnnuol Hoppltnl* 

St Francis Hospital * 

Starling Loving Unlveralty Hospital ** 
Miami Volley Hospital * 

Huron Road Hospital ** 

Maumee Valley Hospital * 

Mercy Hospital * 

St Vincent 6 Hospital ** 

St Fllrabeth a Hospital** 

St Anthony Hospital * 

University Hospitals * 

Fmanuel Hospital * 

Good Samaritan Hospital * 

University of Oregon Medical School Hog 
pltals and Clinics ** 

Ablngton Memorial Hospital * 

Allentown Hospital ** 

Sacred Heart Hospital * 

St Lukes Hoppltul** 

Bryn Mnwr Hospital * 


Locotlon 
New York City 
New York City 
New York City 
New York City 
New York City 
New York City 
New York City 
Now York City 
New York City 

New York City 

New York City 

New York City 
New York City 
New York City 

Now York City 
New York City 
New York City 


Rochester N 
Rochester N 
Rochefitcr N 


Rochester K T 
Syrocuic N Y 
Valhalla N Y 
Charlotte N 0 
Durham, N C 
Durham N C 
Rutherfordton N C 
Blnston Salem N O 
■Wlnston-flolcm N 0 
Minot N D 
Akron 0 
Akron 0 
Akron O 
Akron 0 
Canton 0 
C-antoD 0 
Cincinnati 
Cincinnati 
Cincinnati 

Cincinnati 

Cincinnati 

Cleveland 

CUvoland 

Cleveland 

Cleveland 

Cleveland 

Cleveland 

Cleveland 

Cleveland 

Cleveland 
Cleveland 
Columbus O 
Columbus 0 
Columbus O 
Dayton O 
Last Cleveland O 
Toledo 0 
Toledo O 
Toledo 0 
Youngstown 0 
Oklahoma C Ity 
Oklahoma City 
Portlond Ore 
Portland 

Portland Ore 
Ablngton Pa 
Allentown Pn 
Allentown Pn 
Bethlehem Pn 
Bryn Mawr Po 


Chief of Service 
C G Burdick 
J V Bohrer 

L A Kaufman 

G % Milan! nnil P Daly 

F W Bancroft 
G J Heuer 

A Hubert 


T H Russell 
A 0 Whipple 
W O White and 
H W Cave 
t\ V Healey 
W F MacFce 
G K 6tunrt ond 
R P Sullivan 
J b Houck 
W Y, Oollhan 
H L I^co 
L T Simpson 

J J Morton 
A B Rnffl 
G O Adle 
T D Sparrow 
D Hart 
H Sweany 
R H Crawford 
H H Bradshaw 
H H Bradshaw 
A L Oomeron 


J D Smith 
H H Mussor 

A W Warren 
P W Sutton 
M M Zloologcr 
W E, QrlcM R W 
Good and D Earley 
J L DcOourcy 
T I Ransohofl 
O H Lcnbart 
T L Jones 
H \1 Blascnhlmcr 
F 8 Gibson 
A Strauss 
F A Spitticr 
F T Gallagher 
D M Glover and 
T A Willis 


U 

1 007 2,600 

OCSb 8 IStb 




s m 


2186 
1 210 
IGO 
1 3o0 


6 400 
0 840 


3 007 


1,606 7 030 
2 842 66,801 

440 1,077 

2,428 4,203 


2 000 

3 720 

3363 
S,S'’0 
2 004 

5 415 
2 204 
8 4 
S4W 

4 Wo 


8830 
00 SOI 

7 050 
2 470 

10 83o 

11 050 


3 402 
3 503 


2 444 U 020 


342 
1 071 


m 

3 400 


2 628 13,846 

2,318 0 041 


707 
4 034 
1 034 

700 
4 146 

1 284 
1,333 
1 608 
4 CMl 
2101 
4 437 

2 0o2 
7 140 
3£W> 

1 023 

2 630 
10^4 
1100 
1703 
6 560 
2,003 


G278 
6 832 
2 047 


26C7 
27 273 


017 

11,282 
18 004 
050 

831 
2 BOS 


18 

140 

84 

23 

45 

228 

S2 

m 

43 

108 

33 

107 

68 

27 

40 

58 

02 

31 


Og 

5^ 


laS 


o 

p 

< 





IS 

8 

4 


12 

% aOOO 



1 

m 

12 

160 00 

61 

23 

4 

Varies 

12 "4 

60 00 

122 

30 

2 

m 

12 

100 00 

3o 

23 

4 

1/1 1/1 

12 

60 00 

82 

33 

3 

4/1 

12 16 

GO 00 



12 

1/2, 7/1 

12 24 

MOO 

171 

44 

2 

7/1 

12 

6000 

64 

44 

28 

4/1 

32-84 

2a 00 

7 

6 

2 

0/1 

12 

76 00 

83 

0 

S 

4/1 

12 

"a 00 

109 

41 

20 

1/1 7/1 

12 30 

80 00 

127 


22 


12 

60 00 

140 

30 

0 


12-30 

70 00 

IS 

18 

3 

7/1 

80 

23 00 

01 

30 

10 

7/1 

12-00 

60 00 

246 

111 

0 

4A 

12 30 

50 00 


15 

Q 

7/1 

12 




3 

7/1 

12-36 


68 

SO 

4 

7/1 

32-30 

60 00 

30 

18 

1 

4/1 

12 


137 

87 

11 

Varies 

12-43 

4100 



S 


12 


40 

2o 

s 

7/1 

12 24 

<500 

20 

11 

0 

Varies 

12 36 


54 

25 

32 

1/1 

n 

83 83 

34 

0 

4 

4/1 

1215 

76 00 

17 

£ 

1 

12 


112 

23 

0 


12 

75 00 

28 

10 

6 

7/1 

12 

41 CO 



1 

12 



3 

40 

14 
6 

15 
13 
31 
02 

17 


1 
6 
2 
8 
8 

3 
2 

10 

1 

4 

6 5 

n 21 


12 

2 

2 

3 

6 

3 


3,228 6 051 300 38 


E 

P Noary 

5 414 

4 775 



7 

0 

H Lenhart 





IG 

W 

H Teachnor 

2,761 

2a0 

44 

36 

3 

I 

B Harris 

1 41B 


00 

10 

2 

V 

A Dodd 

1 G24 

3 480 

100 

6T 

12 

E 

R Arn 

2 703 

021 

70 

21 

2 

L 

L Chandler 

2 646 

882 

63 

27 

3 

E 

J McCormick 

WO 

2438 

130 

25 

1 

T 

F Hcatlcy 

4 201 

\ 

60 

6 

1 

F 

M Douglass 

4320 

5138 

102 

21 

2 

J 

M Ronz 

1,630 

270 

29 

8 

2 

R 

M Howard 

2 640 




2 

0 

E Clyraer 

1 100 

4000 

76 

31 

2 

o 

B1 Ntsbet 

1 403 

8"72 

17 

13 

1 

M 

BicKIrdIc 

8 705 


71 

42 

1 

T 

Bf Toyce 

1 010 

4405 

62 

20 

4 

D 

D Pfeiffer 

2 563 

1 099 

87 

37 

2 



2,603 

8 144 

CS 

20 

2 

W 

A Hnusman Tr 

3,263 

8 069 

320 

30 

2 

W 

H Estes Jr 

2 53’> 

173 

100 

43 

2 

A 

F BUJIngfl J 8 Rod 






men end W E Lee 

425 


33 

13 

2 


George F QeWnger Memorial Hospital ** Danville Pa 

St Joseph g Hoppltol * Lancaster Pa 

Germantown Dispensary ond Hospital* Philadelphia 

Graduate Hospital of the University of 
Pennsylvania * 

Hnbncmann Hospital ** PhUadcipbltt 

HospltBl of th« Protestont EpUcopa! 

Oboich *» Pbllndclphla 

Hosp of the CdIv of Pennaylvanla ** Philadelphia 

Hopltnl of the -Woiriaii s Medical CoUege 
nt Ponnirrlvanla ** PblJftdelphIa 

Jefferson Medical College Horp'tal* Philadelphia 


Jewish Hospital** 
Lankenau Hospital* 


Philadelphia 

Philadelphia 


H L Foss 
T L, Atlcc Jr 
W D Swartley 

W y Lee and W Bates 
W L Martin 

E T Crossan and 
I \ Boykin 
I S Ravdln 

J S Rodman 
T \ Shallow and 
G F Muller 

G C Engel and 
J M Deaver 


3 701 
1010 
2,762 

on 

4 130 


14 335 
4 103 
38,273 

10 0.)C 
U 438 


55 

GO 

81 

37 

301 


2,710 12 004 307 
3 318 6,217 40 


880 4 059 22 

3 441 34 728 


3 448 
3002 


0,426 


303 

38 


34 

12 

21 

10 

47 


41 

30 


48 

21 


2 /: 

4/1 

7/1 

7/1 

7/1 

4/1 

4/1 

4/1 

4/1 

7/1 

4/1 

7/1 

1/1 7/1 
4/1 0/1 
7/1 
4/1 
4/1 
4/1 

4/3 

4/1 

7/3 

4/1 

r/i 


4/1 

4/1 

4/1 

Varies 

4/1 

Tarks 

4/1 

6/1 

7/1 

4/1 7/1 

4/1 

4/1 

7/1 

7/1 

4/1 


n24 

12 

12 

12 

12 00 
32 

12 30 
32 72 


126 00 
300 00 
2o0 00 
12o00 
300 00 
325.00 
73 00 


123 00 
303 00 


n 
12 

3‘>-4S 
12 60 00 

U>3Q 100 00 


32 

12 

n-30 

12 

32-48 

12 

12 

12 30 
12 

1218 

!•’ 

12-30 

12 

12 

12 

12 24 
12 

12 18 
12 
12 

12 30 
12 '’4 
12 24 


7jOO 
100 00 
100 00 

75 00 
100 00 

60 00 

76 00 
£4iW 
60 00 

60 00 

SOOO 


IOjOO 

75 00 
lOOOO 
75 00 

rSOO 
60 00 
7a 00 


32 30 "00 OO 

32 21 100 00 

32 126 00 

32 24 7600 

1270 lOOOO 
1224 6000 


12 24 
32 24 


5000 


4/1 

4/1 

7/1 

Varies 

4/3 

7/1 


12 MOO 

12-00 10000 

12 

12 _ 

12 7a.00 

12 30 100 00 


Nnmerlcal and other references will be found on page 1354 
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•a 

Cm 

o§ 






M 

1 


CO 

“s 

a w 


^nmo of Hoppitnl 

Location 


Chief of Service 

Inpatlci 

Treated 

Is 

■35 

Ot> 

1 

a 

a 

Q 

03 

P. 

0 

P 

< 

Kg 

|s 

RM 

5 a 

C g 

Mount Slnnl Hospital^* 

Philadelphia 

51 

Dehrend and 




21 


J/1 

12 24 

B 

XJpshutz 

1 Jcy 

0J>o8 

37 

2 

Pennsylvania Hospital * 

Philadelphia 

T 

J butniuey and 

1 75S 

11 017 

04 

28 


1/1 

12 30 


J 

B Flick 

4 

Philadelphia General Hospital ** 

Philadelphia 



2 024 


103 


3 

./I 

12 30 

Presbyterian Hospital^* 

Philadelphia 

44 

h Carles 





1 

7/1 

12 

Temple University Hospital ** 

Philadelphia 

44 

£ Burnett 

2 130 

6J>82 

80 

44 

4 

7/1 

12 SO 

4\oman8 Hospltol ** 

Philadelphia 

0 

M Smyth Jr 

007 



22 

0 

9/1 

12*36 

Allegheny General Hosi)ltnl * 

Pittsburgh 

J 

0 Burt 

2^18 

3,083 

100 

2 

i/1 

12 15 

Childrens Hospital* 

Pittsburgh 

44 

0 Sherman and 






Varies 

12 


E 

W Mcrctllth 

700 

1,028 

10 


6 

Mercy Hospital** 

Pittsburgh 

H 

H Donaldfioh 

4 40? 

40 S 

84 

10 

3 

i/1 

12 30 

Monteflorc Hospital * 

Pittsburgh 

H 

Ftonkenatoln 


8 043 

49 

13 

8 

i/1 

12 

Presbyterian Hospital** 

Pittsburgh 

t 

W Meredith 

1 oso 


37 

10 

3 

i/1 

12*30 

St Francis Hospital** 

Pittsburgh 



2^ 

281 

67 

4 

3 

i/1 

12*36 

Kcadlng Hospital** 

Reading Pa 

W 

A Lebklchcr 



84 

5o 

1 

7/1 

12 

bt Joseph 8 Hospital * 

Rcndlnk Pa 

M 

Gearhart 


3 277 

42 

31 

2 

7/1 

12 

Kobert Packer Hospital * 

bayro Pa 

D 

Quthrle 

1 473 


34 

15 

0 

7/1 

12 

Wilkes Barre General Hospital ** 

ilkca Barre Pa 

S 

p Mengcl 

ooS 

1183 

lOo 

11 

2 

Varies 

12 

York Hospital * 

\ork Pa 

J 

F Bacon 


600 

44 

11 

1 


12 

Rhode Island Hospital * 

Providence R I 

E 

M Porter 

3^12 

35oS 

ISo 

5o 

0 

Varies 

12*30 

Roper Hospital* 

Charleston b 0 

F 

E Kredel 

24CS 

8 071 

84 

88 

0 

7/1 

12-48 

Baroness Erlangcr Hospital * 

Chattanooga T'cnn 

A. 

M Patterson 


2 478 

107 

11 

4 

Varies 

12 

Knoxville General Hospital** 

^oxvhle Tcnn 

R 

G W aterViouae 

4^48 

1039 

53 

Ifl 

1 

12 

John Gaston Hospital * 

Memphis Tcnn 

J 

L McGehee 

2 161 

10 710 

109 

42 

3 


12 

Methodist Hospital ** 

George "U Hubbard Hospital of Mehairy 

Memphis Tam 



2 049 


31 

7 

2 

Varies 

12 24 

Medical College * 

Nashville Tcnn 

M 

Walker 

S82 

8 303 

42 

10 

3 

7/1 

12 

hashvlUe General Hospital* 

Nashville TNnn 

0 

Adams 

1 467 

12,652 

07 

12 

4 

i/1 

12 

Bt Thomas Hospital * 

Nashville IVnn 

L 

4\' Edwards 

4 02S 


93 

40 

3 

7/1 

12 24 

Vanderbilt University Hospital** 

Nashvllk Tenn 

B 

Brooks 

2 091 

13,582 

02 

50 

7 

i/1 

12 

Baylor University Hospital** 

Hollas Tex 

H 

W Cochran 

1 8o7 

3 090 

24 

9 

3 

7/1 

12 24 

Parkland Hospital** 

Hallos Tex 

L 

Hudson 





4 

7/1 

12 

8t Paul B Hospital * 

Dallas I'd 

0 

W Gibbons 

7 420 


74 

IG 

4 

i/1 

12-30 

John Beoly Hospital** 

Galveston Tex 

A 

0 Singleton 

2 119 

8,916 

03 

49 

8 


12 

Hermann Hospital ** 

Houston Tex 

H 

F Poyner 

1 140 

1 42o 

ol 

2o 

3 

7/1 

12 

Jefferson Davli Hospital ** 

Houston Tex 

J 

H Woottera 

1 .00 

2,217 

75 

8 

3 

7/1 

12 30 

Memorial Hospital 

Houston Tex 



2 480 


37 

4 

0 

7/1 

12 30 

Methodist Hospital * 

Houston Tex 

F 

K Domak 

603 


0 

0 

1 

7/1 

12-00 

8t Joseph 8 Infirmary * 

Houston Tex, 

Q 

4V Waldron 

8 441 

17,570 

227 

87 

3 

1/1 

12-80 

Sonthem Pacific Hospital 

Houston lex 

J 

R Gandy 

>00 

0117 

0 

8 

0 


w 12 24 

Scott and White Hospital ** 

Hr W H. Groves Latter Day Saints 

Temple T^ 



8180 


37 

11 

0 

10/1 

^12 

Hospital ** 

Salt Lek*e City 

P 

F Hatch 

E221 


103 

43 

2 

7/1 

12 

Salt I^ke County General Hospital * 

Salt Lake City 

P 

B Price 


6 4So 

70 

57 

3 

7/1 

12-36 

Bishop Ha Goesbriand Hospital * 

Burlington Vt 



970 

4a0 

9 

5 

3 

7/1 

12 

Mary Fletcher Hospital * 

Burlington Vt 

A 

Q Mackay 

1,703 

1,907 

41 

15 

2 

7A 

12 24 

Alexandria Hospital * 

Alexandria Va 

0 

L Filer 

6o7 


24 

18 

2 

7/1 

12 24 

University of Virginia Hospital ** 

Charlottesville Va 

E 

F Lehman 

2 23o 

7,372 

67 

28 

20 

1/1 

li 

Chesapeake and Ohio Hospital * 

Clifton Forgo Va 

J 

Emmett 

2^ 

4 2n 

29 

12 

3 

i/1 

12 

HePaul Hospital* 

Norfolk Va 

R 

L Payne 

1 273 

451 

37 

10 

1 

7/1 

12 

horfolk General Hospital * 

Norfolk Va 

L 

Qwatbmey 

0,208 

484 

30 

80 

1 

i/1 

12 

Johnston WIHIb Hospital * 

Richmond Va 

F 

S Johns 

1 942 


30 

7 

2 

i/1 

12 

Medical College of Virginia Hosp Dlv * 

Richmond Va 

I 

A Bigger 

2,000 

2,9*50 

70 

81 

7 

i/1 

12 

Jefferson Hospital* 

Roanoke Va 

H, H Trout Sr 

2 437 

S,84o 

03 

13 

3 

i/1 

32 24 

King County Hospital * 

Seattle Wash 

R 

D Forbes 

3,228b 

1 401b 



4 

12 

Providence Hospital* 

Seattle Wash 

R 

L Zoch 

1 747 


19 

11 

3 

lA 

12 

Swedish Hospital * 

Seattle Wash 



Srlb 




1 

32 

Virginia Mason Hospital * 

Seattle Wash 

J 

W Baker 

2 700 


27 

11 

2 


12 

Northern Pennanente Foundation * 

Vancouver Wash 

E 

D 4V lley 

1 .10 

6153 

10 

7 

2 

i/1 

12 

Beekley Hospital 

Bcckley W Va 

J 

W Bolen 

2 090 

11700 

44 

7 

2 

1/1 

12 38 

Charleston General Hospital ** 

Charleston W Va 

J 

E Oannaday 

2,302 

2 127 

42 

ID 

0 

7/1 

12-38 

Chesapeake and Ohio Hospital * 

Huntington W Va 

E. 

J Wilkinson 





1 

12 

St Marys Hospital* 

Huntington W Va 

I 

R Harwood 

3124 


67 

18 

1 

i/l 

12 24 

Laird Memorial Hospital 

Montgomery W Va 

W 

E Lolrd 

2,247 

6133 

33 

8 

0 

0/1 

12-30 

St, Joseph Hospital * 

Parkersburg W Va 

T 

L Harris 

Bo2 


10 

4 

i 

7/1 

32 00 

Lacrosse Lutheran Hospital ** 

La Crosse WIs 

A 

H Gundersen 

947 


10 

10 

1 

7A 

12 

State of Wisconsin General Hospital ** 

Madison WIs 

F 

R Schmidt 

i,i>4S 

3 070 

81 

59 

9 

7/1 

32-30 

Colombia Hospital* 

Milwaukee 

R 

E ilorter 

2,699 


49 

28 

1 

1/1 

12-48 

Milwaukee Children s Hospital * 

Milwaukee 

A, 

A, Schaefer 

(See Pediatrics) 

14 

10 

1 

J/1 

12 

Milwaukee Coimty Hospital ** 

Milwaukee 

J 

M King 

7 ns 

f 400 

92 

18 

8 

J/1 

12 30 

Milwaukee Hospital* 

Milwaukee 

C 

Fbcrbach 

1 427 


23 

0 

1 

12 

Mount Slnol Hospital* 

Milwaukee 

D 

V Elconln 

1 002 

250 

32 

10 

2 

7/1 

32 30 

Bt Josephs Hospital* 

Milwaukee, 

F 

Stratton 

5 938 


75 

21 

0 

4A 

12 24 

Bt Lnke s Hospital ** 

Milwaukee 

H 

j Qramllng 

940 


15 

8 

i 

12 

St Marys Hospital* 

Qneens Hospital** 

Milwaukee 

D 

4Vltte 



1 


12 

Honolulu Hawaii 

J 

R Judd 

1347 


34 

27 

4 

7/1 

12 24 


Hospltols 878 Assistant Residencies aud 
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United States Army —Residencies avaUeble to medical officers 

U 

S Army 








Fitzslmons General Hospital* 


Denver 








United States Navy,—Residencies available to medical officers 

U S Navy 








U 6 Naval Hospital * 

Great Lakes Ill US Naval Hospital 





Sampson I 

Highland Alameda County Hospital* 

Oakland Calif 







1 


12 

Olive view Sanatorium * 

Olive View Calif 

J 

SkUlen 

203 




3 


12 

Norwich State Tuberculosis Sanatorium 








(Uncas-on Thames) 

Norwich Conn 

R 

Q Drquhart 


MO 



0 

7/1 

32 

City of Chicago Municipal Tuberculosis 







Hospital 

Chicago 

E M Davison 

23S 

431b 



n 


12 

Boston Sanatorium 

Boston 

H 

Blnney 

81 



1 


12 

University Hospital** 

Ann Arbor Mich 

J 

Alexander 

4‘>0 

1 “00 

30 

10 

0 


12 

Herman Kiefer Hospital * 

Detroit 

E 

I 0 Brlen 

7ajb 

1,619b 

4 


12 

Mississippi State Tuberculosis Sanatorium 

* Sanatorium Miss 

J 

S Harter 

200 

101 

3 

J 

3 

JA 

30 

Barnes Hospital* 

St Louis 

E 

A Graham 

43j 

1(0 

67 

34 

4 

12 





$100 00 

20 00 
70 00 
60 00 
60 00 
60 00 
100 00 

7o00 

50 00 
83 00 
60 00 
12o00 
2jOOO 

200 00 

60 00 
60 00 
90 00 
40 00 

160 00 

76 00 

15b 00 

50 00 
60 00 
60 00 


60 00 
100 00 
76 00 
150 00 
UoOO 
loOOO 

100 00 
50 00 
60 00 
100 00 
87 60 
26 00 
00 00 
lOODO 
100 00 
100 00 
87 BO 
150 00 
123 00 
100 00 
100 00 
100 00 
2^00 
100 00 
60 00 

225 00 
150 00 
150 00 
100 00 
2o00 
60 00 

03^ 

125 00 
100 00 


160 00 




$382^ 
215 00 


IjOOO 

WIM 

IjOOO 


Namerical and other refertncet will be found on pace 13S4 
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02 




Name of Ho vital 

Hudson County Tuberculosis Hoepltal 
Kings County Hospital*^ 

Idwarrl J 3Icycr Memorial Hospital 
Hermann 31 Biggs Memorial Hospital * 
TTll)oro Hospital* 

3Io\mt Morris Tuberculosis Hospital 
Bellevuft Hospital DIv I—Columbia U ** 
Metropolitan Hospital 
Horaor Folk? TuIksicuIosIs Hospital 
Sea Hospital * 

North Carolina Baptist Hospital** 

C Ity Hospital ** 

University of Oregon 3Iedlcal School Hos 
pltals and Clinics * 

Mulrdale Sanatorium 


JS 5 C V 



u s: 


cc 

B. 

o 

«s 

gj 

t£'^ 

c 

c c 




e 


B- ^ 


c V 

tr C.O 

Chief of Service 


5> 

a 


K C> 

A" S 


Ssc 

F Bortone 





1 


12 


H t Moler 

ioS 

440 

20 

s 

3 

7/1 

12 24 

S A>00 

J D Stewart 

S 


2 


1 

Varies 

12-30 

o9 00 


(See Tuberculosis) 


2 


12 30 

“WOO 

H C Moler and 









H W Louria 

(See Tuberculosis) 


4 


12 

100 OO 


34 




1 


12 


A^ Lambert 

100 ^ 

21 o'" 

20 i> 

12 ' 

4 

Varies 

12 

$3,33 

S A Thompson 

C2 


15 

1 

1 

4/1 

12 

100 00 

A M Skinner 

154 

20 

2 

1 

0 

10/1 

12 

208,33 

L R Davidson 

403 


£4 


3 

1/1 7/1 

12 

I'^OO 

H H Bradshaw 

96 

38S 

9 

7 

o 

7/1 

12 

41 CO 






i 


12 


W B ConUIn 

230 

o902 

17 

12 

3 

Varies 

12-30 

lo OO 


(bee Tubcrculosl*) 


1 


12 



Location 
Jersey City N J 
Brooklyn 
Buffalo 
Ithaca N Y 
Jamaica N Y 

Mount Monis N Y 
New York City 
New York City 
Oneonta N Y 
Staten Island N T 
WIn«ton Salem N C 
Cleveland 

Portland Ore, 

Milwaukee 

Hospitals 23 Assistant Residencies and Rcsldencle? 51 


Morrisanla City Hospital ** 
St Joseph Hospital* 
Charleston General Hospital * 


22 TRAUMATIC SURGERY 


New York City 
Memphis Tenn 
Charleston W Va 


OTCane 
J Lip comb 
Mtyakawa 


2 032 0 732 

S7 

4 2 

4/1 

lo 

4 oOOO 

1050 0.321 


1 

7/1 

12 

100X0 

5 

2 1 

7/1 

12-30 

50 00 


23 TUBERCULOSIS 


United States Army —Residencies available to medical oCQcera 
tUtRslinons General Hospital* 

J 09. Angeles Sanatorium * 

Arroyo-Dcl Valle Sanatorium * 

Barlow Sanatorium * 

I os Angeles County Hospital** 

Pottenger Sanatorium and Clinic * 

Bret Hartc Sanatorium 
Olivo View Sanatorium * 

San Diego County General Hospital * 

San Francl«co Hospital ** 

Santa Clara County Ho pltal* 

Fairmont Hospital of Alameda County 
Denver General Hospital * 

National Jewish Hospital * 

Sanatorium of the Jewl«h Consumptive* 

Relief Society 

IndcrcHfl Meriden State Tuberculosis Sana 
torlum * 

Norwich State Tuberculosis Sanatorium 
(Uncaa-on Thames) 

Laurel Heights State Tuberculosis Sana 
torlum 

Gaylord Farm Sanatorium * 

Tuberculosis Sanatorium (Glenn Dale Md 
P 0) 

University of Chicago Clinic* * 

Mneon County Tulwrculosl* Sanatorium * 

Pleasant Mew Sanatorium 
PcorlQ Municipal Tuberculosis Sanatorium ‘ 

Rockford Alunlclpol Tuberculo*!* 

Sanatorium * 

Lake County Tuberculo Is Sanatorium * 

Boehne Tuberculo 1* Hospltol* 

Indianapolis City Hospital* 

Sunnyslde Sonatorlum * 

State Sanatorium * 

ICharity Hospital of Louisiana* 

Weotem Maine Sanatorium * 

Baltimore City Hospitals** 

Boston Sanatorium 
Rutland State Sanatorium* 

Norfolk County Hospital 
Middlesex County Sanatorium * 

ATe^tfleld Stote Sanatorium* 

Belmont Hospital * 

University Hospital ** 

American Legion Hospital 
Herman Kiefer Ho«pltal* 

Michigan State Sanatorium * 

Ingham Sanatorium * 

Morgan Heights Sanatorium 
AVIlllam H, Maybury Sanatorium * 

Oakland County Tuberculosis Hospital * 

Nopcmlng Sanatorium * 
ricn Lake Sanatorium * 

Ml 5 «l slpp^ Stote Tuberculosis Sanatorium 
Kan os City 3Iunlclrol Tuberculo I* Hosp 
Robert Koch Hospital * 

Homer G Phillip* Ho«pitnl * 

Mount St Rose Sanatorium 
New Jersey Sanatorium for Tuberculous 
Diseases _ , 

Hudson County Tuberculo*!* Hospital 
E*«ex 3lountaln Sanatorium 
Albany Ho«pltal ** ... 

Monteflore Ho«p!tnl Country Sanatorium * 

Kings Countv Hospital** 

Kingston Avenue Hospital 


TJ S Army 
Denver 


Duorto Calif 

J 

Segal 

340 

1 149 

31 

39 

4 

1/1 

12 

sioooo 

Livermore Calif 

H 

G Trimble 

4o3 


CQ 

4 

2 

7/1 

32 

lOoOO 

Los Angeles 

H 

W Bo«worth 

172 

1.S44 

1 


2 

7A 

32 

100 00 

Los Angele* 

C 

B Howcon 


1 4oS 

4S2 

17 

3 


12 


Monrovia Calif 

F 

M Pottenger 

172 

1 C4S 

21 

3 

1 


12 


3Iarpby? Calif 

E 

P Smart 

279 

2.204 



2 


12 


Olive View Calif 

L 

Tepper 

1 nS7 


51 

0 

14 


12 

327X0 

ban Diogo Calif 

R 

H Sundberg 

169 

2 210 

56 

6 

1 

*n 

32 

164 00 

ban Francisco 

S 

31 Father 

700 


2a5 

37 

8 


12 

SO 00 

San Jose Calif 

G 

Scarborough 

2oS 

4 154 

51 

3 

2 

7A 

12 

22 oX0 

San I^eandro Calif 

H 

0 Trimble 





o 

7/1 

12 uC 

lOSOO 

Denver 

B 

T McMahon 

304 

4J>07 

54 

9 

1 

ijl 

32 

50X0 

Denver 

C 

j Kaufman 

<IS3U 

3]$9b 



8 

1/1 7/1 

12 06 

10000 

Splvak Colo 

A 

L Brlskmon 

302 

1 o7C 

25 

8 

4 

Tnriej 

12 


Meriden Conn 

C 

B Gibson 

oo3 

2 294 

85 

33 

2 

7/1 

10 21 

uOO 

Norwich Conn 

W 

H Weldmon 

7l5 

£9r7 

100 

20 

6 

7/1 

12 

22 a 00 

Shelton Conn 

E 

J Lynch 

(TiS 

1 SoO 



0 


12 


W alUngford Conn 




oOOO 



2 


12 


Wo hington D C 

D 

L Flnucnne 

1 lie 


102 

OG 

9 

V ntlcs 

L2 CO 

35«X3 

Chicago 

R 

G Bloch 





1 


12 24 

2 o00 

Decatur ni 

D 

F Loewen 

14o 

0 692 

9 

9 

1 

1/1 

12 

100 00 

East St Louis HI 

R 

Bosworth 


U.2CJ 

22 


1 

7/1 

12 24 

loOOO 

Peoria III 

M 

Poliak 

132 

8 295 


17 

2 


32-56 

173 00 

Rockford ni 

W 

J Bryan 


3 4‘>0 

38 

3 

1 


12 36 

SoOOO 

Waukegan HI 

C 

K. Potter 

2-0 

3 319 

oO 

80 

1 

1/1 7/1 

12 24 


Evansville. Ind 

P 

D Crlmm 

293 

848 

42 


2 


32 24 

*>^0 00 

Indianapolis 

D 

J White 

ir\Q 

2129 

50 

S 

i 


12 


Indianapolis 

F 

L Jennings 

401 

934 

33 

l'^ 

2 


12 24 


Oakdale la 



70Gb 




1 


12 


New Orleans I a 




9 414 

*^07 

27 

4 

Varies 

12 24 

10000 

Greenwood 3It Me 

L 

Adams 

291 

337 

23 

“s 

1 


12 


Baltimore 

L 

M. Serra 

o92 


102 

84 

4 

■i/l 

12 

63 CO 

Boston 

J 

A Foley 

9^ 


214 


o 


I** 

3jOOO 

Rutland 3Iass 



491b 




1 


12 


S Braintree, Mohs 

N 

R P!U bury 

222 b 


20 


3 


24 

200X0 

B althnra 3ia * 

S 

H Remick 

479 

34 714 

66 

3 

2 


12 24 

205 00 

We«tflcld Mas* 

K 

Morgan 

£25’ 

S 72Cb 

42 

0 

1 


12 24 

UoOO 

Worcester Mas? 

A 

D Ward 

2 o2 

2 Ibl 

35 

10 

2 


12 

133 00 

Ann Arbor 3Ilch 

J 

Barnwell 

14 

1 OS® 

3 

2 

2 


12 

lOI 00 

Battle Creek Mich 

L 

C Mennl 

4^ 

loO 

42 


i 


12 


Detroit 

P 

T Cbnpmnn 

1 099 

J9.2o9 

24S 

97 

lo 

7/1 

12 

«oooo 

Howell Mich 

E 

W Laboc 

n7 

1 5n 

QO 


6 

Varies 

12 


Lan Ing Mich 

C 

J Stringer 

T32 

34 095 

30 


2 

7/1 

24 

200 00 

Marquette Mich 

R 

F Berry 

13o 


34 

2 

1 


12 


NorthvlUe Mich.. 

H 

8 wini* 

7 o73' 




8 


12 


Pontiac Mich 

A 

S Rlmball Jr 

420 

5 457 

40 

7 

0 

1/1 

32 S6 

200 00 

Nopeming MItm 

G 

A. Hcdberg 

547b 

4 0a7b 



2 

1/1 i/1 

32 

100 00 

Oak Terrace 3Iinn 

E 

S Marlcttc 

Qo 

5 440 

307 

33 

4 


12 


Sanatorium 3IIs« 

H 

Bofwell 


1 C®S 

31 

1 

3 

7/1 

24 

laOOO 

Kan 0 * City Mo 

D 

L Coffman 

330b 




8 

i/1 

12 

9000 

Koch Mo 

G 

D Kcttelfcamp 

-Clb 




0 


12 

33jOO 

St Louis 

A. 

Goldman 

2 o0 

41 

77 

36 

2 

10/1 

12 

CO 00 

St Louis 

J 

L Mudd 

292 

1 

23 

34 

1 


12 


GlenCardner N T 

A 

J Stolow 

COo 

1.2G'> 

32 

6 

c 


12 


Tersey City N J 

B 

S Poliak 

94'» 

12,039 

3®1 


5 


32 


Verona N J 

B 

M Barman 

700 

3 a>4 

3^ 

25 

0 


12 

200 CO 

Albany N Y 

R 

j Erickson 

24o 


50 

2 o 

2 

i/1 

32 

25 00 

Bedford HUl N Y 

M 

Pinner 

-loO 




4 


32 


Brooklyn 

C 

Hamilton 

97S 

C0G2 

307 

3 

3 

7/1 

32 24 

100 00 

Brooklyn 

r 

Murray 

319 

540 

42 

13 

2 

1/1 

12 

120 00 


Kumcrlcal and other references will be found on page 1354 
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IsBDie ot HospUnl 

Edward J Meyer Memorial Hospital** 
^aHou County Tuberculosis Hospital 
Herman M Biggs Memorial Hospital ‘ 
Trlboro Hospital * 

Mount Morris Tuberculosis Hospital* 
Bellevue Hospital Dlv I~Oolumbla U ** 
Lenox HIU Hospital 
Metropolitan Hospital** 

Montcfiorc Hospital lor Obronlc Diseases** 
8t Joseph Hospital lor Chest Diseases 
Homer Folia Tuberculosis Hospital* 
Municipal Sanatorium * 

^cw York State Hospital 
lola Monroe County Tuberculosis banot * 
Schenectady County Tuberculosis Hospital* 
Sea View Hospital * 

Trudeau Sanatorium* 

Grasslands Hospital** 

Jefferson County Sanatorium * 

Dnnham Hospital * 

City Hospital** 

i^anklln County Tuberculosis Hospital * 
Sonny Acres Cuyahoga County Tubcrculo* 
sis Hospital * 

EaglevUle Sanatorium lor Consumptives 
Germantown Dispensary and Hospital* 
White Haven Sanatorium * 

State Sanatorium * 

Bine Breeze Sanatorium 

Davidson County Tuberculosis Hospital 
Woodmen ot the World Mem Hospital 
King County Tuberculosis Hospital * 
Hopemout Sanitarium* 

Mulrdolo Sanatorium * 

Wisconsin State Sanatorium * 

ILeahl Hospital 


United States Navy —Besldenclet available 
tD S l^aval Hospital* 
iU b haval Hospital* 

Jefferson and Hillman Hospitals * 
lOalllomU Hospital * 

Los Angeles County Hospital ** 

White Memorial Hospital * 

Franklin Hospital* 

San Francisw Hospital ** 

Stanlorff University Hospitals ** 
University ot Oallfomla Hospitals** 
tColorado General Hospital * 

Grace-New Haven Community Hospital 
New Haven Unit ** 

Galllnger Municipal Hospital ** 

8 t Vincent s Hospital * 

Grady Memorial Hospital *i® 

University Hospital * 
tAle:slQn Brothers Hospital* 

Cook County Hospital * 

Michael Beesc Hospital ** 

Presbyterian Hospital* 

St Luke 8 Hospital * 

University of Chicago OUnlca * 

Wealcy Memorial Hospital** 

18t Francis Hospital** 

Indianapolis City Hospital* 
iMcthodlst Hospital* 

University Hospitals ** 
lUnlvcTSlty of "kausas Hospitals ** 
Charity Hospital of Lonlslana it 
Touro Infirmary* 

Johns Hopkins Hospital * 

Beth Israel Hospital ★ 

Boston City Hospital ** 

Lahey Clinic 

Massachusetts General Hospital* 
Magaachnaetta Memorial Hospitals-* 
Peter Bent Brigham Hospital * 
University Hospital** 

City of Detroit Bccclvlng Hospital ** 

Grace Hospital* 

Harper Hospital** 

Henry Ford Hospital** 

Woyne County General Hospital and 
Infirmary ** 

Minneapolis General Hospital** 

ISt Marys Hospital* 

University Hospitals ** 

Mayo Foundation 
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Location Chief of Service 


Buffalo 

J 

H Donnelly 

l-orrrilngdaJc N 1 

J 

C TVfllsh 

Uhactt N Y 

N 

B Lincoln 

Jamaica, N T 

B 

H BcDDCtt and 


B 

L M Riggins 

Mount Morris N T 

A 

M Stokes 

New York CUy 

J 

B Ainberson 

Now lork City 

0 

Thorbnm 

New York City 

Now York CUy 

G 

G Ornsteln 

New York City 

F 

J McCarthy 

Onconta N Y 

R 

Horton 

OtIsvIUc N Y 

J 

S Edlln 

Bay Brook N Y 

H 

A Bray 

Bocheater N Y 

E 

Bridge 

Schenectady N Y 

J 

NL Blake 

Staten Island N T 

0 

G Omsteln 

Trudeau N Y 

F 

H Hclfc 

t alhalla N T 

W 

G Obtidress 

Watertown N Y 

8 

£ Simpson 

Cincinnati 

J 

H Skavlero 

Cleveland 

R, 0 McKay 

Columbus 0 

W 

L Potts 

Wnrrenflvnic 0 

R 

H Browning 

EaglcvlUe Pa 

A 

J Cohen 

Philadelphia 

F 

JJ MoPhedran 

Vhite Haven Pa 

L 

J Leavens 

Wallum Lake R 1 

U 

E Zambnrano 

Chattanooga Tcnn 

\V 

D Roabotough and 


A S Easley 

Nashville Tcnn 

R 

R Orowo 

San Antonio, Tex 

R 

G McCorkle 

Seattle tVnuii 

P 

H Narodick 

Hopemont W Va 

D 

Galkin 

Milwaukee 

A 

V Cadden 

btateaan Wls 

S 

H Schmidt Jr 

Honolulu Hawaii 

N 

H Walker 






a» 

-oS 



a« 

o 


B 

“S 

2*5 

SE 

o g 

te 

C --N 

« a 

d « 

O.S 

M 

Deaths 

*51 

a 

o 

p 

*< 

P5g 

5S 

<05 

Is 

■gE 

«ai 


*c‘3-c 

S € e 

fSgS 

700 

1350 

S02 

71 

3 

Varies 

12*30 

$ 59 00 

621 

7 0o9 

74 

19 

4 

7/1 

12 24 

150 00 

412 

6 497 

39 

20 

8 


12-38 

200 00 

772 

672 

109 

29 

U 


12 

100 OQ 

207 

50S5 

33 

16 

8 


12 




246'» 


18 

Varies 

12 

ma 

100 

2182 

4 

4 

1 

1/1 

12 

60 00 

613 

400S 

2B0 

7 

7 

1/1 

12 

lOOOO 

36S 


81 

8S 

4 

1/1 7/1 

12 

60 00 

71S 


U7 

16 

3 

Varies 

12 

laOOO 

305 

0 400 

31 

14 

4 

10/1 

12 

203.33 

2 132 




7 


12 


073 

4 779 

30 

10 

4 


12 


6SS 

19 010 

W 

33 

7 

7/1 

12 24 

200 00 

m 

2 4U 

81 

0 

2 


12 

100 jQQ 

2,PS7 


691 

28 

21 

1/1 7/1 

12 

120 00 

430 




6 

Varies 

12 

20 00 

4IS 

1 801 

6S 

20 

8 

4/1 

12 

117.60 

100 

2105 

23 

14 

1 

1/1 

12 30 

100 00 

SSo 

2 083 

178 

37 

0 


12 


710 


304 

5o 

4 

7/1 

12 

7o00 



97 

63 

5 


12 


CS9 

2o274 

37 

14 

6 

4/1 

12 

22o00 

309^ 

6 7781' 



2 


12 






1 

7/1 

12 24 

60 00 

320 

W 

56 

1 

2 

1/1 

12 24 

50 00 

769 

5 2U 

123 

22 

2 


12 


5T2t' 




2 


12 


490 

7,153 

U 

13 

3 

SA 

12 24 

150 00 

169 


14 

4 

1 

9/1 

12 


346 

3028 

46 


1 

7/1 

12 30 

soooo 

p’o 

2100 

71 

29 

4 


12 SO 

ItoOQ 

1 022 

1 112 

162 

21 

4 


12 24 


257 


11 

6 

S 

Varies 

12 

200 00 

Ho 

2,307 

US 

32 

6 

Varies 

12 24 

200 00 


Hospitals 00 Assistant Besldendee ond Besldcncles 357 
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to medical officers U 8 Navy 

Bethosde Md tU b Naval Hospital* 

St Albans NT tU S Naval Hospital * 


Philadelphia 
Portsmouth Va 


Birmingham Ala 

W F Scott 

695 10So6 

40 

10 

2 

7/1 

12 30 

$ 60 00 

Lob Angeles 

G J Thomas 

092 

18 

6 

1 


32 


Los Angeles 

Q F Scbenck 

JSS7 7 298 

205 

01 

5 

4/1 7/1 

30 

lo7 20 

Los Angeles 

R W Dornes 

606 5,o74 



1 

4/1 

12 

3100 

San Francisco 

F Hlnman 

034 

20 

5 

4 

7/1 

12 

200 00 

San Francisco 


40> 

27 

4 

1 


12 

160 00 

San Francisco 

J R, Dillon 

6a> 8503 

10 

6 

2 

7/1 

12 24 

50 00 

San Francisco 

F Hlnman 

368 jaC 

7 

4 

1 

Varies 

12 

OoOO 

Denver 

J A PhDpotls 

256 1 tteO 

26 

17 

1 

7/3 

32 

50 00 

New Haven Conn 

0 Demlng 

* 616 5 001 



2 

4/3 

12 


Washington D C 


381 1 004 

30 

18 

2 

S/1 

12 

60 00 

jacksonvlUe Fla 

R B Mclvcr 

SSI 

44 

9 

3 


32 

123 00 

Atlanta Go 

E Floyd 

607 4,234 

44 

3 

4 


12 


Augusta Ga 

J R RInkcr 

SIO 6o9 

22 

4 

3 

7/1 

32 

60 00 

Chicago 

E P Hess 

333 

279 

76 

1 

Varies 

12 30 

100 00 

Chicago 

H Culver 

1,S77 2,250 

245 

24 

9 


12-30 

2oOQ 

Chicago 

H Rolnlck 

SU 1374 

8 

3 

2 


12-36 


Chicogo 

H Kretschmer 

1 035 1 930 

28 

14 

2 

4/1 

12 30 

60 00 

Chicago 

H Culver 

014 1,370 

23 

7 

3 

7/3 

12-30 

25 00 

Chlcogo 

0 B Huggins 

280 0 438 

15 

U 

2 


12 24 

2o 00 

Chicago 

V J O Conor 

73a 

13 

6 

o 

1/1 4/1 









7/1 10/1 

12 30 

2o00 

Peoria Dl 

A, Sprengcr 

720 

34 

7 

1 

4/1 

32 30 

luOOO 

Indianapolis 

R L Smith 

322 1,635 

42 

12 

2 


12 24 


Indianapolis 

E E Rupcl 

2 ISO 

45 

14 

1 


12 30 

180 00 

Iowa City 

N G AJcock 

1 CSC 1129 

70 

17 

0 

7/1 

12 

25 00 

Kansas City Kan 

N F Ockcrblad 

DSC £W 

24 

JI 

3 

7/3 

24 SO 

50 00 

New Orleans La 


2 02o 10,359 

W 

21 

9 

Varies 

12-30 

2d 00 

New Orleans La 

W A, Reed 

720 5104 

25 

9 

I 


IS 


Baltimore 

J A O Colston 

1 09o 4 132 

21 

11 

4 

4/1 

13 


Boston, 

E Q Crabtree 

345 1 648 

15 


3 

4/3 

12 

79 Ifl 

Boston 

H H Howard 

638 8,228 

61 

0 

0 


12 

60 00 

Boston 

E E Ewert 

630 9600 

10 

0 

4 

Vatic* 

12-30 

12j00 

Boston 

O Q Smith 




3 


12 


Boston 

8 X vose 

1004 

11 

4 

1 

4/1 

12 

5000 

Boston 

J H Harrison* 

350 3 000 

9 

8 

o 


24 


Ann krboT Mich 

R M Nesblt 

1214 4 734 

23 

20 

0 


22 

20100 

Detroit 

W E Keans and 









E G Martin 

897 3030 

SO 

2o 

2 

4/1 

12 18 

H5.57 

Detroit 

H W Plaggemeyer 

0.iS 314 

30 

7 

i 

4/1 

12 30 

126 00 

Detroit 

P H Cole 




3 


12 

So 00 

Detroit 

J K Ormond 

63j 11^ 

20 

10 

3 

4/1 

12-30 

175 00 

Elolse Mich 

W L, Sherman 

009 2 070 

74 

22 

4 

7/1 

12 

172 50 

Minneapolis 

T H bwoetser 

300 1^ 

S9 

li 

1 

1/1 7/1 

12-30 

DIhXI 

Mlnncai>oll8 

T H Swoetser 




1 


IJ 


Minneapolis 

C D CreevT 

617 1^ 

31 

20 


7/1 

zo 

01.50 

Rocltcstcr Minn,. 

W F Braasch and 








S J ThomP on 

(See page 1354) 
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u 



Numerical and other roterenees will be found on page 1354 
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'O 
a « 

°g 

«g 

o® 

Cl m 
uC,C 






a 

2 « 

s 

CO 

Kl 

c. 

aC 

gs 

sa 

u 

C e-N 
•='CJ= 




C3 03 


is 

a 

o 


■gE: 

t£'-' 

o Si 

frig 

Name of Hospitol 

Location 

Chief of Service 

H-i 

§>> 

P 

•< 


Si 

PCQ 



4ncker Hospital * 

St Paul 

FEB Foley 

275 

1112 

31 

22 

1 

7/1 

12 

8 0L60 

Charles T M Her Hogptal* 

St Paul 

FEB Foley 

CSO 

5 931 



1 

12 

Kansas City Gmeral Hospital ^ 

Kansas City Mo 

E, L Hoffman 

348 

820 

22 

12 

1 


12 80 

76 no 

Research Hospital * 

Kansas City Mo 

R L Hoffman 

448 


8 

8 

1 


12 30 

100 00 

Homer 0 Phillips Hofpltal* 

St Louis 

R DeakiDB 

718 

1048 

28 

8 

2 

10/1 

12 

PC on 

St Louis City Hospitol 

Bt Louis 

G Carroll 

409 


60 

24 

2 

4/1 

r 38 

EOOU 

St Marj p Group of Hospitals* 

St Louis 

C E Bur ford 

607 

2 068 

20 

8 

8 

SO 

So 00 

Atlantic City Hospital * 

Atlontic City K 

J C H do T Shivers 

342 

6^10 

2 


1 

7/1 

12 

Bayonne Hospital and Dl*pcnsarj * 

Bayonne K J 

S R Woodruff 

348 

230 

7 

3 

8 

7/1 

12 


Jersey City Hospital* 

Jersey City K J 

E J Daly 

308 

2 849 

80 

8 

4 

12 


Kowark City Hospital* 

Newark K J 

0 R 0 Crowley 





1 


12 


Albany Hospital ** 

Albany K T 

J E Heslln 

filO 


30 

17 

3 

4/1 

12 

2o00 

Kings County Hospital * 

Brooklyn 

P L Bengcr 

1 690 

2 244 

207 

12 

2 

7/1 

12 24 

2o00 

Long Island College Hospital * 

Brooklyn 

P L Senger 

031 

2053 

24 

7 

2 

7/1 

24 

2j00 

Buffalo General Hospital * 

Buffalo 

0 J Oberklrcher 

484 

697 

21 

3 

1 

4/1 

12 30 

25 00 

Edward J Meyer Memorial Hospital** 

Buffalo 

E M Watson 

SCO 


45 

8 

S 

Varies 

12 30 

59 00 

fMlllard Fillmore Hospital* 

Buffalo 

G £ Slotkln 

763 


24 

8 

1 

4/1 

12 48 

60 00 

Queens General Hospital** 

Jamolca N \ 

P 0 Riley 

729 

B437 

85 

41 

2 

12 

70 00 

Bellevue Hospital Dlv H—Cornell U ** 

New lork City 

H 8 Jeek 

1144t> 

8 771l> 

88b 

12b 

5 

Varies 

12 

2o00 

fBeth Israel Hospital ** 

New Tork City 

S F wnbelm 

535 

1,710 

23 

9 

1 

4/1 

12-48 

60 00 

Metropolitan Hospital** 

New York City 

8 Carlcton 

274 

8171 

40 

12 

1 

10/22 

12 

100 00 

Morrlsanla City Hospital ** 

New Tork City 

J Duff 

5S0 

1,434 

29 

7 

4 

1/1 

16 

60 00 

Kew Tork City Hospital * 

New York City 

T J Klrwln 

158 

1,090 

20 

5 

1 

7/1 

12 

100 00 

Kew Tork Hospital ** 

New York City 

A Stevens and 







Kew York Polyclinic Medical School and 


0 Lowslcy 

847 

U 701 

31 

8 

9 

4/1 

12-00 

25 00 

Hospital * 

Kew \ork Post Graduate Medleal School 

New York City 


622 

1,651 

22 

3 

1 

4/1 

12 

26 00 

and Hospital* 

New York City 

0 G Bandlcr 

459 

8 867 

10 

2 

4 

7/1 

12 *’4 

80 00 

Presbyterian Hospital ** 

New York City 

G Cahill 


8,382 

59 


6 

12 

20 83 

Roo’icvolt Hospital * ^ 

New York City 

8 A Belsler 

660 

1 879 

22 

5 

2 


12 21 

SO GO 

St Luke 8 Ho pltal * 

Strong Mcrnorlal Rochester Municipal 

New York City 

Q F Hoch 

616 

8,841 

20 

6 

1 

7/1 

12-30 

60 00 

Hospitals ** 

Rochester N Y 

W W Scott 

712 

7 084 



4 

7/1 

12-48 

41,00 

Sea ^ tew Hospital * 

Staten Island N 

T A J Grcenbcrger 

110 


9 


1 

1/1 7/1 

12 

120 00 

Charlotte Memorial Hospltol 

Charlotte N C 

W E Daniel 

1 105 

78 

20 

12 

1 

12 80 

75 00 

Dnkc Hospital** 

Durham h 0 

E P Alyea 

o83 

8 000 

U 

4 

0 

4/1 

12 

83 

Watts Hospital * 

Durham N C 

W M Oonprldce 

403 

94 



1 

4/1 

15 

300 00 

Korth t arollnn Baptist Hospital ** 

Wluston-Salcm N C P K. Garvey 

617 

552 

14 

1 

2 

7/1 

12 

4100 

City Hospital** 

Cleveland 

H Trattner 

446 

2^14 

23 

11 

2 

7/1 

12 

75 00 

Cleveland Clinic Foundation Ho-pltal 

Cleveland 

W E Lower 

9C3 

10 322 

44 

11 

0 

1/1 7/1 

12-30 

100 00 

University Hospitals ** 

Cleveland 

J J Joelson 





1 

4/1 

12 

2iM 

Starling Loving University Hospital ** 

Columbus 0 

W N J Taylor 

505 

072 

27 

8 

8 

4/1 

6-18 

60 00 

St \ Incent s Hospital *< 

Toledo 0 

L P Dolan 

COO 

89 

28 

4 

1 

12 


ICnlveislty Ho pltoU * 

University of Oregon Medical School 

Oklahoma City 

B A. Hayea 

2o9 

190S 

29 

7 

2 


18 

36 00 

Hospitals nnd Clinics 

Portland Ore 

J K. Hand and 









lAlIentown Hospital* 


J G Btrohm 

243 

1888 

22 

9 

3 

Varies 

12-38 

76 00 

Allentown Pa 

W 0 MoBonhoImer 

8S8 

263 

18 

4 

1 

7/1 

12 24 

75 00 

Rt Vincent s Hospital * 

Erie Pa 

E Hess 

571 


28 

10 

1 

12 


George F Qclslngcr Memorial Hospital * 

Danville Pa 

W I Buchert 

B96 

6 696 

21 

0 

1 

4/1 

12 

76 00 

Graduate Hospital of tho University of 








Pennsylvania * 

Philadelphia 

J C Blrdsall 

156 

1 082 

13 

7 

1 

7/1 

12 24 


Hosp of the University of Pennsjlvanla * 

Philadelphia 

P B Hughes 

676 

2 326 

10 

7 

1 

0/1 

12 24 

100 00 

Jefferson Medical College Hospital * 

Philadelphia 

D M Davis 

832 

4 044 



1 

12 


tMount Sinai Hospital ** 

Philadelphia 

M Musebat 

2S2 

287 

8 

4 

1 


12 24 


Pennsylvania Hospital* 

Philadelphia 

L Herman 

G04 

2,831 

19 

0 

2 

HA 

12 30 

20 00 

Prcsbyterlon Hospital ** 

Philadelphia 

J 0 Blrdsall 





1 

7/1 

32 

50 00 

tTomplo University Hospital ** 

Philadelphia 

L E McCrea 

220 

1095 

0 

o 

1 

12 


Mercy Hospital ** 

Pittsburgh 

E J McCague 

620 

424 

22 

4 

1 

4/1 

12 


tRoper Ho'ipltal * 

Charleston S C 

J J Ravencl 

552 

026 

14 

8 

3 

7/1 

12 30 

60 00 

Parkland Hospital * 

Dallas Tex 

A I Folsom 





2 

12 

COAO 

University of Virginia Hospital * 

Charlottesville Va 8 A, Vest 

626 

2,587 

13 

0 

0 

1/1 

12 

26 00 

fMedlcal College of Virginia Hosp Dlv * 

Richmond Va 

A I Dodson 

646 

2 029 

31 

6 

2 

4/1 

12 

87i» 

tLa Crosse Lutheran Hospital * 

La Crosse Wls 

A H Gundersen 

BOO 

4 000 

25 

0 

1 

4/1 

12 

160 00 

State of Wisconsin General Hospital* 

Madison Wls 

1 Slak 

641 


*>0 

13 

8 

7/1 

12 30 

2o00 

Milwaukee County Hospital** 

Milwaukee 

A, J Hood 

992 

2 013 

88 

8 

2 

4/1 

12 30 

03,22 


Hospitals lOo 

Assistant Residencies and Residencies 240 







Mayo Foundation Fellowships — The Mayo Foundation for Medical Education and Research 

Rochester ailnn, D 

C 

Balfour director three year 

fellowships beginning quarterly leading to 

the degree of M S or Pb D with field named from the University of Minnesota 

in Anesthesia Derma 

tology and Syphllology Internal Medicine 

Neurology and 

Psychiatry Neurological Surgery 

Obstetrics and G>Tiecology Ophthalmology Orthopedic 

Surgery Otolarvngolocy Pathology Pediatrics Physical Medicine Plastic Surgery Proctology Radiology ; 

Surgery 

Urology 

stipend 

5900 per year 

(clinical fellowships Including pathology and radiology — tentative estimate 400) 








- 


a Comjiensatlou arranced by medical school and bospUaL 
b As reported In previous list 
c. In lieu of maintenance 

(L Residency In epilepsy 

e Obstetrical tralnlnK at Herman Kiefer Hospital Detroit 
f Trolnlnp in pynecoloKy at City of Detroit Recelvlnc Hosplul 
g Assipnmenls In psjchosomatlc medicine also available « 
h Fellowship offered In ^affiliation wltli >orthwestem University 
Medical School St Lukes Hospital and Lesley Memorial 
Hospital Chlcapo 

1 Outpatient and home delivery service only 
b. Tralnlnc in pynecolopy at Barnes HosplUl St Louis 
m Represents number of patients treated and number of treatments 


Board as offerlnc satisfactory six months 


per month 

n Outpatient visits 
^ Approved by the 

1 Approv^^by the Board as offerlnp saUafactory one year tralntnB 
iVt Apiiroved by the Board as offering satisfactory eighteen months 

2 ApprorS’^bj- the Board aa oBerlpp aatljfactory two 

2% ApproTtd b) Ibe Board as oBerins aatUtactory thirty tnontlis 
training 


3 Approved by the Board as offering satisfactory three year tralnlnc 

4 Residencies open to women 

5 Clinical data include psychiatry 

6 Inpatients Data refer to total Inpatients treated In specialty 

Obstetrical admission do not Include newborn In pathology 
and anesthesiology total hospital admissions are used 

7 Clinical data Include neurology 

8 Includes fellowships 

9 Affiliated with Northwest Clinic MlnoL 

10 Includes acceptable affiliate assignment at Urologic Clinic 

Phlladelphld 

11 Includes affiliate service at South Bend Medical Laboratory nU 

Joseph Hospital South Bend Elkhart General Hospital 
Elkhart and St, Josephs Hospital Mishawaka Ind 

12 Represents training acceptable to Board in (1) radiology (-1 

roentgenology (3) therapeutic radiology or (4) diagnostic 

roentgenology 

13 Affiliated with ^orth Carolina Orthopedic Hospital Gastonia 

14 Type of training acceptable to Board A adult orthopedics 

C children a orthopedics F fractures S basic sciences, 

15 Includes affiliate service at Emory University 
t Indicates temporary approval 
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FORTY-SIXTH ANNUAL EDUCA¬ 
TIONAL NUMBER 

Since the turn of the centurj' The Joorval has 
published annuall}' its report on medical education 
This issue contains the forty-sixth annual report by the 
Council on Medical Education and Hospitals of the 
Amencan Medical Association, providing detailed sta¬ 
tistics and information for the year 1945-1946 on medi¬ 
cal education in the United States and Canada and on 
hospital internships, residencies and fellow slups in this 
country 

Reconversion to the prewar status is virtually com¬ 
plete, although a few schools have not yet graduated 
an extra class under the accelerated program by the 
completion of the time period covered in the report 
But by June 30, 1947 there will have been an estimated 
extra 7,214 physiaans graduated as a result of acceler¬ 
ation and increased enrolments as well as the admission 
and graduation of students at nme month mtenals 
instead of annually This contribution of medical 
scliools to the war has been of inestimable value It 
was effected under serious handicaps, chief of which 
were the depletion in numbers of faculty members, the 
necessity for continuous teaching and the increased 
patient load of the part time clinical faculty 

With equal vigor and vision the medical schools 
are now coping wnth the tremendous problems of 
recomersion These extend w'ell beyond the mere 
internal rearrangement of the curriculum to tlie former 
four Year status In addition, schools have responded 
in a most grabfying manner to the plea of the Veterans 
Administration for help in improving the quality of 
medical care for veterans, in initiatmg educational pro¬ 
grams in veterans’ hospitals and in makmg a career 
in the Veterans Administration more attractive to 
young physicians 

Another major responsibility of the medical schools, 
which has been met admirably, has been the provision 
of educational opportunities for physiaan veterans, botli 
in review and refresher courses, and in hospital resi- 
deiiaes and fellow ships 


Thus the increased load imposed by the war is con¬ 
tinuing into the postwar penod The performance of 
our medical schools m past years gives every promise 
that they will fulfil their new obligations at an equally 
high level 


THE 1946 FRESHMAN CLASS IN 
MEDICINE 


For tw'o 1 ears few able-bodied males except veterans 
have been permitted to complete their premedical studies 
preparatory to entering medical schools The Selective 
Service Sjstem, the Amij', the Navy, the Congress 
and the President of the United States have ignored 
the warnings of responsible and informed persons in 
the field of medical education regarding tlie dangers 
of such a pobcy The latest figures available, as pre¬ 
sented in this issue of The Journal by the Council 
on Medical Education and Hospitals, indicate that the 
freshman enrolments in 1946 enteniig classes will be 
(a) the smallest in many years but (b) not as small 
m numbers as might have been antiapated Each of 
these points requires comment and clanfication 

The prospectne decrease in enrolments for 1946 must 
not be confused, with the numbers of men and w omen 
who think they wish and are able to study and practice 
medicine Many applicants are still being refused 
admission to medical schools, but this does not mean 
that the freshman class should be larger Medical 
schools are charged wnth the responsibility for admitting 
not tliose who say, however earnestly, that they want 
to study medicine, but those judged to have the motiva¬ 
tion, industry and ability for the pursuit of a profession 
involving the health and the lives of the people who 
will seek medical aid in the years to come The admis¬ 
sion of students lacking the qualifications for a medical 


career is wastetul and liarmtul no matter how much 
the student himself thinks he would like such a career 
The cost of failures in medical school, in money and 
time and work and disappointment, is so great that 
extreme care must be exercised in the selection of 
students, even if enrolments decrease 

Freshman enrolments in 1946 wall exceed 5,500 
mainly because of the many veterans admitted About 
60 per cent of the 1946 freshman class will be m this 
category The short period of time between V-E 
and V-J days and the consequent unexpectedly rapid 
demobilization ha\ e made this possible Educators hope 
that these \eterans do not include many who were 
rejected bv medical schools previously or many who 
will lack the incentive and abilitj^ to pursue the study 
and practice of medicine at the high level charactenstic 
of the profession m this country 

Paradoxically, the rapid demobilization of the Anm 
while seeming to ease the problem of numbers of accept’ 
able apphc^ts for medical scliools m the current Zr 
at least has intensified the problem of prondnir? 
adianced training for returning medical officers ^ 





\ 

EDITORIALS jama 

Aos 17 1946 


1356 

About 12 per cent of those admitted as 1946 fresh¬ 
men are i\omen Although this is appreciably more 
M omen than m ere admitted formerl}, the number is not 
as large as might ha^e been antiapated Indications 
are that the remainder of the freshman class Mill he 
derived from these categories physically disqualified 
men, 11 per cent, occupationally deferred men, 7 per 
cent, men under 18, 1 per cent, and men m other cate¬ 
gories, excluding leterans, 9 per cent 


RESIDENCY TRAINING OF PHYSICIAN 
VETERANS 

Ne\er before m the history of medical education 
in this country has there been even an approximation 
of the demand of today for advanced training of thou¬ 
sands of physicians The educational institutions and 
organizations of the country are making extraordinary 
efforts toward meeting the demand In 1941, before 
the w ar, there w'ere 5,256 physicians ^ in approi ed 
assistant residenaes, residencies and fellowships in tlie 
hospitals of the country Today there are 8,930 
approved residency positions, this is an expansion of 
70 per cent The residents in 1941 were m 610 hos¬ 
pitals , the current approved residency list includes 887 
hospitals 

The tremendous expansion that has occurred m a 
relatn ely short time represents an enormous effort and 
a phenomenal degree of cooperation, extending from the 
local hospital and its medical staff to such national 
organizations as the American boards m the various 
specialties the Advisory' Board for liledical Specialties 
and the Council on Medical Education and Hospitals 
of the American Medical Association The aim of all 
concerned in providing tliese educational programs has 
been to furnish every qualified veteran with the oppor¬ 
tunity for advanced study w Inch he deserv'es, con¬ 
sistent with a high quality of training at the residency 
level Among the numerous devices which have been 
employed m these programs are the temporaiy' approval 
of residencies, collaborative studies and joint action by 
the American boards and tlie Council, the affiliation of 
many hospitals not formerly offenng residencies witli 
stronger and more expenenced hospitals, and tlie posi¬ 
tive role plajed by the medical schools and their 
hospitals 

This unprecedented effort to capitalize on every edu¬ 
cational asset in our hospitals must not be considered 
to be an emergency response to an acute warbom need 
In the years to come the hospital educational programs 
now' sen'ing the needs of i eterans should and w ill pro- 
wde opportunities for adianced education of physicians 
from all oier the world In increasing numbers these 
colleagues from abroad are looking to this country' to 
occup} a leading place in providing a high grade of 
graduate medical education The challenge must be 
met by American medicine with resolution and wisdom. 

1 Residences and Fellosvsb.ps J A. M .X US 1070 (Maech 15) 
1941 


POSTGRADUATE CONTINUATION COURSES 

Semiannually the Council on Medical Education and 
Hospitals of the Amencan Medical Association pub¬ 
lishes lists of postgraduate continuation courses for 
phj'sicians Statistics on these courses and their atten¬ 
dance are given elsewhere m this issue Such courses 
are mainly of a review and refresher nature Unlike 
residencies, tliey do not carry credit tow'ard certification 
by an American board, yet many board candidates 
utilize these courses as supplementary training in prepa¬ 
ration for the board examinations 

Attendance at such courses in the past year was 
45,955, almost three times the number attending in the 
preceding year Here, as in the residency field, the 
efforts to meet the educational needs of phjsician 
veterans could hardly have been anticipated and could 
not have been successfully consummated w ithout a deep 
sense of responsibihty to veterans on the part of ei en 
institution and organization concerned witli the educa¬ 
tion of physicians 

Noteworthy developments in the past year, besides 
the all time high in attendance, have been the increased 
■vanety, number and geographic distribution of courses, 
the increased number of courses of relatively long dura¬ 
tion and the predominant role of the medical schools in 
organizing this work Forty-seven medical schools were 
responsible for about 90 per cent of the courses in the 
Council’s most recent listing of continuation courses 
Here again we may expect that the best of these oppor¬ 
tunities will remain part of our armamentanum of 
medical education in the years to come, to the end that 
physicians w'lll increasingly consider their education to 
be a continuous process throughout life 


FIBRINOGEN AND DIETARY PROTEIN 
The main factors in the clotting of blood are reason¬ 
ably' well recognized, of these fibrinogen is considered 
the immediate precursor of fibrin, which forms the 
meshwork foundation of the dot Fibrinogen is a 
globulin present in plasma but not in serum The In er 
IS believed to be the site of formation of this blood 
protein, and recent studies on hepatic injury ha.e 
indicated that fibrinogen does not have extrahepatic 
origin ^ The influence of either the amount or the 
kind of protein in the diet and the production of 
fibrinogen has been imestigated but die obsen'ations 
ha\e not been condusue A recent study of this ques¬ 
tion by Field and Dam - is therefore of timely interest 
Day' old chicks were used and provided with both 
sy'nthetic and natural rations The Rochester investi¬ 
gators point out that the leiel of plasma fibrinogen can 
be influenced by' the nature of the diet much more 
readily than can that of the serum proteins In general, 

1 Smith H P Warner E. D and Bnnkhous K, M J 

3IetL CO 801 (Dec.) 1937 ^ 

2 Field J B and Dam Henrik J "Nalntion 31 509 (^a>) 1“ 
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the fibrinogen increased on a low or on a deficient 
plane of dietary protein intake to concentrations greater 
than observed on natural rations, whereas, when the 
protein of the feed nas increased, the fibrinogen level 
in the plasma dropped On a protein deficient dietarv 
regimen when the fibrinogen content of the plasma 
increased, the characteristic diminution of serum pro¬ 
teins was observed Definite increase in the allowance 
of Mtamin K produced only a transient increase m 
fibrinogen in the plasma 

The foregoing observations indicate tliat, at least ni 
tlie a\aan species, the formation of fibrinogen is essen- 
tialh independent from that of the serum proteins 


Current Comment 

DISTRIBUTION OF THE RURAL POPULATION 

AROUND URBAN SERVICE CENTERS 

In a preliminary study it has been found that “of the 
42 million open country population 16 million are 
estimated to live around urban centers and 26 million 
around rural centers" “Whereas we have been 
accustomed to thinking that 57,245,573 people lived m 
rural Amenca, we now see that approMmately 20 
million of these people live in serwee areas of urban 
communities ” ^ Although detailed study is necessary 
to obtain more information on the extent of this trend 
m specific areas or m each state, it is obvious that we 
must reuse our thinking about the rural population 
The changes that are taking place can be considered as 
a process of urbanization of the rural coniinumt)' Such 
conditions must of course be recognized m any attempt 
to measure the need and supply of social and economic 
services for rural people In estimating the need for 
additional physiaans and medical facilities for tlie rural 
groups, consideration should be given to tlieir location 
to town and aty service centers to avoid establishing 
additional service and facilities wdiere they are not 
needed 

LOCATION OF A MEDICAL SCHOOL 

The question “Should w'e establish a new medical 
schooP’’ immediately raises the corollary question “If 
so, w'bere should the scliool be located?” In some 
instances the answer to tlie second question is easy 
because location on a umversity campus does not raise 
senous problems of available hospital facilities and clm- 
ical matenal The problem becomes more difficult when 
unuersities that seek to establish medical schools are 
not located m large population centers or adjacent 
to established clinical faalities The problem of location 
has been and is being debated at length at least in 
Alabama, North Carolina, Alissoun, California and (m 
Canada) British Columbia The desirability of locating 
a medical school on a unnersitj' campus when all the 

1 Method of EstimaUng the DutribuUon of Unincorporated Rural 
Population LinnB In and Around Rural and Urban Population Center* 
Ire Sue Clatiea for the United State* Population 1940 C Horace 
Hainilt^on Pb D Director of SocioloBical Research Commission on Ho« 
r>tal Cure Rural Sociology Journal 1946 


conditions are propitious is self evident Medical educa¬ 
tion and research may be conducted at the university 
level of quality on a par with other graduate scientific 
education and research, with a close integration of the 
medical with the other natural sciences of the univer¬ 
sity However, location of a medical school on a 
university campus may in some instances involve evils 
far greater than separation of the school from the 
university Unless patients, teachers (including clini¬ 
cians in the specialties) and teaching hospitals are avail¬ 
able at the campus, the medical school will be far 
infenor to a school located adjacent to such necessary 
facilities Hospitals and clinics may be provided on 
a university campus unless the university is too far 
removed from population centers Their construction 
demands much greater sums of money initially and 
through the years than are required in any other field 
of education Apparently the states and umversities 
now' contemplating the establishment of new medical 
schools and university' hospitals on a university campus 
seem to be unw'ilhng to pay the pnee If such pro¬ 
grams are attempted with inadequate funds, the results 
w'lll inevitably be an inferior grade of medical 
education 

REBATES ON EYEGLASSES 

The recent disclosures indicative of a widespread 
practice of acceptance by physicians of rebates in con¬ 
nection with the sale of eyeglasses give emphasis to 
the importance of an amendment to the medical licensure 
law' of New York in 1944 Its enactment followed 
the investigation m that state of certain abuses that had 
arisen in the operation of the workmen’s compensation 
act It provides that the license of a practitioner of 
medicine may be revoked, suspended or annulled or such 
practitioner may be reprimanded or disciplined if he 

has direcUy or indirectly requested, received or participated 
in die division, transference, assignment, rebate, splitting or 
refunding of a fee for, or has directly or indirecdy requested 
rcceiied or profited by means of a credit or other valuable 
consideration as a commission, discount, or gratuity in connec¬ 
tion with the furnishing of medical, surgical or dental care 
diagnosis or treatment or service, including x-ray examination 
and treatment, or for or in connection with the sale, rental, 
supplying or furnishing of clinical laboratory services or sup¬ 
plies, x-ray laboratory services or supplies, inhalation therapy 
sen ice or equipment, ambulance service, hospital or medical 
supplies, physiotherapy or other therapeutic service or equip¬ 
ment, artifiaal limbs, teeth or eyes, orthopedic or surgical 
appliances or supplies, optical appliances, supplies or equipment, 
devnees for aid of heanng drugs, medication 6r medical supplies 
or any other goods services or supplies prescribed for medical 
diagnosis, care or treatment under this chapter, except payment 
not to exceed thirty-three and one-third per centum of any 
fee received for x-ray eiamination, diagnosis or treatment 
to any hospital furnishing facilities for such examination, diag¬ 
nosis or treatment 

Other states have laws proscribing the splitting of 
fees or the “buying” or “selling” of patients, including 
Alabama, Colorado, Iowa, Kansas, Kentucky, Michigan 
Minnesota, Nebraska, Ohio, South Dakota, Tennessee, 
Virginia, West Virginia and Wisconsm The 1944 
New York amendment, however, seems more definitely 
to relate to tlie practice of receiving rebates During 
1947 the legislatures of forty-four states w'lll meet in 
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MEDICAL MOTION PICTURE 
FILMS FOR LOAN 

Under a plan recently appro\ed by the War Department, 
professional medical motion picture films produced for use by 
the Surgeon General are now available for loan to medical 
schools, medical groups and indmdual physicians 

Because of the legal restrictions imposed on most of these 
films loans will be made only on approval of the Surgeon 
General s Office and only for nonprofit showing to groups who 
are bound by the ethics of the medical profession Borrowers 
are required to sigpi a restricted agreement which includes the 
following conditions of loan 

1 The films will be shown only to members of the medical 
profession or allied scientific groups who arc bound by profes¬ 
sional ethics 

2 No admission fee of any sort will be charged for the view¬ 
ing of the film and no reproductions of the film in whole or in 
part will be made 

3 The film wall be shown only to the group and for the 
purpose requested 

4 Suitable projection equipment and the services of a com¬ 
petent motion picture operator will be provided by the borrower, 
and the War Department will not be called on to furnish these 
facilities 

5 Cost of shipment of the film will be defrayed by the 
borrower 

6 The borrow’cr will reimburse the government for such 
damage to the film, while in his possession as may necessitate 
the replacement of the print or any part thereof 

7 Films will be returned tlie day after tlie last showing for 
which borrowed 

Approximately forty films on medical and surgical subjects 
are available for loan under this plan Most of the films have 
a sound track and many are in color All are 16 millimeter 
prints 

A list and synopsis of tlie subjects available, and copies of 
the application form for loan of prints, may be secured by writ¬ 
ing the Surgeon General, Attention Chief, Education and Train¬ 
ing Service the Pentagon, Washington 25, D C 


ARMY AWARDS AND COMMENDATIONS 


Captain Richard C Stauffer 
The Army Commendation Ribbon was recently presented to 
Capt Richard C Stauffer, Fort Wayne, Ind, for mentonous 
service as orthopechc surgeon from Apnl 1945 to December 

1945 at William Beaumont General Hospital, Ed Paso, Texas 
According to the citation accompanying the award, "Captain 
Stauffer, with the aid of his staff, cared for an exceedingly 
large number of difficult reconstructive cases He spent many 
hours on the wards and in the operating roopis beyond the 
normal call of duty, resulting in a saving of hospital beds and 
manpower His exceptional qualities of leadership, keen fore 
sight professional knowledge and sound judgment enabled him 
to maintain a high standard of efficiency and morale on the 
orthopedic section” Dr Stauffer graduated from the Urn 
versity of Indiana School of Medicine, Indianapolis, in 1938 
and entered the service July 2, 1943 

Captain William T Wheeler 
The Army Commendation Ribbon was recently awarded to 
Capt William T Wheeler, formerly of Rome, N Y, for 
“exceptionally meritorious service as chief of dispensary ser¬ 
vice’ at Fort Dtx, New Jersey, from Nov 1, 1945 to Apnl 17, 

1946 In organizing his service to handle the heavy burden 

imposed by separation center activities ‘ Captam Wheeler demon 
strated the highest type of professional and admimstrahve ability 
and sound judgment” Dr Wheeler graduated from the New 
York University College of Medicine m 1933 and entered the 
service Oct 7, 1944 _ 


Captam Charles Marguhea 

In The Journal, June 22, 1946, page 671, an error w-as made 
under Army Awards and Commendabons The Capt Charles 
Margulies who received the Purple Heart and Oak Leaf Cluster 
for wounds received during the mvasion of Normandy gradu¬ 
ated from New York Medical College m 1941 and entered the 
service July IS, 1942 The Charles Margjuhes of Nutley, N J, 
who graduated from the New York University College of 
Medicine in 1933 was also m the Army Medical Corps and had 
tlie rank of Major in June 1944 


I 
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NAVY AWARDS AND COMMENDATIONS 


Captain Howard Kramer Gray 
The Legion of Ment was recently awarded to Capt Howard 
Kramer Gray Rochester, himn, for e-xcephonally mentonous 
conduct m the perfornjance of outstanding services to the gov¬ 
ernment of the United States ” the citation continuing "Exer¬ 
cising superior skill m his profession and unusual leadership in 
coordinating the surgical services of the hospitals to which he 
was assigned, Captam Gray contnbuted greatly to the success¬ 
ful accomplishment of the task of inspecting and alerting the 
naval hospitals throughout the United States with regard to 
anbcipated wartime surgery As chief of vanous naval surgical 
divisions he was instrumental m provuding the most advanced 
surgical care for w ounded naval, army and marine corps vet¬ 
erans of Paafic battle areas Through the tireless appheabon 
of his skill and abihtv as a surgeon and his unwavering devotion 
to duty, Captam Gray was responsible for saving the lives of 
many men m addibon to greatly aiding tliese hospitals m the 
fulfilment of their ntal missions dunng the prosecubon of the 
war His mspinng conduct throughout was m keeping wuth 
the highest tradibons of the Umted States naval service Dr 
Gray graduated from Harvard Medical School, Boston, m 1927 
and entered the semce Dec. 26, 1941 


Lieutenant Harold A Rosenberg , 

Lieut Harold A Rosenberg, Waterbury, Conn, was recently * 

awarded the Bronze Star “for mentonous semce m connection 
wuth operabons against the enemy as a medical officer attached 
to a Marine air base m the Kyukyu Islands area dunng the 
period Apnl 5 to June 7, 1945 Lieutenant Rosenberg labonng 
long hours under extremely adverse weather conditions and in 
areas whicli were daily subjected to enemy aenal assaults and 
shelling, maintained high standards of health and sanitation 
among the units based at the airfield served by his orgamza 
bon, thereby keeping epidemic diseases to a minimum and pre- 
semng the combat efficiency of personnel m the performance 
of the prodigious tasks which faced them dunng a particularly 
cntical period of the Okinawa campaign. Lieutenant Rosen¬ 
berg also rendered extremely valuable semce m the treatment 
and evacuation of wounded personnel, frequently faang great 
danger m the performance of such duty His courageous devo- 
bon to duty, breless efforts and high professional skill con 
tnbuted matenally to the success of the Okinawa campaign and ^ 

were m keeping with the highest tradibons of the Umted States 
Naval Semce.” Dr Rosenberg graduated from the Yale Um- 
versity School of Medicine m 1930 and entered the service 
OcL 26. 1942. 


1359 


\ OLUUE 131 
\x:mber 16 


PHYSICIANS SEPARATED FROM SERVICE 


ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 
Allen, Robert L 
Bailey, Manon P 
Barker, Prince P 
Beck, Chester K 
Berger, Morley 
Beniell, Stanley P 
Qnlton Alfred M 
Doherty, William R. 

Ellis, Frank F Jr 
Greene, Gilbert B 
Hartnett, William G 
Hunt, Horace C 
Lucas, Robert L 
McCowti, William G 
Martin Henry F 
Porter, George C 
Rhodes, Gilbert A 
Sherer Raymond J 
Smith Ralph J N 

Spearman George K 
Stephens, Warren C Jr 
Williams, Roscoe C 
Witten, Morns 
Wood Arthur A 
Wood William G 
Woodley, Laurence S 
Zieman, A H Shore 

Arkansas 
Beasley, Chfton H 
Grossman, Merain H 
Halley, James F 
Kaufman Benjamin M 
Salmon David D 
Shepherd, Earl D 
Wolkin Abraham 


California 
Adams, Deane T 
Adams, Eldridge S 
Ainlay, George W 
Anderson Floyd K. 
Anderson, Vetalis V 
Auld, William T 
Bach, Leo F 
Benteen Frederick H 
Bmder, Maxwell J 
Blecker Ralph F 
Cam, Edmund F 
Cameron, William M 
Cates Horace B 
Clark, Gdbert 
Cosgrove Jay B 
Coughlm William F 
Covdl, Harold D 
Crane, Jay F 
Cunningham, Terrence 
Dahiman, Rynol A 
Damron, Milton H 
Day, Roy W Jr 
Delamere, Granville S 
Denny, Lonn W 
Detuiler, Howard F 
Donnelly, James G 
Douds Robert J 
Douglass George H 
Dowmng George C 
Dunn, George P 
Eastman, William R. Jr 
Eckert, John F 
Edwardes, Arthur F 
Edwards, George S 
Everman, Cornwall C 
Felton, Jean S 
rranzi Antonio J 
Gershanov Edw ard M 
Gejser Hany A 
Gisla Benedict G 
Grfbble, Robert C 
Gunderson Ernest O 
Hadden, Malcolm B 


Tuskegee 
Montgomery 
Tuskegee 
Troy 
Montgomery 
Montgomery 
Anniston 
Tuscaloosa 
Binningliam 
Birmingham 
Montgomery 
Livingstone 
Winfield 
Huntsville 
Birmingham 
Birmingham 
Tuscaloosa 
Jasper 
Birmingham 
Anniston 
Mobile 
Annemame 
Alontgomery 
Mobile 
Camp Hill 
Tuscaloosa 
Acres Mobile 


Little Rock 
Tvronza 
Brickeys 
Faj ette\ tile 
Little Rock 
Marianna 
Fayettes file 


Glendale 
Los Angeles 
Beverly Hills 
Hollywood 
Del Norte 
Stockton 
Long Beach 
Grass Valley 
Los Angeles 
Fresno 
Anaheim 
San Francisco 
Los Angeles 
Sacramento 
Los Angeles 
Carmel 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Huntington Park 
Oakdale 
Maiysville 
San Diego 
Burbank 
San Francisco 
Bakersfield 
Los Angeles 
San Francisco 
San Francisco 
La Jolla 
Huntington Park 
Los Angeles 
Santa Barbara 
Point Reyes Sta. 
San Francisco 
Modesto 
Berkeley 
Brentwood 
San Franasco 
San Diego 
Berkelej 
Berkeley 


California— 
Hall Gordon C 
Hollien Maurice J 
Hollister, John F 
Horowitz William 
HouzMcka, Otto A 
Jacks, Francis M 
jantzen Roland R 
Johns Chester T 
Katz, Leonard 
Kay, Raymond M 
Kayland, Stuart 
Keipp James V 
Kiefer, Albert L 
Leian Norman E 
Lum Paul A 
Lusigman, Frank W 
McCarty, Ray B 
McKeever, Francis M 
Maher, Edward J Jr 
Mandel, Harry 
Mapes, Russell W 
Miller, David 
Mullenux, Ralph B 
Nemethi Carl E 
Owens Raymond W 
Pantangco Inneo E 
Pomer, Sydney L H 
Raffington Donald L 
Rogers, Maunce B 
Roman, Francisco J 
Rukke Raymond V 
Sacasa, Carlos F 
Sergis Cyrus 
Shearer, Robert V 
Smith, Jack L 
Sperling Samuel J 
Sprong Da\id H Jr 
Stanton James T 
Stem, Morns E 
Sudduth Leland F 
Thomason Hume A 
Thunen Philip E 
Troian William H 
Tunnell, Alfred M 
Upton John R 
Urabec John H 
Van De Pol Andrew 
Vmcent, Glen P 
Westerhout Charles 
White Ralph E 
Whiting, Edward G 
Wilson Warren A 
Zack Moms M 
Ziedman Irving 


Continued 

Soledad 
Eureka 
San Luis Obispo 
Los Angeles 
San Diego 
San Francisco 
Redding 
Morrs Bay 
Burney 
Van Nuys 
North Hollywood 
Long Beach 
Los Angeles 
Los Angeles 
Alameda 
San Francisco 
Riverside 
Los Angeles 
San Jose 
Westwood Village 
Los Angeles 
Los Angeles 
San Diego 
Holljuvood 
Oildale 
Los Angeles 
San Francisco 
Compton 
Los Angeles 
Los Angeles 
Monterey 
Pasadena 
Sacramento 
Escondido 
West Los Angeles 
Los Angeles 
Los Angeles 
Bakersfield 
San Fernando 
Los Angeles 
Los Angeles 
Marysville 
Santa Cruz 
Lodi 

San Francisco 
El Monte 
Modesto 
San Francisco 
E Brea 

Santa Ana 
Berkeley 
Venice 
Los Angeles 
Los Angeles 


Connecticut 


Damley, James D 
Dressier Morns 
Humpage, Norbert W 
Keys Robert C 
Rosenbaum, Jack D 
Sadusk Joseph F Jr 
Saposnik Jacob J 
Schwartz George R 
Shure, Abraham L 
Traggis Demetnus G 
Tniex Edward H Jr 
Van Antwerp Lee D 


Bndgeport 
Hartford 
M'lnsted 
Bridgeport 
New Haven 
New Ha\en 
West Haven 
Newington 
New Haven 
New London 
Withersfield 
Menden 


District of Columbia 


Alfaro, Victor R 
■ Bnggs Crenshaw D 
Dunham Jean L. 
Little, Cervera R. 
Miller Cecil E. 
Peacock, John H Jr 
Sugar Oscar 
Threadgill Francis D 
Tochclson Leon 
YoUej, Charles W 


Washington 

Washington 

IVashington 

Washington 

Washington 

Washington 

Washington 

M'ashington 

Washington 

Washington 


Florida 

Adamo, Frank S 
Alexander, Lassar 
Baranowski Joseph A 
Burch, George W 
Carson, Russell B 
Deane, Harry R 
Dees, John E 
Futch, William D 
Linz, Frank T 
Mcllen Noel C 
Merchant, William R 
Nichols, William G Jr 
Pate, Julien C Jr 
Pnde Atwell B 
Riley Edwin G 
Smith, James S 
Snyder, Frank L 
Stipe, Harvie J 
Sutter, LeRoy M 
Travers, Milton P 
Wilson, Wesley W 

Georgia 

Adair, Morgan C 
Archer, George F 
Belle, Martin S 
Davis, William B 
Geeslin, Lawrence E 
Hauck, Allen E 
Johnson Manoii S 
Krantz Simon 
McKemie, William F 
Peterson, Thomas A 
Poer David H 
Reppert, Laurence B 
Robertson, James G Jr 
Rosen, Leonard B 
Sharpley, John G 
Vdkoff, Abraham S 


Tampa 
Miami 
Sl Petersburg 
Ft Lauderdale 
Ft Lauderdale 
Bay Pines 
Miami 
St Petersburg 
Tampa 
Pensacola 
Moultrie 
Orlando 
Tampa 
Daytona Beach 
Jacksonville 
Miami 
Hollyvv ood 
Ft. Myers 
Orlando 
Miami Beach 
Tampa 


Atlanta 
Atlanta 
Atlanta 
College Park 
Atlanta 
Atlanta 
Augusta 
Atlanta 
Coleman 
Savannah 
Atlanta 
Atlanta 
Carrollton 
Atlanta 
Savannah 
Atlanta 


Illinois 

Allen Glen I 
Arbeiter, Herbert 1 
Barron, Elmer A 
Barrow, Leonard A 
Batko, Bernard B 
Baylm Felix R. H 
Bellucci, John B 
Bernard, Frank D 
Black, Crawford H 
BorrowTuan, Robert, 
Bowers, Paul A 
Burgert, Paul H 
Campagna, August J 
Campbell, Michael J 
Cardenas, Valentin O 
Carroll Kelso A 
Clayocomb, Arnold H 
Collins, Harold J 
Cook, Richard S 
Coyne, Albert D 
Crocker Melvm H 
Davns, Thornton A 
Denyes, Orville L 
DeStefano, Frederick W 
Diamond, Alfred A 
Dixon, Charles H 
Epstein, Hyman H 
Eschelbachcr, Leo J 
Esposito Andrew R 
Fairshter, AIe-\ E 
Freedman Robert J 
Fried Samuel L 
Goodfriend James 
Gore, Maunce 
Grossman Maurice O 
Hill, Herman H 
Hoffman, Charles W 
Hoover, Alien H 
Jarosr, Adolf J 
Joseph, Samuel R 
Kesert, Benjamin H 


Peona 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Salem 
Chicago 
Chicago 
Lake Forest 
Chicago 
Qiicago 
Chicago 
Hines 
Minonk 
La Harpe 
Chicago 
Qiicago 
Quincy 
Queago 
Momence 
Chicago 
Chicago 
Rockford 
Cliicago 
Ml Vernon " 
Alurphysboro 
Brookport 
Chicago 
Chicago 
Chicago 
Chicago 
Qiicago 
Congress Park 
Joliet 
Chicago 
Chicago 
Chicago 
Chicago 
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Illinois—Continued 


King Ra> W 
Kirsner, Joseph B 
Koranda George \ 
Kruger, Sam. 

Learner Aaron 
Lemon Henrj M 
Lev\ Edw ard W 
Lew IS Robert B 
Lmkowski, Izrael 
Lormg lililton J 
McGrail William C 
McGune, Francis H 
^lavrelis, William P 
Munch, Robert F 
O’Neill, James B 
Pachman, Darnel J 
Patejdl, William 
Phillips Walter J 
Plenk, Henry 
Poska Theodore A 
Reisch, Jacob E 
Roberg Norman B 
Rogers, James D 
Rosenstiel, Henry C 
Rothenberg Harold J 
Sabath, Donald J 
Santt, Leonard E 
Schettler, Robert E 
Sdineider, Gerald E 
Schwartz, Leslie 
Shellow', Harold 
Shulnifl Ell 
Shure, Norman M 
Skrjpkun, Joseph J A 
Sloan, Noah H 
Speigel, Imng J 
Stamler, Maunce 
Stone, Herman H 
Swanson, Paul E 
Swisher William P 
Szanto, Paul B 
Thomson Stewfart C 
Tighe, William J 
Trepagmer Francis B 
Uncapher, Rex P 
Urse, Valadimir G 
Ushkow’, Moe E 
Waisman, Morns 
Was Harold H 
M^hale}, John H 
Wilson Edward T 
Wosset, Oscar W 
Ziman, Charles I 
Zitman, Imng H 


Peoria 
Chicago 
Chicago 
Chicago 
Fulton 
Chicago 
De Kalb 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Eranston 
Moline 
Spnn^eld 
Qiicago 
Joliet 
Freeport 
Chicago 
Chicago 
Chicago 
Red Bud 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Macon 
Et anston 
Rockford 
El anston 
Chicago 
Byron 
Chicago 
Chicago 
Evanston 
River Forest 
Chicago 
Chicago 
Chicago 
Oak Park 
Chicago 
Chicago 
Chicago 
Chicago 


Indiana 

Alexander, Eugene J 
Arbuckle, Russell L 
Baile 3 , Perry W 
Beierlem, Karl M 
Bowers Jesse W 
Carson, Everett W 
Donnellj, Everett F 
Dukes, Richard E 
Kauffman, Nelson N 
Ladig Donald S 
LaFollette, Forrest R. 
Long, Leonard 
Mc&rmick Wilbur C 
Miller, Cljde E Jr 
Millis, Robert J 
Nicosia, John B 
Olsen Albert L 
Poliak, Lewns 
Reich, Clarence E 
Sims James L 
Somma, Fred F 
Stoeltmg Vergil K. 
Switzer, Robert A 
Trout Carl J 
Van Dom Mj-ron J 
Vetter, Karl W 
Walsh, Edmund N 
Williams, Everett W 


Evansv ille 
Indianapolis 
Fort Wayne 
Fort Wayne 
Fort Wayne 
Indianapolis 
Lucerne 
Dugger 
Indianapolis 
Fort Wayne 
New Salisbury 
Bluff ton 
Terre Haute 
Indianapolis 
Crawfordsnlle 
East Chicago 
Manon 
Indianapolis 
Evansville 
Indianapolis 
Libertj 
Manchester 
Bloomington 
Lafaj ette 
Indianapolis 
Elkhart 
, M'hiting 
Columbus 


Kentucky 

Bomstein Jilax Louisv ille 

Cook, Arnold A. Lexington 

Davis, Joseph Smiths Grove 

Kellj, Robert P Jr Louisville 

Leonard, Steirart W Louisville 

Mayer James A :Mayfield 

Millen James M Lebanon 

Quill, Laurence AI Covington 

Spradlin, Manon C Somerset 


Louisiana 

Braden, Henrj E HI 
Cacioppo, Diomsus V 
Cahen, Imn 
Daunis, Charles R 
Daj, Robert C 
DeBakey, Ernest G 
DeBakey, Michael E 
Dowell, James W 
Failla, Anthony 
Fatter, Alemn E 
Fey, William P 
Gulotta, Carl J 
Hallaron, John J 
Joseph Cheney C. 
Kaplan, Murrel H 
Kleinsasser, LeRoy J 
Newman, William H 
Nicholas Abraham J 
Norris, John G 
Rogers, Hollis T 
Sanders, Jason C 
Seale, Arthur L 
Trichel, Burdette E 


New Orleans 
Hammond 
New Orleans 
Westwego 
New Orleans 
New Orleans 
New Orleans 
Pmevnlle 
Pineville 
New Orleans 
Lafayette 
New Orleans 
New Orleans 
M''hite Castle 
New Orleans 
New Orleans 
New' Orleans 
Shreveport 
Farmemlle 
Wmsboro 
Shreveport 
Pineville 
Harrisburg 


Maryland 


Bacharach, Dand Jr 
Berman, Sidney 
Bordlej, James III 
Bowen Francis D T 
Casey, Jesse F 
Davis, Harry 
De Vmcenbs, Michael L 
Dixon, Alfred B 
Fineman, Jerome 
Gelperm, Abraham 
Gilbert Jules 
Hamburger, Aforton L 
Kelmenson, Harrv 
Kremen Abraham 
Lmdsaj, Alernll K. 
Alishler Jaj E 
Pettengill, AVarren M 
Radman, H Alelvin 
Richw me Alfred H 
Ritchings, Edward P 
Sartorius, Norman E Jr 
Seidel Joshua 
Sodaro Afanuel 
Stewart, George A 
Weinberg, James A 
AViggms, Charles H 


Baltimore 
Baltimore 
Baltimore 
Cumberland 
Perrj Point 
Alount Rainier 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Alt Washington 
Baltimore 
Baltimore 
Baltimore 
Bethesda 
Perrj Point 
Bethesda 
Baltimore 
Chevj Chase 
Annapolis 
Pocomoke Citv 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 


Massachusetts 


Adelman Henry 
Ascher, Dand S 
Barron Edward AI 
Bell Benjamin 
Belsky John 
Berezin Alartin A 
Branch, Dexter R- 
Brassau Arthur C 
Brownlee, Robert E 
Butler, Henry R 
Cahill Francis P 
Cavanaugh Thomas J 
Chandler, Alfred G 
Ciccone Roj 
Clinton, Alarshall Jr 
Congdon, Palmer 
Cox Michael J 
Curley George A 
Deacon, Walter E 


Charlton 
Boston 
Worcester 
Alattapan 
Chelsea 
Harding 
Ljmn 
W orcester 
Boston 
Qmncy 
Cambridge 
Boston 
Jamaica Pram 
Boston 
Cambridge 
Dedham 
Stockbndge 
Alattapan 
Plj mouth 


Massachusetts—Continued 


Dias, John F Jr 
Dill Edward J 
Dobson, Wilham AI 
Driscoll Cornelius J 
Fabro, John A 
Farrington, Ralph C 
Felderman, Jacob 
Finnegan, William P 
Finsen, Samuel I 
Fuller, Henry S 
Gavigan, Arthur J 
Gelfman, Raymond 
Gilbert, Mejer Af 
Giventer, Max 
Goodman, Afax 
Greene, Daniel C Jr 
Ham, Thomas H 
Howe, Clifton D 
Johnson, Goodwin A 
Kaplan, Rubin H 
Karp, Meier G 
Kerr, Walter S Jr 
Kirkwood, Samud B 
Landman, Louis 
Lappin, Sydney H 
Licata, Daniel D 
Lionberger, David L 
Littmann, David 
Lyons, Arthur W 
Afarder Samuel H 
Alatson, Donald D 
Messina, Salvatore J 
Aleyers, Afarvm T 
Alonroe, Willys AI 
Nelson Carl T 
Nersessian, Aznive 
Nossiff, George S 
O’Brien Thomas E 
Powers, Joseph W 
Rak, Ian Palej 
Richardson, Edward P 
Ross, George L 
Rubenstein, Allan A 
Salwen, Robert 
Saphir Nelson R 
Schechtman Harold I 
Schulz Reuben Z 
Shaw Lister H 
Sherman Sol 
Smith, Horace W 
Snuth, Stewart R 
Squires, Raj'mond B 
Sterling Haskell 
Sutherland George F 
Talbott John H 
Valenstein Arthur 
AVmslow, Donald J 
Zanfagna, Philip E 
Zeff Sidney AI 


New Bedford 
Ludlow 
Nortliampton 
Revere 
Dartmouth 
Framingham 
Rutland Heights 
Chelsea 
Southw ick 
Boston 
Harding 
Brookline 
Worcester 
Rutland Heights 
Boston 
Pittsfidd 
Brookline 
Pittsfield 
Brookline 
Rutland Heights 
Brookline 
Cohasset 
Winchester 
Northampton 
Brighton 
Rev ere 
Dedham 
W Medford 
Bnghton 
Westborough 
Boston 
Somerville 
Jamaica Plain 
Pittsfidd 
Jamaica Plain 
Norwood 
Milford 
Ljmn 
Roxbury 
Newton 
Jr Brookline 
Holj oke 
Alattapan 
Boston 
Squantum 
Fitchburg 
AA^elleslej Hills 
Lowell 
Bnghton 
Boston 
AVorcester 
Boston 
Brookline 
AA''orccster 
AA^est Newton 
Boston 
Roxburj 
Methuen 
Pittsfield 


Michigan 

Albi, Robert J 
Andre, Harvey AI 
Bell Charles AI 
Bergman Theodore I 
Bodine Harold R 
Bohr David F 
Buchner, Harold AA^ 
Carothers, Daniel Jr 
Carpenter, Luther C Jr 
Cohn, Daniel E 
Dale Alark 
DeSmjffer George C 
Dickman Harrj AI 
Dixon Fredenck AA^ 
Dolbee Alalcolm K. 

Elhas Elmer P 
Fischer Frederick J 
Fisher George S 
Fitzporfer, Alonzo L 
Goodman Louis 
Gradis Howard H 
Hester Eustace G 


Lake City 
JDetroit 
Grand Rapids 
Detroit 
Battle Creek 
Detroit 
Detroit 
Charlotte 
Grand Rapids 
Detroit 
Detroit 
Grosse Pointe 
Detroit 
Dearborn 
East Lansing 
Detroit 
Detroit 
Detroit 
Dearborn 
Alonroe 
Detroit 
Saginaw 
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Michigan—Continued 


Kuhn, Albert A 

Detroit 

Jasion, Lawrence J 

Lass, Edward H 

Detroit 

Oxford 

Lazar, Morton R 

Detroit 

Maniscalco Anthony E 

Fort Custer 

Maxfield, Jack E 

Detroit 

May, Frederick T 

Detroit 

Penbertliy, Grover C 

Detroit 

Pensler Leslie 

Detroit 

Rav, Tibor H 

Detroit 

Reynolds William F 

Detroit 

Ridley Roger W 

Bellev die 

Rogoff, Abraham S 

Detroit 

Roman Stanley J 

Detroit 

Ross Samuel H 

Detroit 

Bundles Walter Z 

Flint 

Sandy, Kenneth R 

Flint 

Schneider Alexander J N 

Detroit 

Skopek, Frank S 

Saginaw 

Socall Qiarles 

Detroit 

Timmerman, Eugene C 

Coopersville 

Weed Milton R, 

Detroit 

ItTiitlock Stanley C 

Dimondale 

Vetter, Joseph A 

Detroit 

Young Donald A 

Detroit 

Minnesota 

Anderson, Richard W 

Mernfield 

Becker Frederic T 

Duluth 

Dodds William C 

Baudettem 

Ferguson, Donald J 

Minneapolis 

Graff, Ricliard J 

New Ulm 

Kaplan Samuel 

Sl Cloud 

Lehnhoff, Henry J Jr 

Rochester 

Lindberg A'^ernon L S 

Minneapolis 

Medelman John P 

SL Paul 

Odegard John K 

St Paul 

Parker, Wilbert H 

Oiisholm 

Rogers, Robert G 

Minneapolis 

Short Jacob 

St Paul 

Thompson Carl 0 

Hendricks 

White, Asher A 

Minneapolis 

Missouri 

Allen, William B 

Kansas City 

Brow don James H 

Joplin 

Calkins, Larry L 

Kansas City 

Conrad, Adolph H Jr 

SL Louis 

Edmundson David P 

New Madnd 

Ellett, AVilham H 

Appleton City 

Elliott, Edw’ard H Jr 

Carrollton 

Elliott, Robert W 

SL Louis 

Fischer Ench 

SL Louis 

Freund Samuel J 

St Ixiuis 

Hartman, Paul T 

St. Louis 

Holland, Frank F 

St Joseph 

Huger Raymond A 

Normandy 

Lee, John P 

SL Louis 

Lemer George Elxcelsior Spring 

Max, Paul F 

Sl Louis 

kliksicek, John E 

St. Louis 

Polskv, Morns 

Kansas City 

Quinn Warren S 

St Louis 

Reh, Edward P 

St Louis 

Schnedorf, Jerome G 

Kansas City 

Schw artzmann John R 

St Louis 

Sigoloff, Emanuel 

St Louis 

Silverman Daniel 

Spnngfield 

Simpson, Robert H 

Columbia 

Sbllerman Hyman B 

St Louis 

Sullivan, William J 

Kirksville 

Susanka, William D 

St Louis 

Thomas Hemck M 

St Louis 

Wood George H 

Carthage 

Zemly-n, Milton 

St Louis 

Nebraska 

Bantin Clarence F 

Omaha 

Cash, Paul T 

Omaha 

Gatewood John W 

Omaha 

Sullivan, Paul J 

Rushville 

Zinncman, Helmut H 

Lincoln 


New Jersey 


Antopol, William A. 
BarUiom, Charles W 
Bemheiscl, Louis E 
Blum, Milton 
Bobadilla-Riquelme, Juan 
Bogacz John S 
Booken, Gerald J 
Boudwin Norman K 
Brown, Frank J 
Capno, Orlando G 
Caruso, Anthony T 
Cavalli, Ralph D 
Cohen, Samuel 
Denbo, Elic A 
Drossner, Jacob L 
Dunn, Henry 1 
Emory, George B Jr 
Erler, Robert E 
Feinberg, Harry D 
Flax Ira 

Frankel, Theodore H 
Gigho, Alphonsus S V 
Graham, Richard B 
Greenberg, George A 
Greene, Richard W 
Guilfod, Paul H 
Halbcrstein Abraham 


Newark 
Newark 
Tuckahoe 
Jersey City 
E Dover 
Jersey City 
West Orange 
Trenton 
S River 
Newark 
Newark 
Camden 
Jersey City 
Camden 
Camden 
Elizabeth 
Morristown 
South Orange 
Long Branch 
Newark 
Plainfield 
Elizabeth 
Pt. Pleasant 
Somerville 
Newark 
South Orange 
Scotch Plains 


Hess, George A 
Hillel Joseph 
Hines, Harnson R. 
Hodas, Sidney M 
Hoffman Harry 
Horland Ephraim 
Janowitz Henry D 
Kesselman, Samuel R. 
Lepore, John M 
Licht Sidney 
Lyerlv James M 
kfmschwaner George G 
Moress Edward J 
Morton Thomas V Jr 
Ortolano James J 
Pindar, William A Jr 
Pollack, Louis 
Pollack Roy 
Press, Edward 
Rich Wallace E 


Titusville 
North Bergen 
Newark 
Red Bank 
Lyons 
Marlboro 
Paterson 
New ark 
New ark 
Keyport 
Plainfield 
Trenton 
Hillside 
Bloomfield 
Hoboken 
N Bergen 
Newark 
Woodchff 
Enghshtown 
Cedar Grove 


Rinzler, Harvey Toms River 

Rosen, Robert L Hackettstown 

Ross, Peter W Passaic 

Schurman, Francis H C Caldwell 

Shangold Jack E. Sergeantville 

Sdverman, Andrew Newark 

Sparks Paul R Burlington 

Toy, Calvert R New Brunswick 

Vogel, Nathan F East Orange 

Wallach, Bernard North Plainfield 

Whims Clarence B Ventnor 

Zuckerman, Louis A Paterson 


New York 


Anchel, David 
Andrews Harold E 
Appel, Sidney J 
Arcuri Raynold A 
Aronoff Bernard C 
Aronoff, Jacob S 
Ashley, Robert C 
Balcer Edwin A 
Ball, Donald N 
Banzer, Joseph H 
Barahal, Hyman S 
Barbey, John N 
Baron, Edgar 
Barone, Vincent J 
Beck Arthur 
Bellanca, Antonio F 
Belson Alaunce A 
Benkoiic, Frank E 
Bennett Graham L 
Bergen, klarshall 
Berman Alfred 
Bernstein Louis 


New York 
Eggertsville 
Bronx 
Mt Vernon 
Bronx 
Brooklyn 
Little Falls 
New York 
New York 
Hollis 
Kings Park 
\ onkers 
Maspeth 
Elmhurst 
Brooklyn 
Buffalo 
New York 
Bmghamton 
New York 
Richmond Hill 
Flushing 
Brooklj-n 


New York—Continued 


Bernstein, Nathan K. 
Blum, Bernard M 
Blum, Samuel D 
Boeck, Virgil H F 
Boffardi, Mano R. 
Bogen, Eugene F 
Bohnengel, Charles A 
Bonsignore Marco R 
Bosco, Arthur G 
Bouton, Malcolm A 
Braun, Edmund M 
Brodie, Joseph R 
Brody, Edward L. 
Brool«, Harold W 
Brownstem, Samuel R 
Bulkley, Seymour M 
Bush, Louis 
Calhoun, Edward J 
Canmzzaro, Franklin J 
Carluca, Joseph F 
Casano, Andrew A 
Cebula, Jerome M 
Chase, Samuel L 
Chezar, Henry H 
Chorba, William G 
Ciaglia Pasquale 
Cinder, Julius 
Cohen, Jerome L, 
Cohn Theodore D 
Colbert Fritz 


Syracuse 
Brooklyn 
New York 
Dundee 
Brooklyn 
Batavia 
New York 
North Rochester 
Long Island City 
Albany 
Kew Gardens 
Elmhurst 
New York 
Rochester 
New’ York 
Odessa 
Baldwin 
Flushing 
Brooklyn 
Astoria 
Amsterdam 
Brooklyn 
New York 
Bronx 
New York 
Utica 
Brooklvn 
Troy 
Brooklyn 
New irork 


Connelly, Leo A 
Conroy, John W 
Conroy, Thomas F Jr 
Coppola Andrew R 
Crowley, Daniel F 
Cuozzo, Michael A 
Delaney, Joseph S 
Del Vecchio Vincent A 
DeTata, Ettore J 
Deutsch, Ralph 
Diamond Bernard 
Diamond Nathan 
Dier Hilton H 
Di lorio Benjamm A 
Dimn Benjamin G 
Dolgin Joseph 
Donshik Jacob 
Doran, William T Jr 
D Oronzio, George B 
D’Orsogna, Edward I 
Drachman, Theodore S 
Dressier, Sidney H 
Dumanis, Abraham "A” 
Dunne, Thomas J 
Dwork, Kermit G 
Eichenholtz, Sidney N 
Epstein, Joseph 
Epstein, Nathan I 
Epstein, Sidney S 
Ferguson, Wilfrid H 
Firschem Isidore 
Fish Nicholas 
Flax, klilton E 
Fleischman, Henry 
Fleischmann, Edgar P 
Forchheimer, Ludwig L 
Freeman, Nathan 
Friedman, Charles 
Fnedman, Orel 
Froehlich Herman 
Fuller, Moms E 
Funk, Ian C 
Giammette, Dominic \ 
Gibel Harry 
Ginsburg Leonard B 
Gold, Isadore R 
Gold Joseph P 
Goldberg Arthur 
Goldberg David 
Golob Maury 
Goodside, Victor 
Gramlich John B 
Green, klonroe H 


Buffalo 
New York 
New York 
Brooklvn 
New York 
Brooklvn 
Astona, L I 
Ossining 
Brooklyn 
Brooklyn 
Brooklyn 
Freeport 
Lake George 
Utica 
Brooklyn 
New York 
Astoria 
Bronxville 
New York 
Binghamton 
Buffalo 
Staten Island 
Flushing 
Brooklyn 
Forest Hill 
Yonkers 
Brooklyn 
New York 
Yonkers 
Brooklyn 
Brooklyn 
Mt Kisco 
White Plains 
New York 
Flushing 
New York 
Brooklyn 
Sunnyside 
Schroon Lake 
New York 
Schenectady 
New York 
Yonkers 
Brooklyn 
New York 
Buffalo 
Hudson 
Yonkers 
New Tork 
Brookly n 
New York 
New York 
New York 
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New York—Continued 


New York—Continued 


Greenwalt, Tiber J 
Gumteh, Samuel ^1 
Gutman Paul E 
Hahn, Joseph 
Handelsman Jacob R 
Hare James 
Hartley, Joel N 
Hartman, Joseph 
Hawkes, Lawrence P 
Herzlich, William 
Hess Leo 
Hill Frank P 
Hoffman, James F 
Howard, Timothy J 
Hust, Rudolph F 
Imperato, Ralph 
Ingogha Nicholas 
Jaffe Ira A 
Jampe! Sydney 
Jampol, Isaac 
Johnson, Albert B 
Joseph, Charles R Jr 
Juvelier Bernard W 
Kalkstein Mennasch 
Kamen, Edward R 
Kaucr, Joseph T 
Kaufmann Abraham G 
Kcepan, John J 
Kelley, Howiard D 
Kem Walter S 
Khayat, Elizabeth 
Kiven Nathan J 
Klciger Barnard 
Klein, Louis 
Koppel, Hilde G 
Krakower Irt iiig 
Kretzschmar Herman C 
^ Kutzer, Max 
^ Lange William A 
J Leiby, George M 
J Leidcr, Sydne> 

Leland, Stanley J 
Lempert, Samuel I 

Lenke, Sidney E 
Lemer Joseph 1 

Levendge, Leo L 
Le\nn, Samuel G 
Levmstim, Louis 
Levinstein, William I„ 
Lewy Frederick J 
Lipson, Lester 
Lipstein Samuel 
Livant, Saul 
Luca Salvatore 
Lynch, George E 
Malament, Maxwell 
Mandelbaum, Theodore 
Manheimer, Robert H 
Mannix, Edgar P Jr 
Marjey, Elmer J 
Markham, Mark J 
Marshall Henry B 
Mattarella Diego 
Medden, Edwnn J 
Meister Edward 
Melaville, Eugene F 
Meltzer Maxwell 
Menustik, John Jr 
Merk, Harvey J 
Messutta, Henry L. 
Metcalf, Roger G 
Meyerhoff, Kurt H 
Migel Dauchy 
Miller, Harry 
Miller, Saymour A 
Minars, Reuben H 
Miskimon Robert M 
Molyneaux, Evan W 
Montgomery, Elbert T 
Montgomery, James R. 
Morgenstem, Edward 
Morns, John J 
Moser, Wilhelm J A. 


New York 
Bronx 
New York 
New York 
Brooklyn 
Syracuse 
New York 
Castle Point 
Pearl River 
Brooklyn 
, New York 
Forest Hills 
Bolivar 
Newport 
Mount Upton 
Bronx 
Holhs 
Bronx 
Brooklyn 
Bronx 
Jamestown 
Brooklyn 
Buffalo 
New York 
Jamaica 
New York 
Brooklyn 
Troy 
Walton 
Orangeburg 
Brooklyn 
Bohema 
New York 
New York 
New York 
Brooklyn 
1 Brooklyn 

Siracuse 
Brooklyn 
New York 
Forest Hills 
New' York 
Long Island City 
Brooklyn 
Rockaway Beach 
New York 
Brooklyn 
Brooklyn 
Rochester 
Elmhurst 
Monticcllo 
Liberty 
New York 
Bronx 
A\ on 
New York 
Brooklyn 
Brooklyn 
New York 
New York 
Bronx 
Elmira 
Brooklyn 
Rochester 
1 ranklm Sq 
Rochester 
New York 
New York 
Tuckahoe 
Montrose 
Lyons 
Schenectady 
New York 
Jamaica 
Brooklym 
Jamaica 
Eggertsville 
Buffalo 
Hempstead 
White Plains 
Woodside, L I 
New York 
Central Bndge 


Mosher Charles B 
Mouber, Israel I 
Muller, Charles S 
Murray, Harrison F Jr 
Muscatello, Daniel B 
Myerson Samuel 
Namiot, Charles 
Neighbors Archie L 
Neistadt, Isidore I 
O Connell, William J 
Omstead, TrevaUn W 
Packard, Edward N 
Parnall, Edward 
Pearl Samuel 
Perelman, Luis 
Pesnel, Maxmihan E. Jr 
Piekielmak, Thaddeus W 
Pines, Kermit L 
Post Joseph 
Pnviten Charles A 
Reitwicsner, Andrew G 
Reitz, Herbert R 
Riegelhaupt, Julius H 
Rinzler, Seymour H 
Roberts Lawrence P 
Robinson, Charles A £ 
Robinson, Milton 
Rockwell, Robert E S: 
Roseman, Charles 
Rosen, George 
Rosendale David R 
Rosenkranz, Gabriel 
Rosenziveig, Henry 
Roth Karl A. 

Rothfeld, Samuel H 
Rubin, Albert 
Rubin, Morns 
Sanders Murray 
Sapsin Saul S 
Sara, Nathan O 
Sarnoff, Jack Lt 

Sawicky, Herman H 
Sawitsky Artliur 
Schapiro Abraham G 
Schnap Isidore 
Schneider, Leonard 
Schneider, Paul M 
Schultz, Louis A 
Schumacher, George A 
Schwartz, Albert M 
Schwartz Louis 
Schwartz, Nathan E 
Schwartz Samuel E J: 
Schwimmer, Samuel 
Scribner, Walter E 
Self, Edward B 
Selman, David 
Shapiro Norton 
Sheiman, Robert 
Silverman In ing 
Simon, Samuel 
Smith, Durwood J 
South James J 
Smith Robert 
Smith, Sigmund L 
Sobel, Invin P 
Soiffer, Maxwell 
Sokolove, Charles 
Soldmeer, Marshall Y 
Solomon, Walter 
Stamm, Enc 
Stansky, Charles 
Steckler Carl 
Stein Martin L 
Steinberg, Abraham 
Steinberg Morns F 
Steiner, Seymour L 
Steinman, John F 
Street, Dana M 
Sweeney Dennis W 
Tepperberg, Irving 
Toplans, Paul 
Tranella, Augustus J 


Syracuse 
Bronx 
Brooklyn 
New York 
New York 
New York 
New York 
Poughkeepsie 
Valley Stream 
Staten Island 
Pearl River 
Saranac Lake 
Rochester 
Brooklyn 
New York 
(r Albany 

W Utica 

New York 
Neiv York 
Bronx 
Mount Vernon 
Buffalo 
Far Rockaway 
New York 
Orangeburg 
St Albans, L I 
New York 
Saratoga Springs 
New York 
New York 
Utica 
Brooklyn 
Brooklyn 
Corona 
Brooklyn 
Brooklyn 
Queens 
New York 
Far Rockaway 
Brooklyn 
Long Island City 
Brooklyn 
Brooklyn 
New York 
Kings Park 
Jamaica, L I 
Rochester 
Bronx 
New York 
New York 
New York 
East Nassau 
Jackson Heights 
New York 
Neiv York 
New York 
Spring Valley 
Buffalo 
New York 
New York 
Poughkeepsie 
New York 
New York 
Boonville 
New York 
New York 
Ozone Park 
Staten Island 
Eggertsville 
New York 
Liberty 
Bronx 
Flushing 
Brooklyn 
Ozone Park 
New York 
New York 
Rochester 
White Plains 
Altamont 
Bronx 
Brooklyn 
Rochester 


New York—Continued 
Trunfio, Joseph A Utica 

Tucker, Dan New York 

Tumck, Fredenck L Neponsit 

Tunga, John R Beacon 

Turner, William J Northport 

Vieta, John O New York 

Waknitz, Fredenck W New York 

Waltuch, Max New York 

Watts, Lloyd E Poughkeepsie 

Webb, Vincent C Glen Cove, L I 

Weinberger, Jerome L New York 

Weinstein, Benedict X BrookKu 

Weinstein, E Brooklyn 

Weintraub, Harry Rockville Centre 

Weiss, Bernard Brooklyn 

Wells, Lloyd L New York 

White, Edear W New York 

Widhtz, Abram R Rockville Centre 

Wiemck, Leopold H New Fork 

Wilburne, Morns Brooklyn 

Wiseman, William M Brooklyn 

Worden, Robert P Auburn 

Yaverbaura, Arnold Brooklyn 

Yochclson, Samuel Buffalo 

Zuckerman Leo A Saratoga Spnngs 
Zuckerman, Seymour Forest Hills 


Alexander, Fred W 
Alkoff, Louis 
Amato, Nicholas G 
Amstutz, Omar C 
Apfelberg Herbert J 
Arnold, Emmett W 
Bachman H 
Barr, Edward 
Becker Dwight L 
Berry, Jack J 
Biedenbcnder, Harold 
Blotner, Carl 
Bolotin, Joseph H 
Brown Wilbur M 
Campbell, George W 
Cole, Allan A 
Cragg, Nelson R 
Cranston, Clyde J 
Cremer, Albert E 
Cullison, Robert M 
Doran, Patnek C 
Einhom, Harry 
Eiser, Joseph 
Elkins Charles W 
Elliott William S 
Esposito Albert C 
Falk, John H 
Ferguson Robert J 
Fox, Thomas E 
Frame, Victor A 
Freeman, Marvin S 
Garrett, William M 
Gillis, Robert T 
Good, Roland H 
Gordon, Asher T 
Gnbbin, Edward A 
Grothjan, Cletus A 
Haines, Robert A 
Hawley, Chapin 
Higlcy, Charles S 
Howland Elihu S 
Jackson Carl R 
Kahn, Joseph R 
Keller, Karl W 
Klatraan, Samuel 
Koller, William S 
Lerro, Sam A 
Leyrer, Carl A 
Lnisay, Leonidas F 
Mabee Horace G 
Malasky Bernard S 
Marcus Louis J 
Marshall "Edward A 
Meyer, Wilham G 
Milhkin, Neil 


New Philadelphia 
Cincinnati 
Cincinnati 
Bellefontainc 
Chillicothc 
Columbus 
Delaware 
Dayton 
Spencerville 
Cleveland 
L Hamilton 

Dayton 
Warren 
Mansfield 
Columbus 
Logan 
Cincinnati 
Wakeman 
Lima 
Brecksi ille 
Akron 
Jlayton 
Toledo 
Cleveland 
Palestine 
Chilhcothe 
Cinannati 
Ashland 
Columbus 
Cincinnati 
Cleveland 
r rankfort 

Martins Ferry 
Van Wert 
Day ton 
Toledo 
Toledo 
Cincinnati 
Cinannati 
Qev eland 
Cincinnati 
Chilhcothe 
Oevcland 
Canton 
Youngstown 
Dayhon 
Cleveland 
Hamilton 
Ironton 
Cleveland Heights 
Oev eland Heights 
Cleixland 
Qeveland 
Columbus 
Hamilton 
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- Ohio—Continued 

Mosher, Henry A ‘1 

Iklurbach, Clarence F Archbold 

Nolan, Don E Dayton 

Nulscn, Ray 0 , Cincinnati 

Ockulj Edward F ^ 

Petznick, George W Shaker Heights 

Pickard, Edgar C Cujahoga Falls 

Robben, Francis J Bridgeport 

Roberts, David A Dajdon 

Rodabaugh, Franklin D Williamstow n 

Rogoff Robert Clei eland Heights 

Rusk, Ross P Jr Cadiz 

Sackett George L. Shaker Heights 

Sakler, Barnet R Cuicinnati 

Schmitt, Clarence F Canton 

Schmtker, Max T Toledo 

Scliwartz, Edward D Cleveland Heights 

Searl, How'ard A Cuyalioga Falls 

Seebohm, Paul M Cincinnati 

Sehgman Bert Toledo 

Shecket, Harman A Cle\ eland Heights 

Shensa Lewis S Foungstown 

Slaughter Fred M Steuben\ille 

Stewart, John S Shaker Heights 

Taphts, Sol New Riclimond 

Treister, Bert A Unix ersitj Heights 

Ulicny, Harry P Salem 

Wagner Carl F Cincinnati 

AVales Craig C. Youngstown 

Weir, David R. Clex eland Heights 

White, Edgar H Cincinnati 

Zollett, Phillip B Daxton 

Pennsylvania 

Adelman, Frcdenck P Philadelphia 

Addman, Samuel I Philadelphia 

Bachmann, Laxvrence C Pittsburgh 

Ballantyne, James Van Pittsburgh 

Barnes, Lloyd T Philadelphia 

Basmger, Wade F Narberth 

Bennett, Willis L Pittsburgh 

Bloomberg, Maxxvell H Pittsburgh 

Britsch, Wilham P Jr Philadelphia 

Broen, Elmer M Philadelphia 

Broxvn, George L. Huntingdon Valley 
Bryer, Benjamin F Pittsburgh 

Burby, Wncent P Wilmerding 

Butcher, James Philadelphia 

Ciotola, Augustine A Philadelphia 

Clements, Edmund D Coraopolis 

Clex eland, Robert B Philadelphia 

Cohen, Jerome H Johnstown 

Cooper, Wilharu M Pittsburgh 

Cornere, Joseph N Easton 

Crew Robert S Chestnut Hill 

Deichler John W Overbrook 

Derr, Russell H Denver 

DeSantis Archie J Ene 

Dlls, Grover C New Salem 

Donald, James G Philadelphia 

Dubbs, Alfred W Allentoxvn 

Eaton, William R Pittsburgh 

Einliom, Nathan H Philadelphia 

Eisenberg, Isadore J Philadelphia 

Pager, Joseph S Camp Hill 

Feo, Louis G Philadelphia 

Filmyer Edxx'ard A. Jr Glenside 

Finkelhor, Hoxx-ard B Pittsburgh 

Freiman Henry D Philadelphia 

Garber, Miles D Jr Carlisle 

Gearhart kferriam Philadelphia 

Gehns Leroy A. Readmg 

Gibbons, Qiarles A. Kingston 

Ginsberg Joseph E Ne\x Castle 

Glotfeltx, Earl Waynesboro 

Gluchoff Jacob L Bloomsburg 

Goluboff Bernard Philadelphia 

Graj Robert T aavsxille 

Green Manuel E. Piftsburgh 

Gump Robert B Pittsburgh 

Gustai^ Joseph A. Scranton 

Gux William B Pittsburgh 

Hairaes, Solomon M Allentown 


Pennsylvania—Continued 
Hammers, Benjamin N Smithton 

Harris, James C Philadelphia 

Hazzard William R Landenburg 

Hickox, Glifford T Erie 

Hirshorn, Arthur Philadelphia 

Jablonski, Laxvrence F Jr Pittsburgh 
Jones Reexes F E Stroudsburg 

Kastlm, George J Pittsburgh 

Kauffman Abraham L Philadelphia 

Kessler, Harry T Philadelphia 

Idem, Theodore C Du Bois 

Kooser Robert R Westmoreland City 
Korn John J Wilkes Barre 

Krajeski, Romuald J F Wilkes Barre 
Kneger, Harry L Easton 

La Clair Diaries H Jr Nornstoxvn 

Lar^e, Fred D Clanton 

Lex in Robert W Philadelphia 

Lexxis, James E Turtle Creek 

Long, William C Jr Lock Haxen 

Luongo Mario A Pittsburgh 

kfcAndrexx, Francis J Bethlehem 

MacKercher Peter A Pittsburgh 

Mackmull Gulden Langhome 

MacMillan, Karl D Oakmont 

klandelkem, Clarence Philadelphia 

Martin, George E Pittsburgh 

Mason, James B Philadelphia 

Lliller, Edgar A Jr Gettysburg 

Miller Marly n W Altoona 

Mommgstar William A Pittsburgh 

Morosini, Charles J Scranton 

Morroxx Jack W Pittsburgh 

Llorton Smith D Pittsburgh 

Mulherin, John L Glen Lyon 

Jfurphy Michael J West Pittston 

Noe William L Jr Langhome 

Pastor, Bernard H Philadelphia 

Patrick, David R Monaca 

Petty, Williatji McC Pittsburgh 

Pressman, Robert S Germantoxvn 

Pnmiano, John P Philadelphia 

Ratcliffe Gnffitli J Philadelphia 

Ratke, Henry V Philadelphia 

Robinson Fredenck A. Jr Philadelphia 
Rocco Nicholas J Philadelphia 

Rogers, William C Philadelphia 

Rothkope Henry Philadelphia 

Roxby, John B Jr Souderton 

Sagerson Robert P Johnstoxvn 

Sail, Manuel Philadelphia 

Sanders, George B Lancaster 

Savidge, Samuel L Northumberland 
Schumann, Francis Philadelphia 

Seitz, Nexnn H Hanover 

Serber, William Philadelphia 

Sexton, Richard J Easton 

Seygal Alexander W Harnsburg 

Shaver John C Pittsburgh 

Shoenfelt, James W Jr Altoona 

Silverberg, Minor D Pittsburgh 

Smith, Donald C. Wilkes-Barre 

Snyder, Gordon E Nexv Milford 

Snyder, Joseph E Philadelphia 

Sender Max J Philadelphia 

Trosoxx, Alfred Philadelphia 

i ruckenrniller. Geo A- \VeatherIy 

Ulane Roman V McAdoo 

Waggoner Irving M W Chester 

Wagner, William Philadelphia 

Waldman, Sydney Philadelphia 

xx allace, Homer D Glenshaxx 

Waring Darence W Pittsburgh 

Widdowson, Wdham W Indiana 

Youngkm James F Easton 

Zinsser, Harry F Jr Bittsburgh 

Texas 

Berry George W San Antonio 

Blend M^x H Dallas 

Carsxxell Winston E. Dallas 

Connor, William H Houston 

Cutler Hayden H Houston 


Texas—Continued 


DeLange Aniott 
Fiegcl Walter L 
Hargraxe, Robert L 
Hay, Bruce H H 
Heidelberg, Charles H 
Hooper, John M 
Horn, Jesse M 
Hoxxard Herbert H 
Jdnfeen, Harold G 
Keraodle, Jefferson D 
King, Albert C 
Logan, Joseph A 
Martin, Claud A 
Martin, Leon H 
Moore, John D 
O'Neill, Francis E 
Parker George E 
Patterson, Casey E 
Rives, C T 
Robertson, Daxid L 
Robertson, James E 
Rohrer, George E Jr 
Salerno Joseph P 
Siddons, George Y 
Spikes, Loxvell W 
Stanton William P 
Stork, Walter J 
Toxvler, Martin L 
Truett, Harvev K 
Tucker, Jesse N 
Wallis, Waiiam MeV 
Wilhs James G 
Woodxxard, Lexxis O 


Galveston 
Lexvisville 
Wicliita Falls 
Wichita Falls 
Marshall 
McKinney 
Fort Worth 
Fort Worth 
. u' Dallas 
W ichita' Fills 
San Antonio 
Ft Worth 
Austin 
Borger 
Fort Worth 
Sanderson 
Baumont 
Dallas 
Winters 
Wichita Falls 
Hillsboro 
Houston 
Houston 
Fort Worth 
Lubbock 
San Antonio 
Houston 
Salveston 
klcKinnev 
Houston 
Houston 
Galx eston 
San Angelo 


Utah 

Oiristensen, Chester H 
Christopherson William M 
Dans, Melxon R. 


Bountiful 

Provo 

Garland 


Virginia 


Bishop William R 
Boynton, Ben L 
Colton, Warren A 
Daughton, Alva D 
Eisner, Cyrus I 
Grim, Kenneth B 
Hill, Hayxxood N 
Hopkins, Julius H 
Irby, Jethro H Jr 
Jolinson, Garnett W 
0x1 en Enc F D 
Porreca Daniel A 
Ray, Alfred C Jr 
Rosenbaum, Arthur B 
Sdiehn Eric C 
Schultz, Frank B 
Taylor, William W 
Walker, Glenn L 
Weitz, Paul 
Zaller, Seymour 


Front Royal 
Norfolk 
Kecoughtan 
North Arlington 
Arlington 
Charlottesville 
Richmond 
Petersburg 
Blackstone 
Danville 
Hooes 
Roanoke 
Ashland 
Arlington 
Richmond 
Falls Church 
Norfolk 
Roanoke 
Roanoke 
Hampton 


wasnington 


Beattie, John F 
Canning Thomas E 
Culp John H 
Dexxey, Louis S 
Hams, David M 
Hogue, Philip N 
Jarvis, Joseph B 
Lofberg Carl 
MacLaren, Alfred H 
Maddison, Frank R 
Morgan, John D Arcy 
Perry, Almeron T 
Sarro, Loms 
Stuart, Rudolph E 
Wick Harold W 
Wilt Burton S 
Wilton John R 
Yenglmg Arthur A 


Renton 
Colville 
Seattle 
Okanogan 
Seattle 
Seattle 
Tacoma 
Aberdeen 
Kirkland 
Tacoma 
American Lake 
Spokane 
Seattle 
Spokane 
Seattle 
Seattle 
Hunts Point Bellevue 
Walla Walla 


Wyoming 

Powell Kenneth E Shend 
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New York—Continued 


Greennalt, Tiber J 
Gumtcli Samuel M 
Gutman Paul E 
Hahn, Joseph 
Handelsman Jacob R 
Hare, James 
Hartle), Joel N 
Hartman, Joseph 
Hawkes, Lawrence P 
Herzlich, William 
Hess, Leo 
Hill Frank P 
Hoffman, James F 
Howard Timothy J 
Hust, Rudolph F 
Imperato, Ralph 
Ingogha Nicholas 
Jaffe, Ira A 
Jampel Sydnej 
Jampol Isaac 
Johnson, Albert B 
Joseph Charles R Jr 
Juvciier Bernard W 
Kalkstcin Wcnnasch 
Kamen Edward R 
Kauer, Joseph T 
Kaufmann Abraham G 
Keenan, John J 
Kelley, Howard D 
Kern Walter S 
Khayat, Elizabeth 
Kiven, Nathan J 
Kleiger, Barnard 
Klein Louis 
Koppel Hilde G 
Krakow er Irving 
Krctzschmar Herman C 
Kutzer Ma\ 

Lange William A 
Leiby, George kl 
Lcider Sydney 
Leland Stanley J 


Lempert Samuel 
Lcnke, Sidney E 
Lemer Joseph 
Leveridge Leo L 
Levin, Samuel G 
Leimstim Louis 
Levinstein, William I„ 
Lewy Frederick J 
Lipson, Lester 
Lipstem, Samuel 
Livant, Saul 
Luca Salvatore 
Lynch, George E 
kfalament, Ma\well 
Mandelbaum Theodore 
Manheimer Robert H 
Manmx, Edgar P Jr 
Marjey, Elmer J 
Markham, Mark } 
Marshall, Henry B 
Mattarella Diego 
Medden, Edwin J 
kfeister, Edward 
Melaville, Eugene F 
Meltzer Maxwell 
ilenustik, John Jr 
Merk, Harvey J 
Messutta, Henry L 
Metcalf Roger G 
Meyerhoff, Kurt H 
Migel Dauchy 
Miller, Harry 
Miller, Saymour A 
Mmars, Reuben H 
Miskimon Robert M 
Molyneaux, Evan W 
Montgomery, Elbert T 


New York 
Bronx 
New York 
New York 
Brooklym 
Syracuse 
New York 
Castle Point 
Pearl River 
Brooklyn 
, New York 
Forest Hills 
Bolivar 
Newport 
Mount Upton 
Bronx 
Holhs 
Bronx 
Brooklyn 
Bronx 
Jamestown 
Brooklyn 
Buffalo 
New York 
Jamaica 
New York 
Brooklyn 
Troy 
Walton 
Orangeburg 
Brooklyn 
Bohema 
New York 
New York 
New York 
Brooklyn 
Brooklyn 
Syracuse 
Brooklyn 
New York 
Forest Hills 
New York 


Long Island City 
Brooklyn 
Rockaway Beadi 
New York 
Brooklyn 
Brooklyn 
Rochester 
Elmhurst 
Monticello 
Liberty 
New York 
Bronx 
Aion 
New York 
jBrooklyn 
Brooklyn 
New' York 
New York 
Bronx 
Elmira 
Brooklyn 
Rochester 
1 ranklin Sq 
Rochester 
New York 
New York 
Tuckahoe 
Montrose 
Lyons 
Schenectady 
New York 
Jamaica 
Brooklyn 
Jamaica 
Eggertsville 
Buffalo 
Hempstead 


Montgomery, James R. White Plains 
Morgenstern, Edward Woodside, L I 
Morns, John J New York 

Moser, Wilhelm J A Central Bndge 


New York—Continued 
Mosher, Charles B Sy racuse 

Mouber, Israel I Bronx 

Muller Charles S Brooklyn 

Murray, Harrison F Jr New York 

Muscatello Daniel B New' York 

!Myerson Samuel New York 

Namiot Charles New York 

Neighbors Archie L Poughkeepsie 

Ncistadt Isidore I Valley Stream 

O Connell William J Staten Island 

Omstcad, Trevahn W Pearl River 

Pack'ard, Edward N Saranac Lake 

Parnall, Edward Rochester 

Pearl, Samuel Brooklyn 

Perelman, Luis New York 

Pesnel, Maxmilian E Jr Albany 

Piekielmak, Thaddeus W Utica 

Pines, Kermit L New York 

Post Joseph New York 

Pnyiten, Charles A Bronx 

Reityviesncr, Andrew G Mount Vernon 
Reitz, Herbert R. Buffalo 

Riegelhaupt, Julius H Far Rockaway 

Rinzler, Seymour H New York 

Roberts, Lawrence P Orangeburg 

Robinson, Charles A St Albans, L I 
Robinson Milton New York 

Rockwell, Robert E Saratoga Springs 
Roseman, Charles New York 

Rosen, George New York 

Rosendale Datid R Utica 

Rosenkranz, Gabriel Brooklyn 

Rosenzweig, Henry Brooklyn 

Roth Karl A Corona 

Rothfeld, Samuel H Brooklyn 

Rubin, Albert Brooklyn 

Rubin Morris Queens 

Sanders, Murray New York 

Sapsin, Saul S Far Rockaway 

Sara, Nathan O Brooklyn 

Samoff, Jack Long Island City 

Sawicky, Herman H Brooklyn 

Sawitsky, Arthur Brooklyn 

Schapiro Abraham G New York 

Schnap, Isidore Kings Park 

Schneider, Leonard Jamaica, L I 

Schneider, Paul M Rochester 

Schultz, Lxiuis A Bronx 

Schumacher, George A New York 

Schwartz, Albert M New York 

Schwartz Louis New York 

Schwartz, Nathan E East Nassau 

Schwartz Samuel Eh Jackson Heights 
Schwimmer, Samuel New York 

Scribner, Walter E New York 

Self, Edward B New York 

Selman, David Spring Valley 

Shapiro Norton Buffalo 

Shciman, Robert New York 

Silverman Imng New York 

Simon, Samuel Poughkeepsie 

Smith, Dunvood J New York 

Smith, James J New York 

Smith, Robert Boonville 

Smith, Sigmund L Neiv York 

Sobel Irwin P New York 

Soiffer, Maxwell Ozone Park 

Sokolov e, Charles Staten Island 

Soldineer, Marshall Y Eggertsville 

Solomon, Walter New York 

Stamm, Enc Liberty 

Stansky, Charles Bronx 

Steckler Carl Flushing 

Stem Martin L Brooklyn 

Steinberg, Abraham Ozone Park 

Steinberg Morris F New York 

Steiner, Seymour L New York 

Stemman John F Rochester 

Street, Dana M White Plains 

Sweeney, Dennis W Altamont 

Tepperberg Irving Bronx 

Topkms, Paul Brooklyn 

Tranella, Augustus J Rochester 


New York—Continued 


Trunfio, Joseph A 
Tucker, Dan 
Tunick, Frederick L 
Turiga, John R 
Turner, William J 
Vieta John O 
Waknitz, Frederick W 
Waltuch Max 
Watts, Lloyd E 
Webb, Vincent C 
Weinberger Jerome L. 
Weinstein, Benedict X 
Weinstein E 
Weintraub, Harry 
Weiss, Bernard 
Wells, Lloyd L 
White, Edgar W 
Widlitz, Abram R 
Wienick, Leopold H 
Wilbume, Morns 
Wiseman, William M 
Worden, Robert P 
Yaverbaum, Arnold 
Yochelson, Samuel 
Zuckerman Leo A 
Zuckerman, Seymour 


Utica 
New York 
Ncponsit 
Beacon 
Northport 
New York 
New York 
New York 
Poughkeepsie 
Glen Cove, L I 
New York 
Brook bn 
Brooklyn 
Rockville Centre 
Brooklyn 
New York 
New York 
Rock-ville Centre 
New York 
Brooklyn 
Brooklyn 
Auburn 
Brooklyn 
Buffalo 
Saratoga Springs 
Forest Hills 


Ohio 


Alexander, Fred W 
Alkoff Louis 
Amato, Nicliolas G 
Amstutz, Omar C 
Apfelberg, Herbert J 
Arnold, Emmett W 
Bachman H 
Barr, Edward 
Becker Dwight L 
Berrv, Jack J 
Bicdcnbender, Harold 
Blotner, Carl 
Bolotin, Joseph H 
Brown, Wilbur M 
Campbell, George W 
Cole, Allan A 
Cragg, Nelson R 
Cranston, Clyde J 
Cremer, Albert E 
Cullison, Robert M 
Doran, Patrick C 
Einhorn, Harrv 
Eiscr, Joseph 
Elkins Charles W 
Elliott, William S 
Esposito Albert C 
Talk, John H 
Ferguson, Robert J 
Fox, Thomas E 
Frame, Victor A 
Freeman, Marvin S 
Garrett, William M 
Gillis, Robert T 
Good, Roland H 
Gordon, Asher T 
Gribbin, Edward A 
Grothjan, Clctus A 
Haines, Robert A 
Hawley, Chapin 
Higley Charles S 
Howland Elihu S 
Jackson Carl R 
Kahn, Joseph R 
Keller Karl W 
Klatman, Samuel 
Koller, William S 
Lerro, Sam A 
Lcyrer, Carl A 
Livisay, Leonidas F 
Mabce Horace G 
Malasky, Bernard S 
hlarcus, Louis J 
Marshall Edward A 
Meyer, William G 
Millikin Neil 


New Philadelphia 
Cincinnati 
Cincinnati 
Bellefontaine 
Chillicothc 
Columbus 
Delaware 
Dayton 
Spencerville 
Cleveland 
L Hamilton 

Dayton 
Warren 
Mansfield 
Columbus 
Logan 
Cincinnati 
Wakeman 
Lima 
Brecksvilk 
Akron 
Davton 
Toledo 
Cleveland 
Palestine 
Onllicothc 
Cincinnati 
Ashland 
Columbus 
Cincinnati 
Cleveland 
Frankfort 
Martins Ferry 
Van Wert 
Dayton 
Toledo 
Toledo 
Cincinnati 
Cincinnati 
Cleveland 
Cincinnati 
Chilhcothe 
Qev eland 
Canton 
Youngstown 
Davton 
Cleveland 
Hamilton 
Ironton 
Cleveland Heights 
Qeveland Heights 
Cleveland 
Cleveland 
Columbus 
Hamilton 
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- Ohio—Continued 

Mosher, Henry A 
Murbadi, Clarence F 
Nolan, Don E 
Nulsen, Ray O , 

Oekul), Edward F 
Petznick, George W 
Pickard, Edgar C 
Robben, Francis J 
Roberts, David A 
Rodabaugh, Franklin D 
Rogoff, Robert 
Rusk, Ross P Jr 
Sackett, George L. 

Sakler Barnet R 
Schmitt, Clarence F 
Schmtker, Max T 
Scliwartz, Edward D 
Searl, Howard A 
Seebohm, Paul M 
Sehgman Bert 
Shecket, Harman A 
Shensa Lewis S 
Slaughter, Fred M 
Stewart, Jolin S 
Taplits, Sol 
Treister, Bert A 
Ulicny, Harry P 
Wagner Carl F 
Wales Craig C. 

Weir, David R 
White, Edgar H 
Zollett, Phillip B 


Pennsylvania—'Continued 


Texas—Continued 


Dayton 
Archbold 
Daj ton 
Cincinnati 
Toledo 
Shaker Heights 
Cuyahoga Falls 
Bridgeport 
Daj ton 
W ilhamstow n 
Clei eland Heights 
Cadiz 
Shaker Heights 
Cincmnati 
Canton 
Toledo 
Cles eland Heights 
Cujahoga Falls 
Cincinnati 
Toledo 
Qci eland Heights 
T oungstow n 
Steubenville 
Shaker Heights 
New Richmond 
Universitj Heights 
Salem 
Cincmnati 
Youngstown 
Cleveland Heights 
Cincinnati 
Dav ton 


Pennsylvania 
Adelman, Frederick P 
Adelman, Samuel I 
Bachmann, Lawrence C 
Ballantyne, James Van 
Barnes, Lloyd T 
Basinger, Wade F 
Bennett, Willis L, 
Bloomberg, Maxwell H 
Bntsch, William P Jr 
Broen, Elmer M 
Brown George L 
Bryer, Benjamin F 
Burby, Vincent P 
Butcher James 
Ciotola, Augustine A 
Clements, Edmund D 
Cleveland, Robert B 
Cohen, Jerome H 
Cooper, William M 
Comere, Joseph N 
Crew Robert S 
Deichler John W 
Derr, Russell H 
DeSantis Archie J 
DiE, Grover C 
Donald, James G 
Dubbs, Alfred W 
Eaton, Wdliam R 
Einliom, Nathan H 
Eisenberg, Isadorc J 
Pager Joseph S 
Feo Louis G 
Filmjer Edw'ard A Jr 
Fmkelhor, Howard B 
Framan Henry D 
Garber, Miles D Jr 
Gearhart Mernam 
Gehns, Leroy A. 

Gibbons, Oiarles A 
Ginsberg Joseph E 
Glotfeltj, Earl 
Gluchoff, Jacob L 
Goluboff Bernard 
Graj Robert T 
Green ifanuiJ E 
Gump Robert B 
Gustaitis Joseph A. 

Guv Svillmm B 
Haimes, Solomon LI 


Philadelphia 
Philadelphia 
Pittsburgh 
Pittsburgh 
Philadelphia 
Narbertli 
Pittsburgh 
Pittsburgh 
Philadelphia 
Philadelphia 
Huntingdon Valley 
Pittsburgh 
Wilmerdmg 
Philadelphia 
Philadelphia 
Coraopolis 
Philadelphia 
Johnstown 
Pittsburgh 
Easton 
Chestnut Hdl 
Ov erbrook 
Denver 
Ene 
New Salem 
Philadelphia 
Allentown 
Pittsburgh 
Philadelphia 
Philadelphia 
Camp Hill 
Philadelphia 
Glenside 
Pittsburgh 
Philadelphia 
Carlisle 
Philadelphia 
Readmg 
Kingston 
New Castle 
Waynesboro 
Bloomsburg 
Pluladelphia 
Qaysvnile 
Pittsburgh 
Pittsburgh 
Scranton 
Pittsburgh 
Allentow n 


Hammers, Benjamm N 
Harris, James C 
Hazzard, William R 
Hickox, Clifford T 
Hirshorn, Arthur 
Jablonski, Lawrence F 
Jones Reeves F 
Kasthn, George J 
Kauffman Abraham L 
Kessler, Harry T 
Klein Theodore C 
Kooser, Robert R 
Kom John J 
Krajeskt, Romuald J F 
Kneger, Harry L 
La Clair Charles H Jr 
Larpe, Fred D 
Lev in Robert W 
Lewis, James E 
Long, William C Jr 
Luongo Mano A 
McAndrew, Francis J 
MacKercher Peter A. 
Mackmull Gulden 
MacMillan, Karl D 
Mandelkem, Clarence 
Martin, George E 
Mason, James B 
Miller, Edgar A Jr 
Miller Marly n W 
Momingstar William A 
Morosim, Charles J 
Morrow, Jack W 
Morton Smith D 
Mulherm, John L 
Murphy, Michael J 
Noe, William L Jr 
Pastor, Bernard H 
Patrick David R 
Petty, William McC 
Pressman Robert S 
Pnmiano, John P 
Ratcliffe Gnffitli J 
Ratke Henry V 
Robinson Frederick A 
Rocco Nicholas J 
Rogers Wilham C 
Rotlikope Henry 
Roxby, John B Jr 
Sagerson, Robert P 
Sail ManueL 
Sanders, George B 
Savidge, Samuel L 
Schumann, Francis 
Seitz, Nevin H 
Serber William 
Sexton Richard J 
Sey gal Alexander W 
Shaver John C 
Shoenfelt, James W Jr 
Silverberg Minor D 
Smith, Donald C 
Snyder, Gordon Ek 
Snyder, Joseph E 
Sender Max J 
Trosow Allred 
Truckenmiller Geo A. 
Diane Roman V 
W'aggoner Irving M 
Wagner, William 
Waldman, Sy dney 
Wallace, Homer D 
Wanng, Clarence W 
Widdowson William W 
Youngkm James F 
Zinsser, Harry F Jr 

Texas 

Berry George W 
Blend Max H 
Carswell Winston E. 
Connor, William H. 
Cutler Hayden H 


Smithton 
Philadelphia 
Landenburg 
Erie 
Philadelphia 
Pittsburgh 
Stroudsburg 
Pittsburgh 
Philadelphia 
Philadelphia 
Du Bois 
Westmoreland City 
Wilkes Barre 
F Wilkes Barre 
Easton 
Jr Norristown 
Clairton 
Philadelphia 
Turtle Creek 
Lock Haven 
Pittsburgh 
Bethlehem 
Pittsburgh 
Langhorne 
Oakmont 
Phdadelphia 
Pittsburgh 
Philadelphia 
Gettysburg 
Altoona 
Pittsburgh 
Scranton 
Pittsburgh 
Pittsburgh 
Glen Lyon 
West Pittston 
Langhorne 
Philadelphia 
Monaca 
Pittsburgh 
Germantow n 
Philadelphia 
Philadelphia 
Philadelphia 
r Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Souderton 
Johnstown 
Philadelphia 
Lancaster 
Northumberland 
Philadelphia 
Hanover 
Philadelphia 
Easton 
Harrisburg 
Pittsburgh 
Altoona 
Pittsburgh 
Wilkes-Barre 
New Milford 
Philadelphia 
Philadelphia 
Philadelphia 
Weatherly 
McAdoo 
W Chester 
Philadelphia 
Philadelphia 
Glenshaw 


DeLangc Aniott 
Fiegcl Walter L 
Hargrave, Robert L 
Hay, Bruce H H 
Heidelberg, Charles H 
Hooper, John M 
Horn, Jesse M 
Howard Herbert H 
Jdnsen, Harold G 
Kemodlc, Jefferson D 
Kmg, Albert C 
Logan, Joseph A 
Martin, Claud A 
Martin, Leon H 
Moore, John D 
O Neill, Francis E 
Parker George E 
Patterson, Casey E 
Rives, C T 
Robertson, David L 
Robertson, James E 
Rohrer, George E Jr 
Salerno Joseph P 
Siddons, George Y 
Spikes, Lowell W 
Stanton William P 
Stork Walter J 
Towler, Martin L 
Truett, Harvey K 
Tucker, Jesse N 
Wallis, Wilham MeV 
Wilhs James G 
Woodward, Lewis 0 


Galveston 
Lewisville 
Wichita Falls 
Wichita Falls 
Marshall 
McKinney 
Fort Worth 
Fort Worth 
,'ii' Dallas 
W ichita' Fklls 
San Antonio 
Ft Worth 
Austin 
Borger 
Fort Worth 
Sanderson 
Baumont 
Dallas 
Winters 
Wichita Falls 
Hillsboro 
Houston 
Houston 
Fort Worth 
Lubbock 
San Antonio 
Houston 
Salveston 
McKinney 
Houston 
Houston 
Galveston 
San Angelo 


Utah 

Qinstensen, Chester H Bountiful 

Chnstopherson William M Provo 

DavTs, Melvin R, Garland 

Virginia 

Bishop William R 
Boynton, Ben L 
Colton, Warren A 
Daughton, Alva D 
Eisner, Cyrus I 
Grim Kenneth B 
Hill, Havvvood N 
Hopkins, Julius H 
Irbi, Jethro H Jr 
J ohnson Garnett W 
Owen, Enc F D 
Porreca, Daniel A 
Ray, Alfred C Jr 
Rosenbaum, Artliur B 
Schelin Eric C 
Schultz, Frank B 
Taylor, William W 
Walker, Glenn L 
Weitz Paul 
Zaller, Seymour 


Front Royal 
Norfolk 
Kecoughtan 
North Arlington 
Arlington 
Charlottesville 
Richmond 
Petersburg 
Blackstone 
Danville 
Hooes 
Roanoke 
Ashland 
Arlington 
Richmond 
Falls Church 
Norfolk 
Roanoke 
Roanoke 
Hampton 


Pittsburgh 

Indiana 

Easton 

Pittsburgh 


San Antonio 
Dallas 
Dallas 
Houston 
Houston 


Washington 
Beattie, John F 
Canning Thomas E 
Culp John H 
Dewey, Louis S 
Harris, Davnd M 
Hogue, Philip N 
Jarvis, Joseph B 
Lofberg Carl 
MacLaren, Alfred H 
Maddison Frank R 
Morgan, John D Arcy 
Perry, Almeron T 
Sarro, Louts 
Stuart, Rudolph E 
Wick, Harold W 
Wilt, Burton S 
IVilton John R ^ 
Yenglmg, Artliur A 


Renton 
Colville 
Seattle 
Okanogan 
Seattle 
Seattle 
Tacoma 
Aberdeen 
Kirkland 
Tacoma 
American Lake 
Spokane 
Seattle 
Spokane 
Seattle 
Seattle 
Hunts Point Bellevue 
Walla Walla 


Wyoming 

Powell, Kenneth E Shenda 
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ORGANIZATION SECTION 


Washington Letter 

t[ 1 (From a Soccml Corrcspondctil) 

4tig 12, 1946 

Congress Scraps Funds for Mental Health Institute 
Congress dropped from the final appropriation bill §4 358,000 
winch was to finance the first vear of the proposed coordinated 
national program to fight mental sickness, as well as §850,000 
which was to hare started the central workshop in tiie suggested 
§7 500 000 neuropsychiatric research institute at Bethesda, Md 
The U S Public Health Service had announced that construc¬ 
tion of tlie new institute, i\hich was to ha\e an annual budget 
of §10 000,000 would be completed in two years Dr Dale C 
Cameron, assistant to Dr Robert Felix chief of the Division of 
ifental Hygiene stated that enabling legislation signed July 3 
by President Truman would make the institute a reality in that 
time Selectne Semce officials have stated that 1,100 000 men 
were disqualified for military service because of mental disorders 


Patterson and Bradley Pledge Intensified Research 
on Artificial Limbs 

Secretary of War Robert P Patterson and Gen Omar M 
Bradlev, Veterans Administrator, have pledged themselves to 
support unceasing research to devise better artificial limbs for 
war veterans They addressed a group of amputees at die 
Pentagon building who demonstrated limbs already produced 
in the American research program These included what were 
described as lighter, more durable and more usable amis pro¬ 
duced by the Northrop Aviation Corporation of Los Angeles 
The limbs have airplane control cords extensors wrist rotation 
and wrist flexion and were said to be less cumbersome than 
other limbs 


Navy Retains 3,000 Hospital Corpsmen 
Past September 1 

The Nav-y Department has announced that it will retain on 
active duty in nav'al hospitals beyond September 1 the date set 
for total demobilization, some 3,000 hospital corpsmen to help 
treat the 32,000 sick and wounded patients requiring special 
attention The Nav'y estimates that the corpsmen will be able 
to leave semce by March 1, 1947 Among the 3 000 are reserves 
as well as inductees, who will assist in canng for the large 
number of patients, which includes amputees and paralytic, 
tuberculous and blind patients Corpsmen with eighteen months’ 
active duty are usually released from service 


Senators Favor Department of Health, 
Education and Security 

Senators Robert A Taft, Republican of Ohio and J William 
Tulbnght, Democrat of Arkansas, have issued a joint statement 
advocating estabhshment of a special governmental department, 
with cabinet status, to handle health, education and security 
They are joint sponsors of a measure which seeks to improve 
government efficiency tlirough creation of the special depart¬ 
ment Tliey contend that it can be done so that more effective 
assistance can be given in these fields to state and community 
insUtutions 


Approval of $7,411,563 in Hospital Construction 
The Cmlian Production Administration has announced that 
hospital construction valued at §7,411,563 was approved from 
March 26 to May 31 in a sample list of twelve of the seventy- 
one CP -k districts Valuation of hospital construction approved 


in the twelve distncts was, for Springfield, Mass, §433,000, 
New York City §130,250, Pittsburgh, §108,000, Detroit, 
§2 351 000, Atlanta, §641 890, Birmingham, §1,366,505, aicago, 
§1,137,318, Denver, §155,000 Houston, §15,000, Los Angeles, 
§455 600, and Minneapolis §571,500 Spok-ane, Wash did not 
have any The twelve districts were selected as being geo 
graphically, commercially and mdustnally representative for a 
nationwide sampling of hospital construction jobs 


Bradley Picks Veteran Hospital Site Adjacent to 
Arlington National Cemetery 
A controversy has resulted from the selection by General 
Omar N Bradlev, veterans administrator of a 23 acre plot of 
land adjacent to Arlington Memorial Cemetery as the site for 
a proposed 750 bed veterans’ hospital The tract was said to 
have been intended by the owners for a 15 to 20 million dollar 
apartment hotel Arlington County officials protest that con¬ 
struction of a tax free veterans hospital would mean a loss of 
§230,000 annually in taxes to tlie county government 


Hershey Promises that Scientifically Trained 
Men Will Be Deferred 

Local draft boards will have full discretion to determine 
whether scientifically trained persons engaged in 'research or 
other work of value to the physical well-being or economic life 
of the country would be entitled to deferment consideration” 
This IS what Major Gen Lewis B Hershey informed a White 
House meeting, after tlie Amencan Oiemical Society had pro¬ 
tested that new selective service rules, if honestly applied, would 
virtually eliminate all occupational deferments 


Drug Cures Tick Fever When Rabbit Serum Fails 
A Fairfax, Va , couple w ho were found to be immune to rabbit 
serum the usual treatment for Rocky Mountain spotted fever, 
were rejwrted by Alexandria Hospital officials to have been 
cured by para-aminobenzoic acid Dr Charles Hoyt of the hos¬ 
pital staff consulted Dr P A McClendon of the George Wash 
ington Medical School faculty who suggested the drug, basing 
his proposal on results achieved by the Army and Navy against 
scrub typhus 


Appropriation Bill Provides Free Cars 
for Leg Amputees 

Included in the appropriation bill signed by President Truman 
IS §30 000,000 for the purchase of specially equipped aiitomo 
biles for more than 16,000 leg amputees and ex soldiers who 
have lost the use of their lower limbs Watching the signing 
w as Representatn e Edith Nourse Rogers, Republican of llassa 
cliusetts, who first introduced the legislation and has promised 
arm amputees that she will endeavor to have cars provnded for 
them also 


Deferment of Medical, Dental, Osteopathic and 
Veterinarian Teachers Proposed 
The warning that failure to defer college teachers from t*‘e 
draft has resulted m the proposal by the National Scicctuc 
Service that an estimated 5,000 “essential ’ college teachers be 
deferred Eligible for deferment under the plan would l>e 
teachers engaged in physical sciences, medicine, dentn-try, o tc 
opathy and vetennary medicine. 


\ OLuwr 131 
\U)1DER 16 


1365 


THE WAGNER-MURRAY-DINGELL BILL 


Hearings on S 1606—To Provide for a National Health Program 


(Note .—This is a coiidciisalioit of the zirbatun report of the 
hearings —Ed ) 


(Co)iiinucd from fage 1230) 

United States Senate, Committee on Education and Labor 
June 24, 1946 

Honorable James E Murrai, Presiding 
Present Senators Hurrav and Donnell 

Statement of Ludwig Anderson of the Cooperative 
League of the United States of America 
Mr. Anderson My name is Ludwig Anderson My 
address is 726 Jackson Place N W Washington D C I 
represent the Cooperative League of the United States, a 
consumers orgamzation of national scope IVe have selected 
two spokesmen of outstanding eNamples of successful coop¬ 
erative medical care plans which arc typical of consumer 
controlled plans Group Health Association of Washington, 
D C, and Group Health Mutual Incorporated of St Paul 
We should like with jour permission to have inserted in the 
record a statement, which has not jet reached my desk but 
whicli IS on the way by George Jacobson CNCcutive secretary 
of Group Health Mutual of St Paul We have asked Mr 
Harry Becker, president of the Washington D C, organ¬ 
ization to present a statement outlining the CNperience of the 
Group Health Association and to voice the opinion of other 
independent groups 

Statement of Harry J Becker, President, Group 

Health Association, Washington, D C 
Mr Becker My name is Harry J Becker I am president 
of the Group Health Assoaation Group Health is a local 
District of Columbia organization Its address is 1328 I 
Street It is a consumer sponsored, prepaid medical servuce 
plan I have been asked by the Cooperative League of the 
United States to testify on behalf of Group Health Assoaation 
and a number of other consumer sponsored medical care 
organizations Tins morning I speak as president of Group 
Health Association and on behalf of Benjamin Rozenzwag, 
secretary for the board of directors of the Greenbelt Hcaltli 
Assoaation, Greenbelt, Md, Walton County Agricultural 
Health Assoaation Inc, klonroe, Ga Dr M Shadid, Com¬ 
munity Hospital Elk City, OUa , Robert Y Wright Jr, 
manager, Newton County Rural Health Services Assoaation, 
Inc., Decatur Miss Dr Elmer Richman, medical director 
Labor Healtli Institute, Inc. St Louis, and L R Barry 
Wheeler County Rural Health Service, Wheeler, Texas 
Senator Donnell Pardon me. I notice, Mr Becker you 
omitted the name of Dave Parmer, president of the Complete 
Service Bureau, San Diego, Calif Did you intend to leave 
that out^ Mr. Becker I did not intend to There are three 
aspects of this quesbon which I desire to take up in detail 

1 Can V oluntary plans meet the nabon s health needs ^ And 
as a part of this quesbon, what has been tlie experience of 
voluntary plans in meebng health needs^ 

2 Relabonship of voluntary plans to a national health pro¬ 
gram 

3 What shall be the priniciples governing the admimstrative 
and financial relabonship of the government program to vol 
untary plans in the emergmg nabonal health program'’ 

The term ‘voluntary agency” or “voluntary plan' has been 
used bv witnesses before this committee to include all types 
of nonprofit and commercial plans based on the applicabon of 
the insurance pnnaple. Unless the type of voluntao plan 
IS specified any such discussion is confusing There are two 
basic types of voluntary prepaid medical and hospital plans in 
this country 

1 There are those that assume responsibility for providing 
or rendering a medical or hospital service through a staff 
supervised and paid by the organization or through faalibes 
n eetmg conditions and standards specified bv the agenev 


2 The otlicr tvpe of voluntary agency or prepayment plans 
IS tliosc organizations that do not assume responsibility for 
the provision of medical or hospital service This tvpe of plan, 
unlike the first, does not assure care This type of plan collects 
funds on a periodic payment basis and disburses these funds 
for financial obligabons incurred or claims made by individual 
members or policyholders, this type of plan provides a financial 
or business service Most of the medical society sponsored 
prepayment plans and the commercial insurance company health 
and hospital policies are in this category, most of them 
provide cash payment or cash benefits for selected types of 
illness and for limited periods of hospitalization—they do 
not assure the person covered the care he may need 

Consumer sponsored plans such as those that I represent 
today were organized out of the belief that the right to health 
IS a basic human right just as much as is the right to food 
and shelter and clothing We have demonstrated that it is 
passible for a small portion of the population to assure them¬ 
selves this right by prepaying the costs of comprehensive care, 
that preventive medicine and necessary medical treatment can 
be provided when economic and organizational barriers to 
medical service have been removed But we can say on the 
basis of our own expenence—not theory—that voluntary plans, 
at best, can extend the principle of periodic prepayment of 
medical care to only a limited number of people Through 
the development of the principle of penodic payment the small 
seebon of our population covered by consumer sponsored plans 
has been able to remove substantially the economic barner 
to medical care Some spokesmen for voluntary plans are not 
willing to face this fact or admit publicly that experience 
already has shown that voluntary plans cannot satisfactonly 
assure needed medical and hospital care to all or even a major 
portion of the population 

The voluntary plans under whatever type of sponsorship 
and no matter how tliey are organized or where they operate 
have demonstrated the following weaknesses when they are 
evaluated as a method for assuring care at a bearable cost 
for the entire people 

First weakness The lower income families representing 
the greater part of our adults and children cannot meet die 
cost of the monthly prepayment dues Those who belong to 
health insurance plans are predominantly from the middle 
income and upper income part of the population The lower 
the income group, the smaller tlie proportion of that group 
partiapating m a prepaid health plan and those in the lower 
income groups are rarely participants Group Health Asso¬ 
aation for example, is the only consumer prepaid plan in 
the M’ashington D (L, area We know for a variety of 
economic reasons that we cannot meet the medical care needs 
of the million persons living in this area The same reasons 
why Group Health Association cannot expect to serve all 
the persons in the Washmgton area will govern inability of any 
other voluntary plan to meet the health needs of all the persons 
in the Washington community The reason why this is true 
IS easily understood when tlie economic facts are known If 
we assume that the famdies with income below $3,000 per 
year cannot spend more than 5 per cent of total income for 
health and medical care services, if we assume that approx - 
mately half or more than half of the families in the D C 
area have an income of $3 000 or less per year, tlien we know 
that at least half the people in the area that we serve cannot 
afford membership in a plan providing anything like compre¬ 
hensive service. Membership in plans offering less than 
comprehensive servuce is not purchasable for most of these 
people. To the e-xtent that employer contributions are prac¬ 
ticable, a larger percentage of the population would be potential 
members To illustrate tins point further. Group Health Asso¬ 
aation dues are $2 SO per month for each adult and $1 75 per 
montli for each child, or $1025 per month for a familv of 
five. Our coverage is far more comprehensive than most plans 
However, there are certain restnctions on admission of individ¬ 
ual federal employees, imposed for health conditions e.xisting 
before admission and other less significant limitations A 
family of five would have to have an income of about S3 000 
per vear to pav dues in Group Health Assoaation if total 
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familj expenditures for health and medical care ser\ices are 
not to exceed 5 per cent of their income 

The second weakness The medical ser\nce co\erage m all 
\oluntan prepaj-ment plans tends to be limited to catastrophic 
illness protection few plans approach comprehensit e co\erage 
If all the persons in the commumt) were participating in the 
plan and pa\iiicnts were scaled m relation to abilitj to paj, 
coierage could be complete, howeser, if this were true, the 
plan would no longer be \oluntan 

Third Costs of enrolment and turnoicr of membership, 
tliat IS, in a voluntan plan, must be paid b\ all the members 
It us mot uncommon to find an annual turnover in membership 
of 25 per cent This means that a substantial proportion of 
the \oluntan prcpa>'Tncnt funds must be used for administrative 
and iiromotional expense 

Fourth No \oluntarj organization can be expected to 
reach all the population There are man} administrative dif¬ 
ficulties in the collection of dues for individuals not permitted 
to enjov the privileges of pa}roll deductions The self 
cmplo}ed, persons in rural areas, irregularh employed persons 
and federal government emplo}ees arc difficult to reach because 
their dues must be paid individual!}, wnth a resulting high 
cost of collection 

Fifth Membership in voluntary plans, because they do not 
include all the population or a representative cross section 
tend to be composed of those persons who must feel the need 
of protection This makes for an unfavorable selection of 
persons covered unless ngid requirements for enrolment are 
established Persons wnth a felt need for medical services «ire 
the ones most likely to join. Persons who have little occasion 
to use the service tend to drop out faster than others The 
cost for those who remain is higher than would be true if 
the membership represented a true cross section of the com- 
munit} The group of the population that most needs protec¬ 
tion awiiist the economic barrier to necessary health and 
medical care services cannot expect to pay for this protection 
through membership in voluntary plans because of prohibitive 
costs 

In recognition of our owu inherent weaknesses we support 
S 1606 because we believe that medical care must be assured 
to all the people as a right rather titan as a privilege for a 
few Attainment of tins end depends on removing economic 
barners to necessary medical care that exist for the over¬ 
whelming majority of people This can be done only through 
the universal application under government auspices of the 
successfully demonstrated principle of periodic payment When 
members of voluntary plans now prepay their medical cart 
thev agree to a voluntary tax on their income A umversat 
application of tlie principle of prepaying the costs of medical 
care is possible only through the exercise of the governments 
I'ovvcr to tax, whether it be through the form of payroll 
deductions through government taxes or through both 

Many voluntary plans, particularly those that assume no 
rcsjxinsibility for services, do not have consumer representation 
on the policy making boards Voluntary plans, even those 
sponsored by hospital associations and medical societies, cannot 
and should not be expected to assume the responsibility of 
coordinating facilities and professional personnel on a com 
munitywide or statewide basis A community plan for health 
services must mtegrate the public health activities with pro¬ 
visions for treatment, a task that cannot be expected of the 
voluntary prepayment plan. A national health program must 
embrace the health and medical care needs of all the people 
Only government can exercise the responsibility required m 
the jdanmng, finanang and administration of such a program 
for heilth 

If we say that voluntary agencies cannot do the job docs 
that mean that they have no place in a national health program^ 
We believe that thev do We believe that voluntary health 
and medical care agencies organized for the purpose of 
providing health services have a significant and essential place 
under our form of government in a national health program 
Frankly we are not too concerned about what happens to most 
of tlie existing commercial plans, nor are we particularly con¬ 
cerned in the event that the Congress secs fit to pass S 1606, 
about the survival of those plans that operate primarily as 
financial agencies for the collection and distribution of funds 
This function should be taken over by the Nabonal Health 
Insurance fund and the top collection agenaes of government 
We are concerned, however tliat a national health bill shall 
promote the growth and extension of those consumer and other 
medical servnee agencies representing the public interest 

Many of our cooperative plans and many of the union 
nianagement sponsor^ insurance plans are torn between a 
recognition of their vv eakness and a fear of state sujiervision 
If government is to assume governmental responsibility for 


meeting the nations health needs but at the same time permit 
freedom of individuals as consumers to organize, own and 
maintain an organization of their choosing for the provision 
of medical care, this opportunity should be protected bv legis¬ 
lative action as it now is in S 1606 and not left to admin 
istrative rule and regulation 

(Mr Bcckcr told lo/iv he thought S 1^6 xvould help vol 
uiitar\ plans ) 

(Mr Bcckcr adversely entmeed the faft bill m detad) 

Mr Becker We are all familiar with the public agency 
that has asked hospitals and clinics to render semce to public 
beneficiaries at less than the cost of providing that sen ice. 
Tins IS tantamount to expecting voluntary agencies to subsidize 
public programs Public agencies should pay the full cost 
for the service required bv persons for whom it is responsible 
for assunng care. The national health program should not 
embody the pnnciple that voluntary agencies must subsidize 
It through provision of service at less than cost We want 
to urge retention of all those provisions of S 1606 which 
provide for representatives of the public in jxilicy makmg 
We feel the public interest should be reflected and protect^ 
m the administration at local and state levels as well as in 
the program planning and development at federal and regional 
levels General advisory groups, as separate from the vanous 
technical advisory bodies, should have a majority of repre¬ 
sentatives of the public interest S 2143, which is pnmarily 
a program for the needy, does not offer opportunity for growth 
and development of medical service plans such as Group Health 
Association We feel that it establishes the undesirable prin 
aple of pubhe subsidy of voluntary health insurance plans 
It does not safeguard the public interest to the extent essential 
in a government health program It does not provide for the 
extension of health services to all the people nor does it make 
possible an immediate extension of the important public health 
and maternal and child health and medical services The burden 
of costs of the program that is provided for the economically 
needy group is much greater proportionately to the poorer 
states and the states with the greater need for federal assistance. 

Senator Murray I understand that a few years ago this 
organization which you represent, the Group Health Associa 
tion of Washington had some controversy with the District 
Medical Soaety Could you tell us what that proolem was 
at that time, what the argument was between your organization 
and the District Medical Soaety’ 

Mr Becker Senator Murray, I was not on the board 
of directors nor was I president of the Group Healtli Associa 
tion at that time. In fact I was not even a resident of 
Washmgton dunng the beginning of those discussions with 
the District Medical Society and the Amencan Medical Asso 
ciatiom I do not feel that I am as well qualified as I should 
like to be to discuss that, but a review of the material that 
IS available, my summary of the situation, is something like 
this At the time that the employees of HOLC wanted 
to pav monev collectively into a common fund and vnth that 
money employ doctors on a salary basis to provide the members 
with medical service, the District Medical Society felt that 
tliat was contract practice The District Medical Society did 
at that time urge the doctors in Washington not to furnish 
insurance service to physicians cmjiloyed by Group Health 
The District Medical Soaety did deny membership in the 
District Medical Society to Group Health doctors, and thereby 
denied membership m the Amencan Medical Association (o 
Group Health doctors The Distnct Medical Society did make 
it difficult for Group Health Association pliysicians to have 
the necessary hospital privileges to take care of group health 
patients m hospitals This action, of course, on the part of 
the District Medical Society, made it very difficult for Group 
Health to recruit well qualified physicians m the early days 
It made it very difficult for Group Health to assure its mem 
bers the quality of care that the members wanted and were 
vvillmg to pay for 1 am glad to make a matter of record 
that that disagreement between Group Health Association and 
the Distnct Medical Society is now a matter of history and 
that our relations with the District Medical Soaety at the 
moment are satisfactory My relations, as president of Group 
Health vnth individuis and with officials of the Distnct 
Medical Soaety have been most pleasant. 

Senator Murray But at the time you originallv under 
took organization, this Group Health Association, the con 
troversy became very bitter? Mn Becker I understand that. 
Senator, y es 

Sekator Murrav Did it not result in an antitrust suit 
being brought by the Department of Justice, United States 
Government against the Medical Society ? Mr BeckeR 


VotVWE 131 
NU>1BER 16 


ORGANIZATION SECTION 


1367 


Tint IS true, Semtor Tt might be well to submit fob the 
record a brief for the states tint was submitted to the Supreme 
Court of tbc United States with respect to the case, the 
Amencan Medical Association versus the United States Gov¬ 
ernment 

Senvtor ^tuRRAV Smcc that time however, you say this 
relationship between your group and the Distnct Medical 
Soaetj has changed and now vour relations are entirely satis- 
factorj ? Mr Becker I would sav tliat since that time our 
relationships have continued to improve Senator Murrav 
Continued to improve Mr Becker It takes a long time 
for scars to heal, but tbe scars are healing ,, 

Senator Murrvv The local medical society has developed 
a plan of its own a so called medical and service plan of the 
Distnct of Columbia Medical Societj Can jou compare the 
servace rendered by that plan with the plan that jou represent? 
Mr Becker kly knowledge of the Distnct of Columbia 
proposed prepajanent plan for medical service consists entirell 
in reading tlie several newspaper accounts but on the basis of 
those accounts I would say that our two plans are distinctly 
(hfferent in character and in purpose The District Medical 
Societj plan provides for the collection of funds to pay for 
medical expense of those persons who seek a physician who is 
in solo practice m the communitj The services that tlie plan 
will pay for arc of course quite limited, because of the very 
small pavanent that is being set up The plan in its total 
amount of fees that it would paj would in my judgment, 
hardlv cover the expense of catastrophic illness 
Senator Murrav Does tlie plan cover office and home 
medical care or does it just provide hospital care? Mr 
Becker I am not sure. Senator Murray that I can answer 
that question It does provide a maximum of §300 of medical 
semce m anj one jear or any one illness to a single adult or 
§500 to a family From my own personal expenence, and from 
my expenence with Group Healtli, I vvould feel that that is 
a very limited coverage Man) single illnesses will exceed 
§300 

Senator kluRRAV In other words, you do not think that 
IS suffiaent Could you furnish for the record the full details 
of the organization of )our Group Health Association? The 
plan that it operates under and the work and the results that 
it has accomplished? Mr Becker I vvould be glad to do 
that I do not happen to have a folder with me today, but 
we have folders It must be remembered that Group Health 
IS an association employing phjsiaans to assure its members 
all the care diey need When a member joins Group Health, 
Group Health Association sees to it that that member has 
the medical care his condition requires We attempt to provide 
a comprehensive service We want to take care of the total 
medical needs of the person who is a member We do not 
leave it to the patient to shop around town and find tlie best 
doctor for this and the best doctor for that Our interns and 
general practitioners bnng to the patient the range of consul¬ 
tation services that that patient’s condition requires I want 
to make it very clear that we have a conipreliensive medical 
servace program with the assurance of care to its members 
The economic barner is removed as far as humanly possible 
to do so 

Senator Murrav It would seem to me that that vvould 
be a very splendid program because the average person vvould 
find great ifficulty m determining where to go for the land 
of care he needed. Mr. Becker When you have group 
practice you have a group of physicians working together 
You have the medical needs of the patient as the focus of 
attention Tliere is no question, when a patient needs a spe¬ 
cialist whether or not the patient can pay for that specialist 
There is no question when a pabent needs an x ray whether 
or not the doctor ought to ask the jiatient to pay for the x-ray 
The doctor is not hesitant to give the patient elaborate x-ray s 
or other diagnostic and consultation semces which the patient 
might need, because the patient is at no additional exjiense 
Senator Murrav The doctor is assured of his compensa¬ 
tion and does not have to worry about it^ Mr. Becker That 
is right And he has many advantages in vvorking with a 
group of physiaans 

Senator Dokxell You are the president of the Group 
Health Association, is that nght? Mr Becker That is 
correct 

Senator Doxxell That is not )our means of livelihood, 
IS It? kin. Becker That is also true My means of liveli¬ 
hood IS acting as consultant in medical care administration 
for the United States Qiildren s Bureau of the Department of 
Labor 


Senator Donnell You are employed by the Oiildren’s 
Bureau as tlie assistant to Dr Martha Eliot, who testified the 
day before yesterday? Mr Becker I am employed as a 
consultant of medical administrative work with the Children's 
Bureau 1 am a principal consultant, with responsibility for 
a unit 

Senator Donnell Your work is with Dr Eliot, and 
you work with her quite frequently? Mr Becker I work 
with Dr Eliot quite frequently 

Senator Donnell And your income, so far as salary 
IS concerned, comes from the United States Government iLahur 
Department’ Mr Becker My salary comes from the United 
States Government Labor Department 

Senator Donnell There is another organization in 
Washington known as Group Hospitalization, Incorporated, 
IS there not? Mr Becker That is true 

Senator Donnell Are there several of these different 
health associations having as their objective tlie same general 
ideas as tlie Group Health Association which you represent? 
Mr. Becker In Washington, D C, Group Health Association 
IS the only agency of that tvjie There are a number of 
others, of course, throughout the country, and I have named 
those in tlie begmning of my testimony 1 have submitted 
comments from the officers of those associations as a part of 
the record 

Senator Donnell In the course of your testimony or 
vour statement you speak of the fact, to quote your statement, 
"A umversal application of the pnnciple of prepaying tlie 
costs of medical care is possible only through the exercise of 
the government s power to tax, whether it be through the 
form of payroll deductions, through government taxes, or both" 
Have you studied the plan embodied in S 1606 to determine 
whether or not in addition to the payroll deductions mentioned 
in S 1050 It would be necessary to collect other government 
taxes to pay the expenses under S 1606? Mr Becker In 
my interpretation of S 1606, it vvould require appropriations 
from the general tax sources to finance ffie program You 
will recall that title I is all of the public health and community 
health service tvpe of thing, and the assumption is that those 
services vvould be financed from general tax funds as they are 
now at the present time 

Senator Donnell How about title II? What is your 
understanding there as to whether or not financing of title II 
vvould necessitate not only payroll taxes but also resort to 
other general taxes? Mr Becker Well, I vvould really 
hesitate to comment on the cost of providmg the services 
under title II, because that requires a good deal more study 
than I have given to it Title II does, however, provide for 
appropriations from general tax sources 

(/» response to giicslions jrom Senator Donnell, Mr Becker 
dtscussed at length Ins reasons jar javoring a government plan 
supported by taxation ) 

Senator Donnell Would you anticipate if S 1606 
becomes law, that the government would enter into contracts 
with organizations such as the Blue Cross to furnish services 
for the government? Mr. Becker I certainly feel, as I 
have tried to set forth the pnnciples m my statement, that 
government should not contract with organizations such as 
the Blue Cross to perform a service which nghtfullv belongs 
to governmenL On the other hand, I do see a place for 
the Blue Cross m the event S 1606 is passed I can see, 
in communities that I know of first hand, an advantage to 
the hospitals in having a central organization that they could 
express their wishes through, and that central organization 
could deal wnth the government m regard to such matters as 
rates of payment, in regard to the matters of a fiscal nature, 
but I do not see the government saying to Blue Cross or 
anv other agency concerned with a busmess service, ‘AVc 
want to provide medical service to the people in this state 
We will give you so much money per person m this state. We 
will give you so much percentage of the monev that is paid 
out as a commission for overhead expenses" and then turning 
over to that organization the responsibility which is rightfully 
governments to carry forward the service tliat the law says 
people shall have 

Mr. Becker One comment, Senator klurray, before I 
leave the stand here I hope that attention can be given to 
the problem of payroll deductions for federal government 
employees. Group Health Association and Blue Cross and 
other voluntary plans have found it very difficult to recruit 
federal employees as jiarticijiants in voluntary prepayment on 
the same basis as mdustnal workers because of tlie fact that 
there vs wo provisvow for payroll deduttiows H the government 
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would proMde pa\roIl deductions for federal eniplojees it 
would greatK facilitate our recruitment and collection of pre- 
pai mcnt dues 

Statement of Dr William Withers, Representing the 
Union for Democratic Action and the 
Liberal Party of New York 
Dr ithers Well m\ full name is William \\ ithers, 
and I am associate professor of economics at Queens College 
in the Cit\ of Lew "Vork I represent the Union for Demo¬ 
cratic Action I also represent the Liberal Parti of the State 
of Vew \ork. In general I hate been a student of social 
secunti and particular!! of social security financing for a 
number of tears 1 represent the Union for Democratic Action 
which urges the adoption of S 1606 the proposed ‘National 
Health Act of 1945 

(r rom hire ott Mr II tillers proceeded as tf Ins entire state¬ 
ment had been prepared b\ a digest of the frezioiis statements 
fazonng S 1606 -uilh almost the same diction) 

(Mr II ithcrs opposed S 2143) 

(B\ questions Senator Doniull hroiiqht out that several 
persons fonnerh connected "i ith the I nioii for Democratic 
Action had been accused of subzerswe aitizitics) 


June 25 1946 

Honorable James E Mlrra\ Presiding 
Present Senators Alurray and Donnell 

Statement of Alton A. Linford Chairman, Citizens’ 
Committee to Extend Medical Care 
Mr Linford Aly name is Alton A Linford I am chair¬ 
man of the Citizens Committee to Extend Medical Care Chi¬ 
cago I am assistant professor at the University of Chicago in 
the School of Social Service Administration I was chairman 
of the National Committee of the American Association of 
Social W orkers that drafted its policy platform statement on 
health and medical care which platform statement, incidentally, 
was adopted bj the last delegate conference meeting about a 
montli ago in Buffalo That platform statement places the 
American Association of Social Workers flatly on record as 
supporting a national health insurance program I was also 
a member of tlie board of directors of the White Cross the 
voluntary prepayment medical care program m the city of 
Boston in the jears 1940 to 1942 The Citizens' Committee 
to Extend Medical Care wishes to express its wholehearted 
endorsement of the National Health Act of 1945 (S 1606 and 
H R 4730) This committee W'as organized m Qiicago to 
inform our community about health needs and to counteract the 
misinformation and outright misrepresentation about public 
healtli insurance emanating from the offices of the American 
Medical Association and its propaganda agency the National 
Physician s Committee for the Extension of Medical Care, both 
of whose headquarters are in Chicago In this endeavor we 
have tried to bring together all the organizations in this city 
that look with favor on the immediate enactment of a national 
health program Among the organizations and groups affiliated 
w ith the committee are the Chicago chapter, American Associa¬ 
tion of Social Workers Chicago chapter. National Lawyers 
Guild Chicago chapter Physicians Forum Qiicago Industrial 
Union Council CIO, Social Seryice Department Church 
Federation of Greater Chicago Civic Aledical Center, Illinois 
Industnal Union Council, Midwest chapter of Independent 
Citizens Committee of Arts Sciences and Professions Indepen 
dent Voters of Illmois, Industnal Areas Foundation, Loyola 
University School of Social AVork Old Age Assistance Union 
of Illinois Social Service Administration Qub University of 
Qiicago, State, County and Municipal AVorkers of America, 
Chicago Local, and the United Office and Professional AVorkers 

of America , , <■ 

The committee washes to state tlie reasons why it favors 
the immediate enactment of the AVagner-AIurray-Dingell bill 

1 Effective medical care is not now possible 
(Mr Linford elaborated on medical costs ) 

2 A'oluntary prepayment plans do not provade the answer 
(Mr Linford attacked zohintarz plans) 

Mr Linford For instance, the Illinois plan, according to 
this material that I have, will pay a cash benefit to*a person 
for surgery v'aryang from S5 to S50, but SaO is the maximum 
lat will be paid for even a major operation, and I vlo not 
■- to remind vou that medical bills for surgery vary up into 


the hundreds and ev en thousands of dollars, and §50 off of that 
sort of a bill would not lighten the burden veo much. An 
obstetric case will be paid a maximum of §50 Provision is 
made for payment of ^ to a doctor for a home visit and §2 
for an office call or a call that tlie doctor makes in a hospital 

Senatot Murrav AAJiat does it actually cost fdr an obstet 
ric case? 

Mr Linford AA^ell, I am afraid I would not be equipped 
to answer that I have had experience on the paynng end 
Senator Murray and I thought for my two children I was 
getting off at a reasonable figure for §150 just for the doctors 
bill I have heard tell of some of my friends who have jiaid 
three or four times as much but as to how much it costs I do 
not know That is a problematical figure I wanted to 
emphasize, this plan will pay for doctors visits for §3 for a 
home call §2 for an office call or a hospital call but in case 
of any single illness it begins to make payments only after 
the second vnsit The first two yisits are not compensated and 
It emphasizes the point I make that it does not coyer all the 
costs of medical care and is not adequate protection 

My second reason for stating that this plan is not adequate 
and does not afford ample protection is that it being a cash 
benefit, the doctor is free to charge m addition to these fees 
vyhatever he wishes and under our system of fee for service 
It IS certainly possible for a doctor, knowing that a patient 
has this amount of money, to take that into account m measur 
ing hovy much the traffic vyill bear in deciding what his fee 
should be The cost to the patients are §12 a year for a single 
man, §18 for a single woman and §40 for a family with two 
children Novy I submit that is a rather expensiye premium for 
a measure that pays such inadequate benefits and affords sucli 
a little bit of protection 

3 The bill is a logical and necessary extension of the social 
security program. 

4 The bill should not only be supported but extended 

5 Senate bill 2143 vyould not solve the problem This is the 
so called Taft-Smith-Ball bill recently filed in the Senate 

6 The position of the bill s opponents is unsound AA'’e are 
distressed with the current efforts of organized medicine to 
block the bill if it can or otherwise to offer limiting and 
cnpplmg amendments or substitutions The medical profession 
should, of course haye full responsibility for tlie purely profes 
sional and technical aspects of tlie program The bill adequately 
insures professional responsibility over medical treatment itself 
It must be borne in mind that the only important change that 
Senate bill 1606 effects in tlie actual practice of medicine is to 
provide a different method of paying for medical care, a method 
based on time tested principles of insurance 

(Mr Linford attacked the Chicago Medical Society in rela¬ 
tion to the Ciz'ic Medical Center) 

kiR. Linford In the light of past and current conduct of 
organized medicine m its treatment of voluntary prepaymient 
plans we can perhaps be pardoned for doubting its sincerity 
in Its current espousal of voluntary systems Be it noted tlien 
that it is not voluntao health insurance that the American 
Medical Association is sponsoring but rather its own particular 
brand—that which is owned, operated and completely dominated 
by the medical profession As an illustration of what I mean 
I shcmld like to submit for the record a copy of the enablmg 
act whidi was enacted m Illinois just about a year ago It 
became effective m July 1945 This is an illustration of the 
kind of acts that medical societies are sponsoring all over 
the country and in effect sets up a monopoly for organized 
medicine to offer voluntarv prepayment services Though it 
IS called an “enabling act ’ is is m effect a disabling act, because 
It enables or disables every one but organmed medicme to 
engage in this kmd of medical practice 

Senator Donnell AAMuld you read us the language tliat 
accomplishes that result 7 

klR Linford I shall Section 3 "It shall be unlawful for 
any person, e.xcept a medical service plan corporation chartered 
in accordance wuth the provisions of this act and operating in 
accordance with authority from the director, to establish, mam 
tain or operate a medical service plan or to sohnt subsenbers 
to or enter into contracts with respect to a medical semce 
plan” That is section 3 Now, section 8, paragraph 9 con¬ 
tains another important restriction which I would also like to 
read Proof satisfactory to the director —these arc the con 
ditions under which organizations vvull be incorporated to 
practice this kind of prepaid medical care, and in order to get 
that charter they will be incorporated, and among other thingN 
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tlie> nni<!t -iubmit “proor siti‘!ticlor\ to tlic director that, m 
the counties m which it is proposed tint the medical semcc plan 
corporation shall operate, at least a wtajonty ol the licensed 
pin sicnns residing in such counties shall hat c agreed to become 
participating pin sicnns in association with the medical service 
plan corporation" I should like to point out in the citv of 
Chicago where the Cnic Medical Center is operating, it would 
require the approtal and participation of more than 3,000 
plnsicians Ixiforc such a plan could be put into effect and 
though this law is not rctroactnc it is aery clear if the 
Cnie Medical Center were not now m existence it could not 
be incorporated, and it is obiious too that such consumer 
sponsored plans as the Washington, D C, Group Health could 
not in Illinois be established There arc none now and they 
are cffcctnelv blocked bj tins piece of legislation Now, one 
other point I should like to make and point out, is in section S 
of this bill Ain scicn persons niaj appl> for a cliartcr They 
constitiltc the board of directors of such corporation Tne of 
tlieiii according to this law, must be licensed physicians m 
the state of Illinois This law provides that as their terms 
expire and thej arc appointed for a four jear term I belicie, 
thej are appointed or the \acancics arc filled bj the partici¬ 
pating phjsicians in the sistem Now that evidentlj was a 
compromise the medical society made 
I haic another illustration here from the state of Massa¬ 
chusetts, where such a plan was enacted The law was enacted 
in 1940 and the socictj started a plan in 1945 I am quoting 
here from the A'cte England Journal of Medicine m a report 
filed bj Dr James C McCann, who was chairman of the com¬ 
mittee that drafted this legislation The language of Dr 
McCann, while I recognize he is speaking to fellow doctors 
makes it perfectlj clear that the medical society is determined 
to ha\e absolute control oier this thing and that tlie patients 
and the general public shall have no participation whatsoever 

I should like to saj parenthcticalh tint there appears nothing 
in this statement that would indicate that the plijsicians in 
Massachusetts are concerned about the patients You will 
notice throughout it is the protection of the interest of the 
doctors 

Senator AIurrav It would seem that they regard the 
medical knowledge and training as a sort of monopoly which 
thej have a nght t6 cash in on 
Mr. Linford I am resummg the quotation “The enabling 
act states that a majority of directors shall be approved by 
the JIassachusetts Afedical Societj Tliat does not commit 
us one way or the otlier on the election of directors, so we 
choose to elect all of them " says Dr McCanm 
Senator Donxell IVho was this gentlemen? 

Mr Linford Dr Tames C McCann was the chairman of 
the committee of tlie Massachusetts hledical Society tliat 
formulated this plan He later, after it was incorporated, was 
elected its president Effective consumer participation is pre¬ 
vented in all prepajTiient plans sponsored by organized medicine. 
These organizations are frank to admit that their sole pur¬ 
poses m sponsoring voluntary prepajment plans are (]) to 
prevent or delay government action in this field or fading tliat, 
(2) to have effective machinery set up so that they may suc¬ 
cessfully demand the right to administer the governmental 
plan when it comes 

klR. Linvord Mv second point here, as to the objectives 
of organized medicine m settmg up voluntary systems, was 
tliat—the first one bemg that they are trjmg to delay 
governmental action or hopefully to prevent it—they want to 
have effective inachinerv already set up so that when govern 
mental programs go through they can demand the right to 
administer tliem I hav p another quotation here from New 
Jersey that illustrates that verv well, taken from Avmets book 
' Voluntarv Medical Insurance in the Umted States ’ I 
apnrcciate tlie fact that it is not from an offical source iii 
the state of New Jersey I am rcljmg on Aliss Avnet, who 
writes this book published in 1944 bj the Medical Adminis 
tralion Servnee in New Tork This is a quotation allegedly 
from thf Nev Jersey administration officers remarks to a 
recent meeting of representatives of various medical society 
plans sunilar to the ones 1 have described in Illinois He 
IS talking to similar men who gathered in Atlantic City for 
a national conference 

“Me have a couiitv that has voted not to cooperate with 
us I am sure it is because tliev do not understand our 
philosophy or what we are trjinp te' protect, the future of 
the practice of incdicine 


“I think I speak for mv Iward in New Itr n 
tint we don t feel these plans arc going to aiiw er tl t 
of medical care distribution—tint is tlicir ov n nicdi'-al ^ 
sponsored plan , » i _ 

“If we took in 50 per cent of all the people m xc Je- 
tliat wouldnt answer it Still, that is more licoplc than v 
be interested m paying for this on a jircpajmeiit basis 1 - 
we can develop an agenev—vve have the legal authority t>i 
develop such an agency—and its administrative inetho'ls ran 
be extended to take over anv fc<Jcral plan \ Inch comes into 
our state It is for that rcao'ip t'nt vve administer the larm 
(Tarm Security Adminisiralieal , an. I v ould hie to sec 
every state agciicv operate t s- .am- plan liccaiise it sets 
a precedent It tells the icc-a cs tma'mt Here is an 
organization that has the Iccal zzs - ard the ahilily to 
administer our plans to the *^ 11 ' - o the medical pro 

fession’ This verv precedent v^i Ic o tremendous value 
after the emergency is over ii icdfal lurds arc made availab'- 
for medical care, if we can hnng it urdcr oar own control 
These arc, of course standard practices of cntrcnci ' 
groups that arc implacablv oppo ed to a program tliat 
people are demanding First thev oppose, obstruct and d v 
then when thev realize that the peoples demands ezr r 
longer be resisted, they come forward demanding the "c- 
admmister the program they have opposed The C-_r— 
Committee to Extend Iifcdical Care Ixihcvcs that t-e 5trvi 
before making up its mind about the probable cFect."— 
of the plans of organized medicine and the tmjV_ — 
organized medicine to administer or control a natioaM cl 
program should investigate organized mcdiancs cr~—* 
practices with respect to pioneering voluntarv p-e-a— 
systems not under medical society control Me I- - - 

g^ pla«c to begin suclv vnvesVvgatvon is m Cbicacr 
the Chicago Medical Society continues to pcnaluc t 
Medical Center the only voluntary prcpavmcr i - - 

physicians services in that citv 

Senator Doxxell On the stationery on when l r — 
of y^r remarks is set forth there is a name fiat 
deleted immediately Wow that of yours Mho-c 
Mr Linford Dr Deborah Dauber who wa. s ^ ~Z 
chairman of the Oncago chapter of the Phv icl,- r Il_‘ 

I might add, the reason for her name beim- , ~ 
this list was that vvlw this committee v mod to"- ' 
mvestigation of the Qiicago Tfcdical Soaeh m-V- ' 
Forum one of the constituent bodies ^ ~ 

reprisals from the Chicago Medical 

committee went ahead with ffie rSLo ^ ' 

had to vvitlvdraw her name. ^ anvavav D- _c—eir 

(Senator Donnell qiieslior.i Jfr t j . 
ground of the members of his orr,ani-a7m) “ ' * 

(Senator Donnell gticslioiicd J/r 
on medical scnacc tinder S 1606) as l 

Senator Doxn-ell The denr.r,„ „ 
as to whether or not he can take a n ^ 

him vvuthout governmental dirertmn-nr 

correct, is it not’ Mr el ~_ 

financial Consideration There 1 "° cr- -- 

to load up with more than he X “«Rfire FGoJ 

on the doctor and Uie and i-t “ 

incentive. '’Wdtd from l-t 

Senator Doxxell Do you th.ni .u 
has succumbed to the temptab™ p- - - 

that they have been gudty of^neffi ~ " 

Che counlrv Ifr Linford’ jir tervice t— “ 

to admit that some doctors are I am vt.- " ~ - 

siderations but many of them L,? •>} finar^ 

Senator Doxxell Vn„ me of 

Mr. Lixford I have not, ^ P'^'^ced mcd.cine 

(Senator Donnell questioned Ir e - 

the bit! relating to shcc,al„i I'f'iord on J/,. . . 

Senator Doxnell IJr I f ^ 

mg You concluded that the k!?'* mferreU . 
to this plan opposed, obstr.,^^'®' Pcofejsmi^ " 

Sex vtor Doxxell H 
ance’ Mr Lixford 'Jp, to conrn,! 

Sex vtor Doxxell I " 

the American Medical 4 ?*”^ ''’’o use o. 
sinccnty of tlie AtnencTr, ' 

campaigm-vvhich, ^ ^HcaJ f' v c 
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‘Ironglj tl;e motne of the Amencan Medical Ascociation and 
of organized medicine m ^our statement do jou not’ Mr 
Linford In their opposition to compulsory health insurance 
and their espousal of toluntarj insurance, I do 
Senator Donnell The American Medical Association is 
composed of about, or in excess of, I should saj, 125,000 of 
the phisicians of this countrv, IS it not’ Mr Linford I under¬ 
stand so 

Sfa ATOR Donn’ell And that is by far the larger portion 
of tlie^pljvsicians in this count-v That is true, is it not’ Mr 
L iNForii I understand so 

Senator Donnell Nott referring to this alleged dis¬ 
tortion, untruth and a itification and lack of sincenty or 
questionable smeentj to which sou refer, of the American 
Medical Association, I will ask jou to state whether or not 
m jour obserration of the individual phjsicians that jou 
hate come in contact with generally jou find that those men 
are characterized bj distortion, untruth, vilification or absence 
of sincerity’ Mr Linford That is not wihat I said Senator 
Sfnator Donn'ell No I am asking jou whether or not, 
as lou haic come m contact with Dr Jones or Dr Smith or 
Dr M illiams w'hoci er it maj be, generally speaking, have you 
found those men to be in their ordinary lives and professional 
careers marked bv distortion untruth, vilification and absence 
of sincerity ’ Mr. Linford Senator, I find doctors are just the 
common run of people They are good and bad among them, 
in mj acquaintance, and on the whole, I think admirably of 
them as indmduals 

Senator Mlrraj Is there any way in which tlic number of 
men in the medical profession who do not agree with those 
who are in control can be determined’ Mr. Linford Well, 

I suppose JOU could poll them, Senator but the people who 
are conducting these polls—I saw a poll recently that was 
sent by tlie Chicago Medical Society to each of their physicians, 
and they were saying in effect the Wagncr-Murray-Dingell 
bill IS going to socialize medicine, it is going to take you over. 
It IS going to regiment you, it is going to do all of this and that, 
and then they had a poll asking Do you favor it’ Well, 

I submit that that is not going to bring results If you tell 
somebody that something is bad and then ask him does he 
favor It, there mav be a few courageous souls who will say 
‘Yes, we do not agree with what you have already said ’ 
Senator Murraj The average member of the medical 
profession in this country has been informed throughout by 
the literature sent out by the National Physicians Committee’ 
Mr Linford Indeed, they have 

Senator Murraj They have flooded the country with their 
literature, and I have observed myself in my own state of 
Montana that the physicians are reiving on that literature. 
They believe m it Tliey think it is absolutely reliable and 
accurate in its reference to this legislation that we are attempt¬ 
ing to put through Mr. Linford Exactly My doctor friends 
tell me almost every day they receive communications from 
the National Physicians Committee through the mails, and 
I myself have appeared on the same platform in a debating 
situation with many doctors in the city of Chicago and find 
them repeatmg this stuff from the National Physicians 
Committee making objections about it and admitting they have 
never read the bill They arc just repeating what the 
National Physicians Committee has told them about iL 
Senator Donnell As I was undertaking to develop, the 
fact that in your own personal observation of the doctors in 
their professional capacity, and I shall add, in their personal 
life, generally speaking, you have found those men to be honor¬ 
able, upright atizens of integrity and standing and capacity 
That IS true, is it not’ Mr. Linford Yes it is, but I have 
not been talking about that I made no such insinuation 
Senator Donnell I understand that 
Senator Mlrrav The witness has a right to make it clear 
on the record that he is making no attack against the honor 
or intcgntj on the part of the medical profession Mr Lin¬ 
ford Exactlv 

Senator Murrav I do not think it is fair to not permit 
you to make that very clear that there is no attack intended 
by vou on the medical profession because you are trying to 
support this idea of providing better service of medical care 
for the people of this country I mean to say, to bring to them 
the full saentific knowledge of the medical profession which 
ey arc denied at the present time because of the financial 
rricrs tluit exist 


Senatof Donnell Well, Mr Chairman, not only is there 
no effort on my part to undertake to show that Mr Linford 
has in any sense criticized the medical doctors themselves 
individually but I wanted him to point out as he has very clearly 
and very strongly and directly, that his own personal observa¬ 
tion has been that they are upright, honorable men of integrity, 
and standing, and capacity and ability, so far as he has seen 
them individually, and he said so very clcarh, and I want to 
emphasize that and put a peg right tliere kfR Linford That 
my point of emphasis here is that m their owm field of com¬ 
petence I have no cnficism whatever My critiasm is that 
they are not trained economists, and I am talking about the 
ccdnomics of medical care. I am an economist myself, and I 
have been studying tins matter, and I have good reason to 
believe and I know, as a matter of fact, in almost no medical 
school do tliey include this question in the curriculum training 
of young doctors, and they are thrown out on the world unpre 
pared for these questions, and all they get to know About it 
IS substantially what thev learn m Ac journals, and I am 
making a plea for a better education of doctors on this point 
or else that thev leave it to somebody else who does know 
about It 

Senator Donnell Mr Linford, that is fine that you arc 
undertaking to tell Ae doctor what is right on Ais matter, and 
I am sure that you are rendering service in giving us your 
ideas, and we are glad to have them I want to submit first, 
however, that there are many problems oAer than economics 
You have never studied medicine, have you’ Mr Linford 
No 

Senator Donnell You have never sAdied surgery’ Mr 
Linford No 

Senator Donnell Have you ever sAAed particularly just 
Ae operation of the compulsory health insurance m Germany 
or England, yourself’ Have you made a sAdy of this? Mr. 
Linford I have made some sAdy 
Senator Donnell Have you ever been there and observed 
it? Mr Linford I was m England 
Senator Donnell You studied in England, have you’ ifR. 
Linford Yes 

Senator Donnell How long were you m England and 
what did you do toward sAdjnng Acre’ Mr. Linford I was 
there in 1930 

Senator Donnell 1930 What Ad you do townrA study¬ 
ing Ae system over in England, Mr Linford? Mr. Linfotd 
I do not claim to be an auAonty 
Senator Donnell Did you go over Acre for Ae purpose 
of sAdymg Aat’ Mr. Linford No Senator Donnell 
How long were you there’ Mr Linford Two years 
Senator Donnell What were you doing Acre’ Mr. 
Linford SAdying Senator Donnell Economics? Is 
Aat right’ Mr Linford Among other tlungs Senator 
Donnell What are the other Aings? Mr Linford I do 
not think that has any relevance here. Senator Donnell We 
would like to know, if you could tell us JIr Linford I do 
not Aink it has any relevance Senator Donnell Perhaps 
you may not Aink so, but I am asking you Ae question as to 
what oAer subjects you stuAed Mr Linford Political 
science, religion, vanous subjects Senator Donnell Yes 
Well, if you do not care to tell us what Ae various subjects 
were, I will not push Aat furAer Mr. Linford Thank you 
Senator Donnell The point I am making first, is Aat 
there are many matters involved in this bill other Aan cco 
nomics Economics is an important matter, but there are oAer 
Aings pointed out by physicians and I respectfully submit 
that probably they know more a out Ac possibilities of the 
detenorabon in medical care and treatment than we laymen 
who are not members, you and I, togeAer The point I was 
makmg a while ago is Aat you have made it perfectly clear 
here Aat your own personal observabon of tlie doctors in their 
personal capacity and professional capacity has been Aat they 
are honorable, upright men and I think tlie jKiint I am dnving 
at IS Aat suddenly Aej get over into Ac field of economics 
and you find their organization Ae Amcncan Jfedical Asso¬ 
ciation which consbtutes over 125,000 which I think seems 
to me 15 someAing over 75 per cent of Ae doctors as I 
remember it, in this country, marked by “distortion, untruA 
and vilification” and subject to quesbon as to their sincerity 
Now, It IS raAer remark-able to me that you would find a 
group of men so charactenzed by Ae upnght motives that are 
so clearly cstablisheo, and which you have experienced, in their 
personal careers and all of a sudden when they get over into 
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the field jou nrc expert in, economics, they immedntely become 
clnncterizcd by uistortion, untruth, Mlificition and lack of 
sincentj That is the point I iinkc 
Mr Lixford Senator, it is not a new situation This 
thing has been repeated time and tunc again The vested 
interests think they arc being attacked a\hcn somebody pro¬ 
poses some change, and it is characteristic It is not peculiar 
to the medical profession We haac seen it in education 
where one hundred years ago, when the battle was being 
made for compulsory public education the school teachers and 
others used much the same language that the medical profes¬ 
sion IS using todaa telling us we were on the road—they did 
not call It communistic they called it agrarianism It meant 
the same thing So it has been with respect to other functions 
which It has been necessary for the public to undertake For 
instance, the supplying of water to cities and electriaty and 
sewerage and highways and other things that could be men¬ 
tioned The acsted interests haac stood up and used all the 
kinds of language that the dictionaries offer that arc "bogy” 
aaords They kaiow aahat thca arc doing, I think, many of 
them, and they are just trying to frighten people to protect 
aahat they think is a vested interest 

Serator kltjRRiaa And this struggle between the Ciaic 
Medical Center in Qiicago and the American Medical Asso¬ 
ciation that condibon of affairs has been exhibited there’ 
Mr. Linford Exactly 

Senator klURRAa And tlic attitude of the American Medi¬ 
cal Association there has not been so upright and fair and 
reasonable as some people would like to haae us think, is that 
not true? Mr Linford I think so And Dr Jacques is 
here to tell you tlio details about it 

Senator Donnell Now, Mr Linford, I observe in your 
membersbip here that you base others that are characterized 
by the same general mental approach to tins matter Take, for 
instance, the National Lawyers Guild Mr Linder, whom I 
mentioned here this morning, appeared before us with this 
same point about the vested interests and the hierarchy as he 
called It \ou base talked about the hierarchy, altliough you 
did not mention this name I am not going to pursue tins 
ad infinitum, but on tins matter of ‘ spoon fed ’ you say the 
doctors are being “spoon fed” by a few up at the head 
handing out what the doctors take and the 125,000 doctors 
are tatang it largely witliout reading it You say they are 
readmg what the National Committee of Physicians puts out 
You say that, do you not? !Mr Linford Yes 
Senator Donnel And now the American Medical Asso- 
nation You arc familiar with the type of government it has 
are you not, and the fact that it has a House of Delegates 
composed of members all over the United States, has it not? 
Mr. Linford \cs Senator 

Senator Donnell Physicians who are just ordinary run 
of physicians who have been actwe and outstanding perhaps 
in point of abdity and interest, integrity, who have come 
together and they express the opinion of the American Medical 
Association do tliey not? Is that right’ Mr Linford 
Senator, I am not an expert on tlie go\emment of organized 
medicme, but I wall say this, m answer to your question 
I have seen ballots of vanous medical societies in which 
doctors have been asked to vote for their officers and there 
were names of only one officer for each position submitted to 
them It is a one party election And tliev had no choice 
I might just cite that we have had one party elections m 
certam countries in Europe and Asia where the heads of those 
governments have been dected by an overwhelming majority, 
but the people had no choice They had one party to vote for 
Senator Donnell You are not telling us tliat the 
American Medical Assoaation only permits one jierson to be 
voted on m tlie state of Illinois for instance, as its member 
of the House of Ddegates? You are not telling us that are 
you? Mr Linford I am saying Senator I have seen ballots 
in which there was no dioice offered to the doctors There 
was the name of one officer, one person submitted for each 
office Witli a notation at tlie head of each office, ‘ Vote for 
one, ’ and there w as only one name to vote for 
Senator Donnell You are not telling us that is the 
general method under which the American Medical Association 
operates, are von? Mr Linford I am not acquainted with 
the general method Since you asked me the question I can 
only speak from what I have seen 

Senator Donnell Yes But I say and you have said, 
you are not acquainted wnth the general method prevailing 


in the Amcncan Medical Association of the choice of its 
House of Delegates? I am correct m tliat, am I not’ Mr 
Linford Yes 

Senator Murrav When you refer to a "one party sys¬ 
tem,” you mean that the American Medical Association is the 
only organization speaking for the medical profession and that 
there are no two setups in this country, one American Medical 
Association and the other an independent medical profession 
where you can have representation from cither side? Mr Lin¬ 
ford I certainly do, and I have read reports that have been 
made to the House of Delegates of the American Medical 
Association, in which there was discussion, and- apparently 
difference of opinion, and they tned to iron out all of that in 
committees and present a united front It is always unanimous, 
if you notice And that, I think, is enough itself to make one 
suspicious 

Senator Donnell I am not prepared to accept the state¬ 
ment that the action of the American Medical Assoaation is 
always unanimous I do not know about that, but I know 
tbc American Bar Association, which has a similar type of 
organization, a house of delegates, taken by the way from 
the American Medical Association plan, very largely, there 
are frequently violent differences of opimon manifested on the 
floor, and sometimes in muionty reports, I think However, 
you have never made a study of the actual operation of the 
House of Delegates of the American Medical Association’ I 
am right m that am I not, Mr Linford? Mr. Linford Yes, 
sir 


Statement of Dr Lawrence Jacques, Civic Medical 
Center, Chicago 

Dr Lawrence Jacques I am a physician. My practice 
IS limited to general surgery I am a member of the executive 
committee of the Civic Medical Center and tlie surgeon of 
the Cmc Medical Center, 20 East Jackson Boulevard, Chicago 
I am a graduate of the University of Chicago and of Rush 
Medical College, class of 1924 I interned at Cook County 
Hospital in Chicago I spent two years after that doing 
investigative work m the field of physiology and pathology and 
became a full time assistant of a Chicago surgeon I spent 
most of the year 1928 in Europe doing postgraduate work in 
surgery I was formerly on the surgical staff of the Cook 
County Hospital, klichaH Reese Hospital and Wesley Hos¬ 
pital and I taught surgery in the Department of Surgery at 
Northwestern University Medical School for about eight years 
I may say that 1 am the son of a doctor and that I have been 
reared m the atmosphere of medical practice smee infancy 

Senator Murray Are you a member of the Ameraan 
Medical Assoaation’ Dr. Jacques I am not, sir The 
following statement in support of the national health bill is 
submitted to the Committee on Education and Labor at the 
request of and with the endorsement of the Chicago Citizens’ 
Committee to Extend kledical Care. It is offered as a case 
history of an early effort in voluntary group practice and pre¬ 
payment and to illustrate the difficulties and complications 
encountered by such a project under present conditions It is 
based on Uie eleven year expenence of the Civic Medical 
Center of Chicago with group practice and prepaid medical 
care. During this period I have been surgeon and a member 
of the executive committee of that organization 

Our expenence has demonstrated two points relevant to tlie 
considerations involved m the national health bill 

1 We have found that while the prepayment pnnciple is 
practicable and works dearly to the advantage of both phy¬ 
sician and patient, a private voluntary organization under 
existing conditions cannot apply this principle on an adequate 


2 The record of our dealings with organized medicine, as 
represented by the Qiicago Medical Society, raises some ques¬ 
tion as to the readiness of the society to set up voluntarv 
plans of Its own 

The Civic kleffical Center is a partnership established as a 
group dime in Clucago in May 1935 Its staff today consists 
of five inte^ists (ga.eral men) and nine specialists, together 
with four dentists and an optometrist jointly uti lizml ^ 
personnel and equipment necessary for diagnosis aS ieTt 
nient It also maintains a pharmacy an nnt„-oi i j 
dental laboratory During the n^t m’eht v^f i 
had in operation a prepaynnen? nlan i 

prov^es full office and hospital care md^dm? Sift 

Indivnduals. couples or families with depeSdSi 
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\l)out 10 per cent of our patients subscribe to the prepajment 
plan while the rest arc on a fee tor service basis This 
circumstance affords a clcarait opportunitj though on a small 
scale tor comparing the two mctliods of pajment 
Our practical espcnence with prepaid medical care has fully 
com meed us of the soundness of the prepajment principle 
In the first phcc prepajment leads to a fuller and freer utili¬ 
zation of our facilities Diagnostic procedures are earned 
out consultations held treatment advised without regard to 
expense This is iiarticularlj important when the prepajment 
principle is aiiphed to group practice where fee for service 
patients niaj hnd that consultation with several doctors at 
each visit which is not infrequcntlj necessary may involve 
prohibitive costs Our statistics compiled during an eight jear 
period show that a prepajanent plan patient will utilize our 
services twice as frequently as fee for service patients during 
the first jear of membership and that he will continue to 
make use of them about 60 per cent more tlian fee patients 
thereafter This freer utilization of services involves more 
frequent examinations earlier examinations and periodic check 
ups m the absence of complaints and thus leads to tiie practice 
of what IS called ‘preventive medicine’ Advice is more 
rcadiij accepted because there can be no question as to its 
motivation—a factor which unfortunately can enter into fee 
for service practice Qaims that prepayment disturbs the 
phvMcian patient relationship are completely refuted by our 
experience The fact is that such relationships are definitely 
enhanced since they are not disturbed by financial considera 
tions Ivor are vve disturbed by the potoential danger that 
patients will abuse their pnvileges under tlie prepayment plan 
b\ demanding unnecessary and unreasonable services The 
danger exists—but in our experience it has been minimal— 
partly perhaps because we have been fortunate in die kind 
of patients who have seen fit to subscribe to our plan When 
abuses do occur however they can usually be corrected by 
simple measures of education and discipline 
\Ve must also submit that a voluntary plan such as ours 
w ith all of Its advantages to doctor and patient alike has 
serious limitations At the vei^ best we cannot meet the 
needs of more than a small group of the population although 
except for the upper income crust the need for some form of 
prepajment is universal We have tried but have been unable 
to devise a plan satisfactory to families at the lower income 
levels (under §1200 annually) such as the residents of a 
federal housing project They cannot have adequate coverage 
without subsidization and we feel that tlie form of subsidiza¬ 
tion to be adopted for them must avoid the stigma of pauperism 
and charitj now attendant on the medical care of the indigent 
Vcither can we offer a sufficiently attractive plan to families 
of the next income group (SI 200 to §2 500) Families at this 
income level in our experience are not inclined voluntarily 
to budget for medical care although some of them by sacri 
ficing certain comforts and luxuries might be in a financial 
position to do so Thus we as a voluntary group cannot reach 
those sections of tlie population whose need for the prepayment 
principle IS greatest Finallj we cannot under present con 
ditions, reach a sufficient number of people in the group that 
would be likely to subscribe to a prepayment plan such as 
ours if tliey knew of its existence (families with incomes 
averaging §3,000) The difficulties to be experienced in intro 
ducing a voluntary organization like the Civic Medical Center 
in this community maj best be illustrated bj a frank account 
of our history since the founding of the center, with parucular 
emphasis on our relationship with the local medical society 
In 1933, m the depths of the depression the problem of the 
distnbution of medical care had become acute for doctors and 
patients In an attempt to solve this problem a group of 
reputable Chicago phjsicians, with the aid of a group of men 
of high standing in business and professional life, set up a 
low cost fee for service clinic based on the principles of 
group practice and large scale attendance secured by public 
advertising One of the directors of this group was at the 
time of joining a member of the council of the Chicago Medical 
Societj The general surgerj was being done (m an unoffiaal 
and unpubhcized capacity) b> a man who had several years 
[ircviously been president of the Chicago Iiledical Society 
Among Its chief sponsors were a former president, for several 
successive terms ot the Chicago Board of Education and the 
chief of the urologic department of one of our great medical 
schools The clinic was organized as a corporation and called 
the United Medical Service, Inc After two jears of success¬ 
ful practice the organization was disrupted through a contro- 
versv over issues of pohej and control 

SrxATon AfuRRAV Doctor, were jou a member of that? 

J vcQLES Yes I was surgeon for that group 


Sex vtor Mcrrav You are one of dicsc who helped 
organize it^ Dr. Jacques No, I was not I came m about 
fourteen months after it was m e.xistence I vvis with it for 
a year I took the place of the gentleman who had been 
president of the Chicago iledical Society and was doing the 
surgerj at that time 

Senator Mcrrav You may proceed 

Dr Jacques The Civic ifedical Center was established 
as a partnership in 1935 bj n group of doctors who withdrew 
m a bodj from the United Alcdical Sen ice For the first ten 
months of its existence, with considerable reluctance, it con 
tmued tlie policy of institutional advcrfising because it was 
felt that the clinic could not survive unless it was brought 
activelj to the attention of the public After ten months tins 
policj was discontinued, the last notice appeanng March 1, 
1936 more than ten years ago This change in policy was 
made partly in deference to the accepted ethical standards of 
the medical society but largely because of our own distaste 
for the method We agree with organized medicine that adver 
tismg and low fees do not fundamentally attack the problem 
of distribution although these practices had been initiated out 
of a single conviction that they might do so and seemed justi 
fiable as an experiment during a critical period 

Two years later (1937) we adopted a prepayment plan in 
a further effort to make our tjrpe of medical care more avail 
able Much of the original impetus leading to its adoption 
came from one of oiir patients who was then president of the 
Illinois Credit Unions and who had observed that a vco 
large proportion of the loans made by the credit unions went 
to defer the cosU of illness He felt that a group clinic 
offering a prepayment plan might be the answer for many of 
those who were finding it necessary to borrow money to meet 
their medical bills 

All of our physicians (except those who had never been 
members) had been expelled from the medical society because 
of thetr connection with the United Medical Service Thus 
the staff of the Civic Medical Center, at the time of Us inccp 
tion consisted entirely of men who were not members of the 
society In 3939, four vears after the founding of the center, 

I applied for membership in the Chicago Medical Society 
The application was rejected without comment There ensued 
a senes of applications and negotiations between the center 
and the society which still continue The highlights of these 
negotiations will oe outlined here but it may be stated at tins 
point that non in our eleventh year the hostility of the 
society remains unabated and no member of our staff has been 
admitted 

Second and third applications were made in 1940 and 1942, 
and these were again rejected without statement of cause 
In 1943 four members of our staff two of whom were with 
the armed forces made joint applications These applications 
were accompanied with a letter stating our position At the 
same time we conferred with the president of the society and 
put in his hands a long and detailed statement of our case 
so that there might be no confusion as to the facts We then 
conferred witli tin, membcrsliip committee, vvhicli, we were 
told has the function of deciding on applications 

We found some members of tliat committee uncertain not 
only as to the issues involved but even as to our identitj, 
although we had already been three times rejected. We were 
told after a rather heated conference that while the member 
ship committee usually passed on applications our situation 
was “too hot ’ for them—that the matter would have to be 
referred to the counal of the soactj An immediate plea was 
made to appear before the council to present our case 
directly so that there would be no confusion of fact, but tins 
was rejected 

Wc learned from members of the council that at subsequent 
meetings gross misconceptions concerning our identity and gen 
cral status existed but our pleas to appear directly, or at 
least to be present at these hearings to supply relevant data 
VI ere repeatedly denied 

We pointed out the need for such printed information, par¬ 
ticularly m connection with the prepayment plan, but offered 
to keep It off of our reception room tables if the society so 
preferred it We then reaffirmed our belief in group practice 
and prepajment, with the statement that these were the goals 
toward which medical practice was advancing and that wc 
could not and would not abandon either At the council 
jng vvhidi took place on that daj we were again rejected 
(including both of our men m military service) again without 
a council hearing and with no statement of cause 

Sexator Murrav Would you some time m the course 
of jour statement, e-xplain whj it was that jou were so 
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an\iou<: to ln\c them accept jour people as members of tlic 
medical socictj*? Dr Jacoufs I state that two or three 
pages down the line. We then nnestigated the question of 
appealing tins decision of the council and learned that no 
nicchanism of anj kind c-xists in either the state or tlic national 
organization for appealing a denial of membership in a local 
socictj 

In October 1944, almost one jear later we agrain conferred 
with the nicmbcrslup conimittec The attitude of its members 
seemed somewhat fncndlicr than it had been on previous 
occasions We were told at this conference that opinion against 
us was b\ no means unanimous and that some members of 
the council were e\cn sajing that what we were doing might 
be a good thing’ We were adiised at this time to ask directly 
for a council hearing, addressing our request to the president 
of the council We were also assured that there were ample 
precedents for such a request but our plea for a hearing 
made on the basis of this adticc was completely ignored In 
a final attempt to bring at least a few salient facts directly 
to the council a letter stating our case w'as mailed to each 
of the approMniaich setentv members of the council This 
letter brought no response of ant kind In April 1945 one of 
our staff members who had joined us onlj two tears pre- 
tiousl) made application for membership This application 
teas accompanied with a letter which was again mailed to 
each member of the council I should like to read that letter 
It is to Dr William S Boughcr Qiairnian, Membership Com¬ 
mittee Chicago Medical Societj, dated April 7, 1945 

Tbis letter accompanies the enclosed application for membership in 
order to further clarifj m\ status Since the mtrmbership committee 
has intimated that final consideration of applications b' members of the 
Ci\ic Medical Center rests ^\lth the council a whole copies of this 
letter are being sent to all the member* of the council 

I graduated from Northwesteni bnuersitv Medical School m 1930 
and finished my internship at Cook Count) Hospital in 1931 I joined 
the Chicago ^ledical Societ) in 1933 In 1935 I left Chicago to serve 
as a medical officer in the Veterans Administration Facilit) Knoxville 
Iowa and two jears later discontinued ni\ raerabcrship in the society 
after deciding to remain in the government service 

In Februar) 1943 I resigned from the govemnicnt service to join the 
medical staff of the Civic ^Icdical Center in Chicago This association 
was made after careful studj and in full confidence that the Civic 
ilcdical Center was practicing and would continue to practice medicine 
m strict conformit) with the medical standards and ethics set up b) the 
Chicago Medical Societj During the two >ears of my association I have 
never been disappointed m this confidence 

I have submitted m>sclf for three examinations b) the arm) but have 
finally been given an honorable discharge from, the Reserve Corps for 
medical reasons 

I hope >ou will find it possible to act favorabh on this application 

Up to tlie present time fourteen months later there has 
been no response to tins letter and no action of any kind 
has been taten on tlie application 
A letter addressed a few months ago to the secretary of the 
societj by a member in good standing of the societj and a 
former president of one of its branches recommending us for 
membership was answered witli a brusque statement tliat if 
these men wished to join the Chicago Medical Society they 
were free to apply for membership On May 17 1946 a com¬ 
mittee of patients met with representatises of tlie Chicago 
klcdical Societj in the societj offices Follow mg this meetmg 
two members of our staff reapplied for membership As far 
as we can learn no action was taken on these applications 
at the council meeting which took place on June 6 1946 Tlus 
committee of patients presented to the group representing the 
Qiicago Medical Society a wntten statement which I would 
like to make a part of the record We ha\e been told in a 
telephone comersation with Dr Turei secrctarj of the society, 
that no mention was made of the conference wuth our patients’ 
committee at the council meeting but tliat tlie matter had been 
taken up wuth the trustees of the societ\ A copy of the 
letter recen ed bj M ajTie Lej s Ph D chairman of the patients 
committee, is attached 

Section III Effects of nonmembership in local medical 
Eocieh 

The handicaps of nomnembcrship in the local medical society 
are senous and far reachmg and in effect amount to a partial 
rerocation of licensure to practice medicine 

1 Partlj because of a resolution passed bj the House of 
Delegates of the American Medical 'Association to the effect 
that staffs and hospitals accredited for intern traming should 
be hunted to members of their local medical societies we are 
allowed to practice in only two hospitals in tlie Qiicago area 
In neither of these hospitals are we allowed to cnjo\ full staff 
pri\ lieges The seriousness of tlus limitation is such as to 


jeopardize coiistantlj our right to practice in these hospitals 
at all For example, m one of the hospitals which had been 
accepting our patients a ruling Ins just been made that tlie 
surgical cases maj not be scheduled more than two days in 
advance unless the plijsician is a full staff member The effect 
of tins ruling, made because of the crowding incident on the 
ending of the war, is that the schedule is practically always 
closed when non staff members attempt to list a case It 
seems more than probable that we lack full staff membership 
onlj because of our nonmcmbcrsliip in the society 

Furthermore, both of these hospitals arc so located that 
tliousaiids of our patients must travel 10 or fifteen miles within 
metropolitan Chicago to get to them, while there arc literally 
dozens of hospitals which arc passed enroutc, often only several 
blocks from the patient s homes This lack of accessibility to 
hospital facilities, witli its attendant dangers and uncertainties, 
has been a major obstacle to our growth. 

2 We cannot be on tlie staff of any teaching or research 
institution so tliat we are greatlj hampered in our continued 
professional dev elopmcnt 

3 We are not permitted to contribute our share in the case of 
tlie indigent in hospital wards and dispensaries 

4 We cannot be accredited by tlie various speaalty boards 
because membership in the local medical society is a condition 
of cligibihtj This IS an increasingly senous handicap, since 
many hospitals arc making certification bj a specialty board 
an absolute condition for practicing within those hospitals 

5 As far as we can learn no insurance company in tlie 
United States will issue malpractice policies to our men— 
although there has not been a single suit filed against us since 
our establisliment—simpK because we are not members of 
the society 

Senator Mureav Tell me tins as members of tlie society, 
do the members receive lower rates of insurance m some insur¬ 
ance companies^ Dr Jacques Well it is not a question of 
a lower rate Nonmembers simply will not be insured at all 
I think there is a standard rate for those who are eligible for 
insurance Eligibilitj means society membership We do 
have now practice insurance with Llojds of London. That 
policy was issued to us many years ago 

Senator Murraj Vou mean tliat an insurance company 
would not accept a nonmember at alU Ds. Jacques Yes, sir 
Would not accept a nonmember at all 

Senator Murrav Has that ever been investigated by tlie 
Department of jusbee’ Dr Jacques I do not k-now I think 
It might be of interest to that department It is significant, 
incidentallj, that the premiums which we pay Lloyds have been 
decreased by the insurer from $50 to $22 per man dunng tlus 
period on the basis of the complete absence of any claims agamst 
us so that we would be I think, regarded as an insurable risk 
except for our e.vdusion from tlie society 

6 During the war our men were disqualified for service as 
medical officers in the navy because application to serve in 
this capacity w'as not considered unless accompamed with a 
letter certifymg that the applicant was a member m good 
standing of the societj The other qualifications of members 
of our staff who entered the service may be judged by the 
fact that three attained majorities and one a captaincy in 
the Armj Medical Corps One man who still remains in the 
armj, has recentlj been made chief of medical services at the 
regional station hospital at Fort Sheridan, Ill This man has 
just been discharged 


/ iucic aic at least n\e states with whicli Illinois has 
rcciproci^ m the matter of medical licensure in which society 
membership is a requirement for reciprocal licensure In sev¬ 
eral other stat« lack of membership is regarded as putting 
under question the moral and etliical character of the applicant 
8 It has recentlj been announced in the local papers that a 
plan is now being studied in Washington whereby Illinois 
aeterans wnth serwee connected disabilities wall soon be able 
to get m^ical treatment at the e.x-pcnse of the Veterans 

r physicians of the Illinois Stateftl 

ical Soaetj The latter condition would exclude our own 
° 3^'= ^bout to return fromT 

SlJr’ILlZYlZVTS •" -ftf '“w- 

posihons wath us because of the fear 

b\ tlie soaetj Besides we are reprisal 

j csiues, we are sbgmabzed in the ejes of large 
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number*; of potential patients, man> of whom ha\c pnvale 
ph>sicians who haie taken e\erj opportumtj to discredit us, 
often with considerable indifference to or ignorance of the facts, 
a form ol actuitj which does not seem to conflict with the 
ethical standards of some socictj members 

SUMitAR\ 

Throughout our negotiations with the societj, the counal 
has constituted itself as judge, jurv and prosecution, with 
powers of con\iction and punishment comparable to those of a 
court of law But it has assumed none of the responsibilities 
and obligations inherent in legal procedure Rather, it adopts 
an attitude such as might be appropriate for a select country 
club or a secret fraternal order The proceedings concerning us 
are reilcd in an atmosphere of petty secrecy as if they had no 
serious and dcstructne influence on the professional work of 
fifteen reputable plnsicians whose honest} or competence has 
not come into question or on the health and well-being of some 
60,000 patients who base during the last eleven years entrusted 
themsehes to our care In the words of a member of the mem¬ 
bership committee, we are "not supposed to know' what transpires 
at these meetings B} not permitting us even to state our case 
directl} to those responsible for our rejection, it is denying us 
what would seem to be a fundamental right of citizenship 
B} denving us membership, it has deprived us of the basic 
right to give our patients the best care of which we are capable 
according to our individual gifts under the most favorable con¬ 
ditions available in this communitj—nghts which would seem 
to be implicit in our licensure to practice medicine in the state 
of Illinois 

4nd what indeed, are the reasons for our rejection’ It may 
be claimed that we arc excluded because we advertised for ten 
months eleven jears ago But at least eight men who were 
with us during that period and who have since left us, have 
been readmitted to the society rurthermore several men who 
joined the Civic Medical Center staff years after the policy of 
advertising had been dropped and only on the stipulation that 
It would never under anj circumstances be resumed, have also 
been refused admission 

The evidence at hand suggests, rather, that we are being 
excluded because of our prepayment plan It is significant that 
It is most difficult to get definite commitments on this point from 
those m a position of authority in the society The fact is that, 
while the society expresses approval of the idea of prepayment. 
It continues to exclude staff members of the only e-xistmg vol¬ 
untary medical organization in this community carrying that 
pnnciple into effect Perhaps our prepayment plan is offensive 
because it is not open to all members of the profession But any 
doctor in this community, or an} group of doctors, has been 
free (except for the opposition of the society!) dunng all 
these }cars to adopt a similar plan A more enlightened atti¬ 
tude on the part of the society would have made unnecessary 
independent experimentation such as ours, with its attendant 
difficulties and sacrifice It may be pointed out here that our 
e-xpenence has been duplicated by numerous organizations, 
including the Group Health Association in Washington D C, 
which were excluded and in some instances still continue to 
be excluded from societv membership on the issue of prepay¬ 
ment alone The local society does not seem to be influenced 
by the implications of the recent Supreme Court decision on 
the Group Hcaltli Association case 

Whatever the alleged reasons for our exclusion may be, 
we are led b} the aforementioned considerations to the con¬ 
viction that, to the extent to which they concern themselves 
at all wath cur problems, it is the desire of the group of men 
now in control of the Chicago Medical Soaety to destro} the 
Civic Medical Center 

COXCLUSJOXS 

1 Our experience dunng an eleven vear period clearly sup¬ 
ports group practice as a means of supplying medical care and 
demonstrates the vahditv of prepayment as a method of further¬ 
ing the adequate distnbution of such services 

2 In vuew of the local society’s record in its dealings with 
the Cmc Medical Center we regard with skepticism the 
advocacy now being given by tlie soaety to the idea of prepay¬ 
ment. It IS our impression that their present objective is simply 
to head off the national health act Furthermore we question 
Its readiness to apply independently the pnnciple of prepavmient 
to the distnbution of a vatal semce affecting the health of 
millions of people. The need for the active participation of the 
medical profession at large in any work-able plan is ob'oou', 
but It \ ould seem neither wise nor reasonable to place full and 
independent control o\er such a plan in the hands of tno*e 
who have demonstrated so narrow an outlook on these matters 


3 On the basis of these considerations, I am led, vvlfh some 
reluctance, to the conclusion that the task at band can be 
accomplished only within the outlines of a comprehensive cm 
trally integrated plan under governmental control and super 
V ision 

Sexator Mlrrav Do you know how many groups have 
cases like this tliat exist in the country? Dr Jacques To mv 
best knowledge, the group in Elk City is still not admitted, 
Dr Shadid's group and Dr Mahton Ogden’s group m Little 
Rock, Ark I think there are other groups, but I have no late 
information 

Sexator, IjIU'RR.^v Were you familiar wuth the Washing 
ton case, the'Group Health Assoaation here? Dr. Jacques 
1 was familiar to the extent that I followed the case as well 
as I could I followed the transcripts as they were published 
in The Jouenae of the American Medical Asscoatiox 
Senator Murrav Well, I am not familiar with the Wash 
ington case but the facts in your case seem to me to be 
pretty strong and probably are just as strong as they were in 
the Washington case, even stronger 
Dr. Jacques I should feel that they have defimte strength, 
as far as the facts themselves are concerned 
There are differences between the Washington group and 
our own The Washington group is a consumer organization 
employing a group of doctors to render medical service. AVe are 
a producers organization It was the consumers m the Wash¬ 
ington case who instituted action 
Senator Murrav But the acts on the part of the medical 
soaety and the American Medical Association in attempting 
to suppress it and prevent it from operating in the Washington 
case are somewhat similar? Dr. Jacques Yes I would say 
they are analogous, perhaps, not identical I am sure they are 
not identical 

[Because oj the absence of Senator Donnell there teas no 
cross craminalton ] 

(Tc bf continued) 


Coming Medical Meetings 


Anaaal Coegrew on Industnal Health Boston Sept* 30 Oct. 3 Dr Carl M 
Peterson 535 N Dearborn St Chicago 10 Secretary 


American Asscaation of Obsietncians Gynecologists and Abdorainil Sur 
geoDS Hot Springs Va , Sept 5 7 Dr James R* Bloss 418 Eleventb 
St Hnntington I \V va Secretary 
Atnencan As ociaiion on Mental Deficiency Montreal, Canada^ Oct 2*4 
Ur NcU A Dayton Mansfield Depot Connecticut Secretary 
American Congress of Physical Medicine New York Sept 4-7 Dr 
Richard Kuvacs 2 East SBth St Ncn York 28 Secretary 
American Diabetes Association Toronto Canada Sept 16 18 Dr Cecil 
Striker 630 Vine St Cincinnati 2 Secretary 
Aroencan Hos^tal Association Philadelphia Sept 30 Oct 3 ^Ir George P 
Buglw 18 fc Division St Chicago Executive Secretary 
American Roentgen Ray Society Cincinnati Sept 17 20 Dr H Ditmey 
Kerr University Hospital Iowa City Iowa Secretary 
Association of Military Surgeons of the United States Detroit Oct 9 U 
Col James M Phafen Army Medical Museum Washington 25 D C 
Secretary 

Colorado State Medical Society Estes Park, Sept 11 14 Mr Harvey T 
Setbman 1612 Tremont Place Denver 2 Executive Secretary 
District of Columbia Medical Society of the Washington Sept 300ct 2 
Mr Theodore Wiprud, 1718 M Street N W Washington 6 Secretary 
Kentucky State Medical Association Paducah Sept 30-Oct 3 Dr P 
Blackcrbj 620 S Third St Louisville Secretary 
hlicbigan State Medical Soact> Detroit Sept 25 27 Dr L. Femald 
F^oster 2020 Olds Tower Lansmg 8 Secretary 
Misstsfippi Valley Medical SocIct> St Louis Sept 25 27 Dr Harold 
SwanWg SlQ Maine Si Quincy III Secretary 
National Medical Association X-cuitvillc Ky Aug 20 23 Dr John T 
Givens 3108 Church St Norfolk 10 Va Secretary 
Nevada Slate Medical Association Lts Vegas Oct 4 5 Dr Moretoa J 
Thorpe 17 N Virginia St Reno Secretary 
Oregon State Medical Society Gearhart Sept 26-28 Dr Thomas S 
Saunders 1020 S W Taylor St Portland 5 Secretary 
Pcnns\Uania iledical Societ) of the Slate of Philadelphia Oct 7 10 
Dr Walter F Donaldson 500 Penn A\e Pittsburgh 22 Secretary 
Southern Psjchiatnc Association Richmond Va. Oct 7 8 Dr Newdigatc 
M Owensbi 384 Peachtree St N E Atlanta, Ga Secretary 
Utah Stale Medical Association Salt Lake City Aug 29 31 Dr D G 
Edmonds 610 Meintjre Bldg Salt Lake City Secretary 
Vermont State Afedical Soact) Burlington Oct. 2 4 Dr Beniamin F 
Cook 46 K Mam St Rutland SecreUry 
Washington State Medical Assoaation Spokane Aug 19 21 Dr A J 
Bowles 218 Cobb Bldg Seattle Secretary ^ . 

Wisconsin State Medical Soaety of Mnwaukee Oct 7 9 ^fr CWfle 
H Crer^bart 110 E. Mam Sl Madison 3 Secretary 
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(riUSIClANS VILL confer A FAVOR BY SENDING FOR 
THIS DErARTUEKT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVI 
ties NEV. nOSriTALS education AND PUBLIC UEALTU) 


CALIFORNIA 

Examinations for Health Officers—The California State 
Department of Public Health announces an examination for 
public health medical officer grade I and public,health medical 
officer grade II For grade I the beginning salary Is $4 860 
plus traiel, with annual increments to a maximum of $5,820 
Indniduals qualifying and appointed arc eligible for formal 
public health training Tor grade II the initial salary is 
$5 460, plus tray el, yyith an annual increment to a maximum 
of $6 660 Persons yvho qualify yyill be appointed to y-anous 
bureaus and diyasions of the state department to perform 
public health yyork. California medical licensure is necessary 
before appointment, but the examination is open on a nation- 
yiide basis and licensure is not necessary to qualify Interested 
and qualified applicants should write to the Director California 
State Department of Public Health, 760 Market Street, San 
Franasco, for further information and application form 

ILLINOIS 

Richard Young Goes to Utah—Dr Richard H \oung 
phjsiaan to Northwestern Unnersity and director of student 
health, Evanston, has been appointed dean of tlie University 
of Utah School of Medicine Salt Lake City, effective Sep¬ 
tember 15 Dr Young, yvho graduated at Nortliwestem 
medical school in 1930 serves currently on the faculty as 
assistant professor of medicine 

Chicago 

Tuberculosis Meeting—Dr Jay A Myers, Minneapolis 
will address the Chicago Tuberculosis Society at the Bismarck 
Hotel, October 24, on “Early Tuberculosis" Dr Hugo T 
Cutrera is secretary-treasurer of the society 

Institute for Occupational Therapists — The first 
refresher institute for occupational tlicrapists yvas held at the 
University of Illmois College of Medicine, August 15-16 
Sessions on orthopedics and tuberculosis will run concurrently, 
and attendance yvill be limited to therapists working in these 
fields 

Warren Cole Acting Dean at Illinois —Dr Warren H 
Cole IS serying as acting dean of the University of Illinois 
College of Medicine and executive dean of tlie Chicago Col¬ 
leges until Dr Andrew C Ivy assumes his position as vice 
president September 1 (The Journal, July 13 p 928) Dr 
Raymond B Allen has resign^ the administrative position to 
become president of the University of Washington 
William Wartman Named Professor of Pathology — 
Dr William B Wartman yvho served as a lieutenant colonel 
in the medical corps A U S, during the yyar, has been 
appointed Morrison professor of pathology and chairman of that 
department m the Northyvestem Umversity Medical School 
It was announced August 5 Dr Wartman yyho graduated at 
the Umversity of Pennsylvania School of Medicine, Phila¬ 
delphia m 1932, served on the staff of Western Reserve 
Umyersity School of Medicine, Ocveland in 1935-1941 becom¬ 
ing pathologist in charge of the umyersity hospitals in 1939 

IOWA 

Experimental Plan for Faculty Compensation.—The 
Iowa State Board of Education has approyed a two year experi¬ 
mental plan for faculty compensation in the State Umversity 
of loiva College of Medicme loyva City, according to the Iowa 
City Ctliscn of July 25 The plan yvas recommended by a 
faculty committee after several months’ study Dr Harold 
D Kerr, head of radiology. Dr Everett D Plass head of 
obstetrics and gynecology Dr Nathaniel G Alcock, head of 
urology. Dr Frank R. Peterson, head of surgery. Dr Placidus 
J Lcmfelder, ophthalmology and Dr Jacques S Gottbeb psy¬ 
chiatry A salary schedule yvas adopted for tlie vanous profes 
Eional ranks m medicine Private climcal practice was authorized 
with percentage limits based on individual salaries Fees from 
private patients will be credited to the climcal department 
rendering the service. From this income the faculty doctors 
yyill be paid the additional stipulated percentage of their basic 


salaries Funds remaining will be used lor departmental equip¬ 
ment and scientific programs Professors desiring to serve on 
a full time basis will as in the past, be permitted to do so 
Preliminary steps iverc put into effect immediately, the report 
stated, and the plan ivill be in full force at the beginning 
of the new bicniiium, July 1, 1947 After a two year trial 
the plan will be reviewed by the university authorities in con¬ 
sultation with the faculty of medicine Virgil M Handier 
LHD, president of the State Umyersity of loyva, stated that 
it IS not the practice of colleges and universities to announce 
tlieir budget salanes, but it is hoped that the new sdiedule 
starting at the rank of assistant professor, yy ill enable the school 
to maintain “longer faculty tenure ’’ A plan for retirement com¬ 
pensation has been included in the program 

LOUISIANA 

New State Health Officer—Dr Waldo L Treating, New 
Orleans on July 23 yvas named state health officer by Goyemor 
I H Davis Dr Treuting succeeds Dr David Brown, yvho 
failed to receiye senate confirmation at the recent session of 
the legislature Dr Treuting s appointment does not come up 
for senate confirmation until the 1948 session of the legislature, 
according to neyyspaper reports Dr Treuting graduated at 
Tulanc Umyersity of Louisiana School of Medicine Neyv 
Orleans, in 1934 He has been director of the division of 
preventable medicine of the state board 

Regulation Amended for Cosmetics Containing Estro¬ 
gen.—The Louisiana Department of Health, July 12, adopted 
the following regulations for tlie manufacture and sale of 
cosmetic preparations 

No cosmetic or beauty prcparatiou containm^ aa one of its lugredicula 
estrogenic hormone any of ita cbeinica! deniativcs or any synthetic 
chemical product posicssihg properties similar to those in estrogenic hor 
monc ma> be manufacturcil processed packed sold or distributed in 
Louisiana unless its label bears adequate directions for use and its label 
bears the number of international units per ounce of such ingredient. 

The board of health also took action to repeal and rescind 
the follow mg regulation, which yyas adopted January 11 

The manufacture processing packing sale or distribution of any cos¬ 
metic or beauty preparation contaiomg estrogenic hormone any of its 
chemical dcnrativcs or an> synthetic ^cmical product possessing proper 
ties similar to estrogenic hormone is hereby prohibited In Lonisiana 

NEW YORK 

First Diphtheria Death Since 1934 —The first deatli from 
diphthena since 1934 m Rochester was reported July 22 The 
death was of a child aged 22 months The fatlier, an army 
man had been compelled to mote his family several times and 
the child had not been immumzed 

New York City 

Robert Boggs Named Assistant Dean —Dr Robert 
Boggs, assistant professor of anatomy Neyv York Umversity 
College of Medicine, has been named assistant dean of the 
college, it yvas announced August 7 Dunng the yvar Dr Boggs 
yvas medical officer of the U S S Wichita in the Pacific and 
yyas also stationed at Columbia University and at St Albans 
Naval Hospital Folloyying his release from active duty m the 
navy on Sep* 1 1945 Dr Boggs joined the medical faculty 
of Neyy York Umyersity He graduated at McGill University 
Faculty of Medicine, Montreal, in 1933 

OHIO 

Hospital News—^Walter and Edgar Weil have given a 
sum of money to the Mount Sinai Hospital Cley eland to estab 
lish 3 blood bank in honor of tlieir father, Samuel Weil Mr 
Walter Weil is a member of the board of trustees and chairman 
of the research committee at Mount Sinai 

Parke Smith Named Professor of Surgery—Dr Parke 
G Smith, Cincinnati, has been appointed professor of surgery 
m the urologic division of the Umversity of Cincinnati College 
of Medicine and director of urology in the department of 
surgery Cmcmnati General Hospital He succeeds Dr Gordon 
F McKim, resigned 

Library Named for Physician.—A new medical library 
at Mansfield General Hospital, Mansfield, has been named the 
Frank H Maxwell klemorial Library m honor of the only 
physician m Richland County to lose his life m World War II 
The library yyas made possible y\ith funds furnished by the 
medical staff Dr Maxyy ell s obituary appeared in The Journal 
May 26 1945 page 307 ’ 

Samuel Saslaw Wins Borden Award —Dr Samuel 
Saslaw receiyed the first annual Borden Undergraduate 
Research Ayvard of $500 on the unanimous recommendation 
of the research committee of the Ohio State University Col- 
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lege of Medicine Columbus The annual auard of $500 for 
excellence of research Ins been established at twentj two medi¬ 
cal schools in the country in an effort to assist the schools in 
del eloping a greater interest among undergraduates in medical 
research (The Ioltrxal, Dec 22 1945, p 1218) Dr Saslaw s 
special field of in\ estigation coiercd the important problems of 
cellular and humoral immunitj as tliej iniohe both viral and 
bacterial agents of infections disease 

Grant for Medical Research —Franz T Stone, Williams- 
\ille b Y has gnen SIOOOO to Ohio State University for 
continued medical research in honor of the ninefi-first birthday 
of his father, Julius F Stone, now living in California who is 
chairman emeritus of Ohio State s board of trustees The 1946 
gift IS in addition to the SIOOOO which Mr Stone gave last 
rear on his fathei s ninetieth birthday to establish the Julius 
r Stone medical research fellowships in physical medicine and 
in medical research to be conducted in connection w ith the 
cjclotron at tlie university (The Journal, Sept 8 1945, p 141) 
In addition Mr Stone gave new funds to the $20 000 Julius F 
S'one Foundation which also finances medical research 

Personal—Dr Tom D Spies associate professor of medi¬ 
cine University of Cincinnati College of Afedicine is one of 
a group of scientists chosen to spend slx to eight w eeks lecturing 
and visiting in Switzerland this year The trip is sponsored 
b> the American Swiss Foundation for Scientific Exchange, 
Inc Montclair, N J, a newly organized group interested in 
restoring contact between the United States and Switzerland 
in medicine and the natural sciences The foundation also will 

bring prominent Swiss scientists to this country-Dr and 

birs William B Robinson Mounf Gilead observed their golden 

wedding anniversary, July 1-Dr David M Creamer Bellaire, 

has been appointed a member of the Bellaire board of educa¬ 
tion-Dr Joseph EL Duty, Toledo has been appointed super¬ 

intendent of the Toledo State Hospital, Toledo, succeeding 
Dr Ora O Fordjee 

WEST VIRGINIA 

Certification of Laboratory Technicians — Qualified 
laboratorj techniaans will hereafter be certified by the state 
health department without regard to their association vvitli any 
particular laboratory Heretofore when a certified tecluiician 
in sole charge of an approved laboratory accepted employment 
elsewhere the laboratory lost its approved status which could 
not be restored until the new technician had completed approxi¬ 
mately a weeks t-aining at the state hygiene laboratory or 
until annual tests nad been satisfactonly completed Qualified 
technicians will now be eligible for immediate certification if 
thej are employed in a laboratory already approved and a 
laboratory which loses the services of a technician will retain 
Its approved status and will be permitted to resume making 
serologic examinations required by the premarital and prenatal 
laws just as soon as another certified techmaaii is placed in 
charge These new regulations were adopted by the public 
health council at a meeting held at Charleston July 15 and 
followed a series of conferences between Dr IGitliryn Cox, 
director of the state hjgiene laboratory the state health depart¬ 
ment s committee on approval of laboratories and a special 
committee of the M^est Virginia State Medical Association 
composed of Drs Thomas G Reed Charleston chairman, 
Guy H Michael, Parsons, and James L Patterson Holden 

GENERAL 

Congress on Obstetrics and Gynecology —The third 
American Congress on Obstetrics and Gynecology will be held 
in St Louis, Sept 8-12 1947 under the auspices of the 

American Committee on Alatenial Welfare 24 West Ohio 
Street Chicago 10 The first congress was held in Cleveland 
in 1939 and the second in St Louis in 1942 

Campaign for Arthritis Funds —A campaign to raise 
$2 500,000 to build a research center in Hot Springs National 
Park, Ark for studies of the causes and cures of arthritis was 
announced July 16 at a luncheon in Yew \ork of the sponsor¬ 
ing agenev the National \rthritis Research Foundation The 
organization was founded early tins jear (The Journal, 
March 2, p 5^2) 

Rockwell Kent Medical Drawings Available—A port¬ 
folio of reproductions of the unique illustrations recently 
completed b> Rock-well Kent is being offered by Schenng 
Corporation Bloomfield N J free on request to interested 
physicians and pharmacists The onginal draw mgs by Mr Kent 
were commissioned bv Schenng for use in promotion pi^cs 
Each drawing portrays the mental symptoms of a patient suffer¬ 
ing from a spcafic endoenne dcfinency 


Mississippi Valley Meeting—The eleventh meeting of 
file Mississippi Valley Medical Society will be held at the 
Hotel Jefferson St Louis, September 25-27 The program 
will include more than tliirty-five lectures and clinical presen 
tations The third meeting of the Mississippi Valley ifedical 
Editors' Association will be held at the Jefferson Hotel 
September 25 at which the speakers will include Dr 'Vincent 
Williams editor, Jackson County Medical Society Bulletin, 
Kansas City Mo Dr James H Hutton, chairman of the 
editorial board, Illinois Medical Journal Dr Harold Swanberg 
Quincy, Ill, editor, Mississippi Valley Medical Journal and 
Radiologic Rcviciu and Col Wallace H Graham of Cieorge 
Washington University, personal physician to the President of 
the United States 

Special^ Society Elections—Dr Cecil J Watson, Mm 
neapolis, vvas elected president of the American Society for 
Clinical Investigation in Atlantic Citv recently and Dr William 
T Salter, Boston vice president Dr Robert W Wilkins 
Boston, and Dr Eugene A Stead Jr, Atlanta, Ga, were elected 
treasurer and secretary, respectively' to serve for three years 
The 1947 session will be at Haddon Hall, Atlantic City, klay 5 

-Dr Walter E Vest Huntington, W Va, was elected 

president of the American Genatnes Society at its third 
meeting in New York, June 13-15 Other officers include 
Drs Edward B Allen and Hollis E Clow, both of White 
Plains N Y vice presidents, Dr Alalford W Thewlis, 
Wakefield, R I, secretary, and Dr Ricliard J Kramer, Provi 
dence R I treasurer 

Elizabeth Mason-Hohl Award—The Medical IVomaiis 
Journal announces sponsorship of its first essay contest, the 
Elizabeth Mason Hold Award, offering a total of $850 ui 
awards for the best unpublished papers on any aspect of 
research in the field of "Pathologic Changes in Breast Tissue.” 
Award of $500 first prize and $200 second prize vvill be made 
for the best papers submitted by women doctors who are 
subscribers to the Medical IVoinan's Journal Entries, which 
must not exceed 5 000 words should be typewritten in English 
and submitted in three copies to Dr Elizabeth klason Hold 
Editor, Medical Woman s Journal, 671 North Mariposa Avenue, 
Hollywood 4 Calif Copies must be received not later tlian 
October 1 Two awards consisting of $150, $100 first pnze 
and $50 second award, will be presented to tlie junior or senior 
students who submit the best essays entitled “A Review of 
Literature on Patliologic Changes in the Cervix Uten " Student 
essays must not exceed 3 000 w ords The other Elizabeth 
Mason-Hohl Award provisions apply 

Research on Radioactive Isotopes —The Barnard Free 
Skin and Cancer Hospital St Louis is the first hospital in 
tlie country to be sold radioactive isotopes, elements wluch 
liavc been exposed to atomic energy and released by the U S 
government from its plant in Oak Ridge, Tenn Several 
hundred hospitals, laboratones and research institutions have 
applied for various types of the new element The sale to 
the St Louis institution was the first of radioactive isotopes 
to a private institution under the program planned by the War 
Department prior to the forthcoming turnover of authority for 
atomic development to aviban agencies for use in medical, 
biologic and industrial research according to the New 
York Times The ceremony of the sale took place August 2 
at Omton Laboratories the atomic research center operated 
for the government by the Monsanto Chemical Company The 
sale of the invisible speck of Carbon 14 contained in a quantity 
of while powder hardly larger than a crushed aspinn tablet 
and encased for safety in aluminum and steel containers was 
made by Eugene P Wigner, Dr Irg director of researdi, to 
Edmund V Cow dry PhD director of the Barnard Free Skin 
and Cancer Hospital the Tunes stated 

Inservice Extension Course for Medical Record Libra 
nans —Program arrangements for a five day inservice e-xtcnsion 
course for medical record librarians to be held in Rochester 
N Y in September are well under way, with special emphasis 
on the use of the Standard Nomenclature of Diseases and 
Operations Other subjects to be discussed arc organization 
and functions of the record department interdepartmental rela¬ 
tions, minimum essentials required indexes, medicolegal prob 
lems, statistics, staff relationship confidential nature of records, 
insurance reports, general principles of management and other 
special problems This is the first in a senes ol twenty three 
such courses planned throughout the country for this year 
The program is made possible by a grant from the National 
Foundation for Infantile Paralysis and is under the direction ot 
the Educational Board of the American Association for Jfedical 
Record Libranans Organization of the program is being done 
by Miss Lillian H Enckson Chicago a past president of tnc 
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Amcncin Association of Medical Record Librarians Miss 
Marparct Ta^lor, Rochester, N Y, also a past president and 
director of the ^^cdlc^l Record Librarian School at Rochester 
General Hospital, will direct the instruction 

Anniversary of the Discovery of Insulin —The American 
Diabetes Association will hold its sixtieth session in Toronto, 
Canada, September 16 18 under the presidency of Dr Joseph 
H Barach, Pittsburgh The first days program will be 
deiotcd to celebrating the twentj-fifth annitcrsary of the dis 
co\ery of insulin, and speakers will include Drs Charles H 
Best and Walter R Campbell Toronto, Drs Elliott P Joslin, 
Boston Russell M Wilder Rochester Minn , Seale Harris 
Bimmigbani, Ala Daaid P Barr, New York president of 
the American College of Pbjsicians and Fufjcnc L^ Opie, 
Rockefeller Institute for Medical Research NewF York The 
Amencan Diabetes Association has inMted Drs Robert D 
LawTence from London England Hans C Hagedorn from 
Gertaftc Denmark, and Bernardo A Houssaj from Buenos 
Aires Argentina The second daj s program will coaer a 
review of the accomplishments of the past twentj-five jears m 
various aspects of diabetes, and the third day’s session, divided 
into two units, will consist in a presentation of expcnmental 
work and research in vnnous phases of insulin and diabetes 
and the recent investigations m the complications of diabetes 
The enhre program will be commemorated to Dr Frederick 
Banting 

Prevalence of Poliomyelitis —Reports of cases of polio¬ 
myelitis for the periods indicated have been received from the 
division of public health methods U S Public Health Service, 
as follows 



Auk 3 

Aug 4 

Median 

Total to 
Aug 3 

Total to 
Aug 4 

Division and State 

1946 

1945 

1941 45 

1946 

1945 

New England States 

Maine 

1 

2 

1 

5 

21 

New Hampshire 

12 

1 

0 

39 

10 

Vermont 

1 

5 

1 

10 

14 

Massachusetts 

11 

IS 

5 

24 

62 

Rhode Island 

0 

0 

0 

0 

1 

Connecticut 

0 

9 

9 

29 

45 

Middle Atlantic States 

New York 

43 

83 

IS 


458 

New Jer8e^ 

14 

82 

7 

54 

209 

Pennsylvania 

9 

31 

15 

62 

86 

East North Central States 

Ohio 

44 

12 

12 

155 

91 

Indiana 

11 

5 

5 

48 

32 

Illinois 

117 

26 

22 

327 

67 

Michigan 

46 

5 

7 

93 

30 

W xsconsm 

30 

3 

3 

72 

12 

West North Central States 

"Minnesota 

257 

1 

3 

623 

10 

Iowa 

50 

5 

1 

123 

16 

Missoun 

77 

4 

4 

198 

33 

North Dakota 

31 

0 

0 

49 

6 

South Dakota 

23 

0 

0 

47 

1 

Nebraska 

38 

0 

3 

no 

4 

Kansas 

80 

5 

5 

206 

29 

South Atlantic States 

Delaware 

2 

2 

0 

4 

7 

Maryland 

2 

6 

6 

19 

34 

District of Columbia 

2 

3 

0 

4 

28 

Virginia' 

12 

15 

4 

35 

109 

West Virginia 

5 

0 

1 

20 

19 

North Carolina 

6 

5 

2 

49 

47 

South Carolina 

1 

8 

4 

16 

88 

Georgia 

8 

5 

5 

75 

52 

Florida 

17 

1 

1 

399 

39 

East South Central Stales 

Kentucky 

3 

0 

8 

43 

24 

Tennessee 

10 

23 

13 

39 

144 

Alabama 

14 

4 

4 

200 

89 

AIississippi 

9 

1 

2 

104 

25 

West South Central States 

Arkansas 

31 

2 

2 

123 

19 

Louisiana 

20 

4 

4 

169 

30 

Oklahoma 

28 

14 

1 

131 

69 

Texas 

43 

38 

5 

547 

497 

Mountain States 

Montana 

7 

0 

0 

42 

5 

Idaho 

3 

0 

0 

6 

2 

Wj onung 

Colorado 

6 

0 

0 

20 

3 

63 

5 

2 

289 

17 

New "Mexico 

9 

1 

2 

44 

6 

Arizona 

9 

0 

1 

38 

5 

Utah 

2 

12 

1 

20 

47 

Nevada 

1 

0 

0 

1 

0 

Pacific Slates 

W'ashington 

13 

12 

5 

89 

60 

Oregon 

5 

1 

1 

25 

9 

California 

60 

18 

9 

411 

202 







Total 

VI weeks 

1,286 

474 

450 

2J66 

5 ^59 

2913 


The Ramazzini Society —The first meeting of the Ramaz- 
zini Society was held at the St Oair Inn St Clair, ^Iich, 
May 17-20 The society was established in 1942 b> "physicians 
of the Americas engaged in occupational disease work and 
medical industrial hygiene” The one objective is the sponsor¬ 
ing of an annual lecture to honor tlie memory of Bemardini 
Ramazzini the 'patron saint of industrial medicine ” Ramazzini 
was bom m Capri m 1633, graduated in medicine at Parma in 
1659 and is kaiovvn by his famous question Of what trade are 
you? a query developed by bis studies among tlie craftsmen 
of his commumtv at tbcir vairious occupations The society has 
no officers but names each year one or more 'serv’ants” to carry 
on the necessary correspondence and other matters of tlie group 
Drs Carey P McCord and Oarence D Selby both of Detroit 
were “servants” during the years 1942 to 1946, but because 
of wartime contingencies a meeting was not assembled until 
this year Dr Robert T Legge, Berkeley, Calif gave tlie first 
Ramazzmi oration, on “Bcrnardini Ramazzini His Life, Deeds 
and Book” “Servants’ for the coming year will be Drs Carl 
M Peterson Chicago, Secretary, Council on Industrial Health, 
American Medical Association and Clarence 0 Sappington, 
Qiicago Present membership m the Ramazzini Society 
includes 


Dr Joseph C Aub Boston 
Dr Liston L. Belknap Jlilwaukct. 
Dr Arthur G Cranch New \ork 
Dr John G Cunningham Toronto 
Ontario Canada 
Dr Cecil K Dnnker Boston 
Dr John II Foulgcr Wilmington 
Del 

Dr Leroy U Gardner Saranac 
Lake N \ 

Dr Albert S Gray Hartford Conn 
Dr Emcri R Ha> hurst Columbus 
Ohio 

Dr Rutherford T Johnstone Los 
Ankelcs 

Dr Robert A Kchoe Cincinnati 
Col Anthony J Lanta Ncw\ork 
Dr Legge 

Dr Ralph C Leggo Oik Ridge 
Tenn 

Col Willard F Maclile Ncu York. 


Comdr William S iIcCann Roch 
ester N \ 

Lieut, Col William J McConnell 
New \ork 
Dr McCord 

Dr WMliam D McNall> Chicaga 
Dr Stuart F Meek Detroit 
Dr Paul A Neal Bethesda Md 
Dr Peterson 

Dr Andrew R Riddell Toronto 
Ont 

Dr Oscar A Sander Milwaukee 
Dr Sappinrton 

Dr Rojd K Sa>ers \Vashington 
D C 

Col Louis Schwartz Bethesda Md 
Dr Selbv 

Dr Henr> F Sm>th Philadelphia 
Dr James H Sterner Rochester 
N Y 

Dr Wolfgang F Von Octtingen 
Bcthe^a Md 


Teams in Coal Mines Health Study—Tlie investigation 
of health conditions m coal mining areas of the countr> is now 
well under way Witli Rear Admiral Joel T Boone director 
of the survey, the following teams have been organized to 
carry out studies of hospital and medical facilities medical 
treatment, sanitation community facilities housing and welfare 
and recreational actnities 

Area I Pittsburgh Comdr William J Doughert> (MC) Be^e^l> 
Farms Mass Comdr John \an Hulstcyn (CEC) U S N R an 
engineer Baltimore^ ana Comdr James P Farrell (D) U S N R 
Brookljn a recreation consultant Hus team will work m cooperation 

with the area admm:strati\c office of the Coal Mines Administration 
headed by Capt O L Carlson (CEC) U S N R with headquarters in 
Pittsburph The Pittsburgh area includes western Pcnnsjlvania northern 
West Virginia western ilaiyland and eastern Ohio The immediate work 
of the team wall be m the vicmitj of Pittsburgh and Fairmont V Va 

Area II Ashland Ky Comdr Frank R Philbrook (ilC) (S) Ran 
dolpb ^lass an enmneer Lieut Comdr Ralph L Wright (CEC) 
U S N R .Hillsboro. Ill and a welfare and recreation consultant Comdr 
Edivard T King (S) US NR Brooklyn Chief \ eoraan Alfred B 
Haskell U S N Philadelphia, will serve as clerical assistant to the team 
This team will 'work under toe administrative control of the Coal "Mines 
Administration area officer m charge Comdr J Gordon King (S) 
US NR with headquarters m Ashland Area II includes southern 
West Virginia KentueJo Virginia eastern Tennessee South Clarolma 
and northern Alabama The initial work will be in Kentucky and West 
Virginia 

Area III Chicago Comdr Karl J Palmberg (MC) Red Oak Iowa 
an engineer Comdr D R DoTse> (CEC) U S N R Baltimore and a 
consultant m welfare and recreation Lieut Arthur B L>on Galesville 
Wia, CHiief "V coman H W^ McKague, USN San Francisco will serve 
the team as clerical assistant Area III includes Illinois Indiana Iowa 
and Michigan The team will work under the administrative control of the 
Coal Mines Administration area officer in charge C^pt F C Nyland 
(CEC) USN with headquarters m Chicago Immediate work will ^ 
in Iowa and Illinois 

Area IV Kansas City "Mo Comdr John R Gateley (MC) Seattle 
Lieut. Comdr E F Philpott (CEC) U S N R Portland and Lieut 
Carl A Nastn U S N R a recreation and welfare consultant New 
Haven Cu*in This team will work in cooperation with the area adminis¬ 
trative office of the Coal Mines Administration headed by Comdr J S 
Stevenson (CEC) U S N R with headquarters m Kansas City Area IV 
includes the slates of Missouri Kansas Oklahoma and Texas First work 
of the team will be in Missounv Kansas and Texas 

Area V Denver (Tomdr John F Shronts (MC) Woodstock Ill an 
engineer Lieut Comdr Glenn S Buie (CEC) U S N R Patrick S C 
Md a recreation and welfare consultant Lieut Comdr CTharles J O Ncill 
(S) USN R R>e N Y Chief \coman C B Cook Columbia "Miss 
will serve the team as clerical assistant The team will work under the 
adramistrativc control of the Coal Mines Administration area officer m 
charge Comdr Leon E Smith SC(S) L S \ R with headquarters m 
Denver Area V includes Colorado New Alcxieo Arizona California 
Wyoming eastern Idaho Utah Montana Washington Oregon and Ala ka 
initial work wnll be m Montana Washington and Utah 

In each caij the medical officer is in charge. Vice Admiral 
Ben Moreell is coal mines administrator The entire health 
project IS being made as tlie result of an agreement May 29 
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bctueen the Coa! Jlincs Administration and the United Mine 
\\ orkcrs A prelimmao outlme iias published in The 
Journal, August 10, page 1233 Admiral Boone is director 
of tlie sunej and medical adnser to the coal mines adminis¬ 
trator The results of local studies bj the various teams will 
be forwarded to the medical studj group in Washington for 
final analysis and evaluation 

FOREIGN 

Food Requested for Physicians in Vienna.—The presi¬ 
dent oi the Wiener Arztekammer, 1, Weihburggasse 10 12, 
\'’ienna, ivntes that the food situation m l^ienna is desperate. 
He requests American phssicians to help if the) \mU bv send¬ 
ing food parcels to the Wiener Arztekammer He pledges 
himself to distribute these parcels only to ph)sicians whose 
opposition to the Nazis is aboie suspicion. He states that there 
are about 1,500 to 2,000 anti-Nazi ph)sician5 in Vienna 

Physicians Needed for Medical Missions —The Chris¬ 
tian Medical Counnl for Oierseas Work on July 1 issued 
another appeal for phjsicians to consider the possibilities of 
semce in oierseas mission hospitals (The Journal, February 
2 p 305) In all the fields where the church maintains organ¬ 
ized medical work, especially China, Africa and India, the 
great need is for men and women with thorough basic teaming 
and adequate expenence in general medicme and surgery, 
mcludmg a residency m the latter From time to time there 
are calls from our union medical colleges for those who have 
specialized in some particular branch of medicme or surgery 
or in the preclmical sciences The applicant should be a 
member of one of the regular Protestant denominational 
churches motivated by a genuine spirit of Christian semce 
and ready to enlist for life work in a pioneer general hospital 
Specialists are usuallj assigned to the larger urban hospitals 
or medical teaching centers The salary is approximately §75 
a month for a single person and double that for a couple, 
w ith residence and various additional allow ances (e g, for 
children) which enable indiiiduals or families to enjoy com- 
paratiiel) high levels of living in the countries to wluch 
the) are appointed Any one interested should communicate 
with the (Christian Medical Council for Overseas Work, 156 
Fitth Aienue New York 10 

Deaths m Other Countries 

Dr Louis Martin, honorary director of the Pasteur Insti¬ 
tute and co-discoi erer of tlie diphthena serum, died in Pans, 
June 13 _ 


Government Services 


Developments of the Institute and Registry of 
Pathology 

With the reorganization of the Army Institute of Patholog) 
to be completed during 1946 and 1947, a full time scientific 
director of the American Registo of Pathology will be 
appointed and sufficient clerks and techmcians will be aiml- 
'able to assure adequate use of tlie registnes for diagnosis, 
(research training of young men and education of the pro 
fcssions The American Registry of Pathology was founded 
in 1922 as an integral part of the ^rmy Institute of Pathology 
On Jan 1, 1946 there were more than 43,000 cases registered 
The Army Institute of Pathology was established in 1863 as 
the Army kledical Museum During World War II the actiii- 
ties of the institute were greatly e-xpanded especially m the 
field of diagnostic pathology and research There are now 
on file over 170,000 accessions The results of research at the 
institute during the past few years will be published in a 
volume of about fourteen hundred pages as a part of the offiaal 
history of World War II The present director is Col James 
E Ash Washmgton, D C, who will be succeeded on October 1 
by Co! Raymond O Dart (The Journal April 13 p 1042) 
On request of Major Gen Norman T Kirk, Surgeon General 
of the Army the Committee on Pathology of the National 
Research (Zouncil division of medical sciences in late 1945 
prepared a report on the future development of the institute. 
The report has been approved by the Surgeon General and 
bv the War Department. The essential Ttcoromendations in 
tins report are that a new building of adequate size be con¬ 
structed, that the institute be organized in four divisions, 
department of pathology, Army Medical Illustration Semce 
Army Medical Museum and American Registry of Pathology 
■\ each headed by a competent specialist that the staff of the 
institute be drawn from both the commissioned ranis of the 


army and from the anlian professions, that a comprehensive 
educational and trammg program be undertaken, that tlie vast 
store of material at the institute be used for research and that 
the services in pathology m the veterans’ hospitals be central 
ized at the institute. To effectuate the new plans as they 
relate to the registry, the National Research Council, division o( 
medical sciences, appomted a committee on the American 
Registry of Pathology The members of the committee are 
Dr Howard T Karsner Cleveland, chairman. Colonel Ash 
Washmgton, Bng Gen. George R Callender, Washington, 
Col Baldum HEW Lucke, Philadelphia, Dr Robit A, 
Jfoore, SL Louis, Dr Benjamin Rones, Washington Dr 
Alfred R Shands Jr, Wilmington Del, and Henry A Swan¬ 
son, Washington At the present time there are fourteen 
registries as a part of the American Registry of Pathology 
These include the Registry of Ophthalmic Pathology, estab 
lished in 1922, sponsored by the American Academy of Oph¬ 
thalmology and Otolaryngology, Lymiphatic Tumor Registiy 
established in 1925, sponsored by the American Association of 
Pathologists and Bacteriologists, Bladder Tumor Registry 
established m 1927, Kidney Tumor Registry, establish^ m 
1940, and Prostahe Tumor Registry, established m 1943 spon 
sored by the American Urological Association, Registry of 
Dental and Oral Pathology, established in 1933, sponsored by 
the Amencan Dental Association, Registry of Otolaryngological 
Pathology, established in 1935, sponsored by the American 
Academy of Ophthalmology and Otolaryngology, General 
Tumor Registry, established in 1937 sponsored by the Amen 
can Society of Climcal Pathologists Registry of Dermal 
Pathology, established m 1938 sponsored by the Amencan 
Academy of Dermatology and Syphilology, Oiest Tumor 
Registry, established m 1942, sponsored by the American 
Society of Thoracic Surgeons, Registry of Neuropathology 
established m 1943, sponsored by the Amencan Association of 
Neuropathologists, Registry of OrAopedic Pathology, estab 
lished m 1943, sponsor^ bv the Amencan Academy of Ortho 
paedic Surgeons, Registo of Vetermary Pathology, established 
in 1944, sponsored by the Amencan Vetennary Sfedical Asso 
ciation and Registry of Gerontology, established in 1945, 
sponsored by the Gerontological SocieO, Inc. Plans for addi¬ 
tional registries are under consideration A professional scicn 
tific society wishing to sponsor a registry should communicate 
with the Director, Army Institute of Pathology, 7th Street 
and Independence Avenue S W, Washmgton D C The 
society appoints a committee to work with the director m 
supervision ol the activities of the registry and makes an 
annual contribution to the budget which is administered by the 
National Academy of Sciences All specimens in the registry 
are available for review and research by competent mvesti 
gators Sets of slides and accompanving syllabuses on special 
fields are available for loan to tlie civilian professions and 
officers in the federal services Physicians, dentists and veten 
nanans are urged to send unusual speamens together with an , 
abstract of the history to tlie registry The contnbutor 
receives a report on each specimen and is asked to keep the 
registry mformed on the follow-up of the patient 


Medical Officers Needed for Panama Canal Office 
Medical officers are urgently needed for duty m the Panama 
Canal at the Isthmus of Panama, according to an announce¬ 
ment July 3 from the Washm^on Office of tlie Panama 
Canal The entrance salary is §5,187 a year, and free trans¬ 
portation to the Isthmus is provided Applicants must be 
graduates of approved medical schools and have successfully 
completed at least a one year internship m approved hospitals 
or liave the equivalent of a one year internship subsequent to 
the completion of a four year course of instruction m an 
approved medical school Applicants must also "be Amencan 
citizens, m good physical condition and between the ages of 
22 and 45 years Interested persons are urged to communi¬ 
cate with the Chief of Office the Panama Canal, Washmgton 
25, D C who will be glad to furnish further details and 
application blanks When vacancies occur in higher grade 
positions promotions are made within the service whenever 
practicable. Government furnished bachelor quarters arc avail¬ 
able at a ccijt of about $8 to $12 per month, and food costs 
m the Canal Zone restaurants are approximately the 
as in the Umted States Although appomtccs are required 
to pass a thorough medical examination, the physical require¬ 
ments are not as high as for army or navy service, and 
physicians who have been rejected for military or naval duty 
on account of some minor physical defect might be able to 
qualify for mvilian duty at the Panama Canal A retirement 
plan IS in operation 
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Howard Francis Kane ® Washington, D C , George 
Washington University Scliool of Medicine, Washington D C, 
1912, bom in Macliias, Maine, May 14, 1887 served as clinical 
professor of obstetrics and gynecology at his alma mater, 
where he had been a member of the teaching staff since 1916 
fellow of the American Association of Obstetncians Gynecolo¬ 
gists and Abdominal Surgeons International College of Anes¬ 
thetists and American College of Surgeons, member of the 
American Association for the Advancement of Science and 
the ^filitary Order of Foreign Wars specialist certified by 
the American Board of Obstetrics and Gynecology a first 
lieutenant and captain in tlie medical corps of the U S 
Army sen mg witli the British Expeditionary Forces from 
1917 to 1919, when he became a major m the medical reserve 
corps of the U S Amiy, holding that rank until 1928, 
decorated by the British y\ith the Military Cross in 1917 
lieutenant commander in the U S Naval Reserve from 1937 
to WO, when he became a commander and served yvitli that 
rank m the medical corps of the U S Naval Reserve as 
consulting obstetriaan at the U S Naval Hospital m San 
Diego dunng World War II on the staffs of the Garfield 
Memorial, Galhnger ^Municipal, George Washington University 
and Central Dispensary and Emergency hospitals sened 
on tlie editorial board of the Quarterly Rcvic-v of Obsicirics 
aad Gynecology received the Frank E Gibson annual award 
of certificate and purse for “mentonous contributions to medical 
saence' at the annual banquet of the Washington Medical and 
Surgical Societv m klay 1939 died m Machias Marne, July 
21, aged S9 of coronary’ tliromhosis 

Charles Lee Hoagland, New York Washington Uni¬ 
versity School of Medicuie, St Louis, 1935 bom in Benkle- 
man. Neb, June 6 1907, assistant m medicine in 1935 and 
subsequently appointed assistant m patliologv and instructor 
m medicme at his alma mater member of the Amencan 
\ssoaation of Immunologists American Society for Clmical 
Investigation, Harvey Society, New York Academy of 
Medicme, Society for Experimental Biology and Medicine, 
Sooety for Amencan Bacteriologists and the Century Assoaa- 
tion served for a period dunng World War II as a lieutenant 
in the medical corps of the U S Naval Reserve, initiated 
an intensive investigation of infectious jaundice in navy patients 
who were sent to the Rockefeller Hospital for study and was 
also named a consultant to the Surgeon General of the U S 
Army known for his investigations on tlie chemical nature of 
punfied vaccine virus which showed that this virus is of a 
complex nature with considerable organization and which con¬ 
stituted the first adequate study of the chemical nature of an 
animal virus also known for his research on the metabolism 
of abnormal muscles devised tlie best methods for the treat¬ 
ment of cirrhosis of the liver and infectious hepatitis on 
OcL 1, 1937 joined the Rockefeller Institute for Medical 
Research where he later served as assistant resident physician 
at the hospital, where he subsequently acted m various capacities 
there and on the staff of its hospital where he died August 
2, aged 39 of cardiovascular disease. 

Donald Russell Hooker, Baltimore Johns Hopkms Uni¬ 
versity School of kledicine, Baltimore, 1905 bom in New 
Haven, Conn Sept 7, 1876 for many vears secretary of tlie 
Federation of Amencan Soaeties for Expenmental Biology 
and the American Social Hygiene Association, member of the 
American Medical Assoaation and the Amencan Physiological 
Society served as assistant instructor, associate and associate 
professor of physiology at his alma mater, with Mrs Hooker 
founded the Roosevelt Park Recreation Center more than 
thirty years ago, managing editor of the Amencan Journal of 
Philology and Pliystologtcal RcviCcVS having also been one 
of the founders of tlie latter, died in the Johns Hopkms Hos¬ 
pital August 1 aged 69 

Champneys Holt Holmes, Atlanta Ga Johns Hopkms 
University School of Medicine Baltimore 1919, bom in Macon, 
Ga, Jan 30 1894 member of the American kledical Assoaa- 
tion. Southern Tuberculosis Association and the National Tuber¬ 
culosis Association member and past president of the Amencan 
College of Chest Physicians, served as staff member and presi¬ 
dent of the Atlanta Tuberculosis Association, fellow of the 
Amencan College of Physicians for many years instructor in 
medicine at the Emory University School of Medicine, on the 
staffs of the Grady and University hospitals on tlie editonal 
board of Diseases of the Chest, died in a hospital at Jackson- 
vnlle, Fla, June 12, aged 52 


Andrew Milliken Smith ® Egg Harbor City, N J , 
Jefferson Medical College of Philadelphia, 1923, fellow of the 
American College of Allergists, served as president of the 
board of health of Egg Harbor and sehool physician, served 
during World War I member of the staff of the Jefferson 
Hospital m Philadelphia, serving as clinical assistant in the 
allergy department president of the staff of the Atlantic 
County Hospital for Tuberculous Diseases (Pine Rest Sani¬ 
tarium), Northfield died in the Atlantic City Hospital May 
18, aged 50, of pneumonia 

Matilda Buck, Philadelphia, University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1889, died 
March 24, aged 84, of pulmonary tuberculosis 

Frank Manon Coppock Jr , Cincinnati, Ohio-Miami Medi¬ 
cal College of die University of Cincinnati, 1914, served as 
professor of surgery and head of the department of gynecology 
at his alma mater, now known as tlie University of Cincinnati 
College of Medicine, member of the Ameriean Medical Asso¬ 
ciation, coroner of Hamilton County, served dunng World 
War I on the staffs of tlie Christ Hospital and the Home for 
Incurables, died May 9, aged 58, of uremia 

Edward Harrison Crane ® Playa del Rey, Calif , State 
University of Iowa College of Medieine, Iowa City, 1904, died 
in tlie Good Samantan Hospital, Los Angeles, May 2, aged 70, 
of cholecystitis and cholelithiasis 

William Timothy Crowley, Llilvvaukee, St Louis Uni¬ 
versity School of Medicine, 1923 died m Mount Sinai Hos¬ 
pital April 20, aged 50, of cirrhosis of the liver 
Emery John Csema ® New Brunswick, N J , Magyar 
Kirdlyi Pazm5ny Petrus Tudomanjegyetem Orvosi Fakultasa, 
Budapest, Hungary, 1920, died April 3, aged 52, of myocarditis 
Grafton Ellsworth Day, Colhngsvvood N J College of 
Physicians and Surgeons, Baltimore, 1894, member of the 
American Medical Association, past president of tlie Camden 
County Medical Soaety, died May 2, aged 76, of coronary 
thrombosis 

Frank Joseph Gobar, Lucerne Valle), Calif Rush Medi¬ 
cal College, Chicago, 1885, served on the staff of the Fullerton 
(Calif) Hospital died Apnl 19, aged 85, of heart disease. 

William Edward Hart, Odebolt, Iowa College of Physi¬ 
cians and Surgeons of Chicago, School of Medicine of tlie 
University of Illinois, 1903, member of the American Medical 
Association, died April 8, aged 76, of arteriosclerotic heart 
disease 

Paul J Hilgendorf, Fountain, Colo , Chicago Homeopathic 
Medical College, 1889, Amencan Aledical College, St Louis, 
1890, died Apnl 30, aged 80, of cerebral hemorrhage 
Frank Wlutehill Hinkel, Buffalo, University of Penns) 1- 
varaa Department of Medicine, Philadelphia, 18^, member of 
the American Laryngological Association, formerly clinical pro¬ 
fessor of laryngology and otology at the University of Buffalo 
School of Mediane and on the staff of the Buffalo General Hos¬ 
pital, died April 2, aged 88, of myocardial failure 

Laurence Ha^Id Hoffman ® San Francisco, Cooper 
Medical College, San Francisco, 1897, an Affihate Fellow of 
the Amencan Medical Assoaation fellow of the Amencan Col¬ 
lege of Surgeons, served dunng World War I, on the staffs of 
the Mount Zion, St Franas and Dante hospitals, died Apnl 23, 
aged 68 of coronary artenosclerosis 

William George Hogan, Neck, Mo University Medical 
College of Kansas City, 1903, member of the Amencan Medical 
Association, served overseas during World War I, formerly 
county coroner, died in St John’s Hospital, Joplin, Apnl 20, 
aged 67, of lymphosarcoma 

Malcolm Emmett House, Holland, Mich , Syracuse Uni- 
wrsity College of Mediane, 1905, died in the Holland City 
Hospital Apnl 24, aged 66 of second and third degree bums 
received when his apartment caught fire 

Clarence A. Hull, New Milford, Pa Halincmann Medical 
College and Hospital of Philadelphia, 1893, died in Rush April 
7, aged 86, of heart disease 

Leo F Hummer, Salt Lake City St Louis University 
School of Mediane, 1905, member of the Amencan Medical 
Association elected to the state legislature as a representative 
of the Eighth Distnet in 1934 semng two terms, medical 
speaahst for the Veterans Administration, on the staff of the 
Holy Cross Hospital where he died Apnl 4, aged 65, of arteno¬ 
sclerosis and myocardial failure. 

Ella Grace Hunt, Cmannati the Hahnemann Medical 
College and Hospital Chicago 1893 died in Wickliffe Ohio 
Apnl 14 aged 76, of heart disease. 
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Albert Warren James, Launtiburg N C , Jefferson Medi¬ 
cal College of Philadelphia 1918 member of the American 
Afcdical Assomation sened dunng World Wars I and 11, 
founder and medical director of the Launnburg Hospital, died 
April 4 aged 51, of coronan thrombosis 

Charles Frederic Jelhnghaus, Shirlej, Mass Columbia 
Unuersit> College of Plnsicians and Surgeons, New York, 
1901 formerlj assistant professor of clinical obstetrics and 
gjnccologj at the Cornell Uniiersity Aledical College New 
Aork where he was on staffs of the New \ork Ljang-In and 
Citi hospitals, specialist certified by the American Board of 
Obstetrics and Gj-necologa Inc , fellow of the American College 
of Surgeons, died April 22 ag^ 68, of cerebral hemorrhage. 

William Logan Johnson, Thompson! die. III Missouri 
Medical College St Louis 1897, member of the American 
Jvlcdical Association, died April 16 aged 77, of coronary 
occlusion 

Albert E Kennedy, Magee Miss , Unuersity of Tennessee 
Jtcdical Department, Nashtnllc 1902 member of the American 
Medical Association, formerly major died May 14, aged 66, 
of heart disease 

Robert Lawson Kennedy, Panama Citj Fla University 
of ^lanland School of Medicine, Baltimore, 1910 died May 
10 aged 57 of coronary occlusion 
Edwin Bailey Kenner, Wentzville Mo , Missouri Medical 
College, St Louis 1887 member of the American Medical 
Association sened during World War I died in the Barnes 
Hospital St Louis, April 30 aged 83 of heart disease and 
bronchopneumonn 

John J Kerrigan, Michigan City Ind College of Physi¬ 
cians and Surgeons of Chicago School of Mediane of the 
Uiiivcrsitj of Illinois, 1894 member of the American Medical 
Association, honorary member of the Indiana State Medical 
Association, died in St Anthonj s Hospital May 5 aged 90, 
of chronic mjocarditis and bronchiectasis 
George T Kesner, Atlanta Ga , Medical College of 
Georgia Augusta 1897 died in Decatur Apnl 16 aged 82 of 
scmlitj 

Leo Julius Kiltan ® Wayne, Neb Washington University 
School of Medicine St Louis 1913, past president of the M ajme 
Count! Medical Society, sened during World War I, died 
April 27, aged 56 of coronarj occlusion 

John Bernard Killoran, Wright City Mo St Louis Um- 
lersit! School of Medicine, 1930, member of the American 
Medical Association killed April 6, aged SO, when a broken 
power cable wire struck him on the head 

Charles Ordway King ® Birmingham Ala. Vanderbilt 
Unuersity School of Medicine Nashville 1909 specialist certi¬ 
fied by the American Board of Dermatology and Sypliilology, 
member of the American Academy of Dermatologj and Syphi- 
lologj , served as vice president of the Jefferson County Medical 
Soaety, on the staffs of the Baptist Hospital (West End and 
Highland Avenue Branches), Hillman Hospital Soutli High¬ 
lands Infirmary and St Vincents Hospital died May 6, aged 
57, of coronary tlirombosis 

George Knapp, Riverside Cahf , University of Tennessee 
Ivledical Department, Nashville 1892 died April 20 aged 86 of 
aUTiical pneumonia and congestive heart disease, 

Frederick Edwin KnowleSj Boonton N J College of 
Physiaans and Surgeons, Baltimore, 1906, member of the 
Amencan Medical Association, past president of tlie Morris 
County Jledical Socictv a member of the staffs of the Uforns- 
town klemonal Hospital and St Marys Hospital in Orange 
died in the General Hospital East Orange May 6, aged 68 of 
ruptured esophageal varices and cirrhosis of the liver 

Jacob Kussart, Glendale Cahf Kansas Citj (Mo) Medi¬ 
cal College 1900 Barnes Medical College, St Louis, 1901, died 
March 6, aged 77, of pulmonary tuberculosis 

James Thomas Lawless Jr , Toledo Ohio, Toledo Medical 
College 1901 served during World War I on the staff of 
St Vincents Hospital died Mav 2, aged 70, of carcinoma 
of the prostate and liver 

Mary Esther Mellodew Loog, Brookline, Pa IVoman’s 
Medical College of Pennsylvania Philadelphia 1896, served on 
the staffs of the Monmouth Memorial Hospital in Long Branch, 
N J, and tlie Woman s Medical College Hospital in Philadel¬ 
phia, where she died May 3 aged 72 of coronary thrombosis 
James Love, Troy, N Y , Unucrsitv of Vermont College 
of Medicine Burlmgton 1898 member of the Amencan Med¬ 
ical Association formerly citv health officer and county 
coroner died Mav 18, aged 70, of acute myocarditis and mitral 
regurgitation 


Charles Carroll McArdle, Monroeville, Ind Indiana Urn 
versit! School of Jrfedicine, Indianapolis, 1923 died in St 
Toseph's Hospital, Fort Wayne, April 17, aged 54, ol cirrhosis 
of the Incr 

Louis Vincent McGovern, Brooklyn, Uniiersiti and 
Bellevaie Hospital Medical College, New York, 1902 specialist 
certified by the Amencan Board of Internal Medicine, fellow 
of the Amencan College of Physicians on the staffs of St 
Catherines Hospital and the Wyckoff Heights Hospital where 
he died Apnl 29 aged 71, of hemiplegia 

Tinsley J McMurry, Simpsonville, Ky University of 
Louisvalle iledical Department 1889 member of the county 
board of healtli died in the Kmg s Daughters Hospital 
Shelbyville, Apnl 24, aged 79, of carcinoma of the lungs and 
In er 

Charles Pope Marshall, Centraha Ill Rush kledical Col¬ 
lege Chicago 1881 died in St Marv s Hospital May 7 
aged 90, of cerebral hemorrhage 

James West Meaders, Macon Ga , Medical College of 
Georgia Augusta 1889, died March 8, aged 86, of cerebral 
tlirombosis 

Richard Mollenhauer, Mount Vernon N Y , Bellevue 
Hospital kledical College, New York, 1880, died Apnl 16 
aged 92, of bronchopneumonia acute pyelonephntis and cor 
onarj sclerosis 

Benton McQueen Montgomery, Kingstree, S C , Medi 
cal College of the State of South (jarolina, Charleston 1912, 
member of the American Medical Association, secretary of the 
Williamsburg County Medical Society, county health officer, 
died Apnl 2, aged 57 of pulmonary emphysema with congestive 
heart disease 

Joseph Moses Moore, Chicago kfeharrv Medical College, 
Nashville Tenn, 1923, died March 13 aged 60 of chronic 
nephntis 

Thomas Marlett Moore, Willoughby, Ohio, Umversitv of 
Wooster Medical Department, Cleveland 1878 past president 
of the Lake County Medical Soaety affiliated with the Lake 
County Memorial Hospital in Painesville, died May 5 aged 
89 of carcinoma of the ear 

Patrick Joseph Murray, Brooklyn, Bellevnie Hospital 
Medical College, New York 1895 formerly chief surgeon of 
the pobce department, died April 2, aged 76, of coronary occlu 
Sion 

Augustus Michael O’Brien ® Sharon Pa Baltimore 
Medical College, 1900, served durmg World War I on the 
staff of the Christian H Bulil Hospital died in the Mercy 
Hospital Pittsburgh, May 2, aged 72, of acute mesenteric 
thrombosis 

Lister Pomerene, Cosbocton, Ohio, Kentucky School of 
Medicine Louisiille 1891, on the staff of the Coshocton Hos 
pital, died April 13 aged 78 of artenosclerosis 

William Frank Ragan ffi Milwaukee, Milwaukee iledical 
College 1908, member of the Milwaukee Academy of Medi¬ 
cine , on the staff of the Sacred Heart Sanitanum, died May 
6, aged 59, of coronary thrombosis 

Samuel Rainville, Crosbv N D Minneapolis College of 
Phvsicians and Surgeons 1897 served as countv coroner and 
county health officer on the staff of St Luke s Hospital died 
Ivlaj 1 aged 71 of coronary occlusion 

Worthington Leslie Rantz, Andrew Iowa Amencan 
College of Medicine and Surgery, Chicago 1905, served as 
mayor of Andrew and dunng World War I, died in Knov- 
ville Jilaj 15 aged 78 of cerebral hemorrhage 

Juan Bautista Sacasa, Los Angeles Columbia University 
College of Physicians and Surgeons New York 1897, formerly 
president and vice president of Nicaragua served as voce prcsi 
dent of the International Spanish Speaking Association of 
Physicians at one time dean and professor of the Faculty of 
Medicine of Nicaragua dean of the Scliool of Medianc of the 
University of Leon and president of the Supenor Council of 
Public Health of Nicaragua served as minister plcmpotcntiary 
m Washington died April 17 aged 71, of coronary thrombosis 

Jessie M Thornton Scott, Vienna Va Woman’s Medical 
College of Baltimore 1901 served in army hospitals duri^ 
World War I died in Arlington (Va ) Hospital April 30, aged 
72, of chronic myocarditis 

William Franklin Seabold, Ewell, Md Jefferson Medical 
College of Philadelphia, 1907 mayor, medical reserve com'’ 

U S Army not on active duty retired Philadelphia police 
surgeon, died ktaj 3, aged 72, of carcinoma of the left lower 
yaw 
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Walter C Snyder, Horton Mich , the Hahnemann Medical 
College and Hospital, Chicago, 1886, died in the W A Foote 
Memorial Hospital, Jackson, April 27, aged 84, of arterio¬ 
sclerosis 

Robert Stewart, Sccaucns, N J New York Umaersity 
Medical College New York, 1898 major, medical reserve 
corps, U S Anna, not on active dutj , for many jears 
afhliated aaith the Hudson Count} Hospital surgeon for the 
Erie Railroad and the Delaware Lackawanna and Western 
Railroad for more than twentj-fiae a ears died in the Medical 
Center of Jersea Cit}, May 7 aged 71, of coronary thrombosis 
and fractured right femur 

Adam Leo Szwajkart ® Chicago, Umacrsity of Illinois 
College of Medicine, Oiicago 1917 an officer in the Polish 
arma during World War I member of the American College 
of Chest Ph}sicians seraed on the staff of the Municipal 
Tuberculosis Sanitarium aahere he died May 23 aged 51 of 
pulnionara tuberculosis and diabetes mellitus 

Clarence A Toles, Indianapolis Indiana Uniaersit} Scliool 
of Medicine Indianapolis 1909 seraed as deputy coroner and 
as medical inspector m the public schools died m the City 
Hospital klaa 9 aged 64 of cardioa-ascular disease 


John B Ward, Chicago Illinois kfcdical College, Chicago 
1908, died in Lake Villa, Ill, Ma} 25, aged 62, of cerebral 
hemorrhage 

William Krafft Ward ® Detroit Columbian University 
Medical Department, Washington D C, 1899, for six years a 
commissioned medical officer of the U S Public Health 
Sen ice with tours of duty at principal seaports in the United 
States and the West Indies head of the medical correspondence 
department at Parke, Da\is & Company, died May 9, aged 
70, of cerebral hemorrhage 

Blakely Royce Webster, Plattsburg N Y Cornell Uni- 
^ersIt} Medical College New York, 1907, member of the 
American Medical Association and the American Psychiatric 
Association retired medical superintendent of the Dannemora 
(N Y) State Hospital sened on the consulting staff of 
the Champlain Valle} Hospital and the Physicians Hospital, 
where he died Mav 10, aged 62, of carcinoma of the lung 

Thomas Cummings Zulick ® Easton, Pa , University of 
Pennsvh’ania Department of Medicine, Philadelphia, 1891 an 
Affiliate Fellow of the American Medical Association, fellow 
of the Amencan College of Surgeons surgeon to the Lehigh 



Capt Charles Keltz 
M C , A U S , 1908 1944 



Lieut Robert Thomas Browne 
(MC), USNR 1916 1945 



Major Clarence H White 
M C, U S Army, 1905-1944 


James Luther Ward, Greenwood S C Unirersity of 
Grorgia Aledical Department, Augusta 1898 affiliated writli 
the Greenwood Hospital died Ma} 10 aged 67 of cerebral 
hemorrhage 


1 allc} Railroad and Leliigh Valley Transit Companj for 
many }ears \ice president of the Northampton National Bank 
ementus surgeon in chief at the Easton Hospital where he* 
died Ma} 19, aged 77 of mtestinal obstruction 


KILLED IN ACTION 


Charles Keltz, Los Angeles Temple Uni\ersit> School 
of Medicine Philadelphia 1932 member of the Amencan 
kledical Association interned at the Los Angeles County 
General Hospital number one began acti\e duty in the 
medical resene corps of the U S Army on Dec. 15 
1940 promoted to captain in the medical corps. Army of 
the United States sailed for the Philippine Islands in 
Januar} 1941 and was stationed at Fort ilcKinlc} near 
Manila until our forces were mo\ed out on Bataan on 
Dec 7, 1941 following the fall of Bataan made the 
Death March later was a prisoner of war at Camp 
O Donnell Cabanuatuan Camp number 3 and Camp num¬ 
ber 4 killed m action in tbe South China Sea Oct. 24 
1944 aged 36 as the result of the sinking of a Japanese 
ship on which he was being transported while a prisoner 
of war 

Robert Thomas Browne, Peoria Ill University of 
Illinois College of Medicine Chicago 1942 interned at 
St Louis Cit} Hospital, began active dut} as a lieutenant 


(jg) in the medical corps of the U S Naval Reserve 
July 10 1943 promoted to lieutenant, received the Navy 
Cross ‘for extraordinary heroism while attached to the 
U S S Johnston in action against enemy Japanese forces 
off the island of Samar durmg the second battle of the 
Philippines on Oct 24, 1944 ” Uie Presidental unit citation 
nbtxin bar and Bronze Star awarded to members of the 
task unit to which he was attached and serving on board 
the U S S Johnston received tlie Purple Heart ore- 
sumptive date of death OcL 26 1945, in the Asiatic area 
according to the Nav-y Department aged 29 

Clarence Harold White * Major, M C U S Armv 
Los Angeles, State University of Iowa College of Medf- 

krTft.rir'F^ 1 ^'q Medical School 1935 

Aledical Field Sen.ice School 1936 entered 

corps of the U S Arm} m 1934, failedTarn atfackt” 
Pacific area while being transnorfed 
Sedl9^ Japanese vessel from Philippine Islands to JapS 
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LONDON 

(From Our Fcpuhr Corrcsfoudcui) 

July 13, 1946 

The Mode of Spread of Influenza 

Opening a discussion at the Empire Conference of the Ro>’al 
Socicti on the spread of influenza, Dr C H Andrew es said 
that there were two apparently conflicting mows and that both 
might be right According to one theory, influenza ahvays 
reached a country from outside, and hence such terms as 
Ru'snn or Spanish were used according to the supposed place 
of origin Outbreaks in Britain usually lasted for at most 
three months and nnis A the more important of the two 
known iiruses, might not be recognized at all in this country 
for the twenty-one months or so before the outbreak Was 
Its normal existence a progression round the world, producing 
epidemics from the Northern to the Southern hemispheres and 
back again according to season’ The records did not support 
this \icw Epidemics in Britain on the European continent 
and in \orth America tended to appear at about the same 
time and had no discernihlc relation to those in the Southern 
Hemisphere 

Another \icw supposed that influenza \iruses w'cre always 
with us perhaps in the respiratory tracts of carriers perhaps 
causing between epidemics subchmeat inlections cr sporadic 
respiratory ailments Then after a time tlie immunity of the 
population waned and some climatic or other undefined factor 
set the stage for an outbreak In fas or of this view wias the 
occurrence in Britain in 1937 of a number of antigenic 
\anants of the influenza Mtais, all in one outbreak Also 
\ liaises A and B had been found in the same epidemic 
Andrewcs was consinccd of this endogenous origin until sirus 
B began to cause trouble in June 1945 in Hawaii and Guam 
Then it spread cast and mild epidemics appeared in the next 
few months in the Carnbean area, the more northern parts of 
South America and Texas Thence a rather slower spread 
occurred in the United States but tarns B was widely prevalent 
there by Not ember In Europe it did not appear until Decem¬ 
ber in the Netherlands and Belgium the peak was in Britain 
in January From the Pacific the tirus apparently also went 
southward and caused an outbreak in Australia at what was 
for them an unusual time, November There were two reasons 
for belieting tliat there was a true spread over the world 
1 B strains recently recovered in Australia and Britain were 
antigenically closely related and decidedly different from the 
standard B strain isolated m Amenca by Lee in 1940 2 The 

disease showed unusual epidemiologic features and those 
described in Australia by Burnet were identical with those 
seen later in Britain 

Nuffield Foundation Promotes Medical Research 

Early in 1943 the automobile magnate Lord Nuffield estab¬ 
lished the Nuffield Foundation which he endowed with 
$40,000,000 for philantliropic purposes, mainly medical The 
trustees have published a report on the work during the first 
three years, in which grants totaling $3,500,000 have been made 
Tile promotion of child welfare is a prominent aim, and the 
trustees Iiav e cooperated in the plans of the Univ ersity of 
London for tlie creation of an Institute of Child Health The 
mam object will be the training of specialists and general prac¬ 
titioners in child health, but prov ision wall also be made for 
the training of other workers havang the control of children. 
The permanent building is to be erected near the greatest hos¬ 
pital for children in the British Empire, the Hospital for Sick 
Children London 


Another interest of the foundation is industrial health Early 
in 1944 it approached three universities to learn what plans 
they might have for developing departments of teaching and 
research in industrial health and to ascertain whether and how 
the foundation might assist m their speedier realization These 
universities submitted particulars of their plans, and the foun¬ 
dation allocated sufficient grants, spread over ten years, to 
enable their schemes to be developed The Universities of 
Durham and of Newcastle received $160,000 each and the Uni 
vcrsity of ifanchestcr $280,000 
A third interest is dental health for which a program of 
activities has been drawn up extending over the ne.\t few years 
and to cost $600,000 There will be scholarships to encourage 
persons of suitable ability to prepare for an academic career in 
dentistry Help will be given to certain dental schools in 
improving the quality of the teaching and the faalitics for 
dental research 

PARIS 

(From Our Repuhr Correspoudeut) 

June 27, 1946 

Early Diagnosis of Cancer of the Stomach 
During the Tlirec 'Medical Days R Guttmann reviewed his 
recent research and presented observations on several hundred 
cases of early x-ray signs of cancer of the stomach Tlie 
cancerous region comprises cspcciallv the pylorus angle, (he 
horizontal part of the lesser curvature and the subcardiac region 
Ulcer of the greater curvature is not always malignant The 
author has dcieloped a system of interpretation for niches 
Their seriousness docs not depend on their size but on their 
progressive character and their slow growth The irrcgulari y 
of the niche is important in course of evolution, the irrcgu 
larily of the gastric mucosa around the niche, the anarchic 
orientation of the folds and the absence of modification by 
palpation are bad signs As a rule, hardness and stiffness of 
X ray images are bad signs, vvcll outlined lesions are suggestive 
as we!! as pylonc insufficiency coinciding with signs of juxta 
pyloric infiltration Several degrees of seriousness can be dis¬ 
tinguished radiographically and clinically 

Infantile Phthisiology 

A newly organized group for the scientific study of infan¬ 
tile phthisiology has been created, including spcaalists in 
phthisiology, pediatncs, surgery of extrapulmonary tuberculosis, 
orthopedics and physicians of children's sanatonums and pre¬ 
ventoriums 

Fiftieth Anniversary of Pasteur’s Death 
Afenioria) ceremonies of Pasteur’s death will take place early 
in December An exhibition of his works will be made at the 
Palace of Discovcrv Several foreign scientists will be invited 
by the French government 

Death of Professor Lisbonne 
Prof Marcel Lisbonne, a specialist m undulant fever, is dead 
Since 1930 he had been director of tlie research center for 
undulant fever in France organized by the Rockefeller Founda 
tion at the Buisson-Bertrand Institute at Montpellier His 
research on the prophylaxis of human Malta fever and the con¬ 
tagious abortion of cows by large scale vaccination has led to 
remarkable results Since 1944 he had been a national corre¬ 
spondent of tlie Academy of Medicine. 

Professor Roger’s Death 

Prof Henri Roger, late dean of the Pans Faculty of Mcdi- 
ane, is dead He held the professorship of experimental mcdi- 
ane in Pans from 1904 to 1925 and then the professorship of 
physiology His works on bilc, on digestive fermentation on 
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the Ij’mplioid ^pp^ratus of the intestine and on the internal 
functions of the lungs arc classics He was the author of the 
“Introduction to the Studj of Medicine,” which is dedicated to 
medical students His principal book, “Rudiments of Psycho 
phjsiologj" wais published a few days before his death He 
was a member of the Academy of klcdicinc 

Miscellaneous 

The Academj of Medicine has commemorated the death of 
Thomas Hunt Morgan of San Francisco, 1933 laureate of the 
Nobel Prize in medicine and recently nominated a foreign asso 
ciate of the French Academy of Medicine 
B} decision of the Academy of Medicine, folliculin and syn¬ 
thetic estrogen arc included in table C and submitted to medical 
control because of their sale as abortifacients, properties which 
tliej do not possess as reported by Portes and Varangot to 
tlie Academj of Medicine 

The professorship of alimentary problems at the Pans Faculty 
de medeeme has been inaugurated by Prof Charles Ricliet, a 
late “deported” and a specialist in nutritional disease 

Prof Michel Dcchaune, editor of the Rcr<ic-u of Stoiiiatologv, 
has been nominated to the chair of stomatology, rcccntlj created 
at the Pans Faculte de medecine 
The General Assembly has adopted a new law which makes 
compulsory the reporting to the medical scrnce of cases of 
pulmonary tuberculosis with positive sputums Admission to a 
hospital IS also compulsory for such patients when necessitated 
b} their condition or the lack of proper care 

AUSTRALIA 

frrain Our Rcpular Corrctpoiidcnt) 

June 26, 1946 

Medical Training in Queensland 
Starting w ith the first year m 1947, a new medical curnculum 
will operate at tlie Queensland University The course will be 
SL\ jears m duration, the academic part occupjing fiye years 
and the final jear bemg spent in attendance or residence at an 
approved hospital The objective of the medical course will be 
the practice of general medicine and surgery The essential 
object of medical education at tlie university stage is skill and 
reliability m general medical practice. Specialism will be care¬ 
fully avoided Students vyill be trained to use their faculties of 
judgment, intelligence and mitiatiyc Mucli more consideration 
will be given to the health of the student himself by reason 
of both its educational and its physical value The student 
will be trained in citizenship in order to develop the relation¬ 
ship between the practitioner and the community Before enter¬ 
ing tlie medical course the student must have demonstrated his 
knowledge of English, physics, dicraistry, mathematics and one 
language In tlie first year much of the general physics and 
chemistry will be deleted. Physics will be restricted to a 
revision and unification of the prcmedical standard and the 
study of physical phenomena important to the understanding 
investigation and control of living material Chemistry simi¬ 
larly will revTse and unify the matriculation standard and will 
pronde the fundamentals of physical and organic chemistry 
necessary for the understanding of physiology The first year 
will include general biology, comparative anatomy, general 
human anatomy, developmental anatomy and histology and 
medical zoology The second year will cover regional, sys¬ 
tematic and developmental anatomy, systematic physiology, mte- 
gmtivc physiology and neurology The third year will deal 
w itli clinical anatomy and physiology general and special pathol- 
ogy, pharmacology, normal psychology, climcal methods materia 
niedica and pliarmacy bacteriology and hematology The fourth 
yvar will cover systematic medicine and surgery, social medi¬ 
cine and obstetnes In the fiftli year tlie students wall work n 
clinical groups and wall also study and practice climcal anatomy 
and pathology, surgical patliologv and social medicine. The 


special subjects will be allotted only two hours a week Two 
weeks full time must be spent in residence at an obstetric hos¬ 
pital In the sixth year ten weeks’ residence will be under¬ 
taken in each of the surgical and medical wards of a general 
hospital, a woman’s hospital and a children’s hospital Students 
should be initially selected on the grounds of character and 
physical standard as well as by examination Durmg the course 
one third of the marks should be allotted for work done dur¬ 
ing the year in practical work, seminars and quiz classes 
More weight should be given for knowledge of principles and 
their application than for memorized facts Manual ability 
should be considered in the assessment of qualifications 

Nutrition Survey in Australia 

A nutritional survey reveals a widespread failure to meet the 
additional nutritional needs in pregnancy and nursing Families 
having more than 3 children show a progressively lower intake 
of all nutnents per head than the average size family of 2 or 3 
children Compared with prewar there is an increased con¬ 
sumption of milk and dairy products, fruit and vegetables and, 
despite rationmg, a higher average consumption of total meat 
These are some findings of a survey of the nutrition of the 
Australian people conducted by the Nutrition Committee of the 
National Health and Medical Research Council of Australia 
The survey was made during 1944 over a total of 2 730 house¬ 
holds, compnsmg 15,235 persons Every effort w'as made to 
ensure a representative sample, but only households containing 
2 or more children were selected for survey This proportion 
of children to adults was found to be higher tlian in tlie general 
population 

Aldiougli some improvement has taken place in regard 'o 
calcium intake, a low level of calcium intake was general 
throughout Australia Consumption of milk was higher in the 
metropolitan than in the rural areas As spending power 
decreased it was found that cereal consumption increased and 
milk and fruit consumption decreased It was found that the 
pattern of tlie Australian diet is generally the same m all areas 
People eat much the same kind of food in every part of the 
commonwealtli One of the effects of butter rationing was to 
reduce us consumption Fats other than butter however 
increased There was a surprisingly uniform consumption of 
meat and meat products m all areas, the range being between 
4 3 and 4 9 pounds w cekly per adult male 

The nutrient intakes were compared with tlie National 
Research Couned of Amenca’s recommended allowances in 1941 
but restricted to the degree that for nutnents other than calories 
and protein m the case of men and women 70 per cent of the 
National Research Council’s amounts were allowed. Full values 
were taken for all groups up to the age of 20 years and 
expectant and nursing mothers 


Marriages 


Carleton Robert Dean East Lansing, Midi to Miss 
Nancy Elizabeth Hood m Charlotte N C, June 15 
David RoLLo I^vvKir.s Springfield Mass, to Miss Eliza¬ 
beth Greenfield Wilson of Batavia, N Y, June 8 

, Bell Culver City, Calif to Miss June 

Ldhan McElwam of Rochester, N Y, June 15 

Frederic Crosby Bartter Baguio P I . to Miss Tane 
Hazen Lillard of Cohasset, Mass., recently 
George A Rickles Tacoma. Wash to Miss P„ti, 
land of New York in Seattle m March * 

1 Davidson to Mrs Mary Vannah Lanir 

lots both of Durham, N C, May 18 ^ ^ ^ 

WiLUAM Thomas Folev, New York, to Miss Barbara 
Helen Ball m Muncie, Ind., June 29 tiarbara 

San Antonio, Texas to Miss 
Jane Jordan of Victoria, March 24 J-exas, to miss 
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Correspondence 


FATAL DELAYED ANAPHYLACIC SHOCK 
AFTER PENICILLIN 

To the Editor —It might be interesting to add mj experience 
of fatal delajed anaphj lactic shock after peniallin therapy to 
the cases reported b^ Gordon in the June 29 issue of The 
JoiRN \L 

\ middle aged man in prenously good health and uilh no 
discorcrahle sign of other disease or of renal madequacj under¬ 
went a subtotal gastrcctomj for carcinoma the s 3 -mptoms of 
winch had been recognizablj present for the prenous few 
months There was excellent immediate reaction from tlie 
operation Sulfonamide drugs had not been insufflated in any 
part of the opcratiie field as a local preventive measure but 
the patient was immediately put on penicillin, receiving 30000 
units Cl cry four hours 

Convalescence was good up to the beginning of the fifth day 
Thereafter the notes read as follows 

May 31 During the last tlirce days the patient has always 
been distressed and there was a good deal of vomiting Last 
night he seemed more distressed than usual his pulse became 
poor and his general condition was not good This morning 
the temperature has risen steeply to 104 F There is a distinct 
erythematous fscarlatmiform) rash covering the sides of the 
trunk tile front of the abdomen and the sides and front of the 
thighs but with an umnvolved area for a distance of about 



Temperature m dearees fahrenheit ^ operation B penicillin 30,000 
units every four hours C vomiting D scarlatiniform rash penicillin 
stopped after total dosage of 720 OOO units sulfadianne 2 Gm every 
four hours total 6 Gm h urticarial rash sulfadiazine stopped Patient 
died June 2 


paratnely clean abdominal fields and wathout undue contamina 
tion of the operative field, chemotherapy had better not be 
employed unless absolutely required, and then with a certain 
amount of circumspection 

The fact that there was a clear area around the operatue 
wound IS extraordinary I find it difficult to explain this 
phenomenon 

A O WiLEXSKV, ^ID, New York 


DDT POISONING 

To the Editor —Suspecting that an error is creeping into the 
current literature, we have been questioning the acceptance of 
the report of ‘ A Fatal Case of DDT Poisoning in a Child ’ 
by K R Hill and G Robinson in the British Medical Journal 
(2 845 {Dec 15] 1945) This report has been quoted by several 
other periodicals 

As the DDT taken by the child was dissolved in kerosene, it 
appears to us that the chmeal symptoms and pathologic find¬ 
ings can in no way be distinguished from those follownng the 
sudden aspiration of kerosene alone, nor can the animal experi¬ 
ments be used as a comparison since the solution was placed 
in the stomachs of the amraals and not in the lungs While 
DDT IS shown to be toxic by this route, nevertheless the human 
case shows all the typical effects of kerosene poisoning without 
taking the DDT into account, and we believe that the fatality 
reported was due to kerosene, not to DDT 

H R Pratt-Thomas, III D 
J I Waring, M D 

Medical College of the 
State of South Carolina 
^_Charleston, S C 

Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


4 inches all around tlie wound Tlie general condition is fair, 
but the patient seems overwhelmed with some toxic reaction 

The penicillin was stopped as it was assumed that it had 
caused the vomiting and rash The farmly physician had him¬ 
self gone through a similar experience and judging bv the 
latter he had advnsed substituting sulfadiazine for the penicil¬ 
lin and this was done. Up to this time a total of 720000 units 
of penicillin had been given 

June 1 The general condition of the patient has improved 
since yesterday and the temperature has dropped during the 
night to 102 F but has again risen to 104 8 F The original 
rash has spread and seems to be approaching the incision In 
addition there is now an urticaria-like rash over the enUrc 
thorax and on the neck and face and down both arms The 
general condition has deteriorated and the patient seems pros¬ 
trated The sulfadiazine which had been given to a total of 
0 Gm was stopped 

June 2 Tlie general condition of the patient continued to 
detenorate and the rash increased in extent and seventy The 
patient died 

If seems difficult to integrate this postoperative course oi 
events after operation (a stomach resection for carcinoma) 
except on tlie basis of a delayed anaphylactic reaction The 
elements m favor of this assumption are (1) the unpredictable- 
ncss of the reaction (2) the character and intensity of the rash 
(3) the high temperature and other overwhelming symptomatol¬ 
ogy (Sely e s alarm reaction) and (4) the rapid ultimate fatality 

One other somewhat different expenence with combined peni¬ 
cillin and sulfonamide cliemotherapy besides this lias compelled 
the vuew for myself that when surgerv is practiced m com- 


BOAKOK OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Examinations of the boards of medical examiners and boards of exam 
incrs in the basic sciences were published m The Journal August 10 
page 1342 

national board or medical examiners 

Natjonai. Boisd of Medical Ekauikers Pari I Vanous centers 
Sept. 30 Oct 2 Final date for filing application is Sept I Part JJ 
Dec. 16-17 Sec Mr Everett S Elwood 225 S ISth St Philadelphia 2. 


CXAMININQ BOARDS IN SPECIALTIES 


Auericai Board of Anestiiesiolocy li^nttcn Vanems centers 
Sept 30 Oral Boston Oct, 9 14 Sec. Dr Paul AT \\ood 745 Fifth 
Ave New Aork 22 

Auekican Bokrd of Dermatolocv &. S^pniLOLooY Oral Devc' 
land Dec 5 7 Sec Dr George M Lewis 66 E 66th St New York 21 


American Board of I^eurolocical Surgery Ora! Jscw Haven 
Oct 8 9 Sec Dr P C Buc> 912 S ood St. Chicago 12 


Amerxcax Board op Odstetrics & Gynecology IVrttten Alt 
Groups Part J Various centers Feb 7 Final dale for filing appli 
cation IS 1 Sec Dr Paul Titus 1015 Highland Bldg Pittsburgh 6 

American Board of Ophthalmology Oral AH Groups Parts I 
and II New York June 1947 Final date for filing application is Dec. I 
Chicago October 1947 Final date for filing application is March 1 Sec 
Dr S J Beach 56 Ivie Rd Cape Cottage Me. 

Americax Board of Orthopaedic Surgery Part II Oral Chicago 
January Final date for filing application is Nov 1 Sec. Dr Guy A 
Caldwell 1136 W Sixth St Los Angeles 14 

American Board of Otolaryngology Oral Cbrcago Oct. 8 12 
See Dr D M Licrle University Hospitals Iowa Cit> la 


American Board of Psychiatry ^L Necrology New York 
her Final dale for filing application is Sept, 30 Sec Dr Walter 
Freeman 1028 Connecticut Ave. N W W ashingtcn D C. 


Amesicay Board of R,ydiolocy Chicago Nov 27 to Dec, I nnaJ 
date for filing application is Sept, 1 Sec Dr B R. Kirkhn Alayo 
Climc Rochester Minn 


Americas Board op Urology Oral 
Final date for filing application is Nor IS 
1409 Willovr St, Minneapolis 4 


Chicago Fcbruarr 1947 
Sec. Dr Gilbert J Thomas 




POSTGRADUATE CONTINUATION COURSES FOR VETERAN 

AND CIVILIAN PHYSICIANS 

(Supplementary to Listing Published June 29, 1946, Vol 131, pp 777-789)_ 


iDBlllutlon 


UniNcrfUy of Illinois College of Medicine 1*^ Polk St 
Chlcogo I'’ 

Stanford University School ol Mcillclnc Snn Francisco 


Title ot Courfic 

allergy 

Allergy 

ANESTHESIOLOGY 

Anesthesiology 


American College of Physlclnnp 4‘’00 Pine St 
At Boston 

Stanford Unlverslt> School of Medicine San IrnnclBCO 
American College of rhyslcluns 4200 Pine St Philadelphia 
At Ann \rbor Mich 

N T 


CARDIOVASCULAR DISEASES 
Philadelphia Cardiology 


Cardiovascular DlFonsc 
Cardiology 

CHEST DISEASES 
TrudeuQ School of Tuberculosis 


Ed\rard L Tnidcau Foundation Saranac Lake 
At Bellevue Hospital ^on• lork 

ELECTROCARDIOGRAPHY 

University of Southern California School of Medicine Los Electrocardiography 
Angeles 

At IX,. ADBoles county Uotpltal HOSPITAL ADMINISTRATION 

Washington University School of iledlclne, Bhlslon for Hospital Administration 
Po.tBraau.to Medlo.l Eduction, St Loul. MEDICINE GENERAL 

University of California Extension Lob Angeles 24 Clin Lah Aids to Med Prac 

University of Colifomla Extension I o^ Angeles 24 Posternduate Course in Internal 

\t University of California Hospital Medicine 

r Internal Medicine (Course 730) 


University of Southern California School of Medicine Los -j Intemnl Medicine (Course 730) Jan 

i.0 Month Internal Medicine Course Dec 


Angeles 

At Los Angeles County Hospital 
Stanford University School of Medicine San Francisco 
At Stanford University Hospital 
At San Francisco Hospitol 

San Joaquin County Medical Society Stockton Calif 
American College of Physicians 4200 Pine St Phlladeipnia 
At St Louis 


Quantitative Methods In Medicine Sept 10 1040 12 weeks 

weekly evenings 


Schedule ol Course 


1 year full lime 
Jan 1 1017 


No\ 4 0 1040 I week 

Sept 2 0 1040 5 days part time 
Dec 2 7 1040 1 week 


Oct 7 1010 2 weeks 


^ov 5 1040 12 weeks 
1 evening a week 


Sept 13 1040-MQy 17 1047 


luly 0 1040 7 weeks 
Sept 23-Dec 9, 1040 12 sessions 
part time evenings 
Sept 10 1010 12 weeks full time 


G 1047 12 weeks full time 
9 1040 0 months full time 
hours 


Registration Fee 
nnd/or Tuition 


Residents 

?soo 

Nonresidents 

COO 

0 

50 

Members 

20 

Nonmembera 

40 


BO 

Members 

20 

Nonmembera 

40 


60 


60 

Regl? fee 

0 


8o0 


^ot stated 
CO 


Hypertension and J^ephrltls 
Intemal Medicine 
Internal Medicine 
Refrcsbtt Course 
Tissue GrowUj and Tumors 
Cbemotherapy 


Sept 2-0 1040 5 days part time 
oftomoons 

Sept 2-C 1040 6 days part time 
mornings 

Sept 2-0 1040 6 days part time 
mornings 

Oct Nov Dec 1910 7 sessions 
i 3 hours each 

Nov 11 16 1040 1 week 


Regis 

Regis 

Regis 

Regis 


NEUROLOGY AND PSYCHIATRY 

American College of Physiclons 4200 Pine St Philadelphia Psychosomatic Medicine 
At Denver , 

rDevclopmcnt of the Personality 


Dec. 2 7 1010 1 week 


Sept 23-‘'S 1010 1 week 


Members 

Nonmembers 

Members 

Nonmombers 


Members 
Nonmembors 

Oct 4 n 18 2o 1040 4 weeks 

, every Friday part time afternoons 

iMtltute lor P.yd,oonaly.l6 43 Ea.t Ohio St Chicago Development ol the Pcraoaallty 8^15^ 2-2^IWO^tjeeLT 

iDevelopmcnt of the Personality 


2.J0 

j 

2.J0 

j 

7j0 

15 

jO 

5 

60 

50 

dO 

5 

20 

40 

40 

80 

40 

80 

15 


At minols Neuropsychiatric Institute 


At Michael Reese Hospital 

At Cook County Psychopathic Hospital 


Alabama State Health Department Birmingham 
At SloEsflcId Health Center 
University of Southern California School of Medicine Los 
Angeles 

Stanford UnlvcTBlty School of Medicine San Francisco 

Washington University Division for Postgraduate Medical 
Education St Louis 10 


Stanford University School of Medicine San Francisco 

Ophthnlmologlcal Study Council 520 Commonwealth Arc 
Boston 16 

At St Petersburg Fla 


f Psychosomatic Case Demon 
stratlODS 

Psychosomatic Case Demon 
stratlons 

Feyebosomatic Case Demon 
Strattons 

Psychopathologic Cose Demon 
Psychiatric Case Demonstrations 


OBSTETRICS AND GYNECOLOGY 


every Frldoy part time afternoons 
Dec C 13 20 1040 3 weeks 
every Friday part time afternoons 
Oct 1 8 15 22 29 1040 5 weeks 
every Tuesday port time afternoons 
Nov 6 12 10 20 1040 4 week* 
every Tuesday port time afternoons 
Dee 3 10 17 1040 8 weeks 
every Tuesday part time altemoons 
Foil 1040 Not stated 

Sept 30-Dec, 23 1046 every 10 

Monday part time Free to Phys Social 

afternoons Workers and NnrBes 

on active duty In Cook 
County Hospital 


15 

15 

None 

None 

None 


Institute for Negro Physiclons 

Jnn 1047 3 days 

15 

Obstetrics and Gynecology 

Oct 14 104G 2 weeks full time 

100 

Obstetrics and Gynecology 

Sept 2-0 1046 5 days part time 
mornings 

Sept 0-21 1040 

Begl« 5 

50 

Newer Methods of Dlognosls and 
Therapy In Ob ond Qyn 

100 

OPHTHALMOLOGY 

'Ophtholmology 

Intensive Course In Basle Sub¬ 
jects of Ophthalmology 

Sept 2-C 1940 5 days part time 
afternoons 

Nov 2 1040-Jan 15 1047 

uO 

Not stated 


Stanford University School of Medicine 


OTORHINOLARYNGOLOGY 
Snn Francisco Otorblnoloryngology 


Stanford University School of Medicine San Francisco 

Tulanc University School of Mctllcinc New Orleans 

Stanford University School of Medicine Son FrancI co 

Stnniord University School of Medicine San Frnncl eo 

At Stanford University Hospital 
At San Franel co Hospital 

Washington University School of Medicine Division for 
Postgraduate Jlcdlcal Fducatlon St Louis 


PEDIATRICS 

Pediatries 

Pediatrics 

PROCTOLOGY 

Proctology 

SURGERY 

Surgical Anatomy and Opera 
tive Technic 

M ard Rounds In Surgery 

\N ard Rounds in Surgery 

Basle Science In Surgery and 
the Allied Specialties 


Sept 2-n 1040 5 days part time 
mornings 

Sept 2-0 1940 5 days port time 
mornings 
Dec, 1040 1 week 


Sept 2-0 1040 6 days part time 
afternoons 


Sept 2-C 1046 u days 
part time afternoons 
Sept 2-0 1040 5 doys 
part time mornings 
Sept 2-0 1040 5 days 
part time mornings 
Sept 13 1040-May 17 1047 


Plus material 


50 

20 

50 

50 

600 


• For specialists 
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BUREAU OF LEGAL MEDICINE AND LEGISLATION 


J A. M A 
Aug 17 1946 


Bureau of Investigation 


STIPULATIONS 

Agreements Between Federal Trade Commission 
and Promoters o£ Various Products 
Following arc abstracts of stipulations in which promoters of 
‘ patent medicines ” medical devices or cosmetics lia\ e agreed, 
following action bj the Federal Trade Commission, to discon¬ 
tinue certain misrepresentations in their adiertismg These 
stipulations differ from the “Cease and Desist Orders ’ of the 
Commission in that such orders definitely direct the discon¬ 
tinuance of misrepresentations The abstracts that follow are 
presented primaril> to illustrate the effects of the proMsions of 
the Wicelcr Lea Amendment to the Federal Trade Commission 
Act on the promotion of such products These abstracts are 
gnen as examples, since space does not permit a review of alt 
cases reported. 

Cal D Pan —U S A Brands Inc. New YorL Btipulatcd in April 
1945 to cease representing that this is an anti gra> haif \itatnin the 
use of which will present or end gray hair and that 88 per cent of 
the persons to whom calcium pantothenate (alleged to be the active 
ingredient in the product) was administered in tests bad the original 
color restored to their hair 

Gra No Mor Hair Coloring and Trl PI Oil Hair Toole —In June 1945 
the Gra Iso-Mor Companj Brookline Mass stipulated to cease reprc' 
senting among other things that Gra No-Mor restores color to the hair 
and causes grayness to disappear like magic to discontinue the term 
Cra No-Mor as a trade name to imply that use of this product would 
put an end to gray hair to cease representing that Tn PI Oil Hair Tonic 
contains oils neces^ry to the life and beauty of the hair and spalp 
helps to grow new hair and rcmo^es dandruff and dead hair and to 
disconvinue using the word Tonic as part of the name of this or any 
other product which does not possess tonic properties 

Grayvitn —^This is reported to be a vitamm preparation containing 
calcium pantothenate In May 1945 Spiegel, Inc Chicago, stipulated 
that It would cease representing that the tablets will prevent or end gray 
hair or restore natural color to hair or that restoration of the natural 
color of hair has been effective lo 88 per cent or any other definite)) 
stated percentage of those to whom calcium pantothenate was admims 
tered m tests 

Key Mini—In May 1945 the Keenan Laboratories frostproof Fla 
stipulated to discontinue the following misrepresentations among others 
That the product will bnfld blood bone or tissues improve the general 
health relieve or cure mineral deficiency diseases and disorders or be 
of help in anemia, digestive and gallbladder disturbances arthritis con 
suJsicms heart diseases blood disorders cancer and many other tbmgs 

Lin 0 Kleen.—^The West Disinfecting Company Long Island City 
N Y stipulated m June 1945 to cease representing among other thmga 
that the use of its preparation wiU prevent dermatitis or lca\e an oil 
film on the sLm or that the lanolin content remams on the skin 

Mayr s —Berosol Products Rockavray Beach N Y stipulated in April 
1945 to cease representing among other things that this product wuU 
pre\cnt the absorption of toxic substances relieve or correct indigestion 
or regulate the flow of bile or is a stomach remedy 

Miracurl Expaotloo (Forming) Lotion and Mlracurl Contraction (Fix 
Ing) Solution—^Turbanwav Inc- New \ork stipulated m May 1945 lo 
cease representing that no harmful chemical is contained in these prepa 
rations used m the so-called Turbanw-av Method of Permanent Hair 
^\ a\mg or that the use of the method will improve the condition of 
the hair or cause the production of wates having all the characteristics 
of natural ones 

New Color Hair Dye Juel Hair Dye or Jet Black Hair Dye.—These arc 
different names for a preparation pot out by the Jucl Company Chicago. 
In Mav 1945 the concern stipulated that it would discontinue any adver 
tiscmcnl which did not re\eal that its product is a hair dye and should 
be kept out of the eves mouth cars and skin eruptions is for external 
use only and should not be applied to the oebrows or the eyelashes 
provided however that it woifld be sufficient for such advertisement to 
state Caution Use only as directed if the label instructions carried 
a similar warcing 

Normadex —That this is an effective treatment far various disorder* of 
the Lidnejs and bbddcr diabetes high blood pressure obesity rhenma 
lism arthnUs gastntis or colitis arc misrepresentations which the Normax 
Products Inc Clcvdand aUpulated m November 1944 to withdraw from 
their advertising A label of Normadex which wtis circulating m 1941 
bore the information (required by the Food Drug and Cosmetic Act) 
that the active ingredients were extracts of cascara sagrada mandrake 
jalap Alexandrian senna and cpsom salt 

Nurse Parker s Compound New Formula PHIs and Relief Compound 
PUli—^These were various names for a single product sold b> Frances 
Parker of Chicago who stipulated m starch 1945 to cease representing 
that It IS an effective treatment for delayed menstruation 

Sebol Shampoo DX 2 Hydrosul and Dloxynol—In May 1945 George 
C Dales ^ Associates PhUadelpbia stipulated to cease representing 
among other things that these products can prevent or retried) baldness 


prevent loss or promote growth of hair that old age or advancing )cars 
do not cause hair loss or baldness or that the promoters through dihgcut 
stud) and scientific experience have developed approved treatments ciscn 
tiallj different from those m common use for care of scalp and hair 

Top Lax.—The Marcellns Company Boston, stipulated in April 1945 
that It would discontinue an> advertisements which did not reveal that 
the product should not be used when abdominal pams or other symp¬ 
toms of appendicitis arc present It was provided however that soch 
advertisements need contain onlv the statement Caution Use only as 
directed if the directions for use on the label contain a warning to the 
same effect 

Vllapan—In December 1944 a concern variously known as the Vita 
Health Food Compan) Nutritional Products Company American Healih 
Products Company and Eastern Health Food Stores Association Wash 
mgton D C stipulated to cease representing that this product by mcani 
of its calcium pantothenate content would restore gray hair to its ong 
inal color 

WUion Hay Fever Disks and Wilson Inhalant—The Wilson Hay Fever 
Disk Company Minneapolis stipulated in March 1945 to cease repre¬ 
senting that its devnee or the supplementary medicine singly or m com 
bination will relieve ha> fever sinusitis or asthma remove pollen and 
dust from respired air to a degree that will relieve hay fever or lU 
manifestations or bring about a normal condition m any part of the 
respiratory tract which is inflamed because of pollen sensitivity 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Charitable Hospitals Statutory Tax Exemption 
Strictly Construed —Tlie plaintiffs sued the defendant hos 
pital for taxes duly assessed and levied against tlie hospitals 
building equipment and grounds durmg the years 19^ to 
1943 From a judgment in favor of the plaintiff, the defendant 
appealed to the court of civil appeals of Texas, Texarkana. 

The defendant w as admittedly a chantable institution engaged 
in the operation of its hospital as a charitable enterpnsc 
In so doing it employed C L Brookins as a laboratorj 
tcchmcian to perform laboratory tests of patients in the hospital 
v\hen requested by physicians Mr Brookins v\’as permitted 
to do outside work as a laboratory technician, if this work 
did not interfere with lus duties as an employee of the hospital, 
and tvas allowed to use the hospital laboratory and equipment 
in the discharge of his duties for the hospital as well as m 
his operation of the East Texas Medical Laboratory, of which 
lie was the sole owner He retained all income received from 
his service as a laboratory technician rendered to outside 
interests, paid no rent for any room or part of the hospital 
and had no personal command or direction over the hospital 
or its buildings outside the laboratory During the penod in 
question Brookins performed a large proportion of his tests at 
hospitals m adjacent towns, and lus testimony showed that 
not more than 5 per cent of the tests he made in the name of 
the East Texas Medical Laboratory were performed in the 
defendant hospital s laboratory He received from the defendant 
a monthly salary of 5100 for his services as laboratory techmcian 
and an additional $2,800 or so from tlie operation of the East 
Texas Medical Laboratory 

To avail itself of the statutory tax exemption granted to 
chantable hospitals, the defendant had to show that its use 
of its propertj vras exclusively chantable in nature. It was 
the defendant s contention that the term exclusively should be 
interpreted by the court to mean “substantially all’ or “the 
greater part, ’ and it argued that the relatively insignificant 
use of the hospital by Brookins should not destroy tlic exemp¬ 
tion provided by law Our courts, said tlie court of appeals, 
have followed the rule that 'exemptions from taxation are 
never favored and in the construction or interpretation of a 
law extending exemption from taxation to any citizen or class 
of property all doubts are resolved against the e.xcniption 
On the basis of this ruling the defendants argument was over¬ 
ruled and the court held m effect that tlie defendant was not 
operating its hospital for exclusively chantable purposes 
Accordingly the judgment in favor of the plaintiff was 
affirmed —Markham Hospital City of Longinnv, VDl S 
(2d) 695 (Taras 194a) 
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The Association library lends periodicals to members of the Association 
and to individual subsonbera in continental United States and Canada 
for a period of three da>8 Three journals may be borrowed at a time 
Periodicals arc a\’allablc from 1936 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied with stamps 
to co^cr postage (6 cents if one and 18 cents if three periodicals aro 
requested) Pcnodicals published by the American Medical Association 
arc not a\ailable for lending but can be supplied on purchase order 
Reprints as a rule are the propertj of authors and can be obtained for 
permanent possession onlj from them 

Titles marVed with an asterish (*) arc abstracted below 


Amencan Journal of Clinical Pathology, Baltimore 
16 233 292 (April) 1946 

Diagrammatic Representation of Rh Blood Types A S W lener —p 233 
*Acute Infectious Ljmphocitosis L M Mejer—p 244 
Diabetes and Other Toxic Effects Following Administration of Alloxan 
into Alimentary Canal of Rabbits J V Ruben and K. \ \ardumiaa. 
—p 257 

•Large Scale Routine Examinations of Stool for Parasites Practical 
Experience in a General Hospital in Zone of Interior \\ B Hessel 
brock S W Lippmcott and E D Palmer —p 264 
Piagnosis of Mansons Schistosomiasis by Biopsy of Rectal Tissue 
W A Gcib M F Sher and G Cheney —p 270 
Comparative Study of Kolracr Complement Fixation Test for Syphilis 
with Plasma and Scrurm Katharine O Patterson —p 277 
Management of Soldiers with Gljcosuna in a Separation Center M G 
Giclmcr and C D Gibson —p 279 

Spontaneous Regression of Metastatic Sarcoma Case R H Rosenraan 

—P 281 

Acute Infectious Lymphocjrtosis —Mej er reports 2 cases 
of acute infccbous lymphocytosis in a white girl aged 2 years 
and in a Negro boy aged 8 years The onset of symptoms was 
associated wnth coryza, pharynigitis, tonsillitis, otiUs and derated 
temperature. The girl patient had an enlarged palpable spleen 
and botli patients had a moderate degree of lymphadenopathy 
The orgamsms recovered from tlie nose and throat of the 
pabents were the usual ones found in respir^orv infecbons 
The highest leukocyte count in tlie girl was 110 000, of which 
90 per cent were lymphocytes and tlie maximal leukocyte count 
in the boy was 70,000, of which 80 per cent were lymphocytes 
The lymphocy tes w ere slightly smaller tlian lymphocytes usually 
are, they had a dark purple chromabc material m tlie nucleus 
and practically no cyhoplasm ^^Slble when stained. These orcr- 
npe lymphocytes are to be considered as pathognomonic of the 
disease. Studies of serial smears of the bone marrow from 
both pabents showed tliat the lymphocytosis pers sted in the 
bone marrow for a longer period than was noted in the smears 
of the penpheral blood (tlirce to scycn weeks) A slight but 
persistent eosmophiUa appeared to be a constant and early find¬ 
ing 111 the penpheral blood. The absence of anemia and 
thrombocytopenia disbnguishes the condibon from leukemia. 
There was also absence of die pathologic lyrniphocytes of infec¬ 
tious mononucleosis, and the heterophile agglutmabon test was 
negabvc 

Parasites in Stool —Hesselbrock and his associates exam¬ 
ined 14 250 stools from 2,464 pabents in an army general hos¬ 
pital The patients were diyided into three groups to study 
the results of vanous tcchmcs used in the examination of the 
stools In the first group of 1 972 pabents an average of 
2 4 specimens of stools per man was examined by a modified 
zinc sulfate teclinic. Two hundred and twenty infections (174 
per cent) with patliogenic intestinal parasites were found among 
1,261 men who had been eyacuated from the Pacihc area 14 8 
per cent of the men being infected Forty-five infecbons (84 per 
cent) were found among 535 men who had been evacuated from 
the European and Mediterranean theaters, 6.2 per cent of the 
men being infected Seventeen infections (9 7 per cent) were 
lound among 176 men who liad served in the Zone of the 
Interior only 0 3 per cent of the men being infected In the 
second group of 463 patients who had been evacuated from 
Leyte for schistosomiasis, an average of 20 4 specimens of stool 
per man was examined by direct smear by sedimentation by 
grantj and by a modified zinc sulfate technic One hundred 
and forty six men were found to have a total of 178 infections 


with pathogenic intestinal parasites, excluding schistosomes 
The percentage of patients infected vyas 31 5 In the third 
group of 29 patients also eyacuated from Leyte, an average of 
6 9 specimens of stool per man was studied by direct smear 
zinc sulfate centrifugal flotation, sedimentation by gravity and 
sedimentation by ccntrifugalization Excluding schistosomes 
20 patients were found to have 30 infecbons with intestinal 
parasites The zinc sulfate centrifugal flotation method proved 
to be the most effiaent of the technics used Light hookworm 
infection and Irichoccphahasis were the most common infections 
found in all groups 


American Journal of Medical Sciences, Philadelphia 
211 513-640 (May) 1946 

•Nutritional Macrocytic Anemia Espcciallv in Pregnano Response to 
Substance in Liver Other Than That Effective in Pernicious Anemia 
Janet Watson and W B Castle—p 513 

Hookworm Infection m Amcncau Troops in Assam and Burma A. fil 
Rogers and G J Damrain —p 531 

•Rutui New Drug for Treatment of Increased Capillar} Fragility 
R. L Shanno —p 539 

Acute Ethylene Glycol Poisoning Ginicopathologic Report of 18 Fatal 
Cases C A Pons and R P Custer —p 544 

Successful Combined Treatment of Penicillin Resistant Gonorrhea. 
A G Franks —p 553 

Meningococcus Endocarditis G M Firestone—p 556 

Aiotemia m Gastrointestinal Bleeding Ingestion of Shed Blood in 
Humans I J Greenblatt and T D Cohn—p 565 

Study of Effect of Bleeding and of Repeated Blood Donation on Sero¬ 
logic Tests for Syphilis F Boerner S Nemscr and J H Stokes 
—P 571 

Hereditary Hemorrhagic Telangiectasia. E B Wells—p 577 

•Bronchopulmonary Geotrlchosis R H Kunstadter R, C Pendergrass 
and J H Schubert.—p 583 

Penetration of Antibactenal Substances into Ischcraic Inflammatory 
Tissue with Consideration of Their Use in Shock of Bactenal Ongin 
H E Kruger S F Quan and M Pnrirmctal —p 590 

Acnte Pleurisy as Dehydration Phenomenon in Diabetic Precoma L P 
Armanino and E M Dry—p 597 

Expectorant Action of Volatile Oils E M Boyd and Gncndolyn L 
Pearson —p 602 

Alterations in Capillary Permeability in Meningeal Irritations Aid to 
Differential Diagnosis K Lange D Schmramer and L J Boyd. 

—p 611 

Solfonamide Urolithiaais J V Scudi—p 615 

RoemeCTioI(>gic Change* Observed in Tropical Diseases H M eber 
—p 629 


Nutritional Macrocytic Anemia—Three cases of nutri¬ 
tional macrocj'tic anemia, 2 of which occurred during pregnancy, 
responded to orally admmistered Iiv er extract immediately after 
failing to respond to parenterally administered liver extract 
A. fourth case responded unmediately to parenterally adminis¬ 
tered hver extract when the dose was increased ten fold 
M atson and Castle thmk that at least b\ o and possibly three 
types of nutritional deficiency are involved m nutritional macro- 
cybe anemias The first type responds to the parenteral 
adramistrabon of the usual amounts of the most refined liver 
extracts This tjpe mcludes Addison’s pernicious anemia and 
many cases of sprue and macrocj’bc anemia of pregnanej 
The second type responds only to orally administered crude 
hver extracts or to large amounts of certam relabvelj crude 
hver extracts given parenterally This group includes certam, 
instances of macrocybe anemia of the tropics, of anemia of, 
pregnanc 3 and of “refractory ’ anemias w itli megaloblastic bone 
marrow, as well as the cases presented here As regards the 
third tjpe it is possible that the basic deficiency in the 2 patients 
who responded to orally administered crude liv er extract differs 
from that in the 2 patients who responded to large amounts 
of more refined liver extract Since a distinction m response 
to refined and crude liver extracts was first reported by Lucy 
Wills and her associates, it is suggested that this effecbve 
pnnciple m crude liver e.xtracts and in autoljzed jeast be 
designated as the ‘Wills factor” It differs from the pnnciple 
in hver winch is effective in addisonian permaous anemia and 
from the so cal ed extrinsic factor Observations on the fourth 
case indicated that the Wills factor is not idenbeal with various 
components of vitamin B complex and accessory nutm nal 
substances including biotin, Lactobacillus case, factor and 
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Rutin for Increased Capillary Fragility—Rutin is a 
crvslallinc gIuco<;ide of quercetin denied from buckwheat 
Icaies and blos'ome tobacco leaf me herb tomato stems, white 
hidrangea i el low pansies the leaies of the common eldcrberri 
and mam other flowers and leaies Oicmicalli it is a 
rliamnoglucosidc of quercetin thus being a deruatne of flax one 
Sbanno shows the relationship of rutin to citrm xitamin C and 
xitamm P factors which regulate x’ascular permeabihtv Since 
it had been proxed that nitm is nontoxic Shanno used it in 
cases showing increased capillarx fragilitx under a xanety of 
circumstances Twentj-four patients with hxTicrtension were 
dmded into two subgroups 13 of the first group who 

had increased capillarx tragihtx were improxed with rutin 
The other II patients were treated with thioc)anate and nitm, 
7 of these had normal fragihtx which was maintained bx 
the prophxlactic use of mtm gixen coincidentally xxith thiocy¬ 
anate 2 patients on thiocxanate alone dex eloped an increase in 
the Gothlin index which became normal following treatment bv 
mtm Txxo patients xxith pulmonary hemorrhage xxith increased 
capillary fragility were gixen mtm with cessation of bleeding 
and a return to normal of the Gothlin index Three patients 
xxidi increased capillary fragility due to dmg reactions were 
treated, xxith uncertain results One patient xxith a small 
hemorrhage into the eighth nerxe nucleus and 1 with complete 
heart block and retinal hemorrhages shoxxed increased capillary 
fragility, which returned to normal following medication by 
mtm 

Bronchopulmonary Geotrichosis—Kunstadter and his 
associates haxe isolated geolrichum repeatedly from the sputum 
of 3 patients The histoo of 1 of these who had symptoms and 
roentgenologic manifestations of chronic pulmonary disease, is 
presented in detail The other 2 presented symptoms of chronic 
bronchitis and asthma without exidence of pulmonary infiltra¬ 
tion The clinical findings and the radiologic appearance of the 
lesions are not unlike those of myotic disease in general The 
symptoms and clinical findings may readily be confused xxith 
tuberculosis and atypical pneumonitis An accurate diagnosis 
IS important for treatment Geotrichum responds xvell to 
massive iodide therapy The authors agree with Peterson, 
who stressed that a lesion having the appearance of tuber¬ 
culosis m which no tubercle bacilli can be found should be 
studied to rule out a fungous infection A xvhite mucoid 
sputum containing grayish flakes and having a yeasthke odor 
should suggest a fungous disease Geotrichum is groxvn on 
Sabouraud's medium The colonies develop at room tempera¬ 
ture in from txxentv-four to forty eight hours They are small, 
xxhitc fuzzy and adherent to the agar Giant colonies develop in 
ten days and show a radiating appearance with abundant 
coremia The strain isolated repeatedly from the sputum of the 
patient liquefied both gelatin and litmus milk Acid was 
formed from dextrose, maltose, sucrose and lactose Micro¬ 
scopically the mycelium is septate and displays both arthrospores 
and chlamy dospores 

Annals of Internal Medicine, Lancaster, Pa 
24 775-954 (May) 1946 

■•Cljnical Anabsis of Pnmarj Atj-pical Pneumonia ^v^th Discussion of 
Electrocardiographic Findings J F Pamton A- M Hicks and 
S Hanttnan —'P 775 

ilanagcmcnt of Chronic Arthritis and Other Rheumatic Diseases Among 
Soldiers of Lnited States Ann> P S Hencb and E W Boland 

—P 808 

Rheumatic Heart Disease in New Guinea Including Cardiovascufar 
Survey of 200 i'»atiAC Papuans, H D JLrvinc—p 826 

The Doctor as \S itnes* J E Trac> —p 837 
•Observations on Mass Chemoproph>laxis vxitb Sidfadiaxinc B W Billovr 
and M S Albm863 

Peptic Lkcr m Identical Twans H H Rieclcer—p 878 

Diphtheria Comers Treated •with Penicillin R. A Kochcr and \\ J 
Sicmsen—p 883 

Hj poglj ceroia m Ncnropsvchiatrj M Tcitelbauin p 88/ 

B!ood Plasma Proteins m Patients with Heart Failure G R Hernnan 
—p 893 

Primary Atypical Pneumonia —Pamton and hi'^ associates 
ex-aluatcd 321 cases of atxpical pneumonia. They found that 
the disease occurred throughout the year but reached its greatest 
incidence in the w inter months The onset x\-as usually gradual, 
nonprmluctixe cough and fexer being the most promment symp¬ 
toms Crackling rales oxer the inxoixcd area and some pharym- 


gitis were present in two thirds of the cases Inspiratory 
xxheezes over the affected area furnished an important diag¬ 
nostic sign early m the disease The pulse and respiratory rales 
were only moderately elevated m most cases A normal blood 
picture was usual but leukocytosis did not preclude the diag¬ 
nosis Leukopema and lymphocytosis xxere equally rare Tlie 
sedimentation rate m most of the cases was moderately elex'atcd 
and was useful in determining the time of discliargc. Most 
atypical processes originated in the hilus and extended into the 
dependent portion of the lungs In nearly half of the senes 
the cardiophrcnic angles were the chief site of mvohement 
Tlic left lung was more frequently inxolved. Treatment was 
chiefly symptomatic, but sulfonamides w ere indicated in selected 
cases A small number of cases (3 7 per cent) exhibited changes 
in the RS-T segments T xxaves or disturbances m conduction, 
suggestive of pericarditis and mvocarditis IMost of these 
changes were reversible. 

Prophylaxis with Sulfadiazine—Billow and Albin report 
mass sulfadiazine prophylaxis instituted m 20,000 soldiers for 
a period of five xxeeks xxhen hospital admissions for respiratory 
diseases reached an alarmingly high rate xvith 23 per cent due 
to hemolytic streptococci One Gm of sulfadiazine xvas admin 
istered daily Dunng tins chemoprophylaxis hospital admis 
Sion for common respiratorv diseases dropped by 33 per cent 
at the end of the first week There xxere no cases of menin 
gitis during prophylaxis, whereas there w'ere 2 admissions within 
the followmg two xvecl.s Episodes of rheumatic fever were 
diminished There was a drop in lobar pneumonias Admis 
sioqs for atypical pneumonia decreased by one third Whether 
this was coincidental or related to the prophylaxis is not clear 
Sulfadiazine prophyla-xis did not appreaably influence the ina- 
dence of scarlet fever Thirty of 63 patients who developed 
reactions were hospitalized, 5 of those were admitted xvith a 
tentative diagnosis of scarlet fever and 3 of German measles 
It was only after negative throat cultures and observation of 
clinical progress that these diseases were eliminated All hos¬ 
pitalized patients had fever of short duration and skin eruptions 
Among the 33 ambulatory patients there xverc 22 xvitli skin reac¬ 
tion 5 xxitli mild angioneurotic edema and 6 xxith gastrointes 
tma! complaints The authors caution against administration 
of sulfadiazine xxitli a history of previous reactions In military 
establishments sulfadiazine prophylaxis appears to be a potent 
means of reducing noneffectixe rates Its application m schools, 
camps, asylums and the like is fully as promising 

Archives of Neurology and Psychiatry, Chicago 

55 439-558 (Max) 1946 

Associatcil Movements m Oculomotor and Facial Muscles R Warten 

berg—p 439 

•Toxic Psychoses Associated with Administration of Qumaenne, M L, 

Sheppeck and L E Wexberg—p 489 
Nystagmoid Movements and Visual Perception Their Interrelation in 

Monocular Diplopia ^1 B Bender and H L Tcuber—p SH 
*U«c of Curare m Oil m Treatment of Spasticity Following Injury of 

Spinal Cord E B Schlesinger —p 530 

Toxic Psychoses Associated with Qumaenne Medica 
tion—Sheppeck and Wexberg review 19 cases of toxic psycho¬ 
sis which dex eloped followmg qumaenne treatment of malaria. 
Psychosis was observed in 1 of 250 cases treated xxith quina 
crine. The chmeal charactenstics of these 19 cases are com 
pared xxitli those in 43 cases reported by other observers The 
etiologic factor responsible for qumaenne psychosis is probably 
either an mdmdual hypersensitixitv to the drug or m some 
cases constitutional psychopathy Toxic damage to the central 
nervous system caused by malaria seems to be a contributing 
factor The pathogenesis of qumaenne psychosis is probably 
determined by hypersensitmty to the drug and its speafic toxic 
effect on brain tissue prexiously sensitized by malarial infection 
It should be recognized that certain persons are hypersensitive 
to the drug The dosage should rarely exceed 2 8 Gm m one 
course of treatment Intraxenous administration should be 
limited to cases m which results cannot be obtained ollicnxi^ 
For treatment liigli doses of xotamm B preparations and forced 
intake of fluids are recommended. The prognosis is faxorable 
Qumaenne has proved so valuable in combating malaria that 
comphcations even if they were somexxhat more frequent than 
they actually are, would not justify its abandonment 
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Curare m Oil in Spasticity Following Injury of Spinal 
Cord—According to Schlc^iiigcr the objection to the use of 
curare in aqueous solutions lies in its evanescent effect and side 
reactions such as blurred Msion diplopia, general weakness and 
dizziness Vanons inenstrunins were tried in an attempt to 
oicrcoinc these handicaps It was found that a suspension of 
curare in a mixture of peanut oil and white wax afforded good 
relaxation of muscle spasm of up to tlircc days’ duration in a 
group of patients with injuries of the spinal cord Reduction 
of spasficitj was not accompanied with the usual effects of 
curare, such as scierc changes in accommodation and head drop 
Slow absorption, with aroidancc of unpleasant side effects, 
greatly alliances the therapeutic ealuc of the drug Curare in 
oil seemed to rchcec spasticity following injury to the cord in 
11 cases, of which 4 are cited in this paper Drugs which afford 
relaxation of muscle spasm are aaluablc in permitting physical 
therapy The effect of curare in oil on patients with some 
aoluntary function masked by spasticity seemed more dramatic 
than the effect seen in paraplegic patients 

Archives of Surgery, Chicago 

52 S13-(j 1S (lilay) 1946 

Svd«\vvpt Fractures L S Hr^Usnuth awd G S PUalcu—^ 513 
Anophylaxis-hkc Reactiona Produced by Ascans Extracts I Changes lO 
Histamine Content and Coagulabiht% of Blood m Guinea Pigs and 
m Dogs M Rocha c Silva and R Grniia—p 523 
Acute Gastroduodenal Obstruction (Dilatation) W C Beck —p 538 
Repair of Ruptures Through Larger Tendons by Removable Staple 
Suture Preliminary Report H L ilcLaughlin —p 547 
Plan for C^e of Peripheral Nerve Injuries Overseas J L, Thomson# 
W P Ritchie L A French and D \V Wrork —p 557 
Morphology and Variations of Duodenal Vasculature Relationship to 
Problems of Leakage from Postgastrectomy Duodenal Stump Bleeding 
Peptic Ulcer and Injury to Common Duct. A L Shapiro and G L 
Robillard.—p 571 

Total Gastrectomy Report of 6 Cases R B Moreland —p 603 
Nonadherent Surgical Dressings R Bingham—p 610 

Bull of the U S Army Med Dept, Washington, D C 

5 611-732 (June) 1946 

Preoperative Care of Battle Casualties P S IIill W A Lapp and 
Earn Sung Tom —p 667 

Schistosomiasis Japonica—Laboratory Diagnosis £ C Nelson and 
M Bayliss,—p 673 

Field Garbage Inaneration W W Stiles and F M Foote —p 680 
Treatment of Fracture of Shaft of Femur F M McKeever —p 690 
Nutrition Survey m Pacific Theater of Opcratious \V B Bean R E 
Johnson, C R. Henderson and L M Richardson —p 697 
Sodium Amytal in Treatment of Aphasia Preliminary Report L Lion 
and M H Stem—-p 705 

Early Syphilis of SubmaxiUary Glands H B Jenkins —p 709 
Orthopedic Service During Campaign in Italy B E Obletz—p 713 
Tour of Inspection of Packagmg R K Odenheimcr—p 719 
*Unusual Typhoid Carrier P L Shallcnberger and E R Eselius 
—p 724 

Unusual Typhoid Carrier —Shallcnberger and Esehus 
report tlic history of a soldier aged 18, who was hospitabzed 
for acute olecranon bursitis The patient stated that three years 
previously he had ‘stomach flu ’ for which he was confined to 
bed for two weeks with severe dysentery Since then he has 
had intermittent episodes of abdominal cramping Tlie olec¬ 
ranon bursitis first treated witli hot applications and Jatcr 
with incision and drainage From the purulent material Salmo¬ 
nella typhi was recovered After twelve stool cultures, typhoid 
bacilli were recovered on two occasions from the stools Four 
duodenal intubations were all negative for typhoid baalli This 
report rccmpliasires that tvplioid organisms in earners maj, on 
occasion be recovered from other than gastrointestinal sources 
Abscesses in apparcntl\ an\ location may contain intestinal 
pathogens Their bactcnologv should be studied witli care to 
prevent overlooking a typhoid focus 

Cincinnati Journal of Medicine 
27 279 344 (Mav) 1946 

Treatment of Epilcp j II II Memtt—p 279 

Vanations of Primary Mrpical Pneumonn W W Hamburger—p 292 

27 345-424 (June) 19-16 

Clinical Extericnces of Medical Consultant of Fifth Service Command 
J McGuire—p 345 

Review of Literature on Primary Atypical Pncvinionia Rose G Ames 
—p 364 


Delaware State Medical Journal, Wilmington 
18 67-92 (April) 1946 

Use md Efficacy of Sulfonamides and Penicillin A G Lueck —p 67 
Gastrojcjuiiocohc Fistula Case Report II S Rafal —p 73 
Surgeo in Treatment of A*.utc Massive Hemorrhage from Peptic Ulcer 
D R Bryan —p 80 

^tycosis Fungoidcs Report of Case with Clinical and Postmortem Find 
ingE J 1 Hynes and C K Wintrup—p 83 
Kaposi s Varicelhform Eruption C K Wintrup—p 85 

Flonda Medical Association Journal, Jacksonville 

32 565 624 (Ma>) 1946 

Is Venereal Disease Control Program in Danger’ R F Sondag—p 593 

32 625 708 (June) 1946 

President s Address J R Boling —p 649 

Proceedings Seventy Second Annua! Meeting of the Florida Medical Asso¬ 
ciation Held at Jacksonville April 22 23 and 24 1946—p 653 

Iowa State Medical Society Journal, Des Moines 

3G 187-230 (Ma>) 1946 

The President s Address R D Bernard —p 187 

Pollen Refuge at Horae Case Report M E Barnes and R Rooks 
—p 190 

Use of PcmciHin in Diseases of Eye Ear Kose and Throat C C Jones 
—p 193 

Is the Incidence of Gastnc Cancer Overrated? F W Mulsow—p 194 


Journal of Bacteriology, Baltimore 

51 411-564 (Apnl) 1946 Partial Index 

Additional Shigella Paradysentenae Serotype W H Ewing—p 433 
•Effect of Sulfonamides on Action of Penicillin Gladys L Hobby and 
M H Dawson —p 447 

Influence of Incubation Temperatures on Differential Tests of Cohform 
Bacteria J E Fuller—p 457 

Microbiologic Aspects of Penicillin IV Production of Pcniallin in Sub 
merged Cultures of Peniallm NoUtum J W Foster H B Woodruff 
and L E McDaniel —p 465 

Biologic Changes m Sulfonamide Resistant Mycobactenum Ranae 
D Yegian V Budd and G Middlebrook —p 479 

External Otitis with Additional Studies on Genus Pseudomonas S B 
Salvm and M L Lems—p 495 

Growth Inhibition of Strain H37 of Human Tubercle Baallus by 4 N 
Alkylresorcinols m Depth of Liquid Synthetic Nonprotem (Culture 
Medium W F Drea —p 507 

Glass Bactcriologic Filters Arranged for Positive Pressure M T Bush 
—p 531 

Effect of Staphylococcus Aureus Extracts on Various Bactena. L G 
Nutini Sr T A Kelly and Margaret Ann McDowdl —p 533 

Atypical Acid Fast Micro-Organisms II Desoxyribonucleic Acid Con 
tent, F G Petnk,—p 539 

Influence of Heavy Water on Growth Morphology and FerraenUtion 
Reactions of Ebertbella Typho^ H L Chance and W C Allen 
—p 547 

Survival for Fourteen N cars of Agar Slant Cultures of Escherichia 
Coll Mutabile Without Loss of Important Characters H T Sears 
—p 553 


Effect of Sulfonamides on Action of Penicillin_ 

According to Hobby and Dawson m the presence of peniallm 
in amounts so small as to produce httic or no bacteriostatic 
action sulfadiazine increases bactenostasis provided the organ¬ 
ism IS sulfadiazine sensitire and is present only in small num¬ 
bers In tins instance the bactenostatic effect is predominantly 
due to sulfadiazine. In the presence of penicillin in amounts 
suffiaent to produce a bacteriostatic or bactericidal effect dur¬ 
ing the first few hours of incubation but insufficient to yield 
complete sterilization, sulfadiazme appears to increase bactenos¬ 
tasis pronded the number of organisms present at the end of 
the sulfadiazine lag penod is low Sensitivity of the orgamsm 
to sulfadiazine enhances tins effect In the presence of larger 
amounts of pemalhn the bactericidal action of penicillin is rapid 
during the first few hours of incubation Complete stenhzation 
maj result before five to se^en hours If stenhzation is not 
complete at the end of this time tlie presence of sulfadiazine at 
Umes maj prolong the lag period or ejen slightly decrease the 
bactencidal rate pronded the organism is sens.Uje to suIfadS 
zme and is present in small numbers The action of p^ cimn' 
occurs predommantlj at the time of cell division A 
m the rate of multiplication due to sulfadiazine n 
decrease the rate at which penicillin acts The 
of sulfadiazine and pemalhn may at times 
bactenostasis than eitJicr alone. ^ Pt^oduce greater 
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Journal Industnal Hygiene & Toxicology, Baltimore 

28 59-78 (Mai) 1946 

Metabolites of 2 4 6-Tnnitrotoluene (TNT) ETCrcted in Urme of Dogs 
R K Sn>dcr—p 59 

Summary of T\%entyTuo Tnnitrotolucne Fatalities in \\ orld War IT 
W J McConnell and R H Flinn —p 76 
Experimental Evaluation of Methionine in Thcrapj of Liver Injury 
from Carbon Tetrachloride^ C B ShatTer C P Carpenter and 
C Moses,—p 87 

*Eight Cases of Methjl Chloride Poisoning inth Three Deaths W D 
McNallj —p 94 

Evaluation of Urinary Lead Determinations II Approximate Upper 
Limit of Unnar> Lead Excretion for Persons at Work, L Levine 
and J P Fahy —p 98 

Dust Control in Hematite Mining I Effect of ^\ct Methods B D 
Tebbens and I R Tabershaw —p 100 
Id n Effect of Ventilation B D Tebbens and I R Tabershaw 
—p 104 

Filter Paper Collection of Cadmium and Iron Fumes in Air L Silver 
man and C, \ alenzucla—p 107 

Methyl Chloride Poisoning—McNally describes 8 casts 
of metliyl chloride poisoning which have occurred since the use 
of acrolein The symptoms were severe headache, nausea, 
vomiting abdominal pam, mental and psycliomotor disturbances, 
rapid loss of equilibrium and an imbilitj to walk followed by 
loss of consciousness There was a rise in temperature an 
increase in pulse and respiratory rates and a lowering of the 
blood pressure. The blood picture w as that of a primary anemia 
witli a mild leukQcjqosis The pupils were widely dilated and 
reacted sluggishly to light Therapy consisted of oxygen inhala¬ 
tions, continuous intravenous injection of Hartmans solution 
and 5 per cent dextrose Liver and iron Were given mtramuscu- 
larlv Alkalization of the patients is important A retention 
catlietcr should be used when necessary, and the patient must 
have absolute bed rest One of the patients died four days after 
admission to the hospital and 2 others, a man and his wife, 
were found dead These 2 persons citlicr had a defective sense 
of smell or were overcome so rapidly that tliey were unable 
to notice the tracer gas 

Surgery, G3mecoIogy and Obstetrics, Chicago 

82 623-756 (June) 1946) 

Observation on Radical Surgcjty for Lesions of Pancreas A O Whipple 
—p 623 

*Pnmar> Suture of Nerves R. B Zacharj and W Holmes —p 632 
*Clinical and Pathologic Study of Kidney in Patients luth Thermal Bums 
W E Goodpastor S M Levenson H J Tagnon and others —p 652 
New Method of Treatment for Sc%ere Fractures of Os Colcis Pre 
Iiramary Report K H Pndic—p 671 
L,argc Retroperitoneal Metastasis from So-Colled Carcinoid of Small 
Intestine J A Dickson Edith M ParkhUl and P C Kicrnan 
~p G75 

Intrathoracic Tumors of Sjmpathetic Nervous Sjstem R K Hollings 
worth—p 682 

Pilonidal C>fit Analysis of 100 Consecutive Cases Emphosirtng Treat 
nicnt by Radical Excision Primary Closure and Penicillin Therapy 
L C, Larkin —p 694 

Lateral Aberrant Thyroid F H Lahcy and B J Ficarra —p 70S 
Unnary Incontinence Due to Bilateral Ectopic Ureters L F Greene 
and D O Ferns—p 712 

Studies on Exophthalmos Produced by Thyrotropic Hormone HI Fur 
tlier Study of Changes Induced in Fat by Thyrotropic Hormone 
(Tissue Reactions Associated with Exophth^raos) B Dobytis 
—p 717 

Spontaneous Gastrointestinal Biliary Fistulas N F Hicken and Q B 
Cora> —p 723 

Ruptures of Malanal Spleens Unassociated with External Trauma 
R R Best and J F Schmid—p 731 
Experimental Surgical Pulmonar> Collapse D A Wilson and H Baker 
—p 735 

The Rh Factor Serologic Background and Clinical Application S M 
Bouton Jr—p 743 

Primary Suture of Nerves—Zachary and Holmes revaevv 
cases of pnmao nerve suture which came under observation 
at the penpheral nerve injury center at the Wingfield-Morns 
Hospital, Oxford, from 1940 to 1944 There were 55 primary 
nerve sutures The results in these cases are compared with 
results of earlj secondary sutures Contrary to the widely 
accepted view, the proportion of good results is higher in tlie 
earlv secondary sutures than in pnraary suture. Sepsis was not 
tlic chief adverse factor involved m pnmary suture The micro¬ 
scopic c.xammation of the site of primary suture in 16 cases 
indicated that the cliief faults were poor technic inadequate 
resection of tlie damaged nerve ends and excessive postopera¬ 
tive tension. There is a great deal to be gamed by approximat¬ 
ing the ends of the divided nerve to prevent retraction W^ien 
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secondary suture is performed m a few weeks the length of 
nerve to be resected will probably be short, the suture can be 
performed w ith precision and w itliout tension and the prospects 
of recov cry w ill be good If deliberate primary suture has been 
performed, the patient should be watched carefully If progress 
appears unduly slow, further resection and resuture should be 
considered 

Study of Kidney in Thermal Burns —Goodpastor and his 
associates studied 47 patients w itli burns m an attempt to estab¬ 
lish a correlation between kidney function dunng life and 
morphologic kidney abnormalities at necropsy Twenty patients 
had abnormal kidneys at necropsy and, except in 2 cases which 
show'ed pyelonephritis, the renal lesions consisted of tubular 
necrosis and the presence of pigment and cellular casts in tlie 
tubules The remaining 27 paheuts had no significant morpho 
logic renal changes The pigment casts gave positive “Iicmo- 
globin stains ” Chnicnlly, kidney dj sfuncUon was manifested 
by persistent azotemia, oliguria, decreased unnary nitrogen 
excretion and, rarely, edema Renal dysfunction was probabb 
the cause of tlie death of 2 patients A close correlation wtis 
found among renal dysfunction, morphologic abnormalities of 
the kidneys and extent of deep burn, severity of shock and 
presence of hemoglobmuna 

Lateral Aberrant Thyroid —Lahey and Ficarra state tliat 
the existence of tumors m lateral aberrant thyroid tissue is often 
not appreciated Fortv-seven instances of these tumors were 
encountered at the Lahev Clinic up to July 1, 1945 Dunng 
this period 25,000 patients were treated for various tvTics of 
goiter Thus, one tumor of this type is seen in approximatclj 
every 500 goiter patients These tumors may occur in patients 
of any age but usually m those under 40 vears They are more 
frequent in women than m men The lesion must be distin 
guished from the simple neck tumors, branchial cysts, carotid 
body tumors and neurofibromas Differentiation from tuber 
culosis, lymphosarcoma, Hodgkin’s disease, inflammatory glands 
and metastatic carcinoma is of particular imjwrtance. Diag¬ 
nosis is confirmed by biopsy The patltologic picture is a 
papillary evstadenomatous structure Radical neck dissection 
followed by high voltage irradiation is the most satisfactory 
treatment The lesion is of low malignancy and is radioscnsi 
five The operative mortality in 47 cases was ml Followup 
studies of 30 patients prior to 1939 cover five to fifteen years 
Twenty one of these patients showed no recurrence, 4 Iiad 
recurrence were reoperated on and have remained well Four 
died of otlicr causes One patient died of recurrent malignant 
disease of lateral aberrant thyroid origin The authors conclude 
that whenever a biopsy specimen is taken ot a tumor from the 
lateral region of the neck, and the report is papilhfcrous cyst 
adenoma or papillary adenocarcinoma, in all probability it is a 
lateral aberrant thyroid. Adequate surgical and radiation thcr 
apy will result m an ultimate favorable prognosis m the majority 
of cases 


Western J Surg , Obst & Gynecology, Portland, Ore 
54 177-216 (May) 1946 

Intra Abdominal Bands in Scarlcsi# Abdomen E E Larson—p 1“/ 
Appendicitis m Children Review of 1 000 Cases Taken frotn Records of 
Childrens Hospital Los Angeles W J Norris—p 183 
Uncomplicated Prolapse of 0\ar> as Cause of Acute Abdominal Fain 
R N Rutherford—p 393 

•Intractable Epistaxii of Pregnanc> W F Goff—p 198 
Biliary Calculi with Unusual \ Ray Findings S R Truman—p 200 
Fiftj Years of Radiology From Roentgen to Era of Atomic Pot«r 
R S Stone —p 201 

Intractable Epistaxis of Pregnancy—Goff reports - 
cases of severe epistaxis In both cases the usual conservative 
measures of control were inadequate The decision to tenrunate 
pregnancy w'as based on the few cases in the literature vvliicn 
responded favorably in the first of tlie 2 cases genera 
anesthesia was employed for the interruption of pregnancy, an 
death followed In tlie second patient local anesthesia was 
used and the outcome was favorable Because of tlic dangers 
inherent in maintaining an open and free airway, local ancs 
thesia IS preferable to general anesthesia when termination o 
pregnancy is contemplated Evidence is accumulating w 
indicates that a close relationship exists between the nose an 
the genital organs and that therefore treatment of seic 
epistaxis must be considered on an endoenne basis 
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An asterisk (*) before a title indicates that the article is abstracted 
belovk Single case reports and trials of new drugs arc usually omUled 

Annals of Rheumatic Disease, London 
5 29 60 (Dee ) 1945 

Anatom> and Physiology of Diarthrodial Joints D V Davies —p 29 
Bactcriologic In\c»tigation of Air During Epidemic of Hcmobtic Strep 
tococcal Throat Infection Part I C A Green S W Challinor and 
J P Duguid —p 36 

*Ank>losing Spondylitis Its Etiology and Patliology C W Buckley 
—p •19 

Orthopedic Aspects of Rheumatoid Arthritis J Bastow *—p 55 
•Retuni to Normal of \ Ray Changes in Rheumatoid \rthriti6 Ca^e 
Rei>ort M Lucchesl and O Lucchcsi —p 57 
Rheumatoid Arthritis Review G D Kcrslcy —p G1 

Ankylosing Spondylitis —Buckley discusses the etiology 
and patliology of ankjlosing spondylitis in the light of Batsons 
work on the ^ellous cirailation from the prostatic plexus The 
influence of phosphatase on bone resorption and rcdcposition 
is desenbed, and the possibility of a toxin from the prostate 
influencing tins process is considered The bone changes in 
rheumatoid arthritis, spends htis and nckets are compared, and 
the conclusion is drawn that ankj losing spondjlitis is not a 
form of arthntis but a toxic ostcopatbj The possible influence 
of sex hormones is disaissed and found to be not proven” but 
calling for further in\ esUgatioii The importance of tlie dates 
of union of the epiphjses and the beanng of this on the disease 
is mentioned, the effect of the age at onset on the prognosis 
in tlie light of the pathologic condition is pointed out Further 
investigation is urgently required in view of the great increase 
in tlie incidence of the disease, particularly in those cases which 
do not conform strictly to the classic pattern 

Return to Normal of X-Ray Changes in Rheumatoid 
Arthritis—A woman aged 21 began treatment at the end of 
February 1942 and exhibited acceleration of the disease with 
aggravation of all the symptoms dunng the two following 
months In Apnl the first improvement began to appear, 
charactenzed by an increase of appetite and weight, progressive 
diminution of joint pains, less psjchic depression better dis¬ 
position and freer movement of die fingers and vvTists In July 
the pains in the knees and ankles had disappeared, so that walk¬ 
ing became possible Dunng the following months the symp¬ 
toms improved and the pains in tlie temporomandibular and 
hand joints began to disappear, so that in December of the same 
jear articular function and stability and normal weight had 
been regained lliere was a complete disappearance of tlie pain 
The hematologic and radiologic pictures became normal The 
Lucchesis report tlie case because of the progressive retrogres¬ 
sion and total disappearance of the organic articular lesions, 
which they believe to be unique. They have never seen men¬ 
tion of the return to normal of the radiologic features either 
alone or concomitantly with the clinical cure of arthntis 

Bntisli Journal of Urology, London 
18 1-52 (March) 1946 

Transplantation into Bowel of Duplicated Ureter? \ntb Report of 3 
Cases, A Jacobs —p 4 

Uses for Free Muscle Grafts m Urology R C Bcgg—p 10 
Observations on Incidence of 665 Personal Cases of Urinary Litbiasi 
H P Wmsbury White—p 13 
Operation for Vancocele N Makar —p 21 
Anterior Epididymis S H Waddv —p 24 

Journal of Tropical Medicine and Hygiene, London 

49 23 42 (Apnl-Mav) 1946 

*Intradermal Test in "Malann J G Makari—p 23 
Tick Borne Relapsing Fc%er in East Africa, C E Cmn and E S 
Perkins—p 30 

Diamidines Tbeir Pharmacologic Actions and Their Therapeutic Uses 
in Tropical Diseases R St \ Heathcotc—p 33 

Intradermal Test in Malaria—An antigen was obtained 
from the blood of a diickcn hcavulj infected vvnth Plasmodium 
gallimccum (90 per cent of cells infected) Stock extract 0 1 cc 
was injected intridcrmallv into the forearm Readings were 
taken at twentj-four hours Tlie diameter of redness was 
recorded in millimeters, and less than 5 mm. was regarded as 
negative An area of redness from 5 to 9 mm vv'as recorded 
as 1 plus from 10 to 14 as 2 plus and so on up Of 71 proved 
active malaria cases 65 gave a positive test with the P galli- 


naccum antigen The same cases studied eighteen months before 
had only 48 cases with positive smears and 62 with positive 
ccphalin tests The test with the antigen from P gallmaccum 
when done in 21 cases with a positive malarial history that goes 
beyond three years sliowcd a positive reaction in 19 varying 
between 1 and 2 plus The cepbalin test done in the same cases 
showed only one weak positive reactor In some of tliesc cases 
the history of malaria goes as far back as twenty years The 
test was negative in 63 of the 69 cases in winch there was a 
negaUve malarial history The mechanism underlying tlie test 
IS thought to be based on hypersensitivity of malanal sensitized 
tissues to a common antigenic factor in P gallmaccum of 
chickens 

Medical Journal of Austraba, Sydney 
1 573 608 (April 27) 1946 

niood Group rrcqucncics in Hollondcrs J J Graydon, R T Simmons 
and E F Woods —p 576 

•Observations on Human Leprosy Infection of Rats with Hnman Excrc 
tal Organism J W Fielding—p 578 
Botany of Toowoomba and Environs and Its Relation to Clinical Allergy 
of Upper Respiratory Tract C R Morton —p 585 

Leprosy—Fielding found that patients with advanced leprosy 
and otliers with receding clinical manifestations pass organisms 
in the excreta These organisms constitute a earner problem 
and are capable of invading tlie skin of rats, producing by 
supennvasion light internal infection Leprous blood, when 
hemolyzed and inoculated subcutaneously, gives nse to early 
primary lesions in rats, this suggests its use for the early 
diagnosis of human leprosy Viability of the organisms 
appears to be destroyed by heating to 58 or 60 C or by 
extended freezing If stored dry at room temperature for 
penods up to two jears, rat excreta organisms remain viable 
and invasive and produce early lesions on subcutaneous inocu¬ 
lation Tlie incubation period appears to depend on high via¬ 
bility of bacilli and on supennvasion, early neural leprosy being 
probably like glandular leprosy of rats—a product of early 
invasions of bacilli Increased virulence" is assonated with 
inlracellulanty of organisms This is suggestive of a closer 
affinity between the bacillus of Hansen and that of Stefansky 


New Zealand Medical Journal, Wellington 
45 85-142 (Apnl) 1946 

•Hyperparathyroidism and Parathjroid Adenoma Three New Zealand 
Cases D Whyte —p 88 
On Diarrhea J L Adams.—p 94 

Incidence of Tuberculosis Among Medical Students and Younger Gradu 
ales in New Zealand L W Cox and J C D Sutherland —p 102 
Blood Transfusions a Century Ago Historical Note. R 0 Regan 
—p 107 

Pathogenesis and Dinical Value of Spontaneous Sensory Phenomena 
with Organic Disease of Brain I M Allen—p 110 
Congenital Duodenal Stenosis Report of Case C L. TucLer—p 118 
Prisoners of War in Japan D H Symes and H J Hamlin —p 121 


iiyperparatnyroiaism and idarathyroid Adenoma — 
Whyte reports 3 cases of parathyroid adenoma which presented 
a vaonng symptomatology In the first case over a period of 
twelve jears bony tumors of the jaws developed and eventually 
the skeletal changes of osteitis fibrosa cystica The symptoms 
were relatively mild, and the tumor weighed 2 Gm Diagnostic 
features were the x-ray bone changes and a high serum cal¬ 
cium In case 2 the mam symptoms were severe loss of weight 
and asthenia over a penod of fifteen months Skeletal changes 
were minor The serum calcium and phosphorus values showed 
the tj-pical reciprocal variation but were not constant and the 
calcium balance w as negahve Operation was done after furtlier 
studj and consen-ativc treatment The tumor weighed 4 Gm 
In case 3 the first symptom was renal colic, and a calculous 
kidney was removed Thereafter tlie symptoms over five years 
were related to the softening of the skeleton and nocturnal 
ircquenc> The skeletal changes were severe, culminating m 
a spontanrous fracture Serum and calcium phosphorus values 
were both high, an anomalous finding The tumor weighed 
-1 Gm and was found at the second operation by a transstemal 
approach Diagnosis rested on the history, the x-ray changes 
the biopsy report of ^ osteoclastoma of the tibia and a high 

'Instant from the 

th^oid _ Ivnn^ehind the thyroid fasaa and 1 in the anterior 
mediastinum The diagnosis of hj-perparathyroidism djS 
on awareness of the possibility of the disease. "^P“aea 
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Clinical Electrocardiography By Darld Sclicrf D FA CP AssocI 
ate Professor of Medklne New "iork iledlcal College Flower and Fifth 
Vrenue Hospitals New Nork and Linn J Bovd M D FACP I rofeasor 
of ’Medicine New York Medical College Flower and Flftli Avenue 
Hospitals Second edition Fahrlkold Price $8 Pp 207 with 243 
Illustrations Philadelphia London A Montreal J B Upplncotl Com 
pany 194G 

The concise and clear presentation of the cardiac arrhyth¬ 
mias largelj based on the work of the former Viennese school, 
remains the outstanding feature of this book on electrocardi¬ 
ograph} B} adding a discussion of the supernormal phase 
and of reciprocal rhs’thm the authors ha\e made that part of 
tlic book more complete It is to be regretted that the part 
dealing with contour changes and well established electrocardio 
graphic patterns is less clear m its description and is inade¬ 
quate!} illustrated This is largely due to an inadequate 
demonstration of the utility of multiple chest leads Instead 
of incorporating the chest lead findings in the individual chap¬ 
ters dealing with myocardial infarction heart strain or acute 
cor pulmonale and correlating them with the limb leads accord¬ 
ing to their equal importance the authors continue in this new 
edition to deal with the chest leads as a whole in a separate 
chapter discussing only CR; and CRi and referring to the latter 
repeatedly as a lead from tlie cardiac apex which is incorrect 
m cases with cardiac enlargement The statement that “in 
clinical cardiology the value of the chest leads is limited chiefly 
to the diagnosis of coronary occlusion when typical changes 
fail to appear m the conyentional leads can be challenged on 
the basis of the valuable information obtainable by multiple 
chest leads m cases of left heart strain and their help in tlic 
differential diagnosis of myocardial infarction and massive pul¬ 
monary embolism. 

The term coronary tlirombosis is used frequently by the 
autliors yvhere it would be more appropriate to speak of myo¬ 
cardial infarction 

Ebvception should be taken with the scheme outlined by the 
autliors for the use of quimdme to coiuert auncular fibrillation 
to sums rhytlim With the newer knowledge regarding the rate 
of quinidine excretion it does not seem to be rational to give 
a dose of the drug only three times daily and to do so on 
subsequent days without increasing the amount Objections 
should also be raised to some statements made in the chapters 
on the arrhythmias Thus m the case of figure 186 a ratio of 
7 1 A-\ block IS diagnosed ignoring the occurrence (between 
the conducted beats) of yentncular escapes yvhich may have 
made the ventricles or the A-\ junction refractory to a sinus 
impulse which otherwise would have been conducted. 

The authors state that the most common form of smoauncular 
block IS that through a block of tvpe li (without the Wencke¬ 
bach phenomenon) , however, they state that most cases of sino- 
auricular block are due to digitalis which never produces a 
type II of A-V block. It seems unlikely that digitalis should 
act differently m cases of smoauncular and A-V block 

The occurrence of interference dissociation in cases of 2 1 
smoauncular block is stressed, but no mention is made of its 
occurrence—bv the same mechanism—in partial A-V block. 

The bundle of Kent is discussed as a possible path for retro 
grade conduction of impulses from the v cntncles to the auncles 
in the rare cases of complete A-V block with preserved retro¬ 
grade conduction It has been shown that in such cases 
retrograde conduction depends on the time relation of the idio- 
ventncular beat to the preceding P wave, thus mdicaUng that 
the retrograde impulse and tlie blocked sinus impulse travel 
along an idenUcal path, namely the bundle of His 

V'hile taking exception to such statements of minor impor¬ 
tance from a practical standpoint, it should be stressed that this 
book on electrocardiography is very consistent in its strong 
emphasis on correlation of electrocardiographic findings vv itli the 
whole clinical picture. This is well e.xemplified in the presen¬ 
tation of the effects of digitalis and the evaluation of exercise 
tests Such an approach should prove very sound m orienting 
tlie student of electrocardiographic interpretation. 



Better Teachino Throuoh Testing A Practical Manual lor tbi 
Physical Education Teacher By SI Cladys Scott PhB Associate Pro 
fessor of Physical Education State tlnlreralty of Iowa Iowa City and 
Esther Frcncli Ph D Professor of Physical Education Head Dejurt 
ment of Physical Education for Women Illinois State lyotmal Enlrtislly 
iVormal HI CToth Price $2 50 Pp 24T with 43 Ulustratloni Xew 
Torh A S Barnes and Company 1945 

This IS an excellent elementary textbook for teachers using 
tests and measurements It is a book for the practical teacher 
rather than the research worker It is excellently constructed 
and outhnes a wide variety of tests which can be used in high 
scliool physical education classes There arc nine chapters 
eight of which deal with tests in sports and physical education 
and one chapter which deals with the motor tyrie of tests 
Tests are given for badminton, basketball field hockey soccer, 
softball, speed ball tennis and volley ball Wso there are 
samples of physical fitness tests with emphasis on strength, 
agility, flexibility and endurance. There arc rating scales and 
tests of general motor ability The book covers legitimate use 
of tests and adds at the end of each chapter a good bibliography, 
modern and extremely well selected Tests described are of the 
simplified type and can be administered by the average physical 
education teacher Attention is given to the use of rating scales 
and procedures for administering tests The authors make an 
extensive use of the T scores, and in this respect it would have 
been better to use the stx standard deviation range scores which 
are more readily understood by students because the scores 
distribute from 0 to 100 instead of from 20 to 80 The book is 
profuse with diagrams which are helpful to physical education 
teachers in conducting tests Standards are included for a 
number of tests, but special attention may be called to the five 
item all round motor ability test for high school girls This 
includes wall pass, basketball throw, broad jump, four second 
dash and obstacle run Standards are given for both junior 
and senior high schools and also for college women The book 
includes a wide variety of measurement devices and record 
keeping forms applied to rating scales and for measuring 
knowledge about sports There is no knowledge test included 
for physical fitness This is a book that all teachers ought to 
have who wish to do some practical work with tests and 
measurements 


The Peckhara Experlroant A Study In the Llylnp Structure cl Society 
By lunee H Pcarsc hi D cud Lucy H Crocker B Sc A Sir Hellcy 
Stewart Trust Publication Clotli Price $3 50 Pp 333 with lllustra 
tloDS I\cw Horen Yale Unlrerslty Press 1945 

The Peckham experiment is described as a study of the 
living structure of society It represents a study carried out 
under the Sir Halley Stewart Trust The so-called Peckham 
experiment is the story of a community center in the Peckham 
district of London which is south of the Thames not far from 
London Bridge The community center endeavors to study 
so-called normal families and individuals as they go about their 
daily work and their daily recreation The whole work is 
centered around a large community building of the modernistic 
tvpe consisting of concrete platforms wudelv cantilevered and 
with walls made mostly of glass There arc a large bathing 
pool a cafeteria and many large spaces available for public 
use by considerable numbers of people for games, assemblages, 
dancing and the like Membership in the center is by families 
only The entire family pays a nominal fee and it is part of 
the bargain that they shall have what is called a health over 
haul, which to all intents and purposes, is a periodic health 
txammation Their reaction to the center and to the officers 
and staff of the center and to other members of the center 
community are carefully noted and the family is studied without 
much of the time being aware of the fact In the health over 
haul there is an effort made to discover the health status of 
each individual and its relationship to the life of the family 
as a whole. The authors make a distinction between disorder 
and disease. Disease, wntten dis-ease, is regarded by the 
authors as a state m which the individual is conscious that there 
is something wrong Disorder, on the other hand may w 
accompanied bv subjective well-being They find m tbcir hcalt 
ov erhaul a considerable number of persons neither in the climca 
disease category nor in the category m which there is nothing 
wrong as determined by examination This intermediary grwp 
IS the group that is supposed to be afflicted with disorder 
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though of 1 t) pc w Inch docs not interfere w ith carrying out the 
dailj job Ncicrthclcss this disorder may be the insidious 
beginning of a condition that will nltnnatcly lead to disease 
It is the contention of the authors that the medical profession 
becomes acquainted only with the dis ease group and seldom 
or never discos ers those in the disorder accompanied bj well¬ 
being group It IS therefore their contention that the practice 
of medicine is one thing and the practice of health is somctlnog 
altogether different It is their contention also that the practice 
of health cannot be approached through the induidual but only 
tiirough the faniilj The\ cite as an example one family in 
which the father had become e-xcccdingl) angry at his wife 
because tlicy had a diabetic daughter It was his belief that his 
wife liad introduced diabetes into the family through her defec- 
ti\e hereditan strain An examination of the whole family 
disclosed that the mother was a pcrfectlj normal mdisiduat with 
particular reference to prcdiabetic states, whereas the fatlier was 
prediabctic with occasional gljcosuria, and therefore if there 
was anv defcctiie hercditj at all it was on the side of the father 
Another child in the family other than the frankly diabetic 
daughter was also discosered to be in a prediabctic state By 
adjustmg the diet tlie prediabetic mdisiduals were kept in 
normal sugar metabolism and the diabetic child, with the aid of 
insulin, was successfully treated Morcoser, peace and harmony 
was restored m tlie family This is cited as a typical achiesc- 
ment of a health center through the practice of health as dis¬ 
tinguished from the practice of medicine 

The American obsen er accustomed to tlie independence of tlie 
family unit, can see in this a strong trend toward socialization 
and toward the increased dependence of the family on tlie com¬ 
munity More and more the families who are members of tlie 
center are encouraged to depend on the center for guidance 
with respect not only to their healtli but to their recreation, 
their social life and their personal and financial problems This 
kind of community dependence, if earned to its logical extreme, 
would soon merge the family unit in the larger communal 
unit and, although the first step seems to be m the direction of 
increasing family dependence, the ultimate steps and the final 
outcome of this movement would seem logically to place 
responsibility on the community rather than on the individual 

Science and Seizures New Light on Epilepsy and Migraine By 
W llllam Gordon Lennox SI D ScD Hon Assistant Professor of Iseurol 
ofo* Harvard Unlreralty Sledlcal School Boston Second edition Cloth 
Price $2 Pp 258 with 10 Illustrations Xetv York & London Harper 
& Brothers 1016 

This edition is essentially along lines similar to the first 
volume which was reviewed in The Journal Sept. 6, 1941, 
page 901 The autlior attacks the problem first from the 
historical angle and then from the descriptive He deals first 
witli tlie need for enlightenment and controversies over termi¬ 
nology He describes vmrious types of seizures beginning vvitli 
the aura and dealing also with psychic seizures He discusses 
frequency of the condition, portions of the brain affected border¬ 
land conditions, threat to life and intellect, causes of seizures, 
making a diagnosis, encephalograms the prevention of epilepsy 
and the problem of heredity and marriage In dealing with 
treatment he divides it into several classifications first pre¬ 
liminary problems, then psychologic-social factors physical 
factors such as general health, the pharmacologic or drug 
factors and finally treatment during the seizure, care away from 
home and a campaign against epilepsy 
Part II, relating to headaches is considerably enlarged over 
tlie similar section in the first edition of the book The author 
holds definitely that there is a close relationship between head¬ 
ache seizures, that is the migraine tvpe of headache and 
epilepsy Although Dr Lennox does not agree with his 
colleagues m all points, this is a useful book for patients, par¬ 
ticularly because it is so cheerfully practicallv and optimistically 
w ntten and is of the utmost psychic value to the patient for that 
reason It is unfortunate that the publishers departed from good 
taste in emphasizing on the cover tlie new drug tndione 
Actually this is not vet readv for emphasis to lay readers It is 
hardly available on the niarkeL Altliough it offers great hope 
It IS only a small part of the attack on the epileptic problem 
Aside trom this minor departure from good taste this is a 
useful second edition and should hav e a w ide currency 


Corky Tho Klllor A Story o( Syphllli By Harry A Wllmcr BS 
MS MD Introduction by Bnul A 0 Lenrj MD Head Section on 
DormatoloRy and Sjplillolocy Mayo Clinic Itoclicatcr Mlnnoota 
with forewords bj Joseph Earle Sloore JID Associate Professor of 
Medicine Johns Hopkins University Baltimore Slarjland and Kendall 
Emerson MU Manaclng Director National Tuberculosis Association 
New York Cloth Price $1 Pp OT with Illustrations by tho author 
New York American Boclal Hycleno Association 1045 

This book IS a combination of fact, fantasy and illustration 
The illustrations are largely, if not entirely, on the fantastic 
side Corky the Killer is the spirochete of syphilis The story 
IS that of his invasion into the body and the results which come 
from that invasion The book is a reversion to the abandoned 
form of healtli education in which we used to be treated to 
pageants of Carrie Carrot, Letty Lettuce and Annabclle Apple 
In those dramas coffee, beer and tobacco were the dreadful 
villains, while milk was the shining knight m armor Here we 
have Corky the villain and various fantastic representations of 
the processes of syphilitic infection in the body On each left- 
hand page IS the fantastic personification type of presentation 
at tlie top of the page and at the bottom its translation into 
scientific terms On the right-hand page opposite is a cartoon 
type highly fantastic representation of the same matter that is 
covered in the text on the page opposite The book was pro¬ 
duced in consultation with some of the most e.xpcrienced author¬ 
ities m health education who appear to like iL We believe that 
the time has passed when we must make these oblique 
approaches to health education People who reallv want health 
education will take it m a straightforward manner Those who 
do not want it cannot be beguiled bv any such obvious efforts 


Atlai of Surgical Apcrcachei tc Bones and Joints By Touflek Mcola 
MD F-ACS Professor of Orthopedics New York Polyclinic Post 
Grnduatc School and Hospital Neiv York With n foreward by Norman 
T Kirk Major General USA The Surgeon General Cloth Price 
$5 Pp 218 with 227 Illustrations New York Ylaemlllan Company 
1945 

This is a highly welcome book. Many surgeons have wished 
for a book of this type during the past ten or fifteen years 
It contains a senes of large line draw mgs illustrating the surgi¬ 
cal approaches to bones and joints It is easily read. The 
material is presented in a clearcut manner The illustrations 
are not the zenith of artistry but they more than compensate 
for that by their great utility Believing with the Chinese that 
'one picture is wortli ten thousand words,” the author presents 
a book made up entirely of drawings This is a radical depar¬ 
ture from the usual form of presenting a medical textbook, 
since It makes exclusive use of plates to illustrate the subject 
Though specific operations will change from time to time to 
keep pace with advancing surgery the procedures bv winch a 
surgeon reaches bones and joints will remain essentially the 
same Surgeons will appreciate the systematic study of the 
anatomic approaches to bones and joints Such knowledge will 
enable the surgeon to avoid damage to muscles nerves and 
artenes The illustrations made by the author from ongmal 
anatomic dissections and from twenty-five years of surgical 
experience on bones and joints are presented in anatomic 
sequence from the skm incision to the bone or joint to be 
e.xposed No attempt has been made to discuss surgical technic 
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Wvltcva. Edited by Herbert French CTO CBE 31D Consulting 
Physician Guy's Hospital London Assisted by Arthur H Doutbwaltc 
M D FJt CJ* Sixth edition Fabrlkold Price $17 Pp i 12 S with 
798 IHuBlratlons Baltimore WlUlam Wood & Company 1943 

If one was condemned to practice medicme in an uncivilized 
land with only two books for a technical library one would do 
well to choose this volume and its companion “Index of Treat- 
menL” Faced with a patient with some unusual symptoms or 
findings the causes of which are not well kmown, it would be a 
grest help to turn to the appropriate article m this dictionary 
of diagnosis and there find the diseases to be thought of The 
text IS well and interestmglj written and tliere are L unnec«- 

rr^in°eolor tTc 231 of wh.cl. 

c 1 issued under great difficulties 

^use of the war, and Dr French is to be cLgratulS fo 
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Queries and Minor Notes 


The A^S^^EFS here rCELlSnED ItA\t been prepared B\ COjiPETENT 
AUtnoRlTIES ThE\ do \0T nOV.E\ER REPRESENT THE OPtllONS OF 

a'ry ornciAL bodies unless specifically stated in the reply 
Atony HOES cohyiuxications asd queries on postal cards will wot 

BE NOTICED EyERY LETTER MUST CONTAIN THE V.RITERS NAME AND 
APDRES'= BUT THESE MILL BE OMITTED O'* REQUEST 


EPILEPSY AND MENOPAUSE 

To the Bdiior —A womcin aged 65 >vfth Q complexly negative history 
started having typical epileptic attacks some time after cessation of her 
menses thirteen years ago The attocks occur about every four weeks 
usually Qt night and are not influenced by diphenylhydantotn sodium 
No organic cause has been found The patient is in encelfcnf heolth 
otherwise Have similar coses been observed elsewhere and what treot- 
ment fi sugsMtcil ? Robert M Schmiiit M D New York 

Avsuer —The onset of epileptifonn seizures at about 
52 years of age in the presence of a completely negative past 
history (including infanble and family history), necessitates 
e>.clusion of brain tumor hypoglycemia blood djscrasias car¬ 
diovascular syndromes, cerebral degenerative diseases (includ¬ 
ing dementia paralytica) and similar disorders apt to produce 
convTilsions (sec Lennov in Tice's Practice of Medicine, vol 10, 
chapter 12, p 227) 

If these conditions have been excluded so called 'senile epi¬ 
lepsy ' should be considered This consists in the occurrence of 
epilepbform seizures due to small areas of cerebral softening 
and gliosis secondary to cerebral atherosclerosis No type of 
treatment is entirely effective m these cases A combination of 
diphenylhydantom sodium VA grams (01 Gm) and phenobar- 
bital A gram (15 mg) at bedtime should be most effecbve 
Tlie monthly occurrence of seizures following the climacteric 
suggests so called climactenc epilepsy which has been recog- 
mz^ by Kinmcr-Wilson, Talbot and otliers The onset of 
epilepbform seizures at the climacteric is quite rare. Periodic 
occurrence of seizures substitutmg for the menses is even more 
unusual altliougli cases have been observed In 1, seizures 
occurred from childhood to puberty, disappeared during the 
menstrual life of the patient and recurred at montlily intervals 
after the chmactenc. In this case endocrine assays revealed an 
unusually prolonged periodic menstrual acbvity on a subchmcal 
level Subsbtubon and repressive endocrine therapy were both 
ineffecbve. Anbconvulsant therapy was helpful but not wholly 
successful In another case seizures substituted for the menses 
immediately after an early but otherwise uneventful chmactenc 
at 35 years of age This pabent responded well to diphenyl- 
hydantom sodium and/or phcnobarbital 

In a case like that desenbed in the query an attempt should 
be made to determine anv endoennopathv, such as persistent 
menopause, and appropnate therapy applied In the event that 
tlus IS not successful, diphenylhydantom sodium \A grains with 
phcnobarbital A gtam may be found more effective than either 
alone. The complicating effect of cerebral atherosclerosis would 
render anv type of treatment less effecbve. 


POSSIBLE ACROCYANOSIS AND ATROPHIA 
CUTIS IDIOPATHICA 

To the Bdrtor —A while man oged about 23 wos seen because of atrophy 
of the terminal phalanx of bofli Indeit fingers withouf other flodings 
There was no history of trauma or frostbite In July 1944 the pofient 
received pentolhol oncsihesio for the removal of d pllonldol cyst The 
operation vres successful but one week later he noticed numbness and 
then tenderness of the terminal pholonx of the left Index finger X roy 
study In November 194S showed almost total atrophy of the bone ol the 
terminal phalanx. In September the Index finger of the right hand 
presented simllor clinical monlfestotion and recent x rays showed atrophy 
of this bone olso Superticiol exomlnotion at the present time reveals 
clubbing ond some swelling of these two fingers which ore olso slightly 
more moist ond redder than the other fingers There Is no evidence 
of sclerodactylia, erythromelolglo or Raynaud s dlseose Routine laboratory 
tests, including tests for syphilis ore negative Blood calcium phos¬ 
phorus ond phosphatase determlnotfons ore normol At present the 
patient complolns of slight tenderness in the terminal phalanx of the fifth 
finger of the right hand but x-roy findings of this finger ore normal 
Eugene De Angclis M D Morgontown W Vo 

Ans\yep—T his case falls in the group of Y^somotor trophic 
neuroses associated with disorders of the autonomic nervous 
sYstem It mzy be a case of acrocjanosis in association with 
atrophia cutis uhopathica (Bing and Ha 3 'Tnaker s Text Book of 
Nervous Diseases ed 5, pages 669 684) Certainl> the etiologic 
factors in tlus case arc obscure 


DIAGNOSIS AND TREATMENT OF CONGENITAL SYPHILIS 

To the Ed/for-—V/hot is the accepted treatment of a newborn baby with 
posiflvt Wouermann. Mazxlnl and complement fixation tests? The mother 
wos given the ropld treatment when about three months pregnant In 
one of the government hospitals Subsequent tests ot monthly intervols 
remained positive No odd/HonoI ontisyphilit/c treatment wos given {j 
the placentol blood token ot time of delivery from the cord (the blood 
here used for report on the boby) usuolly positive in a cose of this type? 

) Lloyd Mims M D Summerville S C 

Answer —If the motlier has a positive blood serologic test 
for sjphilis at the time of delivery, the newborn infant may 
have a positive blood test also, even though not actually infected 
with this disease This is particularly true if cord blood is 
used for tlie test, since in such instances even small amounts of 
syphilis reagin transferred from the maternal blood stream may 
give a positive test Although it is usual in instances in which 
the mother is treated witli intensive therapy for syphilis earlj 
in the pregnancy for her to acqmre a negative blood test by 
the time of delivery, this is not always tlie case In this instance, 
therefore, we cannot be certain that the response of the mother 
to therapy is not satisfactory If either mother or infant shows 
climcal evidence of syphilis, treatment of both should be com 
menced immediately If both seem normal to physical e.xamma- 
tion the acceptable procedure would be as follows 

1 For the mother, a quantitative titered blood serologic test 
for syphilis and a physical inspection for evidence of relapsing 
lesions should be performed once a montli as long as the blood 
test is positive If the titer is low or falling further observa 
tion IS permissible without retreatmenL If tlie titer is rising, 
then immediate treatment is indicated If a quantitative titerwl 
test IS not av'ailable, retreahnent as for early syphilis should be 
given if the test is still definitely positive at the end of one 
year of observation 

2 Assuming that the infant is normal to physical examina¬ 

tion and quantitative titered serologic procedure for svphihs is 
available, a blood test of the mfant each two weeks as long as 
It IS positive or until defimte diagnosis is made is indicated. 
In tlte nonsyphihtic infant the titer will usually fall to low 
values (less than 4 to 8 units) mthin two or three weeks and 
will usually be negative by six or eight weeks (occasional cases 
arc seen in which a low titer exists into the third month in 

the absence of syphilis) Infants so respondmg need not be 

treated for syphilis, because they are usually not infected with 
the disease A final serologic test to rule out syphihs is indi¬ 
cated at the age of 4 to 6 months If the titer persists at high 

level after four weeks of observation or increases, treatment of 
the infant may be commenced immediately 

In situations in which quantitative titered serologic tests are 
not available it would probably be best to treat the infant if a 
strongly positive test was obtained beyond the sixtli or eighth 
week of postnatal life 

A properly interpreted roentgenogram of the long bonen of 
the infant, provided the procedure is available, is also helpful 
in this situation to reveal osteochondritis or penostitis when 
present A small percentage of infected infants will show diag 
nosbc roenfgenographic signs at birth or in the immediate neo¬ 
natal period The procedure has its greatest diagnostic value 
at 6 to 8 weeks, when the percentage of syphilitic infants with 
positive roentgenographic signs approaches 90 
Suggested treatment for the intant, if infected, would be a 
total dosage of not less than 150,000 Oxford umts of sodium 
penicillin per kilogram of body weight, given in one hundred 
and twenty divided doses intramuscularly at three hour inter 
vals, over a penod of approximately fifteen days This is a 
hospital procedure but is to be preferred over older a nbulatory 
methods of treatment using alternating courses of eight weekly 
injections each of arsenical and bismuth preparations over a 
period of a year or more 


TREATMENT OF BRACHIAL PLEXUS BIRTH INJURY 

To the Sditor —^Whot ii the best treatment and the prognosis for on 
Infant born with domoge to the brochlof plexus and o frocture of Ihe 
clavicle due to obstetric trauma? After six weeks there ore porolrils of 
the biceps ond slight porolysis of the deltoid The fracture of the 
clavicle 15 united Somuel Morse MD Hew York 

Answer —The results of operation in cases of brachial ple-xus 
injuries m the newborn are questionable and generally unsatis 
factory What has been done in the case under discussion is the 
best treatment i e waiting and observing The fact that in 
SIX weeks there remains only paraljsis of the biceps (musculo¬ 
cutaneous nerve) and part of the deltoid (circumflex 
would indicate tliat tlie injury was rather far removed from the 
roots of the plexus as they emerge from the spinal canal the 
prognosis would seem to be good The child should be closelj 
watched to see that no deformities develop 



The Journal of the 
American Medical Association 

Published XJndor the Auspices ol the Board of Trustees 


VoL 131, No 17 


Chicago, Illinois 

CorYWonT 1946 b\ Amibicam Medical A«;ociatioe 


August 24, 1946 


OPHTHALMOLOGY'S POSTWAR RESPONSI¬ 
BILITIES AND OPPORTUNITIES 

Chmcman's ALddresi 

FREDERICK C CORDES MD 
San rracidtcQ 

The war has brought about many alterations m our 
outlook and our way of living During the conflict 
many changes were made to assist the ivar effort, and 
nhile these -were considered temporary measures there 
can be no doubt of the fact that there will be no return¬ 
ing to the Amencan May of life as we knew it before 
the war We have seen that Mitli the cessation of 
hostilities M'e must face the problem of readjustment 
and rehabilitation To Amencan ophthalmology this 
means, among other things, that M'e must assume the 
responsibility of developing greater training faalities 
for the returning veteran Based on observations made 
as a consultant to the Surgeon General of the Army, it 
has been apparent to me that in the past a certain 
amount of our postgraduate teaching has left much to 
be desired We knoM noM that plans for the future 
must provide better postgraduate teaching, and this 
training must be made available to a greater number 
of men 

We must also take cognizance of the fact that by 
making postgraduate study available to Central and 
South Amencans the war has given us the opportumty 
of bringing about a better understanding among the 
ophthalmologists of tlie Western Hemisphere 
The postgraduate '‘tlachmg of ophthalmologv has 
progressed a great deal in this country dunng the last 
tiventy-five years Before this time the number of 
residencies or house officer appointments available for 
those training in ophthalmology M'ere very' limited The 
majonty of men seeking instruction in this specialty 
turned to Europe, especially Vienna, where a real 
effort was made to offer postgraduate courses to 
foreigners, particularly Amencan students 

It was not long before a m ell organized plan for post¬ 
graduate study m Vienna Mas developed On arnval 
the student registered at the Amencan Medical Assoaa- 
tion of Vienna, uhich in the latter days had its head¬ 
quarters m Alser Strasse on the second floor over tlie 
Cafe Edison Here Mas a place to mIiicIi mail could be 
sent, where checks could be cashed, monej exchanged, 
and meals obtained This association also sened as a 
common meeting place for all Amencans studying in 

Read before the Section on Opbtbalmolocy at the Ninety Fifth Annual 
Stvsion of the Annenetm Medical Association San Francisco 3u^y 3 1^46 


Vienna Its mam function, however, was to assist the 
foreigner m planning the program of courses he wished 
to attend As soon as a sufficient number of students 
requested a given course the A M A made the 
arrangements with the instructor, paying, on the aver¬ 
age, $5 an hour for the instruction This cost was met 
by dividing the cost of the entire course among those 
participating If the newly arrived student indicated 
Ills interest m ophthalmology, he was immediately 
signed up in the courses m ophthalmology that were 
being organized at the time Consequently the student 
frequently found that he iias taking advanced subjects 
before he had obtained the necessary basic instruction 
in ana,tomy, physiology, optics and pathology In addi¬ 
tion to the didactic lectures the students could arrange 
for periods of clinical demonstrations in one of the 
clinics These demonstrations were conducted by one 
of the assistants m the dime and always gave the 
student the opportunity of examining the patient At 
the end of six or more months the student received a 
certificate signed by all the instructors from whom he 
had taken courses, but as this was given rvithout exam¬ 
ination ^e student had no way of evaluating his train¬ 
ing Too frequently this period of postgraduate 
education was limited to six months, although a fair 
number did remain for one or two years Those of the 
latter group attended a great vanety of lectures, 
obtained a sound knowledge of pathology and saw many 
patients, so that by the completion of their Vienna 
training they had a solid workable background of 
practical expenence 

Most of the actual teaching was done by the clinical 
assistants In order to survive the Viennese system it 
became expedient for these men to earn additional funds 
during the five to six years that they worked in the 
clinic by giving courses to foreign students The assis¬ 
tants in the clinic had to be able to speak good Enghsh 
and had to be excellent teachers if they were to receive 
requests for their courses And on the whole the 
instructors were excellent But the student who denved 
the greatest benefit from this form of postgraduate 
education vras he who had had at least one year of 
training in his specialty before going abroad He could 
then choose his courses intelligently, and his previous 
background in the speaalty helped him to make the 
most of tlie matenal that Vienna offered In addition 
there Mere a few verj' fortunate individuals who because 
of certain circumstances had tlie opportumty of working 
^r a y^r or more as a regular assistant in the clinic of 
Enist Fuchs, Dimmer or Meller On the whole the 
tiaimng offered nas better than that available to the 
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a\erage student m this country Training facilities in 
other parts of Europe and England ere comparable to 
those of Vienna 

American ophthalmology', aided by the knowledge 
and experience gamed on the continent and in England 
has deieloped its own system of postgraduate training 
through the sening ot residencies This work began 
when ophthalmology became divorced from otolaryn¬ 
gology and the chair of ophthalmology' became a separate 
entity The institution of fonnahzed training, hoy\- 
cver can be dated by the advent of the American Board 
of Ophthalmology'm 1916 Under its influence progress 
has been continuous and has resulted m carefully 
planned and yyell organized training The American 
board examinations have demonstrated that the men 
trained in this country are better prepared than those 
y\ho received their training by the European method 
just outlined It is also noteyyorthy that along with 
the advancement ot our training facilities yve have 
dey'eloped and improved our research laboratories and 
their personnel At the recent meetings of the Asso¬ 
ciation for Research in Ophthalmology these young 
Americans Iiay'C presented excellent papers based on 
their original yvork Training facilities in ophthahnol- 
og), how ever, are still inadequate 

A three or four year residency m a yvell established 
division of ophthalmology m one of the large university 
medical schools is probably the ideal yyay of obtaining 
training m ophthalmologv Here, as part of the train¬ 
ing, the basic sciences are taught by lecture and labora- 
tor}' yy ork Here also are opportunities for yvork in the 
anatomy, special pathologj, bacteriology and research 
laboratories The unusual library facilities also encour¬ 
age study of the rare and most recently reported con¬ 
ditions Association yy ith the teachers of other branches 
of medicine tends to broaden the outlook and increase 
the knoyy ledge of the relationship of ophthalmology to 
other branches of medicine The number of residencies 
of this group is small, so that imfortunately these oppor¬ 
tunities are limited From this small, yvell trained group 
must come our teachers, research men, pathologists and 
consultants It is from this group that the teachers of 
the basic courses of shorter duration must also be 
obtained 

As already stated, the number of these regular resi¬ 
dencies IS entirely inadequate and not sufficient to fill 
tlie needs of the specialty There are, hoyyever, many 
hospitals ayyay from medical school centers that haye 
competent clinical ophthalmologists yvho could teach 
good clinical ophthalmologv But these men often have 
neither the time, inclination, background nor proper 
facilities to teach the basic sciences These institutions, 
how ever, could be desirable locations for the training of 
residents For residents m such appointments the basic 
science course as gnen by several institutions is not 
only advisable but essential m the deyelopment of a 
“safe ophthalmologist ” In these six to eight months’ 
courses the time is devoted to lectures and to laboratory 
and clinical demonstrations Thus in a relatively short 
tune the foundation is laid for the future development 
of a dependable ophthalmologist From personal obser- 
yation It IS apparent that the men who have followed up 
such a course yy ith a year or tyy o of institutional or 
clinical yy ork haye done y'eiy yyell It should be pointed 
out that this year of basic training must be followed by 
carefullj supen'istd clinical yyork 


Unfortunately, because of the facilities required for 
such courses the number of places available in these 
established courses is limited and not sufficient to fill 
the needs From the foregoing it is apparent that other 
facilities must be provided to make available to more 
men the proper teaching m the basic sciences of ophthal- 
inologv, which yvhile not ideal w'ould tram them suffi¬ 
ciently well to quality them for their American Board 
of Ophthalmologv examinations, m other yy ords, qualifj 
them to be “safe ophthalmologists ’’ 

The method of training suggested by Cradle, although 
approximating the ideal less than those mentioned 
before, yvarrants serious consideration Cradle thought 
that a three to six months concentrated course m the 
basic sciences sliould be gu'en in medical schools mime 
diately folloyvmg the general intern year, and he felt that 
the clinical residencies should folloyv this course This 
yvould peniiit the future resident to devote three to six 
months to concentrated study yyithout the care and 
responsibilities of a clinic—a great help if the resident 
had an appointment in an institution yvhere one resident 
must shoulder the entire responsibility of the resident’s 
work In addition the basic course would give him 
sufficient foundation to be of some help to the institution 
from the start This plan yyould also have the tendenej' 
to encourage more institutions to assume the responsi¬ 
bility for the clinical training of men It yvould seem 
advisable tor a committee, perhaps representing the 
three major eye societies, to yvork out a uniform course 
of instruction that yyould cover the essential subjects 
and outline the methods of teaching to be used 

Training can also be obtained through preceptorship 
and association m private practice yvith a yvell qualified 
and yvell trained ophthalmologist Here, especially,!it is 
essential that the individual obtain his basic course 
before starting in practice, as the pressure of pnvate 
practice is not conducive to theoretical instruction from 
the preceptor Hoyyever, if the young ophthalmologist 
has liad the basic course and has folJoyved it up yvith 
carefully planned reading, such as the Home Study 
Course of the American Academy of Ophthalmology 
and Otolaryngology', he can then be assured proper 
guidance in training But it yvill take much longer in a 
preceptorship than m a residency to cover the same 
amount of ground 

With the sudden release of so many physiaans from 
the armed forces, the number of men yvho yvisli to enter 
ophthalmology has oveny helmed the existing facilities 
This fact emphasizes the necessity of more medical 
schools instituting basic courses as a prechrsor of resi¬ 
dency in ophthalmolog} The establishment of the new 
yetcrans’ training program for residencies y\ill be of 
some help but yvill not be sufficient to meet the needs 
‘\s an emergency measure to aid those yvho yy ere unable 
for y'anous reasons to secure a place in one of the estab¬ 
lished courses the Ophthalmological Study Counal, 
under the direction of Dr Walter Lancaster, conducted 
a course pnmarily tor ex-service men This course ivas 
given to “lurnish the preparation indispensable to 
profitable clinical experience ’ for those unable to obtain 
the basic training 

The yyar has caused the disruption, disorganiimtion 
and in many instances the utter destruction of the teach 
ing facilities for postgraduate instruction abroad Thus 
yy e not only hay e the responsibility of teaching our own 
men but yyc also have the responsibility of making this 
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training available to those Central and South Amencans 
who uould desire training in this country 

In the past the Central and South Amencans m tlie 
speaalty have, for the mqst part, studied in Europe 
This has resulted m their adoption of European methods 
and European equipment At tlie present time we have 
the opportunity of establishing a very much better 
understanding behveen the ophthalmologists of the 
Western Hemisphere by making available to them the 
opportunities for postgraduate study disrupted by 
the war 

Dunng the past few years the Kellogg Foundation 
has made it possible for some carefully chosen young 
men from Central and South America to come to this 
country for a training penod of one to tliree years 
I have had tlie opportunity of observing some of these 
men tliroughout their training and have been able to 
discuss with otliers the reactions of their experience 
while in this country Those who have been given 
traimng comparable to that given our residents have 
been delighted They have learned that, while our 
brush w’ays are different from their own, we do respect 
diem and attempt to understand their problems Dunng 
their stay among us we have learned to respect them 
and more particularly their undergraduate traming 
When they have gone back to their native lands they 
have been better ambassadors of good \vill than many 
others we could have sent tliem 

The estabhshment of the Pan American Association 
of Ophthalmology is anotlier step in the same direction, 
and it IS already developing better cooperation among 
the Pan Amencan ophthalmologists by helping to solve 
many of our mutual problems 

T6 meet properly the requirements for postgraduate 
study for Central and South Americans, two types of 
training facilities should be available There should be 
a number of three year residencies for the training of 
young men just finishing their intern year and who have 
had no previous training in ophthalmology, aside from 
tliat obtained m medical school These men should be 
carefully cliosen, perhaps by using the method now 
employed in arvarding die Kellogg Foundation fellow¬ 
ships 

In addition there is also need for another type of 
instruction, namely that for the man who has been in 
practice for a number of years and who wishes instruc¬ 
tion in certain subjects or w'ho rvishes a “refresher 
course” of several months The number of current 
inquines about such a course has made it apparent tliat 
there is a definite need for this tjqie of instruction 1 he 
courses would have to be given, at least in part, m 
Spanish, for although tlie men sent here for tlie Kellogg 
Foundation fellowships are presumed to have a practical 
knowledge of English, experience has showm that it 
reqmres about three months for them to overcome the 
language difficulty From this it is apparent that some 
Spanish speaking instructors w'ould be necessarj’ 

The following plan would seem to compty with the 
previous requirements One or more eye institutes 
should be attached to well established medical schools 
where adequate clinical material is ai'ailable These 
institutes should be under tlie direction of the professor 
of ophtlialmology of the particular medical scliool As 
most universities do not haie available funds for such 
innovations, part of the monej for the estabhshment 


and maintenance of the institute would have to come 
from some outside source 

Training facilities should be provided for two or three 
year residencies for men who, as stated, have just 
finished their medical training These foreign students 
should have a speaking knowledge of English so that 
they can receive tlieir instruction m the basic sciences 
ivitli the residents of tlie medical school to which they 
are attached The institute should have facilities for 
traimng of botli American and Spanish speaking resi¬ 
dents so that the younger men from Central and South 
America can receive their training with, or in associa¬ 
tion wnth, our own men and thus afford them tlie oppor¬ 
tunity of becoming well acquainted wnth Amencans and 
the Amencan methods of practicing ophthalmology 
The friendships made while serving a residency are 
usuallv lasting ones Most of us have close fnends 
whom we met dunng our postgraduate training Thus 
w e can assume tliat many of these Pan American friend¬ 
ships will be lasting and will tend to improve mutual 
relations 

In addition, courses should be available that can be 
given at any time on the request of visiting foreign 
ophthalmologists The plan for arranging these courses 
could, in general, follow the method employed in 
Vienna, with the exception that tliese courses will be 
Imiited to indmduals wdio can give evidence of at least 
one year’s training in the specialty It would be neces- 
saiy’ for the institute to have an executive staff tliat 
includes at least one Spanish speaking secretary There 
should also be at least one Spanish speaking ophthal¬ 
mologist on the attending staff who can devote half his 
time to the Spanish speaking students Some of the 
teaclung could even be done by tlie tliird year Spanish 
speaking residents Other opportumties could also be 
made available for those visiting ophthalmologists who 
are adept in the English language Like Vienna, a 
modest fee charged for these courses could be payable 
to those residents who assist with the instruction 

The bitter national expenence that we have just been 
through has shown, at least to some extent, that our 
national and economic future is dependent on the devel¬ 
opment and mamtenance of a mutual understandmg 
and solidanty between the countnes of the Western 
Hemisphere 

Thus from tlie plan outlmed we could not only brmg 
about a better understanding of the ophthalmologists 
of the Western Hemisphere but we would also con¬ 
tribute to a better national understandmg and mutual 
respect It would be of more value to the “good 
neighbor” policy tlian a dozen so-called good will 
ambassadors sent to tliese countries on a “burned” good 
wall tour 


J hus, in tlie poshvar years ahead, Amencan ophthal¬ 
mology has both responsibilities and opportunities 
Foremost in my mmd are the responsibilities of making 
available to our own men, especially our veterans, better 
and more adequate faalities for the proper postgraduate 
smdv and traimng in the specialty of ophthalmology 
\\ e also liave tlie golden opportunity of bnnging about 
\V among the ophthalmologists of 

Am™ ^“^'sphere by giving the Central and 
South Amencans opportunities for postgraduate study 
Alay w e not fail ^ 


384 Post Street, San Francisco 8. 
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DYNAMIC POSTURE 

BECKETT HOWORTH, M.0 
New York 

Posture has long been thought of m tenns of standing 
and sitting, and correct posture as the erect position 
assumed when one is under inspection, but posture 
should really be considered as the sum total of the posi¬ 
tions and movements of the body throughout the day 
and throughout life It should mclude not only the 
fundamental static positions in lying, sitting and stand¬ 
ing and the A’anations of these positions but also the 
d)Tiamic postures of the bod} in motion or in action, 
for It IS here that posture becomes most important and 
most effective Posture has a direct relation to the 
comfort, mechanical efficiency and physiologic function¬ 
ing of the individual 

DEVELOPMENT OF POSTURE 

The Baby’s Posture —Tlie posture of the newborn 
bab} is quite different from that of tlie adult or even 
tliat of the older child The whole spine and trunk 
as veil as the hips, knees and ankles are fleved, resem¬ 
bling the animal posihon on all fours more than the 
erect adult position (fig I -A) The newborn infant 
IS unable to support its head or trunk The thighs are 
flexed against the abdomen and the legs against the 
thighs The legs are slightly bowed and twisted inward 
The feet are up against the legs or turned inward and 
have no arches The shoulders and elbows are usually 
held in flexion (fig IB) The newborn baby makes 
waving movements with his arms and wrists, kicking 
movements with his legs and swimming movements with 
the whole body Gradually during the first vear of life 
the head is held up, an arch develops m the lumbar 
region, and the knees and hips straighten The infant 
learns to roll over, sit, creep, stand, climb up and down 
and finally walk with support Considerable balance 
and coordination are acquired Walking and running 
develop almost simultaneously early in the second vear, 
at first with the hips and knees slightly flexed, the 
legs well apart and the arms elevated for balance 
(fig 1 C-G) 

When the infant stands dunng this pencxl, it should 
be largely on firm, fiat surfaces His shoes should not 
be stiff but should have strong, flat soles and should be 
worn only when he is much on his feet Thus the 
feet are maintained in good position and the arches 
have a chance to develop instead of rolling out into 
pronation His bed should be firm and flat, preferabl} 
wth a spnngless mattress on a fullsized pl}w/ood board 
(fig 1 H) He should have his oivn special chair, 
which should fit the lengths of his back and l^s 

The Child's Posture —^As the child grows, standing, 
walking and running are perfected and approach the 
adult m appearance Turning, jumping, getting up 
and down and climbing develop, and special skills in 
balance and coordination such as skating, tncycle or 
bicjcle ndmg and swimming may be attained Move¬ 
ments m the preschool years become more purposeful 
and more effective and often attain considerable smooth¬ 
ness and grace Formal sports, especially the ball 
games, come into use during the school vears How'- 
ever, the child’s movements often become more 
restrained by the conventions of sport and society 

This study has been ffreatly aided by the use of motion pictures 
including c1ose*ups and sequences in sloiv motion^ Some of these were 
shown at the recent session of the American hfedical Association in San 
Francisco 


As the child becomes an adult his physical activities 
usually become quite limited because of occupation or 
convention and also m man} cases from fatigue, laziness 
or lack of interest 

STATIC POSTURE 

Static posture is inactive posture or posture at rest 
without anticipated action It includes the standard 
positions for lying sitting and standing and the \an- 
ations of these positions, relaxed or under tension 
The Lying Posture —Lying may be considered the 
fundamental human posture, since it usually occupies 
more hours of the day, and the position is more easily 
assumed than any other However it has many van 
ations One may he on the face or back, in both cases 
the position is fundamentalK the same with the bod} 
extended and the legs rolled inward or outward (fig 
2 A, C) On the side the hips and knees are usuall} 
flexed and the shoulders brought forward (fig 2 B) 
The spine may also be flexed Whateier the general 
body position, the forearm may be flexed and the 



Fig: 1 —Dobj t poslurc A posture ot newborn baby neck trunk and 
joints of anus and legs flexed saving and kicbng movemeot B sitting 
posture of young baby similar to foregoing unable to support head or 
trunk C standing posture of baby hips and knees slightly flexed leg* 
separated arms flexed bead fairly erect slight arch in lumbar 
D sitting posture of baby arms flexed or abducted hips flexed abducted 
and externally rotated knees flexed a position difficult or impossible for 
the adult C prone posture of >oung baby gastropoda) bead and thorax 
supported on elbows unable to support loi\er trunk and pelvis with legs 
F creeping posture of baby shoulders flexed elbows extended wtUls 
bywrextended hips and knees flexed trunk and abdomen sagging 0 
walking posture of baby legs apart steps quick arms abducted for bal 
ance elbows flexed standing posture on soft mattress tendency to 
knock knees and pronation of feet because of sagging mattress rnattre** 
and spnugs should be firm and flak 

shoulder abducted or rotated inward A pillow is 
advisable to keep the head level with the trunk when 
one IS lying on the side (fig 21, J) , it is optional when 
lying on the back (fig 2 K) and is undesirable when 
lying face downward (fig 2 L) The positions of the 
extremities are changed frequently dunng sleep, and 
the bod} IS usuall} turned at intervals The l}ing 
position should in any case be one of ease and comfort, 
permitting complete relaxation 

A sagging bed allow's the muscles and ligaments of 
the upper part of the bodi to relax but stretches tliose 
on the opposite side and tends to distort the abdominal 
organs and chest All innerspnng mattresses and most 
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bed springs ln\e an undesirable amount of sag, espe¬ 
cially w ith a heaa 7 occupant or two, and many of them 
bound like a rocking horse when one moves (fig 2 
D, F) A hammock sags crosswise as well as length¬ 
wise and is worse (fig 2H) The best mattress from 
the standpoint of posture is one of felted cotton, hair 
or both, or of sponge rubber thick enough for comfort 
Box springs are desirable, but it is usually preferable 
to place a piece of plywood or board the size of the bed 
lictween mattress and bed springs This permits a 
certain amount of springiness without sagging (fig 

2 A-C) 

The Sitting Posture —The sitting posture is of next 
importance to most people because of the large number 
of hours many of them spend sitting and because of the 
bad effects of poor silting posture The basic sitting 
position should be with the trunk and head erect and 
centered over the pelvis or tilted slightly forward, witli 
a medium or slight lumbar arch and with the hips and 
knees flexed at a right angle (fig 3 A) Like lying, 
the sitting position is subject to considerable variation, 
depending Ixith on the person and on the chair in which 
he sits 

The ideal chair is of tlie dining room or office type, 
with arms erect and firm The seat height should be 
equal to the length of the legs from bottom of heel to 
back of knee (fig 3 /4) A higher chair causes the legs 
to dangle and the spine and trunk to slump, with uncom¬ 
fortable pressure back of the knees and even numbness 
and tingling due to pressure on the sciatic nerve (fig 

3 B) A lower chair concentrates the weight on the 
buttocks and causes slumping of the lumbar spine 
(fig 3 C) The depth of the seat from back to front 
should be equal to the length of the thigh from the but¬ 
tocks to the back of the knee A lesser depth of seat 
gives insufficient support to the thighs (fig 3 C) A 
greater deptli requires slumping of the lumbar spine or 
doubhng the legs up on the seat (fig 3 D, E) 

The back of the chair should be smooth and fairly 
flat crosswise but shaped to the normal vertical curve 
of the back Ridges caused by the upright or crossbars 
are apt to be uncomfortable. The crossbar of the low 
back chair should fit comfortably against the small of 
the back Round back chairs such as the Windsor or 
opera type are undesirable, since they cause the shoul¬ 
ders and chest to droop (fig 3 F-P) 

The large low armchairs frequently seen in hnng 
rooms are soft and invitmg but usually fit very poorly 
It is hard to get into and out of them The seats are 
too low and too deep and almost invariably cause a 
slumped or doubled up position, particularly of shorter 
persons (fig 3 D, E) Some of the modem sofas are 
similarly constructed A chair built for repose may be 
made for a semi-reclimng position, but the seat depth 
should be proper, and usually there should be support 
for the feet and legs 

The desk of the usual type contributes to poor posture 
Its horizontal plane generally requires stooping of the 
spine, shoulders and head, resulbng in tension and 
fatigue of the back of the neck and shoulder girdles 
• Often the desk is too high or too low, increasing the 
tendency to stooping (fig A- A) The desk top should 
be tilted toward the occupant sutficientfi for him to 
read or u nte comfortabh i\ ith his head and spine 
erect and shoulders back (fig 4 B) Frequently the 
lighting IS bad, further increasing the tendency' to poor 


posture Lamps placed at the liack or side of the desk 
arc rarely satisfactory The light should be overhead, 
just m front of the head, bright enough but without glare 
or reflections These things are especially important to 
the person who sits at the same desk for hours or days 
at a time He may obtain some relief by frequent 
changes of position, getting up and down, moving and 
stretching his neck, back and arms 

Sitting on the floor or in bed is usually awkward and 
tinng to those accustomed to sitting in chairs Sitting 
with the legs extended is usuallv uncomfortable because 
of tension in the hamstring muscles requinng flexion 
of the lumbar spine and support with the arms (fig 4 
C, D) Othenvise the sitter flexes his legs and turns 
them to tlie side, causing a lateral curve of the spine and 
requiring support with one arm (fig 4£), or both 
legs may be flexed, abducted and rotated externally, 
usually with some flexion of the lumbar spine (fig 4 F) 
This is probably the most comfortable of the sitting posi¬ 
tions and least harmful to the posture of the average 
person 

The Standing Posture —The standing position may 
best be thought of as a basic position from which 
constant changes are made rather than as a position 




> J ft L 

2 Lying po»turc A flat bed supiae usual position with trunk 
rtraigbt, at side, legs extended and rotated externally forearm may 

lie across abdomen or chest, or arm may be abducted and rotated mtemalh 
or hand placed above bead sunilar to standing posiUon B flat bed on 
po^tJofl wnth trunk nearly straight and joints of all extremities 
nexed upper arm amy rest on the side and the thigh similar to fetal 
positK^ C flat bed prone usual position with trunk straight and legs 
Qd«dcd and rotated externally or internally arms may rest at side or 
be flexed D sag^ng bed supine trunk and neck flexed chest and 
abdomra WOTpressed, teees hyperextended E sagging bed on side trunk 
s^s stretchin^g one side compressing the other trunk also tends to hyper 
extension or flexion knees tend to be pulled up toward chest. F sagenne 
bedj prone neck trunk and hips hvperextended (sivayback) feet in 
too short (Pullman berth) on side trunk neck 
“f='J afadomm and chett compressed H hammoeV on 

nde latmal enne of spme and trunk I pillop on side levels head 
^ m hLrl '■"pf’'"'”", mg to level of lover ihonld^ 

^rads'^nlk. " ^ ™ P-'l™ undesirable hj-p" 


characteristics (fig 5 A, H) The body shouldTe 
vertical and essentially straight when seen from the side 
as well as from the back The vertical line should pass 
through the ear, shoulder, center of the hip and ankle 
when seen from the side, physiologic thoracic and 
lumbar spinal cun'es should be slight and the nelvis 
erect rather tlian tilted forn^d The feet and knees 
should be directed Ward, and the arclies should not 
sag The diest should be erect but not fully exnanded 
or tho abdomen fia, and relaxed, 
nor retracted The common admonition “throw-back 

g O posture Suck m your stomach and throw out 
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jour chest” usuallj results in a tense, rigid, tinng 
posture which may be as bad as the posture it is 
intended to correct The shoulders should rest com- 
fortabh on the chest rather than be held ngidly back 
with the arms turned outward The position should be 
maintained uith the spine rather than tlie shoulders 
The body should achieve its full height m this position, 
with the head and chin level, not tilted back There 
should be a feeling of tallness, with the top of the head 
pulling away from the soles of the feet 

The weight should be shghtl}^ more on the heels, 
although in the djmamic position of expected forward 
movement the weight should shift toward the toes 
Shifting tlie weight backward or forward alters the 
reflex effect on the muscles, and for simple standing the 
best reflex muscle tones are attained m the former 
position, whereas for antiapated movement the tones 
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Fig 3—Sitting posture A erect position correct chair \ihich fits the 
length of the thighs and legs spine and trunk erect and in balance 
centered over hips i>cight distributed evenly on the entire thigh and sole 
of the foot an arrochair of this, type is even better as it supports the 
arms B chair too high feet dangle too much pressure on thigh just 
above knee tendency for trunk to slump C chair too low and aballovr 
weightt concentrated on buttocks may cause coccjgodynia trank alumped 
chest and abdomen compressed D chair too low and deep weight on 
buttocks and sacral region trunk slumped E chair too low and deep 
legs drawn up beneath thighs trunk and spine curved and twisted 
F straight chair common type erect and square fairly satisfactory but 
contours do not fit thighs and back and usually too shallow often too low 
G similar to F •nith back tilted usuallv more comfortable but some 
tendency to slide donm in seat H K chairs with various back contours 
sometimes for decoration sometimes intended to fit average backs but 
often grossly misfitting people of different sues type I especially bad 
t>pe J often verj uncomfortable if crossbar fits badly L view of F from 
above AT chair with rounded back causing shoulders to slump forward 
rounded seat causing uncomfortable pressure on thighs at edge rungs 
uncomfortable to back A back similar to hi but ^orse seat better 
O chair with very uncomfortable upright bars projecting into back 
P chair with rounded upholstered back tends to throw shoulders back 
and h>T)eTcxtend spine. 


are better vvitli the weight forward Better lateral 
balance can be secured by separating tlve feet and legs 
With tlie feet together the adductor muscles are relaxed 
and the abductors are active. Wlien the feet are sepa¬ 
rated farther than the hips, tlie adductor muscles become 
active and the abductors relax 


I A. 
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The basic standing position is vaned constantly dur¬ 
ing standing, for comfort, for the many soaal usages 
and for purposeful movements The weight may be 
shifted from one leg to the other, or backward or 
forward, allowing stretched or tense muscles or liga¬ 
ments to relax Similarly, vanous portions of the body 
may be shifted slightly The body m motion tires less 
easily than the tense and rigid body Even the soldier 
spends little of his time ngidly at attention (fig 5 C) 
and he may faint if required to remain so for long 
because of the relatively static condition of the circula 
tion and the accumulation of blood in the vessels of 
the lower extremities Good posture should be one 
of comfort, requmng little effort and no tension It 
IS a matter of learning to control the position of the 
body and to bnng its vanous parts easily into luie and 
balance without tension or rigidity 
Individual Types —Certain indmduals are "tense,” 
vvitli overactive (hypertonic) muscles, causing abnormal 
pulls by the stronger and more tense muscles, affecting 
not only posture but performance Others are "muscle 
bound," with short, strong muscles and ligaments which 
cannot be fully stretched out, also affecting posture 
and performance Still others are “relaxed” because 
of hypotonic muscles and elongated ligaments with 
joints which extend too far “Weak arches” and knock 
knees are a common manifestation of such relaxation 
Structural abnormahties such as bow legs (fig 5 J), 
knock knees (fig 5 I), torsion, wry necks, stooped 
backs, curvatures of the spine, and weak lumbosacral 
joints may affect posture Occasionally diseases and 
fnjunes of the spine may be responsible for poor pos¬ 
ture, e g tuberculosis, fracture, Paget's disease, senile 
osteoporosis, arthritis, tumors and congenital deformities 
such as hemivertebra 


POOR POSTURE 

Poor sitting posture is charactenaed by a drooping 
of the spine and trunk, with the lumbar and thoraac 
spine flexed, the pelvis tilted back, the abdomen and 
chest flattened and compressed, and the shoulders and 
head forward (fig 3 C, fig 4 A) 

Poor standing posture is charactenzed by a fonrard 
movement and tilt of the pelvis, with nn increased 
lumbar lordosis and thoracic round back (fig 5 B) 
Tlie knees flex, the abdomen sags and protrudes, the 
chest flattens, and the shoulders head and neck are 
adv’anced The height is diminished, and the body as 
seen from the side forms a long S curve It is as 
though man having attained the erect posture in the 
process of evolution is now going beyond it and begin- 
mng to sag in the opposite direction 

Causes of Poor Posture —Certam things tend to 
prevent good posture Fatigue, lack of sleep, malnu- 
tntion or mental depression causes drooping, and the 
pelvis shifts and tilts forward, the abdomen protrudes 
and the chest flattens The corpulent abdomen throws 
the body off balance and the upper part of the trunk 
and the head are 1:hrown back to maintain balance, 
resulting in a swayback posture and back strain (fig 
5 D) Late pregnancy has a similar effect (fig 5 ff) 
Large unsupported breasts may cause drooping of tlia 
shoulders (fig 5 G) The tall person may stoop to 
reduce his height to that of his neighbors or to fit his 
clothes, doorvv'av's (fig 5 K), stairs (fig 5 L), furni¬ 
ture and Pullman berths (fig 2 G) Oothes 
are too small or too tight also tend to cause imbalanced 
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posture High heels tend to throw the weight for\vard, 
this effect must be counterbalanced by swaying the 
back or flexing the knees and hips (fig 5 F), either 
of these compensaUons is apt to be uncomfortable and 
fatigumg Certain occupations, such as desk work, 
favor poor posture, espeaally when long hours are 
spent m one position and the desk and chair are not 
satisfactory (fig 4 A) 

Effects of Poor Posture —Poor posture (fig 5 B) 
is assumed because it is the easiest and most natural 
position for the person at the moment he assumes it, 
and it provides relaxation and rest for certain muscles 
and for the body as a whole It is continuous or 
Iiabitual bad posture, however, which is really harmful 
Bad posture overstretches some of the muscles and liga¬ 
ments, relaxes others and allows the stronger or short¬ 
ened ones to contract further, increasing the bad effect, 
e g the calf muscles shorten when high heels are worn 
(fig 5 F) Poor posture reduces the arculabon locally 
and generally, perhaps serving a temporarily useful 
purpose during relaxation but, if continued, diminishing 
the metabolism and efficiency of the cells and tissues, 
mduang sluggisliness and drowsiness Breathing is 
shallow, with reduced oxj’gen available for tlie tissues 
The abdominal organs sag (ptosis) and perform poorly, 
often with discomfort, resulting in constipation and 
headache The physical and mental attitude is one 
of depression and sluggisliness Backache, leg and 
foot pain and fatigue are frequent symptoms of bad 
posture, and consequently stooping, heavy work and 
partiapation in sports are frequently avoided Lastly, 
clothes fit poorly when the posture is bad, and tlie 
general appearance of the individual is distasteful to 
others 

Posture Correction —A competent medical examina¬ 
tion of the pabent as well as his posture is a necessary 
prelude to proper treatment Roentgenograms, espe¬ 
aally of the spine, may be desirable for locabng one 
of the underl 3 nng causes of bad posture Physiologic 
condibons, such as faulty nutntion and hygiene, and 
lack of sleep, fresh air and sunlight should be corrected 
The extnnsic factors, such as the bed, chair, desk and 
lighbng, and shoes and clothing should be corrected 
infeebon m teeth or tonsils and constipation should be 
cleared up Abnormalibes of the feet, legs .and spine 
should be corrected where possible or treated if need 
be. Painful condibons may require preliminary mas¬ 
sage and heat Tense or muscle bound persons must 
be taught to relax The pabent must understand tliat 
posture IS a twenty-four hour proposibon, that only 
he can correct it, and then only if he knows how, 
mshes to do it and applies liimself conbnuously Tlie 
psychologic treatment of these persons is usually as 
important as the physical 

Exerases must constitute tlie pnnapal direct treat¬ 
ment, since the muscles are the only mtnnsic factor 
of posture controllable by the patient Posture con- 
saousness must become a part of the patient’s life unbl 
correct habits are formed Special exercises and posture 
trauung are tlie key to the situabon and are fundamen¬ 
tal to the development of proper tone, relaxation and 
coordinabon in the muscles Exercises for developing 
tone and sbength are given to relaxed persons, whereas 
the muscle bound or tense person is given stretchings 
or taught relaxation 

Sports are fibed into the program by prescription 
Swimming should come early, as it can be done witli 


little effort, uses the trunk as well as arm and leg 
muscles, and develops coordinabon Estlietic dancing, 
tumbling and rock climbing are excellent, as well as 
the gymnasium bars Wrestling and weight lifbng 
increase tone and strength Boxing develops the whole 
body if not carried to the point of injury Ball games 
develop arm and leg muscles and breathing and are 
useful for the trunk Rowing is good for the shoulder 
girdle and trunk muscles These actmbes tend to 
improve static posture and dynamic posture as well 
but should be varied according to the specific needs 
of the individual 

DYNAMIC posture 

Defimtwiis and Basic Principles —Dynamic posture 
is posture in mobon or in acbon or in preparation for 
action It includes the transibons between the stabc 
positions of Ijnng, sitting and standing and also such 
activities as pushing, lifting, walking, running, climb¬ 
ing, jumping, dancing, swimming, work and play 
D)rnamic posture includes the uses of the upper extremi¬ 
ties and the trunk as well as the legs, and the relabon- 
ships between the vanous parts of the body in action 



F>e ^—Sitting postures A ordinnrj flat desk or table Impossible to 
ffit comfortably erect for reading or writing trunk badly slumped B 
uptilted desk or board good posture much easier to maintain, chief dit- 
advantage jb that objecta slide off unless braced C sitting on floor legs 
fended arms usually used as props tendency for spine to slump unless 
hamstrings are relaxed very difficult to sit erect. D sitting on floor 
knees and hips flexed spine slumped E sitting on floor legs to one 
side spine curved opposite arm used as prop F sitting on floor legs 
akimbo spine slumped it is easier to sit erect m this position than in 
positions C B 


Children, athletes, laborers, artists and dancers apply 
to their special acbvibes some phases of dynamic pos¬ 
ture which they have discovered for themselves or 
been taught by their msbuctors or coaches But the 
concept of dynamic posture as a part of posture, related 
to the everj'day life and acfavity of each of us, is new 
and has received little or no attention in medical and 
orthopedic literature The common denominators of 
dynamic posture are essenbally tlie same whatever 
tlie activity Dynamic posture should not be limited 
to speafic sports or actmbes but should be understood 
and applied to all of our achvities throughout our lives 
Good dj-namic posture implies the use of the bodv 
or Its parts in the simplest and most effecbve wav 
using muscle contraction and relaxabon, balance coor¬ 
dinabon, rh}dhm and timing as weU as gravity, inertia 
and momentum to optimum advantage. The’smooth 
.megn,uo„ of fhese of goofj,, ™ 
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results in neuromusculoskeletal performance uhich is 
eas\, graceful, satisfying and effective and represents 
the best in the indnidual ph}S!caI actmty as well as 
in the plnsical actmty of the individual 

Grant} pulls the body or its parts toward the earth 
Inertia tends to hold the bodi still or to maintain its 
motions at a constant speed while momentum gives 
the bodi added pow'er or impetus Friction, including 
air resistance, tends to slow the bod} Gravity, inertia, 
momentum or friction ma} be oiercome or reinforced 
b} muscle action Acceleration or deceleration ma} be 
caused b} an external force, such as grai it} or friction, 
or b} the internal force of muscle action 

\ muscle may contract or relax, in whole or in 
part \ contracting muscle ma} work against gravity 
In pulling up or lifting an object, it ma} aid gravity 
b} pulling something downward A muscle may relax 
and, b} thus letting go, allow gravit} to become more 
or less effectne Similar]}, inertia, momentum and 
fnction ma} be resisted or reinforced b} the proper 
application of muscle contraction or relaxation Maxi- 




Fig S —Standing postaies A erect good posture side rfew bead 
fhoulder hip knee ankle m vertical almemcnt chest comfortably lifted 
shoulderi rdaxed abdomen flat alight lumbar curve see H B poor 
posture usual type head and pelvis shifted fonvard, forming long S 
curve as viewed from side thoracic spine stooped chest flat or sunken 
breasts sag abdomen protrudes pelns tilted forward the common posture 
with high heels C exaggerated erect posture tense and tinng bead and 
shoulders forced back chest forcibly raised abdomen sucked in arms 
and legs ngid circulation static. 2? posture of obese person abdomen 
large and protruding thromng body out of balance forward^ compensated 
b> sv.'aymg ba^ trunk forming long C curve as seen from side increased 
strain on lumtor spine. E posture of pregnancy similar to obesity but 
more transient. F posture of high heels second type hips and knees 
flexed lumbar lordosis increased buttocks protruding first type similar 
to B G large breasts pull upper dorsal spine head and neck forward and 
flatten chest. H erect posture front legs straight see A I pos- 

turc of kmock knees feet pronated also. / posture of bow legs feet 
pronat^ for compensation A, poor posture caused by low doorway 
L poor posture caused by low stairway 


mum pow er is attained b} tlie contraction of the muscle 
in tlie most favorable relation to grant}, inertia and 
momenutm, wnth a minimum of fnction The con¬ 
traction need not be sustained but should be continued 
just long enough to produce the desired effect Thus 
tension and fatigue are aioided, and the muscle is 
free to perform further work 

Good balance is secured bi maintaining the center 
of grantA of the body o\er the feet through coordina¬ 
tion of tlie e} es, tlie semicircular canals and the position 
sense of the muscles and joints When the bod} is 
moling forward, the center of graiiti should be 


J A. SI. A. 
Aug 24 I94S 


advanced to the balls of the feet or m front of the 
feet so that gtavity will provnde forward momentum 
The trunk should lead tlie action rather than tr}^ fo 
catch up with it 

Preasion and smoothness are essential to good muscle 
action and low energ} output Timing is one of tlie 
most important and delicate phases of movement, espe- 
aal!} of a complex one Poor timing can reduce or 
invalidate the effectiveness of mov ement Good hming 
makes the mov’ement easier and more effective Alter 
nating contraction and relaxation with balanced tuning 
produce rh} thm in mov ement and increase the capaat) 
for sustained action Coordination is the smooth rela¬ 
tionship in proper sequence of a group of muscle 
actions Precision, sinootlmess, timing rhytlim and 
coordination are tlie elements of good dynamic posture 

The basic dynamic posture is cbaractenzed by a 
slight crouch, vvitli the ankles, knees and hips fie.xed 
the head and trunk inclined forward and the trunk 
slightly flexed, the arms relaxed and slightly flexed 
(fig 6 A, E) With the bod} in this position the 
muscles are m a midposition vnth increased tone 
balanced and ready for instant and powerful action in 
an} direction They act also as springs, absorbing 
shocks and initiating movement This basic position 
IS assumed in many sports, such as football, track 
tennis and skiing (fig 8B, C, E) Fore and aft sta¬ 
bility IS increased by advancing one foot, wdiereas lateral 
stabilify IS increased by moving the feet and l^s 
apart sideways Thus the feet secure a firmer gnp 
on the ground than in the erect position, preventing 
slipping and increasing the tlirust for forward move¬ 
ment Basic dynamic posture is quite different from 
poor posture, previouslv described 

fValkmg —Walking is one of our simplest and most 
fundamental actions and may serve as an example of 
d}'namic posture The body is tilted slightly forward 
from the basic standing position and the weight thrown 
on the ball of the foot while tlie other thigh is lifted 
and the leg and opposite arm are swung fonvanl 

(fig 6B) Vanous muscles, aided by inertia, maintain 

the body in balance on the ball of one foot until the 
opposite heel stnkes, when the weight quickly advances 
to this leg with the knee extended (fig 6C) Momen 
turn carries the body forward over tlie extended leg 
until it passes the perpendicular, when the thrust of 
the foot renews the action and the process is repeated 

(fig 6D) 

The quadriceps muscle contracts for onlv a fraction 
of a second, with a sort of npphng movement, m 
swinging the leg forward The anterior tibial and 
toe extensor muscles in front of the ankle contract 
briefly to prevent the foot from dragging just as 
it swings across the ground 

As the heel stnkes, all the thigh and ankle muscles 
quickly contract to stabilize the knee and ankle until 
the weight is thrust fonvard again by the calf 

The flexor muscles of the hip swing the thigh for¬ 
ward Then, as the weight goes on the leg, all the 
hip muscles contract to stabilize the hip, particular!} 
those on the outer side, to prevent the pelvis from fall¬ 
ing to the inner side At the same time the erector 
spinae muscle of the opposite side contracts to hold 
the trunk erect The opposite arm swings fonvard 
with the leg by contraction of the shoulder and elbow 
flexors, then sw mgs back b} the action of their antago 
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nists These motions are greatly aided by the pendulum 
effect of the swing 

Correct walking is done with a smooth rhythm, the 
muscles contracting gently with a brief wavelike action 
and relaxing in the interval It is characterized b} 
free muscle and joint action, momentum, balance and 
rhythm Effort becomes much greater if the speed 
IS increased or if momentum and rhythm are disturbed 
Walking IS often done badly, with the body erect 
and stiff, with sudden jerky movements, tense muscles, 
precarious balance, needless jolts and a lack of rhythm 
The steps lack spring and the flexibility needed to meet 
unusual situations The good walker should be able 
to change pace, stop, start, turn, step up or down 
twist or stoop, easily' and quickly, without losing bal¬ 
ance or rhythm A good dynamic posture and flexible 
healthy muscles are the basis for correct walking 
Shoes should be comfortable and of proper shape 
and fit High heels and pointed toes prevent good 
walking Qothmg should be comfortable not too 
heavy', and should allow freedom of movement 
Crowded city piavements and dirty fume-laden air usu¬ 
ally promote bad ivalking posture, whereas the varied 
topography and surfaces and the clean air of the 
country make good walking posture easier 

Walking may be affected by pain weakness, stiff¬ 
ness or deformity', and a bmp may result Pam may be 
caused by an injury, such as a sprain, fracture or 
bruise, a blister, a com or an inflammation such as 
arthntis Weakness may be due to many things, such 
as lack of sleep, improper diet, illness, heat and humidity' 
a poor heart, lung disease or nerve or muscle damage 
Stiffness may be due to muscle or joint damage tense 
or contracted muscles Deformities such as knock- 
knees, bow legs, short or twisted legs, club feet and 
high or relaxed arches have their individual effects on 
the gait 

Speed may be acquired by increasing the crouch and 
the forward tilt, thrusting harder with the legs, and 
a longer ami swing (fig 6 F) The length of stride 
should not be too great, as the effort of forcing the 
body to reach the forward leg becomes excessive, or 
too short, for energy is wasted m swinging the legs 
too many times The same pnnciples apply in run- 
ning 

Walking uphill or upstairs may be made easier, 
safer and faster by leaning forward in a deeper crouch 
and forang the body well fonvard on the higher step 
(fig 6 G~I Breathing should be deeper ratlier than 
faster and m rhy'thm with the other movements There 
should be no tenseness of the muscles, for this results 
in quick fatigue Nor should there be any disturbance 
in rhythm or smoothness, as one W'lll quickly lose rather 
than gam in accomplishment 

Walking downhill or down stairs also requires a 
forward lean and slight crouch to reduce the shock of 
e 2 ich step as well as the chance of slipping In this 
position the center of gravitv is low and the muscles 
are in position to respond to any need (fig 6 K-M) 
The weight comes down on the whole foot, the whole 
step IS used and the foot grips well One can thus 
double up and protect oneself much easier in case of 
a fall On very steep slopes or stairs a slight turning 
to the side or zigzagging will help Relaxation is 
most important in downhill walking, especially “loose 
knees ” Tlie movement then becomes almost a dance, 
with light quick steps, or a senes of slides, similar 


to skiing Small jumps may often be used The 
knees are usually kept close together m this technic 
The crouch brings one closer to the ground with the 
muscles and joints acting as springs, minimizing the 
possibility and danger of a fall Most falls are back- 
w'ard, witli the body extended, in a blind direction, 
tbe weight coming hard on the coccyx or w nsts These 
falls can be avoided by the method mentioned 

Proper Placciucnt of the Feel —Normally the whole 
foot should be placed on the ground Walking on the 
toes reduces the strain on the front thigh muscles 
but increases that on the calves and on the ankles 
Toe walking is suitable for short distances steeply 
uphill on narrow trails or stairs but usually it is better 
to turn the feet to the side together or m herringbone 
fashion, and use the whole loot Proper placement 
of the foot IS important, so that it will be as nearly 
horizontal as possible, on a solid surface, and one 
wbich IS not slippery Usually bedrock is safer than 
grass gravel, damp soil, shpper\ logs, snow or ice 






x “ , n Basic QTnamic posmoo tor walWinit uicht 

crou^ slight filing of hips knees ankles mth trunk tilted forward 
Bllghtir B w^ng first phase advancing leg extended opposite arm 
Hexed C n-alking second phase n eight shifting to fonvard foot rear 
knee flexed slightly leg swinging forward D walking third phase rear 
leg raching emended front leg arm swinging back. E basic dv-namic 
position crouch increased for walking rapidly or on slippery surface un 
or down hill F same walking rapidlj or on slippery surface G same 
walking upstairs weight mainly on forward leg H same walking uphill 
heels down reducing effort for ralf but Increasing effort for qnadricepj 
nmscie impossible with contracted calf I same walking uphill heels m 
reduciim effort for quadriceps but increasing effort for calf muscle as nefl 
th /.f “'‘P A Uimbing ladder arms above shoulders weight 

Ji yPP''- W Ws and trunk well back for better vtsioH and 

wmrtl a®''"™? P*^ moderate crouch 

„ 'S descending to step below upper foot occunvmr 
whJe step L walking down steps second phase same but weiX ^mSa 
^ flexible position if* walking 

itp'incy t U'l' Tts^S/Se? 
ll^teor^Tuhsl^Irw'eTg^t t»^Tba?‘S”ce=“ 


veev niaj uc Iiicreasea Dy' increas¬ 
ing tlie area of contact, pushing into the surface per¬ 
pendicularly or pushing the side of the foot agamst 
an adjacent surface The instep may be more sS 
than the ball of the foot on a rounded surface Thp 
heel IS usualh least secure The hands may be ’used 
for balance or even for assistanre in n„ii ^ 

Pte, b„l Ibe bulk of Ihe „„nk sbojld 
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done b) the legs Facing out is usually best in climbing 
down, but for difficult climbing it may be preferable to 
face sideiva 3 's or e\en inward toward the face of the 
ladder or steps (fig 6 J, N) 

Other Applications —The basic djmamic position is 
an excellent position for many of the actions of every¬ 
day' life It maj be used in various ways in the 
transitions from the lynng to tlie sitting and standing 
positions Arising from a chair becomes easier and 
more graceful when one or both feet are moved back, 
under or beside the chair, and tlie trunk is tilted for- 
■\vard, tlie movement may be reversed in sitting down 
(fig 7 A, B) Steps and curbs are much more easily 
and safely ascended and descended in this position 
Heavy' doors can be pushed open or shut with less 
effort and more protection from this position (fig 7 C) 
Lifting, especially if done with the aid of momentum, 
IS much easier and safer, the weight should be close 
to the body', with the trunk erect and the lifting done 
with the legs (fig 8 F) Falls on slippery surfaces, 
waxed and slippery floors and steps are nearly always 
backward and often result m fractures of tlie wrnst, 
spine, coccyx or ankle (fig 7 H) In falling backward 
one cannot see where one is going or double up to 
protect oneself It is almost impiossible to slip on a 
slippery surface from the crouched position because the 
feet gnp much more firmly Falls from this position are 
forward where one can see and double up for pro¬ 
tection (fig 7 E) 

Tlie basic dynamic position is often used in sports 
and IS well known to coaches and athletes The track 
nmner, jumper, football player, tennis player, horse¬ 
back nder, boxer and skier use it regularly, and it 
is frequently assumed by the gy'mnast and the dancer 
and in the course of the various ball games 
(fig 8B-H) Good dynamic posture may also be 
used by the housewife industrial or farm worker and 
even by the surgeon and the nurse It is a method 





7 —DjTiamic posture A arising from chair usual way weight 
back thrust on kmees or chair uith arms requiring much effort B arising 
from chair good dj-namic posture moderate crouch feet back under <mair 
forward tiU of tnink balance over feet C opening heavy door msic 
d>namic position elbow shghtl> flexed little dffort as the whole bod> 
partiapatcs in the movement D falling usual way weight back on heels 
feet slip forward bod) falls back subject unable to sec where he is fall 
iTig catches on one arm breaking v.Tist or falls on buttocks breaking 
coccyx or spine. E falling correct wa^ good dynamic position w«ght 
fon\ard bodj drops into crouch reducing force of fall subject able to 
see as he falls forward 



of action in w'hich inertia, momentum, power, balance, 
rhy'thm and coordination may reach their optimum 
development 


jama. 

Antr 2A 1946 


Movement is tlie basis of dynamic posture Good 
dy'iiamic posture is common to such animals as the cat 
and the horse and often to children and primitive man 
but IS uncommon in adult civilized man Usually it 
IS not acquired easily and instinctively but requires 
study and training, especially when applied to all of 




Fig 8 —Dynamic posture A basic dyuaraic position moderate croneJu 
B lasic dynnutc pcsition croacb and forward lean as used for qoick 
forceful start b> track runner or football player C teams player stroking 
in basic dynamic position with left leg advanced weight forward whole 
body participating in swing D boxer basic dynamic position \nth for 
ward lean and thrust with whole body as well as arm. E skier basic 
dynamic posture with moderate crouch and fonsard lean whole body par 
ticipatmg m movements for tummg F weight lifting basic dynamic 
position amis and weight close to body lifting done mainly by ‘‘knee 
action instead of by straightening spine. horseback nder basic 

dynamic position moderate crouch crouch intensified for high speed ndinp 
and jumping H dancer basic dynamic position with weight centered 
over one leg 


one’s activities Good dynamic posture frees one from 
tension and gives the body a feeling of lightness, of 
moving through space rather than being earthbound 
The body then becomes the mstrument of the indi¬ 
vidual rather than the anchor dragging at the day’s 
activities The tendency to fatigue is reduced, and 
there is more energy left for other things Acadents 
are far less common and usually less serious with good 
dynamic posture The pnnaples of good dynamic 
posture, precision, smoothness, power, balance, good 
timing, rhy'thm and coordination may be used not only 
for the physical body m action but as an approach 
to life 

33 East Sixtj-First Street, New York 21 


Fellowship in Exploration —For young men entenng a 
laboratory to be trained in research there is definite adrantage 
in a staff including not only the head of the department but also 
otliers who are experts and who can themselves direct the 
discipline of beginners If these experienced assoaate members 
of the staff have interests different from those of the depart¬ 
ment head multiple opportunities are offered for satisfying per¬ 
sonal inclinations and diverse inquiries In addition there is 
obvious advantage to the joung men in broadening and ennch 
mg their knowledge of tlie methods and of the progress m 
vanous endeavors for frequent conversations and conferences 
assure a helpful shanng of information about what is hting 
done—Cannon, Walter B The Way of an Investigator, Acw 
Y'ork, W W Norton S. Co Inc, 1945 
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ENDOMETRIOSIS IN YOUTH 

JOHN FALLON, MD 
Worcester Mass 

Four per cent of the last 225 patients r\ ith “external” 
endometriosis who were seen at this clinic were less 
than 20 }ears old Four per cent is a small figure, 
but there are grounds for suspecting that it is less than 
the true one And it is a significant even a large 
percentage when weighed against the common belief 
that 30 uth does not have endometriosis 
Usually reports, including those of large senes, either 
do not record the occurrence of the disease in ^outh or 
do record its absence Thus, only 1 patient was less 
than 29 } ears old in Meigs’s series ^ of 400 cases, the 


Sutton’s “ patient, aged 14, had an atresia of the hymen, 
Ferguson’s ° patient, aged 17, had endometriosis m the 
scar of a salpingectomy done eighteen months before 
Of course the latter cases are not cited as instances of 
spontaneous endometriosis 

Seven other authors give passing mention to endo¬ 
metriosis in the teens The youngest patient in Hay- 
don’s’’ series of 569 was 16 emd m Von Geldern’s ® 
senes of 100 the youngest was 19 Payne’s “ series of 
307 patients includes 1 aged 18, Sanders’ senes 
of 120 include 2, aged 17 and 19 Phillips’ collection 
of 29 vesical endometriomas quotes without reference 1 
instance in an 18 year old, and Henneksen’s later 
similar collection of 21 cases of vesical endometriomas 
similarly quotes 1 instance of the disease in a 19 yeai 


Eiidoiiicinosis iii the Teens AItcroscot<tLaIIy Confirmed Cases 


Tears Tears 
Men of 


Cose 

No 

Series 

No 

Age 

stru 

Qting 

SyiniH 

tODlS 

Symptoms 

Endomctrlosal Lesions 

Treatment 

Other Lesions 

Diagnosis by 

Comment 

1 

itr* 

13 

3 

1 

Rapidly 

Increasing 

dysmenor 

then 

Small chocolate cyst 
right ovary red granule? 
blueberry spots throughout 
posterior vault 

Excisions 

No cervical occlu 
slon advanced 
secondary sev 
development fre- 
Quent coitus 

History ond 
vaginal exom 
InatJon 

Positive pre- 

operative 

diagnosis 

2 

1C3 

17 

G 

0 

0 

Posterior vault 1 blue¬ 
berry spot many ted 
granules 

Excision 

Appendicitis 

Appendectomy 

Asymptomatic 

8 

183 

18 

? 

T 

Increosing 

dysmenor 

rhea 

Blueberry epot right 
ovory several more right 
posterior vault 

Exciplons 

0 

History 

Preoperativo 

diagnosis 

i 

123 

16 

6 

0 

0 

Small chocolate cyst 
each ovary red spots J- 
bluebcrry spots posterior 
vault broad ligaments 

Excisions 

Appendicitis 

Appendectomy 

Asymptomatic 

6 

140 

16 

2T 

0 

0 

Smell chocolate cyst 
right ovary 

Excision 

Appendicitis 

Appendectomy 

Asymptomatic 

S 

10 

19 

G 

6 

Severe 
right pelvic 
pain met 
rorrhogla 

Extensive endometriosal 
adhesions throughout 
pelvis lorge right choeo 
late cyst with perfora 
tlOQ end bemorrboge 

R salpingo- 
oophoreetomy 
L oophorec 
tomy 

0 

Exploration 
for twisted 
pedicle f 

Endometriosis 
not considered 
In diagnosis 
now believe 
this treatment 
too radical 

T 

S3 

10 

3? 

0 

0 

Two blueberry spots 
sigmoid 

Excisions 

Large benign 
cystomo left 
ovary 

Ovarian 

cystectomy 

Asymptomatic 

8 

153 

10 

9 

3 

Increasing 

dyamenor 

rhea 

Rectovaginal endometri 
oma blueberry spots left 
ovary onterlor vault 

Excisions 

L salplngo- 

oophorectomy 

suspension 

Retroversion 

History 
and rectal 
examination 

Preoperative 

diagnosis 

2 

206 

19 

7 

23 

Increasing 

dyimenor 

rhea 

Small chocolate cysts 
right ovary (2 cm ) ond 
left ovary chocolate spots 
anterior vault blueberry 
spot rectovaginal septum 

Excisions 

L salplngo- 
oopborectomy 

Appendicitis 

History 

Referred for 
acute appendl 
citls endome¬ 
triosis also 
diagnosed 


} oungest patient m the Ma) o Clinic series = of 884 cases 
ivas aged 21 and Dr Sampson himself tells me tliat he 
remembers no patient younger Ordmanl} we are 
advised to expect endometnosis after the age of 23, 
25 or 28 or “in the thirties ” 

However, teen aged patients have been observed 
Tuthill’s ’ patient, aged 19 years, had an ovanan tumor 
considered to be carcinosarcoma arising in an area of 
endometriosis McDonald’s * patient, aged 16 w ith 
three endometrial cysts in the postenor TOult two vears 
after menarche, was found to have a double uterus of 
which onl} one cavnty communicated with the vagina. 

From the Fallon CTintc 

1 Mcjgf J V Endomctno4i8—Iti Sjgtiificance Ann Surg H4 
6G6-874 (Nov) 1941 

2 Counseller V S Endometriosis A Clinical and Surgical Review 
Am J Obst &. Grnec 3 0 677 886 (Nov) 1938 

3 Tuthill C R Malignant Endometnosis of the Ovarv Resembling 
Arrhenoblastoma Report of a CZase in a Girl Aged 19 \reb Surg 
07 554 5Gl (Oct ) 1938 

4 McDonald R E Uterus Didelphj^ with Endometnosis Am. J 
Obst &. G>ncc. 43 1038-1041 (June) 1943 


old (the same caseO Sullivan sets the age of 
incidence at 14 to 50 years without, howev er, recording 
the case of any teen age patient 

Could the ranty of endometnosis in youth be facti¬ 
tious^ A few years ago endometnosis at anj age was 
rare because the watchers for it were few Now more 


StaU 4 i’'i 3« nSl'oSly 1) rsTl 

Ob« EndomCnos., Am J 

4S?15Yr68 oM IMO"''"™""”’” Chmcal Rev,=„ West J Surg 
J Endornemos., Ant. 

hon. K^r"of 12^ "xr^Vw' 

1942 Endometnos.. ^d r 51i4IS455 

,120 Private Casef^ S^gerYla'^ 2 “ 

V 2^)7975 

Wisconsin VI J 32 90^ (Fetfj'^lYY”^"" 
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phjsiaans ^\atch for endometriosis But we do not 
watch for it m teen age }oungsters Counseller,^^ 
soon after his previousl}" quoted report" w'amed tliat 
we sliould do so when he wrote “Probablj the process 
IS initiated soon after the onset of menstruation, and 
It does not become of clinical importance until in the 
third or fourth decade when the lesions become suffi- 
cientlj diffuse \\^e at the Majo Qinic are convinced 
that m girls m the second and tliird decades at least, 
endometnosis is in many cases responsible for pelvic 
pain and prolonged dysmenorrhea, although the lesions 
are not firm enough to palpate either vaginally or 
rectally ” 

M} associates and I recently have looked for endo¬ 
metriosis in the teens because of two reasons First 
endometnosis is a sterilizing disease Consequently 
It w'ould be more useful to treat it m youngsters—if 
It occurs in joungsters—than in w'omen old enough to 
have had their children The second reason is a 
presumption that endometnosis should occur as early 
as the teens, this has been based on the obsen'ation 
that endometnosis tends to occur after about five years 
of incomplete se>,ual function, that is, menstruation 
wthout pregnancy In ^Vestem avihzation the five 
) ears of menstrual life most likely to be thus incomplete 
are the first five after the onset of menstruation And 
if the menarche comes at the age of 11, 12 or 13, one 
should begin to find endometnosis in the patient aged 
17, 18 or 19 

Since It has been looked for in the teens, 9 patients 
have been found w'ho have had microscopically definite 
endometnosis as shown in the accompanying table 

In addition 3 other teen age patients were operated 
on for endometnosis which was macroscopically unmis¬ 
takable but microscopically unproved Their small 
lesions were destroyed by diatliermy, with the removal 
of insufficient or no biopsy material Endometnosis 
also was proved microscopically in other patients aged 
20 and 21 in wdiom the history given and the apparent 
age of the lesions both suggested that the onset occurred 
before the age of 20 In still other girls in their 
teens certain lesions of the ovaries or of the pelvic 
pentoneum were found which we believe, but have not 
proved, to be early manifestations of endometnosis 
Inclusion of such probable and possible cases would 
double the proved 4 per cent inadence in this senes 

This series derives from the practice of a clinic, 
1 e from a source whicli approximates general practice, 
rather than from a gynecologic semce Nor is there 
any unusual proportion of youthful patients in the 
practice How^ever, it is true that appendectomy 
in the female, young or old customanly has been 
done through a median inasion And those cases 
W'hich w’ere not diagnosed before operation, as shown 
in the table, would not have been diagnosed at all 
wnthout the \nsual exploration wduch an adequate 
median inasion allows Apart from good light brought 
into the depths of the pel\us through such an inasion, 
there seems to be no other secret to the diagnosis of 
endometnosis in youth than that of remembering the 
possibility' of its occurrence 

The symiptoms (recorded in the table) of those of 
the patients w-ho had symptoms at all seaned the 
same as tliose of older patients The cardinal symip- 
tomwas increasing dysmenorrhea_ 

14 Counscller V S The aiuical Signifiance of Endomctnone Am 
J Obst S. Gjmee. 3 7 788-797 (May) 1939 

15 Fallon. J Brosnan J T and Moran W C Endometriosw 
200 Caiej Conaidered from tlie \ien point of General Practice Xen 
Entland J Med to be iiubluhed 


SUMMARY ANB CONCLUSIONS 

Although endometnosis is assumed to be extremely 
rare in y outh, there were 9 of teen age among the last 
225 patients w'lth proved endometnosis who were seen 
m this clinic (4 per cent) The youngest was 13 
years old 

It IS suspected that the true incidence of endometnosis 
before the age of 20 years was greater than the per¬ 
centage microscopically proved 

From the data obtained the follotving conclusions 
seem valid 

1 Endometnosis should enter into the differential 
diagnosis of abdominal pain as soon as menstruation 
has been established The cardinal symptom, as in older 
patients, seems to be increasing dysmenorrhea 

2 In females in whom the menstrual function has 
been established, whatever their age, appendectomy 
should be done through a median incision to allow light 
enough for inspection, not merely' palpation, of the deep 
pelvis 

390 Mam Street 

MULTIPLE PERTHES' TEST FOR SEGMENTAL 
OCCLUSION OF THE DEEP VEINS 

A M BARONE M D 
Chictigo 

Before treatmait of the varicose veins of the lower 
extremity' is begun, it is of the utmost importance 
to determine the patency of the deep venous system 
This determination is accomplished by the Perthes test 
While in most cases this test will suffice, the deter¬ 
mination of absolute and complete patency of the deep 
veins in the lower extremities with the Perthes test 
in certain cases is not only inadequate but also erro¬ 
neously negative in the presence of a segmental thrombus 
or segmental occlusion in the deep veins 

George Clemens Perthes m 1895 illustrated the test 
for deep vem occlusion He based his test on the 
physiologic actions of the skeletal muscles in the leg 
which influence the venous circulation toward the heart 
During contraction of the muscles in the leg in -walking 
there is a compression to the deep veins, resulting in 
a constriction and forang the blood to pass upivard 
toward the heart This is kmown as the systolic phase 
or muscular systole. Dunng muscular relaxation the 
empty and collapsed deep veins fill again with blood 
aspirated from the superfiaal vans through the com 
municating veins This is known as the diastolic phase 
or muscular diastole 

The Perthes test consists in plaang a tourniquet 
around the thigh just above the knee, constricting the 
superficial long saphenous vein suffiaently to prevail 
the reflux of venous blood and having the patient walk 
vigorously or flex and extend the knee repeatedly The 
interpretation of this test is as follows 

(o) If the \aricosities in the leg collapse during 
muscular contraction, the deep vein is patent, permit¬ 
ting the blood to pass into the deep arculation through 
the deep communicating veins and up toward the heart 
This IS know'n as a Perthes neg^ative and permits treat¬ 
ment to the vancosities 

{b) If the vancosities do not collapse but beconn 
more distended and the patient feels pain or seiert 
cramps in the leg dunng muscular contraction, tin. 
blood cannot pass through the deep arculation ann 
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up to the heart because there is an occlusion or a 
tlirombosis in the deep vein This is known as a Perthes 
positue The superficial varicosities may be compen¬ 
sator} dilatations This is an absolute contraindication 
for injection or ligation treatment 

Perthes positive is sufficient evidence in illus¬ 
trating an occlusion in the deep veins A Perthes 
negatue, however, is not always a correct interpreta¬ 
tion of complete adequacy and patency of the deep 
\eins This is true m segmental thrombosis If an 
obstructing thrombus is present in a short segment of 
the deep \ein in the thigh, it is possible for the blood 
in the deep vein to make a detour around a segmental 
thrombus by passing through a deep communicating 
\ein below the thrombus into the superficial \ein and 
liack into the deep vein through a proximal com¬ 
municating vein above the thrombus Therefore, as it 
IS demonstrated in the illustration, an obstructing occlu¬ 
sion may be present in the deep vein and }et the 
\ancose superficial veins will collapse on walking with 
a tourniquet above the knee The interpretation is a 
Perthes negatue, but in reality it is erroneous 

The bandage test, introduced by McCalltg and 
He\ erdale '■ for the presence of obstruction in the deep 
\enous circulation, is very practical and may be con- 
clusn e However, the interpretation of the pain elicited 
in the test as being indicatne of deep venous occlusion 
ma\ be in error, since the tingling and cramps in the 
muscles may be caused by capillary constriction as the 
result of the bandage The bandage test is based on 
the fact that, if an obstruction is present m the deep 
\ems, exercise of the leg, as in walking, with com¬ 
pression of the superficial varicosities with a Para gum 
rubber bandage, will cause an increase m pain m the 
extremit}' 

The comparative tourniquet test of Mahorner and 
Ochsner - will detennme tlie state of venous circulation 
in lower extremities One must be able to interpret the 
relative findings of the comparative tourniquet tests and 
make the comparative analysis of these findings m 
order to establish definite conclusions 

To determine the absolute and complete piatenc) of 
the deep venous arculation and rule out any existing 
thrombus m the deep veins, I wish to introduce a 
modification of the Perthes test, which is simpl} a 
repeated Perthes test at different levels This is referred 
to as a multiple Perthes test The multiple Perthes 
test is the only conclusive test to detennme segmental 
occlusion, because, by placing the tourniquet at different 
levels the level of the detour in the saphenous vein 
is constneted, and the blood is prevented from passing 
into the deep circulation through tlie communicating 
vein proximal to the obstruction, with the result tliat 
the varices do not collapse 

The test is simple and is earned out as follows The 
tourniquet is placed first below the knee above the 
varicosities and the patient is instructed to walk as in 
the Perthes test If the veins below the tourniquet 
collapse, one repeats the test by placing the tourniquet 
5 inches higher If the veins likewise collapse, one 
repeats tlie test again and again, eacli time placing 
the tourniquet at levels 5 inches higher up to the gp-oin 
The interpretation is as follows (a) If the vancosities 

1 McCallig J J and He> erdale W \V A Basic L/nderstandme 
of \ aricose Veins JAMA IIG 97 (July 13) 1940 

2 ilahomer H R and Ochiner A A New Test for Hratuating 
Circulation m \ cnous System of Lower Extremiti Affected b> \ ancosities 
ArcU Sure 33 479 492 (^u) 1936 


below the tourniquet collapse every time the patient 
walks with the tourniquet at different levels, e g con¬ 
stricting the saphenous vein at different levels, there is 
no segmental thrombus (b) If a level is reached 
where the veins below the tourniquet do not collapse 
but become more distended, the tourniquet is constrict¬ 
ing the level of the detour and preventing the blood 
from passing into the superficial vein through the 
communicating vein This is evidence of an existing 
thrombus m the deep vein This is demonstrated in 
the illustrations 

The examination of the lower extremities affected 
with varicose veins is not adequate if the multiple 
Perthes test is not performed One must be absolutel} 
certain that dilatations of the superficial veins are not 



PERTHES POSITIVE 
VarJco»ltl«s more •xtend»d 


Multiple Perthes test for seeiuetiUl occlusion of deep veins (Barone) 


compensatory to an obstruction m the deep veins Fail¬ 
ure in observing this phenomenon before instituting 
surgical treatment will result m undesirable and critical 
complications 

The cases which are suggestive of deep v'ein occlusion 
and therefore necessitate the multiple Pertlies test are 

1 Cases which give a history of thrombophlebitis or 
phlebothronibosis 

2 Cases which give a histor}' of leg injury, especially 
fracture 


.. .. Ut Ucc 

Sion, as evidenced with pain and swelling " 

4 Cases in wliicli phlebograms show evidence of 
obstruction 


5 Cases in which the Perthes negative is not definite 
4000 West North Avenue, Chicago 39 
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HERPES SIMPLEX ENCEPHALITIS 

A Report of Two Fofol Cotes 

MAJOR LORING WHITMAN 
Medical Corps Army of fhc United Stoles 
MARGARET J WALL, BS 
Woshington D C 
Md 

CAPTAIN JOEL WARREN 
Sonilary Corps Army of the United Stoles 

The etiologic relatjonship behveen the virus of herpes 
simplex and encephalitis has for many years been a 
controversial subject ‘ At the time of the intense search 
for the causal agent of encephalitis lethargica during 
the worldwide epidemic of that disease, on several occa¬ 
sions the virus of herpes was isolated, either from the 
spinal fluid dunng bfe or from the brain after death 
This led certain workers to believe that this virus was 
the cause of ion Economo’s disease Others, however, 
were not satisfied with this theory and criticized the 
evidence on which it was based In the first place 
the virus of herpes had been isolated from the spinal 
fluid of normal persons Secondly, surprisingly few 
isolations of herpes were made despite the large number 
of cases investigated Because of the known ubiquity 
of herpes simplex in man, it is likely that such isolated 
viruses were contaminants rather than agents possessing 
etiologic significance As a result there has been a 
tendency among investigators to discount the validity 
of herpes isolations as ewdence of etiologic relationship 
between this virus and human encephalitis of any form 
However, a few publications have recently appeared 
which present acceptable evidence that the virus of 
herpes simplex is capable of produang pnmary encepha¬ 
litis in man - Since these cases are limited in number, 
the present report is made of results of studies on 2 
additional cases of herpetic encephalitis 


CUNICAL OBSERVATIONS AND PATHOLOGY 
Case 1— History —A white man aged 26 was admitted on 
Feb 7, 1944 to the Deshon General Hospital m Butler, Pa 
On February 1 the patient complained of the sudden onset 
of persistent headache, which was shortly followed bj vomiting 
There is no mention of a labial herpes being observed On 
February 2 he was said to be somewhat irrational and to 
have a fever On admission the patient wus completely dis¬ 
oriented, but aside from mild dehydration the physical exami¬ 
nation wus noncontnbutory The temperature was 1018 F, 
the pulse rate 68 and the respiratory rate 20 Laboratory 
studies showed red blood cells 4,120,000, white blood cells 
12,400, unne normal and the Kahn reaction negative Spinal 
fluid examination resealed 700 white blood cells per cubic 
centimeter, of which 97 per cent were lymphocytes and a 
total protein content of 92 6 mg per hundred cubic centimeters 
On February 9 the patient appeared drowsy and had a stiff 
neck The Kemig test w-as positne. The abdominal reflexes 
were absent and all deep reflexes suppressed Spinal fluid 
mthdrawn on that day contained 1,040 white blood cells 
per cubic centimeter, of which 97 per cent were lymphocytes, 
as well as many red blood cells The total protein was 
105 5 mg per hundred cubic centimeters The patient subse- 
quentK became comatose and on February 11 it svas noted 
that spasuaty of the right leg and flaccid paralysis of the 
right arm had de\eloped The right pupil was dilated Death 


From the Division of Virtu and Rickclljia! Diseases Armj Medical 
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1 Epidemic Encephalitis Etioloej Epidemiolosn Tratmmt Third 
Report by the Matheson Commission New York Columbia University 
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occurred on February 11, four days after admission and ten 
days after the onset of the disease. Autopsy was performed 
two and one-half hours later 


Aiito{>sy ^—Aside from a slight mottling of the lungs as 
eyidence of irregular congestion, pathologic changes were 
restneted to the brain 


On removal of the calyianum, the leptomemnges presented 
a slightly reddish tint suggesting a diffuse hemorrhage, but 
there yyas no evidence of meningitis The brain itself was 
stated to be “very soft and almost mushy” despite the short 
interval between death and autopsy There yvas a well deraar 
cated area of hemorrhage 2 5 cm m diameter on the middle 
infenor margin of the right ocapital lobe. No other gross 
lesions yvere recognized. Microscopic eicamination < showed the 
leptomemnges packed yvith inflammatory cells, predominantly 
lymphocytes and histiocytes This was most evident over the 
cortical areas but extended to the medulla oblongata, yvhere 
It yvas more or less restricted to the areas around blood vessels. 
In the pons and medulla there yvere scattered penvascular 
cuffs composed of lymphocytes in both the gray and the white 
matter, a few nodules composed of mononuclear cells were 
also found surrounding destroyed ganglion cells Sections of 
cortex from the right paneto-occipitsl region revealed a severe 
malacia In the deeper layers the large majority of the 
ganglion cells had disappeared, yvith only a feyv ghost cells 
visible As a result the cortical architecture was practically 
obliterated, leaving a "vast pool" of gitter cells, the majonly 
of yvhich appeared spherical, yvith vacuolated cytoplasm and 
yvith the nucleus displaced peripherally (signet ring type) 

In the transition rone between the cortex and the subcortical 
yvhite matter a number of cells identified as astrocytes contamed 
rounded acidophilic intranuclear inclusion bodies assoaated with 
margination of the nuclear chromatin These inclusions were 
similar to those described in expenmental herpetic infections 
It IS noteyvorthy that they yvere not found m sections stained 
yyith hematoxylin and eosm However, they yvere readily 
demonstrated by the phloxine methylene blue stain used at the 
Army Institute of Pathology 

Case 2 —History —A white man aged 28 yvas admitted on 
July 5, 1944 to the 156th Station Hospital in Brisbane, Australia, 
yyith a history of headache, fever, chills, nausea and vomiting 
of three to four days’ duration He yvas somewhat confused 
Physical examination revealed a mildly injected pharynx- No 
mention is made of herpes labialis being present Aside from 
the fact that the right pupil was sluggish in its reaction to 
light, the only neurologic abnormality yvas the incapaaty to 
distinguish betyveen different odors The temperature was 
100.2 F, the pulse rate yvas 86 and the respiratory rate 30 
Laboratory studies shoyved a count of 4,500,000 red blood cells 
and 18300 yyhite blood cells, yvith 81 per cent polymorpho- 
nuclears, 16 per cent lymjihocytes and 3 per cent monocytes 
Urinalysis yyas negatiye and the Kahn test yvas negatiyc. 
On July 6 a lumbar puncture was performed The spinal 
fluid yyws under increased pressure and contained 460 yyhite 
blood cells per cubic centimeter, all mononuclear The serum 
globulin yvas increased the total protein measured 46 mg 
per hundred cubic centimeters, and the sugar 77 mg per 
hundred cubic centimeters 

On the night of admission (July 5) the patient had clonic 
convulsions of the entire body beginning in the face. On the 
folloyying day his nght abdominal and right cremastenc reflexes 
yyere absent Though conscious, he was confused and com 
plained of peculiar tastes and odors During the next few 
days his rectal temperature yaried from 99 to 103 6 F Cerebro¬ 
spinal fluid taken on July 9 contamed 846 yvhite blood cells 
per cubic centimeter, all mononuclear, and a total protein of 
126 mg, a sugar content of 98 mg and chlondes measuring 
586 mg per hundred cubic centimeters Smear and culture 
of the cerebrospinal fluid yyere negative for bacteria At this 
time all superficial reflexes yvere absent On July 11 the rectal 


3 Firit Lieut David H Hollander M 


C. patholoffift and Capt 
chief of laboratory 


Joseph \ N\alko>vski SaniUry Corps A U S chi^f ^-^ 1 . 

\ic« made the report of the autopsy and preliminary 

4 The Army Institute of Patbolojry Washington D C 
laxly Major Webb Haymaker famished a report on the 
examination of brain material from the 2 cases presented m tois pape 
Our description is largely based on it 
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temperature rose to 104 4 F and a few petechiae were obserred 
on both lower extremities Bj July 12 the patient \\as stupor¬ 
ous and could be aroused only witli difficulty He was coughing, 
with mucus in his throat The pupils were unequal the right 
dilated and the left constricted Although the superficial reflexes 
were absent, tlie deep reflexes were present and equal The 
petechiae seen on the previous day had begun to fade On 
Juh 13 the patient died eight davs after admission and eleven 
to twelve days after the onset of his illness Autopsy was 
performed one and one-half hours later 
Aiifot‘s\ “—The organs were grosslj normal witli the excep¬ 
tion of the lungs and brain The former showed evidence of 
a patchj pneumonia When the calvarium was opened it was 
observed that tlie convolutions of the brain were somewhat 
flattened A small amount of subarachnoid hemorrhage was 
present around the peduncles and extending outward to the 
under surface of the right temporal lobe, which was very soft. 
There was also an area of softening in the right occipital lobe, 
measiinng about 1 cm in diameter but in neither of these 
areas was there evidence of suppuration A few petechial 
hemorrhages were found in both the right and tlie left tern 
poral lobes near the hippocampus 
Microscopic examination of the lungs indicated that aside 
from congestion there was an abundant inflammatory exudate, 
particularly in the bronchi, bronchioles and peribronchial areas 
Examination of sections from the brain disclosed that the 
leptomemnges contained many histiocj tes and lymphocj tes, which 
were most noticeable in the cerebral sections but were present 
to a progressively lesser extent over the pons and spinal cord 
Perivascular cuffs of mononuclear cells were found in the 
cerebrum pons and medulla but not in the spinal cord The 
chief lesions were noted bilaterallj m the temporal and occipital 
lobes The architecture of the upper layers of the cortex 
W'as obscured in places bv the great accumulation of mononuclear 
cells, many of which had large cytoplasmic vacuoles which 
crowded the nucleus to one side giving the cells a signet nng 
appearance, these cells had all the features of gitter cells 
In the involved areas the ganglion cells of the cortex were in 
a state of degeneration A generalized proliferation of the 
astrocytes and oligodendrocytes of moderate degree was noted 
As in the preceding case inclusion bodies were not found in 
the onginal exammation of sections stained with hematoxylin 
and eosm However, with the use of the phloxine methylene 
blue stain acidophilic intranuclear inclusions were easilv found 
in the astrocytes of the cerebral cortex and occasionally in 
the oligodendrocytes These inclusions consisted of irregular 
pmk masses in the center of the nucleus associated with 
margination of nuclear chromatin 

ISOLATION OF tTRUS 

Case 1 —Four bottles containing pieces of brain and spinal 
cord in glycerin were received Small pieces from each bottle 
were removed, rinsed with stenle isotonic solution of sodium 
chlonde pooled and ground m a mortar Sufficient diluent 
was added to make a 10 per cent suspension which was then 
lightly centrifuged and the supernatant fluid was inoculated 
into 6 mice and 2 guinea pigs Each mouse received 0 03 cc 
intracerebrally and 0 4 cc intrapentoneally, while the gmnea 
pigs were inoculated with 0 1 cc intracerebrally, 2 S cc. intra¬ 
pentoneally and 0 5 cc subcutaneously Cultures of the inocu¬ 
lum on blood agar plates showed no bactenal growth Four 
of tlie 6 mice became sick on the fourth day with ruffled fur 
and hvperactivity From 3 of them a virus was established 
in mice by the intracerebral passage of infected brain material 
Of the remaining 3 mice, 1 died on the twelfth day, and 
the other 2 were subsequently shown to be immune to an 
intracerebral challenge of two hundred minimal lethal doses 
of known herpes virus In both guinea pigs fever developed 
on the fifth day One rapidly lost weight had tremors and 
became prostrate, while the other subsequentlv recovered From 
tlie brain of the first pig a varus was established in mice and 
guinea pigs which was similar to that recovered from tlie 
onginal mice 

5 Cap! Fred Dick Jr chief of laboratory service furnished the report 
of the autopsy and preliminary microscopic finding* 


As samples of cortex, pons and medulla, cerebellum and 
cervneal cord had been sent in separate bottles, it was decided 
to test these tissues separately for the presence of virus Accord¬ 
ingly a suspension of each was prepared as before and inocu¬ 
lated into 8 mice Only the cortex (frontal lobe) had sufficient 
virus to kill or immunize the animals Four of these mice 
died and 4 survived Of tlie 4 survivors 3 were immune to 
a challenge dose of herpes virus The groups of mice which 
received a suspension of tissue from pons and medulla, cere¬ 
bellum or cervical cord remained well, and all succumbed when 
inoculated with known herpes virus The agent recovered from 
tlie tissues in case 1 will be referred to as strain 1 
Case 2—Brain matenal was received in glycenn twenty- 
three days after death Pieces of cortex and cerebellum were 
pooled, treated as in case 1 and inoculated into 8 mice and 
4 hamsters On the sixth day one of the hamsters was 
prostrate with tremors It was killed and a virus established 
by the passage of its brain None of the mice or the remaining 
hamsters became sick However, on subsequent inoculation 
with tlie homologous virus, all the hamsters and 2 of the mice 
were found to be immune A second isolation of virus was 
made in order to show that the agent was not acquired from 
the animals On this occasion pieces of corte.x, medulla and 
pons were pooled and inoculated into 6 mice and 6 hamsters 
All 6 mice and 4 of the hamsters became infected and died 
or were killed, and strains of virus were established from each 
species The agent recovered from the tissues in case 2 will 
be referred to as strain 2 


IDENTIFICATION OF THE VIRUSES 


Behavior in Experimental Animals —The two viruses 
were transferred senally in mice by the intracerebral 
route The disease produced in these animals was 
typical of herpes simplex infection in its incubation 
penod and its signs of infecbon “ In addition, the 
infection produced by both agents in guinea pigs, rab¬ 
bits, liamsters and chorioallantoic membranes of chick 
embrj'os was consistent with that of herpes Further¬ 
more, microscopic examination revealed the presence 
of herpetic intranuclear inclusion bodies in the brains 
of these animals, the cornea of rabbits and the chono- 
allantois of chick embryos While these observations 
indicated that the agents were related to herpes, final 
proof of their identity was based on the results of the 
following immunologic expenments 

Immunologic Relationship Between the Two Agents 
and the Virus of Herpes Simplex —As pointed out in 
the section on the isolation of strain 1, mice which 
survived inoculation of human matenal were immune 
when cliallenged witli the R T strain' of herpes virus 
This indicated that strain 1 was immunologically related 
to herpes virus Further evidence was obtained by 
cross immunity studies One group of mice was immu¬ 
nized by several intraperitoneal inoculations of virus 1 
and another group by similar inoculations of the R T 
strain of herpes Ten days after the last immunizing 
dose the two groups of mice were tested for immunity 
by the intracerebral injection of the same virus used 
for immunization The survivors were thus shown to 
be solidly immune to the homologous agent They 
were then tested for their immunity to the heterologous 
agent by the intracerebral inoculation of 0 03 cc 
amounts of varying dilutions of virus Table 1 gives 
the results of this test, which show that there was 
complete cross immunity between the two viruses 
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As a further check on identification, two expenments 
were performed to determine whetlier antibodies pro¬ 
duced b\ strain 1 and known herpes virus w'ould cross 
neutralize each agent In the first experiment a pool 
of herpes immune guinea pig serum was used which 
had been stored at —20 C since its preparation for 
the identification m this laljoratory of a previous case 
of herpes encephalitis * This antiserum was tested for 
Its capaaty to neutralize strain 1 and the known R T 
strain of herpes In the second expenment 6 guinea 
pigs were hjpenmniunized bj the intrapentoneal injec- 


J A. M A 

Aug 24 me 

of strain 2 were mixed with equal amounts of antisenims 
from animals immunized with the viruses of lyinpho 
cjtic choriomeningitis, western equine encephaIom)e 
litis St Louis encephalitis, Japanese B encephalitis, 
Russian spnng-summer encephalitis and the pretiously 
identified strain 1 of herpes encephalitis Normal pinea 
pig and rabbit serums also were included The herpes 
antiserum was the only serum whicli neutralized the 
agent 

Thus the results of this expenment indicated that 
strains 1 and 2 were immunologically related 


Table 1 —Cross Immtmtly Tests in Mice mt/i Strains of Herfes 


DUntlODS ol ChoUenge Virus 


Strain ol % Iruf L sod to 


Strain 1 

ImmunlM Mice 

3CK3 

R T 


0/10' 

Controls 


^/4 


Strain 1 


3Ch3 



30-s 

10-0 

0/10 

O/IO 

0/10 



5/o 

J/l 

0/0 

1/0 



R T Strata 


10-1 

30-* 

30-« 

10-* 

10-» 

3(H 

0/10 

0/10 

0/10 

0/10 

0 /s 


0/0 

0/0 

0/0 

1/0 

1/0 

0/fl 


• Jsumerator represents number of mice dylnt I>eDomInator represents nuinl^cr of mice inoculated 


Table 2—Cross JVeuira/tsa/tofi Tests in Mice tmih Straws oj Herpes 


Final Dilutions of Virus 


Strain 1 H T Strata 

- . . . . ■■ — ^ ,. - ■ - A 


Test Gulpea Pig Sernm 

10-> 

10-» 

10-0 

3(H 

30-0 

30-0 

30-J 

30-0 

30-0 

30-0 

30-0 

30-0 

3 Xormal 

4/4* 

bis 

bis 

Vs 

0/6 


4/4 

6/3 

b/s 

bib 

Sib 

3/4 

Anti herpes (R T + M B ) 

bis 

0/6 

0/6 

0/5 

0/5 


bis 

3/5 

bis 

1/5 

0/5 

0/5 

2 Xonnal 

4/0 

4/0 

2/0 

0/0 

bib 


bib 

bib 

3/0 

2/0 

0/0 

3/8 

3 

2/0 

2/0 

0/0 




bib 

0/0 

bib 

b/b 



2 

1/0 

21b 

0/0 




bib 

3/e 

bib 

bib 



3 

3/6 

1/0 

0/6 




3/0 

VO 

bib 

bib 



Anti strain 1 













4 

Hb 

3/0 

bib 




3/5 

bib 

bib 

bib 



6 ^ 

i)o 

0/0 

0/0 




4/6 

bio 

bio 

bib 



C 

1/0 

2/0 

3/0 




bib 

0/0 

bib 

bib 




Virus dilutions 1 j 1 jO, 1 600 and so on wpre prepared Final dllutlone ol the vims ’trero 1 10 1 300 tfnd so on since efjual quantities of 
undiluted tcft serum were mixed rrlth each virus dilution Berum virus mixtures were incubated lor one hour at 37 0 , and 0 03 cc. was inoculated 
Intracercbrallr Into mice 

* Numerator represents number ol mice dying Denominator represents number ol mice Inoculated 


Table 3 —Cross Neutrah::aho>i Tests w Mice ttnth Straws of Herpes 


Dilutions ol Virus 


Strata 1 Strain S 


Guinea Pig Scrum 

10 2 

I0-* 

io-» 

30** 

30~» 

io-« 

30-> 

10-* 

10-3 

30-* 

^ormal 



6/o* 

5/0 

S/5 

O/o 


5/o 

6/3 

2/5 

Anti strain 3 

h/i} 

Vo 

Vo 

O/o 



ip 

0/5 

Ip 

0/3 

Anti strain 2 

Ip 

Afo 

0/5 

0/6 



3/5 

Uo 

0/j 

0/3 


• Numerator represents number of mice dying Denomtaator represents number ol mice Inoru nted 


lion of suspensions of mouse brains infected with 
strain 1, follow'ed by an intracerebral challenge dose 
of the same material Specimens of serum from these 
animals were then tested for neutralizing antibodies 
against the strain 1 and R T viruses Data obtained 
m these o experiments are gl^ en in table 2 and show 
that there wTis definite cross neutralization between our 
strain 1 and the R T strain of herpes 

Immunologic identity of strain 2 w as determined in 
two neutralization experiments In the first, dilutions 

8 ZarafonctiB C J D Smadcl J E J W and Hay 

maker W Fatal Herpes Simplex Encepbahtis jn Man Am J ratn 
201 429 CMav) 1944 


\ second experiment was perfonned in which agents 
1 and 2 were directly compared in cross neutralization 
tests Four guinea pigs were immunized with strain 2 
by repeated intrapentoneal inoculations of suspensions 
of infected mouse brains Their postinoculation serums 
were pooled and represented strain 2 immune guinea 
pig serum For strain 1 immune guinea pig serum 
use was made of serum 3 listed in table 2 These two 
serums were then tested against both strains of wms 
Table 3 summanzes the results It is obnous that 
there was no significant difference between the two 
serums in their capacity to neutralize both strains ol 
virus There w'as complete cross immunity 
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COMMENT 

A few points of interest should be noted in these 
cases In the first place, areas of softening in the 
brain were present even though autopsy was performed 
a few hours after death In case 1 the whole brain 
was described as "very soft and almost mushy,” while 
in case 2 tliere was the note that “the right temporal 
lobe IS vei^f soft There is also an area of 

softening m the right occipital lohe measuring about 
1 cm in diameter ” In this connection, in tlieir report 
of a similar case of herpes encephalitis Zarafonetis and 
his associates ® state that “along the inferior margin 
of the left temporal lobe was an area of softening about 
4 cm in diameter ” These areas of softening are asso¬ 
ciated wth the loss of ganglion cells, which are replaced 
by gitter cells The loss of normal architecture coupled 
with the presence of intranuclear inclusion bodies are 
characteristic features of the feiv cases of herpes 
encephalitis so far reported 

Aadophilic intranuclear inclusion bodies have been 
found in our 2 cases and those reported by Smith and 
her co-workers" and Zarafonetis and Ins associates ® 
However, it is noted that in our cases these inclusions 
were not seen in routinely prepared pathologic sections 
and were demonstrated only when special stains and 
technics were used It is suggested therefore that in 
all cases of fatal encephalitis in which a decided loss of 
cortical structure is assoaated with malacia, attempts 
should be made to detennme whether or not these 
inclusions are present 

Original material from each of the 2 cases nelded 
virus on inoculation into rpice and into either gumea 
pigs or hamsters An early indication of the identiti 
of these agents was obtained w'hen pocks were produced 
on the chonoallantoic membrane of cluck embryos by 
the inoculation of infected mouse brain material It 
may be mentioned that none of the epidemic neurotropic 
I iruses are charactenzed by such pock formation 
Studies were completed which demonstrated the classic 
histopathologic lesion in experimentally infected tissue, 
as well as the immunologic identity of the agents 

CONCLUSIONS 

The virus of herpes simplex has been isolated from 
glycerolated bram material from 2 cases of fatal encepha¬ 
litis The chnical features in both cases were char¬ 
acterized by disonentation and drowsiness, with the late 
appearance of minimal reflex changes Despite the 
paucity of physical signs, the brains at autopsy had 
areas of softness, and microscopic section reiealed 
unusually severe malacia with loss of cortical architec¬ 
ture Intranuclear aadophilic inclusion bodies were 
demonstrable in both cases with the use of a phloxine- 
methylene blue stain but w ere not obsen ed w ith routine 
stains and technics 


First to Apply the Microscope —The first to apply the 
microscope to the study of disease iras Athanasius Kircher 
(1602-16^), professor of physiology at Wurzburg i\ho in 
examming the blood of plague stricken patients found “countless 
masses of small worms invisible to the naked eje’ It is gen¬ 
erally agreed tliat what Kircher really saw were masses of red 
blood corpuscles as he could not have seen plague bacilli with 
lenses of such low power Yet his inference was correct for 
he stated tliat contagious diseases were conveved bj minute 
living organisms Fracastonus had advanced a similar idea but 
had produced no evidence to support it—Guthne, Douglas A 
History of Medicine, Philadelphia, J B Lippmcott Companj, 
1946 


Special Article 


FOREWORD 

Since the cluinnatwn or cnrbiiiff of the great epidemic dii- 
casci of childhood such as smallpox diphtheria and sunimer 
coniplamt no disease has created greater apprehension among 
people than infantile paral-isis—not because of its mortahtv or 
even its incidence rate in epidemics but because it mav produce 
such tangible and lasting crippling in the iictiin it does claim 
This fear has led to much discussion much publicity in the 
press and the advocac\ of nostrums and treatments winch arc 
heralded as ‘cures ’ The burden of the care and rehabilitation 
of crippled children has long been the mam work of medically 
and siirgicallv trained specialists who derive their very name 
of orthopedist from the fact that they arc dedicated to the 
straight child (orthos pais) It has accordingly seemed wise 
to the American Orthopaedic Association in the midst of all 
this clamor to set forth in a brief pnnier the basic knou’ledge 
and the methods of treatment zvhich have been found generally 
to produce the best results in the care of polioinvclitis cases 


INFANTILE PARALYSIS, OR ACUTE 
POLIOMYELITIS 

A Brief Primer of the Disease and Its Treatment 
THE AMERICAN ORTHOPAEDIC ASSOCIATION 


DEFINITION 


Poliomyelitis or infantile paralysis, is an acute gen¬ 
eralized systemic disease caused by a virus and char¬ 
acterized by inflammation of various parts of the central 
nervous system but particularly by the damage to or 
destruction of the large motor cells in the spinal cord, 
with resultant paralysis of the voluntarj' muscles mner- 
lated by them 

HISTORl 

Poliomyelitis is not a new disease, having been first 
definitely described in medical wntings in 1784 by 
Underwood of London, though probable cases of it are 
found recorded m literature even back in ancient times 
In 1835 John Badham reported 4 classic cases m 
children aged 2 years occurring in w'hat would now 
be called a local summer epidemic in rural England 
In 1840 Jacob Heine of Connstatt published his first 
monograph giving a clear clinical desenpbon of the 
disease and discussion of treatment which he followed 
in 1860 by a second article pointing out its “spinal” 
character The essential lesions of the central nervous 
system were gradually explored in the period between 
1863 and 18^ b} von Remecker and von Reckling¬ 
hausen and others and finally by Rissler in 18^, who 
described the changes m acute cases 

In this country' the first epidemic was noted in 
Louisiana by George Colmer in 1841 The foundation 
of our knowledge of the epidemiology of poliomyelitis 
was laid by Medin in 1890, and thus the disease is 
sometimes known in Europe as Heme-Medin’s disease 
Animal experimentation began to be fruitful m 1909, 
when monkeys were successfully inoculated by Land- 
steiner and Popper, Flexner and Lewis and others, who 
thus demonstrated that the disease was caused by a 
filtrable virus 

Much careful and difficult investigation, clinical, epi¬ 
demiologic and experimental, has been earned on in 


ine committee on cJitis l^nmer consisU of Dr* Robert W 

^hnson Jr Baltimore chairman A Bruce Gill Philadelphia ^ward L 
Compere Chicago Wniiam T Green Bo«ton and H R McCarroll St 
Lotus. 
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the tliirt}-se^ en jears since the disco\er} of the \arus 
character of poliomyelitis, and progress has been stead} 
Valuable information has been accumulated but as }et 
certain essential knowledge has not been won as to 
Its transmission, its mode of ln^aslon of the central 
nenous S}stem, the tissue reactions of the host and 
the development of an active or passive immunit} 
These are the real goals w'hich science strives to reach, 
for far more important than the necessary and appeal¬ 
ing reliabihtation of the paralytic are the ehniination 
of the infection or the positive protection of the child 
from the disease in tlie first place 

EPIDEMIOLOGY 

Infantile paralysis is vvorldwude in distribution but is 
more prevalent in temperate climates It is a disease 
of summer and autumn, though occasional cases may 
occur during any month of the year The number of 
cases in a given region follows an irregular curve from 
}ear to year, reaching epidemic proportions at intervals 
The disease therefore, occurs in sporadic, endemic and 
epidemic forms 

It is a disease of childhood although it may occur 
at any age from infancy through maturity In children 
the incidence is somewhat higher m boys than in girls, 
though in adults there is no such sex variation Race 
and color are not significant About 60 per cent of 
the patients are under 10 years of age, while over 
80 per cent are under 15 

IVhile some epidemics have occurred in large metro¬ 
politan areas, when the total cases for tlie whole country 
are reviewed it can be seen that it is primarily a rural 
disease This rural distribution plus the seasonal char¬ 
acter point to a gastrointestinal portal or insect vector 
or both as the likely mode of transmission Earlier 
suspicion of the upper respiratory route suggested by 
finding virus in nasal washings of patients and by 
monkey inoculation has been shifted by the work of Paul 
Trask and Sabin to the alimentary tract, for they found 
virus in quantity in stools, sewage and trapped flies in 
epidemic areas Healthy carriers of the virus with 
heav}'- infestation of stools are a well known feature 
and as there are also a large number of abortiv'-e or 
unrecognized nonparalytic cases associated with actual 
paral}dic cases in an epidemic, the virus must have 
a vtry much wider spread dissemination than realized 
from the recognized cases alone 

There are certainly great natural v^anations in tlie 
virulence of the virus from year to year, and there are 
undoubtedly variations in the susceptibility of the indi- 
vndual host also This is recognizable in the case 
of pregnane}, as the incidence is far higher propor¬ 
tionately in pregnant than in nonpregnant women of 
the same age Tonsillectomy also seems definitely to 
predispose to infection, and in such cases the bulbar 
t}'pe of the disease predominates with a very high 
mortaht}' rate Excessive exertion or fatigue appears 
to be a possible precipitating factor 

The incubation period vanes from seven to twenty- 
one days, with seven to fourteen usuall} It has been 
recently demonstrated, however, in 1 patient with 
known time of exposure that the virus appeared in the 
stool SIX da}s after contact, }et the patient did not 
dev elop the disease clinically until the tw entv -fifth dav 
Second attacks are very, ver} rare but have been 
reported and can be induced in monke}s, showing that 
immunit}' from prevnous attack is not absolute 

Howev'er suggestiv'e these findings are, there is as 

et no absolute proof of an intermediate host or animal 


pool, no know n insect vector, no definite portal of entn 
or recognizable initial lesion nor, in fact, any t}-pical 
lesion outside the central nerv'ous svstem nor an} essen 
tial precipitating or sensitizing factor 

The direction of preventive measures in an epidemic 
area is naturally under the local public health authon- 
ties However, well children are warned against 
crowded places generally, especially indoors, swmnming 
pools, travel, streams and water subject to pollution, 
overexertion and tonsillectomies Paralytic patients 
should be hospitalized if possible, at least screened, and 
bedding and excreta sterilized 

General sanitation of the community should be care¬ 
fully checked, espeaally sewage disposal and the milk 
and water supply Anti-insect measures are imprac¬ 
ticable m rural areas where most cases originate, but 
much can be done to protect food supplies in stores 
and homes from contamination However, the healthy 
carrier and unrecognized nonparalytic patient make all 
reasonable preventive measures imperfect, and to rally 
public morale it should be remembered that while the 
mortality rate per hundred cases is high the morbidity 
rate per hundred thousand of population is always low 
Most families and their children escape unscathed 

PATHOLOGV 

To treat a disease properly it is essential to know 
the location and character of the tissue lesions it pro¬ 
duces The pathologists have well established that the 
essential lesions of poliomyelitis are all in the central 
nervous system even though the muscle weakness of 
the extremities is the obvious change noted by the 
patient The virus has been recovered at one time 
or another from most of the tissues of the body but 
no striking or permanent lesions seem to result from 
this systemic invasion 

The invasion of the central nervous system occurs as 
a relatively late manifestation and is now believed to 
occur by extension along neuronal patlnvays rather than 
by vascular, lymphatic or other humoral metliods Cer¬ 
tainly the work of Fairbrother and Hurst and more 
recent expenments of Howe and Bodian indicate that 
the virus is almost entirely neurotropic, infecting the 
neurons and not the neuroglia, and trav'eling from one 
part of the nervous system to another by passage along 
the axis cylinders Sabin showed that in the pnmary 
bulbar type of the disease there were extensive neuronal 
lesions in the medulla with diminishing manifestations 
as one descended in the spinal cord The exact rev'erse 
of this holds true in the spinal type of the disease He 
feels that in the pnmary bulbar type the virus invades 
along the fifth seventh, ninth and tenth cranial nerves 
from the upper alimentary tract, while m the primary 
spinal type the invasion may well be along die visceral 
afferent fibers from the intestine by way of the posterior 
root ganglions All recent evidence points away from 
invasion through the nasal mucosa and the olfactoi}' 
nerve, as was once considered likely 

The virus, while it is generally neurotropic, has a 
ver}'' special affinity for the large motor cells of the 
anterior horn of the spinal cord The destruction, par¬ 
tial or complete, w'hich takes place in these cells repre¬ 
sents the basic underlying pathologic process for dns 
disease and w'as accurately described by Rissler in 1888 
as a process of chromatolysis hsis, coagulative necrosis 
and neuronophagia This has been again more latcl} 
stressed Iw Sabin and \\''ard, who describe four stagw 
(1) chromatol} sis and aadophihc intranuclear inclu¬ 
sions, (2) acidophylic necrosis, (3) im’asion bv 
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polymorphonuclear leukocytes and (4) complete neu- 
ronophagia 

Sabin feels that up to and including stage 3 the 
process is reversible and the neuron may recover, as 
the damage is still partial, and that only at stage 4 
IS the destruction complete and therefore irreversible 
and no recovery possible. This is the pathologic basis 
for tlie extensive clinical recoveries from early paralysis 
so commonly' seen 

The damage to or destruction of tlie anterior horn 
cells of the cord and motor nuclei of the brain stem 
give rise to temporary or permanent paralysis of the 
skeletal muscles by depnvmg them of their irmervation 
The muscles lose tone, become flaccid and undergo the 
secondary degenerabve changes common to any dener- 
vahon Return to normal in the muscles occurs only 
if and when the motor neurons recover and reestabhsh 
mnen’ation 

Infrequently when the attack of tlie virus is on the 
brain stem and it extends upward, lesions of tlie cere¬ 
brum are produced extensively and a spastic type of 
paralysis may result from destruction of the upper 
motor neurons There is also a diffuse encephalitic 
type of lesion found in occasional cases in poliomyelitis 
epidemics 

Tliere is coincidental inflammation of the piostenor 
root ganglions and other nerve elements and meningeal 
irritation with cellular and chemical changes in the 
spinal flmd, but such lesions are transitory and seem 
to have no permanent after-effects 

SYMPTOMATOLOGY AND COTOSE 
The onset of infantile paralysis is very sinular to 
that of many acute illnesses with fever, malaise, gastro¬ 
intestinal symptoms often assoaated with headache and 
occasionally nasopharyngeal irritation Of gastrointes¬ 
tinal symptoms vomiting is tlie most common, although 
diarrhea may ocair 

In about 30 per cent of the cases a Bactrian and 
biphasic ty^e of acute illness is recogm'zed in wlucli 
there are two distinct febnle episodes In the first 
the patient has what appears to be an inconsequential 
illness whicli is nonspecific in type, assoaated ivith a 
vanable amount of fever, usually not very high and 
lasting twenty-four to thirty-six hours Following this 
the patient has a normal temperature for from one to 
eight days, on the average two to three days, and 
feels well or relatively wdl, only to develop a more 
severe type of acute illness which is assoaated with 
evidence of involvement of the central nervous system 
However, the second febnle phase is more often the 
only one that is present or at least recognized For 
practical purposes it may be considered that the two 
phases of the acute illness are continuous in this type 
of onset, ivith the intervening afebnle penod omitted 
Wien the second phase is reached the disease should 
be recognized clinically The symptoms are tliose of 
a genei^ illness, previously mentioned, to which are 
added symptoms indicating a pathologic process in the 
central nervous system Headache may' be very severe 
in adults, although this is not so likely in Hiildren 
Muscle soreness appears in various areas but usually 
first in the neck and back, where a feeling of stiflfness 
may be described Muscle spasm can be eliated par¬ 
ticularly in the neck and back and hamstring muscles 
Straight leg-raising becomes very limited, as does for¬ 
ward flexion of the neck and back On the second or 
third day of the febnle illness the clinical signs referable 
to the central nervous sv stem increase Sensitiv'ity and 


spasm are likely to be present in muscles other than 
those attaclied to the back Irritability and apprelien- 
siveness are common but, on the other hand, if the 
process is accompanied by a large encephalitic compo¬ 
nent, drowsiness even approaching stupor may be pres¬ 
ent It IS not unusual to have a patient who seems 
very drowsy who, when aroused, becomes edert and 
apprehensive 

Paralysis is likely to occur on the second to the 
fourth day The paralysis appears first as a weakness 
of particular muscles, which increases in degree and 
distribution with varying rapidity It ordinanly reaches 
Its maximum extent within forty-eight to seventy-two 
hours after it appears, although certain patients have 
continued fever and progressive paralysis for several 
days, even to fatal termination The picture is one of 
weakness of flacad type, togetlier with imtabihty of the 
muscles which is elicited by stretching but may some- 
tmies be observed with the patient at rest The posi¬ 
tions adopted by the parts are those occasioned by the 
spasm and weakness Once the fever has returned to 
normal for twenty-four hours it is unusual for further 
paralysis to occur Ordinanly the temperature is nor¬ 
mal within four to seven days after the onset of the 
main febnle episode 

The patient does not like to be disturbed and is 
apprehensive of being handled The spasm and sensi¬ 
tivity vary greatly in extent The postenor neck, the 
erector spmae muscles and the hamstnngs are almost 
universally involved to a considerable degree Tlie 
muscles of respiration may be in spasm, and it is not 
unusual to observe the respiratory exchange occurring 
with the tliorax in a relative, inspiratory position The 
paralysis is most vanable both m degree and in dis- 
tnbution In a considerable percentage of mild cases 
none can be recognized clmically, whereas pracbcally 
all the skeletal muscles can be affected in severe cases 
The paralysis is likely to be scattered m distnbution, 
although it tends to be regional The individual mus¬ 
cles are affected in v'arying extent, from weakness which 
can barely be detected to complete paralysis ivithout 
palpable contraction 

Reflexes are diminished in the involved areas, 
although in the period of invasion there may be a 
transient hyperflexia 


In very rare instances in which encephalitic involve¬ 
ment predominates spastic paralysis may occur The 
presence of sensitivity and spasm in conjunction with 
paralysis must be differentiated from spastic paralysis 
of the upper motor neuron type 

Death, if it does occur, is usually due to respiratory 
imolvement, which may be of two general tj'pies bul¬ 
bar, m which the medullary centers are affected, and 
spinal respiratory, in which the muscles of respiration 
themselves are affected by paralysis It is quite impor¬ 
tant to differentiate between tlie two groups of respir¬ 
atory involvement The bulbar type is charactenzed 
by irregular respirabons, difficulty m swallowing and 
changes in the voice In the spinal type the muscles 
of respiration are affected so that the motions carrying 
out the respiratory mechanism are obviously weak or 
paralyzed, the accessory muscles of respiration are used 
and dilatation of the alae nasi occurs, the breathing is 
regu ar but the respiratory exchange is obviously inade¬ 
quate, leading to cyanosis and anoxna Cardiac failure 
may wcur in the bulbar type, particularly when over- 
actmty of a delinous patient is allowed to occur 
Significant changes in peripheral sensation are 
unusual, although occasionally hypesthesia and even 
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anesthesia ma} be found Loss of control of the bladder 
Mith retention may be present for a few dajs at the 
onset, but full recover} of this function occurs rapidly 
It IS well to emphasize that the clinical picture of 
the acute stage is most enable and that occasional!) 
and particular!) m infants and in sporadic cases paraly¬ 
sis ma) be the first and onl) simptom that is recog¬ 
nized 

Following the subsidence of the feier and the 
regression of tlie virus actinti in tlie nenous system, 
the disease enters the recover)^ stage Tlie recocery 
stage can be divided chnicall) into two periods 

First tlie subacute state when all danger of further 
parahsis is over but dunng which the effects of the 
general inflanimator)'- reaction in the nenous sistem 
are still manifest, as showm b) nenmusness, irritability, 
tenderness, h)Tierestliesia, stiffness and spasm in addi¬ 
tion to the essential muscle w'eakness or paral) sis This 
stage ma)' last from a few da)S to as long as two 
months with gradual fading out of the nonmotor 
b) -products 

The second or convalescent stage w'lucli is reached 
when purely motor weakness is all that remains The 
length of the convalescent stage is still more uncertain 
and i-anable The older estimate of tliree to fi\e )ears 
during which improvement of motor function could be 
antiapated w itli the recovery of damaged but not 
destroyed motor nerve cells has been greatly reduced 
Recent obsen'ations indicate that the conralescent stage 
lies somewhere betw’een nine and eighteen months at 
most, and the residua! stage begins for those in whom 
paral) SIS has persisted beyond eighteen months Even 
the residual stage is not without hope, however, as it 
IS at this time that reconstructive surgery can accom¬ 
plish much for tlie patient All during the recovery 
penod spontaneous return of power is to be expected, 
and proper measures to faahtate the natural recover)’ 
are of great importance and I'alue 

An extreme vanabihty between individual cases even 
in the same epidemic, is a feature of the onset, symp¬ 
toms, seventy, course and after-effects of this disease 

DIFFERENTIAL DIAGNOSIS 

Acute poliomyelitis is eas)’ of early clinical detection 
during the full-blown epidemics and can often be diag¬ 
nosed in the preparalytic stage and in abortive forms 
at such times It is only when definite paral)sis has 
occurred, however, that early epidemic or occasional 
cases can be diagnosed Diagnosis in doubtful cases 
can be checked by lumbar puncture showing a slight 
increase of pressure, and a clear fluid wnth moderately 
increased cell count of mononuclear character 

History of injury is sometimes misleading, but no 
other acute mfectious process reall) gives one the pic¬ 
ture of such a flaccid t)’pe of w’eakness The menin- 
gitides, cocdc and tuWculous, transierse mielitis 
encephahbs, hystena, the pseudoparalysis of congenital 
syphilis and even subacute osteomiehtis must be 
excluded m each case depending on the age, histor)’, 
accompanjang sensory clianges and hvperesthesia 
The best earl) clinical sign of an impending polio¬ 
myelitis in an ailing child in late summer or early 
autumn is inability to bend the neck far forward If 
tins symiptom is absent, no danger to the child is 
imminent m tlie next tw’cnty-four hours 

In the residual stage one has less difficulty in diag¬ 
nosis if a rehable lustory’ is ai-ailable, as other illnesses 
combining flaccid weakness without sensory loss are 
rare and have a Aery different background 


THE PROGNOSIS IN POLIOMTELITIS 

Prognosis as to Life —The mortality rate has raned 
greatly in different epidemics and in different localities 
In New’ York City' and State m 1916 it was 252 per 
cent In Sydney, Australia, in 1937 it w’as less than 
1 per cent In Manitoba in 1941 the deatli rate was 
but 1 S per cent Tlie ai erage niortalit) in recent 
epidemics m this country has been 7 to 8 per cent 
In general the death rate in recent years has been 
low’er than in earlier epidemics This is probably due 
to a more general recognition and recording of the 
abortive cases of paralysis It should be recognized 
also that tlie toxicity of tlie i irus may \ ary in different 
epidemics and in different localities, for the mortaliti 
IS higher m widespread epidemics such as m 1916 
Death occurs from respiratory failure or from a pneu 
monia which may anse not only during the acute phase 
of the disease but even many weeks later Tlie highest 
mortality, recorded as 42 to 80 per cent occurs in 
cases of the bulbar type of paralysis The prognosis 
IS worse in adolescents and in adults than in cliildren 
under 10 years of age 

Prognosis as to Recovery from Paralysis —The pos¬ 
sibility of the recovery of any paralyzed muscle is 
absolutely dependent on the condition of the motor 
cells which innervate the muscle Cells which have been 
destroyed by the v’lnis of this disease can never be 
reproduced Cells which have been damaged but not 
destroyed may recover their physiologic function If 
all the neurons which innerv’ate a particular muscle 
hav'e been destroyed, that muscle will be completely and 
permanently paraly'zed If some of the cells have been 
killed and some sumv e there w ill be a partial recov ery 
of the power of the muscle the degree, naturally, being 
dependent on the relative number of the motor cells 
which recov’er If all the cells remain vital after the 
destructive phase of the disease has run its course, 
there is the possibility of a return of normal power in 
the muscle 

Spontaneous improvement in the overall picture 
begins in most cases within a few davs and in prac¬ 
tically’ all cases within a few weeks 

The prognosis is worse in sev’cre attacks of paralysis 
and in those inv’olving all muscles below a certain level, 
although there are many exceptions to this general 
rule A slow progress of paralysis with exacerbations 
and involvement of new muscles over a penod of days 
and excessive and long persisting tenderness are unfa- 
v’orable factors m the prognosis 

Patients with the bulbar type either die or recover 
wuthout paraly’sis of the peripheral muscles 

At the beginning of the stage of convalescence or 
recov’ery’ from pohomy’elitis the physician cannot know 
the jiathologic conditions present in the motor centers 
in the spinal cord and can hav’e no reasonable opinion 
as to tlie ultimate prognosis But such an opinion can 
be given at the end of three months and at times even 
before that 

Muscles that show early and rapidly developing 
return of strength will probably make a full recoven 
Those which have but moderate or little strength at 
the end of tins penod will probably never make coim 
plete recovery Muscles which are completely paralyzed 
at the end of three months will probably always remain 
so In other words, at the end of three months the 
spinal motor cells have or have not recovered their 
physiologic activnty and no further change in them 
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may be expected This does not mean that muscle 
fibers to which active motor mnerration has been 
restored may not continue to grow in strength for an 
indefinite time To this end treatment dunng the long 
com'alescent penod is definitely directed 
The prognosis therefore while primarily dependent 
on the irreversible or reversible damage to the neurons 
may be modified and made less favorable by the absence 
of proper treatment during the period of recovery 
Tlie factors which favorably or unfavorably influence the 
recoiery of the musdes will be discussed under the 
subject of treatment 

The percentage of recovery depends on the factors 
that have been enumerated and varies with the nature 
of the epidemic Many statistics are available from 
many parts of the world since the time of Wickman, 
1911, to the present day A sun-ey of these leads 
to the following obseryations 

1 The abortive, or nonparalytic, type constitutes at 
least 20 per cent of the total cases reported This 
percentage has been much higher in instances m which 
more careful diagnostic search has been made for these 
cases As paralysis has never been present, they should 
lie exduded from statistics of complete or partial recov¬ 
er)- from definite paralysis 

2 Spontaneous complete recovery from paralysis has 
occurred in from 35 to 60 per cent Many statistics 
do not enumerate the number of abortive cases and 
must be excluded from consideration When all cases, 
including the abortive cases, are considered, complete 
recovery has occurred in from 55 to 80 per cent 

3 About 2 per cent remain completely disabled 

4 Ten to 20 per cent require the use of braces or 
aid from reconstructive surgery 

5 The remainder have no significant handicap 

On the whole the prognosis in poliomyelitis is favor¬ 
able, and one may agree with one author who states 
that “wth good care 75 to 85 per cent of the cases will 
show marked improvement or complete recovery ’’ 

The Prognosis of Ultwiate Functional Use of an 
Affected Extremity —This depends on the location and 
the extent of the residual paralysis and on orthopedic 
treatment m the final stage of paralysis Parents often 
wish to know whether the child will be able to walk, 
have a bad bmp have a shrunken and short leg or 
be able to use his hands and his arms The physiaan 
\\ ith a knowledge of the anatomy and function of mus¬ 
cles will be able to give a fairly accurate reply to these 
questions Weakness or paralysis of some muscles pro¬ 
duces more alteration of gait than paralysis of other 
muscles Paralysis of the muscles of the hand and 
forearm is a more serious handicap than paralysis of 
the shoulder Function of flexors of the elbow is more 
important than that of the extensors Unparalyzed 
gluteal muscles will enable the child to walk without 
braces or crutclies The shortenmg of a lower extremity 
depends, with some exceptions, on the extent of the 
paralysis and the age at which it has occurred The 
orthopedic surgeon can visualize the improvement in 
function which can be obtained bv operative procedures 

treatment in the acute phase 
Treatment of the acute phase of anterior poliomyelitis 
IS pnnianly the responsibility of the pediatrician or 
family doctor However the orthopedic surgeon has 
been charged i\ith, and should be prepared to accept 


the responsibility for, the preservation of function and 
the_prevention of deformities in the spine and extremi¬ 
ties of these patients 

Loss of function during or following an attack of 
acute anterior poliomyelitis may result from prolonged 
muscle spasm, deformity or muscle jiaralvsis It would 
seem obvious, therefore, that tlie best results can be 
obtained if the orthopedic surgeon works in close har¬ 
mony with the family physician or pediatrician from the 
day the diagnosis of acute poliomyelitis is made 

Acute anterior poliomyelitis may be subdivided into 
the (1) preparalytic, (2) abortive and (3) paralytic 
phases 


Prcjyaralytic —"When the diagnosis is made early 
after the onset of illness at a time nhen no paralysis 
has appeared or can be demonstrated, the poliomyelitis 
patient should be treated by bed rest with care given to 
position in bed, sedation and the avoidance of fatigue 
or of excessive handling such as might be required 
by transportation over long distances in order to reach 
a hospital 

Positioning in bed is preferably accomplished by the 
use of a firm mattress with boards between it and the 
springs A foot board senes the dual purpose of 
keeping the bed clothing from pressing down against 
the feet and affords a smooth surface against which 
the feet may be braced in a position of 90 degrees 
dorsiflexion and neutral wth respect to rotation 

If the patient is decidedly toxic and unable to retain 
fluids by mouth, the fluid balance of the body must be 
maintained by intravenous feedings Tlie consensus has 
ruled against the use of convalescent or adult serum 
as a specific agent Blood plasma or whole blood, how¬ 
ever, may be of value to restore plasma proteins or 
for the prompt correction of anemia should this be 
present 


During this stage, which may last three to five 
days after the onset of the disease, there may be mani¬ 
festations of involvement of the sympathetic nervous 
system as well as of antenor horn cells Patients 
with these symptoms are restless and apprehensive 
Sedation by means of barbiturates and, in the rare cases 
in which there is an appreciable amount of pain, mor¬ 
phine in doses suitable to the age of the pahent should 
be given Heat may be soothing and, unless the 
patient’s own temperature exceeds 101 F , moist but 
not wet woolen packs should be applied over the spine 
and to each extremity in which there is beginning weak¬ 
ness, muscles soreness or a change in muscle tone These 
packs should not be kept on continuously but should 
be used for one to two hours morning and afternoon 
In order to aioid as far as possible handling of the 
patient, these hot packs are not wrapped round but 
are simply laid on the involved extremit)' or the spine 
This has been designated "prone packing” 


one m which the early symptoms of the disease a 
definite and may be confirmed by spmal puncture bi 
in which paralysis is not manifested Most of th 
cases are never recognized These patients need n 
special care beyond continued bed rest and Jn., 
though they should be examined for o 1 ' 

toniaty of the muscles of the back 
of the spinal and the hamstnng mSs 
treated by applicabon of heat, either drv^r " . ^ ^ 
or tnice rach day Uter spm’e fietVe^^s^lhS 
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be instituted to relie\e contracture or shortening of 
muscles until nomial flexibility of the spine has been 
restored This restoration of length of shortened or 
spastic muscles is essential regardless of whether or not 
there is demonstrable paralyis 

Paralytic —Whth the onset of actual paral}sis the pro¬ 
gram of bed rest sedation and protection bt bed posi¬ 
tioning IS continued Muscle examinations should be 
made but should be limited to the most superficial test¬ 
ing m order to avoid fatigue The foot board is now of 
greatest value If correctly used it vnll maintain dorsi- 
flexion of the foot and pre\ ent shortening of the gastroc¬ 
nemius or soleus muscles Occasionally it may be 
advisable to use splints of ivire or plaster shells to 
support and maintain the physiologic position of muscles 
\\ hich have been partially paralyz^ and might be weak¬ 
ened still further if pemntted to become stretched by 
malpositioning 

Whth the first onset of paralysis the attending physi¬ 
cian must be constantly on the lookout for signs of 
bulbar involvement The purely bulbar manifestations 
are less common, however, than are those in which 
there is mixed paraljsis wuth both bulbar and spinal 
manifestations Difficulty in swallowing may precede 
difficulty in breathing Artificial respiration may have 
to be administered while a respirator is being located 
or prepared 

The use of a respirator for patients who have bulbar 
m\olvement has been urged by certain clinicians and 
condemned by others Tliose who are most experienced 
in the handling of poliomyelitis patients during the early 
phase of paralysis know' that the pure bulbar type of 
the disease, or the type in whicli the bulbar manifesta¬ 
tions predominate and the spinal involvement is mod¬ 
erate or minimal, offer the best opportunity for 
complete recovery if life can be maintained through the 
acute phase of the disease For this reason it would 
seem to be essential that every possible effort be made 
to keep such patients alive dunng tins early paralytic 
phase If a respirator is available, it should be used 
when respiratory distress, fatigue or cyanosis becomes 
eiident The patient should be taught to breathe with 
the respirator instead of struggling against it If the 
patient has extensive evidence of bulbar involvement 
with difficulty in swallowing, the foot of the respiratoi 
must be elerated about 10 inches to provide postural 
drainage and to make aspiration of saliva and other 
secretions less likely Mouth feeding is impossible and 
the stomach tube dangerous, so intravenous feeding 
IS essential Suction to clear the upper respirator)' 
tract IS important Penicillin to prevent pulmonary 
complications is indicated The nurses and the doctor 
must constantly reassure the patient and also the family 
as far as it is possible to do so w'lth honesty One 
can always be sure, if the patient survives, that there 
IS to be some measure of improvement 

Heat IS recommended for all patients during the acute 
phase of the disease Both radiant heat and wann moist 
packs hai e been found of \ alue There is no conwncing 
eiidence of the supenorit) of either method over the 
other Prolonged heat of an\ kind how'ever, not only 
brings about dilatation of the cutaneous and other 
peripheral capillary blood vessels but may produce pas¬ 
su e congestion in muscles which are not being moied 
or exercised and thus increase rather than reduce muscle 
stiffness, fibrosis and shortening Heat should be 
applied intermittently and for not more than one to 
two hours datl) 


Physical therapy during the acute paralytic phase of 
acute anterior poliomyelihs must be carefully supen'ised 
and restricted m its application Heat therap) should 
be administered under the direction of a physical tiiera- 
pist or nurse who has had experience and training m 
the correct handling of patients suffering from tins 
disease Passive or active movements may be used 
with the purpose of preventing contractures and of 
relaxing muscle tensions but must never be earned 
to the point of producing pain Circulation within 
muscles may be improved by this early but very gentle 
passive or, when muscle power is still present, active 
movement 

Thus through carefully positioning tlie patient m 
bed with the knees relaxed in a few degrees of flexion, 
the feet held at 90 degrees dorsiflexion, the arms 
abducted slightly from the sides and in slight external 
rotation at the shoulder and the back supported by a 
firm bed, and w'lth the additional factors of heat and 
early movement of the extremities, most contractures 
and deformities can be prevented 

During the early paralytic stage it is imperative that 
there be adequate fluid intake and adequate fluid elimi¬ 
nation The care of the bowel as w ell as of the bladder 
must not be neglected Enemas may be necessary if 
there is senous involvement of the abdominal inusdes 
The patient who is being treated by means of hot packs 
or any other type of heat W'lll perspire profusely This 
requires restoration of fluid and of sodium chlonde 
and vitamin C Children appear to need these supple¬ 
ments or replacements in as large amounts as do adults 
Each patient should be given one Jyi gram (0 5 Gin) 
capsule of sodium chlonde three times daily and 100 
mg of vitamin C morning and evening each day 
Because of the involvement of nerve tissues, thiamine 
hydrochloride three times eacli day, although its thera¬ 
peutic value IS theoretical, is recommended 

The emotional and psychologic manifestations in 
poliomyelitis have not been adequately studied or evalu¬ 
ated If the onset of paralysis is sudden and severe, 
the patient may become fnghtened and apprehensive 
This fear and nervousness is more evident in the older 
cliild or adult tliaii in )Oung children These older 
patients are in a position to appreciate more fully the 
catastrophe which has befallen them and to realize more 
adequately the problems which a severe paralysis will 
create as far as life in the future is concerned The 
patient must be “understood" and reassured This does 
not mean that false prognoses should be given The 
patients, however, must be helped to begin to face the 
realities of their condition Without this psychologic 
adjustment all other effort to help will be w'asted 

It is essential that the doctor devote adequate tune 
to educating the familv group The mother and fatlier 
and other members of the immediate family w'ho are old 
enough to understand and cooperate must be made to 
realize that they have a most important part to play 
m the recovery of the patient They should be taught 
to adopt an attitude of calm assurance, to avoid an)- 
thing approaching hysteria emotional outbursts or 
excessiie parental concern 

TREATWEXT IX THE RECOVERY STAGE 

A Subacute Ricovirv Stage —As the transition of 
the disease from the acute paralytic stage to tlie early 
subacute recovery stage is a gradual and almost imper¬ 
ceptible one, evidenced chiefly at first by regression o 
fever and absence of new paralysis, so the therapeutic 
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measures also do not abruptly change Respirator 
patients have to continue with their mechanical breatli- 
mg for days and weeks often before suffiaent recovery 
of muscle control and power makes it safe to remove 
them from the respirators This must be done gradu¬ 
ally for short intervals only—a slow weaning process 
\wth concomitant building up of muscle stren^i within 
the patient This is a dramatic example, perhaps, but 
illustrates the principle to be followed with tlieir less 
dangerously paralyzed fellow sufferers also Bed rest 
wtli careful positioning to afford protection and relaxa¬ 
tion to affected parts must continue, with perhaps sub- 
stitubon of splints or plaster shell casts on affected 
limbs to afford a chance for the more rapidly increasing 
acbnty of unaffected parts 
As early as possible in this stage it is desirable to 
get a musde check so that one can have a basic esbmate 
of the extent of the disease and the degree of damage 
done to start with Muscle checking is a difficult tech¬ 
nic and when done on a weak and hypersensihv e patient 
reqmres gentleness, tact, patience and a trained touch 
It must be realized that sucli an early check is com¬ 
plicated by the general debility of the patient Fear, 
as well as hypersensibvitj', makes the cooperation of 
pabents uncertain, so that only a rough esbmate of 
power IS obtainable As a rule completely paralyzed 
muscles can be readily charted by their tonelessness, 
which can be appreaated even by gentle palpabon, 
and the unaffected strong muscles can also be fairly 
readily identified as such by toucli The muscles with 
partial paralysis are more difficult to evaluate at this 
early stage, as the patient’s condition makes handling 
and posiboning for testing often impossible, and for real 
accuracy one must ivait till all soreness has departed 
Often the examination must be disconbnued to prevent 
overfatigue, and only a few muscles can be tried out 
at any one brae A week or more may be required 
m a bad case before a full muscle chart can be com¬ 
pleted 

As the anxiety and irntability of the patient subside 
with the regression of virus activity, the sedation can 
be slowly reduced The actual pain vanes greatly in 
cases, from complete absence of discomfort to exquisite 
hjrperestliesia Where pam is a feature it must be 
nubgated by opiates with the knowledge that it will 
eventually disappear completely Heat, as used in the 
acute paralybc stage, is continued Radiant heat, packs 
or at this stage warm tubs with the pabent lifted in 
a sheet are helpful for prolonged or severe tenderness 

Exerase may be begun tentabvely as pam subsides 
and mcreased only as tolerated readily by the piatient 
wthout evidence of fatigue Massage is not used at 
this stage because of sensitivity of the muscle masses, 
but passive movement of joints in paralyzed extremibes 
may be started over a comfortable arc of mobon 
klobon begun early and gently performed can prevent 
stiffening of joints, and it is especiallj' beneficial where 
splinbng IS used to insure against restncbve contracture 
of sbong muscles opposed only by weakened or para¬ 
lybc ones Passive movement can be slowly and 
steadily increased just as exercise The patient’s reac¬ 
tion should be bie guide, but it is safer to err on the 
consenabre side and thus avoid overfabgue pain and 
oversbetdimg We must court the recover}' of the 
damaged nerve cell b^ not imposing reflex or other 
avoidable sbmulation to it We must recall that at this 
time the central nervous system as a whole is still in 


an inflamed and irritable state, and we must stnve to 
spare it by disturbing the pabent and his sensitive body 
only when necessary and for as long as readily tolerated 
Protecbon and comfort are still our ivatchword at this 
time 

As a rule this stage lasts but a short period and soon 
passes over to the painless, final convalescent stage, 
but when it is prolonged the general irntability and 
fatigability of the patient prevent attempts to adjust 
them psycliologically to tlieir new problems They are 
shll too sick to be much interested, and their chief 
psychologic need is sbll reassurance and comforting, 
both physical and mental 

B Convalescent Stage —This is readied m a couple 
of days to a couple of months from the onset with 
the subsidence of the general inflammatory phenomena 
in the central nervous system and is the period when 
the return of muscle power is awaited This depends 
on the recovery of the lesions m the motor cells of cord 
and brain stem nudei which have been damaged but not 
killed Just as we have no known way to arrest the 
aback, we have no means to hasten this nerve repair 
However, much can be done to help the pabent’s ulb- 
mate recovery by maintaining the muscles, bones and 
joints in as good physiologic condibon as possible An 
automobile wiU not start with a run down battery, but 
It also won’t run well later if allowed to deteriorate 
in motor and bearings while the battery is being 
repaired We cannot be sure of recovering a fully 
recharged battery m poliomyelitis, but we can do a lot 
to keep the rest of tlie machinery m good running 
order That analogy illustrates the object of our 
endeavors in this stage of the disease 

Tins IS the penod when physical therapy reaches its 
maximum usefulness, for massage and educabve exer¬ 
cises are of the utmost importance m restonng weakened 
muscles to tlieir utmost ^echveness With neurologic 
recovery the muscles return to tone and power rapidly 
if they have a proper combinabon of rest, support and 
graduated use togetlier ivith the measures of heat and 
massage to sbmulate local circulabon 

It IS at this bine that care m an ortliopedic children’s 
hospital is most benefiaal, for by now the pabent has 
recovered from the systemic effects of bie disease m 
which general medical or pediatnc supervision is so 
important and has become a purely orthopedic problem 
requinng the special skills and facilities obtainable in 
such institubons Travel now is no added sbain, so 
transfer from a general hospital or home to a children’s 
hospital is no nsk Quarantme regulations do not 
interfere, and m severe cases the emergency is over 
and long range planning for convalescence is necessary 
m all cases of considerable paralysis The mild case 
ivith quick recovery of good power passes out of our 
picture here and needs only occasional follow-up check, 
so we wll confine our remarks to the unportant mmor- 
itj' of patients who have considerable persistent parahsis 
at this tune 


Hospitahzabon is also extremely valuable in the gen¬ 
eral reeducation of the patient who is taken out of 
the indmdiial sickroom where fear and self pity bloom 
nf placed m a company of his peers, all 

Sf f ^ ^ invalid among a 

host of pitj'ing people but soon becomes a comrade^ in 
arms in the adventure of recovery or of remaking his 
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life along new lines Adults as well as children soon 
catch a jiew spirit and hope w hen this change is made 
The doctors, nurses, physical tlierapists, occupational 
therapists and teachers all have their actne part to 
plai in this great process of psjchologic readjustment 
and team pla^ to gi\e the institution its essential esprit 
dc corps and healthy atmosphere of cure 
General rest becomes less important gradually, but 
local protection of the affected parts is still m order 
Bed rest is reserved for the severely incapacitated and, 
as far as possible, the partially paraljzed patient is 
got up and about in graduated doses and with splinting 
and other protection to weakened parts against defonn- 
it\ overfatigue and or erstretching This is modified 
as frequentlv as the recor erj of muscle pow er w arrants 
Physical therapy is also modified frequentlv to suit 
the individual need, but basic rehance is placed on heat, 
massage and muscle training 

There should be careful muscle checks at the start 
and at monthly intervals of all paraljzed or weakened 
muscles, both to guide treatment and to foster the 
patient’s interest and morale 
Underwater exercise m tubs or pools is useful at 
this stage and serves to give the patient confidence 
as well as exercise Later gait training is important 
The details of all the useful ranations of physical 
therapy are too numerous even to mention 
Occupational therapj, regular school sessions and 
recreational faahties can only be mentioned in brief 
but are most helpful adjuncts m returning e\en severelj 
involved patients to a normal manner of living 
Braces are often required as temporary' aids to recov¬ 
ering weakened muscles and in the lower extremities 
are used as substitute supports to allow earlier ambu¬ 
lation and to prevent deformity, while m the upper 
extremity arm splints and hand opponens aiffs are the 
oftenest used for support The senous trunk, back 
and abdominal paralyses are best treated dunng the 
convalescent stage in bed reaimbencj, as these muscles 
are hard to protect when patients are up and it is impor¬ 
tant that they regain even ounce of possible power 
Not only must the weakened paralytic muscles have 
careful attention, but the strong and often unopposed 
normal muscles must be supennsed to prevent contrac¬ 
tures and distortions occasioned b> their imbalanced 
strength This is particularly true of the trunk muscles, 
and often stretclung and corrections of strong groups 
must be a part of the physical therapy regimen 

Atrophy of paralyzed muscles is present early and, 
as a result of the lessened arculation so produced, 
there may be changes m the growth rate of bone in a 
paralytic extremity This begins early and, though 
Its progress is slow, definite note should be taken of 
the bone grow th at the start and end of the coni'alescent 
period This disability is not subject to treatment 
but should be observed and recorded dunng the con¬ 
valescent penod 

As this bnef outline can only indicate but not elab¬ 
orate on, the convalescent period is the one m wdiich 
more can be done actively for the patient than at any 
other time in the disease We ha\e but touched on 
the A'anous types and kinds of treatment required for 
the senously jiaralyzed patient Fortunately, the 
majority of patients pass through it more or less rapidh 
and reenter actne life as normal For those few whose 
damage is permanent after eighteen montlis there 
remains the residual stage 


TREATMENT DURING THE RESIDUAL STAGE 
OF PARAL\ SIS 

When tlus final stage of paralysis has been reached, 
no further spontaneous improvement in muscle power 
can be expected This does not deny the fact that any 
individual is able by specialized exerases to increase 
the strength of muscles for an indefinite time The 
patient at this time has a definite weakness (partial 
jaralysis) or a complete paralysis of one or more 
skeletal muscles If he has had efficient treatment 
during the preceding stage of recovery' he should ha\e 
no preventable deformities It may be stated frankly 
that some deformities which are due to strong muscle 
imbalance are inev'itable and that they become more 
evident and more severe after the patient has become 
ambulatory 

The object of all treatment dunng this stage of 
infantile paralysis is to reduce as far as possible the 
functional handicaps which the patient possesses as the 
result of the paralysis 

If any partially paralyzed muscle has been increasing 
in strength by specialized exerases, these exercises 
should be continued until it is evident that the limit 
of power has been attained It is futile to try to 
exercise muscles that are completely paralyzed or are 
so feeble that they have no functional value. It is 
futile and wasteful to continue w'lth expensive physical 
therapv under these conditions If the use of heat and 
massage and corrective exercise is at times indicated 
for some particular and definite reason, these forms of 
treatment can be carried out in the patient’s home 

Existing deformities which interfere with the function 
of the extremities should be corrected by manipulative 
or operative procedures 

Continued attention must be given to the prevention 
of deformities dunng the ambulatory stage This may 
require the use of braces and appliances, which may 
also serv'C the additional purpose of enabbng the patient 
to walk when otherwise he would be unable to do so 
and of preventing ovenvork and overtire of weak 
muscles 

The largest and the most fruitful field of treatment 
of residual paralysis consists in the many orthopedic 
operations which have been devised to secure the 
permanent correction of deformities and to improve 
the function of the extremities As this is entirely a 
technical part of orthopedic surgery, it will not be 
discussed here 

Physical education is desirable to secure improvement 
in gait and to make the best use possible of the muscle 
power which remains Games, sports, manual training 
and ev'entually specialized v ocational training to fit the 
cnppled child for an independent and a useful life arc 
of the utmost value These tilings in tliemselves con- 
tnbute immensely to the mamtenance of a normal 
mental and psychologic attitude toward life 

“Sheltered workshops” or similar economic stepping 
stones to aid the severely involved in tlieir self support 
are a real need in many communities 

SOCIAL ECONOMIC CONSIDERATIONS 

As can be seen from the foregoing section, the treat¬ 
ment of a severe poliomyelitis case is a long, mtncate 
and costly affair It can be economically sound n 
wisely' superv'ised, for it is possible after the first few 
months to limit most of the effort to the few more 
senously disabled persons Recov'ery in the majoriti 


\ OLDUE 131 
ISUUBER 17 


ISCHEMIC MUSCLE NECROSIS—MOLONEY ET AL 


1419 


of cases IS early and spontaneously completed m a few 
weeks or a. couple of mouths, and such persons need 
not be carried on hospital rolls but can be supervised 
subsequently as outpatients at relatively infrequent 
intervals and low cost There is also a large group who, 
though moderately affected can be cared for at home 
after training m principles of therapj at the hospital, and 
their families coached m the necessar} further treat¬ 
ments required for the individual case 

Finally, much saving can be made by combating the 
natural human tendency to prolong treatment beyond 
the reasonable recover)' period m the vain hope that 
somehow, somewhere, nerres will be conjured up 
This fallacy leads to ultimate disappointment, trial of 
other inadvisable treatments, uaste of tune, delay of 
final adjustment and postponement of reconstructive 
surgery in addition to a huge economic waste 
It should always be remembered that pabents with 
poliomyelitis are not cured but that they recover, and 
lie can only assist in that recoiery and try to make it 
as complete and perfect as possible 


Clinical Notes, Suggestions and 
New Instruments 


RENAL DAMAGE DUE TO ISCHEMIC MUSCLE NECROSIS 

MAJOR WILLIAM C MOLONEY 
major SIDNEY L. STOVALL 
ond 

MAJOR DAVID H SPRONG Jr 
Medical Carpi Army of the United Statei 

During tlie present conflict, through the efforts of Byivaters i 
and other Bntish ini estigators, the clinical entiti lariously 
termed the ‘ crush syndrome” or the “iscliemtc muscle necrosis 
sjTidrome” has been rediscovered and iniestigated The graphic 
picture of massiie crushing injury followed by anuna and death 
has been well established, moreover, the concept of serious 
renal insult due to the release of products from damaged 
muscle tissue has been extended from the rather restricted 
group of direct compression injuries to include those important 

Table 1 —Results of Plasma and Urine Examinations* 


Date 

PlaBma 

Urine 

n/io/44 

Oxyhemoglobin t 

PoBfliblo trace of myoglobin 

^o blUrubln 

Myoglobin t 

Trace of metmyoglobln 

U/ll/H 

Oxyhemoglobin t 

Iso bilirubin 

Trace of myoglobin 

1I/12/44 


Trace of myoglobin 

11/13/W 


Just detectable trace of 
myoglobin 


Carried out by Dr Hartree of Cambridge University 
f Amount not dlnlcaUy slgnlflcont 

cases due to vascular occlusion By waters’- states succinctly 

tliat “the essential lesion of crushing injury is muscle necrosis 
this may be due to ischemia of direct compression or it may 
be due to ischemia from interference with the mam artenal 
supply by sudden spasm thrombosis rupture or obstruction 
Interruption of the blood supply to the extremities is fre 
quentlv encountered m battle casualties With modem methods 
of treatment most of these patients survnve and are promptly 
evacuated to installations equipped to provide good surgical 
care In this group of individuals if circulation through the 
part IS reestablished, the products of autolysis from the ischemic 
muscle may produce severe renal damage Nor should it be 

Dr E G Byvvatws ofTcred suggesUons m the prcx'^ration of this 
paper Professor Hartree made the spectroscopic studies 

1 waters E G L Ischemic Muscle Necrosis J \ M A 124 
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thought that this problem is solely confined to war wounds, 
the tremendous volume of traumatic material from motor and 
industrial accidents should provide a fertile field for this type 
of injury in civilian practice 

The following case is presented in order to furnish an 
illustration of renal damage arising from ischermc muscle 
necrosis due to vascular occlusion, wherein myohemoglobm 
studies were made on the unne 


REPORT OF CASE 


On the evening of Nov 8, 1944 at about 10 20, while riding 
a bicycle along the road, a soldier aged 23 was struck by i 
motor vehicle He was discovered unconscious and bleeding 
at 1 a m on November 9 and was removed to the hospital 
by ambulance On admission he was m deep shock and tliere 
was a severe compound fracture of the right femur with a 
wound 8 inches long and 6 inches wide over the anterior and 
medial aspect of the nght thigh No other injuries were noted 
Following the administration of 1,500 cc of plasma and 500 cc 
of blood the patient reacted well and tlie blood pressure, which 
was unobtainable on admission, rose to 90/60, but the nght 
leg remamed cold and pulseless and injury to the femoral 
vessels was suspected At 6 45 a m exploration and debride¬ 
ment of the wound were carried out, and the femoral artery 
was found to be in severe spasm at the midpoint of its course 
through Hunter’s canal In this region there was an area 
of ecdnmosis mvolvnng the perivascular covering of the femoral 
artery and vein, and the femoral vein was found to be throm¬ 
bosed for a distance of at least 2 inches There was no 
hematoma or laceration of the artery, and an attempt was 
made to relieve the extreme vasospasm by stripping the peri¬ 
arterial coat This was done for a distance of about 6 inches, 
and procaine hydrochloride was injected into the adventitial 
coat of the femoral artery around its entire circumference at 
the upper end of Hunters canal Pulsation returned to a 
level about 1 inch above tlie distal end of Hunter’s canal, 
but further stripping and procaine injection resulted m no 
decrease of the artenal spasm. Although another 500 cc of 
blood was given dunng the operation the blood pressure fell 
to 60/30 and the patient’s condiuon deteriorated so that a wire 
was inserted through the femoral condyles for traction and the 
operation was termmated 


Dunng the day, after more plasma and blood transfusions 
tlie patient improved somewhat and the usual postoperative 
routme of penicillin and sulfadiazine was started. Later in 
the day he began to take fluids well by mouth, and dunng 
that afternoon and night he took about 1,500 cc of water and 
fruit juice Sodium bicarbonate was given orally, 2 Gm every 
two hours for eight doses, in order to alkalize the urine because 
of the multiple transfusions A paravertebral sympathetic block 
done that afternoon had no appreciable effect on the circulation 
of the nght leg 

On the mommg of November 10 the patient was in fairly 
good condition, but the hematoent, which had been 38 per cent 
the previous day, had dropped to 27 per cent and a transfusion 
of 1,000 cc of whole blood was given without untoward 
reaction A unne specimen passed during tlie morning was 
sent to the laboratory for routme exammation It was a dark 
orange color and fairly clear The reaction was basic, the 
specific gravity was 1014, no sugar or acetone vvas present 
and albumin vvas 3 plus The centrifuged sediment contained 
2 to 3 red blood cells and 3 to 4 white blood cells per high 
power field, but the most staking feature was the presence 
of large numbers of pigment-contaming casts A benzidine 
test gave a strongly positive reaction. 

It vvas at first suspected that a symptomless hemolybc trans¬ 
fusion reaction had occurred, but the blood drawn that morning 
shovved no hemolysis, and the icterus index vvas 2 units (acetone 
method) All blood speamens had been saved in the ice box 
and a re^Kk showed all typings and cross matchings to be 
correct The patient belonged to group O and vvas Rh positive 
That evening it was noted that edema had developed about the 
left anUe, but no significance was attached to this finding 

■niuo to this extremity Sodium 
bicarboMte vvas contmued m doses of 2 Gm. every two hours 
for eight doses, and fluids were forced by mouth 
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On the morning of No\cmb€r 11 there had dc\ eloped a tense, 
firm swelling o\er the posterior aspect of the lower part of 
the left leg Dorsalis iicdis and popliteal pulsations were not 
felt but swelling made palpation difficult 4 deep hematoma 
of the left calf muscles was suspected, and an incision was 
made in this region When the fascia o\cr the gastrocnemius 
was cut through the muscle mushroomed out as if it was under 
great pressure No hematoma was found and the muscle 
appeared normal, at least no necrosis or pallor was ccident 
The wound was cotcred wath petrolatum gauze and allowed to 
remain open Since no improtemeiit had taken place m the 
nght leg circular amputation at the leccl of the femoral 
condjles was earned out The patient withstood the operation 
ter) well A specimen taken from the right gastrocnemius 
muscle at this time showed no pathologic changes 

On No\embcr 12 the feft leg improced a great deal, warmth 
returned as far as the toes, although no pulsation could be 
felt in the dorsalis pedis arterj Blebs appeared on the lower 
part of the left leg, and these were thought to be caused bj 
bums from hot water bottles which had been applied on 
Noe ember 9 to dilate the spastic \cssels rcflexl> in the nght 
lower extremit) 

On this date a biopsj was obtained from the swollen left 
gastroencmius muscle through the incision made on Novem- 


carried out and the extremitv seemed to be well on the waj 
to recotcry Suddenly howeter on November 17 the left foot 
became cyanotic and painful A line of demarcation developed 
and on December 6 the distal tliird of the left fool was 
amputated Following tins episode the patient made a slow 
but steady recovery 

COJIJIEXT 

Altliough cases of renal damage following vascular occlusion 
have been reported by British clinicians < there has been no 
widespread recognition of this condition in the American litera 
ture Since renal injury of this type frequently has a fatal 
termination, prompt diagnosis is imperative and therapy directed 
toward prcv'ention of renal damage should be instituted as 
early as possible. 

In Ibc case reported in this paper, in all probability, ischemia 
of muscle developed in the left leg following arterial spasm 
which was reflexly initiated in the injured right leg'' After 
recovery from shock and with partial return of circulation 
to the left lower extremity, toxic muscle products were earned 
to the kidney, causing renal damage. The nature of the 
toxic factor is not clearly understood, however, Bvwaters' 
states that in the treatment of this condition “the first and 
most urgent step is an attempt td guard against renal failure 
by the establishment of an alkaline diuresis ” In this case early 
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her II Sections of this piece of muscle did not show charac 
tcristic microscopic changes- Bvwaters and Beall'’ point out 
that m ischemia due to arterial spasm patchy necrosis may 
occur It 15 possible that if more extensive biopsy material 
had been obtained in the present case evidence of muscle 
necrosis might have been found 
With tlic discovery of the urinary findings on November 10 
the nature of the renal damage was suspected The specimen 
of urine passed on the morning of November 10 with urine 
specimens from the 11th 12th and 13th and plasma specimens 
taken on the 10th and 11th were submitted to Cambridge 
Umversitv for spectroscopy The results of these studies, as 
seen in table 1, proved that Jhe urinary pigment was mvoglohm 
and not oxyhemoglobin This finding substantiated the clinical 
diagnosis of renal damage from ischemic muscle necrosis \s 
shown m table 2 the albumin and casts as well as the positive 
benzidine reaction, quickly cleared from the urine The patient 
maintained a urinary output of over 1,500 cc daily and the 
reaction remained basic most of the time A mild degree of 
nitrogen retention developed, the highest nonprotem nitrogen 
level being SO mg per hundred cubic centimeters, but from 
the renal standpoint the patient made a rapid recovery vvitli 
no ev idettce of residual kidney damage 

Following the incision of the fascia m the left leg on 
November 11, dailv left paravertebral cymipathctic blocks were 


2 Bvwalcrs E 0 L. “"d Dibit T M The Kciul Ltrion m 
Traumvlic Aiiuria J J^ath and Bact GO 111 (Jan) 1942 

3 Bvnaiert L C, I„ and Beall D Cruili Injuries uitli Imiiair 
incnt of Kenal 1 unction Era Mil 427 March ZZj 1941 


alkalization of the patient may have enhanced the jiassage of 
toxic substances through the kidney and prevented serious 
renal injury 

In traumatized jiaficnts the jiossibililj of renal damage should 
lie kept 111 mind, not only in the obvious crushing and coni 
pression injuries, but also in tlie ischemia arising from more 
occult forms of vascular occlusion Simple examination of 
the urine by the benzidine test and the study of the centrifuged 
urinary sediment should never be neglected and may provide, 
as in the case reported, valuable clues to the diagnosis of 
muscle damage and renal injury Whenever feasible, unne 
specimens should be sent to lalwratones equipped to do spectro¬ 
scopic studies on hemoglobin .and myoglobin pigments Every 
ellort to carry out other chemical and jjathologic examinations 
should be made in order to shed all the light jiossiblc on this 
still obscure but important problem 


SUilllARY 


1 Ischemic muscle necrosis followed arterial occlusion, prob 
ably initiated by reflex vascular spasm 

2 In this case senous renal damage may have been prevented 
by the early alkalization of the unne. 

3 This case illustrates the imjxirtance of the examination 
of the urine in the diagnosis of renal injury due to ischemic 
muscle necrosis 
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Temponry Vascular Occlonon Ending Fatal!) 
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Council on Pharmacy and Chemistry 
and the 

Council on Industrial Health 


A larqc miiiibcr of mquincs coiiccnimg a product designated 
as roniuda 4-iS! 1, of the Benson Laboratories, have been 
recciOLd o~'er the past year bv the offices of both the Coiineil 
on Industrial Health and the Council on Pharmacy and Chem¬ 
istry The unrestrained promotion of this preparation to repu¬ 
table business concerns wrrants statement the ttco Councils 
concerned 

The Council on Pharmacy and Chemistry and the Council 
on Industrial Health have therefore authorised publication of 
the folio cing report /^ustin Smith, jM D , Secretary, 

Council on Pharmac\ and Chemistry 

C M Peterson, M D , Secretary, 
Council on Industrial Health 


FORMULA A-N-1 (BENSON LABORATORIES) 
OLD HOKUM IN NEW DISGUISE 
A product known as Formula A-N-1, which consists of a 
package of two powder containing envelops one blue and one 
white (to the contents of which hot water is added to produce 
an effervescent mixture), is sold to business organizations by 
tbe Benson Laboratories of Pittsburgh for the use of emplovees 
in the treatment of symptoms due to colds The product has 
been promoted bv direct mail advertising to representatives of 
pnvate and public service companies or corporations The 
promoters refuse to fill orders for resale to an individual, with 
the excuse that tins would cause trouble with the Post Office 
Department because the advertising carries a statement restrict¬ 
ing sales to business organizations for the use of emplojees 
Until recently (and then only tlirough tlie cooperation of 
extramural sources) it was not possible to secure samples of the 
product for examination, despite two separate written requests 
sent to the manufacturer for specimens and information One 
request was sent bv registered mail pxamination of the prod¬ 
uct and consideration of the promoter s claims for its efficacy 
in aborting the sjmptoms of the common cold were undertaken 
because of the comparatively large number of inquiries received 
by the Council on Industnal Health and the Council on Phar- 
mac> and Qiemistrj from business organizations and phvsiciaiis 
Until recently a promotional letter sent out b> the firm offered 
to furnish a tnal quantity of the product for colds claiming 
that it was made of atnc acid and the more important elements 
of vegetables and fruits,’ and tliat absenteeism caused by colds 
could be reduced about 80 per cent A form letter recently sent 
to organizations reads as follows 

SUBJECT COLDS AND THE AMERICAN GAS ASSN REPORT 
The Amcnenn Gas Associatjou made a report last >car to tbe War 
iIanpo\\cr Commission concerning tbe conservation of manpower Some 
extracts from this report (shown on the next attached sheet which jou 
should read) show how Formula A N 1 for headaches throat imtations 
and muscular aches and pains which accompany Colds has pla>cd an 
important part in this conservation A N 1 is the only remedy of any 
kind mentioned m the entire report. 

Formula A N 1 is sold ouly to corporations and for the specific pur 
pose of helping reduce absences among employees On account of its high 
record of cffecti\ciiess it is an ideal product for aiding that result 

A N 1 contains none of the injurious drugs—has a pleasant taste—is 
used only when the cold is present so that it is not necessary to go to 
the expense of giving it to the entire group The average cost is about 
35 cents per Cold The cori>orationi users of A Is 1 whose names appear 
on the attached sheets have given us permission to use their names 
Summer colds are aggravating but A N 1 seems to be just as effective 
on them as on W inter Colds 

This is no time for ke> men to be absent and if conservation of man 
power IS important to ^our organization we suggest jou fill out and 
return the enclosed order form—NO\V 

Very truly jours 

Bexsok Laboratories 
(Signed) 

D PS Chambers President. 

PURCHASE PRICE REFUNDED 
P S After you have given Formula ANl a fair trial if it has not 
produced results which arc entirely satisfactory to you let us know and 
wl sliall immediatelj return the entire purchase pncc. 


The attached sheet of extracts from the report of the Ameri¬ 
can Gas Assoaation mentioned in the firm’s letter contains only 
three quoted statements from the full report (published by 
Gas 4ge on Feb 8 and 22, 1945)» the last of which reads 
“ Efforts to control Colds b> prompt use of the Formula 

A-N-1 made b> Benson Laboratories of Pittsburgh have been 
found verj cffectne.” This is concluded with the following 
notation by tlie firm "(Formula A N-1 is the only remedy 
of any kind mentioned in the entire report)” 

The firm's letter is also accompanied by a two page list of 
users of the product, each of which has b^ii recently preceded 
by the statement that, “Since these companies gave us permis¬ 
sion to use theif himes, dn'impro\emfertt has been mad^ in 
Formula A-N-l " The list, which seems to be subject to Cur¬ 
rent change in the number and names of users, formerlj earned 
a footnote (now deleted) to the effect that while tlic prospecU\< 
consumer was at liberty to contact any of the companies on 
the list, a trial of the product might be made first and then if 
it was felt necessar}, a communication sent to the users The 
note added, howe\cr, a disclaimer that tlie mounting numbers 
of inquiries might constitute a burden to the concerns listed! 

The order form lists quantity pnees ranging from $10 for 
100 doses to $315 for 5 000 On tlie basis of tite quoted pnee 
of $75 per thousand tlie present form letter statement that the 
average cost per cold is about 35 cents is just another way of 
saving that 4^ doses arc the a\eragc number needed Accord¬ 
ing to the postscript the firm apparently now prefers to offer 
a refund for dissatisfaction rather tlian the formerly offered 
initial free tnal 

The firm also distnbutes a recently revised, pnnted sheet of 
directions for use, presumablj intended (as formerly) to be 
posted conspicuously in the place of business of tlie organiza¬ 
tion that purchases the product for its employees 
FORMULA A N1 

FOR HEADACHES MUSCULAR ACHES AND PAINS AND 
MINOR THROAT IRRITATIONS DUE TO COLDS 
Formula A N 1 made by Benson I^aboratones of Pittsburgh Pa !s 
available to all employees at 

(Place) 

Formula ANl is a pleasant tasting effervescent powder containing 
ingredients of high puntv The powders are analgesic and alkaJiring 
ANl contains no ingredient classified as an injurious or dangerous drug 

The best time to use ANl is on 

THE FIRST INDICATION OF A COLD 

That means the first sneeze or chilliness or cough or any symptom that 
seems to be the forerunner of a Cold By using ANl at once the ANl 
powders get in their work to overcome headaches muscular aches and 
pain* and minor throat imtaUoni usually present m cases of Colds 

Also b> so doing you receive the benefits of their alkalizing action 

Periodic reports which wc receive frora corporations indicate that four 
to five doses is the average amount necessary to obtain the benefits of 
Formula ANl 

Some cases will require more Do not hesitate to use (hatever amount 
ts necessary up to S doses We suggest a limit of 8 doses because wc 
believe that any person who has taken 8 doses without noticeable effect 
will not at that particular time he affected by additional doses However 
experience has shown that absence of results at any particular time is no 
indication ot lack of results the next time The next time results may 
be satisfactory 

Be sure to use the entire eontcuts of both euiclops 

Follow instructions as pnnted on the dose package and don t delay 
using ANl a.hen you haze a Cold Take every possible precaution to 
avoid complications Colds m themselves are seldom if ever fatal How 
ever complications that develop take a high toll of lives each year 

Bexson Laboratories 

Apnl 11 19-16 Pittsburgh Pennsylvania 

This direction sheet formerU bore the title “FOR COLDS,” 
made reference to tlie composiDon of the product as the chief 
mineral elemenU of fruit and vegetables (with the explanation 
tliat atnc aad is the chief constituent of lemon juice) and 
advanced the claims that its use at the first sjmptom was likely 
to eliminate the common cold more quicklj and that an av erage 
of 4)4 doses would eliminate about 80 per cent of colds 

In the revised direction sheet reference to fruits and vege 
tables and claims for 80 per cent effiaencj in the reduction 
of emplojee absenteeism caused by colds arc notably absent 
Can this be because of the so called 'improvement' in the prod¬ 
uct, an improvement which consists essentiallj in the addition 
of aspinn to the ‘formula"? 

Formerly the envelops were labeled vvitli the capDon "For¬ 
mula A-N-1 For Colds” and bore recommendations for one dose 
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(contents of 4\hite and blue en\elops) evcrj hour for three 
doses, then e\co two hours if more is necessary The envelop 
also included the follownng statements “Formula A-N-1 con¬ 
tains the more important mineral elements which are contained 
in scgetables and fruits The form m which they occur is as 
follows Sodium Bicarbonate, Potassium Bicarbonate, Lithium 
Citrate, Calcium Carbonate, Magnesium Carbonate, Feme 
(Iron) Sulphate, combined with Citric Aad ” Recently, with 
the change in composition, the labeling of the envelops has been 
changed to omit the words “For Colds” from the caption, to 
add aspinn to the list of ingredients to recommend a limit 
on the number of doses to not more than eight m any twenty- 
four hour penod and to alter the descriptive statements to 
read as follows “Efferv escent analgesic alkalizing powder For 
headaches and muscular aches and pains and minor throat irri¬ 
tations accompanjing the Common Cold." 

Evidently, the addition of aspinn offers a convenient means 
b> which the manufacturer hopes to bring the claims into line 
with federal drug regulations Its promotional letter, adver¬ 
tising and labeling no longer directly implj that the product 
is a specific remedy for colds or that it may actually abort the 
symptoms of a cold Removal of the reference to vegetables 
and fruits seems to be a similarly “inspired’ attempt to remove 
the product from the nostrum class That this has been more 
or less futile is obvious from the following history of similar 
products, sold under similar conditions with equally meaning¬ 
less names 

In 1928 tlie Bureau of Investigation of the Amencan Medical 
Association published a report exposing the sale for §2 of twelve 
tubes (each containing two powders m separate compartments) 
of what essentially was 10 cents’ worth of citric acid and baking 
soda marketed under the name AL-14 by a concern knowm 
variously as the American Chemical Company and the Research 
Laboratories of Pittsburgh, which had for manager and vice 
president one P S Oiambers A report of the Bureau t two 
years later giving the foregoing review of AL-14 disclosed 
4 cases of nonfatal poisoning following the ingestion of a similar 
remedy for colds marketed under the name FC 100 by the Food 
Chemistry Corporation of Pittsburgh, which also had a P S 
Oiambers as manager and vice president The report pointed 
out that both products were promoted through appeals to exec¬ 
utives of larger business eoncerns and that except for the 
arsenic contained m FC-lOO, the A M A Chemical Labora¬ 
tory had found the composition to be essentially the same 
namely, an effervescent mixture consisting of citnc acid and 
potassium and sodium bicarbonates, along with traces of cal¬ 
cium and magnesium The report concluded by pointing out 
that the Bureau, in reply to a bank president’s request for 
information on FC-lOO, had suggested, that there was no more 
justification for bank executives to dose their employees with 
nostrums of secret composition than there would be for medical 
executives to recommend the purchase of wild cat stock by 
their employees 

The A M. A Bureau of Investigation first heard of Formula 
A-N-1 in February 1937, when it was informed that the prod¬ 
uct was ongmally marketed under the name FC-lOO by the 
Food Oiemistry Corporation and that this concern had recently 
changed its name to American National Health System, at 
the same time releasing the formula of its product to the Benson 
Laboratones In 1943 the Bureau received from an inquirer a 
specimen of “Formula A-N 1 For Colds as desenbed. The 
A M A Chemical Laboratory found by spectroscopic exam¬ 
ination that the blue envelop contained a white powder consist¬ 
ing of sodium, potassium lithium, calaum and magnesium and 
that qualitative cheimcal tests indicated the presence of car¬ 
bonates The white envelop also contained a white powder 
that qualitative chemical tests indicated to consist of citnc acid 
and a small amount of iroa The chemical results were summed 
up as follows 

These endings generally conerm the presence of the ingredients suted 
on the label The admneture of the contents of the blue and white 
en\clops in hot water results tn the formation of the citrate salts of 
the bicarbonates and carbonates with the evolution of carbon dioxide 
The latter is csolvcd during the effervescence of the mixture immediately 
after carrjnng out the directions for use 


1 Bureau of In; estigatjcm 
Adjunct to Quackery, JAM 


FC 100 Using Bank Executives as an 
A 04 1010 CMarcli 29) 1930 


It seemed evident that Formula A-N-1 is simply the successor 
to FC 100 and AL-14, nostrums which long ago were similarly 
promoted under the guiding “spint” of a P S Qiambers, a 
name borne by the president of the Benson Laboratones, pro 
moters of Formula A-N-1 It is intriguing to contemplate how 
many organizations that may have purchased FC-lOO and/or 
AL-14 are now counted among the lists of users distributed for 
Formula A-N 1 

According to the latest lists compiled by the current promo¬ 
tional concern, the users now comprise a total of eighty busi 
ness organizations From forty-five of these the Council on 
Pharmacy and Chemistry has received replies to a letter request 
ing a resume of the evidence, if any, on which the firm accepted 
use of the product for its employees One concern stated that 
It was unaware that its name was being circulated by the manu 
facturer until it had received the Counal’s inquiry Most of 
the replies indicated that the firms had purchased the product 
on the recommendation of otlier users, not on the basis of any 
evidence gathered by a medical consultant, and were continuing 
Its use on the basis of employee cooperation and claimed satis 
factory results extending over perils ranging up to several 
years A few felt that the product had reduced employee 
absenteeism, especially when used in the early stages of a cold, 
some that it merely relieved the discomfort accompanying colds, 
others that orders for the product had not been renewed because 
employees did not reejuest it. One large user of the product 
expressed the belief that the same results would be obtained 
by using just plain lemon juice and water but preferred the con 
vcnicnce of the formula Another concern had discontinued it 
because of the cost but otherwise felt it to be effective. Still 
another reported indifferent success By and large, tlie replies 
constituted simply “testimonials” of the manufacturer s claims 
Only one concern offered any actual data, reporting that in 
10 cases (averaging five doses per cold) absenteeism was pre 
vented, while during the same penod other employees not using 
the treatment were absent from work because of illness The 
number of employees not taking the treatment was not indi 
cated and there was no evidence to show that in an equal number 
of untreated colds the results would have been different In 
nearly all instances the concerns were without any medical 
supervision, with at most a nurse in charge, physicians’ opinions, 
rarely included, were altogether noncommittal 

The purchase of a powdered mixture of alkalis, atnc aad 
and iron by business concerns for the mass treatment of employ 
ees’ colds on the basis of such evidence is typical of the guile 
less manner in which the lay public is prone to accept the 
extravagant claims made for cunningly and appealingly adver 
tised remedies There is not a shred of scientific evidence to 
show that such a mixture will shorten the duration of the 
common cold The widespread lay concept that routine sys 
temic alkalization will relieve or lessen the symptoms of colds 
IS sheer nonsense. While it is true that citrus fruits (or their 
juices) may induce alkalinity of the unne by virtue of the faet 
that atnc aad is metabolized and excreted in the form of alka 
line carbonate, there is no evidence to indicate that this is 
rational treatment for colds other tlian as a means to encour¬ 
age adequate intake of fluid in the presence of an infection 

Speamens of Formula A-N-1 with the new labeling, listing 
aspinn as an additional ingredient, have recently been exam 
ined by the A M A Chemical Laboratory Its findings are 
as follows 

Qualitative analyses of recently obtaincil specimens of Formula A 'V 1 
confirm the presence of ingredients stated in the labeling The bine 
envelops Mere found to contain carbonates and bicarbonates of sodium 
potassium calcium magnesium and lithium ivith a trace of organic 
matenal The white envelops were found to contam citric aad acetyl 
salicvlic acid and a small amount of iron salt The average amount of 
aspirin found was 2 15 per cent of the weight of the contents of tn 
white envelop ectuivalcnt to 0 108 Gm (lyf grains) per envelop 

This latest report of the Laboratory again relates the cssen 
tial identity in composition of Formula A-N-1 (except for the 
added aspirin) with its illustrious predecessors FC-lOO and 
AL-14 The small amount of aspinn present is likely to provide 
some analgesic relief from the general malaise that often 
accompanies the common cold, but it would be much more simple 
to take a 5 gram tablet as needed That faith m the origina 
'formula ’ should have remained unshaken for these many years 
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15 pnmarily a “tribute’ to the effectiveness of clever manipula¬ 
tion and ad\ertising o\cr cnthnsnstic but medically uninformed 
users 

^Vblle the aspirin component maa be considered a unique 
departure, the preaaous ingenuity of the promoter seems to have 
been confined to the ctioicc of new names for the old "formula” 
and of titles for concerns to market it Switching names of 
product, formula, promoter and/or address is a procedure long 
established m the marketing of concoctions such as this The 
methods emplojed to continue such 'rackets" are no less amaz¬ 
ing than the "sucker" lists offenng names of those who unknow¬ 
ingly but Millingl} lend their support by continued purchase 
In the case of Formula A-N-1, the former statement that the 
product contains the more important minerals contained in fruits 
and aegetables smacks decidedly of the promotional pseudo¬ 
science used for other widely promoted remedies 

Eaen as this report was being considered there was referred 
to the office of the Council on Pharmacy and Chemistry a still 
later i ersion of the promotional letter for the product, addressed 
to the goicmor of one of the states signed by the aforemen¬ 
tioned president of tlie concern, P S Chambers In it refer¬ 
ence IS made to its use bj banks as well as by public service 
companies witli the suggestion that the departments of state 
goiemment wall find A N-1 “an ideal product’ for aiding reduc¬ 
tion of absences caused by colds It is hoped that other exeai- 
tives of goierning bodies that may be importuned to use the 
product wall exerase the good judgment showai bv the governor 
in seeking competent medical advice before purchasing it 

Formula A-N-1 as a treatment for colds, at best is an expen¬ 
sive, poor substitute for aspirin and citrate of magnesia (Solu¬ 
tion of Magnesium Citrate, U S P ), only tlie former of which 
can be expected to reliei e some of the symptoms of the common 
cold The Councils on Pharmacy and Cliemistrj' and Industnal 
Health suggest that if business organizations desire to furnish 
sjanptomatic treatment for colds of emplojees they would be 
well advised to consult competent medical authonty and act 
according to its advice. The appallingly impressive list of 
reputable concerns that have embarked on a program to reduce 
employee absenteasm due to colds through the use of Formula 
A-N 1 or Its predecessors can only be attributed to a lack of 
adequate medical supervnsion It is hoped that the questionable 
claims offered on behalf of this product will focus attention 
on the need for seeking competent medical advice before some 
passing health fad or exploited nostrum is accepted 


Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 

The Cotmctl has authorised publication of the following 
Austin Smith, M D , Secretary 
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THE ACCEPTANCE OF PRODUCTS OF 
FIRMS FORMERLY NOT REPRE¬ 
SENTED IN NEW AND NON¬ 
OFFICIAL REMEDIES 

With the adoption of its new rules,'- the Council on Pharmacy 
and Chermstrv abandoned certain of the old rules, one of which 
rvas concerned with the overall promotional activity of firms 
submitting products for inclusion in New and Nonoffiaal Reme¬ 
dies This does not mean that the Council is receding from 
its efforts to encourage the ethical and honest promotion of 
worthwlnle therapeutic agents, to the contrao, it is mtended 
to make these efforts more effective by taking advantage of 
tile changing attitude of the drug trade ^Vhen the rule was 
onginallj adopted, a considerable proportion of pharmaceutical 
manufactunng firms placed much more emphasis on the exploita¬ 
tion of remedies for profit to the busmess than for profit to 
the patient using a few better articles for “window dressing” 
rather than for senous promotion The Council aimed to 

1 Revigion of the Rules of the Council on Phannney and Chemistry 
J A M 1311215-219 (May 18) IS-tS 


improve this situation by insisting tl at the major business of 
a firm should be in acceptable articles before any of its articles 
would be accepted by the Council An increasing number of 
these firms have made commendable efforts to bring their 
policies in line with the objectives of the Council This has 
been aided by the recent phenomenal deielopments in positive 
therapeutics which substitute striking improvement, demonstra¬ 
ble by rigorous methods, for the wishful empincism of galenic 
fancies and render these even financially unprofitable 
The Council feels that it may safely take advantage of this 
improved situation and that it can do more good by aiding 
all firms to increase their proportion of acceptable products 
than by fighung a foe that is already vanquished So the 
Council hopes, at least, but with a watchful eye to conditions 
If its hopes should pro\e too optimistic, it can return to more 
restricts e policies 


PENICILLIN FACTS AND RUMORS 
Recent articles in periodicals of wnde arculation have created 
unwarranted fears in tlie minds of the public concerning the 
value of penicillin and other new remedies 

Unfortunately, some of the articles are factually incorrect 
The creation of doubts and fears in the mmds of patients con¬ 
cerning the therapy which they recei\e may prevent the fullest 
realization of benefits from treatment 

Physicians should be in a position to give their patients the 
facts concermng pemcillm and to allay any doubts or fears 
created by these publications Briefly, the facts concerning the 
latest deielopments m penicilhn therapy are as follows 

1 Commercial pemallm has consisted of varying muxtures 
of one or more of the five known fractions, F, G, X, K and 
dihydro F 

2 Pemallm K is apparently rapidly destroyed or eliminated 
in the body, and therapeutic levels are not achieved or mam 
tamed m the body flmds following ordinary doses 

3 Commercial pemcillm now available is predominantly 
penicillin G, which is known to be effective although some of 
the pemallm produced for a few months in 1945 may have 
had relatively less G and more K than previous or subsequent 
batches 


4 As far as facts are available, penialhns F and X are 
as active climcally as pemallm G Further research will be 
necessary to define their usefulness witli preciseness 

5 Since prease methods are not available for the routine 
determination of the quantities of each fraction m*each batch 
of penicillin, the National Research Council has recommended 
increased dosage of pemallm as a safety precaution, particu¬ 
larly in the treatment of syphilis, in which the end result of 
therapy cannot be evaluated for a long time. 

6 Although bactena have been made resistant to pemallm 
in the test tube, development of clinical resistance has not 
become a problem Such an eventuality may be prevented in 
part by giving adequate and not minimum doses of pemallm 

7 All penicillin and pemallm pharmaceuticals currently on 
the market have been examined and certified as to safety and 
efficacy by the United States Food and Drug Administration 

8 It IS possible that natural or sjuitlietic variations of the 
penicillin molecule wall result in the development of a clini¬ 
cally better pemallm None better than pemallm G is now 
available. 


........ .. iciiicu uiai me rapia Oevelopments now bang 

made in therapeutics make it increasingly difficult for busy 
physicians to read and evaluate the many saentific articles 
appeanng m hundreds of periodicals, the physician can keai 
tonself informed of the more important developments through^a 
^dy of the Reports of the Council on Pharmacy and Chemistn 
Fu^i^ore the Counal office and its personnel are^ifays 
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SATURDAY. AUGUST 24. 1946 


THE HEARINGS ON THE WAGNER- 
MURRAV-DINGELL BILL 

In tins issue of The Journal appears the final instal¬ 
ment of the hearings on the Wagner-Murray-Dingell 
hill the publication of which has been continued m 
The Journal since May The Journal suggested, 
in reporting the first day of this extraordinary manifes¬ 
tation of the workings of a democracy that the whole 
performance had been developed by Messrs IVagner, 
Murra), Pepper, Dingell et al —which includes of 
course, tlieir associates such as emplojees of the Social 
Securit) Board and Michael Davis—as propaganda m 
behalf of the contemplated legislation An analysis of 
the hearings indicates that more persons were heard 
fatorable to the legislation than unfavorable and that 
man) of those unfa\ orable to the legislation who were of 
jirofessional or public stature equal to or greater than 
those who appeared for it were not permitted to ha\c 
their sai The technics employed in conducting these 
hearings might well be considered a foretaste of the 
operations of national compulsory sickness insurance 
if the Wagner-Murray-Dmgcll bill should be enacted 

Evidence brought out m the hearings through the 
astute questioning of Senator Donnell revealed the 
nature of the little groups marshaled behind the legis¬ 
lation, including the so-called Committee on the Nation’s 
Health, the Committee for Medical Care and the Physi¬ 
cians Forum Pitiful indeed, was the exhibition by 
Dr Channing Frothmgham, whose testimony revealed 
how lie w'as made a front for the propaganda group 
assembled by Michael Davis and how little he knew ot 
the actual workings of the organization that he heads 
Apparently he was unable to remember the names of 
his associates, after condenmmg the writings of some 
of those opposed to the measure, he indicated that he 
had neier read them 

The liearmgs sen'-ed, moreoier, to bring to light the 
problems that the medical profession must face and the 
persons who use public office to exalt their bureaucra¬ 
cies There too were the executi\e secretanes of 
lanotis pressure groups w'ho presume to speak for con¬ 


siderable numbers of people whose view's the) haic 
never ascertained 

The incisive questioning by Senator Donnell cstab 
lisiied definitel) that tliere can be no free choice of 
ph)sician by patient under any government controlled 
medical senuce, that nationalization lends itself to the 
political degradation of medical practice, that it makes 
the politician the important figure m medical care, that 
It takes from the physician his right to practice his 
profession as a scientist and that it is in every sense 
a “taking over of medicine bv the state ” 

Outstanding also w'cre the comments even by those 
who opposed the point of view' of the American Medical 
Association—and, incidentally, of the vast majority of 
American ph) sicians—indicating their recognition of the 
high scientific status of the medical profession, their 
respect for physicians as a profession, their esteem for 
ihc publications of tlie American Medical Association 
and their recognition that it was the physicians them¬ 
selves, through their organization, that raised the stand¬ 
ards of medical education, improved the quality of our 
hospitals, eliminated quackery, promoted saentific 
research, participated with public health officials in 
lowering sickness and death rates and made possible 
through their magnificent sen'ice m tlie armed'forccs 
the w'lnning of the war 


X-RAY STIMULATION OF PHAGOCYTOSIS 
Clinical records contain numerous conflicting reports 
as to the effects of x-rays in the treatment of specific 
infectious diseases Glenn ’ of the department of 
radiolog), Duke Universit), studied the effects of rari- 
ous t)pes of x-ray exposure on the phagocytic indexes 
of rabbits With a modification of the Ward-Enders- 
technic lie found that the phagocytic indexes of 40 
untreated or preirradiatcd rabbits averaged 9 6, Staphy¬ 
lococcus aureus being used as the test organism 
Rabbits were then exposed to x-rays m groups of 4 
All animals received the same dose of x-rays (IfX) 
roaitgens measured m air) over the inner surface of 
the left hind leg through a 6 by 6 cm port At various 
intcn'als after irradiation the phagocytic indexes w-cre 
determined from blood specimens obtained from the 
marginal ear \ems In a typical experiment groups 
of rabbits were given a 100 roentgen dose (air) deln- 
ered at 140 kilovolts Twenty-four hours later the 
average phagaejme index had risen During the next 
tw'cnty-four hours the average index increased to 65 0, 
or about se^en times normal After reaching this 
maximum the index fell to 400 by the end of three 
days, to 25 0 b) the end of four days and to slightly 
above the preirradiation level by the end of two w'ceks 
There is thus a transient but higlil) significant nsc 
m phagocytic titer between the first and the fourth 

3 Glenn John C Jr J Immunol G2 6S G3f95 1946 
2 11 2v and Eaders } F } Exper iJ«L C7 527 
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da^, the maximimi being reached on the second dav 
In 1942 Bisgard and Ins associates ’ were able to 
protect a certain number of rabbits from lethal doses 
of diphthena toxin nlien the animals were given x-ra>s 
111 rarying doses, particularly when irradiation was 
gn en fort} -eight hours before injection of the toxin 
Glenn found that repetition of the standard dose 
(140 kilovolts) at tw’enty-four to forty-eight hour inter- 
lals produces a still further increase m the phagocytic 
index This higher index can be maintained for about 
SIX days but not indefinitely In addition to the time 
element, the rise in the phagocytic index varies witli 
the kilovoltage With a 100 loentgen dose (air) 
deln ered at 50-90 kilovolts there is practically no change 
111 phagocjlic titer by the end of fort)-eight hour-. 
With 200 kilovolts irradiation is only half as effective 
as with 140 kilovolts From 400 to 1,000 kilovolts 
there is practically no increase, and there may be a 
decrease in the nonnal phagocytic index 

Since whole atrated blood was used in determining 
the phagocytic indexes, conclusions cannot he drawn 
as to whether or not the effect of irradiahon is on the 
antibody producing mechanism on the leukocytes or 
on the plasma or is a result of denaturation of local 
tissue proteins The data presented are of suggested 
clinical interest mainly in that the time interral and 
kilo\oltage producing the maximum immunologic effect 
in rabbits have been determined 


TESTOSTERONE IN THE TREATMENT 
OF ADVANCED CARCINOMA 
OF THE BREAST 

Lacassagne ^ has demonstrated that continued admin¬ 
istration of estrone to young male rats belonging to 
a stram wdiose-4emales are predisposed to mammary 
cancer wall produce an adenocarcinoma of the breast 
m the majority of the males thus treated Similar 
results w'ere obtained by Loeb and liis associates' 
Nathanson and Andenont“ were able to prevent the 
development of tumors in female mice of a strain with 
a high predisposition to cancer by administration of 
testosterone The hormone had no effect on the grow'th 
ot spontaneous mammary (nrcnioraa m the female of 
tins stram Lacassagne suggested that, if adenocar¬ 
cinoma of the breast is the consequence of a special 
hereditar)' seiisitivit)' to the proliferative action of 
estrone, a therapeutic preventive might be found in in 
antagonistic hormone Ulrich ■* reported remarkable 

3 Bisgard J D Hunt H B Neelj, O A and Scott Paul Ann 
Surg 115 996 1942 

1 Lacassagne A Hormonal Pathogenesis of \denocaranoraa of the 
Breast Am J Cancer 27 217 (June) 1930 

2 Loeb L, SnntzefF V Bums E L and JIaskop Manan Effect 
of Injections of Estrm on the Incidence of ilammary Cancer in Various 
Strains ot Mice, Am J Cancer 27 229 (June) 1936 

3 i^athaiison Ira T and Andenont H B Effect of Testosterone 
Propionate on Dc\elopmcrt and Growth of ilammary Carcinoma m Female 
Mice Proc Soc Lxvcr Biol ^ Med *40 421 (March) 1939 

4 Ulrich P Testosterone (hormone male) et son role possible dans 
Ic iriittment de certains cancers dii Sein Lnio Intemat Contra Canemm 
■i ”7 1939 


improvement m a case of advanced inoperable carci¬ 
noma of the left breast and of advanced chronic mastitis 
(precancerous stage) of the right breast in a woman 
aged 45 In a case of inoperable carcinoma of the 
right breast and an operable malignant tumor of the 
left breast associated with a large bleeding uten le 
fibroma, Ulrich performed a hysterectomy and remowil 
of both ovaries He followed the operation by admin¬ 
istering massive doses of testosterone The improve¬ 
ment m the status of the right breast was such as to 
render the condition operable Six women who had 
a family history of breast cancer and had had their 
breasts amputated for advanced carcinoma were treated 
by Loeser “ with implantation of testosterone propionate 
or progesterone or both At the time of implantabon 
recurrences were present in 3, and though 2 of these 
improved temporaril) in general health, the progress 
of the cancer was not checked In the other 3 patients 
neither recurrences nor metastases were present at the 
tune of implantation and have not appeared m the 
subsequent five years Loeser suggests that androgen 
should be implanted in the operation site when the 
breast is removed for carcinoma and implantation 
should be repeated when signs of masculmization dis¬ 
appear Pels ® reports a remarkable improvement in 
a patient w'lth advanced carcinoma of the breast with 
palpable nodules in the skin and skeletal metastasis 
He felt that the improvement obtained in this par¬ 
ticular case could be attributed solely to the testosterone 
propionate 

Adair and Herrmann,' who administered large doses 
of testosterone propionate in 11 cases of advanced 
breast cancel, did not observe an) toxic effects m 
patients w ith nonnal serum calcium level, each of whom 
received sev'eral thousand milligrams of testosterone 
propionate over a period of three months Four patients, 
1 with soft tissue and 3 with bone metastasis, mani¬ 
fested remarkable improvement The evidence of 
improvement was seen in the regression of the primary 
lesions and soft tissue metastasis m 1 case and in an 
increase m calcification in areas of osseous metastasis 
m 3 cases Disappearance of pain coincided wnth the 
osteoblastic changes In 2 of tlie cases that exhibited 
deposition of calcium in the bone metastasis there was 
a coincidental deviation of the serum alkaline phos¬ 
phatase 

In certam instances of advanced carcinoma of the 
female breast with metastasis, large doses of testosterone 
propionate apparentl) exert a fav orable influence Tlie 
duration of the favorable response and the amount of 
the substance necessary to maintain tins improved 
status have not been established 


^ ^ „ itamraary Carcinoma Responte to Implantation of 
Male Hormone and Progesterone Lancet 2 698 (Dec 6) 194J 

f \ Treatment of Breast Cancer tilth Testosterone Prooionate 
Preliminary Report ] Clin Liidoennol 4 121 March) 1944 

in the TrJ / ^ and Herrmann J B Use ot Testosterone Propionate 
123 1023“) “946^'’''“""^ C.rc,.om^ of the Breast Ann Snre 
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MINERAL OIL IN FOODS 

The high pnces and the scarcity of edible oils have 
apparently resulted in an increased use of mineral oil 
m foods Attention has been called recently to the 
occurrence of fecal incontinence due to the ingestion 
of e\cessi\e quantities of mineral oil bv unsuspecting 
patrons of restaurants where mineral oil has been sub¬ 
stituted for edible oils in salad dressings ' The Council 
on Foods and Nutrition = called attention to the harmful 
effects of mineral oil in foods in the follownng para¬ 
graph 

It has been shown that the ingestion of liquid petrolatum 
IS capable of mterfenng seriouslj with the absorption of caro¬ 
tene, ntamin D, calcium and phosphorus and iitamin K The 
effects of its prolonged use have not been thoroughly investi 
gated but there is sufficient evidence of possible harmful effects 
to justifj the conclusion that its indiscnminate use in foods 
or Ill cooking is not in the interest of good nutntion, and any 
such use should be under careful supervision of a physician 

In reply to inquiries about the legality of mineral 
oil in salad dressings the Food and Drug Administra¬ 
tion =* has expressed the opinion that “mineral oil salad 
dressings must be regarded as adulterated under the 
Federal Food, Drug and Cosmetic Act under any 
form of labeling emplo>ed ” Mineral oil should certainly 
not be used except under tlie supervision of a pliysician 
familiar with the problems involved and should not 
be used indiscriminately in foods 


RADIO DRAMATIZATIONS ON 
MENTAL HEALTH 

The National Mental Health Foundation in a press 
release ^ announces a series of professionally produced 
radio plays intended to educate listeners to a sound 
and s}mpathetic approach toward mental illness and 
related problems Such dramatizations on fifteen min¬ 
ute electrical transcriptions will be released each month 
beginning in September The first case is the dram¬ 
atized storj of Louise Mapleton, intended to demon¬ 
strate what efficient treatment in a well equipped state 
hospital can do for the early stages of mental illness 
The second platter will be devoted to the possibilities 
in foster home care for a convalescent patient Tlie 
third program deals with the problems of a fully recov¬ 
ered mental patient who meets with prejudice on Ins 
return to community living The recordings will be 
introduced by Miss Helen Hayes, well known actress 
The scripts have been revuewed by psychiatric con¬ 
sultants and by the National Broadcasting Company 
The recordings are available both for broadcasting and 
for use at meetings Requests should be addressed 
to the National Mental Health Foundation at the 
address below The use of the dramatic form m radio 
health broadcasting has been a practice of the Amencan 

1 Truman S R Corrcipcmd<mcc this issue page 1456 

2 Rqwrt of Council on Foods and NutrUion Mineral Oil (Liquid 
Petrolatum) in Foods J A 2^1 A 123 j 967 (Dec, 11) 1943 

3 Mineral Oil Salad Dressing* Adulterated Under Any Form of 
Labeling Food Drug and Cosmetic Act Trade Correspondence Apnl 4 
1946 

1 Public Relation* Office the National Mental Health Foundation, 
Pox 7574 PfnJadeIpbia 1 


Medical Association since 1935 Electneal transenp- 
tioiib were first made available by the Association 
m 1944 Broadcasting by local medical soaeties from 
these transcnptions included three thousand local broad¬ 
casts m 1945, and the 1946 rate is m excess of that 
number The Amencan Medical Association made 
arailable m 1945 a senes of mental health broadcasts 
entitled “Why Do You Worry?” It consisted of 
thirteeen programs, each dealing with common, every¬ 
day problems m mental hygiene and adjustments rather 
tlian witli mental diseases, as do the platters now 
offered by the National Mental Health Foundation 
The format of the two senes, as well as the subjects, 
IS different There is room for both senes in any 
community The American Medical Assoaation wel 
comes all such contributions to health education 


REDUCTION IN TRAFFIC DEATHS 

The National Committee for Traffic Safety, consist¬ 
ing of approximately one hundred organizations includ¬ 
ing the American Medical Association, m its iVeter 
Letter * points to an improvement in lowering traffic 
fatalities In May 1946 the National Safety Counal 
reported traffic fatality figures which showed a 36 
per cent increase over those killed in the same period 
m 1945 but a 21 per cent decrease under the record 
of May 1941 The latter is presumably a more com¬ 
parable month, since m May of both 1941 and 1946 
there were no restrictions on travel In 1946 old cars 
and worn tires might liave explained an increase rather 
than a decrease There are other isolated indications, 
traffic deaths of the July Fourth week end holidays 
were almost 19 per cent less than was expected, there 
were no highway fatalities in the state of Connecticut 
for the first eight days of July 1946 The Amencan 
Medical Association is pledged by its platform to par¬ 
ticipate in all life saving endeavors State and county 
medical societies are requested to cooperate at the 
stale and local level respectively Governors of states 
have been asked to call highway safety conferences to 
wliicli representatives of the medical profession will 
undoubtedly be invited Through their society organs 
and bulletins, their press contacts, radio programs and 
speakers to lay groups organized medicine can give 
powerful organized support to the traffic safety move¬ 
ment by helping to build up local consciousness and 
insistence on safe driving locally As motorists, to 
whom safe highwavs are vital m the practice of their 
profession, doctors can show the way by safe and 
responsible dnving and by refraining from taking advan¬ 
tage of professional immunity to create highw'ay haz¬ 
ards even in emergencies Few lives hang on the 
seconds which a doctor may be able to sa\e by unsafe 
operation of his automobile The medical profession s 
greatest contribution to the saving of lives does not 
consist in accident prevention It consists m the prompt 
and effective treatment of accident victims For this 
contnbution hospitals and the medical profession locally 
haie organized so that accident nctims will reccne 
immediate medical attention in all but the most excep¬ 
tional instances _ 

2 National Committee for Traffic Safety 2 Juiy 1946 
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MEDICAL SERVICE CORPS 

In The Journal Julv 27, 1946 was published a statement 
rclatue to the plans of Major Gen Norman T Kirk for the 
development of a Medical Service Corps Unfortunately a 
quotation was made from a statement said to have been made 
bv General Kirk to tlie Senate klilitary Committee which inti¬ 
mated that the membership m this corps would include persons 
“not truly professional” General Kirk writes 

The article Jlcdical Service Corps (Toe Journal July 27 p 1063) 
brought to our attention the unfortunate wording in the last paragraph 
which could be interpreted as failing to recognize the professional stand 
ing and qualifications of the following highly trained army specialists 
(a) bacteriologists (6) biochemists (c) physiologic chemists (d) ento¬ 
mologists (f) parasitologists (/) scrologists (ff) sanitary engineers 
This was not intended The proposed Medical Service Corps was designed 
to include Medical Department professional specialists who are not mem 
hers of the medical or dental profession and who are therefore not 
eligible for cither of these corps 


MAYO CLINIC AND FACULTY OF MAYO 
FOUNDATION CITED 

In token of Us uppreciatton for the patriotic service rendered 
by the staff of the Majo Clime and the faculty of the Mayo 
Foundation, University of Minnesota Graduate School the War 
Department recently sent to the director of the foundation a 
certificate dated July 1, 1946 and signed by Secretary of War 
Robert P Patterson, Lieut Gen LeRoy Lutes, commanding 


general of the Army Service Forces, and AJajor Gen Norman 
T Kirk Surgeon General of the Army The certificate stated 
m part that " gave unselfishly of time and 

energies and performed a service ot inesti¬ 

mable value to the nation” Also that “During the jieriod 
Jan S, 1942 to June 28, 1945 approximately one thousand officers 
of the Medical Department Army of the United States, received 
instruction at the Mayo Foundation in well planned courses in 
the subjects of anesthesiology aviation medicine, cardiovasoular- 
renal disease, electroencephalography, gastroenterology, general 
surgery and surgical specialties, maxillofacial plastic surgery 
neurology, neurosurgery, physical therapy, radiology, roentgen¬ 
ology, surgery of the extremities and thoracic surgery ” 


TWO MORE SURGEONS APPOINTED CON¬ 
SULTANTS TO SECRETARY OF WAR 
In addition to fifty six prominent civilian surgeons recently 
named as consultants to the Secretary of War through the 
Surgeon General, two more were recently named in a War 
Department announcement They were Dr Bnan Blades, pro¬ 
fessor of surgery, George Washington University, Washington 
D C, and former chief of thoracic surgery, Walter Reed 
General Hospital, Washington, and Dr Frank B Berry, Colum¬ 
bia Medical Center, New York. Dr Berry is clinical professor 
of surgery, Columbia University, and director of surgery, First 
Surgical Division, Bellevue Hospital, New York 


VETERANS ADMINISTRATION 


EXPAND PROGRAM FOR VETERANS 

suffering emotional 

ILLNESSES 

The Veterans Administration recently announced that an 
expanded program for the thousands of World War II veterans 
suffering emotional illnesses of service connected origin was 
aiithonred 

Under a new directive, deputy administrators of the thirteen 
branch areas have been given permission to establish mental 
hygiene clinics in any of the agencyds seventy regional offices 
when such additional faahties are rated as “necessary' and the 
professional staff can be employed within existing personnel 
ceilings 

Pointing to the great need for adequate treatment of the 
mentally sick the Veterans Administration directive set the 
following offiaal policy? 

"The need for treatment of tlie large number of veterans dis¬ 
charged from semce wnth mental and nervous illnesses is evi¬ 
dent Experience in civilian practice before the war and in the 
armed services dunng the war indicates that the majontv of 
these cases can be treated effectively in a clinic without hos¬ 
pitalization. 

The mental hygiene clinics will render this treatment on an 
outpatient status and vv ill be responsible for conducting the entire 
outpatient neuropsychiatnc treatment program in the selected 
regional offices 

“Tins program will sene to alleviate a minor neuropsychi¬ 
atnc illness prevent the development of a more serious illness 
and consequently reduce the number of veterans requinng hos¬ 
pitalization ” 

In the mental hygiene program emphasis will be placed on 
group therapy, which is the simultaneous treatment of a number 
of veterans suffering from similar mental or emotional distur¬ 
bances This technic would provude for maximum utilization 
of the limited number of psychiatnsts on duty When faahties 


and time are available and when the patient’s condition requires 
it individual treatment will be provided. 

The neuropsychiatnst, clinical psychologist and social worker 
will cooperate as a team in treating the patient so that all 
aspects of his sickness may be studied by experts As a general 
working plan, the team is composed of one psychiatrist, one 
clmical psychologist and two soaal workers for each group of 
50 patients 

The Veterans Administration provides that doctors employed 
as neuropsychiatnsts shall be veterans, if possible, either special¬ 
ists certified by the American Board of Psychiatry and Neu¬ 
rology or physicians ready to take such examinations and that 
they shall have had experience in treating psychoneuroses and 
allied conditions 

Deputy adminisfrators were told that if an adequate staff for 
a new mental hygiene dime could not be obtained under exist¬ 
ing personnel calings, they must consult the central office in 
Washington D C, about the possibilities of raising such quotas 
to permit the new project Such information would include a 
justification as to why the new clinic is considered “necessary’ 


CERTAIN SPECIFIC DISEASES TREATED 
WITH STREPTOMYCIN 

Dr Paul R Hawley, chief medical director of the Veterans 
Administration, recently stated that streptomyan has proved 
spectacularly effective in treating certain specific diseases in 
Veterans Admmistrabon hospitals The most effective uses to 
date have been for kidney and bladder infections and tularemia 
It has also b^ used with some success in a limited number 
ot cases of abdominal infections (pcntonitis) and tuberculous 
meningitis 

Preliminary reports from Veterans Admimstration hospitals 
indicate that approximately 3 out of every 4 patients recaving 
^eptomyan have recovered or shown deaded improvement, 

JJr corH * 
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Aug 24 1940 


NAVAL RESERVE MEDICAL OFFICERS RECOMMENDED FOR RELEASE FROM 

ACTIVE DUTY 


Alabama 

Christian Kenneth G 

Arizona 

Gregg Harold J 
Meadows Russell Jr 


Cullman 


Tuscon 

Bisbec 


Arkansas 

Graj Oscar Jr 
Lee \\ illiam R 
Oates Gordon P 
Schipntz Preemand S 


Little Rock 
Hot Springs 
Little Rock 
Helena 


California 


Aikin M illiam P Jr 
Clerou Romam P 
Dockham Charles W 
Forinash Richard P 
Gordon Robert G 
Gore Arthur F 
Higgins John W 
Le\in Mchin H 
Mathes Larry B 
'\IornIl Lewis Jr 
Predmore Howard D 
Reed Denter C 
Schoff Qiarles E Jr 
Siblej, Wi\om S 
Tancredi Chester 
Taj lor Walter R 
Tennej Luman H 
Thompson Edgar A 
Thompson William P 
Walker Ralph H 


Be\erlj Hills 
Bakersfield 
Los Angeles 
Beterlj Hills 
San Diego 
Long Beach 
Montebello 
Beterlj Hills 
Los Angeles 
Los Angeles 
Jr Glendale 
Los Angeles 
Sacramento 
San Bruno 
San Diego 
San Diego 
Long Beach 
Pasadena 
Los Angeles 
North Holljwood 


Colorado 

Bojdcn George M Colorado Springs 
Lehmer Robert A Denser 

Robb William J Pueblo 

M'aggener, Karl J Pueblo 


Connecticut 

Flanagan Edwin D South Norwalk 
Samponaro Nicholas Tornngton 

Sears Robert A New Haxen 

Spitz Hilliard New London 

White Benjamin V Jr Hartford 

Delaware 

Ingram, Albert L Jr Wilmington 


Florida 

House Curtis R 
Lamer, Joe E 
Pettit Paul H 
SompajTac Lauren M 
Straight W^ilham M 
Sulhx’an Arthur G 


Naples 
Jacksonxille 
Miami 
St John s Citj 
Miami 
Pensacola 


Georgia 
Brown, John M 
Daughtrej John E 
Freeman Perex L 
Hall John I 
Harp Stephens L 
Hopkins, Enon C 
Howard Charles K. 
Marshall ^ndrew S 
Turner Henrj H II 

Idaho 

Jensen Robert E 

Illinois 

Balmer, Frederick B 
Barton Harrj K 
Bergmann Harrj W 
Christensen Carl W 
Co^aiid Merle E 


Dillard 
Atlanta 
Thomaston 
Macon 
Oglethorpe 
Waj ncsboro 
Atlanta 
Perry 
Atlanta 


Moscow 


Chicago 

Chicago 

W^heaton 

W'^aukegan 

Carbondale 


Illinois—Continued 
Dussman Thomas R. La Grange 

Ekstrand Leroj M W''aukegan 

Ewen Edgar F Mt Olne 

Figueroa Liborio Chicago 

Froehch Bernard J Evanston 

Green George G Leland 

Henrj Jimmy F East St Louis 


Hoffman Jacob 0 

Chester 

Kaplan Joshua S 

Chicago 

Mitchell Eugene P 

Murphysboro 

Ranker Daniel T 

Chicago 

Robbin Nathan L 

Chicago 

Roscndale Frank 

Chicago 

Roth Leslie W'^ 

Bellexille 

Sloczewski, Joseph A 

Chicago 

Thompson Jack W^ 

Evanston 

Veatch Charles A 

Alton 

W est Chester A 

Ex anston 

W hue Robert B 

Naperxille 

Young Thomas R Jr 

Chicago 

Indiana 

Bloom George R 

Elkhart 

Burkholder Maurice M 

Berne 

Carpenter Thomas D 

Columbus 

Emenhiser John L 

Woodburn 

Eorsee Norman E 

Jeff ersonx die 

Humphrej James C 

Hammond 

Logan James Z 

Richmond 

Shick Richard M 

LaPorte 

Van Den Bosch Wallace R Mooresxille 

Iowa 

Bassett George H 

Sac Citj 

Radcliffe Christian E 

Iowa Citx 

Kansas 

Beatj Exert C 

Parsons 

Brown Robert S 

Hoismgton 

Horton William D 

Chanute 

Lxsaught James N 

Kansas Citj 

Pow ers George H 

Law rcnce 

Price Frank J 

Topeka 

Trajlor Daxid L 

Lebo 

\’’an Pelt Clifford A Jr 

Junction Citx 

Kentucky 

Burgess Francis E 

Louisa 

Murphj Douglas R 

Louisxille 

Radmacher Burrell F Jr 

Louisxille 

Rox altj Daley M 

Harrodsburg 

IVardcr Francis M 

Glasgow 

W'^einfurtner Bernard J 

Louisxnlle 

Maryland 

Carej Richard A 

Baltimore 

Cnglcr John F Jr 

Baltimore 

Johnson Murraj L 

Baltimore 

Moses Robert A 

Baltimore 

Rudo Nathan 

Baltimore 


Missouri 


Beuerman, Virgil A 

Dugan, Lawrence J 

Egbert Galen S 

Flanders Herschel A 

Hoke Wilbur J 

Kister, George E 

Rhodes Euhlan L 

Kansas Citj 
St Louis 
Kansas Citj 
Kansas CUj 
St Louis 
St Charles 
Warsaw 

Montana 


Kearns Edmund J 

Bozeman 

Nebraska 


Bush Stuart K. 

Elliott Thomas S 

Hasty Robert C 

Koutskj Joseph J 

Smith Richard D 

Uridtl Creighton E 
Zikmund EIno T 

Sidne) 

Ord 

Omaha 

Lincoln 

Lincoln 

Hastings 

Omaha 


New Jersey 
Barbella Joseph D 
Brandman Leonard J 
Brower Francis M III 
Goodman Rowland D II 
Goodspeed, William K 
Helj Charles J Jr 
Kramer Bernard M 
MacMillan C W 
Moretti John J 
O Neill, Charles L Jr 
Platzer Richard F 
Shoemaker Robert E 
Starks Hamlin A 
Sudimack George A 
Zmkm Solomon B 


Newark 
East Orange 
Woodbuo 
Montclair 
Plainfield 
Westfield 
Perth Amboj 
Upper Montchir 
E Orange 
Newark 
Claverack 
Haddon Heights 
Orangeburg 
Baxonne 
Lakewood 


Oklahoma 

Arrendell, Eugene H Ponca City 

Hardy, Samuel I Oklahoma City 

Hott Sabert A Jr Oklahoma Citj 

Paxte James I Oklahoma Citj 

Shackelford Paul O Haskell 


Oregon 

Courtnej, Donald L The Dalles 

Crothers Morris K Salem 

Lyman George P Oswego 

Miller Horace G Salem 

Nickelsen Theodore R Portland 

JVhoolerj Lawrence A Portland 

Rhode Island 

Smith Orland F Pawtucket 

Vose Francis P Mam die 

I 


South Carolina 

McNair John D Latta 

Tucker Robert P Charleston 


Michigan 


Gustafson Exerettc 

Ann Arbor 

Hand Fordus V 

Detroit 

Lex m Manuel 

Ann Arbor 

McNair John N 

Albion 

Markej Francis L 

Sagmaxv 

Rekshan William R 

Detroit 

Rice Robert E 

Grand Rapids 

Tregenza William K. 

Detroit 

Truba Paul K. 

Detroit 

\ an Raaphorst Leonard F 

Dearborn 

Weber George R. 

Detroit 

Mississippi 

Bj-num Gustaxus A 

Hattiesburg 

Fox Brent 

Bogue Cbitto 

Jumej Louis M 

Ackerman 


South Dakota 
Larson Claude S 
Munson Hugh B 
Noble Paul R 


Stouv Falls 
Whitewood 
Jlitchell 


Tennessee 

Nelson Henrx S Nashxillc 

W^hitaker Horace T Jr Eajettville 

Wilson JVendell W Lafajette 


Texas 

Coffman Graham JL 
Kauffmann Adolph F III 
Neill, John L , 
Pangman William J 
Rogers Stanlej F 
Stdl Cecil I 


Galxcston 
Kenedy 
Tjicr 
El Paso 

Houston 

Dallas 


\ OLU«E 131 
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Washington Letter 

(From a S/tcio/ Corrcjf>oiidcniJ 

Aug 19, 194i; 

President Approves Hospital Bill, With Reservations 
President Truman has signed a bill providing program 

of hospital construction with federal aid, but he libs criticized 
four proMsions as "objectionable The measure seeks to 
furnish adequate hospital care for the nation bi authorizing 
?375 000,000 m federal aid to states in a five icar hospital 
building plan The goicrnment is to paj 40 per cent of con¬ 
struction costs for public and nonprofit institutions built under 
state programs approied b\ the Surgeon General Mr Truman 
objected to establishment of a council composed of persons who 
arc not full time goi eminent officials to adiise the Surgeon 
General and ha\c \eto power o\er certain of his actions The 
President objected to a state agenej being permitted to appeal 
to federal courts when dissatisfied w ith a federal administrator’s 
denial of a hospital project He approicd the bill because of 
the urgent need to start a program Dr Thomas Parran of the 
U S Public Health Sen ice, who will administer the act under 
supenision of the Federal Secuntj Agenci hailed the new 
measure, stating tliat for the first time a national policy is set 
“which makes it clear tliat hospitals in the future must be 
planned, located and operated in relation to the oierall health 
needs of tlie people” 

Confusion Found Regarding Veteran Rights of 
Resident Physicians in Hospitals 

Considerable confusion both in the minds of war seterans 
and m hospitals on tlie rights of resident phjsicians under the 
education provisions of the G I Bill of Rights is disclosed by a 
newspaper survej Several thousand doctors throughout the 
country are mvolved One point of misunderstanding is 
whether or not the Veterans Administration is to pay 5500 a 
jear to defray the expenses of staff residents, as public law 340 
seems to say in some hospitals superintendents have told 
resident veterans that they are already receiving all equipment 
and supplies they need Several hospitals have been unaware 
tliat they were entitled to payment of tuition bv the Veterans 
Administration Washmgtoii D C, hospitals are said to have 
vaomg policies with regard to resident pby sicians 

President Approves Bill for Governmental Health 
Centers 

President Tmnian has approved the bill authorizing federal 
agencies and departments to establish health clinics and pro¬ 
grams for their employes, vvitli service limited to treatment for 
on the job illness and emergency dental care The government 
has thus entered the field of preventive mediane Programs 
will be coordinated by the U S Public Healtli Service and 
the Budget Bureau Agencies can seek four categories of 
activity (1) systematic preemployment and otlier physical 
cxamuiations, (2) emergency treatment for on the job illness 
and injunes (3) reference to private physicians for the treat¬ 
ment of ailments discovered by examination and (4) health 
education by propaganda and other measures, such as vaccina¬ 
tion 


Cows to Chew Radioactive Cuds From Manhattan 
Project 

The Army s Manliattrii Project liai made available to the 
University of Maryland agriculture expcnniciit station radio 
active phosnhorus to be mixed m the cows’ diet to improve 
dairy breeds and increase milk production The phosphorus 
tracers arc expected to make it possible to learn more of how 
a cow produces milk and butter tat Dr ifark Graubard of the 
U S Department of Agriculture says that better cattle strains 
may be produced by mating animals winch assimilate milk 
pioduciiig factors best 


Army Launches Lip Reading Program for Deaf 
Servicemen 

The first of its kind in the country for army personnel an 
oral rehabilitation center to teach hp reading and the use of 
heanng aids will be opened soon at tlie Forest Glen branch 
of Walter Reed Hospital, with Major H C Bamaby tenta- 
tivelv acting as director The unit will be open to all men on 
active duty who have suffered disabilities affecting their hearing 
Three centers were operated during the war, but two have 
closed and the tliird is to stop operation soon Regulations 
mav be changed to permit veterans to take the course 

Planning Started on Hospital Center for 
District of Columbia 

Although Congress must still appropriate tlie necessao 
money, planning is to start at once on the multimilhon dollar 
hospital center authorized for the District of Columbia The 
bill, signed by President Truman, provides for a 15 to 20 
million dollar outlay to bnng Washingtons hospital facilities 
up to model standards 

Maryland Seeks New Dean of Medical School 

Resignation of Gen Robert U Patterson, dean of the Uni¬ 
versity of Maryland School of Medicine and College of Physi¬ 
cians and Surgeons and supcniitendent of the university 
hospital, who had accepted both positions in 1942 for the 
duration of the war, has left both positions vacant 


Coming Medical Meetings 


Annual Congre*! on Industrial Health, Boston Sept 30-Oot 3 Dr Carl M 
Peterson 535 N Dearborn St Cbicaso 10 Secretary 

American Academy ot Ophthalmolosv and Otolaryngology Cbicago Oct 
13 18 Dr W L Benedict 102 Second Ave Rochester Minn 
becrctao 

American Association of Obstetricians Gynecologists and Abdominal Sur 
goons Hot Springs \a, Sept 5 7 Dr James R Bloss dl8 Eleienth 
bt lluutington 1 \\ \ a Secretary 

American Asiociaticm on Mentil DeBciency Montreal, Canada Oct 2-5 
Dr Aeil A Darton ilonsfield Depot Connecucut Secretary 
American Congress ot Physical Mcdiane New York Sept 4 7 Dr 
Richard Kovacs 2 East 83th St New A ork 28 Secretary 
American Diabetes Association Toronto Canada Sept 16 18 Dr Cecil 
Striker 630 \ me St Cincinnati 2 Secretary 
American Hospital AssociaUon Philadelphia Sept 30-Oct 3 Mr George P 
Bugbee 18 E Diiision St Chicago Exccuuve Secretary 
American Roentgen Ray Society Cincinnau Sept 17 20 Dr H Dabney 
Kerr University Hospital Iona City Iona Secretary 
Association ot Military Surgeons of the United States, Detroit Oct 9 11 
Col James it Phalen Army Medical Museum Washington 25 D C 
Secretary 

Colorado Slate Medical Society Estes Park Sept II 14 Mr Haney T 
Sethmau 1612 Tremont Place Denver 2 Executive Sccretiry 
District of Columbia Medical Society of the Washiitgloii Sent 30-Orf 7 
Mr Theodore W iprud 1718 M Street N W Washington 6 Secretary 
Interstate Postgraduate Medical Association of North Amcnca Cleve. 
land Oct 15 18 Dr Tom B Throckmorton 406 Sixth Aic Des 
Moinct Iowa Sccrctaiy 

Kentucky Slate iledical AssociaUon, Paducah Sept 30-Oct 3 Dr P P 
Blackerby 620 S Third St Louisville Secretary 
Michigan SUte Medical Society Detroit Sept 25 27 Dr 1 r.™,ij 

Foster 2020 Olds Tower Lansmg 8 Secretiy ^ Femald 

Mississippi Valley Medical Society St Louis Sept 25 ->7 Dr 

Siranberg 510 Maine St Quincy III Secretary ^ Harold 

Nevada State Medical AssociaUon Las Vegas Oct 4-5 Dr vt . r 

Thorpe 17 N A irginia St Reno SccrcW Jlorctoa J 

North Pacific BHiiaHic Society \ ancouver DC Oct 19 Dr A B 

Johnson Cobb Bldg Seattle 1 Secretary ' ur A B 

Oregon SUle Medical Society Gearhart Sent 26-2R Dr mi. 

Saunders 1020 S W Taylor St Pmtland 5 Secretary ® 

PcnnsyUania Medical Society of the it. ^ 

Dr Walter F Donaldson 500 p'^n Ave MS ^ 

Southern Psjehialnc Association Richmond Va 0^ 7^ DrSS . 

M Owen by 384 Peachtree St N E AUanta Ncwdigatc 

Utah State Medical Assocatian SaU LkrCir Ann r, 

Edmunds 610 McIntyre Bldg ^It^L cL eSrri’ Dr D G 
Vermont blatc Medical Society Burlinrtcm oI 
Cook 123 Merchants Row Sntland iweS" F 

\\^5con8m State iledical Soeie^r arn i 
H. Crownhart no E Mmn^t 3"s«r'^U” 
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Official Notes 


SEVENTH ANNUAL CONGRESS ON 
INDUSTRIAL HEALTH 

Preliminary Program 


Tuesday, October 1—Afternoon Session 
ELECTIVE CONEERENCES 
Section ok Industrial PinsioLocy 

(Arranged jointly with the Committee on Nutntioii of Indtis 
trial Workers, Food and Nutntion Board, National Research 
Council) 

SlilPOSWU ON JVORK CAPACITY 


To be held at Hotel Copley Plaza Bolton September 30 October 2 

Mondat, September 30—Morning Session 
CO\FEREVCL OV LUD POISONIK’G 

I oct^ and Fallacies of Lead Lsposnrc 

Felix WoRiisER Sccretar> Lead Industries Assoaation New \ork 
Fiiblie Exposure to Lead 

Philip DRiNkEB SB Ch E Harvard School of Public Health 
Boston 

Occupational Exposrrc to Lead 

Mav R Makers MD Chief Medical Lnit Division of Industnal 
Jljgicne and Safety Standards State of New York Department of 
l^bor New \ork 

Absorption and Fate of Lead in the Body 

Joseph C Aub M L) Massachusetts Ocncral Hospital Boston 

Monoai September 30—Afternoon Session 

Clinical Oiauuosis 

Donald Hunter, M D Department of Research in Industnal Mcdi 
cine London Hospital London 

Willard Macule MD Nev/ York 
Fadiolog} in Diagnosis 0 / Lead Poisoning 

John Caffey \I D Ibc Presbyterian Hoipital New \ork 
Analitic Methods in Diagnosis 

Law HENCE T Fairuall Senior Scientist (R) Industnal Hygiene 
Division U S Public Health Service Washington D C 
Siiniinar'v 

Robert A I eiioe MD Kettering Laboratory of Applied Phjsi 
olfg> Lnivcr8it> of Cincinnati College of Medicine Cincinnati 


Respiratory and Circulatory Capacities in Normal Man 
D B Dill Pu D Fatiquc Laboratory, Harvard Unuenity, Boitca 
Nnintion and Capacity for Work 
Ancel Keys, Pji D , Director Laboratory of Physiological Jlygitoe 
Unlversit> of Minnesota, Winncapolii 
Industnal Rnhnanary Diseases and Capacity for IPork 
Georoe Wpioht, M D Trudeau Foundation, Saranac Lake 
Heart Disease and IVork Capacity in Industry 
Speaker to be announced 

Tuesday, October 1 —Afternoon Session 
ELECTIVE CONFERENCCS 

Section ok Wortmek s Coupensatioh and Rehabilitation 
The National IVorkmcn / Compensation Conference Committee—Us PUn 
and Accomplishments 
T A WiLsoH Chairman Raleigh N C 
IVhat About the Handicappedf 

Hon Augostine B Kelley Chairman, Subcommittee on Aid to 
Physically Handicapped Committee on Labor House of Represeota 
tives Congress of the United States Washington D C 
Occutational Capacity Foilonnng Traumatic Injury 

UEORGB Deaver M D Mcdical Director Institute for the Crippled 
and Disabled, New \ork 

Tuesday, October 1—Evening Session, 7 o'Clock 

Pan ,^»)ieriron Relations—-Dinner and Conference 

A discussion of industrial health and hygiene in the light of 
current international health development, with special emphasis 
on improved inter American industrial health relations. 


Monday, September 30—Vfternoon Session 
SLRCICAL CONFERENCE—TIIE FOOT IN INDUSTRY 
(Speakers to be Announced) 

Tile I rcqueiicy and Seventy of Foot 

FuitcUonal Anatomi tilth Special Reference to Foot Examinotton 
Common Injvnet to the Foot 
(a) Corns Bunions, Calluses 
(i>) Puncture Wounds 

(c) Bums and Frost Bite 

(d) Injuries to the Phalanges 

(e) Injuries to Tarsus and Metatarsus 
lu/unet to the Ankle 

Diseases of the Extremity That Influenee Healing 
Shoeing for Comfort and Protection 

Monday—Evening Session, 7 o'Clock 
STATE SOCIETi DINNER AND MEETING 

The annual conference of state medical society committees 
on industnal health 

Tuesday, October 1—Morning Session 
GENERAL SESSION 

Call to Order 

Dwight OH\ra, MD President Massachusetts Medical Society 
Invocation 
dddriss of Welcome 

Jloh Maueice J Todik Governor of the CommonwrcaJth of Massa 
chuictts 

Report of the Council on Industrial Health 
Stanley J Seecer M D , Chairman 
hiynote Address—Human Relations i« Industry 
(Speaker to be announced) 

PiNhL DISCUSSION 

Aixi' Horizons in Industrial Health and Welfare 

\duiral Joel T Boone (Ml) USN Coal Mines Administration 
L S Department of the Interior 
Andrew rLETCiiER President Industnal Hjgicne Foundation 
Boris Stern Chief Industrial Relations Branch Bureau of Labor 
Statistics U S Department of Labor 


Tuesdav, October 1 —Aft£R\oon Session 
ELECTIVE CONTEREhCES 
Section o Aduinistrativ e Methods 
Fitting the Service to the Plant 

William Sevmour Vice President Liberty Mutual Insurance Coro 
pani Boston 

Conserving the Health of Management 

Earl Lute M D General Motors Corporation Detroit 
RccluI Exptritnents in Small Plant Medical Service 

Fenn E Poole MD, Lockheed Aircraft Corporation Glendale 
L. S Ailing MD Director The ^orthue5t Industrial Clinic, 

ISATHA : ?IiLL-iAN M D Dircctor Office of Indu«tnal Health ^cw 
^ ork State Department of Labor Long I laud City 


Wednesday, OtrroBER 2 —-Morning Session 
SYMPOSIUM ON THERAPEUTIC HJGHUGHTS 

Arranged with the Council £>n Pharmacy and Chemistry, 
topics and speakers to be announced 

SYMPOSIUM ON ATOMIC ENERGY IN INDUSTRY 
AND MEDICINE 

Arranged with the Council on Physical Medicine 

Atomic Energy in /arfuity and the Physical SeiCHCes 
Sauuel K Allisok Director Institute for Nuclear Studies Uni 
verBity of Chicago Chicago 
Physiologic Effects of Nuclear Energy 
Shields Wairek, M D Washington, D C 
Essential Safeguards in Production and Use of Atomic Energy 
JoHK E WiRTn M D Knoxville Tenn 
n 

Wednesday, October, 2 —Afternoon Session 

SYMPOSIUM ON FITNESS FOR lVORK~A PROGRAM FOR 
INDUSTRY LABOR AND MEDICINE 

Arranged with the Committee on Physical Fitness, A M A, 
and the Bureau of Health Education, A M A 

Essential Factors for Health and Fitness 

Morris Fisubeik M D Editor of The Jourkal Chicago 
The Need for a Physical Fitness Campaign , _ 

Col Richard H Ekvxn Medical Director, Selective Service System 
W'^asbington D C 

Docs American Education Produce Physically Fit Workers! 

Deak F Suiley M D Bureau of Health Education American 
Medical Association Chicago 
7he Evaluation of Fitness 

Ruth Bovktok il D Director Student Health Service Umvcrsity 
of Minnesota Minneapolis 

Positive Mental Health , , 

C C Burlikoaue M D , Psvchiatnst in Chief The Institute of 
Living Hartford Conn 
Summary and Plan of Action _ 


TELEVISION PROGRAMS 
In continuation of its pioneer work m the field of tclcYision, 
the Bureau of Health Education announces the following sub¬ 
jects and dates in the experimental telecasts from station 
WKBK Clncago 

August 29 Massage Miss Gertrude Beard 
September 12 Drugs in the Horae Dr Austin E. Smith 
September 20 Penicillin Dr W^alton Von W^mkle Jr 

As was announced earlier, the programs are being presented 
on a sustaining basis that is, the station denves no revenue 
Senpts, dramatizations and demonstrations arc prepared with 
the cooperation of WiCBK personnel, the Bureau of Healin 
Education and each demonstrator The time of tlie telecast 
varies from 7 30pmto8 1Spm 
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WORLD HEALTH ORGANIZATION CHARTER 


The World Health Organization has been set up as a means of implementing one of the objectives 
of the United Nations The constitution will come into force when signed by twenty-six members 


The states parbes to this constitution declare, in conformity 
witli the Charter of the United Nabons, that the following prin¬ 
ciples are basic to the happiness, harmonious relations and secu- 
nty of all peoples 

Health is a state of complete phj sical, mental and social well¬ 
being and not merely the absence of disease or infirmityi 
The enjojTnent of the highest attainable'standard'’of'health 
IS one of tlie fundamental rights of ciery human being without 
disfanction of race, religion, political belief or economic or social 
condibon. 

The health of all peoples is fundamental to the attainment of 
peace and security and is dependent on the fullest cooperation 
of individuals and states 

The acliieiement of any state in the promotion and protection 
of health is of s-alue to all 

Unequal deielopment in different countries in the promotion 
of health and conbol of disease, especially communicable dis¬ 
ease, IS a common danger 

Healthy development of the child is of basic importance, the 
ability to live harmoniousi} in a changing total entironment is 
essenbal to such development 

The extension to all peoples of the benefits of medical, psjeho- 
logic and related knowledge is essential to the fullest attainment 
of health. 

Informed opimon and active cooperation on the part of the 
public are of the utmost importance in the improvement of the 
health of the people 

Governments have a responsibilitj for the health of their 
peoples which can be fulfill^ only bj the provision of adequate 
health and social measures 

Accepting these principles, and for the purpose of cooperation 
among themselves and with others to promote and protect 
the health of all peoples, the contracting parties agree to the 
present consbtution and hereby establish the World Health 
Organization as a specialized agency within tlie terms of arbcle 
57 of the charter of the United Nations 

CHAPTER I Objective 

Article 1—The objecbve of the World Health Orgamzabon 
(heremafter called the Orgamzabon) shall be the attainment 
by all peoples of the highest possible level of health 

CHAPTER H Fcvctions 

Article 2—In order to achieve its objective the functions of 
the Orgamzabon shall be 

(a) To act as the directing and coordinating authority on 
international health work. 

(b) To establish and maintain effective collaboration with 
the Umted Nabons specialized agencies, governmental health 
admimstrabons, professional groups and such other organiza- 
bons as may be deemed appropriate 

(c) To assist governments, on request, in strengthenmg health 
services 

(d) To furnish appropriate technical assistance and, in 
emergencies, necessary aid on tlie request or acceptance of 
governments 

(c) To provide or assist m providing, on the request of the 
Umted Nations, healtli services and facilities to special groups, 
such as tlie peoples of trust territories 

(/) To establish and mamtam such administrative and tech¬ 
nical semces as may be required, includmg epidemiologic and 
stabsbeal services 

(g) To stimulate and advance work to eradicate epidemic, 
endemic and other diseases 

fit) To promote in cooperation with other specialized agen¬ 
cies where necessary, the prevenbon of accidental injuries 
(i) To promote m cooperation with other speaalized agen¬ 
cies where necessarj, the improvement of nutnhon, housing, 
sanitation, recreabon, economic or working conditions and other 
aspects of environmental hjgiene 

(;) To promote cooperation among scientific and profes¬ 
sional groups which contribute to the advancement of healtli 
(I) To propose convenbons agreements and regulabons and 
make recommendations w ith respect to internabonal health mat¬ 


ters and to perform such duties as may be assigned thereby to 
the Orgamzabon and are consistent with its objective 

(/) To promote maternal and child health and welfare and to 
foster the abilitj to live harmoniously in a changmg total 
environment 

(hi) To foster activities in the field of mental health, espe¬ 
cially those affecting the harmony of human relabons ' 

(ii) To promote and conduct research in the field of health 
(o) To promote improved standards of teaching and train¬ 
ing in the health, medical and related professions 

fp) To study and report on, m cooperabon with other spe¬ 
cialized agencies where necessary, admimstrabve and social 
technics affecting public health and medical care from preventive 
and curative points of view, including hospital services and 
social secuntj 

(q) To provide information, counsel and assistance in the 
field of health 

(r) To assist in developing an informed public opinion among 
all peoples on matters of health 

fs) To establish and revise as necessary internabonal nomen¬ 
clatures of diseases, of causes of death and of public health 
prachces 

(/) To standardize- diagnostic procedures as necessary 
(ii) To develop, establish and promote international stand¬ 
ards wnth respect to food, biologic, pharmaceutical and similar 
products 

(v) Generally to take all necessary acbon to attain the objec¬ 
tive of the Orgamzabon 


UtiAJb t tiK tit Membership and associate Membership 
Article 3—Membership in the Organization shall be open 
to all states 

Article 4 —Members of the United Nations maj become' 
members of the Orgamzabon by signing or othervv ise accepbng 
this consbtuhon m accordance with tlie provisions of chapter 
XIX and in accordance with their constitutional processes 
Article S—The states whose governments have been invited 
to send observers to the Internabonal Health Conference held 
in New York in 1946 ma> become members by signing or otlier- 
vvise accepting this consbtution in accordance with tlie provisions 
of chapter XIX and in accordance with their constitutional 
processes provided such signature or acceptance shall be com¬ 
pleted before the first session of the Health Assemblj 
Article 6—Subject to the conditions of anj agreement 
between the Umted Nations and the Orgamzabon, approved 
pursuant to chapter XVI, states which do not become members 
m accordance with arbcles 4 and 5 may applj to become mem¬ 
bers and sliall be admitted as members when their application 
has been approved bv a simple majority vote of the Health 
Assembly 

Article 7—If a member fails to meet its financial obliga¬ 
tions to the Organization or in other excepbonal circumstances 
the Health Assembly, mav, on such conditions as it thinks 
proper, suspend the vobng privileges and services to which a 
member is enbtled The Health Assembly shall have the 
authority to restore such voting privileges and services 
Article S—Territories or groups of terntories which are 
not responsible for the conduct of tlieir international relations 
may be admitted as Associate Members by the Health Assemblj 
on appheabon made on behalf of sucli territory or group of 
territories by the member or other authority having responsibil¬ 
ity for tlieir international relations Representatives of associ¬ 
ate members to the Health Assemblj should be qualified by their 
technical competence m the field of health and should be chosen 
from the nabve population The nature and extent of the rights 
Md obhgabons of associate members shall be determined by the 
xlcaltn Assemblj 

CHAPTER IV Organs 

Article 9--The work of the Orgamzabon sliall be earned out 
Health A health Assembly (heremafter called the 
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CHAPTER V Tue World Health ^ssembl\ 
\rticle 10 —The Health Asseniblj shall be composed of 
delegates representing members 

Article 11 —Each member shall be represented bi, not more 
than tliree delegates one of A\hom shall be designated by the 
member as chief delegate These delegates should be chosen 
from among persons most qualified bj their technical competence 
in the field of health preferablj representing the national health 
administration of the member 

Article 12 —Alternates and adtisers maj accompanj dele¬ 
gates 

Article 13 —^Thc Health Assembly shall meet in regular 
annual session and in such speaal sessions as ma\ be necessary 
Special sessions shall be consened at tlie request of tlie Board 
or of a majorit} of the members 

Article 14 —The Healtli Assembh at each annual session, 
shall select the country or region in which the ne\t annual 
session shall be held the Board subsequentlj fixing the place 
The Board shall determine the place where a special session 
shall be held 

Article 15 —The Board after consultation with the Secre- 
tar> General of the United Nations shall determine the date 
of each annual and special session 
Article 16 —The Healtli Assembly shall elect its president 
and other officers at the beginning ot each annual session They 
shall hold office until their successors are elected 

Article 17 —The Health Assembly shall adopt its own rules 
of procedure 

Article 18 —The functions of the Health Assembh shall be 

(a) To determine the policies of the Organization 

(b) To name the members entitled to designate a person to 
sene on the Board 

ic) To appoint the Director General 
(d) To review and approie reports and actitiUes of the 
Board and of the Director General and to instrutt the Board 
in regard to matters on which action study, iniestigation or 
report may be considered desirable 

(c) To establish such committees as may be considered 
necessary for the work ot the Organuation 

(f) To supervise tlie financial policies of the Organization and 
to rei leu and approi e the budget 
(p) To instruct the Board and the Director General to bring 
to the attention of members and of international organizations, 
governmental or nongovernmental any matter with regard to 
health which tlie Health Assembly may consider appropriate 
(/i) To invite any organization international or national, 
governmental or nongovernmental which has responsibilities 
related to those of the Organization to appoint representatives 
to participate witliout right of vote, in its meetings or m those 
of the committees and conferences convened under its authority, 
on conditions presenbed by the Health Assembly but in the 
case of national organizations invitations shall be issued only 
with the consent of the government concerned. 

(il To consider recommendations bearing on health made by 
the General Assembly the Economic and Social Council the 
Secunty Council or Trusteeship Counal of the United Nations 
and to report to them on the steps taken by the Organization 
to give effect to such recommendations 

(;) To report to the Economic and Social Council in accord¬ 
ance with any agreement between the Organization and the 
United Nations 

{k) To promote and conduct research in the held of health 
bv the personnel of tlie Organization by the establishment of 
Its own institutions or by cooperation with official or nonofficial 
institutions of any member vvitli the consent of its government 
(/) To establish sudi other institutions as it may consider 
desirable 

(ill) To take any other appropnate action to further the 
objective of the Organization 

Article Id—The Health Assembly sliall have authority to 
adopt conventions or agreements with respect to anv matter 
within the competence of the Organization A two thirds vote 
of tlie Health Assembly shall be required for the adoption of 
such conventions or agreements, which shall come into force for 
each member when accepted by it m accordance with its con¬ 
stitutional processes 

Article 20 —Each member undertakes that it will, within 
eighteen months after the adoption by the Health Assembly 
of a convention or agreement, take action relative to the 
acceptance of such conv ention or agreement Each member shall 


notify tlie Director funeral of the action taken and if it docs 
not accept sudi convention or agreement within the time limit 
It will furnish a statement of the reasons for nonacceptance 
In case of acceptance, each member agrees to make an annual 
report to the Director General in accordance with chapter \IV 
Article 21 —^The Health Assembly shall have authority to 
adopt regulations concerning 

(o) Sanitary and quarantine requirements and other pro¬ 
cedures designed to prevent the international spread of diseast 

(b) Nomenclatures with respect to diseases, causes of death 
and public health practices 

(c) Standards vvitli respect to diagnostic procedures for inter 
national use 

(d) Standards with respect to the safety, purity and potency 
of biologic, pharmaceutical and similar products moving m inter 
national commerce 

(c) Advertising and labeling of biologic, pharmaceutical and 
similar products moving in international commerce 
Article 22 —RegulaUons adopted pursuant to article 21 shall 
come into force for all members after due notice has been 
given of tlieir adoption by the Health Assembly except for such 
members as may notifv the Director General of rejection or 
reservations within the period stated m the notice 
Article 23—The Health Assembly sliall have autlionty to 
make recommendations to members with respect to any matter 
within the competence of tlie Orgamzation 

CHAPTER VI The Execlitive Board 
Article 24 —The Board shall consist of eighteen persons 
designated by as many members The Health Assembly, taking 
into account an equitable geographic distnbubon, shall elect the 
members entitled to designate a person to serve on the Board 
Each of these members should appoint to the Board a person 
technically qualified in the field of healtli who may be accom 
pamed by alternates and advisers 
Article 25 —These members shall be elected for three years 
and may be reelected, provided that of the members elected at 
the first session of the Health Assembly the terms of six 
members shall be for one year and the terms of six members 
shall be for two years, as determined by lot 
Article 26 —The Board sliall meet at least twice a year and 
shall determine the place of each meeting 
Article 27 —The Board shall elect Us Chairman from among 
Its members and shall adopt its own rules of procedure 
Article 28—The functions of tlie Board shall be 

(a) To give effect to the decisions and poliaes of the Health 
Assembly 

(b) To act as the executive organ of the Health Assembly 

(c) To perform any other functions entrusted to it by the 
Health Assembly 

(d) To advise the Health Assembly on questions referred to 
It by that body and on matters assigned to the Orgamzation by 
conventions agreements and regulations 

(c) To submit advice or proposals to the Healtli Assembly 
on Us own initiative 

(/) To prepare the agenda of meetings of the Health 
Assembly 

(d) To submit to the Health Assembly for consideration and 
approval a general program of work covering a speafic penod 

(b) To stud} all questions within its competence 
(i) To take emergency measures within the funebons and 
financial resources of the Organization to deal with events 
requiring immediate action In particular it may authorize the 
Director General to take tlie necessary steps to combat epi 
demies to participate in the orgamzation of health rebel to 
victims of a calamity and to undertake studies and research 
the urgency of which has been drawn to the attention of the 
Board by any member or by the Director General 
Article 29—The Board shall exerasc on bclialf of the whole 
Health Assembly the powers delegated to it by that body 

CHAPTER VII The Secretariat 
Article 30—The Secretariat shall comprise tlie Director 
General and such technical and administrative staff as the 
Organization may require 

Article 31 —The Director General shall be appointed by the 
Health Assembly on the nomination of tlie Board on such 
terms as the Health Assembly may determine. The Director 
General, subject to the authority of the Board shall be the chict 
technical and administrative officer of the Organization 
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Article 32—The Liircctor Gcncnl sinll be ex officio Sec- 
retiry of t/ie HcTlth Assembly, of tbe Boird, of ill commissions 
and committees of tbe Organization and of conferences com ened 
bj It He ma\ delegate these functions 
Article 33 —The Director General or his representative may 
establish a procedure by agreement with members, permitting 
him, for the purpose of discharging his duties, to base direct 
access to their -rarious departments, especially to their health 
administrations and to national health organizations govern¬ 
mental or nongoaemmental He may also establish direct 
relations vith international organizations whose activities come 
within the competence of the Organization He shall keep 
regional offices informed on all matters invoh in^ i their respec- 
ti\e areas 

Article 34 —The Director General shall prepare and submit 
annually to tbe Board the financial statements and budget esti¬ 
mates of the Organization 

Article 35 —The Director General shall appoint the staff of 
the Secretariat in accordance with staff regulations established 
bj the Health Assemblj The paramount consideration in the 
employment of the staff shall be to assure that the efficiency, 
integntj and intemationallj representatue character of the 
Secretanat shall be maintained at the highest le\el Due regard 
shall be paid also to the importance of recruiting the staff on as 
wide a geographic basis as possible 
Article 36—The conditions of sen ice of the staff of the 
Organization shall conform as far as possible with tliose of 
other United Nations organizations 

Article 37 —In the performance of their duties the Director 
General and the staff shall not seek or receive instructions from 
any gmemment or from anv authority external to the Organ¬ 
ization Thej sliall refrain from am action which might reflect 
on their position as international officers Each member of the 
Organization on its part undertakes to respect the e.xchisi\elv 
international character of the Director General and the staff and 
not to seek to influence them 

CHAPTER VlII Committees 
Article 38—The Board shall establish such committees as 
the Health Assemblj maj direct and on its own imtiatixe or 
on the proposal of the Director General, may establish any 
other committees considered desirable to sene anj purpose 
witliin the competence of the Orgamzation 
Article 39—The Board, from time to time and in any event 
annuallj, shall renew the necessity for continuing each com¬ 
mittee 

Article 40—The Board may provide for the creation of or 
the participation bj the Orgamzation m joint or mixed com¬ 
mittees with other organizations and for the representation of 
the Organization in committees established bj such other organ¬ 
izations 

CHAPTER IX Conferences 
Article 41—The Health Assembly or the Board may con¬ 
vene local general, technical or other special conferences to 
consider anj matter within the competence of the Organization 
and may provide for the representation at such conferences of 
international organizations and with the consent of the govern¬ 
ment concerned of national organizations gov ernmental or 
nongovernmental The manner of such representation shall be 
determined by the Health Assembly or the Board 
Article 42 —The Board maj prov ide for representation of the 
Organization at conferences in which the Board considers that 
the Organization has an interest 

CHAPTER X Headquarters 
Article 43 —The location of tlic headquarters of the Organ¬ 
ization sliall be determined by the Health Assembly after con¬ 
sultation with the United Nations 

CHAPTER XI Regional Arr vnge-ments 
Article 44— (o) The Health Assemblj sliall from time to 
time define the geographic areas in which it is desirable to 
establish a regional organization 

(6) The Hcaltli Assembly maj, with the consent of a 
majontj of tlie members situated within each area so defined, 
establish a regional organization to meet the special needs 


of such area There shall not be more than one regional organ¬ 
ization in each area 

Article 4S —Each regional organization shall be an integral 
part of the Organization in accordance with this constitution 

Article 46—Each regional organization shall consist of a 
Regional Committee and a Regional Office. 

Article 47 —Regional Committees shall be composed of rep¬ 
resentatives of the member states and associate members in 
the region concerned Territories or groups of territories within 
tlie region which are not responsible for the conduct of tlieir 
international relations and which arc not associate members shall 
have the right to be represented and to participate in ^Regional 
Committees The nature and extent of tbe rights and obliga¬ 
tions of these territories or groups of territories in Regional 
Committees shall be determined by the Health Assembly m 
consultation with the member or other authority having 
responsibility for the international relations of these terntones 
and with the member states in the region 

Article 48—Regional Committees shall meet as often as 
necessary and shall determine the place of each meeting 

Article 49—Regional Committees shall adopt their own 
rules of procedure 

Article 50—The functions of the Regional Committee shall 
be 

(а) To formulate policies governing matters of an exclusively 
regional character 

(б) To supervise the activities of the Regional Office 

(f) To suggest to the Regional Office the calling of technical 
conferences and such additional work or investigation in health 
matters as in the opinion of the Regional Committee would 
promote the objective of the Organization within tlie region 

(d) To cooperate with the respective regional committees of 
the United Nations and with those of other specialized agencies 
and w ith other regional international organizations having inter¬ 
ests in common with the Organization 

(e) To tender advice through the Director General to the 
Orgamzation on international health matters which have wider 
than regional significance 

(f) To recommend additional regional appropriations by the 
governments of the respective regions if the proportion of the 
central budget of the Organization allotted to that region is 
insuffiaent for the carrying out of the regional functions 

(g) Such other functions as may be delegated to the regional 
committee by the Health Assembly, the Board or the Director 
General 

Article 51—Subject to the general authoritj of the Director 
General of tlie Organization, the Regional Office shall be the 
administrative organ of the Regional Committee It shall, m 
addition carry out vvitliin the region tlie decisions of tlie Health 
Assemblj and of tlie Board 

Article 52—The head of the Regional Office sliall be the 
Regional Director appointed by the Board in agreement vvitli 
the Regional Committee 

Article S3—Tbe staff of tlie Regional Office shall be 
appointed in a manner to be determined bv agreement between 
the Director General and the Regional Director 

Article 54—The Pan American samtarv organization rep¬ 
resented b> the Pan American Sanitarj Bureau and the Pan 
Amencan Sanitary Conferences, and all other intergov ernmental 
regional health organizations in existence prior to the date of 
signature of this constitution, shall in due course be integrated 
with the Organization This integration shall be effected as 
soon as practicable through common action based on mutual 
consent of the competent authorities expressed through the 
organizations concerned 


LHAJr'TER \II Budget and Expenses 
Arti^e 55—The Director General shall prepare and submit 

mu estimates of the Organization 

Ihe Board shall consider and submit to the Health Assembly 
such budget estimates, together wnth anj recommendations the 
Board ma} deem ad\Tsable 

i^TicLE 56—Subject to anj agreement between the Orean- 
izauon and tlie United Nations, the Health Assembirshdl 
revnew and approve the budget estimates and shall apporhon the 

fix^by thTnealth A^embb'" ^ to be 

, —"t'hc Health Assembly or the Board an „ 

behalf of tlie Health Assembly maj accept and administer pffs 



1434 


ORGANIZATION SECTION 


J A M A 
Aufr 24 1946 


and bequests made to the Organization, proiided the conditions 
attached to such gifts or bequests are acceptable to the Health 
Assemblj or the Board and are consistent with the objective 
and policies of the Organization 

Article 58 —A special fund to be used at the discretion of the 
Board shall be established to meet emergencies and unforeseen 
contingencies 

CHAPTER XIII \ OTiNC 

Article 59—Each member shall have one vote in tlie Health 
Assemblj 

Article 60 — (a) Decisions of the Health Assembly on impor¬ 
tant questions shall be made by a two-thirds majority of the 
members present and voting These questions shall include 
the adoption of conventions or agreements, the approval of 
agreements bringing tlie Orgamzation into relation vvitli the 
United Nations and intergovernmental organizations and agen¬ 
cies in accordance with articles 69, 70 and 72 and amendments 
to this constitution 

(b) Decisions on other questions, including the determination 
of additional categories of questions to be decided by a twro- 
thirds majority, sliall be made by a majority of the Members 
present and voting 

(c) Voting on analogous matters in the Board and in com 
mittees of the Organization sliall be made in accordance with 
paragraphs (a) and (b) of this article 

CHAPTER XIV Reports Submitted by States 

Article 61 —Each member shall report amiuallj to the Organ¬ 
ization on the action taken and progress achieved in improving 
the health of its people 

Article 62 —Each member shall report annually on tlie action 
taken w itli respect to recommendations made to it by the Organ¬ 
ization and with respect to conventions, agreements and regula¬ 
tions 

Article 63 —Each member shall communicate promptly to the 
Organization important laws, regulations, official reports and 
statistics pertaining to health which have been published m the 
state concerned 

Article 64—Each member shall provide statistical and epi¬ 
demiologic reports in a manner to be determined by the Health 
Assembly 

Article 65 —Each member shall transmit on the request of 
the Board such additional information pertaining to health as 
may be practicable 

CHAPTER XV Legal Capacttv, Pbivileces 
AND Immunities 

Article 66—The Orgamzation shall enjoy in the territory 
of each member such legal capacity as may be necessary for the 
fulfilment of its objective and for tlie exercise of its functions 

Article 67—(a) The Organization shall enjoy m the ter¬ 
ritory of each member such privileges and immunities as may be 
necessary for the fulfilment of its objective and for the exercise 
of its functions 

(b) Representatives of members, persons designated to serve 
on die Board and technical and administrative personnel of the 
Organization shall similarly enjoy such privileges and immuni¬ 
ties as are necessary for the independent exercise of their func¬ 
tions in connection widi die Organization 

Article 68—Such legal capacity, pnvdeges and immunities 
shall be defined in a separate agreement to be prepared by the 
Organization in consultation with the Secretary General of the 
United Nations and concluded between the members 

CHAPTER XVI Relations with Other Organizations 

Article 69—The Organization shall be brought into relation 
with die United Nations as one of the specialized agencies 
referred to m article 57 of the Charter of the Umted Nations 
The agreement or agreements bringing the Orgamzation into 
relation widi the United Nations shall be subject to approval 
by a t* o-thirds vote of the Healdi Assemblj 

Article 70— The Organization shall establish effective rela¬ 
tions and cooperate closely with such other intergovernmental 
organizations as maj be desirable Any formal agreement 
entered into with such organizations shall be subject to approv'al 
by a two thirds tote ol tiie Health Assembly 


Article 71—The Organization may, on matters within its 
competence, make suitable arrangements for consultation and 
cooperation with nongovernmental international organizahons 
and, with consent of the government concerned, widi national 
organizations, governmental or nongovernmental 
Article 72—Subject to the approval by a two diirds vote 
of the Health Assembly, die Organization may take over from 
any other international organization or agency whose purpose 
and activities he within the field of competence of the Organiza 
tion such functions, resources and obligations as may be con 
ferred on the Organization by international agreement or bj 
mutually acceptable arrangements entered into between the 
competent authorities of the respective orgamzation. 

CHAPTER XVII Amendments 
Article 73 —Texts of proposed amendments to this constitu 
tion shall be communicated by the Director General to members 
at least six months in advance of their consideration by the 
Health Assembly Amendments shall come into force for all 
members when adopted by a two-thirds vote of the Health 
Assembly and accepted by two thirds of the members in accord 
ance with their respective constitutional processes 

CHAPTER XVIII Interpretation 
Article 74—The Oiinese, English, French, Russian and 
Spanish texts of this constitution sliall be regarded as equally 
authentic 

Article 75—Any question or dispute concerning the inter 
pretation or application of this constitution which is not settled 
by negotiation or by the Health Assembly shall be referred to 
die International Court of Justice in conformity with the statute 
of the court, unless the parties concerned agree on another mode 
of settlement 

Article 76—On authorization by the General Assembly of 
the United Nations or on authorization in accordance with any 
agreement between tlie Organization and the United Nations, 
the Organization may request die International Court of Justice 
for an advisory opinion on any legal question arising within the 
competence of the Organization 

Article 77 —The Director General may appear before the 
court on behalf of the Organization m connection widi any 
proceedings arising out of any such request for an advisory 
opmion He shall make arrangements for the presentation of 
the case before the court, including arrangements for the 
argument of different views on the question 

CHAPTER XIX Entry into Force 
Articxe 78—Subject to the proYisions of chapter III this 
constitution shall remain Often to all states for signature or 
acceptance 

Article 79— (a) States may become parties to this Con 
stitution by (i) signature without reservation as to approval, 
(ii) signature subject to approval followed bj acceptance or 
(in) acceptance 

(ft) Acceptance shall be effected by the deposit of a formal 
instrument with the Secretary General of the United Nations 
Article 80—This Constitution shall come into force when 
twenty-six members of the United Nations have become jiarties 
to it in accordance with the provisions of article 79 
Article 81 —In accordance with article 102 of the charter 
of the United Nations, the Secretary General of the Umted 
Nations will register this constitution when it has been signed 
without reservation as to approval on behalf of one state or on 
deposit of the first mstrument of acceptance. 

Article 82—The Secretary General of the United Nations 
will inform states parties to this constitution of the date when it 
has come mto force He will also inform them of the dates 
when other states have become parties to this constitution 
In faidi whereof the undersigned representatives, having been 
duly authonzed for that purpose, sign this constitution 

Done m the city of New York this 22d daj of July 1946 in a 
single copy m the Chinese, English, French, Russian and Span 
ish languages, each text bemg equally authentic The original 
texts shall be deposited m the archives of the United Nations 
The Secretary General of the United Nations will send certincil 
copies to each of the governments represented at the conference 
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THE WAGNER-MURRAY-DINGELL BILL 


Hearings on S 1606—To Provide for a National Health Program 


(Note— This u a coiidciisalion of the verbatim report of the 
hearings — Ed ) _ 


(Coitcittded from page 1274) 

United States Senate, Committee on Education and Labor 
June 26, 1946 

Honor-\ble James E Murray Presiding 
Present Senators Murray and Donnell 

Statement of Dr Channing Frothingham, Chairman, 
Committee for the Nation’s Health 
Dr. Frothingham Sinee this committee is a new organ¬ 
ization, perhaps it will be wise to explain its origin and 
purpose Shortly after President Truman sent his special 
health message to Congress last November some 200 persons 
signed and published an endorsement of his health program 
They declared that they wished to see ‘the recommendations 
of the message or..a ptly earned out by Congress through legis¬ 
lation ” It seemed to seieral of the signers that an agency to 
help develop this health program was indicated An organizing 
group consequentK invited all of those who had endorsed the 
President’s health message and, a few others to constitute a 
national committe- for this ojrposc The large majonty of 
the endorsers joired As a result the Committee for the 
Nation’s Health was incorporated on Feb 23, 1946 as a non¬ 
profit membership association under the laws of the state of 
New York. This committee was formed for tlie specific pur¬ 
pose of supporting a national health program such as was put 
forward by the President last November and of supporting 
legislation, like Senate 1606, incorporating the principles of 
such a program 

The committee is supported financially by contributions 
from individuals IVe look forward to building up, during the 
coming months a large and widespread membership Because 
an important par+ of the work of the committee is concerned 
with supporting legislation, we have assumed that contnbutions 
to the committee aic not tax deductible The committee includes 
members of many professions and lajmien from business labor, 
churcli and other groups All of the physiaan members are 
members of the American Medical Association 

It mav interest you to realize that a practicing physician has 
consented with enthusiasm to act as chairman of this committee. 
You may wonder why this is so in view of the claim by spokes¬ 
men for the American Medical Association that 90 per cent of 
the practicmg phvsicians of the country are opposed to this 
legislation One primary reason for my doing so is that over 
years of private oiactice combmed vvitli teaching m a medical 
school and intimate association with teaching and nonteaching 
commumty hospitals I have become impress^ with the failure 
of the present sjstem to deliver good and adequate medical 
care to manj of our people I believe this fact is now admitted 
by all, even by opponents of the proposed legislation Another 
reason for accepting the chairmanship of this committee is to 
help get certain important facts straight For example I 
challenge the claim of the spokesmen for the Amencan Medical 
Association that 90 per cent of the practicing physicians in 
the United States are agamst this bill Probably it is true 
that a large majoiitv of the members of the governing bodies 
of the VTirious state medical societies and of the House of 
Delegates of the -American kledical Association are opposed 
to this legislation I would like, however to call tlic attention 
of the Senate committee to the method bj which delegates to 
the legislative bodies of the state medical societies and the 
American Medical Association are selected I do this to bong 
out the fact that these delegates are not trub representative 
of the practicing physicians of the country 
I had the hoiioi of serving terms as vnee president of the 
Massacliusetts Medical Society in 193S and 1936 and two 
terms as president of the Missachuetts kledical Socieb m 
1937 and 1938 Dunng this penod I became consaous that 
the members of the counal of the Massachusetts Medical 
Society were not e'lcted by what in this country is considered 


a popular vote and that there was very little opportunity for 
tliose not in office in this state society to express their point 
of view This state medical society is governed by a council 
The members of this council are elected to it by the county 
medical societies throughout he state But how are they 
elected? The presiding officer of each county medical society 
appomts a nominating committee and this nominating committee 
puts up a slate To be sure, others can be nominated but, 
practically, those who are nominated by the appointed com¬ 
mittees are the ones who are voted on and who are elected 
The practical result is that those in authority nominate mdi- 
viduais who they believe have their own point of view, and 
thus opportunity to elect members to the council on a truly 
democratic basis does not exist in the Massachusetts Medical 
Socieb Minonties rarely get any representation My impres¬ 
sion IS that similar methods exist in the other state soaeties 

At the top of the medical pyramid is the House of Delegates 
of tlie Amencan Medical Association These delegates are 
hand picked by the hand picked govermng bodies of the state 
societies Also attention should be called to the fact that there 
are approximately 50 000 physicians licensed to practice who 
are not members of the American Medical Association, and 
those physicians are not organized so one cannot know their 
vnews on this subject I happen to belong to two groups of 
practicing physicians all members of the Amencan M^ical 
Association who are enthusiastic about the development of a 
national health urogram along the lines of this legislation 
One of these groups is the Physicians Forum, which is a 
national organization with a membership of six or seven hun¬ 
dred, which IS steadily increasing The other is the Committee 
of Physiaans for the Improvement of Medical Care, Inc. 
which includes in its membership selected physicians from all 
parts of the country and which is cautiously enlarging this 
membership Stih another reason why I accepted the chair¬ 
manship of the c inmittce is to have an opportunity to make 
it clear to the Congress that the opinion of a few well informed 
physicians on this ..ubject of the delivery of medical care may 
well be of more value than the votes of larger numbers of 
physicians who arc insufficiently informed or misinformed on 
tins subject 

When of late years the Amencan Medical Association dis¬ 
covered that It might have its lRx exempt status jeopardized if 
It undertook propiranda to mfluence legislation it formed the 
National Physicians Committee for the Extension of Medical 
Service, a nommallv separate but officially approved subsidiary 
This committee hoc been flooding the country and especially 
the practicing pny sicians’ offices with misleading literature 
How can pracUang physicians whose opinions are formed 
under these circumstances have correct information or sound 
judgment on this subject? It would be of interest to know 
how the practicing physicians of this country would vote in 
regard to this proposed legislation if properly mformed on the 
subject There is no doubt that the great majonty, even 
the American Medical Association bureaucrats, realize that 
some change in the program of delivery of good and adequate 
medical care is indicated Let us have a fair, not controlled 
discussion of the best method to perfect the needed changes ' 

(Dr Frothingham then presented the usual statements bv 
proponents of compulsory sickness insurance in the usual 
manner and often in the language of statements by Mr Michael 
1jq''us —^Ed ) 


Ur Davis will lomment on Senate 2143 from other points 
of view Therefore we believe that a compulsory insu^ce 
program with funds collected m accordance with every s 

an Ihe citizens’" =«™ces to 

to Chairman m reference 

Th°t IS co'rr«^’ Frothingham 


HAvf^That "s'” " physician? Dr Frothing- 

Sevator Donnell TIip +i+i 

rather than from being a physician ? Dr FROTm-^^M’ 
am not sure what kind of a doctor he ^ 

physician “‘'t he is not a 
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Senator Donneil !Dr Frotliingliam, lou are appearing 
this morning for the Committee for the Nations Health’ 
Dr rROTiiiNGnAM Yes sir 

Sen \TOR Don'ELL And as jou state in jour testimon> 
before the committee that committee t\as incorporated on 
Febniarj 23 of this 5 car, is that correct’ Dr. Frothingham 
Yes 

Senator Donnell Wliat is the approximate membership 
of that committee a' it stands Dr Frothingham Dr Froth- 
INGHAM Well 1 think It IS all recorded right here There 
are approximatelj 200 people I should saj "iou see there has 
been no attempt to enlarge it since it was originally formed. 

Senator Donnell I do not see anytlung there about the 
200 members I "-ee that 200 persons signed and published an 
endorsement of the health program of President Truman 
Dr FROTHiNcnAM That is right 
Senator Donnell I did not find anjthing which stated tlic 
number of members of the Committee for the Nation s Health 
At anj rate, it IS abi ut 200 you thmk’ Dr Frothingham I 
think that is ngn 

Senator Donnell How widelj scattered is the member¬ 
ship of that comm ttee Doctor’ Dr Frothingham I think 
It IS prett) well scattered throughout tlie countrj 
Senator Donnell One of these leaflets jou hare sub¬ 
mitted here this rrommg or that has been handed to the com¬ 
mittee shows ificliael M Davis as one of the members of it 
That IS the Dr D«v\is who will probably testify here today? 
Dr. Frothingham That is the nonmedical Dr Davis. 

Senator Donnell And I obsene among other members is 
Mr Leo J Linder That is Mr Linder of the Lawyers 
Guild IS It not? Dr. Frothingham That I do not know 
Senator DonheLL You are not acquainted with him 
And do lou know how many members this organization has 
outside of New Yv'k City ’ Dr Frothingham No I think 
you will find Dr Davis can give you that data 
Senator Murray Doctor I would like to point out also 
that you have honorary vice chairmen of your organization 
tlie following well known citizens Jonathan Daniels Russell 
Davenport, Jo Davidson, William Green Bishop Francis J 
McConnell, Philip Murray Bishop G Bromley Oxnam, Mrs 
r D Roosevelt David Samoff Gerard Swope, and vou have 
here a list of nami*. of other people who are well known citizens 
of tlie country scattered over tlie nation’ Dr Frothingham 
I think that is conecL 

Senator Donnell Are >oj acquainted with Mr Martin 
Popper mentioned in jour membership’ Dr Frothingham 
No 

Senator Donnell Do jou know whether or not he is a 
member of the P A C and also the executive secretary of 
the National Lawyers Guild’ Dr Frothingham I do not 
even know what the P A C is sir 
Senator Donnell The Po'itical Action Committee of tlie 
CIO You are familiar with that organization under that 
more complete nanif, are you not’ Dr Frothingham I am 
afraid I did not go in for that sort of thing 
Senator Donnell Did jou not know of sucli a committee 
as the Political Action Committee of the C I O ? Dr Froth¬ 
ingham No 

Senator Donnell Neier heard of that’ Dr Frothing¬ 
ham No 

Senator Donntexl Were you m this country dunng the 
campaign of 1944, Doctor? Dr. Frothincham Yes 

Senator Donnell Did you not see from one end of the 
country to the other reference to the Politital Action Com¬ 
mittee at that time ' Dr. Frothingham No 
Senator Donnlll Yob did not’ Dr. Frothingham 
No 

Senator Donnell Did jou read tlie newspapers at that 
time’ Dr. Frothingham I do not read that sort of stuff 
Senator Donnell You do not read references to political 
action committees Dr Frothinghaji No because my 
politics are biased 

Senator Donnell Doctor, going down to the matter of 
jour statement, yw spoke something about the lanous propa¬ 
ganda that IS issL.o in the waj of misleading statements and 
pamphlets, editona’s and material which the National Phy¬ 
sicians Committee sends out Has the Committee for the 
Nation’s Health Inc., sent out any literature also’ Dr, Froth¬ 
ingham I think so yes 

Senator Donne_l I haie in my hand a four page leaflet 
here entitled "Health for the Nation,’ with a notaUon on the 
back that additional material on the national health act is aiail- 
''“’•’e on request fiom the Committee for the Nations Health 


Incorporated Do jou k-now ivlietlier or not that was issued 
bj that committee Dr. Frothingham That article there 
I tlimk JOU will find, was issued bj this committee, is it not’ 
Senator Donnell I judge it 13 because it sajs "additional 
matenal on that art is aiailable on request” Did you haie 
anjthing to do with the preparation of that Doctor’ Dr. 
Frothingham The thing you haie in your hand’ Senator 
Donnell Yes Dr. Frothingham Yes 
Senator Donnul I notice juiu are menboned there as 
the chairman, and I notice among other things this conclusion 
stated here under the headmg of “Fact” “Nothing short of 
passage of the V'agner-Murray-Dingell bill will provide for 
the nation’s health needs ” That is your sincere belief Doctor, 
I am confident of that Doctor, from your testimonj ’ That 
IS what lou belieie is it not’ Dr Frothingham I think 
It would be quite a step in that direction 
Senator Donnell I understand you think that, and I 
respect jour opinion on it Likewise, Doctor, on the other 
hand the National Physraans Committee has sent out htcra 
ture strongly opposed to this plan and commenting on this plan 
as socialized medi,. ne That is a correct statement of what 
thej have sent out, is it not? Dr Frothingham I have not 
It m my mind I put it promptly m the scrap basket when it 
comes to me 

Senator Donnell Have you read it’ Dh. Frothingham 
Not very much of it 

Senator Donneil You put it in the scrap basket when 
it amves’ Dr. Frothingham I go down until I find the 
first statement anf then I put it in the scrap basket 
Senator Donnell Hoiv far down do j'ou haie to go? 
Dr. Frothingham About the second line 
Senator Donnell Begins to be a misstatement about the 
second line’ Dr. Frothingham I should think so 
Senator Donneil And you liave not read the rest of it? 
Dr Frothingham No 

Senator Donnell You do not know \ hether they cure up 
anj of these alleged misstatements later, or do you, Doctor? Dr- 
Frothinghaei No 

Senator Donnell Doctor we both realize, do we not, 
persons honestly believing on one side or the other are very 
apt to use language which you call “epithets," desenphve of 
others You realize that is a tendency of human nature, do you 
not? Dr Frothingham I try not to 
Senator DonnLl I know jou try not to, but that is a 
tendency of human nature’ Dr. Frothingham I do not 
admit It Senatol Donnell You do not admit it Then, 
the National Pliys cians Committee, you think proceeds along 
the tendency that 15 not common to usual citizens when they 
use the term “sociclized medicine” with respect to tins bill’ 
Dr Frothingham Well in the first place I have got to get 
the correspondence and get it clear what you mean by “social 
ized medicine ” 

Senator Donneil I was not attempting to define it, but 
there has been a good deal of cnticism here by several int 
nesses of the propaganda issued by the National Phjisicians 
Committee and much of it is centered along the use of the 
term 'soaalized medicine ’ Is that one of the points of 
criticism JOU make against their literature that tliey call tins 
bill socialized medicine’’ Dr Frothingham No I do not 
think I mind thei calling it soaalized medicine proiided thej 
will define socialized medicme, but they put up a term and 
they giie the imp-ession that their soaalized medicine is not 
mj idea of socialized mediane 

Senator Donnell Doctor, let me ask jou, what haiT jou 
seen in that literature that is untrue in jour opinion? Dr. 
Frothingham I could not think of mentioning it now, but 
if JOU can give me a little time and the literature I can show 
JOU plentj of stati'ments that are absolutely untrue 

Senator Donnell \ou haie testified tliat when jou get 
to tlie second line into the waste basket it goes? Dr Froth¬ 
ingham Yes, sir 

Senator Donnell The literature consists of a go^ deal 
more than two lines ordmarfly’ Dr Frothingham Yes sir 
Senator Donnell I would like to k-now if jou can think 
of one thing in all of this literature that jou haie recened 
from time to time, from that material, that jou tlimk is untrue 
Dr Frothingham 1 cannot remember 

Senator Donnell How much of that literature liai-e jou 
receiied’ Dr Frothingham I haie not any idea How 
do JOU measure it’ 

Senator Donnell What’ Dr Fhothingham Do you 
measure it by the ton? Senator Donnell How many tons 
have JOU receiied’ Dr. Frothingham I do not know i 
do not wagh iL 
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Sen \TOR Donnell rla\c >ou reccned it o\cr a period of 
months? Dr PRuTHiNGnAM Yes Senator Donnell 
Hue jou received twenty or thirty communications from that 
committee? Dr FROrniNcnAM I do not think I counted 
them That kind of stuff I do not remember Senator Don- 
NEiL I understand, but jou have seen a good deal of their 
literature? Dr Frothingham \es Senator Donnell 
And JOU are unable to give us a single solitary statement of 
the substance that vou think is untrue? Dr Frotiiingham 
I have got to have the facts here I would not like to make a 
statement 1 could not back up 

Senator Donneil You say in jour testimonj ‘T chal¬ 
lenge any fair minded person to deny that there are many 
misleading statements in the pamphlets editorials and matenal 
which the Nationol Phvsicnns Committee sends out ’ You 
prepared this statement jou read this morning, did vou not. 
Doctor? Did jou? Dr Frotiiingham Yes 
Senator Donne l Well jou saj you “challenge any fair 
minded person to denj that there are many misleading state¬ 
ments m tlic pan phlets, editorials and materials which the 
National Phjsician^ Committee sends out” Now, I just want 
to ask jou to point out vvhicli statement in any of those 
pamphlets editoiial and material one statement which you 
think was misleading Dr Frothingham Well, I will have 
to have tlie pamphlets 

Senator Donnell You do not remember any? 

Senator Murrav Have vou those pamphlets with jou. 
Doctor? Dr Frotiiingham No sir 
Senator Murray Has any one got a collection of those 
pamphlets here? 

Senator Donnell Well, when did jou prepare this state¬ 
ment Doctor? Dr Frothingham You mean what day of 
the week, or the week? 

Senator Donnell What month did jou prepare it? Dr 
Frothingham I have been working on it, I should say, for 
the last montli 

Senator Donnell Now did you have any of these 

pamphlets, editorials and matcnals before jou when you made 
this m your statement that jou ‘challenge any fair minded 
person to deny thit tliere are manj misleading statements' in 
them? Dr Frothingham I do not keep them 
Senator Donnell How do jou know whether there are 
any misleading statements if you cannot remember a single 
solitary misleading statement in all of that literature? Dr 
Frothingham 1 do not know but that is the way my 
mind works I am verj sorry it does not work like yours 
Senator Donnell I expect that yours works better than 
mine but have jm had anj specific untrue statements m mind 
when you issued this challenge to anj fair minded person? 
You did not? Dr. Frothinchaai No specific one. Senator 
Donnell No speafic one Dr. Frothingham Just an 
accumulation Senator Donnell But no specific one? Dr 
Frothingham That is right 
Senator Donnell Over how long a period have you been 
receiving tins hteiature from the National Physicians Com¬ 
mittee, would vou saj ? Dr Frothingham Ever since it 
started 

Senator Donneil When did it start? Dr Frothingham 
I would have to ask them It is probablj in jour records is 
It not? 

Senator Donnell You seem to have given some study 
to the formation of it \ou say “when of late jears the 
American Medical Association discovered that it might 
have Its tax exempt status jeopardized if it undertook to 
influence legislation it formed the National Physicians Com¬ 
mittee When did it form tliat committee? Dr. Frothing¬ 
ham I do not remember sir \ou must have all tliat in the 
records It is a matter of record 
Senator Donnell Were jou present when tlie discussion 
of the jeopardj tr the tax exempt status of the American 
Medical Association occurred? Dr Frothingham I had 
nothing to do witli the formation of the committee 

Senator Donnell How do vou know that the jeopardy 
with respect to tms tax exempt status was one of the things 
that caused the cganization of the National Phvsicians Com¬ 
mittee? Dr Froihingiiam From statements from the 
committee Senator Donnell From statements of the com¬ 
mittee In this htiraturc that came to jou? Dr. Frothing- 
IIVM Either in that or in correspondence I would have 
to check on that Sen vtor Donnell You cannot remember 
which It was in’ Dr Frothingham Tliat is ngliL 

Senator Donnell The committee infonned jou m some 
wav, eitlier throug i literature or through correspondence that 
the reason for it., formation was that the Amencaii Medical 


Association had d scovered that the matter might jeopardize 
its tax c.xempt stilus? Dr Frothingham That is right 
Senator Donnell That is true? Dr Frothingham Yes 

Senator Donnell You cannot remember whether it was 
correspondence or literature that you learned it from? Dr 
Frothingham Unfortunately not 

Senato Donnell It would be rather unusual if it would 
be in tlie htcratuic would it not. Doctor, that they would 
come out and adve tise that because the association was fearful 
It was going to lose the tax exempt status that it had gone 
around the comer and organized this committee? You would 
not expect that to be in the literature scattered and broadcast, 
would you? Dr. Frothingham I do not know I do not 
like that sort of stuff 

Senator Donnell Can you not remember whetlier you 
got a letter from any member of that committee on that sub¬ 
ject? Dr. Frothingham No Senator Donnell Did 
JOU carry on correspondence with that committee? Dr Froth- 
iNCHAM No Senator Donnell With any member of 
the committee? Dr Frothingham No 

Senator Donn„ll How did jou get any information b> 
any correspondence with any member of the committee if you 
did not carry on correspondence with them? Dr. Frothing¬ 
ham Because some of the organizations that I belong to do 
correspond with them 

Senator Donnell They correspond and you have access 
to that correspondence Do you remember seeing any corre¬ 
spondence to whi-h you have access that tells about this tax 
exempt status? Dr Frothingham No I probably never 
saw It if It came in Senator Donnell You probablj 
never saw it? Dr Frothingham That is nght Senator 
Donnell If you did not see it how do you know what was 
in it? Dr Frothingham I have got ears and I trust my 
secretary Senator Donnt:ll Your secretary and your ears 
gave you this inioimation? Dr Frothingham I did not 
say that 


Senator Donnell Where did you get the information 
that the American Medical A.ssonation "discovered that it 
might have its tax e.Nempt status jeopardized if it undertook 
to influence legislation” AVliere did jou find that out? Dr 
Frothingham Through organizations to which I belong that 
are interested in those things Senator Donnell Which 
organizations? Dr Frothingham Well one of them is the 
Physicians Forum Senator Donnell The Physicians 
Forum. Let us stop on that Did it have correspondence from 
somebody that told you that? Dr Frothingham How do I 
know that? Senator Donn-ell You say they had infor¬ 
mation Dr Frothingham They told me that Senator 
Donnell Which member told you that? Dr Frothingham 
I do not remembe- Senator Donnell Was it Dr Boas? 
Dr Frothingham I do not remember Senator Donnell 
You do not remember? Dr Frothingham No and I think I 
would be silly if I tried to fill mj bead wuth that sort of junk 
Senator Donnell You do nof remember heanng of the 
Political Action Committee You do not fill jour mind with 
things like that in the newspapers and you do not try to fill 
your mind with this sort of junk as I believe jou expressed it 
of what doctors in the Physinans Forum spoke to jou on this 
subject? Dr Frothingham No Senator Donnell Is 


umi u 1 uu Hii my mina witn 

VI hat they told me but I do not try to remember vvlio told 
me and what day and what time Senator Donnell I did 
not ask jou what time of the daj or night, or where it was 
but I thought perhaps if you knew this so clearly that you 
would come here before this committee with the document 
JOU have been working on for the last month jou probablj 
would remember where jou got tlie authority for making state 
ments to that effect but jou do not seem to remember where 
JOU got that information? Dr Frothingham I do not carrv 
it in my head Senator Donnell You do not carrv it in 
your head’ Dr Frothingham I can send it to you with 
pleasure. Senato- Donnell Did you have anything that 
would refresh jour memoiy ? Dr. Frothingham ^ I do not 
carry that sort of junk m my head 

^^^NATORr^tOTRaV May I ask a question? Senator Don- 


oenator JIIURRAJ YOU rcjaii that the National Physicians 
Committee has been making claims in the country that conTr"- 
butions to U^at organization would be tax exempt? D^r fCh 


senator AIurrav And tliev have got into a rnns,Haa,Ki 
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tnbutions to them on the basis that thcj could be deducted 
from their income tax reports You have heard of that have 
vou not Dr. Frothixgham Yes 
Senator Murrav And of course jou know that they have 
distributed a great amount of literature over the country with¬ 
out tr 3 mg to tax vour memor 3 on what is contained in those 
pamphlets kou do know, in a general wa>, that those 
pamphlets have been considerablj one sided and did not fairly 
present the bill which wc are here considering at this time? 
Dr FROTiiixcnAM Again so far as to say that, I thmk 
fhe> were in many times actually dishonest 
Senator Donnell Doctor I am curious to know how 
JOU know all this if jou threw these things m the waste basket 
after jou got to die second line Dr Frothingham Of 
course I did not throw all of them into the waste basket after 
J got to the second line 

Senator Donnell Let us take up some one that jou com¬ 
pleted Dr. Frothingham I did not complete anj Senator 
Donnell You did not complete any Do jou remember 
anj of them jou read through from A to Dr Frothing- 
ilAM Ccrtamlj not I get too mad. It makes me boil 
Senator Donnell You boil over after you get about 
30 per cent of the way, is that nght’ Dr. Frothingham I 
guess so 

Senator Donnell I understood you to say a while ago 
that v\hen jou gc‘ these things about the time jou get to the 
second line or thereabouts jou throw them in the waste basket 
1 am going to ask you the same thing again, Doctor Maybe 
JOU have thought of it in the meantime Gan you tell us one 
single solitary word of anj one of these documents jou ever 
received from the National Phjsicians Committee that in your 
mind was untrue’ Dr Frothingham Not here Senator 
Donnell Not here’ Dr Frothingham I can find them 
for you 

Senator Murrav Doctor will you collect a few of those 
pamphlets and mark the points m them that you thmk are not 
truthful or misrepresent the facts and submit them to the com¬ 
mittee? Dr Frothingham I would be delighted to if I 
can get them Perhaps they will not give them to me now 
Senator Donnell I think they will Doctor Dr Conrad 
you are with that organization are you not? Dr Conrad 
I am afraid I am Senator Donnell Will you send the 
literature to Dr Frothingham’ Dr, Conrad I will send the 
entire file Dr. Frothingham I would rather have the entire 
file Senator Donnell Very well Then the doctor will 
mark what he thinks is untrue 
Dr Frothingham I do not know if I will guarantee to 
mark everything I think is untrue, because I might have to send 
the whole file back to you Senator Senator Murrav Do the 
best you can Dr Frothingham In the limited time 
Senator Donnell Now, then Doctor, in your statement 
here you give quite a number of comments here on the Ameri¬ 
can Medical Association You challenge the claim of the 
spokesmen for the Amencan Medical Association that 90 per 
cent of the practiang physicians in the United States are against 
this bill ’ Dr Frothingham Yes 
Senator Donnell In the first place Doctor jou have not 
undertaken to make a poll of the plijsicians of this country to 
find out how they stand have jou’ Dr Frothingham 'ITiat 
IS correct 

Senator Donnell Over a little further m your statement, 
in fact the next sentence, jou say Probably it is true that a 
large majority of the members of the governing bodies of the 
v’arious state medical societies and of the House of Delegates 
of the Amencan Medical Association are opposed to this legis¬ 
lation ’ Dr. Frothingham I think that is correct 
Senator Donnell Well now Doctor, these members of 
the governing bodies of the vanous state medical societies they 
are just doctors are they not' Dr Frothingham Yes 
Senator Donnell Picked nght out of the states out from 
the practicing field of doctors, is that right’ Dr Frothinc- 
HAM PicktS IS correct Hand picked 
Senator Donnell You say they are hand picked but they 
are elected by somebody Dr Frothingham That is nght 
Senator Donnell And the doctors are the people that elect 
tlicm arc they not' Dr Frothingham That is right 
Senator Donnell They are just common ordinary doctors 
elected by other doctors, is that not right Dr Frothingham 
They are hand picked common ordinary doctors 
Senator Donnell Who produces them? Dr Frothinc- 
iiANi I was quite a picker when I was president of the Massa- 
^chusetts Medical Society 

Senator Donnell You picked them vocirse?/ Dr Fsotb- 
iiAM Yes 


Senator Donnell You say in Massachusetts I am kind 
of afraid to get into Massachusetts Let us get over into the 
state of Missouri Dr Frothingham I have heard of it 
Senator Donnell You have heard of it I am glad you 
have, Doctor I was a little afraid when you said you never 
heard of the P A C that you might never have heard of 
Missoun Dr Frothingiivm You must remember, sir, I vote 
the Republican ticket 

Senator Donnell That is One. I am glad to hear (haL 
Doctor going into Missouri for instance, just to localize it tlic 
doctors there elect their representatives to go down to their 
state society, do they not? Dr Frothincham Yes 
Senator Donnell And m fact the general practitioner, 
whether he is elected or not, can go to the, state society, can 
he not? Dr. Frothingham Yes 
Senator Donnell Can he vote when he gets there, do you 
know’ Dr Frothingham I would not know the rules 
Senator Donnell How about Massachusetts Dr Frotii- 
iNCHAM In Massachusetts vve have a council Senator 
Donnell Yes Dr Frothingham And that counal is made 
up of men as I said in here elected by the county society 
Senator Donnell By the county society Pardon me. Dr, 
Frothingham And the county societies vote on men not put 
up through anything similar to a direct primary but on candi¬ 
dates appointed by the committee appointed by the president 
and of course anybody else can file nomination papers but, 
practically, it does not happen. 

Senator Donnell In other words to localize it down so 
that I do not get lost in the multitude, take one county Dr. 
Frothingham Yes 

Senator Donnell County No 1 m Massachusetts Dr 
Frothingham Yes Assume I am president of the county 
society 

Senator Donnell What is the operation there’ Dr. 
Frothingham I nominate a committee of my friends, usually, 
and they nominate a group of their friends to be votrf on for 
councilors and then that slate is voted on by the county society 
Senator Donnell Now in the first place yvhen you arc 
selected as the president in that county, it is the doctors who 
select you is it not’ Dr Frothingham No The council 
Senator Donnell The council Well, they arc selected by 
the doctors are they not’ Dr Frothingham They arc 
elected by the doctors after what I claim is not a fair way 
of having an open election. Senator Donnell Well— Dr 
Frothingham There is no direct pnmarj if you know what 
that means I am not sure I do but I ihmk I do 
Senator Donnell At any rate, you know it better than 
I do but the fact is that through such means as the doctors 
have thought practicable, the doctors in a given county that 
belong to the county society try to select members of their 
council do they not? Dr Frothingham There is a great 
deal of complaint against the system Senator Donnell 
Maybe there is I am not questioning that Maybe there is 
room for improvement but at any rate the plan m effect is a 
plan that has not been superimposed on the doctors by the 
lawyers or the plumbers or somebody else’ Dr. Frothing 
HAM I guess the lawyer boys wrote the by-laws Senator 
Donnell At any rate, the doctors adopted tlie plan of selcc 
tion’ Dr Frothingham That is righL Senator Donnell 
So that in a given county the doctors in that county through 
this defective, if it be but nevertheless the existing plan select 
the members of the council m their county That is right, is it 
not’ Dr Frothingham That is right 
Senator Donnell And then that council selects a prcsi 
dent' Dr Frothingham That is right 
Sfnator Donnell And it is not apt to be true that a man 
would be selected president that generally speaking the doctors 
in the county would not want for president’ Dr. Trothinc 
ham Well tliey elected me presidcnL 
Senator Donnell They thought you were a man of stand 
ing and integntj and good judgment, or they would not have 
elected you You need not answer that, because it would call 
for a compliment to you but I assume— Dr rRorniNCHAM 
I would like to put in nght there I think I was a hand picked 
president 

Senator Donnell Leave yoursc out of it Doctor The 
fact IS IS It not that, generally speaking the officials that arc 
selected in a given county arc officials in whom the doctors 
of that county have confidence that is true, is it not’ Dr. 
Frothingham I would not agree to that always Senator 
Donnell Not always but generally speaking, that is ” 
it not’ Dr Frothinciiavi I do not know I would hkc w 
see a popular election held in the state society and see wnat 
the result would be 
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Senuor Donnell Let us put it conversely Do you think 
that the doctors selected as the head of tlie state societies and 
the counties of Massachusetts, as a general rule, are opposed 
to the views that the doctors in their respective counties have? 
Dr FROTiiiNcnAM I know in a good many instances they are 
opposed to the view of a certain number, but there is no way 
of telling where the majority is, as I see it 
Senator Donnell Doctor, we could carry tins on all morn¬ 
ing, and I will not go into it furtlier, but the fact is tliat the 
doctors through some means of selection, whetlier it is defective 
or not do choose their councils m their local societies and the 
councils choose their presidents^ Dr rROTHiNciiAM That is 
nght 

Senator Donnell And generally speaking, to say the least 
of it, tliose presidents are honorable, upright men That is nght, 
IS It not? Dr. pROTHiNGHAit I hope we all are 

Senator Donnell That is what you generally expect of 
tlie othcers of tlic medical societj , is that not nght? Dr 
Frothingham We think all doctors are 
Senator Donnell I know. Doctor, but just answer that 
Generally speaking do >ou think the officers of these medical 
societies are men tliat at least think they are doing the nght 
thing and are trying to do the right thing? That is correct, 
IS It not? Dr. Frothingham Yes 

Senator Donnell From the forty-eight states of tlie Union, 
after they have chosen their state house of delegates, there are 
chosen some vanous men, and I will not go into detail, but 
tliere are chosen from each sfete, one or more men as members 
of the House of Delegates of the Amencan Medical Association. 
That IS right IS It not ? Dr. Frothingham That is right, yes 
Senator Donnell And you spoke about the lawyers You 
probably know this The American Bar Association was so 
much attracted by the House of Delegates plan of the Amencan 
bledical Association that I think I am correct in stating, and 
It IS a lustoncal fact, that the American Bar Association was 
largel) moved in the incorporation of the house of delegates 
plans by reason of its belief that it had worked well in the 
Amencan Medical Association. At any rate, it is the method 
of gotemment that the Amencan Medical Association has 
adopted, is it not? Dr. Frothingham That is nght 
Senator Donnell And these delegates that come into the 
House of Delegates, is tliere any reason why they would be 
trying to put across some expression of sentiment that differs 
from tlieir constituent doctors back at home’ Dr. Frothing¬ 
ham Some of their constituents They do not represent the 
unanimous opinion of the doctors back home 
Senator Donnell That is true, of course. Tliere are 
Democrats and Republicans m this country There is one doctor 
that believes one Bung, and another that believes anotlier, just 
like you are in favor of this bill and Dr Sargent, who was 
here the other day, from Wisconsin is against iL You cannot 
get anything wortli while that is worth considering without a 
divergence of opinion That is true is it not? Dr. Frothing¬ 
ham Yes 

Senator Donnell Therefore it is impossible for the House 
of Delegates of the American Medical Association to express 
the views of everv other doctor, but you do know the fact to be, 
do you not Doctor that in the first place tlie Amencan Medical 
Association consists of over 125 000 physicians m this country? 
That is true, is it not’ Dr. Frothingham I have been so 
informed 

Senator Donnell And I believe you say about 50,000 are 
outside the American Medical Association’ Dr. Frothing¬ 
ham I have been so informed 
Senator Donnell That would include i^l-jths of all the 
physicians in this country m the Amencan Medical Assoaation 
That IS nght is it not? Dr. Frothingham I believe so 
Senator Donnell Sir’ Dr Frothingham I am not quite 
quick enough matliematically to get that 

Senator Donnell There are 125 000 m the Association, 
and I beheve that is about what it is Dr. Frothingham 
About that 

Senator Donnell And 175 000 altogetlier, the American 
hledical Association membership constitutes about ^iths of all 
doctors in tins country, or i-^iicths is that right’ Dr. Froth- 
iNGiiAM That sounds nght 

Senator Donnell And tliej have expressed tlicmselves in 
the Amencan Medical Association through the House of Dele¬ 
gates as being opposed to compulsory health insurance is tliat 
not right’ Dr Frothingham The practicing physicians have 
not expressed themselves Senator Donnell The Amencan 
Medical Association House of Delegates has Dr Frothinc- 
iiAvt The House of Delegates of the Amencan Medical Asso¬ 
ciation I understand is opposed 


Senator Donnell Well, Doctor, you say you understand it 
You know it to be a fact, do you not? Dr. Frothingham No 
Senator Donnell Do you not read The Journal of the 
American Medical Association, published by the American 
Medical Association? Dr Frothingham Every now and then 
Senator Donnell Have they not set forth in that journal 
the official action of the House of Delegates showing passage 
of resolutions opposing compulsory health insurance’ Da. 
Frothingham That I do not know 
Senator Donnell Well, your general knowledge leads you 
to believe, however, tliat the American Medical Association 
House of Delegates has expressed itself as being opposed to 
national compulsory health insurance, tliat is correct, is it not’ 
Dr Frothingham That is my impression, yes 
Senator Donnell Now, Doctor, you say that you belong 
to two groups of practicing physicians, all members of the 
American Medical Association who are enthusiastic about the 
development of a national healtli program along the hne of this 
legislation S 1606? Dr Frothingham Did I say S 1606? 
Senator Donnell You say along the hne of this legislation 
I assumed you meant S 1606 Dr Frothingham I think it 
IS a little broader than tliat Senator Donnell At any rate, 
along the lines of legislation calling for compulsory health 
insurance? Dr. Frothingham Along the Ime of legislation 
—^yes I think that is correct 

Senator Donnell One of those two groups is the Physi¬ 
cians Forum, which you say is a national orgamzation with 
membership of six or seven hundred Is that your best infor¬ 
mation as to the membership of it sir? Dr. Frothingham 
Yes 

Senator Donnell Dr Boas testified here some time back 
that it IS about one thousand, but at any rate that is not a very 
great difference in numbers The percentage is somewhat heavy, 
but we will say, at the outside it would be in the neighbor¬ 
hood of about what Dr Boas thmks Now, Dr Boas is also a 
member of this Committee for the Nation’s Health, is he not? 
Dr Frothingham I believe so 
Senator Donnell You know it, do you not. Doctor? 
Dr. Frothingham To tell the truth, I am so simplemmd^ 
I would like to check again If I could see the list and see 
who IS on the committee, I would know I do not carry those 
things in my head 

Senator Donnell Doctor, you are chairman of that com¬ 
mittee, are you not? Dr Frothingham That is nght 
Senator Donnell How large an executive committee do 
you have? Dr Frothingham I think it says nght here 
I will have to refresh my mmd on that point 
Senator Donnell Where does it say that? Dr Froth¬ 
ingham Well let us see There is a board of directors of 
approximately twenty persons, with an executive committee 
of ten 

Senator Donnell All nght Ten. Do you know who those 
ten are’ Dr Frothingham Not without looking at the list 
Senator Donnell Would you know any of them? Dr 
Frothingham Yes Senator Donnell Who would you 
know? Dr Frothingham You have told me now that Dr 
Boas IS Senator Donnell I asked j ou if he is Da. Froth¬ 
ingham I believe you Senator Donnell Sir? Dr 
Frothingham I beheve you 
Senator Donnell I do not think I said he was on the 
executive committee I said he was on the Committee for the 
Nation’s Health Now you are the chairman of the Committee 
for the NaUons Health? Dr. Frothingham That is nght 
Senator Donnell Dr Michael M Davis is chairman of 
the e-xecutive committee is he not? Dr. Frothingham I 
beheve so 


oematok uonnell 


- -uiis IS not any aspersion on you, 

but I want to get at just who those that really organized 
this Committee for the Nation’s Health are. Who did that’ 
Dr. Frothingham I do not know That is a tough one. 

Senator Donn^l Who was the first man you ever heard 
about It from? That is fine grammar I used thL Bm from 
about the orgamzation of this com- 
D.ned.IIta... I„„|dh..e 

of no better orgamzer ^ imagine 

^nator Donnell I expect jou are right 
good orgamzer ^ 

baan ed madaeal 


He IS 


pretty 
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and Iia\c been coming to Washington licrc and attending pre- 
\ious bcanngs tliat we Iia\e bad on this problem and have been 
contacting and talking to people like mi self, who haie been 
interested in this problem for some time? I haie known lou 
mjself personally for several scars prior to the orgaiuzation 
of tins committee, and I base known of jour interest m this 
problem Dr. Frotiii^ciiav Yes 
Senator kfuRRAt You base discussed it with me many 
times and I base seen you at meetings where the matter is 
being discussed so that the organization of this committee is 
an eiolution Dr rROTiiiNcnAM That is right Senator 
kliRRAS Which has been taking place in this country for a 
period of years Dr Fbotiuncuam That is perfectly true 
It must be at least tlircc years that we have been mulling over 
this subject 

Senator Donnell And Doctor your mulling culminated 
on the 23d of Tebruary of this year in the incorporation of this 
committee Is that n^ht^ Dr FROrniNciiAM The mulling 
brought out this pnrticular group in faior of it There are 
other groups working on it 

Senator Donnell Is Dr John P Peters also in this Com¬ 
mittee for the Nations Health’ Dr FROTniNCiiAM I have 
got to look at that too Yes, he is only a couple of lines lower 
down than Butler 

Senator Donnell Doctor I wall not ask you in detail on 
this but without reference to your leaflet or your files do 
you know anybody that is on this committee cNcept yourself 
and Mr Michael Davis’ Dr Frotiiingiiam Yes Senator 
Donnell Who’ Dr FROTHiNCiiANt Well now, let me 
think I went to a meeting or a couple of meetings in New 
York There was a man by the name of Rothchild and a lady 

by the name of - she had a wonderful suite of rooms 

I cannot remember what her name was 
Senator Murrav Where did this meeting take place 
Doctor’ Dr Frothingiiam Once in a house md once m 
the suite of rooms We went to two meetings I really cannot 
remember her name 

Senator Mlrrav You may use the pamohlet and refresh 
your memory if you desire That is a practice m the legal 
profession 

Senator Donnell That is all right I would really like 
for him to tell us if he has any memory about anybody there 
except Mr Rothchild and this lady Dr FROTniNciiAvi Yes 
Dr Davis, the nonmedical Dr Davis 
Senator Donnell This is an organization meeting’ Dr 
Froiiiincham No, this is the cNecutive committee This is 
after the movement was over and the child had been born 
Senator Donnell All right 

Dr Frotiiingham I cannot remember her name to save 
my soul It IS luck-y I am getting too old to practice is it not’ 
And then a lady by the name of Norman She was not the 
one tliat owned the vnlla 

Senator Donnell You cannot remember the name of the 
lady who Ind the villa’ Dr FROTiiiNcnAM I will tell you— 
Dr Davis can tell you that Senator Donnell Dr Michael 
Davis? Dr Frotiiingiiam He is my memory man Senator 
Donnell All right Now Doctor on this other group you 
sav you happen to belong to the Committee of Physicians for 
the Improvement of Medical Care Incorporated how many 
members does that committee have? Dr Frotiiingiiam I 
think we have somewhere around thirty 
(Dr rrolhwgham muted the members of the Committee of 
Plnsicians ) 

Senator Donnell Doctor I note with much interest the 
fact that you evidently do have a good memory on this Com- 
mittCL of Physicians for the Improvement of Medical Care, 
when you have given them right off Dr, FROTniNoiivM I 
have been working on it for eight years 
Senator Donnell You arc familiar vvitli the organization 
of that committee’ Dr FRorniNCUASi Yes 
Senator Donnell \ou know it up one side and down the 
other’ Dr Frotiiingham Yes 

Senator Donnell But the fact is that this Committee for 
the Nations Health, of winch you are chairman, vou have to 
look at the literature on it and Dr Michael M Davis is tlic 
real man beliind the gun on that Committee for the Nations 
Health’ Dr Frothinghvm I do not admit it 
Senator Donnell You do not admit it’ Dr Frothi^ng- 
HAM I do not take a chairmanship of any committee to be a 
dummy 

Senator Donnell I am sure of that, but your comparative 
familiarity with the Committee for the Nations Health and the 
Committee of Physicians for the Improvement of Medica Care 
IS very obvnous from your testimony, and you arc much clearer. 


I would say, on the Committee of ^’hysicians for the Improve 
ment of Medical Care than you arc on the other, is that not 
correct? Dr Frothingiiam I do not think so I think you 
have got to get at what the Committee for tlie Nation’s Health 
IS trying to do, and on what it is trying to do I think I am 
quite familiar, and how vve are trying to do it 

Statement of Gerard Swope, Honorary Vice Chairman, 
Committee for the Nation’s Health 

Mr Swope I am a member of the Committee for the 
Nation’s Health That is the only bodv I represent here 
Senator Murrav You are also a former president of the 
General Electric Company? Mr Swope Yes, sir, but I do 
not represent them here 

Early in 1934 at the request of President Roosevelt I out 
lined a plan vvhcie every man, woman and child m the United 
States not only in business and industry but in agricultural, 
educational, philanthropic and domestic services, should be 
covered against tlic many hazards which confront every human 
being Invalidity, and disability by accident, unemployment, 
old age and life insurance, all to be on a contributory basis 
from the individual and from the employer The funds to be 
invested in goveniment bonds and the plan administered by a 
central federal organization At the Presidents request and 
appointment I was a member of the first Committee on Eco 
nomic Security in the fall of 1934 when the original bill on 
federal social fecunty was drafted 

I think the hazards to health of the large number of people 
of the United States is an insurable nsk Some individuals 
and faniihe' because of tliiir background and environment 
have a great deal of sickmess while others have much less but 
there is no telling when an individual or a family will need 
medical care Undoubtedly to some extent every one will 
eventually Health insurance should become as firmly estab 
hshed as life msunnee which, based on scientific, actuarial 
study provides coverage for millions of people As every 
individual or famny faces a possible need for medical care it 
seems clear to me that the wise and desirable way to meet 
this expense is for all to pny a modest premium regularly rather 
than a sum often very difficult to meet when illness comes 
From the standpoint of the employer he is interested in his 
unployees being in good health and strength to do the best 
work of which they arc capable He is also interested in 
seeing that the employee is free from communicable diseases and 
free from as much worry as possible m regard to the hcaltli 
and medical care < f bis immediate family The community is 
interested in seeing tliat every one receives adequate medica! 
care, cspcaally ni large cities where people live m close con 
tact and mingle closely together in crowds on streets and 
transportation systems 

The Farm Security Administration program has a provision 
for medical care for some farm families but in many of our 
rural sections the people cannot now obtain adequate service 
In some countries such provision foi medical care has been a 
fundamental part of the Social Security program but such lias 
not been the case with us in the United States, except for 
special classes of activities and industries Rather thin make 
these provisions fir particular trades or classes, it would seem 
fairer and more desirable to have these provisions for all 
especially as the ourden is borne in part at least by the com 
munity m genera! In brief I believe that this coverage of 
medical care for every one in the United States should be 
provided which will round out the program of social security 
Then all will be protected and all will pay into the fund for 
this protection—the individual tlie employer and the govern 
ment—so no longer will it be true that millions of citizens are 
excluded from the benefits of a comprehensive social security 
system wbicli dir-xitly or indirectly they are taxed to nnintain 

Senator Donnell Mr Svvojic you have not actually 
studied the bill carefully’ Mr Swope I have read tlirougli 
the bill As I said I have not studied it carefully 

Senator Donnell You verv frankly say in your state 
ment * I have read the bill but I have not studied it carcfullv ’’ 
Mr Swope That is right 

Senator Donnell Mr Swope you are a member of the 
Committee for the Nation's Health and an honorary vice 
chairman of it, art vou’ Mr. Swope Yes, sir 

Senator Donnell Have you been active m the work of 
that committee’ Mr Swope Not very active I believe 
in its principle and I have subscribed to its efforts in supiwrtmg 
President Truman s bill 

Senator Donnell Do you mmd telling us vvho it was 
convinced you to be an honorary v icc chairman of that com 
mittcc’ Mr Swope No, but I know a number ol me 
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members of tint committee Mrs A D Lasker, Dr Davis 
of course Senator Donnell Dr Micbael Davis? Mr 
Swope Dr Micbael Davis and a good many otlicrs While 
)ou were asking Dr rrotliingliam I Icwked over there and I 
know about thirty members 

Senator Donnell When did you become an honorary 
MCe chairman of tlic Committee for the Nation’s Health? 
Mr Swope Shortly after the President issued his message 
to Congress last call Senator Donnell Last fall? Mr 
Swope Yes, sir Senator Donnell And you do not 
recall who invited you to become vice chairman? LIr Swope 
No I do not recall specificalh 

Senator Donnell Do you recall who it was muted you 
to attend the first meeting you attended? Mr Swope I sup¬ 
pose the secretary of the committee. 

Senator Donnell Do you remember who invited vou to 
become a member of the committee^ Mr Swope I should 
think that it may have been Mrs Lasker 
Senator Donnell Mrs Lasker’ Mr Swope She is a 
fellow trustee watli me on tlic Hospital Insurance Plan of tlie 
City of New York and very much interested in tins 
Senator Donnell ?ilr Swope the statement you have 
read today was there am collaboration between you and any 
one else in the preparation of that statement’ JIr Swope 
No No one saw it until this morning 
Senator Donnell Oh, Mr Swope may I ask you one 
further question before you lease us Which Lasker family 
IS that? Mr Swope Mrs Mary Lasker is the wife of 
Albert Lasker, is she not He was on President Harding s— 
Senator Murrat Mr Albert Lasker? 

Senator Donnell Airs Albert D Lasker That is the 
wife of Mr Lasker’ AIr. Swope That is the wufe of Mr 
Lasker 

Senator Donnell Do you know whether or not the con¬ 
tributions toward tlie e.xpenditures of the Committee for the 
Nation’s Health mclude contnbuUons from the Lasker family? 
Mr Swope I do not know 

Sen VTOR Donnell Aou are not informed as to the sources 
of the financial income of that committee or of the various 
committees interested m the advocacy of S 160d? AIr Swope 
I know I have said I would be wnllmg to subscribe to it because 
I believe in it, and I imagine Airs Lasker has, but I do not 
know 

Statement of Michael M Davis, Ph D , Chairman, Execu¬ 
tive Committee of the Board of Directors of the 
Committee for the Nation’s Health 
(Mr Davis discussed the bills cotidciiincd voluntary plans 
asked for lay conhol over plans) 

Dr Dams If the A AI A leadership had been wuse 
during the last few years and had meant business in expanding 
voluntary insurance it would have yvholly abandoned tlic 
demand for profes'- onal control oy er medical care insurance 
plans Tills atten pt to control y\ ill prevent any extensiy e 
growth without goyemmental aid Furthermore, it has also 
imohed the effort to suppress other types of medical care plans 
This attempt had a setback in Group Healtli Assoaation in 
AVashington but s now reneyymg itself m a different form 
through the passage of restnctiye acts by yanous state legis¬ 
latures These laws proposed by the medical societies, are 
nominally enabling acts for yoluntary plans Actually they 
assure control by organized medicine in the state as a yyholc 
and in eyery county yyliere a plan might operate and may 
preyent the establishment of plans not under medical societies 
or c\en put alreaOy established plans out of business Some 
of the more rec'^ntly passed layys are especially restnctiyc 
The layv m Illinois for c.xample. Aou haye just heard about 
the one in AVisconsm 

The Tennessee law passed in 1945 is eyen yyorse It gnes 
to the state iiisuntiicc commissioner a layman poyyers beside 
yylucli those of the Surgeon General in S 1606 are feeble Tlic 
commissioner has jurisdiction oyer rates oyer the approval 
ot hospitals the scope of sen ices to be offered and the con 
ditions under yyliiG a doctor may be paid as to alloyy appeal 
from Ills decisions only on points of layy not of fact This 
lay has already forced the abandomnent ot plans sening poor 
fanners m Tennessee. 

The future of yoluntan plans under organized medicine is 
small md dark—o- would be so if the A AI A and state 
soaetics were not more prepared to abandon the ysoluntary 
prinaplc. They uic just as the Blue Cross plans are. Let 
us have compulsion on the taxpayers through a layy like the 
J aft-Smith Ball bill or some other bill to pay tlie voluntary 


plans for caring for the otherwise free or part pay cases 
In other yvords, let the public guarantee all doctors’ bills 

Aly original three questions may noyv be restated and 
ansyvered 

One Will voluntary health insurance plans unaided by 
government meet the needs? The ansyyer is “No,” and the 
question no longer needs to be argued because both tlie hos¬ 
pital plans and the medical society plans admit it and seek 
govenimcnt action 

Second Hoyv much should yoluntary plans be aided by 
government’’ Tli‘“ .ansyy er is already in the Wagner-AIurray- 
Dingell bilk Voluntary plans meeting approved standards 
should be able to continue to function within the national 
system The bill S 1606 is clear as to policy on this point 
but IS not sufficiertly explicit Clarifying amendments should 
be added 

Third Should voluntary plans be made the administrative 
agencies of a public plan? Certainly not in the manner wanted 
by the Blue Cross and the medical societies To do as they 
request would be to hand over public money to private organi¬ 
zations (doctors or hospitals) controlled hy people who will 
spend most of the public money on tliemsehes 

Last year tbe Blue Cross people in New A’^ork State asked 
Governor Dewey’s Medical Care Commission to let them 
keep on collecting payments from Blue Cross members, to 
let these members deduct their Blue Cross payments from the 
payroll deductions which would have been required by the 
state law then co sidered The Blue Cross could then reduce 
its charges to low mcomc people and the state fund would 
then make up the difference. 

There are administrative complications in such methods 
which, if you start working them out, prove difficult if not 
impossible The principle itself is wholly unsound There 
has been a good deal of experience in this country and much 
in England and otlier countries yyith the use of private agencies 
for public purposes and with the payment of private agencies 
from public funds This expenence has demonstrated both 
possibilities and pitfalls The present proposals of tlie medical 
societies and the Blue Cross would lead us into all the pitfalls 
Let us not ‘ ape past e.Nperience by copying all its now 
admitted mistakes A sound and stimulahng place for volun¬ 
tary plans yyould remain under the scheme of Senate 1606 
AH the health insurance funds collected by legally required 
payroll deductions wxiuld go into tlie national insurance fund 
along with any general taxation that may be appropriated 
thereto Out of tl'c national fund via publicly responsible local 
or state and local agenaes payments might be made for 
services rendered to eligible persons by nongovernmental 
organizations A^oluntary hospitals are one type of such 
organizations A’cluntary health insurance plans are another 
typt Such plans may be able to supply service of exceptional 
quality or with especial economy or they may supply services 
supplementary to these covered by the public system 

(Dr [PhD] Da~is criticised nicdieol estimates of the cost 
of government controlled medical plans) 

Senator Donnell Dr Davus I understood you to say 
that the Committee on Research in Alcdical Economics does 
not engage in any legislative or promotional work. Is that 
right’ Dr, Davis Aes sir 


otxAiuK uuNNhLL i nave in my liana a booklet entitled 
Principles of a Nati^wide Health Program containing a 
Report on the Hcalft Program Conference ’ Are y ou familiar 
AMth that booklet^ Dr Da\*is Yes sir 

Senator Donnell I notice on the flyleaf of it amomr 
other things this 'This report, by its twenty nine sponsors 
IS published wTth the eoopemtion of the Committee on Research 
Economics That is the organization whieh does 
Dr Davk^ "VeT'^irpromotional work, is it’ 

Senator Donnell It appears 'Through the committee 
arrangements were made for the meetings of the co^krmre 

?fthat t™e'’ 0^0 AMs'" YeVslr" " 

'Mid then further on tlie page ''Comes 

fXGZt ‘Si-'?,'-“ “ 

Hams Its purwse y\as educational sir Tl.,c ^ r 
people twenty-nine persons physicians fnP i 
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experts in this field from different points of \icw together, it 
might be possible to agree on pnnciplcs which would be useful 
as a guide to those interested with legislation This report 
contains a statement of principles I might call jour attention 
to the fact tliat the membership of that conference included 
goiemmental officials included the director of medical services 
of Rockefeller Foundation who by tnrtue of their position, 
could not engage in legislatice activities This is a statement 
of principles It does not deal with legislation Some ten 
thousand of severa' editions were printed, and a few distributed 
free and most of them sold at cost, at the price named thera 

Senator Donneil Doctor referring now to this booklet, 
of which copies maj be obtained from the Committee on 
Research m Medira' Economics I call to your attention that 
whether that was issued for an educational purpose or a pro¬ 
motional purpose, which I understand jou distinguish between, 
necerthcless in the joint statement by our distinguished chair¬ 
man of this committee and Senator Robert F Wagner and 
Representative Dingell, on this bill before this committte, is a 
cerj extensive quotation on pages 13 and 14 from this state¬ 
ment “Pnnciplcs of a nationwide health program" You 
recall that, do you not^ Dr. Davis Yes, sir 

Senator Donneu. So that whether it was onginally issued 
for promotional or for educational purposes if there be a dis¬ 
tinction, It was in fact used in this statement by Messrs Murray, 
Wagner and Dmgell before this committee, that is correct, is 
It not? Dr Davis Yes, sir 

Senator Donnell The very opening paragraph of this 
report which may be obtained from the Committee on Rescarcli 
in Medical Economics, which paragraph starts with the words 
American medicine at its best is unsurpassed” is the opening 
paragraph of the quotation which Senators Murray and Wagner 
and Representative Dingell used in their testimony before this 
committee, tliat is correct, is it not’ Dr Davis Yes, sir 
Afay I comment on this? Senator Donnell Yes Dr 
Daws It seems to me that the Committee on Rcseardi in 
Afcdical Economics had reason to be very much pleased tliat 
a document formulated in this way was thought enough of by 
Senators of the United States to quote from m legislation 

Senator Donnell Yes Dr Davis Naturallj, this group 
of people who came together believed and hoped that their find¬ 
ings and agreements would influence public action We could 
fiave no educational work unless bodies reasonably detached 
from the immediate demands of legislation would address them¬ 
selves to try to find out what arc sound principles of public 
action Senator Donnell Yes Dr Davis This group, 
however, did not itself and does not itself undertake to pro 
mote action 

Senator Donnell I think you mentioned that this report 
‘ Principles of a Nationwide Health Program ” was gotten out 
by twenty-nine persons? Dr Davis Signed by twenty-mne 
persons and tlie names arc here. 

Senator Donnell And they had nothing of the promotional 
idea behind this booklet at all, that is, I understand that from 
jour testimony Dr Davus Wc have to draw a distinction 
betw cen the attempt to promote action and educational endeavor 
I like to stress on the educational work, which was the aim of 
this program. 

Senator Donnell To whom was tins report going to be 
distnbuted. Doctor’ Dr. Davis When this report came out 
It was sent out to a small list of people By "small' I mean 
probably about five hundred persons who were on what you 
might say our regular mailing list of the Committee on Research 
in Medical Economics, having requested that vve should furnish 
them with all publications we sponsored that we thought were 
important to tliem Notices of course, were given to newspapers 
and to the professional journals As to the number, something 
like 9,000 copies were distributed most on request and most of 
them paid for at cost for all sorts of organizations and indi¬ 
viduals all over the country 

Senator Donnell Doctor, this report issued, as it was, as 
I understand it from jou, for educational other than promotional 
purposes—and I pause to state that it appears to me tlicre may 
be a verj tenuous line between tliosc two—but I say, jou draw 
the distinction That report was published as jou have indi¬ 
cated, sponsored by these tw entj nine signers The list of those 
signers appears m one of the carlj pages I call jour attention 
to tlie fact that of the twenty-nine four namely Will W 
Alexander Ernst P Boas, Afichacl A1 Davis and J Rajmond 
Walsh are, as I understand it, and were members of the 
Political Action Committee of tlie C I O Is that correct’ 
Dr Davis I would know that J Raymond Walsh was, but 
I do not know whether the others were or not 


Senator Donnell You know jou were’ Dr. Davts I 
w'as not a member I have been a member of the National 
Citizens Pohucal Action Committee in New York, jes 

Senator Donnell That is connected w itli the C I 0, is 
it not’ Dr. Davis I think there is a distinction between tliat 
and the CIO Political Action Committee TIic National 
Citizens Committee is not a union organization 

Senator Donnell I call your attention. Dr Davis, to tlic 
pamphlet or the book, entitled “Investigation of Un-Amcncaii 
Propaganda Activities in the Umted States,” issued by die 
United States Government Printing Office in 1944, on House 
Resolution 282, particularly to pages 263 and 264, wliere I find 
‘ExJiibit No 1 ” “National Citizens’ Political Action Com 
mittee" The officers of which arc Sidney Hillman, chairman, 
James G Patton, vice chairman, Freda Kirchway, vice cliair- 
man R J Thomas, treasurer, James H McGill, comptroller, 
and Clark Foreman, secretary That is the one you belong to, 
IS It not? Dr Davis I belong to the National Citizens Politi 
cal Action Committee. I am not quite clear as to the bearing 
of tlie question I would only say that any comment I might 
make on my membership would not be in tlic nature of an 
apology 

Senator Donnell I am not asking you to apologize. I am 
preceding this further examination by saying 1 am directing 
your attention pretty much for a time on tins cross e.xami 
nation to the question as to whether or not tiiere is a wndc- 
spread general popular demand for legislation of this type, or 
wlietiier it is largely a demand that is being built up tiirough 
the efforts of committees with which you personally have been 
very largely concerned and arc today And that is not said 
against you It is just pointing out tlie fact I call your alien 
tion to the fact that in this particular book printed by the 
Government Pnntmg Office at page 263, just preceding what 
I have read to you, this personnel, is the language "A com 
prehensive index at the conclusion of the volume will show 
the extent of the interlocknng directorate between Hillmans 
organization and the organizations of the Communists ” I call 
your attention also. Dr Dans, that on page 263 Dr Will W 
Anderson, vice president Julius Rosenwald Fund, Nortli Caro¬ 
lina IS listed as a member of the National Citizens’ Political 
Action Committee That is the Dr Will W Anderson that 
participated in the preparation of this report a copy of which 
may be obtained from the Comrmttec on Medical Research¬ 
er Committee on Research in Medical Economics, is it sir? 
Dr Davis I assume so It is tlie same name. I do not know 
about the other organizations, be was in this conference 

Senator Donnell Dr Will W Anderson, vice president, 
Julius Rosenwald Fund, that is right, is it not? Dr Davis 
Yes 

Senator Donnell I call your attention also to the fact 
that Dr Ernst Boas is listed on page 264 as a member of tlie 
National Citizens Political Action Committee Does that refresh 
your memory as to whether he is or is not a member of tliat 
committee? Dr Davis I have not been sufficiently active in 
the National Citizens Political Action Committee to know 
whetiicr Dr Boas is a member of it or not 

Senator Donnell And then you arc listed at page 264 of 
this book to which I have referred printed bv the Government 
Pnntmg Office, as being a member of that committee and 
desenbed as the editor of Medical Care, New YorL Were 
you editor of Medical Caret Dr Davis At that time, yes 

Senator Donnell You were not a physician’ Dr. Davis 
No 

Senator Donnell Was Alcdtcal Can. a technical magazine? 
Dr. Davis Medical Care was published for four years by the 
Committee on Research in Medical Economics a quarterlj 
devoted entirely to articles, reports, news of affairs in tiic field 
of the economic and social aspects of medicine. It did not deal 
with any clinical aspects A study of disease It dealt with 
the quality of medical care, voluntary insurance planning, 
developments in this field in other countries In other words, 
the field of medical economics as distinguished from the study 
of diseases and diagnosis of treatment of diseases 

Senator Donnell You would feel that the field of study 
of diseases and diagnosis of treatment of diseases is a field 
properly to be taken care of by doctors' Dr Dav is Solely 
by physiaans 

Senator Donnell In that connection, do jou recall, Dr 
Davis, m the bill S 1606 the power of making rules and regu 
lations to carry into effect the provisions of title II, 
provisions certainly relate in large part to medical care and 
general benefits and treatment that the issuance of such resu 
lations is entrusted is it not to the Surgeon General under the 
direction and control spccificallj under the terms of the Dili, 
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as he IS, of the Federal Security Administrator, who is not 
required to be a doctor? You remember tliat, do you not? 
Dr. Davis I am quite aware of it I would be glad to say 
that certainly, as Dr Frothingham said earlier, is a fundamen- 
tall> sound pnnciple. The goiemment of all our best hospitals 
m this country, the hospital board is typically an entire lay 
board, winch lays down the rules under which tlie physicians 
are to practice m that hospital 

Senator Donnell You think that the laying down of rules 
and regulations under tlie terms of a compulsory health insur¬ 
ance bill which pertains not merely to the collection and dis¬ 
tribution of moneys but to the administration of the medical 
benefits to be gi\en to tlie people, treatment by physiaans and 
surgeons et cetera, you tlnnk it is advisable for the formation 
and promulgation of all such rules and regulations as that to 
be under tlie ultimate supervision and authonty of a man not 
required by law to be a doctor? Dr. Davis That is exactly 
the pnnciple on which the sast majority of our best hospitals 
in the United States have been operating for generabons, sir, 
tlie Massachusetts Hospital m Boston the Johns Hopkins Hos¬ 
pital, and so on, a lay board has entire authority of ratifying 
and adopbng regulations under which the doctors may practice 
It may say a certain doctor is authorized to do such and such 
kind of surgery The final authority for them is in the hands 
of a lay board. It is standard hospital practice m tins country 
Senator Donnell You favor the provision to which I refer 
m S 1606? Dr Davis Yes, sir 
Senator Donnell In regard to the ulbmate authonty 
residing m the federal social secunty admuustrator witli respect 
to rules and regulabons presenbed? Dr. Davis Yes with 
the further proviso also contamed m S 1606, which is a proviso 
in matters of complaint Where the subject matter is wholly 
professional m character, tliose issues on appeal or on complaint 
shall be heard by bodies which are wholly professional in their 
composihon 

Senator Donnell Where do you find that m the bill? 
Dr Davis In the latter part of the bill dealing with appeals 
and quesbons of review 

Senator Donnell Do you have that copy of the bill before 
you? Dr, Davis I have a copy I can find it without much 
difficulty It comes in the latter part It relates to appeals and 
review It bnngs out the pomtj Senator, that when you are 
dealmg with matters where the issues are wholly professional, 
only physicians can handle tliem Or only physicians can recom¬ 
mend to a lay board what they should do 
Senator Donnell I am wondering if you can put your 
hand on that parhcular provision you refer to about the appeals 
Senator Murray Page 53, starts with “Appeal, Judicial 
Review Limitabons upon the Powers of the Surgeon General ’ 
Senator Donnell Now, if you wall just point out the 
particular language there, if that is iL Dr. Davis It is at 
the bottom or toward tlie bottom of page 53 “Provided further 
that, with respect to any complaint or dispute mvolvmg only 
matters or quesbons of professional practice or conduct the 
heanng body shall consist exclusively of such professional per¬ 
sons ” 

Senator Murray “Shall consist exclusively ” 

Dr Davts Exclusively of such professional persons It is 
toward the bottom of page 53 seebon 207(a) 

Senator Donnell I see the language to which you refer, 
but will you look Just above that, on line 17 ‘Provided That 
with respect to any complaint or dispute involving matters or 
quesbons of professional pracbee or conduct the heanng body 
shall contain competent and disinterested professional repre- 
sentabon" There is nothmg tliere to say whether it shall be 
the majority under tliat, is there, of the professional representa¬ 
tives? Dr Davis I think one must take those two clauses 
together 

Senator Donnell I get your jxunt. Dr Davis, and yet 1 
call your attenbon also to the fact tliat back on pages 35 and 36 
it IS provided that tlie Surgeon General shall perform the duties 
imposed on him by this act ‘under tlie supervision and direchon 
of tlie federal sccunty administrator which leads me to this 
furtlier point I am obliged to you for calling attention to tlus 
point this clause here and it is very interesting May I say 
this however, that, as I see it, tentabvely at any rate the 
administration of tlie bill is given to the Surgeon General, sub¬ 
ject to tlie supcrvasiou and direction of the federal security 
administrator and only in the event an mdivadual takes an 
appeal from the acbon of these officials do these provisions to 
which you refer on page 53 of tlie hill come into operation. 
That is correct is it not? Dr Davis I am quite aware of 
that, Scintor Sen vtor Donnell Tes 


Dr Davis I would like to mention another type of experi¬ 
ence other than tlie hospitals I mentioned m my testimony, 
but very briefly, tliere has been large experience m this country, 
especially in depressions, for instance, for furnishing tax sup¬ 
ported medical care for needy persons In Chicago, where I 
was during most of the depression, tliere were something like 
400,000 persons receiving currently medical care from tax sup¬ 
ported funds through a county relief admimstration run by the 
county authonbes under a lay director How was that organ¬ 
ized? It was organized with a medical supervisor, with a 
former president of the Chicago Medical Society as chairman 
I saw quite a little ot Us adrmmstration, because I was pulled 
in m an informal capacity as adviser Direction and control of 
those funds m paying physiaans anl hospitals for the care of 
needy persons was controlled by lay public authonbes, exactly 
as m this bill Any sensible group of lay public authorities can 
deade professional quesbons on tlie advice of a professional 
advisory body, and they appoint a professional advisory body 
in which they have confidence, and in 95 per cent of all cases 
the recommendation of that professional advisory body will go 
through wnthout the smallest question The reserve power on 
the part of the board of trustees of Johns Hopkins Hospital or 
of the welfare department of New York to determine ulbmate 
policy involving medical care of people when paid for by insur¬ 
ance funds or public funds is fundamental In other words, I 
would just like to add, I beheve these provisions in the bill are 
consistent with long experience in this country in the adminis- 
trabon of orgamzed medical services and are consistent vvitli 
the best medical services which we now have in our best teach¬ 
ing insbtubons, m our best examples of service in this country 
I do not want to decry vvhat private individual practice does 
but I do think that our leading examples of medical care are 
centered around teachmg instituhons where our young medical 
men are trained Those medical services are vvorked under the 
direcbon of lay bodies, some of them governmental bodies, as 
m the case of the Umversity of Michigan and the Medical 
Sdiooi of Wisconsin. 

{There uas cousidcrable discusston as to professional or lay 
representation on appeal boards ) 

Senator Donnell I note that the president of the Julius 
Rosenwald Fund is Edwin R Embree, and I note also in this 
pubheabon before the House Committee on House Resolubon 
^ that Edwin R Embree, president, Julius Rosenwald Fund 
Illinois, was then also a member of the Nabonal Cituens Pohti- 
cal Action Committee 

Senator Murray That was a sort of roll of honor, appar¬ 
ently, for all tlie disbnguished people that I have heard of in 
recent bmes seem to be on tliat list That is the Dies work 

IS it^ 


Dr Davis I am not familiar with it I imagine most of 
them are my good friends I am afraid that may be the case 
Senator Murray This is a committee orgamzed over in 
the House by Martm Dies, who became so odious that he was 
finally defeated and is now out of the Congress He was the 
one that set up this committee cnbtled ‘Committee on un-Ameri¬ 
can Acbvibes, House of Representabves, ’ and apparently tlie 
people finally discovered that the activibes of that committee 
were so un-Amencan that they had to defeat Dies when he 
came up for elecbon. 


otnniuK 1 ./UXNLLL iNow I was reternng, Doctor, to tins 
report of the Julius Rosenwald Fund, page 10, of which 1 notice 
the statement that ‘altogether dunng Uie years 1933 to '1936 
about 160,000 pamphlets and articles were distributed by tlie 
fund, mostly on request' Does that mean 160,000 pieces of 
hterabirc or 160 000 septate pamphlets, tliat is to sav, sepa¬ 
rate pubheabons? Dr Davis It means 160,000 different items 
Some of them were the same, of course I remember some of 

XiYfav".:! '5 “ 25 .ho»..d, 


Senator Donnell 160 000 pieces of literature’ Dr Davis 
Of perhaps a dozen or fifteen different kinds Senator Don- 
17 °^^ organizabon, tlie Julius Rosenwald 

a grant 

of $165 000 to the Committee on Research m Medical Eco¬ 
nomics to be used over a five year period. Dr Daws Ym 

Donnell That is the same Committee on Research 
m Medical Economic from which copies of this repoVt vvffich 
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not Doctor in tlic fonmnon and presentation of arpumenls in 
faror of tins bill gcncraHv ’ Tliat is true is it not ’ Dit Dttis 
\ es 

SttATOR Don vELL Dor instance on the Committee for the 
Nations Health for which jou appear here todaj, of which 
Dr rrothingham is the chairman, jou arc the chairnnn of the 
CNccutnc committee Dn Daws Yes 

Senator Donnill And Messrs Goldman Boas, Allan 
Butler and John P Peters three of whom have testified before 
tins committee and possibl> four but I am not certain >cs, 
Dr Goldman has testified all of whom hate testified before 
this committee tht\ are other members of that Committee for 
the Nation s Health That is correct, is it not •“ Dr Davis 

\ IS 

Senator Donnell Was it through jour work that Dr 
Chanmng rrothingham was made the chairman of that com¬ 
mittee'' Dn Daws I think 1 can only answer that b> CNpIain 
mg a little more about the way the committee was organi/cd 
Dr rrothingham gave part of it Actually, in getting an 
organiRation of this kind some times around ten or a doren 
Iicoplc have to get the thing going Tlie ten or a dozen people 
arc mostlj now the members of the executive committee If 
>011 care to liave those names I will give them to jou If jou 
care to have the names of the executive committee into the 
record —We considered who would be the most desirable chair¬ 
man e decided that a phvsician should be cbnrmaii of such 
a committee \\ c considered various physicians whom we knew 
were favorable to the principles that we were going to advocate 
We decided eight or ten of us that Dr rrothingham would be 
desirable I went to Dr Frothmghani personally and asked 
him on hclialf of this group Would you conic in in this 
capacitj •* ’ and he said Yes ’ 

StNATOR Donnell Doctor, going back for just a moment 
to this Committee on Research in Medical Economics seven of 
those twenty nine persons arc federal employees namely Dean 
\ Clark M D IS Falk Pli D , Frederick D Mott M D , 
(icorgc St J Perrott, Kenneth D Pohlmann Barkev S 
Sanders William Haber Those arc all United Stales govern 
mciit employees'' Dtt Davis I am not sure whether Mr 
Haber is now He was at tlic time, I think in the War Labor 
Board 

Senator Murrav I might ask a few gucstions^ Senator 
Donnell Certainly 

Dr Davis Mav I say on that if I may Senator Murray, 
that at the time this group got together I consulted Dr Parran, 
for example, ‘Would it lie possible for me to ask Mr Perrott 
chief of one of Ins mam divisions of Public Health Service, to 
serve in this group for tins jiurpose winch I cxidaiiicd He 
was satisfied that the group coming together was coming 
together as an c'pert body to try to agree on principles, and 
he agreed to Mr Perrott s coming in imdcrstanding that the 
same thing was done with Mr Altmcyvr with respect to Mr 
I alk and Mr Sanders in the Social Security Board In other 
words these officials who came in got clearance from their 
appropriate chiefs of tlicir services understanding that this 
grouji was coming together as a body of experts obviouslj 
whicli could not come in under tbc Hatch Act or otherwise if 
this bad liccn a group which was going to formulate legislation 
and advocate it 

Senator Donnell Did you perform any work along with 
Dr Falk in preparation of S 1006'' Dr Davis No ofiicial 
work in the sense that I was not acting as an official I sought 
ail occasion with Mr Falk With Mr Falk and other peojilc, 
such as rc])rcscntativcs of laljor groujis interested m tins dis 
cussion a mmiher of the provisions of it I have been asked 
many times on tins and on iircccdmg legislation to take part in 
suggesting or formulating or advising on some of these matters 

SrNATon Donnelt You observed that Dr Fall did a very 
material part in the preparation of S lOUO’ Dr Davis 1 
could not saj how much he did hut I know he was part of it 

Senator Donnell Going back to this Committee for the 
Nations Health, whose original idea was it that caused that 
comnnttea: to be formed■' Was it yours Dk. Davis I should 
not say so This was just one of the things The history of 
It IS this During the last three or four years there has been 
no organization since the demise of the American Association 
for Social Securitv tint has been interested m giving itself to 
the promotion of legislation m tins field fhe Association for 
Social Securitv beaded by \braliam Epstein was active until 
Ins death about four years ago \ considerable mimbcr of 
lieopic arc interested m this legislation In laljor, academic 
groups expert groups Lilicral jibysicnns they have felt the 
need for something WTicn the President s message came out 
It jwrruihatch created the feeling among at least twenty-five 


people that I could name now, on this committee. "This is the 
occasion on which we can draw pcojilc together and endeavor 
to get support to get such an organization going ” At the tunc 
of the advertisement I noticed Mrs Shcaron had there, that was 
endorsing President Truman’s program, the people who signed 
that—It was an obvious step to move from that and organize 
this committee winch was done during tbc months of Decern 
her and January An incorporation was finally consummated in 
Ecbniary 

Senator Donnell Now Dr Davis, have you received any 
conipcnsalion from the Social Security Board wathin flic last 
year or so for services rendered to it •' Da Davis I liave been 
for i number of years—I do not know, seven or eight vears— 
an official consultant in health studies for the Social Security 
Board Sucli an appointment carries with it a per diem com 
pcnsalion for time actually spent m consultant work for the 
Ixiard Senator Donneu ?]805 a day? Dn Davis Yes, 
just about, yes, sir And I think m 1945, if I remember, J do 
not think I gave any day—the year before tliat, in 1944 1 prob¬ 
ably spent four or fiv'c days on direct work for the board, for 
winch 1 was compensated I think in 194S I did not I have 
occasionally during 1945, talkcel over some studies with tliciii 
Technical matters I do not think I gave enough time to war¬ 
rant pulling in a bill for a day’s service 

SrNAToi Donneli Have you received any compensation or 
hccome entitled to any compensation for work done during 
Dr Davis No, sir 

Senator Donneil From the Social Security Board? Dr, 
Davis No 

Senator Donneli Now Doctor the Committee for the 
Nations Health has Ixcii very active in the issuance of releases, 
has It not, to the press m connection with various matters pend 
mg before this committee in respect to S 160C'' Tint is correct, 
IS n notf Dr Dams Yes 

Senator Donnfll For instance wc had a witness here the 
other day Mr Alfred Baker Levvas president of llic Union 
Casualty Company of New York Did the Committee for the 
Nation s Health issue a press release coirtaimug an outline of 
what his testimony was'' Dr Davis I saw sucli a release. 

Sfnatoh Donnell He told us he had never been associated 
with that committee but be had l>ccn informed that lie could get 
the publicity from (hem Tour committee issued (hat release? 
Dr Davis That is true for a good many other witnesses also 

Senator Donnell Can vou give the other witnesses? 
Doctor, do you have any idea about bow many witnesses yem 
have issued press releases for for the Committee for the Nation's 
Health’ Da Davis I could hardly sa} I would say bctiicea 
twelve and twenty 1 cannot give you more closely 

SrNATOR Donnfli Tins release in regard to the telegram 
aliout vvlncli Dr rrotliingliam today testified, that release was 
issued hj the Committee for the Nations Health’ Dr Davis 
Yes 

Senator Donnfll Doctor, at the time that was issued, did 
jou know that instead of the group of phjsicians sending a 
telegram to Dr rroihuigham containing this language, as it 
reads here "We believe from available CNpcnciicc,’ the tele 
gram reads ’that voiuntarj health insurance plans’ ’’ and 

so forth did you know that the facts were that Dr Trotlung 
ham had sent out a telegram containing this language that has 
been quoted and asking whether or not he might have the sig 
natures of these people Did you know that' Die Davis 
Yes Dr ]'rolhingham came to New York and showed me a 
hatch of telegrams winch he had received from the physicians 
III response to a telegram he sent Some of them (juoted bis 
telegram iii full and others merely telegraphed You can sign 
my name to such a telegram as you sent me" On the basis 
of that the release was prepared 

SiNATOR Donnfii I Submit to your consideralioii, this is 
a matter oil which everyliodj is entitled to opinion, and yours 
may fie better than mine but I submit the fact that the inference 
vvliicli would be drawn from ibis language appearing in the 
release of Apnl 17 that ’a distinguislied group of phjsioam, 
all memljcrs of the Amcncaii Medical Association in a tele 
gram to Dr Clnnnmg Erothingham took sliarji exeq) 

tioii to the A l\f A stand " and ’’Wc beheve from 

available eNiicriencc (he telegram reads, that voluntary IicallM 
insurance plans w ill lie too costly '" and then the list 

of plijsicians signing the telegram includes- , 1 think the 

inference is that that indicates that Dr Prothingliam did not 
originate that telegram and I rcspcctfullj suggest lor y our cow 
sidcration that the query as to whether or not in determining 
whether this was a voluntary uprising of these physinans that 
arc listed here it would have given a better picture oi d ’ ^ 

It indicated, as Dr rrothingham does, that he originated me 
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hnginge sent it out, and they simply approved it? Dr Davis 
I would saj the impression toward a person, or toward me, if 
I were myself m the position of a member of the Senate, some¬ 
what sophisUcated m these matters, it would be that these tele¬ 
grams did not come as an uprising but came at the request of 
somebody who had communicated witli a group of doctors to 
kaiow how thej stood on this matter That would be what I 
would assume, and tint was the way the man thought that 
prepared the release would be the general impression 

Senator 1iIurra\ It is the accepted form of public release, 
such as the National Manufacturers Association, and the Cham¬ 
ber of Commerce frequently follow We have got customs here, 
and we understand tliej arc supposed to be brief and naturally 
thej could not put out all the details of the matter, and I do 
not tliink any one is misled by them 

Senator Donnell 1 was not addressing mjself criticallj 
to the brevity of it The point I was making is that tlicre was 
notlung m the press release to indicate tint this thought of a 
sharp exception to the “k III A stand liad ongmated m Dr 
Frothingham s mind While I appreciate some one w ould ha\ c 
to phrase the telegram since it could not he phrased by all 
twenty-six or fiftj of them neiertheless I do not think there is 
any indication on this release that it did not come from some 
one or more of these physiaans who signed In other words, 
the point I make is tliat there is no indication here that Dr 
Frothingham ongmated tlie idea as distinguished from some one 
or more of tliese signers The point I am driving at Doctor 
IS the question as to the existence of this great pubhc demand, 
that sixty -SIX people had sent m a telegram and nothing to 
indicate that it w as not a perfectly spontaneous effort from them, 
e\en though prepared by one of them whereas m fact tlie docu¬ 
ment ongmated in the mind of one man, Dr Frothingham, and 
perhaps it may not have ongpnated there It might have been 
suggested to lum Did you give any thought to the preparation 
of that telegram? 

Dr Davis Dr Frothingham formulated it himself He lives 
in Boston I live in New York, Senator Donnell I see, yes 

Senator Murrat If sixty men answered the telegram and 
were m accord with what he expressed m the telegram it seems 
to me that that would be an e.\pression on the part of all of 
them that they regarded it as they expressed it in tlie telegram 

Dr. Danis May I add this that tlie response of those physi¬ 
cians was to me extremely important, because I am convinced 
that for every physiaan who would be wnlhng to come out 
publicly in fa\or of this bill tliere are ten who would be unwill¬ 
ing to come out publicly although Uicv might be prepared to 
do so pnvately I regard it as quite sigmficant that as many 
physicians as this were prepared to give pubhc expression of 
their belief m it 

Senator Donnell Dr Davis is it a fact that as a part 
of the work of this Committee for the Nation s Health there 
ha\e been engaged the following persons who ha\e attended 
frequently hearings on this bill, namely, Peggy Stem—is that 
correct? Dr Davis Yes 

Senator Donnell And the salaiy of Miss Stem is being 
paid by whom’ Dr Davis Miss Stem happens to be con- 
tnbutmg her semee She is paid simply expenses She has 
been contnbutmg her seiwuces since the first day of January 


has been given to mine and to me, the most expert care and 
skill which I cannot help saying to you, under God has saved 
my life surgically on two occasions ” 

Dr Wise Some of my dearest medical and surgical friends 
would be horrified I am not interested m the gentlemen who 
run and manage the Amencan Medical Association which is a 
highly professional organization, which I believe does not tell 
the whole truth to its membership I am not interested m them, 
but I am interested in some aery, very, very skilful men men 
at the top of their profession who I feel will fail to understand 
why I, their friend and beneficiary, from the medical and surgi¬ 
cal point of view, should appear on behalf of this bill 

{Rabbi )Visc mcniioitcd some of the many organizations of 
which he is founder and president ) 

But I do not purport to represent the hundreds of thousands 
of people within tliose organizations 
I must say m answer to your question, Mr Senator, tliat I 
find much to my delight that some of the finest men m the 
medical profession accept the act which bears your name in 
part as meaitable They kaiow it is commg Some of them 
tliink they can postpone its commg for a time, but I wonder—■ 
and I am just throwing out a suggestion whicli could or could 
not be accepted—I wonder if a referendum or a plebiscite were 
taken of tlie medical profession, whether you would not get a 
good majority of the medical men to support the Wagner- 
Murray-Dingell bill I beheve they would I have no right 
to say that I am just hazarding a guess 

Senator Donnell Your observation is that a number of 
doctors whom you know do not favor the idea of governmental 
insurance, that is correct is it not? Dr. Wise I take that 
for granted Senator Donnell Yes Dr Wise Judging by 
something said to me by one of the great surgeons m America, 
namely. Dr Albert A Berg of New York He is an outstand¬ 
ing surgeon who railed against it He considers it I think 
most unwisely a dangerous aim 
Senator Donnell He is one of the outstanding surgeons 
of Amenca? Dr Wise Yes, with an income running between 
a quarter million and a half a million a year for forty years 
Senator Donnell Rabbi Wise, have you observed also 
quite a good many of the physicians of smaller income are also 
opposed to the theory of governmental hcaltli insurance’ Dr 
Wise I find. Senator Donnell that the more enlightened men 
and there is a difference in the degree of enlightenment of 
physiaans apart from their medical and surgical skill, that the 
most enlightened and forward looking men in the medical pro¬ 
fession with whom I have discussed tins, by a large majority, 
favor the passage of this bill They think its disadvantages are 
nunor and the gains to the Amencan people wull be major 
Senator Donnell But you do know I assume. Rabbi Wise, 
that there are a great many physicians of moderate mcome who 
are also opposed to this bill Dr. W iSE I cannot help say mg 
to you. Senator, largely because they have been propagandized 
against the bill by The Journal of the American Medical 
Association, of which I believe Dr Fishban if that is his 
name, is the editor He has worked assiduously against this bill, 
and indeed against any measure looking to national sickness 
insurance 


June 27, 1940 

Honorable James E Murrav Presiding 
Persent Senators Murray, Morse and Donnell 

Statement of Dr Stephen S Wise, President, 
American Jewish Congress 
Rabbi Wise said 

There is no one livung m America who has been tlie bene¬ 
ficiary of more wise helpful and, under God, saving medical 
counsel and practice than I They have recognized in 

deahng with me that I am a poor ordinarv minister, so that 
tlicy hav e had a minimum of gam as compared w ith a maximum 
of benefit which I have had from them Some of them I am 
sure will tliink it is ungraaous for me to come and speak for 
this national health bill but this is my feeling gaitlemen 
Wlnt I have liad, through no desemng of my own, merely 
because of personal friendship and generosity of a number of 
great physicians and surgeons I would like to have for all 
American citizens 

That IS why I support this bill I feel that unless men arc 
of circumstances far beyond my own circumstances and far 
alxjvc the average of income in America, they cannot have what 


Senator Donnell Going back again to this matter of 
whether the opposition among the doctors to this bill is con¬ 
fined to those of high incomes, I presume you know of the fact 
that the 'kmencan kledical Association contains somewhere 
upward I believe, of 125 000 of the physicians m this country’ 
Dr Wise Yes sir 

Senator Donnell Now, of course that would include a 
great many physicians of medium and lower mcome brackets’ 
Dr Wise \ es 


Senator Donnell And you know of the fact that the House 
of Delegates of the American Medical Assoaation has expressed 
Itself in opposition to this tvpe of legislation'" Dr Wise Yes 
Afav I add this observation Can you think at the moment of 
any great gam that has come to ‘\menca without objection 
on the part of those whom it touched in one way or another’ 
I am old enough I am sorry to say to remember when it was 
hrst proposed to hav e an income tax bill in Amenca You know 
as a lawyer and a judge, would 
taow Senator Donnell 1 was not a judge. Dr Wise 
Forgive me for the insulL Senator Donneli Well that is a 

W?sF ^ ®PP''‘»ate ‘he compliment Dr 

U ISE I had heard you were on the bench and therefore von 
were too skillful a cross e.xammer mereiore you 


The End 
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(Pn\SICtAKS UILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVI 
TIES, KEW HOSPITAI^ EDUCATION AND PUBLIC HEALTH ) 


ARIZONA 

Navajo Chmcal Conference — The Ganado Mission 
announces the seventh Harlow Brooks Memorial clinical (;on- 
ference, August 29-31, at the Sage Memorial Hospital Ganado 
Among the speakers will be 

Dr Philip Thorek Chicago Differential Diagnosis of the Acute 
Abdomen 

Dr Jobeph M Greer, Phoenix Sorcery in a Naval Hospital 
Dr Jscwell Jones Hollj"i\ood Calif, Are We Raising Test Tube 
Children? 

Dr James P Rigg Grand Junction Colo Headaches 
Dr Robert S Fiinm Phoenix The Treatment of Edema with Low 
Sodium Acid Ash Diet, 

Dr -Alfred E Gallant Lus Angeles The Use of IntermeduKary itetal 
Pins in the Treatment of Fractures of the Long Bones, 

Dr John H Patterson Phoenix Basket Type Suspension of the Urinary 
Bladder for Third Degree Prolapsus of the Bladder and Uterus 
Dr Edwin F Boyd Los Angeles The Challenge of Bikini 
Dr Herbert Acuff Knoxville Tcnn Tumors of the Breast 
Dr Buell H Sprague, Los Angeles Let Them Split Their Own Proteins 
Dr Thomas G Orr Kansas City, Mo Surgery of the Gall Tract 
Dr Carl F Ruschc Hollywood, Urologic Problems m the United States 

Dr \lax Thorck Chicago Eleven \cara Experience with Electrosur 
gical Obliteration of the Gallbladder Without Drainage 
Dr William H Daniel Los Angeles Recent Developments and Treat 
ments of Cancer of the Rectum and Colon 
Dr Milford E Barnes Iowa City Public Health Role of the Laundry 
Dr Henry H Kessler Newark N J National Program for the Civilian 
Amputee 

Dr E Payne Palmer Phoctux Cancer Problems of Today 
Dr Felix Cunha San Francisco, The Diagnosis and Treatment of pan 
creatic Disease 

Dr Lester Dale Huffman Holly^vood Atherosclerosis of the Coroiiary 
Artery 

CALIFORNIA 

Institute on Alcoholism.—A five day Institute on Alcoholic 
Studies opened in the Los Angeles campus of the University 
of California August 19, under the auspices of the university’s 
extension dnision The institute is similar to the institutes 
conducted at Yale University (The Journal June 12, 1943, 
p 454) 

California Medicine —With the July issue the official 
jonmal of the California Medical Association took on a new 
name, Califoniw Medicine Formerly known as California end 
Western Medicine the publication has completely altered its 
appearance, format and arrangement of text matenal as well 
as added several new sections Dr Dwight L Wilbur San 
Francisco, is tlie editor 

State Society Launches Cancer Program —The cancer 
commission of the California Medical Association is working 
m conjunction with the California division of the American 
Cancer Soaety in order to bring up to date information on 
cancer to all persons both lay and professional According to 
the Bulletin of the San Francisco County Medical Society the 
program of the commission involves the creation of cancer 
information centers cancer detection centers, cancer consulta¬ 
tion dimes and, in the distant future, cancer hospitals 

Merger of Health Departments Proposed—^The con¬ 
solidation of the city and county health departments of Los 
Angeles was recommended by Dr Hubert O Swartout when 
he resigned June 30 as health officer of Los Angeles County 
(The Journal, June 8 p 542) Dr George M Uhl city 
health officer, was recommended to head the unified depart¬ 
ment. The project is under consideration by the county board 
of supervisors Included among those considered for the posi¬ 
tion of county health officer, if the setup remains the same are 
Drs Harold D Chope assistant health officer of the San 
Joaqum District Norman B Nelson instructor in medicine, 
University of Southern California School of Medicine, Los 
Angeles, Hamlet C Pullej, chief assistant city health officer, 
and Ira O Church, health officer of Santa Barbara Coimty 
Trust Fund for Research.—A trust fund of $84 500 for 
use in research by the staff of 500 physicians who donate time 
to treaUng patients m tlie Los Angeles County General Hos¬ 
pital is m effect, being set up by the phjsicians themselves, 
according to Caltforma Medicine Witli the approval of the 
countj board of supemsors monej for the fund is comjng 
from billings by the hospital to patients in the ‘able to p^y’ 
class who have been treated there because other hospitals m 
the vicimt.v were too crowded to accommodate them More 


than $35,{K)0 has been collected already, and additional fundj 
to bnng tlie total to $84,500 arc expected during tlie next fiscal 
year Proposed research projects to be paid for bj the fund 
will be submitted to the staff medical advisory boart The 
staff will not be restricted in its choice of fields for research. 


COLORADO 

State Medical Meeting—The seventj-SLxth session of the 
Colorado State Medical Society will be held at the Stanley 
Hotel Estes Park, September 11-14, under the presidency of 
Dr George A Unfug, Pueblo Among the speakers on tlie 
program will be 

Dr Ludwig A, Emge, San Francisco CrjticaJ Aspects of Onnin 
Tumors 

Dr Edward J McCormick Toledo Ohio Pertinent Facts on Medicsl 
Economics 

Dr Lester R Dragstedt Chicago Pathogenesis and Surgical Treatment 
of Chrome Ulcerative Colitis 

Dr William Dock Brooklyn, Newer Developments in the Pathogenern 
and Treatment of Hypertension 

Dr Norton Canfield New Haven Conn , Rehabilitation of Deafened. 

Dr Bert I Beverley Oak Park III Mental Growth Its Stimulation 
and Stunting 

General Paul R, Hawley, Washington D C Medical Care of the 
Veteran 

Dr Clough T Burnett Denver Precordial Elcetrocardtograms The 
Importance of Accurate Location of the Cardiac Apex. 

Dr George B Kent Denver Technical Pitfalls m Surgery of the Colon. 

Dr Carl W Maynard Pueblo The Cell—1946 

TV- Jt Hsrper I>rnrcr Surliest Trestmeat at ^caa 

chicctasis 

Dr Lewis J hfoorman Oklahoma City The Place of the General 
Practitioner In Present Day Medicine 

Features of the meetmg will include symposiums on pre 
operative and postoperative care of surgical paUents, blood di$ 
eases anUbioDcs and unusual war experiences in the medical 
corps of the army and navy On September 13 there will be 
a refresher course in surgery with Dr William Yegge, Denver 
presiding and also one on September 14 in obstetrics and 
gynecology with Dr Robert S Liggert Denver presiding 
Both courses are open only to those physicians who have regis 
tered in advance for the courses The annual banquet at the 
Stanley Hotel September 14 will be addressed bj Dr Lowell 
S Goin, Los Angeles 


DISTRICT OF COLUMBIA 

Rheumatism Society Organized —The District of Colum 
bia Rheumatism Society was orgarazed at a meeting June 4 
The officers are Dr Darrell C Cram president. Dr (Charles 
H McEjierney vice president and Dr Milton C Cobty secre 
tary-treasurer 

GEORGIA 

New Dean at Emory University—Dr Richard Hugh 
Wood, associate professor of clinical medicine, Emory Uni 
versitj School of Afedicine Atlanta and physician in chief of 
the Emory University Hospital, Atlanta has been appomted 
dean of the medical school it was announced August 8 He 
succeeds Dr Eugene A Stead Jr, who resigned to jom tM 
faculty of Duke University School of Medicine Durham N C. 
Dr Wood, who graduated at the Medical College of Virgim^ 
Richmond, in 1921 has been assoaated with Emory since 1924 


INDIANA 

Personal —The Indianapolis Medical Society sponsored a 
gathering June 4 to honor Dr Walter F Kelly on the occasion 
of his retirement after nearly forty years of practice in Irvmg 
ton He was presented vviffi a traveling bag and a diamond 
studded past commanders pin from the Paul Coble American 

Legion Post-Dr William D Schwartz, Portland, recently 

completed fifty years of practice. 

University News—Dr George T Garceau has been pro 
moted to professor of orthopedic surgery at the Indiana Um 
versity Mriical School, Indianapolis Other promotions include 
Harold R. Hulpieu, PhD to professor of pharmacologj, 
Dr Cecil P Clark to chmcal professor of ophthalmology 
Donald E. Bowman Ph D, to associate professor of biocbcm 
istry and William H Headlee, PhD, to associate professor 
of parasitic diseases 

Changes in Health Persormel —Dr Carl C Ku^n 
Indianapolis has been named director of tlie division of 
culosis control of the Indiana State Board of Health, 

Dr Holland Thompson, Indianapolis-Dr Robert C Rog<T“ 

has resigned as health officer of Bloomington.-Dr Martn 

A O’Malley, Waukon, Iowa, has been named director ot tn 
division of hospital and institutional services of the If'*'®'" 

State Board of Health-Dr Richard IC Schmitt Columbu 

has been named health officer of Columbus, succeeding the i 
Dr Louie R. Crabtree 
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MASSACHUSETTS 

Personal —Dr Thomas V Urmy, Boston has been appointed 
director of health at Williams College, Williamstown, succeed¬ 
ing Dr Dana Farnsworth, Williamstown, who has accepted an 
appointment as director of the medical department at the Massa¬ 
chusetts Institute of Technology 

Fellowships at Boston Dispensary —The Boston Dis¬ 
pensary offers two fellowships in mediane in its clinics and 
domiciliary medical service for appointments beginning Sep¬ 
tember 1 These fellowships are approved by the American 
Board of Internal Medicine in satisfaction of graduate training 
The salary is §1,800 a year, or $1,200 plus maintenance 
Mr Frank E Wing is director 
Library Fund Named for Frederick Pratt —A fund has 
been set aside at Boston University School of Medicine for 
use of the school library and designated the Frederick H 
Pratt Fund The sum started by sale of a collection of medical 
penodicals collected through the years by Dr Pratt was 
donated to die libraiy for its disposal This was done in the 
case of duplicates held by the library, and die money was used 
for improvement ard extension of the library Dr Pratt, who 
graduated at Han ard Medical School in 1M6 served as pro¬ 
fessor of physiology at Boston University School of Medicine 
from 1921 to 1942, when he became ementus 

MICHIGAN 

Physicians Honored — ‘Doctors Day” was obsened dur¬ 
ing a recent Rogers City homecoming, die eient being held to 
honor particularlj Drs Neil C Monroe W R \rscott, Basil 
G W Larke and Samuel H Rutledge all of Rogers City 
All physicians hare practiced many years in the community 
The Lions Club sponsored die recent celebration 

Grant for Research —The Smith Kline and French Labora¬ 
tories ha\e made an additional grant of §2,500 to Dr Amedeo 
S Marrazzi professor and head of the department of pharma¬ 
cology and therapeutics, Wayne Unnersity College of Medi¬ 
cine, Detroit The grant is for the continuation of studies by 
electrical methods of drugs acting on the autonomic and central 
nervous s> stems 

Personal —Dr David Kliger has resigned as medical 
coordinator in Detroit of the state cnppled children's commis¬ 
sion, newspapers report-Dr Qifford H Keene Wyandotte, 

has been appointed medical director of the Kaiser-Frazer Cor¬ 
poration and Graham-Paige Motors Corporation, and Dr 
Wdbur E Dolfin, Wayland has been appointed plant physician 

-Dr Gertrude D C O’Sullivan, Mason, recently celebrated 

fifty years in the practice of medicine, 

MINNESOTA 

Illegal Practitioners —On June 12 Frank H Gold, Min¬ 
neapolis was sentenced to a one year term m tlie Minneapolis 
Workhouse following his plea of guilty to an information 
charging him with the enme of practicing healmg without a basic 
science certificate. The sentence was stayed and the defendant 
was placed on probation for one year on condition that he 
refrain from practicing healing in any manner and on the 
further condition tliat he be not employed in apy capacity by 
any hospital Gold who was employed as an orderly in a 
Mmneapohs hospital, was representing himself as a physician 

and surgeon-On June 3 Arthur N Alexander, St Paul, 

was sentenced to a term of not less tlian two years or more 
tlian eight years of hard labor m the State Prison at Still¬ 
water following his plea of guilty to an mdictment by the 
grand jury in Ramsey County charging him with the enme of 
abortion On the same day Joseph Schmolke St Paul was 
sentenced to a term not to exceed four years in the Stillwater 
pnson following his plea of guilty to the charge of abortion 
in the same case ilary Rakestraw Pontiac Mich forfeited 
bail in the sum of §250 when her case was called for trial m 
the District Court of St Louis County at Duluth The 
defendant was arrested for practicing healmg without a basic 
science certificate after she liad carried an advertisement in 
Dulutii newspapers to “straighten cross eyes usually with one 
office Msit” and identified herself as tlie Mary Rakestraw 
League for Cross Eye Correction 

MISSOURI 

Examining Board Transferred to Education Depart¬ 
ment—Dr Howard B Goodnch Hannibal was elected presi¬ 
dent of a new six member state board of medical examiners 
at Its first meetmg in Tefferson City August 5 The board, 
formerly under the state department of health has been trans- 
fe-red to the department of education under a new gotem- 


mental setup Other officers of the examining board include 
Drs Edwin C White, Kansas City, vice president, and Harry 
A Klein, St Louis, secretary-treasurer Mr John A Hailey, 
Houston, IS executive secretary Newspapers report that the 
board is composed of three members from each of the major 
political parties 

NEBRASKA 

Student Loan Fund —A student loan fund was established 
at tlie University of Nebraska College of Medicine, Omaha, 
in honor of Miss Josephine Chamberlain, who for many years 
was supenntendent of the dispensary The fund has been estab¬ 
lished yvitli the University of Nebraska Foundation Loans 
will be available to both medical and nursing students of the 
college of medicine yyho are approved by the student loan 
committee. 

NEW JERSEY 

Research on Antibiotics —Dr Warfield Garson, assistant 
surgeon of the field study section of the tuberculosis control 
division of the U S Public Health Service, has been appointed 
associate research specialist in the department of microbiology 
at Rutgers University, New Brunswick Dr Garson will work 
with Selman A Waksman, PhD, professor of the department, 
and tlie work will be directed toward the isolation of antibiotics 
particularly active against the tubercle bacillus Dr Garson 
graduated from the University of Southern California School 
of Medicine, Los Angeles, m 1944 and entered the regular 
corps of tlie U S Public Health Service in July 1945 


NEW YORK 

Ninety-Five Years of Age—Dr Frederick N Wmans, 
Franklin, observed his ninety fiftli birthday. May 28 Dr 
Wmans is a life member of the Otsego County Medical Society 
He graduated at Columbia University College of Physicians 
and Surgeons in 1874 

Medical School Symposium —The University of Buffalo 
School of Lfedicme announces tliree symposiums during the 
week of September 25 October 2 as a highlight of the university 
centennial observance (The Journal April 27, p 1254) Body 
proteins will be covered September 25 27, cancer September 30- 
October 2 and heart disease September 30-October 2 Speakers 
from all over the country will participate. 

Palsy Association Acquires Clinic —A fourteen room 
house formerly known as the Thmg Estate and recently owned 
by Leland D Judd has been purchased by tlie Cerebral Palsy 
Association for use as a clinic and orthopedic center The 
association has already established an office in the nerw head¬ 
quarters and IS setting up a workshop where specially skilled 
members will build such tlnngs as special stand-up tables, 
relaxation chairs, parallel bars and working apparatus for 
future orthopedic patients The Cerebral Palsy Association 
was organized in December 1945 (The Journal, Dec. 22, 1945 

p 1216) 

Obstetric Society Formed—The Buffalo Obstetneal and 
Gynecological Society was formed at a meeting recently, with 
Dr Francis C Goldsborough president. Dr Irving W Potter 
vice president. Dr Llilton G Potter secretary and Dr William 
H Burwig treasurer all of Buffalo These officers, with Drs 
Clyde L Randall and Edward G WmUer, both of Buffalo, form 
the executive counal The society will launch monthlv meet¬ 
ings in October to run until May when they will be adjourned 
for the summer The first saentific meeting will be given over 
to the study and discussion of infant mortality statistics for the 
year 1945 in Buffalo hospitals 

Super Cyclotron at Rochester—A super cyclotron that 
will produce particles of more tlian 200,000,000 volts, five times 
tlie maximum energy of any cyclotron now operating, will be 
built at the University of Rochester under a large program 
over the next few years to be financed principally by the U S 
Navy Office of Research and Invention, for fundamental nuclear 
research The cyclotron will be the property of the navy, but 
Its construction and operation for basic research will be under 
direction of the physics department of the University of Roches¬ 
ter headed by George B Collms, Ph D, recently appointed to 
that position to succeed Lee A DuBridge, Ph D, who has been 
chosen as president of the California Institute of Technology 
It will take eighteen months to two years to complete the 
cyclotron, which will be the second largest in the world and 

2000TO,000 volts The largest atom smasher is under con- 
struchon at the Uniiersify of California and uses deuterons 
instead ol protons 
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New York City 

Arthur Wright Retires—Dr Arthur M Wnght George 
Dand Stewart professor of surgers and chairman of the depart¬ 
ment at New \ork Unnersite College of Medicine will retire 
\ugu‘;t 31 concludmg thirt\-nine }ears sen ice to the school 
Dr Wnght, who graduated at Cornell Uniiersitj Medical 
College m 1905 joined the facultj of New \ork Uniiersity 
College of Medicine as assistant in surgen in 1907 becoming 
clinical professor in 1916 associate professor in 1920 George 
Da\id Stewart professor m 1933 and chairman of the depart¬ 
ment in 1942 

Allen Whipple Joins Beirut University—Dr Allen O 
Whipple who will retire September 30 as \ alentine Mott pro¬ 
fessor ot surgen at Columbia UnnersiU College of Phjsicians 
and Surgeons and director surgical sen ice Presbvterian Hos¬ 
pital nas accepted an appointment on the facultj of mediane of 
tlie American Unnersit) of Beirut Beirut Lebanon Dr W'hipple 
will adiise on the dcielopment of the new medical center of 
the Beirut school As a trustee of the umiersity he has helped 
plan the new teaching hospital there His retirement at Colum 
bia concludes thirty-fi\e years sen ice on the tacultj and thirty- 
four \ears at Presbyterian Hospital 

Graduate Fortnight—Tumors will be the theme of the 
nineteenth graduate fortnight ot the New Aork Academy of 
Medicine October 7 18 Among the speakers will be 

Dr Cushman D Haagensen Recent Advance* m Cancer Therap} 

Dr John E Scarff Tumors of the Aervous System 
Dr Shields Warren Boston Tumors ot the Th>roid Gland 
Dr Oeorpe F Cahill Tumors of the Kidnej tlreter and Bladder 
Dr Archie L Dean Carcinoma of the Prostate Gland 
Dr Eloxd F Craver Tumors of the Ljmphatic Sjstem and Leukemia, 
Dr Herbert C Maier Tumors of the Lunp 
Dr Arthur P Stout Tumors ot the Stomach 
Dr Richard \V TcLinde Baltimore Tumors of the Ltcrus 
Dr Grantlej W Tailor Boston Tumors of the Alommary Gland 
Dr Henri L Jaffe Pathologtc Aspects of Tumors of the Skeletal 
S'stem 

Dr Alexander B Gutman kledtcal Aspects of Tumors of the Skeletal 
S'stem 

Dr Bradlej L Colej Surgical Aspects of Tumors of the Skeletal 
S'stem 

Dr tb Benson Cannon Tumors of the Skin 
Dr Fred A\ Stewart Occupational and Posttraumatic Cancer 
Dr Ravraond L Pfeiffer Tumors of the E>e and Orbit 
Dr Ha'cs Alartin Tumors of the Oral Ca'ity 
Dr Ataunce Lent Tumor* of the Lirytut and Phar>nx. 

Dr Frank E Adair Prophjlam* of Cancer 

Dr Elise DSL Esperaiice Early Diagnosis of Cancer 

Morning panel discussions will be devoted to tumors of the 
female generative organs October 8 tumors of the gastro¬ 
intestinal tract October 11 tumors of the lymphatic system 
October 15 and tumors of the male gemtouruiary organs 
October 18 On October 7 Dr Peyton Rous of the Rockefeller 
Institute for Medical Research will deliver the Ludwig Kast 
Lecture on ‘Recent Advances in Cancer Research’ and on 
October 11 Dr Thomas E Jones surgeon Qeveland Clinic 
Foundation Hospital Cleveland the Carpenter Lecture on 
‘ Tumors of the Colon and Rectum 

PENNSYLVANIA 

Philadelphia 

Charles Brown New Dean at Hahnemann.—Dr Qiarles 
L Brown, professor of medicine Temple University School of 
Medicine head of the department of medicine at Temple 
University Hospital and chief of the division of mediane at 
Philadelphia General Hospital has been appointed dean of 
Hahnemann Medical College and Hospital of Philadelphia 
effecDve September 1 Dr Brown graduated at the University 
of Oklahoma School of Medicine Oklahoma Cm in 1921 He 
15 a past president of the Philadelphia County Medical Society 
and of the W^ashtenavv Countv (Mich ) Atedical Soaety 

RHODE ISLAND 

Ninety Years of Age—^Dr Alargaret S Hardman the 
oldest member of the Rhode Island Medical Society observed 
her mnetieth birthday recaitly Dr Hardman graduated at 
the College of Physicians and Surgeons m 1905 She served 
for thirvy-five years as e.\amming phvsiaan for both the 
Providence and Pawtucket A W C A examining physician 
for the Providence School Department for many years and 
phvsician to tlie Dovle Avenue Home. 

SOUTH CAROLINA 

Francis Johnson Retires—Dr Francis B Johnson has 
resigned as professor of clinical patliology at the Afcdical Col¬ 
lege of the State of South Carolina Charleston Dr Johnson 
who graduated at the university in 1903 has been associated 
with the school since 1908 when he was named assistant m 
medicine, serving as professor of clinical pathology since 1918 


SOUTH DAKOTA 

State Medical Election—Dr Henry R. Brown Water 
town was chosen president-elect of the South Dakota State 
Medical Association at its sixty-fifth session in Aberdeen in 
June and Dr Frank S Howe, Deadvvood was inducted into 
tlie presidency Dr John L Cafene, Aberdeen is v ice president 
and Dr Roland G Afayer, Aberdeen secretary-treasurer The 
1947 meeting will be held in Redfield 

VIRGINIA 

Spring Graduate Course—The twentieth annual spnng 
graduate course m ophthalmology and otolaryngology will bt 
held at the Gill Memorial Eye Ear and Throat Hospital 
Roanoke April 7-12 1947 

Summer Clinics —On July 25 the Raiford Memorial Hos 
pital conducted i s fourth annual summer clinics The program 
was devoted to gastromlestma! disorders, with the folloiiing 
speakers 

Dr Oscar Swineford Jr Charlottcsrillc AHereic Onditions as Related 
to the Gastrointestinal Tract 

Dr Henrj B Mulholland Cbariottesvillc Peptic Ulcer with Treatment 
and Diilerential Diagnosis 

Dr Clifford F Grjte Franklin Lesions of the Large Intestine. 

Applied Physiology and Advances in Medicine was dis 
cussed by Drs Harold Green and David Gayer both of Winston 
Salem N C and Harvey B Haag Richmond 3 a 

Changes in Health Personnel —The Virginia Depart 
ment of Health announces that Dr George R Carpenter 
recently returned from duty m Austna has been appoinied 
director of the state bureau of cancer control Pnor to his 
military service Dr Carpenter was health officer of Fairfa.\ 
County Dr Samuel C Ingraham H Riclimond, recently 
released from his duties with the tuberculosis division of the 
U S Public Health Service was appointed as of July 1, 
director of the tuberculosis outpatient service and crippled 
children bureau Dr Thomas F McGougli Jr Pulaski recently 
released from medical services with the army has been 
appointed as of July 10 health officer of the Pemnsula Healtli 
District Dr Walter A Pleckcr Richmond has resigned as 
registrar of vital statistics in the state department of health, 
effective June 30 Dr Harry E Jenkins recently released 
from service in the navy has been appointed effective June 1 
health officer of the Southside health district of the Virginia 
Department of HeaJth Other appointments include those of 
Dr Charles G Souder, previously with the navy and latterly 
with the American Red Cross as health officer of the Loudoun 
County health district effective July 16 and Dr Samuel S 
Shouse formerly health officer of Page-M^arren Shenandoah 
health distnet and recently released from service m the navi 
as health officer of the Charlotte County health distnct, effec 
bve June 5 Transfers m the A'^irgima Department of Health 
include those of Dr John C Neale Jr assistant director of 
local health services from the Southeast distnct office at Norfolk 
to the caitral office in Richmond effective Tune 1 and Dr John 
G McNiel Bristol health officer of the Southside distnct, to 
assistant director of local health services in charge of the South 
east district m Norfolk effective June 1 

WASHINGTON 

Faculty Appointments at New Medical School —^William 
F M'mdle Ph D is professor and executiv e officer of the 
department of anatomy at tlie newly organized University of 
Washington School of Mediane Seattle. Other appointments 
in the department mcluJe Dr John L Worcester, Seattle, pro 
lessor of anatomy Dr Howard B Kellogg Seattle, associate 
professor of anatomy , R. Fredenck Becker Ph D formerly 
of Chicago assistant professor of anatomy and N B Everett, 
Ph D assistant professor of anatomy The intenor of tte 
anatomv bmldmg on the university campus has been remodeled 
and will temporanly house the departments of anatomy and 
pathology dunng the development stage of the new mediiM 
dental laboratories The department of biochemistry will be 
under the direction of Earl R. Norns, Ph D professor of 
biochemistry and Carl A Kuether Ph D senior instructs 
Western Reserve Umversity School of Medicine, Cleveland, 
has been appointed assistant professor The department oi 
bacteriology is being incorporated in a new department ot 
mtcrobiology, which will include the fields of bactenojogy 
immunology virology mycology and medical protozoology 
under the direction of Dr Charles A Evans assoaate professor 
of bacteriology and immunologv University of Mmnesoti 
Medical School Minneapolis 
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WISCONSIN 

Faculty Changes at Wisconsin—Included among recent 
changes on the faculty nt the Univcrsitj of Wisconsin Medical 
School, "Madison, arc the foUoWing 
Walter J MceV Ph D to associate dean 

Dr Ralph E, Campbell to professor of obstetrics and f:>nccoloE> 

Dr Raymond C Hernn Morrison to professor of physiolopj 
Dr I ester W Paul to profc*isor of radiology 
Dr Frederick T Polile to associate professor of mcdimne 
Dr Helen A Dickie to associate professor of clinical medicine 
Dr Edgar S Cordon to associate professor of medicine 
Frank L Korelka Ph D to assoaatc professor of toxicolojo 

On September 1 Dr Sture A M Johnson formerly of New 
\orb VviJl join the faculty as professor of dermatologj and 
Dr Carol M Rice formerly of Sweet Briar, Va, as associate 
professor of clinical medicine and assistant director of student 
health 

GENERAL 

Pathologists Award Burdick Medal —The Amencan 
Society of Clinical Pathologists during its meeting m San 
Francisco, June 27-30, presented the Ward Burdick Medal 
jomtlj to Drs Alexander S Wiener Brooklyn, and Philip 
Levine, Lmden N J for their work on the Rh factor New 
officers of the soaetj include Dr Theodore J Curphej, Hemp 
stead L I, president-elect Dr Stanley P Reimann Phila¬ 
delphia president Dr Paul E klicliael Oakland, Cahf, vice 
president and Dr Alfred S Giordano, South Bend, Ind 
secretary-treasurer 

Prevalence of Pobomyehtis —Reports of cases of polio¬ 
myelitis for tlie periods indicated have been received from the 
division of public health methods U S Public Health Service, 
as follows 






Total to 

Total to 


Aug 10 

Aug 11 

Median 

Aug 10 

Aug 11 

Disnsion and State 

1946 

1945 

1941 45 

1946 

1945 

^e\^ England States 

Maine 

2 

12 

0 

7 

33 

Neil Hampshire 

8 

0 

0 

47 

10 

Vermont 

0 

2 

2 

10 

16 

Massachusetts 

9 

23 

4 

33 

90 

Rhode Island 

3 

0 

0 

3 

1 

Connecticut 

1 

11 

10 

30 

56 

Middle Atlantic States 

Iscw \ork. 

70 

111 

30 

293 

569 

New Jersey 

18 

71 

21 

72 

280 

PenQ6>lTajiia 

12 

45 

17 

74 

131 

East >iorth Central States 

Ohio 

2a 

14 

14 

ISO 

lOS 

Indiana 

21 

12 

12 

69 

44 

Illinois 

131 

73 

27 

458 

140 

Michigan 

74 

8 

8 

167 

38 

M isconsm 

31 

6 

2 

103 

18 

\\ est North Central States 

Minnesota 

360 

2 

7 

983 

12 

loua 

48 

6 

5 

171 

22 

Missouri 

SO 

5 

4 

278 

38 

North Dakota 

24 

0 

1 

73 

6 

Sontb Dakota 

70 

0 

0 

117 

X 

Nebraska 

47 

13 

4 

150 

17 

Kansas 

74 

3 

J 

230 

32 

South Atlantic States 

Delaware 

1 

3 

0 

S 

10 

Mar} land 

2 

4 

4 

21 

38 

District of Columbia 

0 

13 

2 

4 

41 

Virginia 

5 

27 

3 

40 

136 

est \nrginia 

3 

0 

2 

23 

19 

North Carolina 

0 

7 

7 

49 

54 

South Carolina 

1 

13 

6 

17 

101 

Georgia 

9 

8 

5 

83 

60 

Florida 

9 

3 

2 

408 

42 

East South Central States 

Kentuck\ 

S 

0 

6 

51 

24 

Tennessee 

17 

24 

12 

56 

168 

Alabama 

44 

8 

6 

244 

97 

Mississippi 

22 

3 

3 

126 

23 

West South Central States 

Arkansas 

19 

2 

3 

141 

21 

Louisiana 

17 

2 

2 

186 

32 

Oklahoma 

40 

18 

3 

171 

87 

Texas 

34 

56 

7 

531 

553 

Mountain States 

Montana 

6 

1 

1 

48 

6 

Idaho 

0 

0 

0 

6 

2 

W voming 

18 

0 

0 

38 

3 

Colorado 

53 

7 

2 

342 

24 

New Mexico 

10 

2 

0 

54 

8 

Anrona 

5 

0 

2 

43 

5 

Utah 

7 

IS 

2 

27 

65 

Nevada 

2 

1 

0 

3 

1 

Paafic States 

W ashmgton 

17 

17 

3 

106 

77 

Oregon 

10 

0 

2 

35 

1J 

Calitomia 

115 

40 

11 

526 

242 

Total 

32 weeks 

1 5S2 

701 

545 

3 311 

7 038 

3 614 


Special Society Elections—Recently elected officers of 
the Association of Schools of Public Health include Eb Harry 
S Mustard, New York president. Dr James S Simmons, 
Boston, vice president, and Dr Gaylord W Anderson Minne¬ 
apolis secretary-treasurer-At the meeting of the Amenc^ 

College of Clicst Physicians m San Francisco, June 27-30, 
Major Gen Shelley U Marietta, Washington, D C, was 
chosen president elect and Dr Charles M Hendricks, El Paso, 
Texas was installed as president Other officers include Drs 
Richard H Overholt, Boston and Louis Mark, Columbus, 
Ohio, vice presidents and Dr Minas Joanmdes, Chicago, 
secretary-treasurer The 1947 meeting of the college will be 

held in Atlantic City-At the 1946 session of the American 

Urological Association Dr Ernest G Crabtree, Boston was 
chosen president-elect and Dr Alfred I Folsom, Dallas Texas, 
was installed as president Other officers include Dr Thomas 
D Moore Memphis Tenn secretary and Dr Herbert H 
Howard, Boston, treasurer 

Meeting of Psychologists —The Amencan Psychological 
Association will hold its fifty-fourth meeting at the University 
of Pennsylvania, September 3 7, vvitli a program devoted to 
consideration of virtually every phase of contemporary psycho¬ 
logic research In addition, special exercises September 3, 
will mark the fiftieth anniversary of the first psycliologic clinic 
in the world This was founded at the University of Pennsyl- 
v'ama m 1896 by Lightner Witmer, PhD, Devon, Pa who 
now is emeritus professor of psychology at Pennsvlvania 
Speakers at the anniversary ceremomes will be Laurance F 
Shaffer Ph D chairman of tlie department of guidance of 
Teachers College, Columbia Universi^, New York Edgar A 
Doll Ph D , director of research at the training school. Vine- 
land, N J, and Major Gen Paul R Hawley chief medical 
director Veterans Administration Washington D C Although 
the Amencan Psychological Association held a number of 
business sessions dunng World War II the meeting m Phila¬ 
delphia will be the first full meeting of the orgamzahon since 
1941 Henry E Garrett, Ph D, chairman of the department of 
psychology at Columbia University, New York, is president of 
the association 

FOREIGN 

Greek Physicians Need Clothing—Dr Qir Clinstides, 
president of the kledical Society of Serres Macedonia, Greece 
m a letter descnbing the deplorable treatment by the Bul¬ 
garians of Greek phy sicians, has appealed for clothing for these 
physicians Dr Christides discusses the invasions by the Bul¬ 
garians in 1912 in 1916 and in 1941, pointing out that in tlie 
last one the Bulganans did not allow any doctors coming back 
from the front to establish themselves in Bulgarian occupied 
Macedonia and confiscated all their property instruments and 
belongings Physicians who were away when the Bulgarians 
arnved were eitlier killed or exiled from what they called 
the Bulgarian Domain while their belongings were also con¬ 
fiscated and given to the Bulganan doctors While the doctors 
are working hard to overcome the results of the third mvasion 
m thirty years tliey can hardly make a living Clothing seems 
to be available only in the black market at prohibitive pnees 
and the UNRRA issues are given preferably to tlie vvorlang 
classes Dr Chnstides, m his appeal says that clothing neces 
sities for the eighty fiye physicians of the Medical Soaety of 
Serres, Macedonia would lye greatly appreciated He points 
out that, while the terms of the Armistice provide for the 
return of all stolen property to Greece tins was never done 


CORRECTION 

Glycosuria and Diabetes in Selectees —In the article by 
Dr Harry Blotner m The Journal August 3 the caption 
Blood Sugar Two Hours After Glucose Ingestion should 
appear m table 1 page 1110, above the columns that follow the 
column of klaximum Blood Sugar ^ftcr Glucose Ingestion ** 


Government Services 


- * 1 * vacience UciSLyeCL 

Unforeseen circumstances have mterrupted the plan of the 
Nahonal fetitute of Health U S Public Healtli Service 
aethesda, Md to publish a new journal. Research m Medical 
Science While publication has had to be abandoned for the 
present, it is hoped that the National Institute of Health will 

JournI juT/'^e, p“‘85l) 
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Theron Wendell Kilmer ® Hempstead N Y Columbia 
Lnnersitj College of Phjsicians and Surgeons New York, 
1895 bom in Chicago March 7 1872, formerlj adjunct pro¬ 
fessor of pediatrics at the New York PoHclinic ifedica! School 
fnd Hospital member of the New York Academy of Medicine 
Societ\ of Medical Junsprudence and the Association of Mili- 
tan Surgeons of the United States in 1900 founded the 
Riicrside Practitioners Societj in which he was acti\e up 
until the time of his death, m 1926 was made an honorary 
member of the Nassau Countj (N Y ) Police Department for 
his zeal in the promotion of police work in 1928 appointed 
police surgeon of the Hempstead (N \ ) Police Department, 
a position which became honorary in 19-42 other police affilia¬ 
tions included membership in the National Association of 
Police and Fire Surgeons, International Association of Chiefs 
of Police and the New York State Association of Chiefs of 
Police, as an instructor on first aid and accidents sersed for 
fire years in tlie New York City Police Department and also 
in the New York City Fire Department for eight years held 
the position of surgeon with the grade of major in the old 
22d regiment New York National Guard now the 102d 
Engineers during World War I a member of the Selectne 
Draft Exemption Board number 116 in New York City for 
twenty-two years a lecturer in the department of education 
in New York City once a school inspector of the New York 
Health Department sened on the staffs of St Vincent’s 
Hospital, Vanderbilt Clinic Babies Hospital, Polyclmic Hos¬ 
pital Rooseielt Hospital and St Bartholomews Qinic all 
located in New York devised a system known as the “Kilmer 
test for determining whether a dmer was intoxicated author 
of Practical Care of the Babs" and ‘Physical Examination 
of Infants and Young Children" died in the Mercy Hospital 
Rockwnlle Centre, July 31 aged 74 
Anders Fnck ® Chicago, Karolinska Mediko Kirurgiska 
Institute! Stockholm Sweden, 1896 bom in Malmoe Sweden 
Jan 12, 1868, formerlj assistant professor of clinical medicine 
at the Lnnersitj of Illmois College of Medicine associate 
professor of medical therapeutics at the Rush Medical College 
from 1901 to 1905 emeritus member of the Illinois State 
Medical Society fellow of the American College of Physicians, 
was made Knight of the Swedish Royal Order of the North 
Star by King Gustaf of Sweden for service among his coun¬ 
trymen for the allegation of suffering and for tlieir general 
welfare chairman of the medical advisory board number 3B 
during World War I in 1913 attending phvsician at the 
Cook Countj Hospital in 1903 appointed attendmg physician 
at the Augustana Hospital, where he was chief of staff from 
1925 to 1938 and where he died ilaj 9 aged 78 of Parkinson's 
disease 

Ellis Robert Bader ® Cincinnati Ohio-Miami Medical 
College of the University of Cincmnati, 1913, assistant profes¬ 
sor of radiology at his alma mater now known as the Umver- 
sitj of Cincinnati College of kfedicme specialist certified by 
the American Board of Radiology, Inc member of the 
Amencan Roentgen Rav Society, of which he was first vice 
president Radiological Society of North America Inc., and 
fellow of the Amencan College of Radiology', served dunng 
World War I on the staffs of the Bethesda Hospital Dea¬ 
coness Hospital Children’s Hospital and the Chnst Hospital 
where he died June 16 aged 58 of cerebral thrombosis and 
myelogenous leukemia. 

Charles Edgar Albright, Milwaukee Rush Medical Col¬ 
lege, Oiicago 1889, died June 14, aged 79, of artenosderosis 

Thomas Herbert Ayer ® M’'estboro, Mass Medical 
School of Maine Portland, 1892 for many lears physician 
for the State School for Bovs died May 16, aged 80 of 
coronary disease 

Theodore T Bauer, Seattle, University of Vienna Medical 
School, Austria, 1911, formerlj associate professor of pathology 
and histology at his alma mater, served as pathologist to the 
Northern State Hospital in Sedro Woolley and the Roosevelt 
Memonal Hospital in Bremerton, died Afaj 11, aged 61 of 
heart disease 

Auryne Elliott Bell, Louisville Kv , University of Louis- 
vnlle School of klediane, 1929 member of the Amencan Med¬ 
ical Association member of the staff of the Norton Memonal 
Infirmary, Children’s Free Hospital, Kosair Crippled Children 
Hospital, Jewish Hospital, Louisville General Hospital and 
the Kentuckw Baptist Hospital where he died Mav 27 aged 
47 of uremia 


James Thomas Blakely ® Fairfield Ill , Barnes Medical 
College, SL Louis, 1906, -veteran of the Spanish-Amencan 
War, secretary of the Wayne County Medical Society died 
in the De Paul Hospital, St Louis, June 9, aged 72 

William Conrad Bode, Baltimore, Southern Homeopathic 
Medical College, Baltimore, 1904, sened as a member of the 
state board of homeopathic medical examiners and on the staff 
of the West Baltimore General Hospital, died Apnl 7, aged 77, 
of carcinoma 

William Cowan Bowen, Belton, S C, University of 
Maryland School of Medicine, Baltimore, 1892, member of the 
American Medical Association and honorary member of the 
South Carolina Medical Assoaahon died in the Anderson 
County Hospital, Anderson, S C, May 24, aged 76, of carci 
noma of the throat 

Harvey Meares Brinkley ® Durham N C Jefferson 
Medical College of Philadelphia, 1919, on the staff of the 
Watts Hospital where he died June 15 aged 49, of metastatic 
tumor 

William Francis Brokaw, Qev eland Heights Ohio Uni 
versity of Wooster Medical Department Cleveland, 1890 died 
in the Lakeside Hospital, Cleveland, June 17 aged 85 of 
heart disease 

Henry Brooks, Pineville, Kv , University of Georgia 
Medical Department, Augusta, 1897, member of the Amencan 
iledical Association died June 5, aged 66 of heart disease. 

Archibald Brown, Rochester, Ind the Hahnemann Jilcd 
ical College and Hospital Chicago 1903, died April 3 aged 
69, of hypostatic pneumonia and cerebral hemorrhage. 

Sebastian Alfred Camazro ® Monterey, Calif Creighton 
University School of Mediane Omaha, 1931 affiliated with 
the Peninsula Community Hospital, Carmel and th^ Monterey 
Hospital where he died May 10 aged 38, of cerebral hemor¬ 
rhage 

Samuel Wolgamott Coffman, Maywood III , Chicago 
Phjsio-Medical College, 1896, Harvev Medical College, Chi 
cago 1898, served dunng World War I died in the Vaughn 
General Hospital, Hines, kfay 26, aged 70, of cerebral throtn 
bosis and hyTiertensive heart disease 

Robert T Coleman, Young Hams, Ga Chattanooga 
(Tcnn) Medical College, 1902 formerly member of the state 
legislature in North Carolina died kfaj 16 aged 74, of cerebral 
hemorrhage 

Grove P M Curry, Mount Kisco, N Y , University of 
the City of New York Medical Department, New York, 1892, 
member of the American Medical Association, sen ed as health 
officer and registrar in Mount Kisco for many years died 
May 13, aged 80, of cerebral hemorrhage 

Bruno Daniel, New York, Schlesische-Fnednch-Wilhelms 
Umversitat Medizimsche Fakultat, Breslau Prussia, Germany 
1923 member of the Amencan Medical Assoaation, sened a 
residency at the Rockland State Hospital in Orangeburg N Y 
senior resident psychiatnst at the Manhattan State Hospital, 
where he died May 21 aged 47 

James Franklin Douglas, Washington, D C Columbian 
University Medical Department Washington, 1892 member of 
the Amencan Medical Association died in the Emergency 
Hospital May 21 aged 81, of bronchopneumonia 

Edvuge N Dragonetti, Newark, N J Woman’s kledtcal 
College of Pennsylvania Philadelphia, 1914 member of the 
Amencan Medical Association until recently a member of the 
staff of the Babies Hospital died May 22, aged 55. of carci 
noma of the lung and breast 

Richard Edwin Dunne ® Hartford, Conn Han-ard Med 
ical School Boston 1919, specialist certified by the Amencan 
Board of Surgerv member of the New England Surgical 
Society president-elect of the Hartford Countv Medical 
Soaetj, fellow of the Amencan College of Surgeons, sened 
during World War I on the staff of the McCook General 
Hospital president of the staff and chairman of the executive 
committee of St Francis Hospital, vvhere he died May 28, 
aged 51, of ruptured aneurysm of the abdominal aorta. 

Benjamin George Dyer, Kalamazoo Mich Drake Uni 
versity Medical Department, San Francisco, 1900, member of 
the Amencan kfedical Association and the Amencan 
of Ophthalmology and Otolaryngologv speaalist certified bv 
the American Board of Otolaryngology fellow of the Amer¬ 
ican College of Surgeons formerly on the staff of the AtchisOT 
Topeka and Santa Fe Railway Hospital in Topeka died in the 
Borgess Hospital Jfav 15, aged SO, of angina pecton' 
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Thomas Bascon Ely, Jonesville, Va , Medical College 
of Virginia, Richmond, 1912, member of the American Medical 
Association exammer for the draft boards dunng World 
Wars I and II, served as a member of the state legislature 
local Turgeon for the Louisville and Nashville Railroad died 
May 6, aged 62 of heart disease 
Edward Redding Emens, Decatur, Ala Vanderbilt Uni- 
\ersity Scliool of Medicine, Nashville 1927 member of the 
American Medical Association died May 10, aged 45 of 
heart disease. 

Charles Francis Engels, Tacoma Wash , Bennett College 
of Eclectic Medicine and Surgeo, Chicago 1896, member of 
the American Medical Assoaation died April 28, aged 73, of 
carcinoma of the prostate 

Frank Edward Eusten, Syracuse, N Y , Syracuse Uni- 
\ersity College of Medicine, 1905, member of the American 
Medical Association, on the surgical staff of the Crouse-Irving 
Hospital died May 3 aged 65, of coronary occlusion 
John W Evans, Brownsville, Tenn , Meharry Medical 
College, Nashville 1902, died May 9 aged 68, of hypertrophy 
of the prostate, chronic nephritis and uremia 

Miner Harlow Amos Evans, Boston Harvard Medical 
School, Boston, 1902, also a laii school graduate specialist 
certified by the American Board of Psychiatry and Neurology, 
Inc., member of the American Medical Association American 
Psychiatnc Association and the New England Soaety of 
Psycliiatry, consulting physician to the Quincy (Mass) City 
Hospital and tlie Boston City Hospital died in Wellesley 
Hills, Mass, May 5, aged 65 of carcinoma of the lung 
Herman Fischer, Los Angeles Rush Medical College, 
Chicago, 1903 served on the staffs of the city and county 
health departments and as chief medical examiner of the 
Chicago, Burlington and Quincy Railroad Company, died April 
13, aged 74 

Herbert Herman Forcheimer ® Mobile, Ala University 
of Pennsylvama Department of Medicine Philadelphia 1909 
served dunng World War I, lieutenant colond medical 
reserve corps, U S Armj not on active duty died in the 
Providence Hospital May 2 aged 59, of coronary thrombosis 
Benjamm Beimett Foster ® Portland, Maine College 
of Phvsicians and Surgeons Boston, 1906 member of the 
Amencan Academy of Dermatology and Syphilology and the 
New England Dermatological Society fellow of tlie Amer¬ 
ican College of Physicians died Ma> 8 aged 64 of cerebral 
hemorrhage 

Charles Reuben Fulmer, Philadelphia Hahnemann Med 
ical College and Hospital Philadelphia 1889 served on the 
staff of the Hahnemann Hospital died May 13 aged 77 of 
cerebral hemorrhage 

Emmett A Garrett, Peoria III College of Physicians 
and Surgeons, School of Medicine of the University of 
lllmois, 1902 member of the American Medical Association 
served as president of the Peoria City Medical Society citj 
health commissioner and president of the Methodist Hospital 
staff a medical officer overseas dunng World War I died 
May 24, aged 66 of artenosclerotic heart disease 

Stanley D Giffen, Toledo Ohio Columbia University 
College of Physicians and Surgeons New York 1902 spe¬ 
cialist certified by the Amencan Board of Pediatncs member 
of the American Academy of Pediatrics served dunng World 
War I and on the staffs of the Women’s and Children s Lucas 
County General and the Toledo hospitals died May 5 aged 72 
of artenosclerosis 

Spencer Glas Gill ® Norfolk Va Jefferson Medical Col¬ 
lege of Philadelphia. 1914 affiliated with the De Paul Hospital 
died in the Leigh Memorial Hospital May 17 aged 58 of 
coronary thrombosis 

Edwin Clair Granger, Edmeston, N Y S>racuse Uni¬ 
versity College of Medicine, 1918 served during World War 
I and as health officer and countv coroner died May 12 
aged 53 of carcinoma of the larynx 
Charles Francis Hams ® Klamath Falls Ore. Rush 
Medical College Chicago 1914 served during World War I 
died Apnl 6 aged 58 

Charles Henry Helfrich, Passaic N J New York 
Homeopathic Medical College 1884 fellow of the Amencan 
College of Surgeons died in the Passaic General Hospital 
Maj 31, aged 82 of carcinoma of the prostate and bladder 
David Alderman Herron ® Iowa Falls, Iowa Indiana 
Medical College, School of Medicine of Purdue Universitv 
Indianapolis 1907 died in the Ellsworth Municipal Hospital 
Maj 23 aged 62 of coronary thrombosis 


Edward Raymond Hildreth ® Bay Shore, N Y Cornell 
University Medical College, New York, 1902, fellow of the 
American College of Surgeons, consulting surgeon. Eastern 
Long Island Hospital, Greenport, Mather Memonal Hospital, 
Port Jefferson, New York State Hospital, Central Islip, Pil¬ 
grim State Hospital, Brentwood and the South Side Hospital, 
medical director of the Presbyterian Hospital m San Juan 
P R, from 1906 to 1921 died May 27, aged 69, of cerebral 
hemorrhage. 

Sylvester V G Hoopman, Douglas Ariz College of 
Physicians and Surgeons, Baltimore, 1882 member of the 
American Medical Association and the Washington State 
Medical Association, died April 23, aged 87, of arteriosclerotic 
heart disease 

Kate Kelsey-Clark, Cable, AVis , Homeopathic Hospital 
College, Cleveland, 1883 died in the General Hospital Ash¬ 
land, April 16, aged 89, of influenza 

Howard Mitchell Kendig ® Sikeston, Mo , Northwestern 
University Medical School, Chicago, 1924, past president of the 
Scott County Medical Society, died March 29, aged 48, of 
coronary occlusion and chrome thrombosis of veins in left leg 

Alvis Young Kirby, Lafayette, Tenn University of Ten¬ 
nessee Medical Department, Nashville, 1905, chairman of the 
local draft board and chairman and member of the board of 
education, died m Chattanooga May 20, aged 72, of heart 
disease 

Ray Calvin Klopp, Reading, Pa , Hahnemann Medical Col¬ 
lege and Hospital of Philadelphia, 1913, died in the Homeo¬ 
pathic Hospital May 15, aged 58, of uremia 

Frederick Peter Knauf ® Kiel, Wis , College of Physicians 
and Surgeons, School of Medicine of the University of Illinois, 
1900 served as health officer, died May 15, aged 69 of coronary 
thrombosis 

Wendell Deardorff Little, Indianapolis, Indiana Univer¬ 
sity School of Medicine, Indianapolis, 1918 member of the 
American Medical Association fellow of the American College 
of Surgeons served as assistant professor of surgery at his 
alma mater member of the vnsitmg staff of the Robert W 
Long and Indianapolis City hospitals James Whitcomb Riley 
Hospital for Children and the VMliam H Coleman Hospital 
for Women died May 24 aged S3, of coronary occlusion 

William Littlejohn, Bridgman kfich Kansas Medical 
College, Medical Department of Washburn College, Topeka, 
1899 died May 6 aged 80 of carcinoma of the stomach 

John Shirly Lowry, Smyrna, Tenn , University of Nash¬ 
ville Medical Department, 1899 on the staff of the Rutherford 
Hospital, Murfreesboro, died May 20, aged 72, of angina 
pectoris 

John Alexander McCaw ® Denver, Rush Medical College 
Chicago, 1901, an Affiliate Fellow of the American Medical 
Association, member of the American Academy of Ophthalmol¬ 
ogy and Otolaryngology died March 28, aged 79 

Roman H Maior, Hamtramck, Mich Detroit College of 
Medicine and Surgery 1921 member of the Amencan Medical 
Association, died in SL Francis Hospital May 19, aged 50, 
of ruptured aneurjsm and hypertension 

John Frank Marrs, Tompkmsville, Kj Hospital College 
of Medicine Louisville 1905 served overseas dunng World 
War I chairman of the county board of education died May 
7, aged 65, of heart disease 

Milton Loveland Marsh, New Britain, Conn Eclectic 
Medical Institute Cincinnati 1894 medical examiner for the 
draft board dunng World War I, sened as consultant on 
the staff of the New Britain General Hospital died m the 
Masonic Home Wallingford, Ilfay 7 aged 76, of cerebral 
artenosclerosis 


George Earl Martin, Williamsburg Ind Louisville (Ky ) 
Medical College 1903 veteran of the Spamsh-Amencan War 
died May 16, aged 70 of coronary occlusion ’ 

T, 1°'’? ^lonroe N C Leonard Medical School, 

Raleigh, 1896 died May 12, aged 80 of chronic nephntis and 


Joseph Allen Meek, St Petersburg, Fla Rush Medical 
^llege, Chicago 1883 Civil War veteran died May 6, aged 
102 of semlitv ’ ^ 

■Tyler Merivveather ® Decatur HI Jefferson Medical 
Oillege of Philadelphia, 1899 served on the staff of St Marys 

J®’’ Central RailroS 

died May 24 aged 70, of diabetes mellitus 

, J ^ Ten Mile Tenn Southern Medical Cnlleap 

Atlanta 1895, died May 17 aged 86 College, 
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John Mohr, Oe\eJand, Western Reser^x Uni\ersity Med¬ 
ical Department, Oe\ eland 1902, died in Mentor May 7, 
aged 74, of bronchopneumonia 

Silas Mercer Moorman ® New York, Cornell University 
Medical College, New York, 1908, died m St Luke’s Hospital 
April 27, aged 67, of coronary disease. 

Henry William Morgenroth, Los Angeles Milwaukee 
kledical College, 1897 one of fte founders of the Mercv 
Hospital m Oshkosh Wis , died April 19 aged 75, of cerebral 
hemorrhage. 

Milo Willis Moulton ® Bellevue Iowa State University 
of Iowa College of Mediane low^ City, 1898, died April 21, 
aged 72, of multiple sclerosis 

William D Murphy, Columbus Ohio, Ohio Medical Um- 
yersiU Columbus, 1896 member of the Amencan Medical 
Association, affiliated with the White Cross, Children s and 
Grant hospitals, died May 12, aged 75, of myocardial msuf- 
ficiency 

James Ward Price, Marlmton W Va Baltimore Medical 
College, 1891, at one time member of the state legislature, 
served as president of the Bank of Marlmton, died May 7, 
aged 77, of senility 

Lewis Jay Rosenthal ® Baltimore, College of Physiaans 
and Surgeons Baltimore, 1901, formerly associate professor of 
the practice of medicine at the Umversity of Maryland School 
of Medicine and College of Physicians and Surgeons fellow 
of the American College of Surgeons served during World 
War I member of the staffs of the Church Home and 
Infirmary Mercy Hospital and the Sinai Hospital where 
he died May 9, aged 67, of coronary occlusion 

Harold Oliver Ruh ® Cleveland Western Reserve Uni¬ 
versity Medical Department, Cleveland 1910, specialist certi¬ 
fied bv the Amencan Board of Pediatrics, Inc member of the 
Amencan Academy of Pediatncs and the Oeveland Academy 
of Medicine, major in the medical corps of the U S Army 
durmg World War I, fellow and at one time trustee of the 
Cleveland Medical Library Association served on the staffs 
of the St Luke s. Lakeside and Babies and Childrens hospitals, 
died May 18, aged 62, of coronary thrombosis 
Simon P Scherer, Martinsville Ind , Central College of 
Phy sicians and Surgeons, Indianapolis, 1891, member of the 
American Medical Association died May 3, aged 80 of 
coronan sclerosis 

Matthew Robert Slattery ® Bay City Mich Detroit 
College of Medicme and Surgery, 1914 served during World 
War I on the staffs of the Bay City General and Mercy 
hospitals died May 8 aged 55, of coronary thrombosis 

Charles L Smullen, Rushville, Ind Medical College of 
Indiana, Indianapolis 18^ member of the Amencan Medical 
Association, died May 14, aged 81, of amyotrophic lateral 
sclerosis 

Henry Clayton Ulery, Girard Kan Umversity Medical 
College of Kansas City Mo, 1911, died Apnl 25 aged 71, 
of coronarv thrombosis 

Kenneth Buchanan Wallace, New Rochelle, N Y Neiv 
York Homoepathic Medical College and Flower Hospital New 
York, 1916 member of the Amencan Medical Association 
served dunng World War I, on the staff of the Grasslands 
Hospital, Valhalla, for many years on the staff of the New 
Rochelle Hospital, where he died May 13 aged 56 of carci¬ 
noma of the lung 

John Gaillard Webb ® Mercedes Texas, University of 
Texas School of Medicine Galveston, 1913 councilor of the 
Sixth Distnct of the State Jledical Assoaation of Te.xas local 
Jlissoun Paafic Railroad phvsiaan physiaan for the city 
high school football squad, died April 17, aged 66, of cancer 
of the colon. 

Erwin P Weber, Milwaukee Milwaukee Medical College, 
1909 died May 15, aged 58, of cerebral tumor and carcmoma 
V W Weir, McRae, Ark. (licensed m Arkansas in 1903), 
died m Little Rock, Apnl 18 aged 89, of carcinoma of the 
prostate. 

Harry Eugene Woods, Birmingham low^a, Rush Medical 
College, Chicago 1883 local health officer, died m the Jef¬ 
ferson County Hospital, Fairfield, May 10, aged 89, of gan¬ 
grene following pneumoma 

Murray Woronoff ® Key-port, N J Tufts College Medical 
School, Boston, 1929 speoalist certified by the Amencan 
Board of Pediatncs mtemed at the ifonmouth Memona] 
Hospital m Long Branch served dunng World lYar U died 
m Boston June 23, aged 39 


DIED WHILE IN MILITARY SERVICE 


George Franklin Cottle ® Medical Director, Captain, 
U S Navy, Long Beach, Calif , bom Aug 22, 1879, 
Columbia University College of Physicians and Surgeons’ 
New York, 1905, fellow of the Amencan College of 
Surgeons honorary member of the Los Angeles Ciounty 
Medical Association, entered the U S Navy m 1908 
as a heutenant (jg) commissioned a captam m 1931, 
took postgraduate work and courses m orthopedic surgery 
at the naval medical school chief of surgery at the naval 
hospitals m Washmgton, D C, Boston and Brooklyn, 
served as fleet surgeon aboard the U S S Peimsyhama 
when the ship was stationed m Long Beach harbor m 
1935, later served as medical observer for the U S Naval 
Attach6’s Office at the United States Embassy in London, 
after serving as commanding officer of the U S Naval 
Dispensary retired for incapacity resultmg from an ina 
dent of service recalled to active duty at the U S Naval 
Training Unit at Occidental College in Los Angeles, 
chairman of the council of social agencies at Long Beach 
died in the U S Naval Hospital Aug 10, 1945, aged 65, 
of cerebral hemorrhage 

Sylvan Altshiller Hertz, New York, Washmgton 
Umversity School of Medicme, St Loius IMl diplomate 
of the Nahonal Board of Medical Examiners, interned 
at the Beth Israel Hospital began active duty as a first 
lieutenant m the medical corps, Army of the United States, 
on Oct. 29 1942, promoted to captam died March 8, 
aged 29, while on terminal leave 

Byrlton Douglas Lohmiller, Madison, Wis , Univer¬ 
sity of Wisconsin Medical School, Madison, 1942, mem¬ 
ber of the Amencan Medical Association, interned at the 
Madison General Hospital, began active duty as a first 
heutenant in the medical corps, Army of the Umted States, 
in August 1943 promoted to captain, stationed at Kcesler 
Field, Bilo-a, Miss, where he acadentallv drowned Apnl 1, 
aged 31 

Talbot Austin Tumbleson ® Beaumont, Te.-cas 
Tulane University of Louisiana School of Medicme New 
Orleans, 1924, member of the American Academy of 
Pediatncs, specialist certified by the Amencan Board of 
Pediatncs served as president of the Texas Pediatnc 
Soaety member of the National Tuberculosa Assoaabon 
and the Southern Medical Association on the staffs of 
Hotel Dieu and St Therese hospitals, for many years a 
member of the board of education, began active duty as 
a major m the medical corps, Army of the Umted States 
on May 18, 1942 promoted to lieutenant colonel and 
colonel, attached to Patton’s armies throughout the cam¬ 
paign m Europe, died March 14, aged 50, w hiie on terminal 
leave 

Robert Albert Whiffen, San Jose, Calif , Stanford 
University- School of Medicme, San Francisco 1941, 
member of the Amencan Medical Association mtemed 
at St Mary’s Hospital m San Francisco sened a resi 
dency at the Monterey Countv Hospital in Salmas 
commissioned a lieutenant (jg) m the medical corps of 
the U S Naval Reserve on Sept 11, 1943 promoted to 
lieutenant, killed m an automobile accident near Gilroy 
March 7 aged 31 

Alfred Stevenson White ® San Francisco, University 
of California Medical School, San Francisco 1932 spcaal- 
ist certified by the American Board of Surgery, fellow of 
the Amencan College of Surgeons member of the 
National Gastroenterological Assoaation affiliated with 
the Mount Zion Hospital, where he served an internship, 
began active duty in the medical reservx corps of the 
U S Army on Nov 1, 1940, promoted to lieutenant 
colonel m the medical corps, Army of the Umted Stat«, 
died February 13, aged 37, of coronary occlusion whue 
on terminal leave. 

Joseph Clayton Wood, Nashville, Tenn , Vanderbilt 
University School of Medicine, Nashville, 1935, interned 
at the Nashville General Hospital, Nashville, Tenn., where 
he served a residency interned at SL Thomas Hospital 
m NashviUe, Tenn began active duty m the medical 
corps. Army of the Umted States, on June 20, 1942 as a 
first lieutenant, promoted to captain, connected with the 
135th General Hospital m England, served six months 
in the European theater of operations, died m Donelson 
May 9 aged 35, while on terminal leave. 
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LONDON 

(Prom Our Rcoular Correspondent) 

July 20, 1946 

Memorials to Sir Thomas Lewis 
Sir Thomas Lewis, who can be described as tlie founder of 
modern cardiology, died in 1945 His many friends, colleagues 
and pupils in Britain are invited to subsenbe to a memorial 
fund to provide a portrait in oils and a lectureship A memorial 
fund has already been subsenbed by some forty American and 
Canadian pupik to provide a bronze plaque to be set up in the 
medical school of University College, London It will bear the 
mscnption “In this school, where he worked widi unparalleled 
ardor and consummate skill to find the truth, may the spirit of 
Sir Thomas Lewis live forei er 1 In recognibon of their great 
debt to hun, this plaque has been placed here by his pupils and 
fnends from the Umted States and Canada” Colleagues and 
fnends are being asked to contnbute to the portrait, which will 
be hung in the medical school of Umiersity College Funds 
for the endowment of a lectureship are being sought from a 
wider circle, which, it is hoped, will include not only those who 
were pnvileged to come into personal contact with him at the 
medical school and hospital and through the societies of which 
he was a member but also the many physicians who have been 
influenced by his teaching and devotion to the scientific metliod 
m clinical medicine, which he so strenuously advocated. It is 
hoped that sufficient will be raised to endow a short course of 
lectures to be given by those of the highest distinction in some 
sphere of scientific medicme. Subscriptions should be sent to the 
Lewis Memonal Fund, % the Secretary Umversity College 
Hospital Medical School, Umversity Street, London, W C. 1 

The Nationabzation of Medicine in Australia 
At a conference of health ministers of the Australian states 
Senator Fraser announced that the federal government had 
decided in spite of opposition from tlie medical profession, to 
proceed with the establishment of a national medical service 
throughout Australia, which would be free to every Australian 
If a forthconung referendum proposing that the commonwealth 
should be empowered to establish a national service is earned 
the procedure will be under direct commonwealth legislation 
If the referendum fails, the commonwealth will ask the Aus- 
trahan states to carry out an agreed plan which it will sub¬ 
sidize. The scheme provides a full service m diagnosis and 
treatment, including speciahst treatment It will mvolve the 
establishment of a network of medical centers throughout Aus¬ 
tralia. Senator Fraser said that the government did not intend 
to compel doctors to serve under the scheme or to compel 
people to use iL Both would be free to make pnvate arrange¬ 
ments as at present Doctors would be given an opportunity 
to take part in the service, either full time or part time, on a 
salaned basis 

Predisposition to a Disease Is Not a Disease 
At the Edinburgh Court of Sessions an important judgment 
was given by three judges on the efforts of the Ministry of 
Pensions to avoid liability for pensions by alleging that the 
claimant must have had a predisposition or inherent constitu¬ 
tional tendency to the disease. The court was considering 16 
cases in whicli appeals had been made against the findings of 
the Pensions Appeal Board Givmg judgment. Lord Cooper 
said that the services must take a man as they found him. To 
saj tliat he was predisposed to a certain disease meant only 
that if he was exposed to the conditions, known or unknown, 
the disease would find m his constitution congenial soil in which 


to develop The court was unable to see the relevance of such 
a consideration Unless the minister could prove beyond reason¬ 
able doubt that the service conditions played no part in produc¬ 
ing the disease, pension must be awarded Predisposition to a 
disease was not a disease. 

In 3 of the cases the deasion on whether the onus on tlie 
minister had been discharged beyond reasonable doubt was a 
majority decision of the Pensions Appeal Tribunal, the legal 
chairman intimating his dissent. Without affirmmg that it was 
incompetent for a tribunal to decide by a majonty, it appeared 
to the court that when the question was the sufficiency of evi¬ 
dence to discharge such an onus, and w'hen express injunction 
had been laid on the tribunal to give the claimant the benefit 
of any reasonable doubt, only powerful considerations could 
justify the medical and service members in outvoting the legal 
chairman 

The Food Situation 

In order to help the countries threatened with faimne, the 
food rationing of the war penod continues, and further restric¬ 
tions, such as bread rationing, have been introduced. The last 
IS very unpopular and is denounced as unnecessary and unwork¬ 
able It certainly causes much inconvenience. Official figures 
given by the minister of food show that the average avilian 
diet IS 2,800 to 2,850 calories per person daily, about 7 per cent 
less than the prewar average of 3,010 calories The minister 
pointed out that this does not mean that each person is eating 
7 per cent less than before the war, some are eating consider¬ 
ably less, others are eating considerably more than they could 
buy before the war Ratiomng and price control have brought 
the worst fed and the best fed groups nearer to the national 
average The ratiomng of the war was a success, as no cases 
were observed of deficiency disease or other ill effects though 
much complaint was made of tlie monotony of the diet and it 
was alleged that in certain industries output was dimimshed 
because of lassitude resultmg from the restricted diet, but this 
was not proved 

BELGIUM 

(From Our Regular Correspondent) 

July 19, 1946 


Annies of the Rhine Interallied Medical Meeting 
Recently the first mteralhed medical meeting of the forces of 
occupation took place at the Belgian Field Hospital The 
Belgian army has set up a hospital east of the Rhine at a 
magmficent site with bmldings and techmeal and hospital equip¬ 
ment which may compete successfully with the most modem 
estabUshments m Belgium. 


there were present at this meetmg Surgeon Major General 
Voncken, inspector general of health service of the Belgian 
army, Bngadier Generals Ersentt and Bado from the Royal 
British Army Corps, Surgeon Colonel Dufaubc, chief of health 
service of the French division of occupation Surgeon Colonel 
Fontana, chief of health service of the Belgian division of occu¬ 
pation and many superior medical officers of the Belgian, 
British and French armies and the Belgian surgeons of the 
division of occupation The medical delegates of the American 
forces of occupation were prevented at tlie last moment from 
attending this meetmg This gathering reminded one of the 
Franco-Belgian meeting of the war of 1914-1918 
These meetings are justified by the part they play in the 
realization of the common efforts e.\pended by every one of 
the surgeons of the occupation armies in their respecbve zones 
and by the necessity to create on the spot centers of saeirtific 
search In the course of the meeting Surgeon Lieutenant Van 
Den Berghe presented one case of pellagra with ocular symp- 
toins He gave an extensive report on differential diagnosis 
wnth regard to other disorders of similar symptomatology 
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This report was followed b\ an interesting discussion in which 
cphtlialmologists, dermatologists and internists participated 
Surgeon Second Lieutenant Laka 3 e presented a study on the 
present conditions of the campaign against the lenereal diseases 
n the arm) As an e.xample he described the successive stages 
of this campaign in a large aty during the German occupation 
end after its liberation He continued with the problem of 
noJtm therap) of 5)1)11111$ and gonorrhea, considering sulfon¬ 
amide and penicillin resistances and pointing out that it is still 
too earli to appreciate the effcctii eness of all tlie latest Ameri¬ 
can methods for the treatment of s)T)hilis 
The meeting adjourned after e\tensne exchange of \iews 
among those attending it The next meeting wail take place in 
a Bntish field hospital 

Diagnostic Methods for Benzene Poisoning 
At the Belgian Industnal Medical Association M Lambiii 
l>resented a report on methods for diagnosing benzene poisoning 
Tins disorder occurs frequently and may have developed to con¬ 
siderable degree although the person affected may be unaware 
of If ff IS important to study the history of the case ancf to 
obsene the \anous symptoms wath respect to the digestive tract 
and to tlie nervous system Blood studies are to be considered 
the basis of the diagnosis One must not expect the occurrence 
of the same s)aidrome of aplastic anemia m all the cases All 
forms of changes of the blood may be observed in practice. The 
author reminds one of tlie various tests suggested in France, m 
Amenca, in Great Bntain and in Belgium, the most recent one 
IS that called ‘ the three 4' 4 millions of red corpuscles, 4 mil¬ 

lions of white corpuscles and 4 S per cent neutrophils Extreme 
caution IS required m interpreting hemograms The results of 
Lambins studies and of those of his students m Belgium as 
w ell as m other countnes revealed that the blood formula to be 
considered normal does not correspond to what is actually found. 
1 ernere examined the blood of ISO students and obtained par¬ 
ticularly interesting results thus the average number of red 
corpuscles m men is 5,007,100 and m women it is 4,336,000, 
6 484 IS the aierage number of white corpuscles in men and 
5 525 in women tVith regard to the red corpuscles, a count of 
about 3,750,000 is to be considered pathologic in men and a 
count of 4,250,000 may raise suspicion M Lambin comments 
extensively on these counts and ends liis report with a descrip¬ 
tion of the main signs of destruction of the blood which should 
be carefully watched for 

Experimental Surgery in a German Camp 
At the Belgian Surgical Association Dr Cahen reported 
several instances of expenmcntal surgery in a German camp 
by presenting the patients For the purpose of studying bone 
repair two young Polish women were exposed to considerable 
removal of bone at the middle third of both fibulas They were 
kept in plaster casts for six months, and surgical intervention 
then was repeated to remove the callus The loss of substance 
WTis of such an extent that at present the proximal and distal 
fragments arc at a distance of 10 cm from each other and will 
remain so permanently Seventy-four Polish women were oper¬ 
ated on in this manner under the direction and responsibility of 
Professor Gebhardt, a well known Nazi In the same camp 
several inmates were inoculated with tetanus, but there were no 
fatalities from this expenment since treatment was at Once 
instituted Yugoslavian women were exposed to considerable 
mutilation of bone up to the total rcmov-al of the scapula 
The third subject, a man aged 21. suffered a bilateral castra¬ 
tion at a German hospital in the outskirts of Brussels, this was 
done wutlun the frame of the mass sterilization plans concerning 
the inferior races'" 

These cases present more proof of German bniCaftty 


MOSCOW 

(From Our Regular Correspondent) 

June 1, 1946. 

Reestablishment of Public Health m the 
First Postwar Year 

Pnor to the war the terntones that were subsequently occu 
pied by the enemy contained 462 per cent of aty hospitals, 
454 per cent of rural hospitals, 485 per cent of urban dis 
pensanes and 51 5 per cent of rural dispcnsancs That is nearly 
one half of all the medical establishments of the countiy 
The enemy destroyed 40,000 hospitals, dispensanes, polyclinics, 
kindergartens and welfare stations The total loss amounted 
to 6,726,000,000 rubles Reconstruction was begun immediately 
after the expulsion of the enemy The total sum assigned for 
health work dunng the ten months following the day of victory 
amounted to 79,719,000 rubles Dunng this time there were 
restored 44,600 hospital beds, including 14,500 beds for obstetric 
cases Tlie kindergartens received 5,296 new units, and more 
than 40,000 units were added to the permanent nursenes The 
cost of drugs, medical instruments and appliances recaved by 
the liberated regions during tlus period amounted to 400,000,000 
rubles Many new problems faced medical institutions The 
war had a detrimental influence on the health of childrer of 
all ages According to Dr F Zborovskaja, director of the 
Pediatric Institute of the Soviet Academy of Medical Sciences, 
the infants suffered chiefly in the occupied regions 

The fasast invaders spread venereal disease in the conquered 
territory Soon after liberation the number of speaal hospitals 
for the treatment of venereal diseases was increased. The 
spread of venereal infection was arrested and it became possible 
to give adequate aid to the infected The Soviet people suffered 
much dunng the fascist occupation from malnutntion, cold and 
slave conditions of work. This resulted in a sharp increase in 
tuberculosis A special campaign against tuberculosis was initi 
ated by the Soviet government as early as 1943 All possible 
measures for reconstruction and increase in the number of 
tuberculosis estabhshments were enacted, espeaally in the occu 
pied regions During the ten months following V day 5,000 
beds were equipped for the treatment of tuberculous cases 
Special sanatonums for pulmonary and bone tuberculosis began 
to function in the Crimea. All young workers were examined 
roentgenologically twice during that year to screen out tuber 
culous cases 

The veterans are the object of particular care on the part of 
the Soviet government Speaalized hospitals were opened for 
their treatment, with a total of 60,000 beds These hospitals 
are staffed with surgeons, orthopedists and other speaalists 
Special medical commissions in Moscow found that about 80 per 
cent of the veterans could be returned to productive labor 
Twelve special institutions of traumatology and orthopedics were 
created for their treatment 

Pediatric Conference 

The All-Union Soaety of Pediatriaans will hold a sixth 
congress of children's diseases in Moscow m May 1947 The 
discussions will be devoted to three problems (1) tuberculosis, 
rickets and similar diseases as affected by the war, (2) mor 
bidity and mortality m the first year of hfe due to infectious 
diseases, in particular pneumonia, (3) acute infectious diseases 
such as diphtheria and measles There will be a special graphic 
exhibit to illustrate the progress of pediatncs in the Soviet 
Union 

Conference of Urologists 

The second conference of urologists was held in Leningrad 
recently wuth 160 specialists attending Professor A P Fnim 
km desenbed new plastic operations, such as transplantation 
of both testicles, after traumatic loss, from fresh cadavers with 
blood vessel anastomosis Dr G I Goldin described trans 
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plantation of cartilage as an operation of choice for straighten¬ 
ing a traumaticallj bent penis Professor A P Pytel read a 
paper on liver function in uroseptic disease Infections of the 
genitounnary tract are treated with glucose, insulin, gelatin and 
preparations containing aniinoacetic aad Sulfonamides, anti¬ 
biotics and blood transfusions maj be used as indicated 

Epidemics in Poland 

The Soviet Red Cross Soaety sent to Poland, on tlie invita¬ 
tion of tlie Polish Ministry of Healtli, medical groups for com 
bating infectious diseases Each group contams two physicians, 
an epidemiologist and a specialist m skin and venereal diseases, 
three assistant surgeons and three medical nurses They are 
equipped with a disinfecting chamber, drugs and special appli¬ 
ances The number of physicians in Poland is utterly inadequate 
The Soviet Mimstiy of Health, on the request of the Ethi¬ 
opian government, organized in Addis Ababa a hospital and a 
dispensar) in which Soviet doctors will give medical help to 
the rural population and to the population of adjacent territories 
The hospital is completely equipped and staffed with surgeons, 
internists, specialists in nervous and mental diseases, in diseases 
of the eye, nose and throat and radiologists 

BRAZIL 

(Frotn Our Rcffti/ar CorrcJpondent) 

Sao Paulo, July 6 1946 

Testosterone Propionate for Postoperative 

Cancer of the Breast 

The relationship between endocrine mastopathy and mam¬ 
mary cancer, the influence of estrogens m the occurrence of 
this tumor and tlie biologic antagonism between androgens 
and estrogens justify the use of testosterone propionate in the 
prophylaxis of mammary cancer after operation, m the opinion 
of Dr Antonio Prudente, professor of the Escola Paulista de 
iledicina In his broad experience the results obtamed by 
admmistermg androgenic substance m this condition as deter- 
mmed by the number of survivals after three, four and five 
years are about 100 per cent better than those observed after 
operation only This fact indicates that testosterone propionate 
exercises a protective or prophylactic action against recurrences 
of mammary cancer m patients who have been surgically 
treated 

High doses of testosterone propionate, up to 17S mg a week 
may and should be used after operations for mammary can¬ 
cer, and this treatment should be continued for many years 
The critenon which should be adopted for the selection of the 
dosage is the grade of histologic malignancy of the tumor 
The effects of this therapy are of secondary importance 
They consist in signs of virilization which occur almost exclu¬ 
sively in young women—at a rate of 50 per cent, and of dis¬ 
turbances of menstruation, even including amenorrhea, which 
occur m almost all patients, early cessation of menstruation 
IS often observed m women between the ages of 40 and 50 

Diagnosis of Tubal Pregnancy by 

Hysterosalpingography 

Dr A Campos da Paz To is opposed to the use of hjstero- 
salpmgographj for the diagnosis of tubal pregnancy Dr 
Campos believes the roentgenologic findings are not character¬ 
istic Analjzing the observations of several authors who have 
used the method, he emphasizes the variety of x-ray films 
described by them He cntiazes the so-called lacunar image 
which IS observed in ectopic pregnancies only m exceptional 
instances however, he presents 1 such case of his owil He 
also presents several hj stcrosalpmgograms made to test the 
tubal patencj in cases of sterility which show pictures identical 
to those observed by several authors during tubal aborhons 
and descnbed as lacunar images In Campos s opinion they 
represent tlie contrast medium spreading into the pentoneal 


cavity Based on this observation he emphasizes the need for 
taking several hystcrosalpingograms and establishes a difference 
between a "permanent picture” and a "transitional picture” 
As to the dangers of hysterosalpingography in the diagnosis 
of the tubal pregnanev, Campos reports a case in which rupture 
of the tube occurred at the exact moment when exploration was 
performed 

Montenegro’s Intradermal Test In Leishmaniasis 

Dr Humberto Cerruti presented before the Sociedade de 
Medians e Cirurgia de Sao Paulo his researches on the sub¬ 
ject of the influence of conditions of the skin on diagnostic 
cutaneous tests, especially tuberculin tests He stressed the 
importance of the differences of reactivity compared on normal 
skin areas and in scars Dr Cerruti performed Montenegro’s 
tests (intradermal reaction) on normal skin and scars due to 
leishmaniasis, smallpox, trauma and skin of previous positive 
Montenegro’s tests 

From the observ'ations made in 25 cases of leishmaniasis 
Cerruti concluded that there is no difference m the reactivity 
of normal skin and scars, specific, unspecific or consequent to 
Montenegro s tests This is another confirmation of the speci¬ 
ficity of the test, which is not mfluenced by local cutaneous 
conditions 

Schistosomiasis Mansom m Minas Gerais, Brazil 

Beginning a survey on schisotosomiasis in Minas Gerais, 
Brazil, Drs Valdemar Versiani, A Viana Martins and Osvino 
Pena Sobnnbo report their findings in Belo Horizonte, the 
capital of this state. The feces of 2,352 pupils (7 to IS years 
old) from twenty-four schools w ere exammed and 12 5 per 
cent were found to be positive The incidence of Schistosoma 
mansom was greater among boys mainly the poor ones The 
percentage rose from 8 47 at 7 years of age to 25 at IS The 
greater number of cases were from the suburbs and environs 
of the town, along the streams where infested snails found 
previously Tlie authors pointed out the necessity of utilizmg 
better knowledge of schistosomiasis spreadmg in the state as 
a basis for selecting the foa of epidemiologic importance for 
further prophylactic work 

Maternal Mortality m Sao Paulo 

In a recent study on tlie mortahty of mothers m Sao Paulo 
Dr Silvio Oliveira de Barros draws conclusions based on 36,588 
births registered in that city during one year Dr Silvio con 
eludes that the maternal mortality index is bemg reduced in 
the city of Sao Paulo because it has fallen from 5 30 per 
thousand in the period 1933-1937 to 4 35 m the period 1938-1942 
and to 3 77 for the year 1943 The principal causes of death 
were puerperal infections 28 9 per cent, toxemias 20 per cent, 
hemorrhage 21 jier cent, accidents of labor 15 per cent and 
abortion and extrautenne pregnancy 14 per cent The author 
proposes certain steps that would lessen the mortality of mothers 


Marriages 


Davto klELviN CocDELL to Miss Virginia Antoinette Chance 
both of Fa>ette\alle, N C, June 1 ’ 

Ravmoxd E Robehtsox Indianapolis, to Miss Mary Helen 
Bassett in Chicago May 25 


of'cie^va'ter Mry%5 ' 0-^°" 

ChSe N“c^,Tne°4 


ville'^°^C^Ap^'^'' Williams, both of Cmw 

Revv'^orl^^y Edith Birtow m 

MomLno^faM 
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THE EXPRESSION OF PROTHROM- 
BIN VALUES 

To the Editor —In an article m The Journal July 13, page 
879, EN-ans and Boiler discussed the use of anticoagulant drugs 
in the treatment of vascular disorders Throughout tlic paper 
frequent mention is made of prothrombin let els produced by tlic 
action of Dicumarol (3,3'-mcthtlene-bis-[4'hjdroxycoumann]) 
•Mthough these let els arc expressed in terms of ‘per cent,” no 
mention is made of the method used to determine the prothrom¬ 
bin let els Tins omission has been noted in many of tlic current 
reports concerning the use of Diaimarol or in related anti¬ 
coagulant problems (except nhen the author has a nett method 
of his ottn to propose) 

The literature contains many modifications and variations of 
prothrombin dctcnmnation methods Furthermore, the methods 
of expression of the results are almost as numerous as the 
mctfiotfs tfiemsc/vcs Tfius the term "protfirombin of 5(J per 
cent" has no significance unless the method is also mentioned, 
It does not indicate whether the value means SO per cent of 
normal or an absolute level of plasma prothrombin of 50 per 
cent 

The values expressed by Quick's one stage method are based 
on the hyperbolic curve In some of the modified one stage 
methods, in which the determination is also performed on a 
normal ’ patient, tlic values are expressed as ‘ per cent of nor¬ 
mal" and represent a linear function These last values are m 
essence an index based on the variability of the “normal patient” 
used 

That this IS an important point can be seen by any one who 
wishes to duplicate work of this type (clinically) The effec¬ 
tiveness of the therapy with Dicumarol depends on the plasma 
prothrombin level which is reached and maintained 

Ben Fisber, Chicago 


MINERAL OIL AND FECAL 
INCONTINENCE 

To the Editor —The present shortage of edible vegetable oils 
and the ready availability and cheapness of mineral oil have 
caused considerable substitution of the latter by some eating 
establishments Within a short time I have seen 3 patients with 
incontinence of stool the cause of which was ingestion of food 
prepared vvitli mineral oil At times tlic amount eaten has been 
sufficient to produce leakage and considerable concern in those 
afflicted The patients were so emotionally upset that a prompt 
diagnosis with the reassurance that comes with it practically 
becomes an act of mercy 

C D, a man aged 34, while at work was told that )ie had sat 
in some grease He went home to change his clothes and found 
himself quite soiled After cleaning himself he returned to 
work, and a short time later he felt soiled again and on inspec¬ 
tion found this to be the ease He then phoned me in a state of 
panic. On examination it was revealed that the pcnanal tissue 
and buttocks were soiled with a film of dark oily material The 
sphincter muscles were in good tone The anal canal was lubri¬ 
cated with the same material, and the rectum was full of a soft 
mass of similar material On questioning, it was rev calcd that a 
meal eaten about sex hours earlier had consisted of a large 
helping of a very oily Italian spaghetti dish As the patient 
and tlic proprietor of the restaurant were friends, it was readily 
ascertained that the cook had “gone a little heavy on the 
mineral oil ” 

H H,, a woman aged 25, was greatly embarrassed when it 
was called to her attention that she had soiled her clothes, and 
when she realized that she had done this unawares great appre¬ 
hension was added. Examination rev calcd normal sphincter tone 
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and that the rectum contained oily material For several dajs 
she had been eating; lunches of green salads, winch she 
remembered were drenched m a heavy oily dressing 

J C, a man aged 46, had soiled himself slightly on several 
occasions He was advised to remember where and what he had 
eaten and to report for examination if his trouble recurred. 
He did this and it was found that the leakage followed a meal 
of meat balls and spaghetti winch was quite greasy Tlie recfal 
examination was negative except for the presence of a small 
amount of soft oily feces The agent who supplied the restaurant 
with Oil and grease stated tliat he knew they were adding 
mineral oil as a "filler” and had warned them that they would 
get into trouble. 

In addition to these 3 eases of incontinence due to unsuspected 
ingestion of mineral oil in foods, other cases will undoubtedly 
appear as long as the shortage of edible oils continues, and a 
prompt diagnosis can readily be made if the physician keeps 
the possibility in mind 

Stanlev R Truman, MD., Oakland, Calif 


Bureau of Investigation 


CEASE AND DESIST ORDERS 

Abstracts of Certain Federal Trade 
Commission Releases 

The work of the Federal Trade Commission in helping to 
protect the public against misrepresentation or fraud m the 
medical as well as o'her fields, has been greatly extended by 
tlic provisions of the Wheeler-Lea Amendment to the Federal 
Trade Commission Act The Food, Drug and Cosmetic Act 
of 1938 increased the Food and Drug Administration’s con 
trol of the advertising claims and statements made on the label 
of a medicine or on the carton or m the accompanying leaflet, 
whereas what might be termed collateral advertising, that 
which appears in arculars, newspapers and magatmes and 
over tile air, comes more actively within the purview of the 
Federal Trade Commission by virtue of the Wheeler-Lea 
Amendment 

The Journal has at vanous times commented on the activi 
tics of the Federal Trade Commission in tins connection, even 
before the Wheeler-Lea Amendment gave it its added powers. 
In some eases tlic Commission may accept from tlie person or 
concern involved a stipulation that the objectionable practices 
or claims cited will be discontinued. In otiicr cases the Com 
mission issues what is known as a Cease and Desist Order, in 
which the individual, manufacturer or distnbutor cited is 
ordered to cease and desist from practices which have been 
declared objectionable In some eases the claims cited have 
been discontinued by the firms several montlis (or even longer) 
before the issuance of the order Abstracts of some of the 
orders issued in 1944 and 1945 follow in this form name 
of product, name of distributor, date of issuance of complaint, 
date of issuance of Cease and Desist Order and terms of order 


£0 Ex —Phllttp Bartcll, trading as the En Ex Company and Eo Ex 
Distributing Company, Cleveland complaint issued June 3 1942 order 
issued Jan, 27 19S5 Order directed respondent to cease representing 
that En Ex Is a cure or remedy for psoriasis and will cause eruptions 
lilolcbes or other psormtic lesions to disappear permanently or conlribote 
more to their disappearance than to remove or help remove the scales 
therefrom that it will cure or prevent falling hair or have any elfce t on 
tlandruff beyond affording temporary relief Bartcll further was nrderm 
to discontinue any advertising which did not reveal that En Ex shon'd 
not be permuted to come into contact with tlic eyes or any mucous mein 
brane of the body and that If irritation results from Us uie on the 
skin such use should he discontinued It was provided however, that such 
advertisement need contain only the statement Caution Use only at 
directed when the same warning is given on the label 


Fla Triple XXX Compouad and An Tex Inserts.—Blsnd Ciw 

any, Chicago complaint issued March 24 1944 order Issued , 

944 Order directed respondent to discontinue ndiertisemenls ^ 
jpresented that Ho Triple \XX Compound 
■eatment for delayed menstmation or can be depended on to 
regnsner, that An Tex Inserts is ellectjve in preventing 
sorders resulting therefrom, or that It wiH prevent 
■der further directed the concern to discontinue any adrertiiem 
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\\h»ch did not reveal that the Flo Triple \\\ Compound should not be 
used in the presence of abdominal pains or other sjraptoras of appendl 
citis though it pro\ided that such advertisements need contain only the 
jtateraent Caution Use onl> as directed if the label instructions 
should contain a warning to the same effect According to the Com 
mission s findings this product is an irritant laxative and potentiallj 
dangerous when taken b> persons suffering from symptoms of appendicitis 
In January 1938 one Carlton Reutrahn trading as Bland Products 
Compmv, Chicago had entered into a stipulation with the Commission 
agreeing to cease representing that Flo Compound in two strengths 
\\ and \\\ was a competent treatment for certain conditions peculiar 
to women 

M«yo Bros Vitamin B Complex Mayo Brot Vitamin Bi and Mayo 
Bros Family Formula—Irby L and Oran Frank F Mayo and Paul T 
Murrj doing business as Majo Brothers Vitamins Inc, Los Angeles 
complaint issued Sept 15 19*13 order issued Feb IS 1945 Order 

directed respondents to cease representing that they or their products 
are in any way connected with the Majo Clinic of Rochester Minn and 
to discontinue the following misrepresentations for their products That 
human health and well being require vitamins m addition to the supply 
commonly obtained in a well balanced diet that sickness or conditions 
described as lackadaisical run down or nervous mental or physical 
sluggishness lack of energy or coordination fatigue and lessened physical 
capacitj are usually associated with and due to a deficiency of B complex 
vntamins that Mayo Bros Vitamin B Complex and Vitamin Bi either 
or both have any significant value in treating conditions named above 
except when they are due to vitamin Bi deficiency that these products 
have any value in eliminating the ill effects of humed eating intense 
work or hard plaj or will insure health or vitallti or that Mayo Bros 
Familv Formula wnll supply more than a small fraction of the known 
dail> requirements of iron manganese and iodine The order further 
directed the respondents to cease representing through use of the words 
Majo Bros or any similar term in the names of their firm or their 
preparations or m any other manner that these products were produced 
or sponsored by the Mayo Dime of Rochester or the founders thereof 
It was j>ernutted however that this provision should not prevent the 
use of the w-ords Majo Bros if it is made clear in immediate con 
junction therewith that they are not m any way connected wuth the 
Mayo Clinic. 

Ostrex —David and Lillian Steuerman trading as Steuerman Adver 
Using Agenej New York complaint issued Jan 29 1943 order issued 
March 24 1945 Order directed respondents to cease represenUng that 
Ostrex 18 a remedy or effective treatment for on exhausted wom-out 
ran down feeling or body weakness or similar condiUons except when 
due solely to iron deficiency m the body that it contains sufficient 
quantities of calcium phosphorus and vitaniin Bi so that when taken as 
(Lrected it provides an adequate treatment for conditions caused by 
deficiency of such substances in the body that it contains any ingredient 
other than iron which acta as a tonic or stimulant or that an exhausted 
worn-out run dowm feeling or similar conditions may not be due to 
old age 

Pabst Oliay Special —Pabst FharmaceuUcal Company trading as Pabst 
Chemical Company Chicago complaint issued Nov 22 1941 order 
issued July 7 1944 Order directed the concern and its agents to cease 
represenUng that the product is a cure or remedy for unnatural discharges 
due to infections of the urinary passage that it has any curaUve value 
or consUtutes a competent treatment for any venereal disease, or that 
Its ingredients arc recognized by phj sicians as being a competent or 
effective treatment for such diseases The order further directed the 
respondent to discontinue any advertisement which did not reveal that 
the therapeutic value of the preparaUon is limited to reducing the 
discharge of pus due to venereal diseases that it will not cure such 
disorders or destroy the specific germ causing them and that such 
diseases may be communicable even though the symptoms of discharge 
have disappeared A previous order issued by the Commission Feb 
5 1935 directed the same concern to desist from representing by pub¬ 
lished advcrtisementa or by radio that its Pabst Okay Speaal is a cure 
remedj or competent and adequate treatment for certain venereal dis¬ 
eases 

Tu Way Manager and Arnolds Electro Vaporized Mineral Bath—Ed 
W Arnold Company Logansport Ind complaint issued August 25 
1942 order issurf Dec, 26 1944 Order directed respondent to cease 
representing that the massaging device produces a scientific massage, 
reduces body weight oxidizes fatty deiKJSits within the body relieves 
constipation or tension in muscles induces sleep or gives the body surface 
benefits equivalent to those produced by exercise. Further the order 
directed the Arnold concern to cease representing that its so-called 
EHectro-Vaporized Mineral Bath (one model of which was known as 
New DcLuxe Multi Treatment Cabinet ) is a cure or remedy or 
possesses any value in the treatment of diabetes blood disorders dropsy 
asthma kidney trouble paraljdic insanity heart trouble certain rheumatic 
conditions or the many other disorders plajed up in the advertising 
According to the Commission $ findings the effect of the cabinet treat 
ment IS limited to such temporary benefits as may result from the apph 
cation of heat and substantially the same results may be obtained from 
an ordinary warm tub bath Another federal agcncj the Food and Drag 
Administration, also took action against the Arnold concern by issuing a 
Notice of Judgment against it £n February 1943 for making false claims 
for its TuWaj Massager such as that it was founded on an exact 
scientific principle and would positively remo\e fat spots, beautify the 
figure and break down fatty deposits so that they would be oxidized within 
the bods with the result that the residue would be earned away bv 
the blood stream and disappear through the organs of elimination leaving 
the flesh firmer and more solid. 
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Charitable Hospitals Criteria of Exemption from 
Taxes —The plaintiff county instituted proceedings to foreclose 
delinquent tax hens against the defendant hospital From a 
judgment in favor of the county the defendant appealed to the 
Supreme Court of Oregon 

In 1923 certain citizens of Corvallis, Ore, organized a cor¬ 
poration for the purpose of erecting and maintaining a hospital, 
the corporation being orgamzed under the state laws pertaimng 
to corporations for profit Stock was issued to the general 
public, much of it being subsenbed by the local physicians, and 
the hospital was erected It proved to be a disappointment 
financially, however, and in 1926 a new corporation ivas founded 
under tlie laws governing charitable corporations The stock of 
the first corporation amounted to about $49,000, and a $40,000 
bond issue of the first corporation was secured bj a first mort¬ 
gage on the real estate. The chantable corporation took a 
conveyance of the real estate and equipment of the first corpora¬ 
tion, subject to the first mortgage It also issued bonds in the 
amount of the outstanding stock and secured them by a second 
mortgage, which it dehvered to a trustee for the stockholders 
This bond issue is stall outstanding The first mortgage has 
been reduced from the ongmal $40,000 to $12,500 

Subdivision 3 section 110-201, 0 C L A., reads as follows 

Property exempt from laxaUoP The following property shall be exempt 
from taxation 

(3) The personal property of all literary benevolent chantable and 
scientific institutions incorporated within this state and such real estate 
belonging to such mstituUons as shall be actually occupied for the pur 
poses for whch they were incorporated 


In order for the defendant’s property to be exempt it must 
fall stnctly within the statute. Hospitals, as such, said the 
Supreme Court are not necessarily pubhc charities, and hence 
they enjoy no inherent exemption from taxation Many of the 
original stockholders m this case were activated by the highest 
motives in aiding in the organization of this hospital, which the 
city sorely needed, and regarded their stock subscriptions as in 
the nature of donations to chanty or as contnbutaons toward the 
betterment of the commumty Others, however, looked on their 
subsenptaons as mere investments The articles of incorporation 
are pnma facie evidence of the character of the corporation as 
a chantable instataibon, but such pnma faae evidence may be 
rebutted by evidence that in fact the corporation has not lived 
up to Its chartered objects It is well settled, continued the 
court, that the fact that fees are charged those patients who are 
able to pay does not derogate from the chantable character of 
the institution, provided the income so denved is used to main- 
tam tile institution or extend its faalities devoted to chanty, or 
for other chantable purposes 


It IS contenaen on Denalt oi uie county that the orgamzataon 
of the cliantable corporation to take the place of the former 
corporation was a mere subterfuge, that the old stockholders stall 
expected to denve a profit from the operation of the hospital 
and that the chantable corporation was formed simply for the 
purpose of avoiding payment of taxes The defendant insisted, 
however, that there is no distinction between issmng bonds in 
payment for an existing hospital gnd borrowing money with 
which to build and equip a new hospital It therefore argued 
that if a chantable corporation may borrow money for the pur¬ 
pose of building and equipping a hospital, which evidently it 
iraj, \nthout losmg its character as a chantable corporation 
there is no reason why it may not issue bonds in consideration 
of a comeyance to it of a hospital already built and equipped. 

^e distinction however, said the court, is clear The stock 
holders were in effect the old corporation and are m fact the 
members of the new one. They had made a bad investatmL 
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Tlic plan of organizing a charitable corporation nas not con- 
cei\ed (at least cliicflj) for the purpose of alms giving but in 
order that the hospital, through aioiding the burden of taxes, 
might be enabled to operate at a profit and so continue in opera¬ 
tion, so that peradienture in time the stockholders might recover 
the amount of their investment Moreover, although tlie hos¬ 
pital was a losing venture they m effect sold the property to 
the new corporation at its full cost or value and even made 
provTsion for the payment of interest to themselves out of the 
profits of operation 

In discussing the cnteria of a charitable hospital the court 
said that its funds are derived mainly from public and private 
charity its affairs are conducted for the great public purpose 
of administering to the comfort of the sick, and there is no 
expectation on the part of those immediately interested in the cor¬ 
poration of receiving any compensation which will mure to their 
own benefit and no right to receive such compensation. Apply¬ 
ing these criteria to the instant case the Supreme Court of 
Oregon pointed out that it could not say from the evidence that 
‘‘those immediately interested in the corporation ’ do not expect 
to receive compensation, by way of repayment of their bonds 
with interest, from the profits of its operation By the terms of 
tlie bonds and of the mortgage securing them they have a right 
to receive such compensation. To say that m receiving repay¬ 
ment of their investment with interest (or m retaining the right 
to demand such repayment) tliej take no more than tliat to 
which they are justly entitled is to ignore the fact that their 
original invrestment was a losing venture It is immaterial that 
the corporation says that its bonds are of no value and that it 
does not intend to pay them. The bondholders have not said so, 
and they alone can. These facts, concluded tlie court, are fatal 
to the contention that the corporation is m fact a chantable one 
Accordingly the judgment in favor of the county was affirmed 
—Benton Conntj v 4!len 133 P (2d) 991 (Ore 1943) 

Motor Vehicles “Under the Influence of Intoxicat¬ 
ing Liquor” Defined —The defendant was convicted under a 
statute prohibiting the operation of a motor vehicle while under 
file influence of intoxicating liquor On appeal from such con¬ 
viction, the following discussion of the meaning of the phrase 
‘under the influence of intoxicating liquor' w-as voiced by the 
Supreme Court of Nortli Carolina 

The meaning of the phrase ‘ under the influence of hquor” is 
defined m Black s Law Dictionary, ed 3 page 1775, as follows 

In statute* or ordinances relating to the operation of motor \ebtcle« it 
has been construed as equivalent to the uords in an intoxicated coadiCion 
and to the words **in a drunken or partJy drunken condition 
but not ns 8ynon)mou3 with the word* while intoxicated The 

expression is said to cover not only all the well known and easily recog 
nired conditions and degrees of intoxication but anv abnormal mental or 
pb>8ical condition which is the result of indulging m any degree m mtoxi 
eating liquors and which tends to deprive the driver of that cicameis of 
intellect and control of himself which be would otherwise possess 
It IS applicable to the condition created where intoxicating liquor has so 
far affected the nervous system brain or muscles of the driver as to 
impair to an appreciable degree his ability to operate an automobile m a 
manner that an ordinarily prudent and cautious man in the full possession 
of his faculties using reasonable care would drive a similar ichicle under 
like conditions 

We are of the opinion said the court, that the legislature did 
not intend to make a distinction between a person who is drunk 
and one who is under the influence of liquor A very small 
quantity of intoxicating liquor might substantially affect the 
mental and physical faculties of one person, while such amount 
might not appreciably affect some other person. Before the 
state IS entitled to a convuction it must be shown beyond a 
reasonable doubt that the defendant was drmng a motor vehicle 
on a public highway of this state while under the influence of 
intoxicating hquor or narcotic drugs A person is under the 
influence of intoxicating hquor or narcotic drugs, vvitlim the 
meaning and intent of the statute, when he has drunk a sufficient 
quantity of intoxicating beverage or taken a sufficient amount 
of narcotic drugs to cause him to lose the normal control of 
Ins bodily or mental faculties, or both to such an extent that 
there is an appreciable imjiairment of either or botli of these 
faculties —Stale Carroll 37 S E (2d) 6SS (N C 1946) 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 

NATIONAL BOANO OF MEDICAL EXAMINERS 
EXAMININO BOARDS IN SPECIALTIES 

Examinations of the NaUonal Board of Medical Examiners and the 
txamimng Board in Specialties were published in Tns Touissl 
A ug 17 Page 1684 

BOARDS Of MEDICAL EXAMINERS 

Auvsaua Moalgoraery, Jan 2123 Sec. Dr B h Austin 519 
Uexter \vc, Montgomery 4 

AaiiONX • Pbi)CD« 1st week in October Sec, Dr J H PaUerson 
826 Sccunty lildg ^ Phoenix. 

Arkaksas * Little I<ock Nov 7 8 See. Medical Board of the 

o’Texarkana Br/rrtif 
LnUe Rock Nov 7 Sec. Dr C H Young 1415 Mam St Little Rock. 

CONXECTICUT * Examiualioii Hartford Nov 12 13 Sec Dr Creich- 
ton Barker 2Sh Church St New Haven Homcobathtc Derbr Not 
12 13 Sec Dr J 11 Evans, 1488 Chapel St New Haven 
District of Columbia Kraproett^ Washington Sept 9 Sec Com¬ 
mission on Licensure Dr G U Ruhiand 6150 E. Munianal Bide 
Washington ^ 

Florida • ExamtiutUoH Jacksonville Nov 26-27 Sec. Dr Harold D 
Van Scbaick 2736 S W 7th Ave Miami 36 

.. Atlanta Get 810 Sec State Examining Boards Mr 

R C Coleman 111 State Capitol Atlanta 3 
It-it^oi5 ChiCTgo, Oct 15 17 Sec. Dept, of Registration & Educa 

Uoii Air Phibp JJannan, Spnngfield 

Imdiaka Eraminahon Indianapolis Tune 1947 Exec, Sec. Board ol 
Medical Registration &, Examination Miss Ruth V Kirk 627 K of P 
Uld^ , Indianapolis 4 

Kansas Kans as City Dec 4 5 Sec,, Board of Medical RcgisUation 
Examination Dr J F Hassm 905 N Seventh St, Kansas City 10 
Kentucky ExoMtnaUon Lomsvill^ Dec 16-18, Sec Suic Board of 
Health Dr P E Blackcrby 620 S Third St Louisville 2 

Maine Portland. Nov 12 33 Sec. Board of Re^stration of Slcdn 

cine Dr A P Leighton 192 State St Portland 
Maryland Hxamtuation Baltimore Dec. 10-13 Sec Dr J T 
O Mara 3215 Cathedral St, Baltimore 1 Homeopcihtc Baltimore 
Dec. 10-11 See Dr J A Evans 612 W 40th St Baltunore, 
Massacuusetts Examtnafton Boston Nov 19 22 Endorsement Bos¬ 
ton Sept 12 Sec Board of Registration of Medicine, Dr H Q Gallupe 
413 F State House Boston 33 

Micnic\N ♦ Examtiiancii Lansing Oct 9 11 Sec. Board of Regis 
Uation in Medicine Dr J E McIntyre, 100 W Allegan St Lansing 8 
Minnesota * Minneapolis Oct 15 37 Sec, Dr J F Du Boia, 230 
Lowry Medical Arts Bldg St Paul 2 
Miisissim J?en/roc»0 Jackson Dec. Asst Sec. Sute Board of 
Health Dr R. N Whitfield Jackson 133 
Missouri Eremtnahon St Louis, Oct 28-30 Dir Medical Liccn 
sure State Board of Health Mrs Lncy Motley State Capitol Bldg 
Jefferson City 

Montana Helena Sept 30 Oct 2 Sec Dr 0 G Klein, First NatT 
Bank Bldg Helena. 

New Hampshire Concord Sept 1213 Sec Board of Regudration 
m Medicine Dr John S Wheeler 307 State House Concord 
New Jersey Examinaiton Trenton Oct 15 16 Sec Dr E S. 
Hallinger 28 W State St Irenton. 

New Mexico * Santa Fc Oct 7-8. Sec, Dr LcGrand Ward HI 
Palace Ave. Santa Fe 

New York Lxamrnotton Albany Buffalo New \orfc & Syracuse 
Oct 7 10 Sec Dr Jacob L. Lochner Education Bldg Albany 
Nortu Carolina Endorsanent Asheville Sept 30 Act Sec. Mrs 
L McNeill 226 Hillsboro St Raleigh 

Ohio Bxamwahon Columbus Dec 3 5 Sec, Dr H M Platter 
21 W Broad St Columbus. 

Pekhe^tlvania ExomxnoUon Harrisburg Oct Act Sec Bureau cf 
Professional Licensing Dept of Public Instruction Mrs M G Steiner 
351 Education Bldg Hamsburg 

RnouE Islanp Bxumtnahon Providence Oct 3 4 Sec, Division of 
Examinera, Mr Thomas B Casey 366 State Office Bldg Providence 
South Carolina Columbia Nor II 12 Sec Dr N D Hovrard 
1329 Blandmg St Columbia 

Virginia * Richmond Dec 3-6 Sec Dr J W Preston 30J4 
Franklin Rd Roanoke 

West Virginia Charleston Oct 7 9 Commissioner Pnbhc Health 
Council Dr J E Offner State CapitoL Charleston 5 

Wyoming Examination Chejenne Oct 7 8 Sec Dr G M Ander 
son Capitol Bldg Che>enne. 

Basic Science Certificate required 

BOARDS OF EXAMINERa IN THE BASIC SCIENCES 
Arizona ExamtHohon Tucson Sept 10 Sec. Dr R. L. Nugent 


Sec. Dr Esther B 


See. Dr J F Conn 
Corresponding Sec 


Science Hall University of Arizona Tucson 
Colorado Exatniiiatwn Denier Sept. 11 12 
Starks 1459 Ogden St Denver 
Connecticut Lxatmnahon Nnv Haven Oct 12 Exec Asst, State 
Board of Healing Arts Mr W G Reynolds 250 Church St New Hav^ 
District op Columbia Examtnatwu Washington Oct 21 22 Sec 
Commission on Licensure Dr C C Ruhiand 6150 E. Municipal Bldg 
\\ ashmgton 

Florida Examination Gainesville Nov 
John B Stetson Umv , Deland 

Iowa Examination Des Moines Oct 8 — 

Sion of Licensure &. Registration hir H W Grefc Capitol Bldg 
Moines 19 ... tti , 

Michigan Exannnatton Ann Arbor Oct 11 12 Sec Mm hioise 
LcBeau 101 N Walnut St Lansing 
Minnesota Examination Minneapolis Oct 12 Sec. Dr R£onlono^ 
Biclcr 305 Millard Hall Univ of Minnesota Minneapolis 34 
Nebraska Examination Omaha Oct I 2 Dir Mr Oscar F Humtue 
1009 State Capitol Bldg Lincoln 9 ^ 

Oregon Examination Portland Nov 2 See Mr C V Byrne 
Unii of Oregon Eugene. ^ ^ ^ ir 

South Dakota Sioux Falls Dec. 6-7 Sec Dr G M Evans. 

WtscoxsiN Examination Jiladisoo Sept 23 Prof R N Bauer 

1K9 W Wisconsin Ave Mflwaukcc 3 
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AMERICAN 

The Assoaation library lends periodicals to members of the Association 
and to indnidual subscribers in continental United States and Canada 
for a period of three days Three Journals may be borrowed at a tunc 
Periodicals are available from 1936 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied ^^lth stamps 
to co\cr postage (6 cents if one and 18 cents if three periodicals arc 
requested) Periodicals published bj the American Medical Association 
arc not available for lending but can be supplied on purchase order 
Reprints as a rule are the propertj of authors and can be obtained for 
permanent possession only from them 

Titles marked with on asterisk (*) arc abstracted below 


Amencan Journal of Diseases of Children, Chicago 
71 457-578 (May) 1946 

Bone Marrow Infusion and its Complications J J Quilligan Jr and 
H Turkcl—p 457 

Congenital Mediastinal C>6ts of Foregut Origin J L Olcnik and 
J W Tandatnick.—p 466 

Scarlet Fever Among Pueblo Indians Observations on Susceptibility 
and Occurrence M L, Frank and C A Elkin —p 477 
Causes of Prematurity Yll Influence of Uterine Ble^iog on Incidence 
of Prematurity Estelle W Brovm R A Ljon and Nina A Ander 
sonu—p 482 

New Type of Familial Congenital Chronic Hemolytic Anemia E Stran 
^ky and A C Regala*—p 492 

^Treatment of Infantile Congenital Syphilis with Penicillin A Hcyman 
and J \arapol8k) —p 506 

Relationship of Pe^atrics and Psjchiatry M J E Senn—p S37 
Penicillin in Infanble Congenital Syphilis —Heyman 
and Yampolsky report the results of treatment with penicillin 
of 22 children with congenital syphilis All the children were 
less than 17 months of age at the beginning of treatment, and 
none had recened previous antisj’phihtic therapy Each child 
showed syphditic lesions of the skin and/or long bones in 
addition to a positise serologic reaction Sodium penicillin 
dissolved in isotonic solution of sodium chloride was given 
mtrarauscularly every three hours for sixty doses withm a 
penod of seven and one-half dajs No other antisypbilitic treat¬ 
ment vvias given. Serologic tests were made at monthly intervals 
thereafter, and the cases were followed from nine to eighteen 
months Thirteen of these patients are now chmcally well, 
have negative serologic reactions for syphilis and have normal 
spinal fluids Four others show persistently positive serologic 
reactions of the blood sixteen jnonths after treatment These 
patients are also well and have normal spinal fluid. There 
were three deaths in this senes and 2 instances of serologic and 
spmal fluid relapses The deaths occurred m the more severely 
infected group, and seroresistance was found chiefly m the older 
children Penicillm appears to be an effective agent m the treat¬ 
ment of congemtal syphdis 

Amencan Journal of Hygiene, Baltimore 
43 19S-346 (May) 1946 

Observations on TsutsugamushI Disease (Scrub Tj-pbus) m Assam and 
Burma Preliminary Keport. T T Mackie and others —p 195 
Tests Against Chiggers m New Guinea to Develop Practical Field 
Method for Impregnating Uniforms with Dimcthylpbthalate for Scrub 
Typhus Prevention R, C Bushland—p 219 
Reiv Guinea Field Tests of Uniforms Impregnated wnth Miticides to 
Develop Laundry Resistant Clothmg Treatments for Preventing Scrub 
Typhus R. C Bushland.—p 230 

Epidemiologic Field Studies of Infectious Hepatitis m McditerraiieaD 
Theater of Operations R L Gauld.—p 248 
‘Epidemic Infectious Hepatitis in Small Iowa Community D J Davis 
and R C. Hanlon—p 314 

Studies on Imported Malarias 4 Infectivity of Malarias of Foreign 
Origin to Anophelmes of Southern United States M D \oang T H 
Stubbs J M Ellis and others.—p 326 

Epidemic Infectious Hepatitis in Iowa Community — 
Davis and Hanlon report an epidemic of infectious hepatitis 
involving 276 cases but no deaths of which 222 were investigated 
cpidcmiologicallj The epidemic occurred in and near the town 
of Tama Iowa from September 1944 until June 1945 A 
morbiditj of 66 per cent was expenenced and the age group 
5 to 14 jears was attacked most intcnsivelj Five persons who 
had the disease reported hav mg had prev louslj a simflar illness 
with laundice. The peck of incidence was reached m December 


and Januarj and declined during the spring The risk for 
members of the household of a primary case of contracting 
hepatitis was as great as or greater than a similar risk in 
scarlet fever, diphtheria or bacillary dvsentery and w'as greatest 
for the age group S to 14 years The incubation penod appeared 
to be from twenty-five to thirty-five days The subcutaneous 
inoculation of samples of pooled serums taken within three days 
of onset of the disease was followed by hepatitis in 1 of 60 
young adult volunteers sixteen weeks after inoculation The 
epidemiologic evidence indicates that personal association 
between an mfected person and one who was susceptible was 
tlie important factor in the dissemination No facts were 
obtained incriminating a common water, milk or food supply 


Archives of Internal Medicine, Chicago 
77 477-596 (May) 1946 

•Effccta of Plasma and Fluid on Pulmonary Complications In Burned 
Patients Study of Effects m Victims of Cocoanut Grove Fire M Fin 
land C S Davidson and S M Lc^en5on—p 477 
Hjiicractlve Cardiomhibitoiy Carotid Sinus Reflex. M H Natbanson 
—P 491 

S>8temic Infection Due to Torula Histobtica (CrjTJtococcus Hominis) 

I Report of 4 Cases and Review of Literature G Q Vojles and 
E M Beck—p 504 

Id II Effect of Chemotherapeutic Agent* in Experuncntally Produced 
Infections E M Beck and G Q Voylcs—p 516 
Role of Histamine and Acetylcholine in Mechanism of Heat Allergy 
Report of Studies on Soldier G A Peters and J J Silverman 
—p 526 

Chronic Hcmol>hc Anemia Observations on Effect of Fat Content of 
Diet and Multiple Red Cell Transfusions R S Evans—p 544 
•Concentrated Human Albumin m Treatment of Shock E A Stead Jr 
E S Brannon A J Merrill and J V Warrne —p 564 
Review of Neuropsychiatry for 1945 S Cobb—p 576 

Plasma and Fluid in Burned Patients —Fmland and his 
associates analyzed available data concerning administration of 
plasma and other fluids to the victims of the Cocoanut Grove 
fire who were admitted to the Boston City Hospital Particular 
attention wias given to the effects of these fluids on the com¬ 
plications involving the respiratory tract The exact cause of 
the pulmonary lesions in the victims of the Cocoanut Grove 
fire was not determined, but there was circumstantial evidence 
which pointed to phosgene as a possible factor The phosgene 
theory, as well as other theories which implicated poison gases 
was discarded after a more complete analysis of the facts It 
seemed more reasonable to assume that the injuries were the 
result of prolonged exposure to the ordinary gases and fumes 
which result from the incomplete combustion of the type of 
fumishmgs which were to be found in the Cocoanut Grove 
budding The severity of the injuries seemed to be related 
to the amount of exposure When all data were considered, 
and particularly when the effects of the largest volumes of 
plasma and fluids given to those who were cnbcally ill were 
carefully scrutinized, it appeared that pulmonary edema did not 
occur and that the respiratory complications m general were 
not aggravated as a result of this therapy 


uoncentratea Human Albumin in Treatment of Shock 
—Stead and his associates administered solution of concentrated 
human albumin to 7 normal subjects and 33 patients with 
circulatory failure. A rise in right atrial pressure and a fall 
in the hematocrit reading always occurred in the normal sub 
jects The changes in cardiac output were vanable The 
arterial pressure and pulse rate usually remamed unchanged 
In patients with hemorrhage, wounds of the chest, pencardial 
tamponade, bums dehydration and infection, satisfactory hemo- 
dilution occurred when albumin was given m concentrated form 
(25 per cent solution) The average mcrease in volume of 
blood for the enUre group per gram of albumm administered 
vvas 14 cc Dehydration was present m 4 of these patients, and 
the average increase per gram of albumin was 13 cc Eleven 
^tients received 50 Gm of albumin in fifteen mmutes or less 
The fact that these large quantities of protem can be given so 
rapidly makes concentrated albumm solution a v aluable material 
to have on hand m the accident ward. The authors conclude 
that human albumin is a useful substitute for plasma It 
cannot replace the use of whole blood, but its small bulk, the 
^se and rapidity of its administration, its stability at room 
temperature and the absence of unfavorable reactions make it 
useful in man} emergencies 
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Bulletm of Johns Hopkins Hospital, Baltimore 

78 325-364 (June) 1946 

*Edeina of Corneal Epithelium Caused by Atabnne {Quinacrine) Obser 
vatiou on 3 Patients F M Reese.—p 325 
Sodium Caprvlate Aew and Effective Treatment for Moniliasis of Skin 
and Mucous Membranes E. L Keenej —p 333 
Toxic and IinmunoloEic Properties of Pneumococcus Hemolysin S P 
Halbert B Cohen and Mane E Perkins —p 340 

Edema of Corneal Epithelium Caused by Quinacrine — 
Reese presents records of 3 patients who complained of severe 
blurring of Msion while taking 0.2 Gm of quinacrine a day 
One patient had recened a larger therapeutic course of 
quinacrine twenty-one days preiiously, the second had received 
therapeutic courses of the drug repeatedly for almost two years 
up to two months previously and the third patient had received 
02 Gm of quinacrine a day for twenty-seven days up to nme 
days before admission Examination of these patients’ eyes 
showed edema of the comeal epithelium, “bedewing” of an 
unusually fine texture and uniform appearance with the slit 
lamp All 3 soldiers appeared to be in excellent health. In 2 
cases minimal comeal changes visible only by sht lamp exam¬ 
ination persisted for three w ecks when 0 1 Gm of qumaenne 
a day was takea These changes finally disappeared three 
weeks after the dmg had been discontinued and 0 6 Gm. of 
quirane a day substituted A small therapeutic course of quma- 
erme given to each patient after all slit lamp signs of epithelial 
edema had disappeared resulted in a full blown recurrence in 
all three In each instance the vnsual disturbance was most 
severe when the patients were receiving more than the usual 
suppressive dose of quinacrine (01 Gm per day) Reduction 
of the dosage to the usual suppressive level did not suffice to 
clear up the condition entirely This process is apparently 
reversible and does not result in permanent damage to the ocular 
tissues 

Hlinois Medical Journal, Chicago 

89 205-256 (May) 1946 

Plastic and Dental Prosthetic Repair of Jaw Injuries. P W Greeley 
and A- E. Pound—p 216 

Use of Preserved Blood Plasma in Civilian Practice. E F Pearson 

—p 221 

Intramural Group Psycbolotherapy J W Klapman.—p 226 
*Ochrodosi5.1ikc Piffmcntation Associated inth Use of Atabnne H S 
Sugar aud W IV Waddell —p 234 
Examination of Breasts and Pelvic Organs in Apparently Well Women 
Review of Findings in 1 600 Women Examine at Cancer Prevention 
Cbnic. Augusta Webster Alice Phillips Ludla Nadelhofler and 
others.—p 239 

Ochronosis-like Pigmentation Following Use of Qmn- 
aenne—Sugar and Waddell observed m 10 men who had been 
treated with quinacrine for considerable periods an ochronosis- 
like pigmentation never desenbed before. These pigmentary 
deposits are most charactenstically seen as a gray-blue dis¬ 
coloration in the bony palate, where it ends as a sharp hue at 
the transition to the soft palate. A gray-blue pigmentation of 
some or all of the nail beds is the next most obvious sign. This 
is manifested either as a transverse band at or near the middle 
of the nail or as a diffuse discoloration of the entire nail bed. 
The next most obvious finding was pigmentation of the con¬ 
junctiva in the palpebral fissure area The conjunctival pigment 
extended in patches of varying size from the nasal and temporal 
sides of the cornea and involved the corneal bmbus nasally and 
temporally less frequently below, and m 2 cases mvolved the 
phea semilunaris and caruncle. The pigment appeared to he 
at varying depths Based on the biopsy findmgs m 1 case the 
pigment lies both m the basal layer of the epithehum and below 
It This pigmentation assoaated with the use of qumaenne 
reqmres no treatment and is important only m differential diag¬ 
nosis The pigmentation may cause considerable concern to 
some patients Among the conditions with which it may be 
confused are carotmemia, Addison’s disease, ictenc disease, pic- 
nc aad poisoning, carbolochronosis and alkaptonunc ochronosis 

Iowa State Medical Society Journal, Des Moines 

36 231-278 (June) 1946 

Relition of Research to Practice of Medicine, D J GlotnseL— p. 231 
Jlypoprotcmemia m Surgical Patients M* J Brown p 236, 
Spontaneous Hematoma of Rectus Muscle xn Preguanev H Gcfstman, 
~-p 238 


Journal of International College of Surgeons, Chicago 

9 173-300 (Marcli-Apnl) 1946 

Advances in Operative Treatment of Cancer of Larue Bowel W W 
Babcock —p 179 

Surgerv of Stomach and Duodenum at Naval Hospital G A Sleveni. 

H P Sloan and J H Danglade—p 188 
Plasuc Reconstruction of Breast and Free Transplantation of the Ripple 
Author s One Stage Operation ilicroscopic Proof of Survival of 
Transplanted Nipple. M Thorck —p 194 
Contributions to Study of Extramedullary Plasmocy toma. F Arch 
'—p 225 

Craniocerebral Injunes and General Surgeon, G E. Kenny—p 223 
Perianal Suppuration I Back—p 237 

Rebuilding Bonj Depressions of Face and Skull M I Berson,—p 243 
Cancer of l-arynx Radiotberapeutic and Surgical Considerations, 
E CaccrcB —p 248 

Exstroph> of Ileum Through a Patent Omphalomesenteric Ehict with 
Strangulated Umbilical Hernia Case Report. D V Clark—p 251 
Eccbymotic Mask J Dwek —p 257 

Treatment and Prevention of Thrombosis with Dicuraarol H Picani 

—p 266 

Tumors of Male Breast J C Pate—p 274 

Journal of Nervous and Mental Disease, New York 

103 433-546 (May) 1946 

Outcome of Tic S>'ndroine Margaret Schoenberger Mahler and Jean A 
Luke—p 433 

Psychopatl^like Behavior in War ^^cu^otlcs S R Lehnnan and J J 
Michaels.—p 446 

Neuropathologic Mamfcstatlons Found m a Japanese Prison Camp C. J 
Katx.—p 456 

P8>chiatnc Study of Patient with Paroxysmal Hypothalamic Dysfunction 
Inna H Gross —p 466 

Sleep and Third Circulation An Attempt to Solve the Problem of Sleep 
M Cans-—p 473 

Speech Disorders in World War II IV Dysarthria and Djslaha 
Methods of Examination W G Peacher and Georgiana M Peacher 
—p 484 

Shock Treatment of Psychoses Associated ^\ith Pregnancy F Feldman 
S S SusseJman, B Lipets and S E. Barrera —-p 494 
Sbn Reactions Observed Under Wartime Stress D B Davis and J W 
Bick Jr—p 503 

Intracranial Aneurysm and Polycystic Kidneys. M J Msdomck 
N Savitsky and L. Hochfeld—p 509 
Involuntary Imitative Movements of Contralateral Hand Report of Cue. 
H C Leavitt.—p, 514 

Journal of Pediatncs, St Louis 

28 515-636 (May) 1946 

Retention of Electrolyte Dunng Recovery from Severe DebydraUon Du< 
to Diarrhea, D C Darrow'-—p SIS 
•Use of Potassium Chlonde in Treatment of Dehydration of Diarrhea m 
Infants C D Govan Jr and D C Darrow—p 541 
Potassium Intoxication Report of an Infant Surviving Serum Potassium 
Level of 12 27 Millimoles per Liter C. D Govan Jr and W M 
Weiseth—p 550 

•Hot Baths in Treatment of Early Infantile Paralysis. A, D Gurewitich 
and Margaret A 0 Ncdl—p 554 

Use of Normal Serum Gamma Globulin Antibodies (Homan) Coocen 
trated (Immune Senan Globulin) m Prevention and Attcnuatioii of 
Measles L K Sweet and T L Hickman —p 566 
Use of Normal Semm Gamma Globulin Antibodies (Human) Coocen 
trated (Immune Serum Globulin) m Treatment of Premature Infants. 
L, K Sweet Jane Howell, Lncy-Gale McMurray and other*—p 571 
•Hemolysis from Irregular Isoagglutinins (Cold Agglutinins) Following 
Treatment for Erythroblastosis Fetalis. H N Sanford and J R- 
Gcrstlcy —p 574 

Case of Stevens-Johnson Disease (Erythema Multiforme Bullosa) Treated 
with Penicillin A A Goldfarb—p 579 
PemciUin m Treatment of Childhood CJonorrhea, H F Lee and W Suss- 
man,—p 590 

Pemphigus Successful Treatment nith Penicfllm Report of Case. J L. 

Callaway, J Arena R O Noojin and Kathleen A, Riley—p 592 
Poor Eatmg Habits of Runabout Child Role of Physiologic Anorexia. 

Edith S Hewitt and C. A Aldrich —p, 595 
Tick Paralysis in (Children. G E. Prince J C Kceley and E P Scott 
~p 597 

Acute Infectious Urticaria. L, Bivings.—p 602 

Enterogenous Cjst of Ileocecal Region, W H Mehn and W J Morrow 
p 605 

Mediterranean Anemia (Cooley) in Negro GirL H K. Faber and B M 
Roth —p 610 

Epidermolysis Bullosa HcrediUna Report of 2 Cases Edna Zeltncr 
Mortimer—p 613 

Pituitary Dwarfism? Spontaneous Correction L P Bronstcin and 
E. Cassorla,—p 618 

Potassium Chloride m Diarrhea in Infants —Govan and 
Darrow present a new plan for the treatment of diarrhea in 
infants The various procedures which have been employed 
during the past twentj years are followed except that replenish 
ment of body electrolyte is accomplished by adding potassium 
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chloride to tlic solutions fcontaining sodium clilondc, sodium 
lactate and glucose In all severely ill patients blood or plasma 
infusions are also carried out The results obtained with the 
new treatment in the last half of the diarrhea season are com¬ 
pared with the results obtained with the old treatment during 
the first half of the diarrhea season The two senes of cases 
were of comparable seventy With the new treatment 3 of 50 
patients died, with the conventional treatment 17 of S3 patients 
died The decrease in mortality was not accompanied by a 
shortening of the duration or a decrease in intensity of the 
diarrhea. Administration of potassium chlonde in conjunction 
with the other established procedure enables the babies to 
recover from some attacks of diarrhea that would otherwnse 
be fatal Potassium intoxication with complete heart block 
developed once, but recovery followed treatment Five patients 
developed intense erythema followed by desquamation. This 
complication did not otherwise alter the course 

Hot Baths in Early Infantile Paralysis —Gurevvitsch 
and O’NeiU used Kenny packs in 1941, 1942 and 1943 in the 
treatment of infantile paralysis In November 1943 they decided 
to treat several patients who rcmamed tender and very stifif in 
spite of prolonged packs with frequent daily immersions in hot 
water They observed a defimte spurt in looserang up and 
decreased pain. After January 1944 hot baths became the treat¬ 
ment of choice and packs were prescnbed only for those patients 
who for one reason or another could not be put into the pool 
A total of 307 patients have been treated up to Sept. 1, 1945 
The water which has a temperature of 104 F, is shallow so 
that the pabent can lie flat witli his head only slightly raised 
on a head rest Gentle, free motion is not restricted. Immer¬ 
sions are started as soon as the patient has been admitted— 
usually from an isolation hospital Patients with severe stiff¬ 
ness and tenderness are given six immersions a day, lasbng 
fifteen to twenty minutes each As pain and stiffness subside 
the number of immersions is reduced The authors gamed the 
impression that hot baths relieve muscle soreness and tightness 
faster and more effectively than Kenny packs The patients 
prefer the pool treatment, and nearly all of those who had both, 
and who were old enough to express an opimon, felt that their 
pam was relieved more rapidly by the baths 
Hemolysis from Cold Agglutinins Following Treat¬ 
ment for Erythroblastosis Fetalis —Sanford and Gerstley 
report a case of erythroblastosis neonatorum in which trans¬ 
fusions from five donors of the same blood group, both of 
Rh-negabve and Rh-posibve blood, were given. An intense 
hemolysis resulted from cold agglubnms in the infant's blood 
which reacted on the blood of these five donors Recovery 
took place immediately after the blood from bvo Rh-posibve 
donors was given that was not hemolyzed by tlie infant’s cold 
agglubnins The infant completely recovered after receiving 
bventy-two transfusions, or a total of 2,300 cc. of blood, over 
thirty-three days During this period the infant’s icterus index 
rose to 470 and remained at this pomt for eleven days This 
did not cause kemicterus or harm the child in any way 

Michigan State Medical Society Journal, Lansing 

45 551-702 (May) 1946 

Present Poliacs in Treatment of Severely Burned Patient Outline of 
Treatment Inclndmg Use of Wtolc Blood Transfusions H J Lange, 
X. N Campbell and F A. Collcr—-p 619 
’Polycythemia Vera Variability of Presenting Symptoms Economical and 
Symptomaucally Satisfactory Treatment mth Phenylhj draime. W J 
O Connell and W E Jabsman.—rp 633 
Carbohydrate Metabolism in Osteoporosis and Paget 8 Disease. R. C 
Moehlig and H, L Abbott.—p 642 
Misunderstood Post n asal Discharge. D F Weaver—p 646 
New Interpretation of So-Called Positive Patch Tests with Special 
Reference to Metals Used in Industry S W Becker —p 647 

Polycythemia Vera—O’Connell and Jahsman report 12 
cases of poljcythcmia vera with a wide variety of presenbng 
sjTnptoms, though most frequently these were referred to the 
central nervous system Relief from these symptoms has often 
served as a better guide in treatment tlian the number of red 
blood cells No specific or curabve treatment has yet been 
found but apparently satisfactory palhabye measures include 
venesection, spray irradiation of large areas of the body radio¬ 
active phosphorus and drugs Except in patients intolerant to 
pbcnylhydrazinc, this preparabon has proted as satisfactory as 


the other methods of treatment menboned for palhabve results 
and, from the standpoint of cost to the pabent, the most eco¬ 
nomical This drug costs the pabent about 53 a year, a blood 
count once in bvo or three months being the only other expen¬ 
diture. Venesection by any method requires some expensive 
equipment The various methods of roentgen therapy are still 
expensive by comparison with drug treatment Radioacbve 
phosphorus costs, if available at all, about $6 or $7 a milhcurie, 
and most pabents treated receive 30 or more milhcunes m a 
year 

Carbohydrate Metabolism in Osteoporosis and Paget’s 
Disease —Moehhg and Abbott sav that osteoporosis and 
Paget s disease may occur in the same family The pathologic 
process is at one stage the same (osteoporosis) in the bvo dis¬ 
eases and there is a similar lowered dextrose tolerance in both 
diseases The mam difference is that m osteoporosis the disease 
process is an atrophic or destrucbve one, whereas in Paget’s 
disease it proceeds to the hypertrophic state. Otservabons on 
94 cases of osteoporosis and 40 of Paget s disease revealed that 
of 40 pabents of the osteoporosis group who had dextrose 
tolerance tests 35 showed a diahebc type of curve and 5 were 
normal or had an increased tolerance In the Paget’s disease 
group 31 tolerance tests were made, 27 showed a diabehc type 
of curve and 4 were normal or had an increased tolerance. A 
familial history of diabetes was obtamed m 33 of 94 cases of 
the osteoporosis group In the Paget’s disease group of 40 cases, 
13 gave a familial history of diabetes About 12 per cent of 
both groups of pabents had an increased dextrose tolerance 
which was probably due to the administrahon of calcium or 
vitamin D or both Since arteriosclerosis almost mvanably 
accompanies both osteoporosis and Paget’s disease, the admims- 
trabon of calaum and vitamin D are contraindicated The same 
is true of cod liver oil, halibut liver oil and related compounds 
Dextrose tolerance studies are a great aid m the diagnosis of 
osteoporosis, and Paget’s disease and studies of carbohydrate 
metabolism will probably prove of value m determining the 
ebology 

New England Journal of Medicine, Boston 

234 573-616 (May 2) 1946 

•Low Sodmm Diet and Free Flnid Intake in Treatment of Congestive 
Heart Failure Preliminary Report. W C Bridges E. O Wheeler 
and P D White—p 573 

•Alcohol m Treatment of Angina Pectons S Steams J E F Riseman 
and W Gray —p 578 

Sjiontaneoiia Hematoma of Abdominal Wall in Pregnancy Report of 
Case. I> Rose —p 582 

Research in Physical Medicine. A. L Watkins.—p 584 

Acute Fibrinous Pericarditis —p 608 

Massive Bilateral Pulmonary Embolism.—p 610 

Low Sodium Diet and Free Fluid Intake in Congestive 
Heart Failure —Bndges and his associates say that the cus¬ 
tom of advising a low fluid and low salt intake for congesbvc 
heart failure has during the past year given way to the far 
more successful appheabon of a low sodium and free fluid 
intake. The secret of the success of this treatment is not merely 
to give a so-called low salt diet, which may contain anywhere 
from 3 to 6 Gm of sodium chlonde, but to give as little as 
2 Gm or even less This m turn allows one to permit free 
intake of flmds for the relief not only of edema but also of 
thirst Tlie authors have studied the effect of the low sodium 
diet on 64 pabents Seventeen pabents obtamed much help, 
IS moderate benefit, 8 slight benefit and 7 no benefit Either 
the remaining 17 pabents were uncooperative or msuffiaent data 
are available. The restnebon of sodium equivalent to 1 75 or 
2 63 Gm of sodium chloride per day is helpful in the control 
of certain cases of congesbve heart failure m which digitalis and 
mcrcunal diurebcs are ineffective or not enbrely satisfactory 
This regimen does not replace rest, digitalis and dmrebc therapy 
but IS a valuable adjunct to the treatment of obsbnate congesbve 
failure. 

Alcohol in Treatment of Angina Pectoris—According 
to Steams and his associates, alcoholic beverages have fre- 
quenUy been recommended or at least permitted in the treat- 
mmt of angina pectons They renew observabons on 19 men 
and 2 women who had had angina pectons for from six months 
to fifteen years Each patient had been a regular weekly visitor 
to the aneina oectons dime of the Beth Israel Hospital for 
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months or 3 ears dunng uhich time the response to a wde 
vanet 3 of medicaments including glycei^l trinitrate, had been 
determined In 8 patients the comparative duration of induced 
attacks of angina pectoris when the patients were imtreated and 
when the} were treated by the ingestion of 1 ounce of whisky 
immediatel} at the onset of the attack was repeatedly measured 
The amount of work that could be performed before pain was 
precipitated \ as determined in 21 patients at varying intervals 
up to ninct> minutes after a smgle I ounce dose of whisky, and 
this was compared with the usual performance of the patient 
while on ineffective or placebo medication. The amount of 
work that could be performed before pain was precipitated was 
determined on 9 patients who had taken I ounce of whisky 
four times daily for one week, including the morning of the 
test To demonstrate a possible reflex effect of alcohol, the 
amount of work required to precipitate pain was determined on 
8 patients who exercised while holding A ounce Of whisky in 
the mouth Therapeutic doses of whisky do not measurably 
shorten tlie duration of attacks of angina pectoris or increase 
the capacity of the patient with angina for W'ork. In many 
patients with angina pectoris whisky ma} promote an increased 
sense of neff-being without associated ob;ective improvement 
A few patients are made subjectivel) worse 

Kew Jersey Medical Society Journal, Trenton 
43 167-220 (May) 1946 

Mcdicil Society of New Jersey Annual Reports to House of Delegates 
Mav 21 23, 1946 S Alexander—p 179 

43 221-264 (June) 1946 

Clinical Uses of Various InsUluas B Sasloiv —p 224 
Effect of Hespendm and Ascortuc Aad on Capillary Fragility in Rheu 
tnatoid Arthritis Preliminarj Report P J Warier H L Drezner 
and S Horoicbal. —p 228 

North Carolina Medical Journal, Winston-Salem 
7 197 240 (May) 1946 

Presidentfi Address 0 Moore—-p 197 

Further Studies oo Estrogen Progesterone Treatment of Habitual Aboruon 
Is Vaux and A E Rakoff —p 202 
Readjustment Problems of Discharged Soldier E F Waller—p 209 
Heraatuna D Gomberg— 213 

Chronic Hrpoplastic Anemia of ^ev^bonl Report of Case with Apparent 
Recorerj J H Fitxgerald Jr and A H London Jr—p 215 
PrepajTnent Health Service Plans for Farm Secunty Admimstratton 
Borrovvers in North Carolina V E Stnft,—p 217 

7 241-284 (June) 1946 

Present Statas of Proposals for Medical Care in ^orth Carolina* P F 
hitaker —p 241 

Commencement Address JP R Hatiiey—p 246 
Difficulties in Diagnosis and Treatment of Pinuonn Infection W N 
Sisk —p 250 

Spirochetal Jaundice (Weil s Disease) in North Carolina Report of 2 
Cases Found at Postmortem Exammation. W C Thomas and P C 
Stnngficld—p 254 

Management of Acute Psjchiatnc Cases in General Practice, D A 
\oiing—p 256 

Caudal AnaJgesia, K. E JSeese,—p 258 

Pennsylvanja Medical Journal, Harrisburg 
49 S17-936 (May) 1946 

Skin Diseases Due to Vitamin Defiaencics E Urbach —p 8JJ 
Nasal Injunes and Their Implications M S Ersner—p 840 
Urvhfftc Ccnditjcws Associated v-ith Pam jn Right Loner Qaadrant 
W W Baker —p 845 

Ocular Tumors in Rural Practice J K* Covey—p 853 
Treatment of Macrocjiic Anemia with Sjmihetic L Casei Factor (Folic 
Acid) Case Report, G O Favente-—p 855 
Nen Truss for Inguinal Henna m Infant G \V Truitt—p 858 

49 937*1064 (June) 1946 

Ten \car Survej of Ectopic Pregnancy R C Nuca—p 953 
Pudendal Nerve Block in Obstetrics (Penneal Field Block) J R- 
Eisaman and T McHenry •—p 964 

Contact Dermatitis from Morphine Series of Cases Among Workers m 
a Drug Factory E F Corson and G P Rouse Jr—p 968 
Deodorants—Facts and Fallacies L Hollauder —p 971 
Speech Pathology as Managed in a Children a Hospital W P Jenkins 

_p 

TrealoiHit of Unaarj Tract Infectious. t\ P Herlist.—p PS2 
Basic Requirements of Department of Clinical Pathology m Modem 
Hospital. Conunitfee on Laboratoncs of the Medical Sootty of the 
State of PcnnsTlrania.—p 985 


J A. M A 
Aug 24 1945 


Psychoanalytic Quarterly, Albany, N Y, 

15 139-278 (April) 1946 

On Acting O FcnichcL-—p 144 

Genesis of Rcalitj Testing General Theory of Hallucination A Garm, 

—p 161 

Dreams and Acting Out R Sterba —p 175 

Unconscious Factors in Group Therapy Geraldine Pederson Kne 

—p 180 

Psjchology of Time Perception E Berglcr and G R6hcinL—p 190 

Radiology, S5rracuse, N Y 
46 441-546 (May) 1946 

^VmIuc of Orchiectomy in Treatment of Carcinoma of Male Breast 
T Leucutia —p 441 

•Problem of Secondary Infection in Caranoma of Cervix. 31 Garcia ami 
J V Scblosser —p 448 

Indications and Limitations of Transragmal Roentgen Therapy for Can 
cer of Cervix, A W Erskinc,-—p 458 
Roentgen Diagnosis of Knee Joint Eflfusion A L. Bachman—p 46’ 
Extrapleural Pneumothorax m Treatment of Pulmonary Tubenrnlwis 
Three Year to Ftve Year Follow Up of 48 Cases F H Alley—p 4/0 
So-Called Retarded or Occult Fractures Significance of Parallel Pro¬ 
jection in Roentgen Diagnosis of Fractures B J Toth-—p 475 
Comparative Clinical Investigation of Cholccystograpbic Preparationi, 
G A Unfug—p 489 

March Fracture R E, Van Demark and P V McCarthy—p 496. 
Hiatus Hernia of Stomach at Source of Gastrointestinal Bleeding E. A 
Mendelsohn —p 502 

Lymphoblastoma of Kidney S E Freifeld—p 507 

Paragcmimus Wcstcrmanii Case Report, T H Brem and H A, Cohn 

—p '11 

Two Cases of Spinal Anomaly Best Demonstrated by Lammagraphy 
J H Gdraore R C Stauffer and L G Jacobs—p 514 
Spontaneous Renocolic Fistula Report of Case. J E MiUcr—p 518 

Orchiectomy m Carcinoma of Male Breast —Leuoitia 
presents the histones of 2 men aged 68 and 67 respectively, both 
of whom had carcinoma of the breast Orchiectomy was per 
formed ivben the carcinoma was in an advanced stage. In the 
first case the carcinoma dated back to 1933 Radical mastec 
tomy and repeated senes of high voltage roentgen therapy led 
to a satisfactory result until the summer of 1942, when general 
osseous metastases developed. In October 1942 a bilateral 
orchiectomy was done. Within a few weeks there was a spec¬ 
tacular improvement, and the metastases completely disappeared 
in a few months Nearly two years later the patient is in good 
condition and apparently free from carcinoma In the second 
case tlie carcinoma appeared in the late fall of 1942 A radical 
mastectomy followed by four senes of high voltage roentgen 
therapy failed to prevent local recurrence, which assumed the 
character of cancer en cuirasse. There were also signs of 

beginning metastases in the liver but there was no invasion 
of the osseous system. In Januao 1944 a bilateral orchiectomy 
was done and there was a remarkable improvement, wnth a 
20 pound (9 Kg) vveaght gam In June 1944, however, c-xten 
sive local recurrence developed as well as widespread visceral 
metastases, and at the end of August 1944 the patient died 
Secondary Infection of Carcinoma of Cervix —Accord 
ing to Garaa and Schlosser, febnle reactions are a familiar 
feature in cases of carcinoma of the cervix They are due to 
the bacterial infection and not to the absorption of to-uc prod 
nets from the neoplasm The authors determined the inadence 
and seventy of infection in 449 cases of caranoma of the cervix 
treated at the New Orleans Chanty Hospital They included 
in the infected class 141 (31 per cent) of the patients who had 
repeated elevations of temperature to 101 F or more, in most 
instances with a rapid sedimentation time or leukocytosis or 
both attnbutable to bactenal mfection in the cervical tumor 
or lesions secondary to it Pelvic cellulitis accounted for the 
majonty of the infectious complications, it includes a variety 
of clinical states ranging in seventy between cervical suppura¬ 
tion and pelvic pentonitis Some subside spontaneously, but 
occasionally chrome sepsis and death result Fatalities occur 
more often from the less frequent types of infection lif'cA 
Among these pentomtis takes first rank More than 40 per 
cent of the infectious complication occurred before treatment 
AU the unnary complications were present prior to radiatioa 
They form an integral part of the evolution of the neoplasm 
resulting from ureteral obstruction due to tumor infiltration o 
the parametna. The lesions m the urmary tract included 
pyehtis, pyelonephritis and pyonephrosis Once severe infec¬ 
tion IS established surgical drainage of pus collections and 
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chemotherapy seem to be the only efficacious methods The 
sulfonamides can produce an almost miraculous recovery Peni¬ 
cillin has been used since 19-14 in 20 cases Peniallin is an 
important additional weapon in combating the infection asso 
aated with carcinoma of the ccn ix 

Review of Gastroenterology, New York 

13 155 266 (May-June) 1946 

DivertjcuIosiB and Di\ crticuliUs of Colon, A Galamboa and Wilhelmina 
Mittelraann Galambos,—p 171 

Influence of Vitamins and Hormones in Prevention of Experunental 
Cinchophen Peptic Ulcer J Nasio —p 19S 
Dietothempy m Gastrointestinal Diseases E Foldes —p 205 
Enema Historical Notes, W Liebcrman—p 215 
Relationship Between Uremia and Peptic Ulcer H L Bolen—p 229 

South. Carolina Medical Assn Journal, Florence 

42 111-146 (May) 1946 

Chronic Disease of Breast K M Lynch—p 111 

Hciptul Considerations in Diagnosis of Surgical Cases of Jaundice 
L Mathias—p 115 

DisablHtiea of Foot F A, Hoshall—p 117 

42 147-182 (June) 1946 

Address J McLeod—p 147 

Rheumatic Fevet Program in South Carolina M W Beach B O 
Ravencl J A Boone and others—p ISO 

Southern Medical Journal, Birmingham, Ala 

39 445 526 (June) 1946 

Carcinoma of Fundus Uten, R J Crossen —p 445 
•Penarterltls Nodosa Clinical ilanifestations and Postmortem Findings 
wnth Report of 6 Cases W H Higgins,—p 453 
‘Effect of Transthoracic Vagotomy on Functions of Stomach and on Early 
Qinical Course of Patients with Peptic Ulcer K S Crimson H M 
Taylor J C Trent D A, Wilson and H C Hill—p 460 
Use of Perforated Acrjlic Implants Following Enucleation G M Haik 
~p 473 

Failure of Lipid Metabolism Proctologic Significance M M Marks 
—p 477 

Pnmarj and Secondary Metastases from Cancer of Colon and Rectum 
W H Daniel —p 480 

‘Use of Neostigmine (Prostigmme) in Subacute Poliomyelitis C J 
Frankel and R, V Ftmsten —p 482 
Importance of Vitamins of B Complex in Clinical Medicine Grace A 
Goldsmith—p 485 

North Carolina School Health Coordinating Senicc E H Elhnwood 
and W P Jacocks —p 493 

Some Future Problems m Allergy F M Rackemann —p 497 
The Disabled the Physician and Employment, H A Rusk —p 501 
Industnal Health Report from the Field C M Peterson —p 507 
Common Skin Diseases in Childreir L Bmngs—p 511 
Prcmeaslei Encephalitis J M Arena,—p 513 

Experiments m Medical !Mucatioa and Medical Care in New Medical 
School C C Carpenter—p 515 

Periarteritis Nodosa—Higgins reports 6 fatal cases of 
periartenbs nodosa The patients (4 men between the ages 
of 31 and 55 and 2 women both aged 32) for several months 
had been suffering from loss of weight, weakness, generalized 
pain m the joints and the abdomen, swellmg of the ankles, 
dyspnea and anemia There were some neurologic mamfesta- 
tions such as optic atrophy, numbness of the extremities and 
weakness of one or more groups of muscles The patients 
showed evidences of cardiovascular renal disease and tempera 
ture variations over a long period. There ivas anemia, leuko¬ 
cytosis and eosmophiha Three of the patients had spinal fluid 
pressures of over 200 mm of water, 1 gave a history of 
recurring con\-ulsions and 2 others de\ eloped mild dehnum 
All the patients died and necropsy mdicated that all structures 
may be mvolved the mcidence of the most commonly affected 
organs is kidneys 80 per cent, heart 70 per cent, liver 65 per 
wnt, muscles 30 per cent and the central nervous sjstem 8 per 
cent Mesentenc \essels and adrenal glands showed typical 
vascular changes There were 2 fatal mtesUnal perforations 
ind 1 hemorrhage from a li\er aneurysm Penartentis nodosa 
presents a multiplicity of pathologic and clinical manifestations 
and should be considered as a possibihtj m eiery patient with 
obscure or generalized symptoms 

Transthoracic Vagotomy for Peptic Ulcer—Gnmson 
ind Ins associates emplojed s-agotomy m the treatment of 
25 patients with refractorj peptic ulcer The patients were 
octween tlic ages of 27 and 62 jears Ulcer sj-mptoms had 


been present from three to thirty-five years before vagotomy 
Supradiaphragmatic transthoracic vagotomy was performed 
through the eighth or ninth rib bed 10 cm of each vagus nerve 
trunk \vas excised and the plexus of nerves about the lower 
esophagus was dissected free and excised or evulsed Vagotomy 
has been combined with pyloroplasty or gastrojejunostomy in 
5 of the patients because of obstruction and retention Eighteen 
of the patients have been followed four to eighteen months since 
operation All ulcers have healed and there has as yet been 
no evidence of recurrence. Ulcer pain was relieved by the time 
the patient waked from anesthesia The motility of the fasting 
and of the barium filled stomach was decreased and so was the 
volume and acidity of the secretion of the fasting stomach 
These results suggest that although vagotomy should block 
the neurogenic, psychogenic or reflex gastric secretory 
mechanism it may also somewhat alter the endocrine or chemical 
secretory mechanism or facilitate neutralization of the free acid 
that It produces Since the decrease of acidity was least in 5 of 
tliose patients who had the most obstruction by scar tissue 
and the greatest delay in emptying of the stomach, it seems 
probable that vagotomy should often be combined with pyloro¬ 
plasty or gastrojejunostomy if the maximum benefit is to be 
obtained 

Neostigmine in Poliomyelitis —Frankel and Funsten 
report 58 cases of subacute poliomyelitis occurring between the 
ages of 6 months and 42 years All tlie patients showed variable 
amounts of muscle spasm, 8 presented pronounced mcoordina- 
tion and 4 moderate incoordmation Eight patients had deVel 
oped contractures or conditions in which joints could not be 
moved without undue force or pam Oral administration of 
neostigmine bromide was disappointing and was discontinued 
Neostigmine methylsulfate given subcutaneously in doses of 1.5 
to 2 mg for adults and 0 5 to 1 mg for children proved effec¬ 
tive Forty-six patients (80 per cent) showed improvement to 
normal ranges of passive motion in from three to eighteen 
weeks of treatment Seventeen patients (30 per cent) showed 
dramatic improvement in from one to four days Twelve 
patients (20 per cent) showed little or no improvement 
Twenty-three patients showed good results only after treatment 
was mterrupted for from five to seven days and then repeated 
All patients with muscle incoordination were defimtely improved 
None of the patients developed permanent contractures The 
patients became ambulatory more rapidly and the hospitalization 
period could be cut down. The return of active muscle power 
did not seem to be mfluenced by the drug It can and probably 
should be combmed with modified hot pack therapy 


Union Medicale du Canada, Montreal 

75 633-756 (June) 1946 

Cholesterol and Cataract Physicochemical Pathology of Crystalline Lens, 
H Pichctlc,—p ^7 

Myxedema and ilyotonia R Amyot,—p 654 

Early Treatment of Acute Anterior Poliomyelitis with lodo-Bcnzo- 
Methylatc Hexamethylenetetramine and Sodium Salicylate, J H Char 
bonneau —p 663 

•Obstinate Cases of Dysmenorrhea and Surgical Removal of Snpenor 
Hypogastric Plexus P A Poliquin—p 671 


Sj^pathectomy for Obstinate Cases of Dysmenorrhea, 
—Poliquin removed the superior hypogastric plexus in 120 
young unmarned women with essential or functional dysmenor¬ 
rhea by using Cotte’s technic. Follow-up of 84 cases revealed 
a defimte cure m 62 cases (75 per cent) 8 patients presented 
a 60 per cent improvement with pam alleviated considerably, 
requinng only the occasional use of mild sedatives, 7 patients 
considered their dysmenorrhea improved and pain tolerable with 
the constant use of mild sedatives, 7 cases were failures In 
the series of cures the pam disappeared with tlie first post¬ 
operative menstruation except for 5 cases, m which it subsided 
within three to five months In none of these cases did the 
pain recur In addition there was pronounced improvement in 
the general condibon of the patients and particularly of those 
with disturbances in personahty Failures have resulted m cases 
in which the removal of the ple,xus had not been radical enough 
some of the nerve bundles being left or a segment of less thail 
4 to 6 cm in length being removed SympaUiectomy can be 
substituted for other more mutilating but ineffective operations 
lor functional dysmenorrhea. 
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Bntish Journal of Radiology, London 
19 173 216 (Mai) 19-16 

Sijrnificauce of Minor Bone Injunc* H W GiHespic —p 173 
Pulraonao Oil Emlxilisni Maria E, Grossmann—p 178 
Cancer m Childhood I G Wilharos —p 182 

Case of Sarcoma of Bone Treated by Radiotherapy G Hilton and 
L E Glynn —p 198 

Cnttint Punch Biopsj Forceps J Walter —p 203 
Inactnation of Viruses by Radiations. D E Lea—p 20S 
Condenser Chamber Measunug Apparatus F W Spiers and G A Hi> 
—p 213 

Bntish Medical Journal, London 
1 787-824 (May 25) 1946 

Progress After Perforated PepUe Ulcer C F W Illingworth L D \\ 
Scott and R A Jamicion —p 7B7 

One Hundred Cases of Perforated Peptic Ulcer Anal>8is of Immediate 
and Remote Results of Simple Closure F Fort} —p 790 
Prognosis of Immaturity C Asher—p 793 

Treatment of Mustard Gat Bums W Clayton A J Howard and 
D fhorason —p 797 

1 oil ulus of SmaJJ W G Kerr and W }I KirkaWy Wil/ia 

—p 799 

Edinburgh Medical Journal 
53 145-208 (April) 1946 

Health and Welfare of Merchant Scaraan- J A Nixon ^—p MS 
Dysphagia Due to Cause* Other Than Malignant Disease A S John 
stone—p 360 

Experiences of Otologist on Acti\c Service, J P Stewart—p 173 
Memngococccmia Part I Three Cases and Histoncal Review W R 
leOgan—p 183 

Id Part II Clinical Review W R Logan —p 189 

Journal of Endocrinology, London 

i 371-438 (April) 1946 

Enterohepatic Circulation of Estrogens F E Emery and H E Joyce. 
—p 371 

Factors AlTecUng Absorption Rate of Subcutaneously Implanted Hormone 
Tablets A T Couie and S J Follcy—p 375 
Factors Affecting Absorption from Implanted Tablets A S Parke*. 
— p 386 

Functional Relation Between Uterus and Corpus Luteura J P Chu, 
C. C Lee and S S You.—p 392 

I^ogistic Dose Response Curves Theoretical Approach A C Bottomley 
—p 399 

FcrtUiration of Eggs in Hypoph)sectoraiied Rats I W Rowlands end 
P C Williams—p 417 

Further Observatiani on Formation of Ghosts m Subcutaneously 
Implanted Tablets, R. Deanesly S J FoUey and A S Parke* 
—p 422 

Relation Bettveen Iodine Content and Biologic Activity of Thyroid 
Preparations A S Parkes —p 426 
Gonad Stimulation by Androgens in Hypophysectomued Pigeons 
J P Chu and S S You — 1 > 431 

Journal of Hygiene, London 

a 307-420 (May) 1946 Partial Index 

Exptnmmtal Study on Ccllulor Inimmiily in Pasteurolla Pestis Infection 
S S Bhatnagnr and D L Shnvajtava —p 307 
Aatural Ventilation of Unheated * Closed Rooms J B Came—p 314 
Methods of Measuring Ventilation. O M Lidnell and J E. Lovelock 
—p 320 

Bactenadal Effects of Partial Irradiation of Room luth Ultraviolet Light 
O M Lidwell —p 333 

'Localised Outbreak of Salmonella Food Poisoning Apparently Trans¬ 
mitted by a Hen s Egg M Crowe —p 342 
Critical Eiamination of Organism Described as Baallus Wakefield 
R F Brldgca and Joan Taylor—p 346 
Incidence of Natural Diphtheria Antitomu m Horses Its inaoence on 
Results of Antigenic Stimulus P ^ Baiu and R N Rov —p 348 
Epidemic Curve for Mumps P Heiberg and H Petersen —p 350 

Salmonella Food Poisoninge-Crowe describes an out¬ 
break of aertrjeke food poisoning the vehicle for which was 
artifiaal buttter and the source an infected egg A method for 
extending butter rations had been in vogue in the locality for 
some time. The process entailed making a suspension of orn- 
flour and milk, hanging this to a boil next adding a quantity 
of butter and then a raw egg and finally whipping the ingre¬ 
dients together' Mrs A, employing this technic, made a supply 
for tlie use of her family After finishing she did the same for 
her niece, Afrs B The t\ia mL\turts were made, one after the 


other, in the same bowl and “whipped" with the same fork. 
The outbreak was charactenzed by a dramatic onset and an 
almost familial localization Twenty-three of the 27 persons 
at risk were affected All the patients eventually recovered. 
Although somewhat unusual, aertrycke disease in human beings 
has on a number of occasions been caused by duck’s eggs This 
outbreak, however was caused by a hens egg, a source which 
has not been previously desenbed. 

Journal of Laryngology and Otology, London 

60 389-424 (OcL) 1945 

Corrosive Injuries of Esophagus With Particular Reference to Treat 
ment of Acute Corrosive Esophagitis T Leegaard—p 389 
Senes of Laryngeal Injurie*, with Description of Endolarjugeal Burnj 
A J Moffett—p 415 

Lancet, London 
1 721-760 (May 18) 1946 

Orthopedic and Rehabilitation Service of Roj'al Air Force. H 0 
Clarke.—p 721 

Lipodystrophy and Hepatomegaly with Diabetes Liperaia and Other 
Metabolic Disturbances Case Throwing New Light on Action of 
Insulin R D Lawrence —p 724 

^AmwDtbiajoJe w Treatment of Thxrotoxicosjs M Perrault aad D 
Bovet—'p 731 

Riitntional Neuropathy in Prisoners of War and Internees from Hong 
Kong C A. Clarke and I B Sneddon —p 734 
Tolerance to Octyl Nitrite m Achalasia of Cardia Report of Case 
T Robson and R S Wilkinion —p 737 

1 761-804 (Afay 25) 1946 

Medical Administration a* Career J M Mackintosh —p 761 
Acute Benign Dry Pleurisy in Middle East J C Scaddmg—p 763 
Clinical Trials of KemithaL R R Macintosh and R D Scott—p 767 
Climcal Investigation of Kcmilhal R A Gordon and A K. Gibbons 
—p 768 

Keniithal Anesthesia la Thoraac Operations. J Halton—p 771 
Lipodystrophy and Hcpatomegnly with Diabetes, Liperaia and Other 
Metabolic Disturbances Case Throwing New Light on Action of 
insuim R D Lawrence.—p 773 

Epidemic Epididyrao-Orcbitis m Malta. R. E Tunbridge and C. J 
Cavey —p 775 

Nonspecific Epididvmitis R S Handley •—p 779 
H^’perplasia of Seminal Vesicle Causing Enuresis. J T Chesterroao 
—p 781 

Aniinotbiazole in Thyrotoxicosis —Perrault and Bovet 
state that Jeantet of Lyons in 1943 observed unusual goiters m 
workmen employed in the extraction of aminothiazole, which 
IS used for the preparation of sulfathiazolc Not one of the 
men so affected complained of disorders, they showed no signs 
of thyrotoxicosis and their basal metabolism was reduced. One 
employee who previously had a mild thyrotoxicosis found that 
his symptoms disappeared and his general condition improved 
This chance observ'ation indicated that aminothiazole could lead 
to the formation of a goiter while reducing thyroid activity 
From their clinical experience in 129 cases the authors con 
dude that aminothiazole is highly efficacious and well tolerated- 
It IS superior to other substances previously recommended, such 
as thiourea and thiouracil, which have therapeutic value but are 
not well tolerated Aminothiazole can be used m the preopera 
tive treatment and alone m the treatment of recent or mild 
cases In other cases it will bring about a balance equivalent 
to functional cure. 

Medical Journal of Australia, Sydney 

1 609-644 (May 4) 1946 

Cfaauging Face of Mctlical Practice in Tasmania G Jf W Qanoai. 
—p 609 

Experimental Otiscrvations on Aural Effects of Gunblast Iv E Jfurrar 
and G Rod—p 611 j, n 

Value of Biochemical Tests in Interpretation of Jaundice. A B CorkiN 
Dorothy J Pollock and G E. Smith.—p 617 , 

Medical Rehabilitation Its Orgmuxation in Royal Air Force and Royal 
Australian Air Force G G Bumiston —p 620 , 

•Resistance of Hemopbitns Jnfluenxae to Action of Peniciliin 

Special Reference to Type B Strains E. A North H Wilson and 
G Anderson — p 626 _ y. 

Trocar and Cannula for Intravenous Administration of Flnids K * 
Pratt —p 629 

Resistance of Hemophilus Influenzae to Penicillin — 
North and his associates found that laboratory tests on 55 
strains of Hemophilus influenzae (51 from the cerebrospinal 
fluid of patients mth influenzal meningitis) show that all arc 
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liighly resistant compared with a standard pemallm sensitive 
staphylococcus Hemophilus influenzae does not produce a 
penicillinase. Clinical and laboratory evidence does not suggest 
that penicillin is a satisfactory substitute for speafic rabbit 
antiserum in the treatment of influenzal meningitis 

Schweizensche medizmische Wochenschnft, Basel 

76 237-260 (March 23) 1946 

•Leptospirosis Pomona SiNinehcrds Disease O Gscll—p 237 
Electropboretic Experiments on Serum and Plasma. E. Wiedemann. 
—p 241 

Electrophoretic Investigations in Nephrotic Syndrome and Hepatic Cir 
rhosis and Their Clinical Significance. F Wuhnnann and C Wun 
derly—p 251 

Technic of Operation for Pericarditis Calculosa. D M Jurbafiid 
—p 256 

Leptospirosis Pomona —According to Gsell, swineherd’s 
disease has a biphasic fever curve. A primary fever penod of 
from four to six days’ duration is followed by a nonfebrile penod 
of two or three days and tbis in turn is followed by a short 
fever penod during which the patient presents the aspects of a 
serous meningitis Qinical signs of meningism may be present 
durmg the first fever penod The disease is seen mostly in 
young men who come m contact with hogs or with hog excre¬ 
ments It IS observed mostly in the western Alps, particularly 
in Savoy, Switzerland and nortliem Italy More than SO cases 
of swmeherd's disease have been observed in the region of St 
Gallen, where hog raising farms are often conducted m con¬ 
nection with dames and cheese factones Whereas originally it 
was assumed that the disease was of virus ongm, in 1944 evi¬ 
dence was presented that it is a leptospiral disease. During 
the second week of the disease leptospiral agglutinins become 
demonstrable m the serum of patients, and the titer mcreases 
m the course of the next two months The blood and cerebro¬ 
spinal fluid are infectious dunng the first week Leptospiras 
have been cultured from the blood dunng the first four days 
of the disease. Hogs from establishments in which swineherd’s 
disease had been observed were found to have high agglutma- 
tion titers for Leptospira pomona, whereas blood samples from 
hogs in regions where the disease does not occur are entirely 
negative in this respect The leptospiral mfection causes no 
symptoms in hogs Artificial infection of hogs with L pomona 
caused no symptoms but did produce positive blood culture and 
serum agglutmation. Leptospirosis pomona occurs m different 
parts of the world particularly where there exist close con¬ 
tacts between swine and man It seems to depend on such 
contact as leptospirosis icterogenes depends on the contact of 
rat and man, Leptospira camcola on dog and man and Lepto 
spira grippotyphosa on the contact of mouse and man 

Hospital, Rio de Jtineiro 

29 491-666 (April) 1946 Partial Index 

•Late Biochemical Variations of Shigella Alkaleacens Types I and H. 

A. de Asais—p 491 

•Surgical Treatment of Pain of Tngemmal Nerve Rctrogassenan 

Neurotomy by Temporal Intradural Route. J Ribe Portugal —p 501 
Importance of Atelectasta in Pulmonary Tuberculosis V Souto—p 563 
Utenne and Vaginal Alterations m Rats with E Avitaminosis Pigmcnta 

tion of These Organs I Phytopathology D de Oliveira.—p 573 
Id II Pathologic Anatomy J Lopes de Faria.—p 583 
Adnexitis, N Falci.—p 611 

Present Concept of Lacnnec s Cirrhosis. W Rangel —p 621 
Treatment of Cancer of Uterus C Prado—p 633 

Late Biochemical Vanations of Shigella Alkalescens 
—Six strains of Shigella alkalescens which had been tested on 
carbohydrates m 1939 were retested by de Assis m 1946 on 
sucrose, rhamnose, dulatol and sahan No change occurred as 
to sucrose, rhamnose and dulcitol fermentations Salicm has 
now been attacked by three strains which were salicm negative 
in 1939 All these strains belonged to the serologic type I of 
Sb alkalescens and kept the same antigenic structure in 1946 
according to cross agglutination and absorption tests performed 
with organisms taken from salicm positive cultures In 1939 
only one culture did not produce aad from xylose, and it 
belonged to the serologic type II of Sh alkalescens In 1946 
It became xylose positive while continuing to agglutinate only 
with type II antiserum Late biochemical variation seems also 


to occur in some strams of Sh alkalescens, which should be 
taken into consideration in establishing characteristics of that 
species and its types The author shows that no consistent 
objection seems to remain against the interpretation of the 
alkali produang Shigellac (Sh alkalescens) as a serologically 
heterogeneous group of bacteria, which may be divided into at 
least four antigenic types without regard to their fermentation 
abilities Since the stability of these antigenic types is greater 
than the usual fermentation tests, it seems desirable that a 
purely serologic basis might be laid down for classifymg Sh 
alkalescens cultures 

Trigeminal Nerve Surgery—Ribe Portugal divides surgi¬ 
cal interventions on the tngemmal nerve mto 4 groups of opera¬ 
tions those on (1) the peripheral branches, (2) the gasserian 
ganglion, (3) the dorsal roots and (4) the cerebral trunk He 
desenbes his inasion giving access to the tngemmal nerve at the 
pons varolii He explams his technic for sectionmg the tngemi- 
nal nerve by the temporal intradural route, that is, by opening 
the dura elevating the temporal lobe and opemng Meckel’s cavity 
or sectioning the tentorium He prefers the openmg of Meckel’s 
cavity because the tentorium supports the cerebrum Both 
operative procedures are easy, avoiding traumatism of the gas- 
senan ganglion and not provoking bleedmg He presents 20 
illustrative case histones from among the 118 cases in which 
he sectioned the tngemmal root by the temporal and subten¬ 
torial approach 


Nordisk Median, Gothenburg 

29 365-420 (Feb 22) 1946 

Phy*iologic Points of View Concernmff Ulcer G KaHson —p 365 

Trcaljnent of Gastric and Duodenal Ulcer B J E. Ihre 
—p 367 

Surgical Treatment of Gastric and Duodenal Ulcer E Pennan —p 373 
Hospitalstidende 

Gastric Polyposis Peview and Case 0 Njlrgaard —p 381 

Hygiea 

Anomaly in Arterial Supply of Liver Jan Egon Tcngberg and V 
Hanxen —p 401 

Medical Treatment of Peptic Ulcer—Ihre states that 
e,\amination of the gastne secretion with histamine and con¬ 
tinuous aspiration m 264 ulcer cases showed hypersecretion m 
39 per cent of the cases, more often in men than in women, 
more often in duodenal than in gastne ulcer, equally often in 
duodenal ulcer of brief and of longer duration X-ray exami¬ 
nation of the stomach does not afford reliable information as to 
hypersecretion The indications for blood transfusion have been 
widened In anemia and hypoprotemeraia healing of the ulcer 
is retarded AVhen the hemoglobin value is below 60 per cent, 
transfusion is mdicated Prompt correction of tlie anemia is 
particularly important in older patients The treatment is 
supplemented with iron and vitamin C When massive gastro¬ 
intestinal hemorrhage occurs with symptoms of acute collapse 
and fall of blood pressure, transfusion of 800 to 1,200 cc. should 
be given, followed immediately by x-ray examination of the 
esophagus, stomach and bulb to find the source of the bleeding 
In repeated massive hemorrhage, when a typical ulcer niche has 
been demonstrated and tlie patient is over 40, blood transfusion 
and unmediate operation are indicated. The degree of defor¬ 
mity, particularly of the bulb, is more important in prognosis 
than the size of the niche Hourglass bulb is a relative indi¬ 
cation for operation In chrome gastric ulcers the indications 
for operation are considerably wider than in chronic duodenal 
ulcer because of the greater tendency to malignant degenera¬ 
tion The absence of symptoms durmg and after treatment and 
even reduction of the mche during treatment do not exclude 
malignant degeneration The importance is stressed of satis¬ 
factory early internal treatment conUnued sufficiently long to 
attain healing (x-ray control after treatment) and of after- 
treatment wnth attention not only to diet but to etiologic factors 
of the psychic, soaal and economic kind. A schedule of regular 
and frequent meals, eventually supplemented with antacids, seda¬ 
tives and antispasmodics, should be followed for at least a vear 
in c^es in which there is healmg wuth no or little deformity 
for three years in other cases 
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A Textbook of Bocterlology and Immunolody By Joseph At Douchorty 
A B M.A rhJ) Dean of the Bchool of Science and Profeaaor of 
BacterloloKy AlllanoTa College TtllnnoTa Pennsylranla and Anthony 
J Lambertl B S Al S Cloth Price $4 60 Pp 360 with 102 llluatra 
tlons St Loula C V Moshy Company 1646 

The authors haye attempted to adiieyfe several purposes in 
this textbook It is Aintten for “premedical students, predental 
students and students preparing to teach the biological sciences ” 
Further, in an introduction by John A Kolmer it is indicated 
tliat the book is adapted for use in pretechnological instruction 
in bactenology and for use in nurses' training schools Per¬ 
haps a textbook of bacteriology at the truly fundamental level 
could accomplish all this wnthin a single cover Unfortunately 
this book IS made up in large part of a simplification of patho¬ 
genic bactenology and of laboratory methods rather than a 
presentation of the broad fundamental aspects of bactenology 
In fact, the autliors state in the preface that ‘an effort has 
been made, throughout the text, to simplify the various phases 
of bacteriology and immunology for the purpose of securing 
the interest and enthusiasm of the average student ’’ And again 
The intensive development of the saences m our day, together 
with tlie limited time at the disposal of professional students, 
more than justifies the effort to familiarize the preprofessional 
student with the terminology and the principles of bacteriology ” 
Many teacliers of saence would use tlie same observation (inten¬ 
sive development of the sciences and limited time of the student) 
as a powerful argument for more emphasis on fundamental 
pnnaples rather than attempting to overcome the difficulties by 
an oversimplification of details and an early familiarization of 
tlie student with terms It is higli time teachers of bactenology 
presented their subject as an important section of biology in its 
own right and not only in its applications to other branches of 
science. 

The first chapter, on the history of bactenology, is thorough 
and well done in the customary style, bringing the story up to 
the end of the Pasteur-EIirlich era The second chapter con¬ 
sists of a commendable effort to introduce the student to the 
fundamentals of microscopy, a subject often insufficiently treated 
for students of bactenology With the exception of chapter 11, 
whicli outlines in great detail the method of deriving a desired 
dilution of a reagent from stock solutions, and chapter 15, which 
treats the fundamental methods of hematology, the remainder of 
the book is given over to the customary type of presentation 
of bacteriology and immunology In the latter category much 
emphasis has been placed on the details of serologic methods 
There is one short chapter on fungi and a rather extensive one 
on parasitic protozoa. 

Throughout tlie book there is a surprising conservatism in 
the reluctance of the authors to make use of material which 
has become part of our body of knowledge dunng the last ten 
to fifteen years or longer For instance, nothing is said con 
cermng sylvatic plague except that the ground squirrel of the 
West IS regarded as a potential reservoir of plague, murine 
typhus IS omitted entirely, nothing is said concerning the Lance 
field grouping or the Gnffith typing of hemolytic streptococci, 
"type iv” pneumococci is used to designate the old group iv and 
llie discussion of this topic is not earned beyond mention of the 
contributions of Cooper in 1929 and 1932 

Perhaps the most senous omission in a book purported to 
deal with fundamentals is the complete absence of a discussion 
of the metabolism of the heterotrophs The complete omission 
of any mention of the genus Hemophilus is noteworthy in a 
book treating all the other usual genera of pathogens There 
are some misstatements of fact, such as the indication on page 72 
tliat starch is a tnsacchandc. 

The most serious cnticism, however, is the authors’ miscon¬ 
ception of the fundamental pnnaples of bacteriology Unfortu¬ 
nately, the discerning teacher vnll not recommend this book as 
a sound basis for introductory work in tlie subject 


Health Care ol the Family By Ithmonn L Todd Ph D M D AesUHol 
Profeasor In the Bcliool of Public Ucnltli UDlrcrslly of Jllonewta 
Minneapolis and Butli B Preeman It X M.A Associate Professor and 
Director of the Course In Public Health XuraluR In the School of Public 
Health Untrerslty of Minnesota Cloth Price $3 Pp 530 with 69 Ulus 
tratloas Philadelphia .i london 11 B Saunders Company 1946 

Following a rather standardized pattern which has been 
developed in recent years, this volume is divided into four parts 
The first, dealing with aivironmeiit and prevention of disease 
presents nontechnical information on satisfactory control of 
communicable infections The chapter on diseases transmitted 
by sexual intercourse is especially well done The second 
section, on reproduction, contains excellent discussion of normal 
sex life and marriage relations Consideration of the hygiene 
of menstruation is well balanced and sensible In the third part, 
individual health care, all but one of the five chapters is con 
cemed witli growth and health of the infant and child Presenta 
tion of a numbered outline for child guidance, with additional 
sections on common behavior problems in the child and problems 
associated with adolescence, offers much helpful information for 
the av'erage parent In the last part, home care of illness 
detailed mstruchons are given in tabular order for care of 
practically any type of patient Special emphasis is placed on 
the equipment required for home nursing The cliapter on 
emergencies is well handled, and although a “pressure points 
diagram is included, proper allowance is made for the inabiliti 
of many lay persons to utilize these Both the prone pressure 
and the Eve tilting or rocking methods of artificial respiration 
are presented The need for a detailed cliapter on home 
deliveries might be questioned m view of the relatively small 
percentage of these at present, and also the probability that 
patients m that category would not be expected to have 
access to this volume This book, written primarily for college 
students, has a mucli wider application and could be read with 
benefit by all parents Many a physician undoubtedly would like 
to see it in the hands of practical nurses who come under his 
superv ision 

Clunilstry of Food and Nutrlllon By Henry C Sherman PhJ) SeJ) 
MItcblll Professor of Chemistry Columbia Dnirersity Ncir Aork. 
Seventh edition Cloth Price 93 T5 Pp 675 with 47 llluslretloia 
Xew Aork Macmillan Coropnny 1946 

The borders of our knowledge are being pushed forward 
rapidly, and it is difficult for both the student and the practi 
tioner to keep abreast of the latest developments m this rapidly 
cxjvandmg field Patients m all walks of life present problems 
m nutntion In fact, it has been said that every patient presents 
a nutritional problem to the keen and well informed observer 
For all those interested in the principles of food clicmistry and 
nutntion as a basis for the study of how this branch of science 
is related to the maintenance of liealth, this book offers an 
excellent guide Although designed primarily for use in the 
college classroom, it offers to the physician who is interested 
in both the maintenance of health and the treatment of disease 
much basically important information In its latest edition each 
chapter has been brought up to date or rewritten and two new 
chapters have been added The pleasing style of the autlior, 
legible type and convenient size make this book both pleasant 
and instructive reading The binding is of fine quabty and 
e,\cellent modern design Indc-xing has been well done, and 
there is a useful appendix. 

DIsgnostIk und Thereple der Magen Darmerkrankungen In zw9ll Ver 
Iciungen V on Dr med FrlU Hlrechberg Paper Price 30 Danlah 
crowDB Pp 352 with 110 lllustratloDa CopenhaRen tjnar Munks 
caard 1041 

This consists of a senes of twelve lectures on gastro¬ 
enterology m which are emphasized the practical phases, while 
the theoretical ones arc given scant consideration At least 
one third of the book is devoted to the subject of ulcer, gastritis 
and the neuroses, the remainder to vanous intestinal lesions, 
such as obstruction, carcinoma and infections of the small and 
large mtesiinc The subject of x-ray diagnosis is covered very 
well Considerable attention is paid to the taking of the history 
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On the other hand, too much sttcss is laid on inconsequential 
laborator) tests and too little on new er and more recent methods 
of treatment, ps>chosomatic aspects and the use of aluminum 
compounds in the treatment of ulcers and duodenal ulcer and 
of the sulfonamides m ulcerative colitis Nothing is said about 
diseases of the liver and pancreas It probably does not fill anv 
urgent need for a new concise and comprehensive textbook on 
gastroenterology 

Vllvanie antlretlkulyarnoy tiltotokilcheikoy lyvorotkl (“A TS S”) n» 
zuhivlanit pertlomov [By] 0 \ BoRomolets [The Influence of the 

Antlretlcular Cytotoxic Serum (ACS) upon the HeatlnR of Bone Frae 
tures.) [With EncUsh abstroct ] Akademlya Nnuk Ukralnakoy SSIt 
Inatltut Kllnlchcakoy FlaloloRlI Taper Price 15 rub Pp 195 with 
llluatmtione Kiev IidateUtvo Akndcroll Nnuk USSIl 1941 

The volume by O A Bogomolets is dedicated to A A 
Bogomolets, tlie father of the author It is the report of care¬ 
ful animal experiments and climcal studies on the effect of the 
antireticular cjdotoxic scrum_Dn_the healing of bone fractures 
The first chapter offers a comprehensive review of the existing 
literature on the antireticular cytotoxic serum, its effect on 
cancer and sarcoma and on hemopoiesis, the elaboration of 
immune bodies and the growth of transplants (Chapter 2 deals 
w ith the author s experiments in rabbits on the healing of 
fractures of tubular Ixines under the uifluence of the serum 
Qiaptcr 3 presents an analysis of clinical material The thesis 
of the volume is that the antireticular cytotoxic serum possesses 
a specific action on the osteoblastic cellular elements of the 
connective tissue Small doses of the serum stimulate the 
growth of the osteoblasts, while large doses have an inhibiting 
effect The stimulating action of the serum is not a nonspecific 
protein reaction as demonstrated in control expenments utihz 
ing the serum of a nonunmunned animal of the same speaes 
Stimulation of osteoblasts leads in fracture cases to formation 
of a callus in a shorter tliaii the standard penod Tins action 
IS particularly stnkmg in cases of retarded or absent fracture 
healing In addition to the accelerating effect of the scrum on 
callus formation there was noted likewise a stimulating effect 
on the whole organism The serum is admirastered hypodermi¬ 
cally in doses of 0 07 cc for three doses at intervals of two 
to three days The stimulating effect of the serum can be easi'y 
estimated by the application of the trypan blue test 

Hyanoannlyils By Lewis B Wolberg M D With o foreword by A 
Kardlner AID Assistant Clinical Professor of Psychiatry Columbia 
University New \ork City Cloth Price 54 Pp 34S New Tork 
Orune & Stratton 1943 

The quest for shorter and more direct methods of psjcho 
therapy has brought about a renaissance of hypnosis After 
Its great flowering under Charcot Liebault and Bemheim and 
the impetus it received from the earlier wntingS of Freud it 
was Freud and his disciples who were largely responsible for 
having thrown hypnosis into scientific disrepute. Recently hyp 
iiosis has been revnved as a scientific tool and a method of 
therapy Indeed, modem psychoanalysts have been foremost in 
revitalizing tins ancient tlierapy Modem hypnosis lias grown 
far beyond the suggestive authoritarian commands of the 
French school, and its scope is broader than the ‘catharsis’ 
of Breuer and Freud Hy pnoanalysis as Wolberg puts iL is 
psychoanalysis performed in a controlled setting ’ Far from 
keeping the patient in the catalepsy of old tlie new therapy 
uicourages great activity on his part as well as the therapists 
It facilitates free associations the recovery of buried memories 
and the overcoming of resistances Not only is liberal use of 
dream mterpretatiou made, but dreams arc also expcrimcntallv 
induced Tdic highly flexible technic also includes artificial 
regression to earlier age lev els,, automatic writing and drawing 
The autlior aptly illustrates the method and its theoretical 
implications bv the detailed report of the successful hypno 
analysis of a highly talented schiiophrcmci It is clear that’ 
the method can be handled w ithout danger only by therapists 
who know Inqiliotic teClinic but who also arc thoroughly familiar 
with dynamic psychology and psychopathology Hardly any 
other tlierapy bears as much potential danger for the patient 
by Its intnnsic appeal to the therapists wish to dominate 
Wolberg s presentation is highly recommended for psychiatrists 


Amputnllon Prorthesli Anstomlo and Phyiloloolo Conilderatloni with 
Prlnclplerof AHoninent and PlttlnB Deitoned for tha Suroeon and Limb 
Manofactnrer By Atha Thomas M D P A (LS Associate Professor of 
Sureery (Orthopedics) Unlveralty of Colorado School of Medicine 
Denver and Chester C Haddan I resident of the Association of Limb 
Manufacturers of America Pabrlkold I*rlce $8 Pp 305 with 207 
Illustrations Philadelphia London & Montreal } B Llpplncott Com 
pany 1945 

This book 13 the result of the combined thought and effort 
of an orthopedic surgeon and a maker of artificial limbs The 
surgeon has constantly borne in mind the ultimate functional 
and cosmetic usefulness of the amputated extremity Toward 
this end tliere is a thorough discussion of sites of election and 
subsequent after care to prepare tlie stump for the fitting and 
wearing of a prosthesis The different types of prostheses, their 
mechanics and their construction are thoroughly described from 
the point of view of materials working parts and their relation¬ 
ship to normal joint function Cineplastic amputations and 
mechanical prostheses are covered. There is a chapter on 
rehabilitation of the amputee This is an excellent and timely 
treatise, well written and generously illustrated. It is highly 
recommended to all surgeons who do amputations and should 
have particular value for those in the armed services and 
industrial practice 

The Face In Health and DUeate By Max Thorek M D LL.D D Sc 
Profeaeor of Surpery Cook County Graduate School of Medicine ChlcaRO 
Fabrlkold Price $8 Pp 781 with 630 Illustrations Phlladclphle 
F A Davis Company 1940 

This unusual volume is a comprehensive study of the face m 
health and disease The author did a good job toward carrying 
out his mission to stimulate the study of the face as a diagnostic 
aid The illustrations are excellent and well reproduced Each 
chapter is followed by a fairly comprehensive bibliography 
The author endeavors to show that many types of pathologic 
facies are so characteristic of disease entities as to be practically 
diagnbstic Glandular abnormalities such as acromegaly, bjTier- 
thyroidism, myxedema, cretinism and congenital conditions such 
as mongolism and microcephahe idiocy have typical facies 
Pigmentations resulting from jaundice, Addisons disease, 

anemia and argyria are of practical diagnostic value Pam 
anxiety and neurologic and psychiatric disturbance are all 
reflected m the face. Lesions of the skin and mucous mem¬ 
branes are well represented On the whole the illustrations 
depict the exceptional artistry and skill of the author The 
autlior has amply shown that the study of the facies in certam 
diseases is of diagnostic value. 

Selucled Panem from the Royal Canoor Hoipltal (Free) and the 

Charter Beatty Reeearch Inrtltute Vol 111 Published by Order of the 
Governors of the Royal Cancer Hospital (Free) I,ondon [Reprints] 
Cloth Price 16s Pp (345) with Illustrations London 1941 1942 

These thirty nine selected papers, onginally published m 
various journals in 1941 and 1942, have been collected and 

reprinted m one volume They represent the selected papers 

of twenty-nine authors from an insbtution that has done 
pioneering work of excellence in the cancer field The mvestiga- 
tions cover a broad field including radiation and medical physics 
(biophysics) clinical problems and e.xpenmental cancer research 
concerning the origin and growth of tumors Many of the 
investigations are highly technical, of interest m inlv to tliose 
engaged m cancer research, while others are on a clinical level 
These excellent contributions are a tnbute to the fine work that 
the Royal Cancer Hospital [Free) London carried on through 
the difficult war years 


uroanic Freparatloni By Conr.d Weytand Proftssor pt the Uni 
vyralty of Translated and revised from the Gennan text 

OrcanlschMflicmlachc Expertmentlerkunst Tell 2 Reaktionen loss 
Puhltahed and distributed U the public interest with Sie «„,ent of tt 
Pronertr Custodian under License No A 8 Cloth Price SG 
rpJ34 with 12 Illustrations. New York 

The second part of the original three volume work ‘ Organ- 
isch-Chemischc Expenmentierkninst has been translated into 
J^ghsh This volume concerns itself strictly with orgamc 
chemical reasons The reactions arc classified as to the for- 
maboir and fission of various linkages of the carbon atom with 

presentation based 

on lunctional or rcactue ^oups 
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QUERIES Am MINOR NOTES 


Queries and Minor Notes 


The A^S^\EKS here published nA\E been prepared by cohpetbkt 

AUTHORITIES ThET DO NOT HO'REVER REPRESELT THE OPINIOR8 OF 
AS\ OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 
^NOSYRIOUS COHMUMCATIONS AND QUERIES ON POSTAL CARDS IVILL NOT 
BE NOTICED E\ ERY LETTER MUST CONTAIN THE IVRITERS NAME AND 
ADDRESS Birr THESE YXILL BE OMITTED ON REQUEST 


REFRIGERATION FOR POLIOMYELITIS 

To f/ie Editor —Has any scientific work been done on the treotment of 
the acute stoge of anterior poliomyelitis with refrigeration? Would It 
be feosible to place a patient in an early acute stage In a refrigeration 
room keeping the patient warm ond giving him transfusions ond other 
empirical adjuvants? Because few coses of poliomyelitis are seen In ttio 
cold months of the year it would appear that a sufficiently cold atmos 
phere would help keep the active stage at its original level ond help pre- 
vent further spread such as ascending Landry s paralysis or diophragmotic 
poralysis or bulbar types It is a truism that cold does not attenuate the 
virus but inhibits its activity Becouse of the lottcr fact I am interested 
In this approach to this problem 

Robert Cohen M D Studio City Calif 

Answer —So far as known the acute stage of antenor poUo 
mjelitis has not been treated by the method of refrigerating the 
patient Such treatment would seem to be of questionable \alue 
because the virus retains both its viabilitj and virulence at a 
temperature of —70 C Furthermore there is considerable evi¬ 
dence to indicate tliat at the time of the acute stage of the 
disease most if not all of the nene cells that will be affected 
have alreadj been invaded by the virus Fmally there is expen- 
menta! evidence to indicate that sudden chilling may provoke 
the more serious forms of the disease in a monkey which would 
otherwise have escaped with onlj the nonparaljtic type of 
poliomj elitis 


AMPHETAMINE SULFATE FOR OBESITY 
To tfie Citfar —A itutement has recently been mode that amphetamine 
hos a twofold Action It decreases oppetlte since relaxation of the 
muscles of the bowel and stomach lesseiu hunger and the senrotion of 
hunger Is produced by the stomach contractions It produces a greater 
capacity for physical exertion by increasing the desire for octMfy Does 
omphetomine destroy the hydrochloric odd in the stomoch ond not 
unlike dlnltrophenol which couses cotoroett is It o dangerous drug to use? 

B F Gollont M D Babylon N Y 

A^S^\ER—Amphetamine sulfate has been employed success¬ 
fully for vvaght reduction of obese children (Kunstadter, R H 
Experience with Benzedrine Sulfate m the Management of 
Ob^ity in Qiildren J Pediat 17 490 [Oct] 1940) and obese 
adults It has been found (Kunstadter R. H and Nicheles, 
Heinrich Studies on the Effect and Mechanism of Amphet¬ 
amine Sulfate on Weight Reduction Am J M Sc 209 820 
[June] 1943) that amphetarame has no effect on appetite (psy¬ 
chic) secretion, and its effects on gastnc acidity are relatively 
small and variable. However with the usual clinical doses of 
amphetamine profound and prolonged inhibition of gastric 
hunger motihty has been seen, that is tjpical strong hunger 
contractions were absent but smaller contractions not sufficient 
to evoke the feeling of hunger, prevailed The periods of inhi¬ 
bition appeared to be sufficiently long to warrant the assump¬ 
tion that three doses of amphetamine a day vv ill probably abolish 
more or less the feeling of hunger between meals The other 
part of the mechanism may be found in the climcal impression 
that amphetamine made the otherwise slow obese child more 
alert and more active phjsicallj and mentally and rendered it 
more prone to exert self dtsapline and will power m eating 
habits and in following the directions of the physician. No 
appreciable effects of the drug on the blood pressure or on the 
basal metabolic rate were noted but benzedrine with thyroid is 
dangerous in these respects The dosage may have to be raised 
durmg the course of treatment because of tolerance. 


TINNITUS FOLLOWING CONCUSSION FROM GUNFIRE 
To the fdllor—A man aged 32 complaint of constant tinnitus following 
serrlco in the novy He believes this It the result of concussion due to 
guns on ships 1$ there anything to give relief? 

C C Hall M D Moynord lowo 

Answer.— -Timutus following e,xposure to e.xcessive noise is 
due to injury to the acousUc nerve, frequentlj with a ^ect in 
hearing localized to the region of 4 000 vibrations 
no effectiv e treatment ather medical or surgical for this With 
avoidance of further exposure to acoustic trauma, the tinmtus 
should tend to improve with the passing of time. 


irn-iucrtv-c ur Ltri MANUfcDNESS 
To Me editor —Has an estimate ever been made of the percentooe of ik. 
population tfint is left handed? If so docs the some percentoge opoty 
to women? Wallace E Hopkins M D Dollostown Po. 


Ahsw EB. —^The earliest recorded frequency of left handedness 
appears in the book of Judges The incidence given is 26 per 
cent Numerous recent estimations give a somewhat higher 
percentage The frequency stated for the general populaUon 
ranges from 4 per cent up to 7 or 8 Probably the most com 
monly accepted percentage is about 5 
Newman, Dahiberg and others have reported a higher per 
centage of left handedness among identical twins than among 
fratemals However von Verschuer and others are not con¬ 
vinced that the chfference is significant 
Burt in “The Backward CTuld” (1937) found a sex difference. 
He reports S 8 per cent among normal boys and 3 7 per cent 
among normal girls Among what he calls the "backward child” 
the percentages reported are 96 and 6 0 respectively 


TOXICITY OF TETRACHLORETHYLENE 

To the editor —^Tetrochlorethyleno hat been used in tolutlon with woter lor 
the ciconing of gun porlt Every precaution Is token In the mixing ond 
uting of thit solution to prevent Inhalotion A potient using tbit solullm 
tor one month wot seen because of fatigue vertigo nausea and vomiting 
He complained of o drunken feeling otter working with the solution ell 
day Other workers were not affected Physical exominotlon wos essen 
tially negative The urine ond blood count were normal The patient wos 
improved by removal from this work Itk" tetrochlorethylene absorbed 
through the skin or entirely by Inhalation? What ore the permanent 
toxic effects In persons working with this solution over a period of time? 

H L Method Lieutenant U.J HJ! 

Answer —The toxicity of tetrachlorethylene (perchiorethjl 
ene carbon dichlonde, ethylene tetrachloride, “perawin,” “tetra 
lex”) IS at about the same level as that of tndilorethylene, which 
IS lower than that of carbon tetrachloride or chloroform. Tetra 
chlorelhj lene is 2 8 times more powerful as a narcotic than 
carbon tetrachlonde. The chief port of entry is the respiratory 
tract, there is only scanty absorption after oral intake m the 
absence of excessive fats, skin absorption is assumed but not 
proved. The maximum tolerable exposure for long penods is 
believed to be about 200 parts per million. The chiH sites of 
action are the central nervous system the kidneys and the liver 
Gastrointestinal involvement is common but not severe The 
imtial symptoms are stupor, dizziness excessive perspiration, 
nausea and vomibng Individual susceptibility to the action of 
tetrachlorethylene vanes greatly as indicated m the query 
Fatalities have cKcurred m Europe but are not known in the 
Urated States The fact that this chemical has been safely used 
extensively in relatively large doses as an anthelminbc adminis¬ 
tered orally does not minimize the danger following inhalation 
of vapors in high concentration Since climcal cxpenence is 
so limited, unqualified statements cannot be made as to the 
persistence of damage after severe exposure. Hovvev er, recovery 
IS probably prompt and complete if sumval occurs after the 
acute manifestations 


TREATMENT OF PETIT MAL EPILEPSY 

To the editor —A womon ogcsl 25 has hod many attacks of petit mol epi 
lepsy and on occoslonol major convulsive attack During the lost yern 
Involuntary urinotion hos occurred during the petit mol attacks olthoogb 
for twelve years there wos no incontinence with the attacks Urtnotysii 
revealed a few white ceils ond o troce of albumin The urethro woi 
somewhat norrow but responded promptly to dilations which relieved Ibe 
urinary retention of 1 ounce Pus cells disoppeored after smoli doses of 
sulfadiazine What medication Is effective in the treatment of minor 
attacks? Dlphenylhydontoin (Oilontin) and the usual sedatives hove not 
been effective A recent report In The Journal mentioned a new medi 
cation Is this available commercially? jd D lowo 

Answer. —Involuntary micturition during petit ma! is not 
uncommon It doubtless is the result of abnormal nervous 
discharges in the area of the cerebral cortex which plays a part 
in micturition. For this reason local bladder conditions are not 
important in this erabarrassmg symptom. An electroencephalo¬ 
gram could be obtained as a check on the diagnosis of petit Ml 
The drug most likely to control petit raal seizures is tnmethyi 
oxazohdine dione (trade name tndione-Abbott), starting with a 
0 3 Gm. capsule three times a day and if no rash results increas¬ 
ing at intervals to a maximum of 2 Gm, a day The patient 
should be warned of possible photophobia The drug is now on 
the market Grand mal will need to be controlled by owv 
means, preferably phenobarbitaL The report referred 
article “The Petit Mal Epilepsies Their Treatment wnth In 
dione” (The Jouexai, Dec. IS, 194S, p 1069) 
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PREVENTIVE PSYCHIATRY 

An Epidemiologic Approach 

JOHN W APPEL, MD 
ond 

GILBERT W BEEBE PhD 
Philadelphia 

The report released jor the first time by the IVar Depart¬ 
ment and here presented by Colonel Appel tvas imthout doubt 
one of the most important psychiatric documents iii this itiar 
If^ide circulation of Colonel Appels report svith much favorable 
consideration influenced many high ranking army officers so 
that, as IS reported iii this paper, at least a beginning toward 
progressive steps zvas taken even before the fight was completed 

111 Europe William C Menninger, 

Bngadier General, U S Antiv 
Director, Neuropsychiatry Consultants Division, Office of the 
Surgeon General 


In the spnng of 1944 psychiatnc disorders were 
occurring m large numbers among United States troops 
engaged in the bitter fighting in Italy at Cassino and 
Anzio In an effort to seek measures which might 
reduce loss in manpower from tins cause, the senior 
author ivas sent from the Surgeon General’s office to 
the Italian theater to confer with combat psychiatrists 
and to study the problem at first hand 

The report of this study is considered of interest at 
present because of observabon it contains concerning 
the incidence and cause of psychiatnc disorders under 
the stress of combat In addihon, it illustrates an 
epidemiologic approach to preventive psychiatry which 
was effective m the army and should be directly' applica¬ 
ble elsewhere 

This approach aims pnmanly at modifying environ¬ 
mental factors in specific situabons where large num¬ 
bers of psychiatric cases are occurrmg Means are 
sought to reduce tlie stresses in the situabon and to com¬ 
pensate for them by providing incenbves or other 
supportive factors This involves (1) clinical study of 
individual cases to idenbfy the elements of stress, 
(2) study of normal men exposed to these stresses who 
have not yet developed psychiatric disorders in order 
to eialuate further the elements of stress and to dis¬ 
cover the sources of resistance and (3) study of the 
stress and suppiorhng factors themselves in order to 
discover practical means by which they may be modified 
The latter is most important In the army it required 
exarmnation of military pohcies and proc^ures which 
largely determined the stress to which men were 
exposed as well as the supports with which tliey were 

Dr Appel formerly Licatenant Colonel M C >.earops>cb»try 
Ccflfoltant* Division Office of the Sureeon General U S Army 

Dr Beebe was formerly Captain MAC Medical Statistic* Dimsjod 
Office of the Surgeon General b S Armj 


furnished Obviously, any measures recommended for 
the army could not jeopardize military effiaency and 
were preferably directed at improving it 

In the present study the senior author worked six 
weeks in the ivards of an “exliaustion center” which 
was located a few miles behind the front and handled 
all neuropsyclnatnc pabents evacuated from the Fiftli 
Army divisions Dunng this period, which embraced 
the breakthrough which opened the way to Rome and 
the pursuit north of Rome to the Amo line, the Fifth 
Amiy sustamed its highest casualty rate of tlie war 
In addition, he visited tlie cleanng stabons of five 
divisions in combat and spent several days m a battalion 
aid stabon of the Thirty-Fourth Infanby Dii'ision dur¬ 
ing the hard fighting at Cecina, just below Leghorn, 
where he briefly accompanied infantry troops in com¬ 
bat He also visited hospitals in the rear and base 
areas, as well as both medical and nonmedical head¬ 
quarters and other installabons In this way he was 
able to examine several hundred acute psychiatric cases, 
a few of them at some length, and to develop a more 
reahsbc concept of combat and of its effect upon men 
Extensive conferences were held with psychiatnsts,^ 
general medical officers and combat soldiers of all ranks 
As possible prevenbve measures became apparent, they 
were discussed at length witli commanders and with 
staff officers concerned with personnel problems at 
higher headquarters 

Further analysis and statistical computabons were 
then made m the Surgeon General’s Office in collabo¬ 
ration with the junior author, and the report was 
prepared setting forth the speafic recommendations to 
the War Department This was sent in a memorandum 
from the Surgeon General to tlie Assistant Qnef of 
Staff m charge of plans and operabons (G-3 War 
Depiartment General Staff) and to the Commanding 
General of the Army Ground Forces In addition, the 
report was published m the August 1944 issue of 
Health, the Surgeon General’s monthly staff report on 
the health of the army, where it came to the attention 
of the Army Chief of Staff 

The findings and recommendations of the report are 
as follows 


PREVENTION OF LOSS OF MANPOWER FROM 
PSLCHIATRIC DISORDERS 


Role of Danger —The key to an understanding of 
the psychiatric problem is die simple fact that the 
danger of being killed or maimed imposes a strain so 
great that it causes men to break down One look at 
the shrunken, apathetic faces of psychiatric patients as 
they come stumbling into the medical station, sobbing, 
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ctn^t pCTchiatntts in tiif Jleditemnran theattr Major O 

Rmsoh laent Col Frederick Hanson, Major 
^aTw Albm'ciri'i"' Raimond Sobcl Major Calvin DrS-er and 
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trembling’, refemng shuddenngly to “them shells" and 
to buddies mutilated or dead is enough to connnce most 
obsen^ers of this fact There is no such thmg as 
“getting used to combat ” Each man “up there” know s 
that at any moment he may be killed, a fact kept con¬ 
stantly before his mind bj the sight of dead and 
mutilated buddies around hnn Each moment of combat 
imposes a strain so great that men will break down 
in direct relation to tlie mtensitj and duration of their 
exposure Thus, ps) chiatric casualties are as mentable 
as gunshot and shrapnel wounds in warfare Prevention 
can be thought of only in terms of preventmg needless 
waste of manpower 

Of all arms, the infantry is exposed to the greatest 
danger The degree of danger faced bj members of 
the nfle battalions of the Fifth Army is illustrated m 
the two graphs m chart 1, which have been prepared 
on the basis of a recent study of attntion and replace¬ 
ment (of casualties) in the Fifth Anny = The left-hand 
panel gives the proportion of the anginal strength 
(number of men) of nfle battalions who became battle 
casualties after their units had been in combat for anj 
given number of da3S It is seen that 50 per cent of 
the original strength were either killed, wounded, cap- 

AULOwiNo ron woHBxrrLr ArmmoM cxcumrna NOwaArruE AtTRmoN 



tured or missing in action by the time the regiment had 
been in combat one hundred and twenty days* The 
percentage would be even higher w^ere it not for the 
fact that man}'- men were removed from combat for 
other reasons before they had a chance to become 
battle casualties Tlie nght-liand panel show's what the 
chances w'ould be if it were not for nonbattle attrition 
The upper cun'e shows the total battle casualties and 
tlie lower cun'e just the killed, died of wounds, sen- 
ousfy injured and missing 

Extent of Loss from Psychiatric Disorders —Pre¬ 
cisely because the mfantrj' is exposed to the greatest 
danger it also suffers the greatest loss of manpower 
from psychiatnc disorders In the North African Thea¬ 
ter neuropsycluatnc casualt}' rates of 1,200 to 1,500 
per thousand strength per lear (for short periods) 
were not uncommon in nfle battalions, whereas corre¬ 
sponding units of all other branches rarely suffered 
rates above 20 to 30 In general 15 to 20 per cent of 


2 Dellnncr Leland C »nd Sheffield Fred Consolidated Report on 
the CssualtT Eipencncc o£ Four lnfantr> Divisions in the It^ian Cam 
paien Headquarters 5th Army Office of the Assist^t Chief of Sta0 
for G-1 Mediterranean Theater of Operations Auff 2S 19-)4 

3 Since a reffiment may be in the divisional rest area dunne a period 
when the division is in the Ime use of the i^niental combat day is 
more ngarous than is the use of the divisional ^bat daj Hon ever 
even the repimental combat dav is not an entirely satisfactory unit of 
cxpojtirc to the chance of becoming a caJuaftj 


the total nonfatal combat casualties (neuropsjchiatnc 
plus wounded) were neurops)clnatnc Of more sig 
nificance, howeier, is the fact that in the N'orth Afncaii 
Theater practicallj all men m nfle battalions who were 
not otherw'ise disabled ultimately became psvchiatnc 
casualties Although onlj 1 to 3 per cent of the com 
bat strength w'as lost from this cause during anj single 
offensive, apparentlj the intensitj and duration of the 
continued campaigns surpassed the limit of endurance 
of the aierage soldier Just as an average truck wears 
out after a certain number of miles, it appears that the 
doughbo} wore out, either deieloping an acute inca 
paatating neurosis or else becoming hj-persensitne to 
shell fire, so oierlj cautious and jitterj that he was 
ineffectne and demoralizing to the newer men The 
axerage point at which this occurred appears to haie 
been in the region of 200 to 240 aggregate combat dais 
The number of men still on dut^' widi this amount of 
combat experience is small and their xmlue to their 
units IS negligible The first indication of this appeared 
m the cleanng stations of the old daisions (the 3d, 
34th, 36th and 45th Infantry dnisions) and tlie 601st 
Cleanng Company, which handled all psichiatnc cases 
exaciiated in the Fifth A.rmj From the Sicilian Cam 
paign onward it was noted that an increasing number 
of the psychiatnc patients being sent back from the 
lines were not “weaklings" who had merely brok-en 
dow n after a short exposure to combat but expenenced 
veterans, strong men with excellent combat records 
often including decorations IMost of them were non 
commissioned officers, either squad, section or platoon 
leaders Bv the spring of 1944, following the Voltumo 
Rapido and Cassmo actions, there were more of these 
old men than new men coming m as psx clnatnc patients 
Finalh, such statements as the following began to be 
heard “I’m the last old man left in my platoon ’ 
“There’s only two of us old men left, and 
they’re no better off than I am You’ll be seeing them 
soon ” The frequency of these statements made it 
difficult to doubt their credibility 

In tlie light of these findings it xx'as decided to inxes 
tigate tlie matter further Accordingly, a suix'ey was 
made of battalion and regimental surgeons, of dmsioii 
psychiatrists and expenenced combat unit commanders 
Particular emphasis was placed on obtaining the opinion 
of company-grade commanders, since they had the most 
direct contact with troops It yyas found that both the 
medical and the line officers w ere in unanimous agree¬ 
ment that by the time a man had sened two hundred 
to two hundred and forty aggregate days of combat in 
a rifle battalion he yvas noneffectne He was worn out 
If he had not frankly' ‘ cracked up” he yvas so jitten 
under shell fire and oyerlv caubous tliat in addition 
to being meffectn e as a soldier, he W'as a demoralizing 
influence on the newer men Actually, many of the 
line officers yyere emphatic in statmg that the limit oi 
the ayerage soldier was considerably less than two 
hundred to tyyo liimdred and forty' aggr^te combat 
days Most men, they stated, yyere meffeebye after 
one hundred and eighty or even one hundred and foi^ 
day's The general consensus yvas that a man reached 
Ins peak of effeebyeness m the first ninety days of 
combat that after this his effiaency began to fall on 
and that he became steadily less yaluable thereafter 
imtil finally he yvas useless They agreed that 
such as those at the Rapido and Cassmo accelerated 
this process, that men who had sunned these actions 
were neyer the same again They indicated, hoyveyer, 
that ei-en relatneh light, successful actions such as 
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were experienced by certain units m the Rome push, 
could not he - considered light in their' effect on the 
infantryman 

Individuals developing psychiatnc disorders after less 
than hvo hundred combat days can and have been 
successfully returned to full combat duty by the excel¬ 
lent front line treatment developed in the North Afncan 
Theater The man who is “worn out,” on the other 
hand, is through as a combat soldier At least six 
months would he required to make him effective again 
for combat, although he still might be very useful in 
a noncombat assignment 

The effective combat life of the average mfantrj’man 
appears to depend largely on how continuously he is 
used m combat The British, for example, estimate 
that their riflemen in Italy wall last about four hundred 
regimental combat days, about twice as long as U S 
nflemen m the heavily used U S divisions in Italy 
They attribute this difference to their policy of pulling 
infantrymen out of the line at the end of twelve day's 
or less for a rest of four days The American soldier 
in Italy, on the other hand, was usually kept in the line 
without relief for twenty to tliirty days, frequently for 
thirty to forty and occasionally tor eighty days 
Although tactical requirements may have required this 
policy, the fact that a man wears out m combat has 
apparently been insufficiently recognized by command 

MEANS OF REDUCING MANPOWER LOSS 
Incentive —It is belie\ed tliat infantrymen would last 
longer in combat if they were provided with more 
incentive to do so It is rudimentary knowledge that 
behavior is determined by motivation, but it is a fact 
which appears not to have been applied to the infantry¬ 
man Under present stress of the tactical situation in 
Italy with lack of replacements no man is removed 
from combat duty until he has become worthless as 
a fighter The mfantryman considers this a bitter 
injustice He feels that he is expected to do ten, or 
even one hundred times as much to win the war as 
any one else, but he can look forward only to death, 
mutilation or psychiatric breakdown He feels that no 
one at home has the slightest concepbon of the danger 
his job entails or of the courage and guts required 
to do one hour of it He feels tliat command does not 
distinguish between hun and the base area soldier and 
is actually less concerned for his welfare Base area 
troops ocaipy safe jobs and live in comfortable bar¬ 
racks, but they receive practically the same pay, rank, 
promotion and priontv on furloughs to the States, and 
they receive a great deal more in the way of passes, 
entertainment, recreation, chocolate bars, agaret lighters 
and so on 

It would be convenient if the soldier were more 
concerned witli winning the w'ar However, the com¬ 
mand has failed to make the broader issues of the war 
nteaningful to many of them In itself, winning the 
war IS unimportant to the average Amencan soldier 
The realizAbon has never daw'ned on too many' that 
there might be danger to tliem or to their families if 
they did not conhnue fighting Winning the w’ar is 
important only as the time when they can be relieied 
from combat but that time to them is in some lagiie 
and distant future, too remote to have ant real mean¬ 
ing The Russians are fighting to avenge the death 
of their loved ones and to dnie the enenn from their 
soil, the Bnbsh fight for sunnal and the French are 
fighting their way back to France The doughboy fights 
because he has to He fights for his buddies and 
because his self respect will not let him quit For a 


penod this is a very strong incentive, but the bme comes 
when it loses its effectiveness After a man has been 
m combat for several months and has fought well 
through several campaigns, he has proved to himself 
and others that he is neither a weakling nor a quitter 
How he behaves after this point cannot disprove this 
Moreover, after several months of combat he looks 
around to find that most of lus buddies are gone He 
is one of the “old” men For whom can he fight 
now ? Wliat mcenbve has he to go on ^ 

The doughboy is rvilhng to do what he considers 
“his share,” but after that he sees no reason to keep on 
All he wants is to get out of combat duty If he 
deliberately shirks his duty or runs away, of course, 
he will be court-martialed But if he becomes unable 
to fight further, then he gets out of combat on an 
honorable status Thus a wound or injury' is regarded, 
not as a misfortune, but a blessing As one litter 
bearer put it, “Something funny about the men you 
bring back wounded, they’re always happy 
they’re sure glad to be getting out of tliere ” Under 
these circumstances it is easy for a man to become 
sincerely' convinced that he is sick or unable to go on 
This in turn leads to the premature development of 
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Chart 2 —Battle and nonbattlc attnbon of rifle battalions in the Fifth 
Army and approximate cost of tour of duty policy Capt, Frank Week, 
MAC made the computations on which these two panels are bas^ 


genuine psychiatric disability and to needless loss of 
manpower It also leads to self-inflicted wounds and 
to misbehavior before the enemy 

There are speafic measures which would provide 
incentive to the infantryman to keep fighting and which 
would thus decrease his tendency to become a psychi¬ 
atric casualty 


Tonr of Combat Dirty Policy —The first is the one 
most strongly and desperately pleaded for by all combat 
men, namely “a break ” To be effective a goal must 
consbtute something a man wants, and what a combat 




IS to get out of combat Thus the most effective goal 
which can be supplied is the promise of an honorable 
release from combat duty' at a definite tune The chief 
argument offered against such a policy is the claim 
that it would entail too great a loss of effective man- 
pow'er This argument can be met, how'ever, by reliev¬ 
ing indu'iduals rather than entire units, and also by 
the fact that after tw'o hundred to tw'o hundred and 
forty aggregate combat day's the military value of the 
a^erage man is negligible He will soon break m any 
event In nfle battalions in Italy the rate of attrition 
from all causes, with allowance for return to duty' 
IS such tliat only about 7 per cent of the men ever 
attain two hundred and ten aggregate combat days 
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The left-hand panel of chart 2 gives an approximate 
picture of the proportion of onginaJ nfle battalion 
strength remaining on duty any number of regimental 
combat dajs after the battalion first entered combat, 
the data being based on a recent statistical stud}' - of 
battle and nonbattle casualties made m the headquarters 
of the Fifth Army On any day the number of men 
who ha\e as mdividuals experienced that many combat 
da}s IS sbghtty smaller, some men hai’ing lost time m 
the hospital Expenence factors have been applied to 
allow for return to combat duty on the part of both 
sick and w'ounded personnel and for nonbattle attrition 
when die unit was not in combat The right-hand 
panel, wdiich is based on the same observations, pro- 
ndes estimates of the additional cost of vanous policies 
under w'hich men w'ould be relieved of combat duty- 
after hanng as individuals expenenced the stated num¬ 
ber of aggregate regimental combat days A tour of 
two himdred and forty days would increase replacement 
costs b} only 5 per cent Although policies can be set 
so as to minimize the added cost and so as to reflect 
the experience of the particular theater, it is important 
diat the goal be not too remote to affect incentive 
These estimated represent a stable condition and do not 
reflect the immediate costs of instituting such a policy, 
wluch would be somewhat higher How'ever, in North 
Africa, the theater to which the computations apply, 
the nfle battalions m only about four out of eight 
infantry divisions would be eligible under a policy of 
two hundred and fortj' aggregate regimental combat 
dajs Since the other battalions require about the 
same number of replacements at the present time, the 
inibally higher cost of the policy for rifle battalions 
in North Afnca would be more than offset and the 
stable value a fair estimate of the ultimate cost All 
combat infantry would share the benefits to morale 
In other theaters where combat has been less prolonged, 
even fewer would be immediately eligible Approxi¬ 
mate computations suggest that the initial cost of msti- 
tutmg a tw'o hundred and ten day policy would be in 
the neighborhood of 2,500 men for the entire North 
African Theater The justification for restnctmg the 
poliq to infantry battalions is that no other unit suffers 
comparable attrition rates Complaints which might 
arise from other personnel could be amply met by 
offermg them the opfaon of transfer to the combat infan¬ 
try Mormng reports and semce records already 
pro\'ide the information required to make the policy 
administratively possible 

Rewards \or Achievement —A second measure to 
increase incentive is to establish more appropriate 
rewards for achievement The infantryman should be 
officially recognized as a special type of soldier with 
special privileges Recogmbon of his importance should 
be reflected in the more assiduous apphcation of pnon- 
ties on supplies and equipment, the provision of coveted 
articles now ai'ailable pnmanly for base area troops 
and wffien on leave, unrestricted access to all recreation 
and entertainment enjojed b) base area troops It 
IS recognized tliat there are the competing claims of 
paratroopers, airborne infantry, tank-men, members of 
demohtion units and others, but tlie infantiyman is at 
present the least appropriate!} rewarded speaalist in 
the army 

Tactical Orientation —A third approach to the prob¬ 
lem places greater emphasis on w hat may be designated 
as tactical onentation Incentive for takmg an objective 
can be much mcreased b} knowledge of the tactical 


situation witli particular attention to the reason wh\ 
the objective must be taken Bnefing of infantry troops 
is currently practiced according to the interest of the 
individual commander It is believed that a definite 
War Department policy to tins effect would be of 
great \^ue 

Strategic OnentaHon —A fourth approach attempts 
to make the goal of wanning the war a more meaningful 
one to the combat soldier This might be designated 
as strategic onentation and logically combined wnth the 
tactical briefing There is little doubt that lack of 
conviction as to the necessity for fighting is playing a 
major role in the performance of combat troops It 
IS believed that a great improvement could be made 
in this direction Granted that the most important time 
to present data on why we fight is during trammg bad 
m the States, and that at first glance it might appear 
ndiculous to tell veterans of tivo and one-half years 
what they are fighting for, nevertheless men m combat 
need desperately to be reminded of what they are fight¬ 
ing for They need to be reassured constantly that 
what they are doing is worth wdiile and appreaated 

The data on why we fight which would most make 
sense to the combat infantryman are the evidence that 
the enemy intended to subjugate the United States, 
that he very nearly acquired the power to realize this 
ambition, and that he wnll again threaten the United 
States if not now driven to the ground The soldier 
in Europe has seen occupied and war tom countries 
If he could be made to understand the threat to himself 
and his family he could believe that, were he not fighting 
abroad, he would be defending United States soil Tlie 
evidence of the mtent and ability of the enemy to harm 
the United States may not have been compiled m 
readily available form, for no more than a small portion 
of it has ever been presented to United States militar) 
personnel Many officers, particularly higher com 
manders, have not regarded themselves responsible for 
the attitudes and beliefs of personnel under their com¬ 
mand Their concept of leadership has not extended 
to the realm of ideas and beliefs Many have realized 
that indifference toward the issues of the war, resent¬ 
ment over strikes m the States and lack of tactical 
bnefing were all causing morale problems m their 
commands, but few have reahzed that they should or 
could act to counteract these attitudes Few of them 
exhibit any knowledge of the onentation program, news 
services, informational matenal or other faalities aiail- 
able to assist them in this problem 

LEAKS IN EVACUATION SCREENIEG 

Another means of preventing loss of manpower is 
to prevent leaks from developing m the evacuation 
screen so that men who are still capable of performmg 
further combat duty are not lost by evacuation through 
medical channels There is a strong tendency for sucli 
losses to occur The stress of combat is so severe 
that every man under fire has an almost overwhelming 
desire to get out There are only two channels bj 
which this can be accomplished, the disaphnary ana 
the medical The disaphnary is for those who wont 
go on, the medical for those who can’t The disci¬ 
plinary channel is not available to most men, 
self respect will not permit their using it Medical 
evacuation, on the other hand, is an honorable means 
of exit to which self respect presents no real obstacle 
To be eligible, all the mdivndual needs is a sickness 
or w'-ound which renders him incapable of semng fur- 
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tlier For this reason a tremendous pressure is exerted 
constantly on the medical officer to remove men from 
combat In the face of “screaming meemies” or heavy 
shell fire it is easy for a man to convince himself in 
all sincerity that he can’t go on Any slight wound, 
headache or sprained ankle immediately is brought to 
the medical officer, not so much for treatment as in the 
desperate hope tliat it may be, or the sincere conviction 
tliat It IS, suffiaently serious to warrant evacuation 
The medical officer quickly learns that he must ignore 
most of what the patient says and evaluate the degree 
of disability almost exclusively on objective findings 
This IS relatively easy in surgical and medical condi¬ 
tions where objective evidence exists Psychiatric dis¬ 
orders, on tlie contrar)', present a far more difficult 
problem, and it is m this area that leaks are most apt 
to occur A man may be completely disabled by a 
serious mental illness yet show no objective evidence 
of pathologic change in the physical sense A man 
complaining “I can’t stand them shells” may be express¬ 
ing eitlier an erroneous behef or the literal truth A 
great deal of skill and expenence is required to evaluate 
the degree of disability in such cases 

If the medical officer returns men to duty who are 
too sick, whether physically or mentally, to make the 
grade, he commits an injustice which robs the other 
men in the umt of their confidence in medical care 
and IS thus disastrous to morale On the otlier hand 
if he evacuates men who, although sick or nervous, 
could nevertheless have earned on, he will soon have 
an epidemic of cases on his hands Other men compare 
themselves with the buddy who has been evacuated and 
promptly conclude that they also are sick enough to 
be evaaiated In evacuating these men the inexperi¬ 
enced battahon surgeon or the overly sympathetic 
psychiatrist not only removes effecbve manpower from 
the unit but opens wide tlie honorable gateway of 
escape from combat so that troops capable of further 
combat are soon pounng through Once a man is 
eracuated from the combat area a vicious arcle is set 
in motion His removal from the line and admission 
to the hospital confirms his behef in the senousness 
of his condition Unconsciously or otlierwise he has 
also discovered that his illness is an asset m that it 
keeps him out of combat In this way he actually does 
become ill, the sjmptoms become “fixed” and he is 
genuinely incapacitated for furtlier combat duty 
Even more dangerous, however, is another group of 
cases which constitute a major problem for,the medical 
officer These are the men who are ineffective in 
combat, but ineffective because of unwillingness rather 
tlian inability to do duty the goldbnck, the coward 
the man who could keep going if he wanted to or tned 
harder ■* In the first place, ffiese men are often very' 
difficult to distinguish from the true psychoneurotics, 
they characterisbcally complain of tlieir nerves, of not 
being able to “stand tliem shells ” Secondly, the unit 
commander may exert great pressure to have tliem 
eTOCuated through medical channels They' are of no 
value to him as soldiers and cause trouble constantly' 
To remove them through disciplinary channels involves 
time and effort uhich in the midst of combat can ill be 
spared Furthermore, if his court-martials become too 
numerous a commander soon encounters criticism from 
the higher command If men are ineffective for reasons 
other than sickness, tlie implication is that leadership 

4 Terms euch as goldbnck ^ coward although unacjcntific were 
attitted because they had a dcfioiie though ■not precise meumog for the 
notimcdical officer* who would read the report and because they referred 
to important concept* for which no satisfactory scientific terms arc 
available. 


is faulty If the medical officer succumbs to tins pres¬ 
sure and evacuates such men tlirough medical channels 
with such labels as “psychoneurosis” or “exhaustion” 
he endangers the morale of the entire unit As was 
desenbed m the seebon on incentive, the mam force 
whicli keeps a man on the job in combat is his 
self respect However, when he sees a quitter, a gold¬ 
bnck or a coward honorably evacuated through medical 
channels, sent back to a base area and assigned to some 
safe job and sometimes even promoted, he becomes 
discouraged He concludes tliat the army makes no 
distinction between the man who tnes and the man 
who doesn’t, so why should he? For this reason it is 
important that the medical officer refuse to evacuate 
these individuals even though tliey may be ineffective 
He must return them to duty for disposition by the 
command Actually one of the most important func¬ 
tions of a medical officer is to separate the “won’ts” 
from the “can’ts” and prevent abuse of medical m'acu- 
ation as a means of escaping combat 

The issues involved are very much confused in the 
minds of many line officers, battalion surgeons and 
psycluatnsts alike The terms “coward,” “psycho- 
neurosis,” “goldbnck,” are used very loosely and mean 
different things to different people The medicolegal 
aspect of the problem further complicates the picture 
It IS currently stated m the theater that there is no such 
thing as cowardice any more m the United States Army 
When a man runs away from the enemy, before he can 
be court-martialed he falls into the hands of a psychi- 
atnst who proclaims him not responsible for his acts on 
the grounds of psychoneurosis Many line officers are 
very bitter about this and accuse psychiatnsts of under¬ 
mining tile discipline of combat forces On the otlier 
hand the same line officers are naturally very disturbed 
at the possibility of punishing a man who was truly out 
of his head at the time of the offense Also these same 
line officers often are tlie worst offenders in attempting 
to abuse medical channels in order to get nd of the 
disciplinar}' ineffectives It is believed that there is an 
urgent need to clanfy the categones and channels of 
evacuation in the minds of both line officers and medical 
officers 


REPLACEMENT SYSTEM 


Improvement in the replacement system could greatly 
decrease the loss of manpower for psychiatric reasons 
The present system leads to waste in the following 
ways 


1 A great many psychiatric patients give lustones 
of having been sent into combat as infantry replace¬ 
ments nitli little or no infantry training Some had 
never even shot an M-1 and did not know how to load 
or clean it when tliey joined their new companies in the 
liiie° The spokesman for one division stated that 
although 90 per cent of its replacement requirements 
were for nflemen only 60 per cent of the replacements 
recened had been trained as nflemen The deficit is 
made up with men classified as nflemen in replacement 
depots, but actually tramed as cooks, buglers, clerks 
or others who have received no more than a few weeks 
of training as nflemen by tlie time they amve in the 
dnision area It is obvious why many of these men 
break doun after a few days or even hours of combat 

2 Many patients who broke down after only a short 
penod m combat, although uell trained in the States, 
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in which this pohc) had not 1^ applitl ^ ^ i-fprcscnted exceptions 
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gave a histor} of ha^^ng spent three to nine months at 
a replacement depot where thej^ did nothing except 
repeat basic training and rvere treated like cattle Lack 
of work, training, recreation, entertainment, inspiration, 
passes, furloughs and particularly lack of mterest and 
lack of concern on the part of the command had so 
lowered their morale that by the time they finall)' were 
assigned to a combat outfit they w'ere relatively 
ineffective 

It IS understood that the newly established replace¬ 
ment command is rapidly correcting this situation, 
winch obviousl}’’ is the result of administration rather 
than policv Also reporting s 3 'stems have been set up 
to provide casualty rates by military occupation so that 
it should shortly be possible to predict replacement 
requirements more accuratety 

3 The strongest force which keeps a man going in 
combat is his self respect and pnde Its strength 
depends on the bond existing betiveen himself and his 
fellow soldiers In this regard there is a decided dis- 
adrantage in going overseas and into combat as an 
individual Men who go over as part of a unit enter 
combat w ith this bond already formed The individual 
replacement has two jobs to do to face combat and to 
make new' friends 

It is believed that combat infantry replacements 
would be more effective if they w'ere requisitioned and 
assigned by small units of three to nine men wdio had 
been trained and kept together from the start of basic 
training 

training 

The following considerations are relevant to tlie 
training of combat infantrymen if losses from ps 3 Thi- 
atric disorders are to be minimized 

1 The job of the combat infanttyinan is one of the 
most difficult a human being is ever called on to per¬ 
form The difficulty, however, lies not m the physical 
and technical requirements but in maintainmg the 
tremendous courage and determination needed to stand 
up under tlie relentless danger of being killed The job 
requires 10 per cent techmcal skill and 90 per cent guts 
From the psychiatric standpoint, therefore, the mam 
goal of training should be to prepare the doughboy for 
the moral and emotional part of his job, the tedinical 
and physical part being essential but less important 

2 It IS ntal that the mfantiymian tliink for liimself 
m combat This is because of the immense complexity 
and confusion inherent m infantry warfare In spite 
of w alkie talkies, combat telephone lines and so on, 
communication is so difficult that only the most rudi¬ 
mentary contact can be maintained between units or 
e\en between individuals To have leaders killed, 
telephone lines broken, terrain unexpectedly obstructed 
and enemy tacbcs developed beyond anticipation are 
normal affairs in combat The infantrjman is con¬ 
stantly faced w’lth decisions—whether to take cover, to 
dig in to advance, to fire his w eapon to eat The man 
w ho realizes that he must make these decisions for him¬ 
self IS w Orth ten of those who wait for some one to tell 
them w hat to do This capacity is not so much a func¬ 
tion of mtelhgence as of emotional matunty In the 
face of danger there is a strong tendency for men to 
thrust on odiers tlie responsibility for flieir welfare and 
to expect to be taken care of and told wliat to do like 
children 

Whether or not this habit of thinking for himself m 
combat can be developed in a man dunng training, we 


do not know, but it seems of such importance both in 
preventing psychiatnc disorders and m maintaining the 
effectiveness of manpower that it rvarrants further 
investigation It is possible tliat, in training, more use 
should be made of the case system in wLich emphasis 
is placed on the solution of problems ratlier tlian on the 
acquisition of knowledge 

leadership 

It IS W'ell established clinically that one of the most 
important factors m preventing loss of manpower 
through psychiatnc disorders is individual umt leader¬ 
ship Within certain limits the neuropsychiatnc casu¬ 
alty rate of a unit provides an index to tlie quality of 
Its leadership When an undue number of cases occurs 
almost invanably the cause can be traced to poor 
motivation, incompetence or a ps 3 fchiatnc breakdown 
m the unit commander 

In the present study no specific measures w'ere found 
by w Inch it was believed the leadership system could be 
improved The following points, however, appeared 
worthy of further investigation 

1 The impression was gained that officers com 
missioned by battlefield promotion were generalU 
excellent commanders It would seem worth while to 
see if this means of obtammg officers could be extended 

2 There seems to be great difficulty in gettmg nd 
of incompetent officers Reclassification procedures 
could be studied with a view to their simplification, and 
their use could be explained more dearly to field 
commanders 

3 In both tlie selection and tlie promotion of officers 
it would seem important to evaluate personality struc 
ture, attitudes, beliefs and ability to influence tlie 
attitudes and beliefs of troops 

COMMAND 

It IS considered that tlie loss of manpower could be 
decreased if commanders personally paid more attention 
to the type and number of psychiatric cases occumng m 
their commands Psychiatnc cases constitute an imjxir- 
tant source of information on state of morale, nustakes 
m policy and defects of administration in a command 
This IS because psychiatnc cases represent the result of 
particularly heavy enemy opposition, incompetent umt 
commanders, deficiencies m supply, improper trammg, 
untoward morale influences In exaggerated form they 
demonstrate^ the state of mind, tlie attitudes, tlie gnpes 
of the entire unit For example, in one infantry 
regiment during a certain four week period of heavy 
fighting It was found that one third of all the neuro¬ 
psychiatnc cases in the regiment came from a single 
company These patients constantly stated that the 
commanding officer of the company exhibited no evi¬ 
dence of leadership and stayed in Ins liole most of the 
time These statements had to be regarded cnhca'b, 
since they came from emotionally disturbed individuals 
However, further investigation resulted m the imme 
diate removal of the officer m question 

Another reason for the command fo study psyclnatnc 
patients is to remove misunderstanding concerning 
them In the past whenever commanding officers hai’C 
actually observed some of these patients themseli« 
there has been a definite change m their attitude toward 
the problem There has been a tendency for the liiglier 
command, particularly m rear areas, to feel that 
atnc problems have been exaggerated or even caused 
by psyxhiatnsts 
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EFFECTS OF THE REPORT 
The Amy Oiief of Staff personally sent copies of the 
foregoing report, as originally published, to General 
Elsenhower in Europe, to General Mark Clark com¬ 
manding tlie Fifth Army m Italy, and to General 
MacArtltur in the Pacific General Eisenhower m turn 
on Oct 2, 1944 had it reproduced and distributed to 
the headquarters of each amy, division and regiment 
m the European theater It was also published in a 
special issue of a War Department Military Intelligence 
Bulletin havmg general distnbution Several division 
commanders in tlie Pacific as well as in Europe 
independently reproduced it for their own commands, 
sometimes as “required reading for every line and 
medical officer of all assigned and attached units’’ (77th 
Infantry Division) Coming with this authonty, the 
report was read and discussed by the command and 
staff officers who detemined the policies and pro¬ 
cedures affecting the mental healtli of troops Further 
studies were stimulated and certain of tlie recommenda¬ 
tions nere adapted in part For example, according to 
an official report® from the headquarters of the 12th 
Amy Group, which included the bulk of the Amencan 
combat divisions in Europie, infantrymen ivith an 
aggregate of one hundred and eighty or more days of 
combat were granted top pnonty for rotation to the 
United States for thirty days of rest and recuperation 
and were given the option of base area jobs on their 
return to the theater In addibon, corps or division 
rest centers were established so that personnel might be 
rotated through tliem Short tern rotation ranging 
from one to tivo days ivas also established m many 
sniall units to afford a rest for forward combat per¬ 
sonnel The report continues “While overall figures 
are not available to this office, a study of reports from 
some divisions and corps who had insbtuted a system 
of rotabon indicates that the policy is a wise one and 
aids materially m the sanng of manpower from combat 
exhausbon These impressions bear out findmgs in 
the African Mediterranean (Italian) Theater of 
Operabon ’’ 

In Washington the recommendabon that infantry¬ 
men be relieved after a set period of combat duty was 
studied at some length both by the War Department 
General Staff and by the Headquarters of the Amy 
Ground Forces In March 1945 the latter recom¬ 
mended that such a policy be adopted, and suggested a 
limit of one hundred and twenty aggregate combat days 
Late in May 1945 this was approved and prior to V-J 
day plans were made for its applicabon in tlie final 
campaign against Japan The Amy Ground Forces 
also recommended that infantry replacements who had 
trained together be sent forward and assigned in groups 
raflier than as mdmduals This also n as approved and 
ivas about to be set in motion at the end of war m 
Europe 


COMMENT 

The nature of combat and the way in which these 
measures were planned and instituted make it impos¬ 
sible to know the extent to whidi thev preiented 
psychiatnc disorders dunng the war or would have 
done so had it been necessarj' for ground forces to 


of Mtdicol S«l,on 12tl. Ann, 
^ roup Jan- 1. 1945 throupb June 194S nar I\ of 
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im'ade Japan Fortunately the war ended before any 
substantial body of factual infomation could be col¬ 
lected There was little quesbon, however, that this 
approach to prevenbve psychiatry offered considerable 
promise m the army setbng Other approaches, such as 
mental hygiene educabon, and individual counseling, 
although of value, suffered certain limitabons Reahza- 
bon of their full benefits required time and skilled 
personnel not available during tlie w'ar Furthemore, 
one was dealing less with abnomal men than wntli 
nomal men in abnomal situabons It appeared 
potenbally more effective to attempt to change the 
situabon rather than the men Most of the measures 
recommended in the report were aimed at environ¬ 
mental modification Setting a limit to combat dut}', 
sending men to new outfits in groups, increasing 
privileges and luxury' arbcles and even refining the 
cntena for medical evacuation from combat all repre¬ 
sented attempts to change the combat situabon rather 
than the combat soldier Such a reshaping of environ¬ 
ment is far more possible in the amy, even during war, 
than in civilian life, because of its authontanan organ- 
izabon Whether or not a man was exposed to shell 
fire and for how long, and wffiat rest, food, clothing and 
promobons he received were subject to the control of 
relatively few men compnsing the top command They 
thus had tlie power to mibate important changes in the 
hves of millions of men wnth merdy a stroke of the pen 
The role of the psychiatrist was to show these top 
commanders that ffie changes w^ere militarily wise 
In avihan hfe the environmental stresses which affect 
the mental health of the populabon are far less subject 
to centralized control Furthemore, they are probably 
considerably more diverse, are far less intense and 
result in psychiatric disorders by operabng over much 
longer penods of time than in the military setbng On 
the other hand, social controls do exist in nvilian hfe 
w'hich are powerful and extensive, suffiaently so to lend 
hope to an undertaking directed at the removal or 
amehorabon of at least some of the situabonal stresses 
which adversely affect mental Jiealth Government, 
industrj', education, religion, commumcabon all haie 
their highly centralized aspects, although tlieir controls 
over the mdividuals are .relatively loose and depend 
more on suasion than on direct authonty Industrj" 
appears to offer a parbcularly favorable field for this 
approach to prevenbve psychiatry Wages, hours, 
working condibons, pnonty rights, promobon systems, 
selection procedures and incentive systems all have a 
bearing on the mental health of industnal workers and 
increasingly have become matters for discussion, 
arbitration and decision by relatively few men repre¬ 
senting management, labor organizations and govern¬ 
ment 


The possibility that psvchiatry can contnbute to the 
mental health of the populabon by recommending 
emironmental changes mvohing policy and procedure 
in industrj, educabon and elsewhere bears further 
study The ultimate success of such undertakings 
depends on whether or not stress factors can 
idenbfied w Inch are botli important causes of psychiatnc 
disorders in tlie population and subject to modification 
or control The methodology illustrated by the present 
study IS felt to offer an approach to this problem 
Ill North Fortj-Ninth Street 
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ELECTROCARDIOGRAPHY IN HYPERTENSION 

Study of Patientt Subjected to Lumbodorjol Splanchnieectomy 

WiaiAM C BRIDGES M D 
ARNOLD L. JOHNSON MD 
REGINALD H SMITHWICK, MD 
and 

PAUL D WHITE, M.D 
Boston 

That the electrocardiogram m hypertension often 
shows changes similar to tliose which are found m 
coronar)' heart disease \\ hen there is no clinical or post¬ 
mortem eiidence of the latter nas demonstrated ten 
}ears ago by Rykert and Hepburn^ These changes 
have since then been shoivn to be the earliest that occur 
in the heart m hypertensive heart disease - The 
electrocardiogram is therefore the most important index 
of the evolution of tlie effect of hypertension on the 
heart 

Dunng the past few years i\e have become interested 
in the changes in the electrocardiogram frequently 



encountered in diastolic hypertensive patients after 
reduction of blood pressure by lumbodorsal sympathec¬ 
tomy Smithwck’s series of sucli cases has provided 
ample opportunity for us to analyze the electrocardio¬ 
grams of a significant number of patients and to 
compare preoperative, approximately two rveeks post¬ 
operative and one year or longer postoperative traangs 
Evans, Matheu s and 'White - have already descnbed 
the tj'pical abnormalities found in the preoperative 
electrocardiograms of 132 h)’pertensive patients selected 
for lumbodorsal splandimcectomy In a further paper 
a preliminary report was made by White, Sniithwick, 
Mathews and Evans* on the evolution of tlie electro¬ 
cardiograms of 74 patients subjected to the operation 
Tvho were obsenad for variable periods of from two 


Dr Bndra « R«earch Fellow Conunonweiltli Fond, 1944 1946 
1 Brkert H E., and Hti>bani J The Electrocardioenphic Abnor 
malibM Cbaractertsttc of Certain Casea of Artcnal Hj-pertennon Am. 

^vana* e!** ilafhctrs, M and WTute. F D The Electrocatdio- 
Ermm m HTpertenijon I fta Deaenpbon, Heart J 30 140 1945 
3 WTi.tt P D SnutbwicL R. H MathewE M wd Evanf R 
Tie Erteefroeardweram in Hraertesjjs® II The TSect of Radical J-otebo- 
dorul Sjmpatbectojn' Am, Heart J 30tl65 1945 


days to_forty^ months, it was found that m the limb 
leads 57 5 per cent showed improvement, 29 9 per cent 
showed little or no change and 12 6 per cent were 
worse, while in the precordia! leads of 48 cases there 



TlWf 1(1 

JTig 2 —Systolic and diastolic blood pressure readings before (upper 
record) and twelve months after sympathectomj (lower record) Bkwd 
pressure recorded at the beginning m the basal state each minute for five 
minutes first m the position then m the sitting position then lo 

the standing position, then m the lying position before putting one hand 
in ICC water for one minute and for five minutes afterward and then 
repeating this procedure in the standing position in E R irbose eJedro 
cardiograms art sbovkTi in figure 3 Renal function moderately impairtti 
E>cs grade IV Cerebrovascular accident before sympathectomy Renal 
biopsy grade 111 iloscJe biopsy nonnah Cardiac function poor Patient 
had pulmonary congestion Admission blood pressure preoperattrely 220/ 
138 postopcratively 126/94 Response to sedation 362/108 

Lying Standing 
Response Refuse 
Lying Standing to Cold to Cold 
PreoperatiieJy 194/12? 296/353 220/160 396/350 

PostoperativeJy 131/87 103/83 160/104 150/106 

This case ts a striking example of modification of hypertension in wteci 
there is loiAenng of diastolic blood pressure narrowing of pulse pressurt 
lowering of ceiling levels following stimulation and decrease in magmwde 
of reflex responses 

100 ,-—- 1 


90L 



Preoperotive 2vrk» Pof^op lyr Postop 


Q-Normol ^-Abnormot 

Fig 3 — i^itah leads of electrocardiogram considered normal 
or abnormal and comparison made betv.ecn preoperatwe, two t^eefcs post 
operative and one year postoperative. The progressive improi'cment 
obrtoua 


Desinng a control senes of nonsurgically treated 
patients for companson, Canabal, WamSord-Thomson 
and MTiite ■* made a stud} of the evolution of the limb 


4 CinataJ E, Wanirfori-TiomEan H and White. P 
ectrocardiogram m Hypertension III Electrocardiograms m ^ 

tc Patients Followed for a Long Time ^Vlthout Spl^c*»n>c 
impanson wth Those in Patients WTio Had Had Splanchnic 
n. Heart J 30 189, 1945 
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leads of tlie electrocardiogram of 50 hypertensive 
patients followed for at least five years, 50 per cent of 
whom showed a change for the worse, 40 per cent 
showed no cliange and 10 per cent showed possible 
(that IS, queshonable or very slight) improvement 
The present study is an analysis of a larger number 
of cases (144) followed for a longer penod (at least 



TYPE \ TYPE tl TYPE III 

A-Prtoperotlve 

6 -Two wtekt Pottoptrofivt 

C One ytor Posloperottvt 

Fig 4—Limb leads by types 8ho\Nn by percentage of normal and 
comparing preoperative T\ith two weeks postoperative and one year post 
operative 

one year) The only cnteria used in the selection of 
cases for this study were (a) that the necessary senes 
of electrocardiograms were available and (b) that 
records were comparable as regards position of the 
patient and standardization We have included the 
records of 3 patients who had received digitalis without 
any evidence of an effect on the traangs, all other 
patients receiving digitalis were discarded 
The consideration of weight is of some importance 
with respect to axis deviation The preoperati\e 
weights of 34 patients were com- 


the basis of pulse pressure m relation to the diastolic 
level Thus type I comprised those patients with the 
narrowest and type III those with the widest pulse 
pressures 

Type I, pulse pressure less than half the diastolic 
pressure 

Type II, pulse pressure 0-19 mm greater than half 
the diastolic pressure 

Type III, pulse pressure 20 mm or more greater 
tlian half the diastolic pressure It has been found 
that tjTDe I cases are the most fa^orable group for 
operation 

A further attempt has been made to classify post¬ 
operative results on the basis of changed diastolic 
levels This grouping is done first one year postopera- 
tivel}' and periodically (as a rule annually) thereafter 
and IS determined as follows 

Group I, diastolic pressure lowered 30 mm or more 
Group II, diastolic pressure lowered 20-29 mm 
Group III, diastolic pressure lowered 10-19 mm 
Group IV, diastolic pressure low'ered 0-9 mm 
Group V, diastolic pressure higher 

Limb leads and chest leads will be considered in 
separate sections, but the numbers of cases on which 
observations are based may be com eniently stated here 
Lttiib Leads —One hundred and fortj-four cases 
were available for companng preoperabve and one year 
or longer postoperative records, 90 of these cases had 
in addition a tivo week postoperative record 

Chest Leads —Fifty-four of these same cases had 
chest leads taken preoperatively and one year or longer 
postoperatively Forty'-seven had, in addition, a two 
week postoperative record Of the 54 all cases have 
had lead CFj and 35 have had CFj and CF^ besides 


pared with their postoperative lOOj --- 

w'eights, in 24 the weight had gg _ 
increased from 1 to 15 pounds above 
the preoperative weight, in 4 it had 

decreased shghtly, and in 6 it -was yg- f'' j I "I 

unchanged With increasing weight 

It IS common for the diaphragm to ^ 

be at a higher level and the heart ^ e>o- 

more honzontal in position, tending ~ 

to swing the electrical axis to the S 

left, while the reverse process, that « 30 - __ 

is, loss of weight, would, if consid- |||H 

erable, tend to straighten tlie heart HI S| 

more vertically and thus favor a 10 - ^ , ^| ^| ^| 

swing of the electneal axis to the 

nghL As m the gr^t majonty of ° type 1 type ii type.:. oevioiion LS - 

this series of cases (82 7 per cent) of lotoi of lotoi 

there w'as no important change of _ pre-operotiveiy post-operotiveiv 

the axis (48 6 per cent) or a change □-Deviation lo the right of 0 degree, 

to the nght (341 per cent) post- H-Angleot 0 ond deviotion to the left 

o^ratively, it is evident that a 5 —'n Preop«Bh»e and portoperame electroc.rdiogram., 

change in weight entered into tlie 

electrocardiographic picture very little except perhaps limb leads 

to diminish somewhat the percentage of apparently nh^r,^ t ci t. i » 

favorable cliange Observations —Shghtly more than half (55 5 per 

Findings were related to the system of tymes and records were normal and 44 5 

groups used by Smithwick' in the analysis of lus cases abnormal or borderline (fig 3) There was 

Preopera tively cases were divided into three types on ® P™&*'“sive improvement m the abnormal records 

°ia wPhr.tcmS PhUa“o^L^[ Doima two weeks postoperatively and 78 5 per cent 

normal at the end of a year The significance of this 


Deviation 
of lotoi 
pre-operotively 


Deviation 
of total 

post-operotively 


FiS 5— Axis deviition in preoperahve and pojtoperahie eleetroc.rdiogram.. 


LIMB LEADS 
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change is enhanced ^\he^ it is obsen^ed that the usual 
course of the electrocardiogram in untreated hyperten¬ 
sion IS to become abnormal and increasingly so (Cana- 
Lal, Wameford-Tliomson and White*) 

When this information is arranged by types (fig 4), 
two facts are evident (1) The most favorable type for 



Fig 6 —Revcr*al of the hypertensive electrocardiographic pattern after 
lumbodorsal e>n5pathectom> \V F, a wan aged 38 A prcopfrativc 
electrocardiogram taken Feb 9 1944 prepare 187/119 Sympathcc 

toniy, ngbt February 15 left February 25 B, tnenty three days after 
completion of the mpathectomj Ulood pressure 190/129 C sixteen 
months after e>mpathectomv Blood pressure 150/109 Here the T waves 
have become upright jn leads 1 2 and CFo. Ri has diminished in amplitude 

operation, type I, had the highest jicrcentage of normal 
preoperatne records, (2) t!ie greatest return to nor¬ 
mality ocairred in the most unfavorable tj'pe, type III 
The arrangement of the data by groups shows a 
striking agreement as to the percentage of normal trac¬ 
ings one year postoperatively in the first four groups, 
the figure in each case being 76 7 per cent, 83 3 per 
cent, 81 6 per cent, SO 9 per cent In group V there 
was little change between the preoperative and post¬ 
operative records 

Axts Devtatwn —It is evident (fig 5) that axis 
deviation to the left of 0 is not a majority finding in 
diastolic hypertensive patients selected for sympathec- 



A PtrcsnJoge o! Normol In IVe-OperofIve Records 
B-Percentoge of Normal In 2 wK PosI Operotlve Records 
C-Pcrcenloge of Normol In I wh or more Posl-Operofive 

Fjg 7—Chest lead* Change m T \\z\cs companng pcrccotage of 
noniial m preopcratlve records uith t«o necks pojtopcrative and ooc year 
or more postoperative, 

tomy Seventy per cent or more of our senes showed 
deviation to the right of 0 degree Following operation 
a swing t03vard the nght of greater tlian 10 d^ecs 
took place in 34 1 per cent of cases by the end of a 
year Half the records (48 6 per cent) showed no axis 
change of more than 10 degrees Seventeen and three- 
tenths per cent of the cases showed a change in the axis 


to the left greater than 10 degrees at the end of one 
year 

There was no significant relationship between axis 
change and types or groups, with the exception that in 
group V, in which there was an increased blood pres¬ 
sure after one year, the percentage of cases showing 
change to the nght was the least of all groups 

Amplitude of R ^—^At the suggestion of Canahal* 
of Montevideo, Uruguay, consideration was given to 
the amplitude of Ri, and it was found that 31 2 per 
cent two weeks postoperatively, increasing to 41 7 per 
cent after one year, showed a decrease in amplitude 
of Rj greater than 3 mm In only a few cases (6 7 per 
cent and 4 2 per cent respectively) was there an 
increase When the material was charted by types 
and groups there was no significant distribution of 
these findings, with the one exception that group V 
contained the fewest cases showing a decreasing ampli¬ 
tude in Ri (figs 1, 3, 6 and 7 ) 

In figure 2 are shown the blood pressure responses of 
the same jiatient as in figure 1, before and after opera¬ 
tion The physiologic effects of sympathectomy on 
blood pressure have recently been discussed in detail 
by Smithwick * 



1 ,g —Systolic and diastolic blood pressure readings be/orc 

record,) and twelve months after ayrapaibectomy (lower record) 
pressure recorded at the beginning in the basal state each minote for five 
minutes, first in the lying position then in the sitting position then in 
the standing position then m the lying position before putting one 
in ice water for one minute and for five minute* afterward and then 
repealing this procedure in the standing position m B A whose eJecti^ 
cardiograms arc shown in figure 9 Renal function norma) ^7^ 
in Brain norraal Renal biopsy grade 1 Muidc biopsy normil 
function abnormal Admission blood pressure preopcratively lyv/i^> 
poatoperntixcly 152/110 Response to sedation 122/88 


1 jmg 

Rcspaiise 
to Cold 


Standing* 
Reside 

f ying Standing to Cold to Cold 
Prcoptrativclv 168/101 IS6/122 230/138 220/150 

PwloperaUvcly ISO/lO't 145/I02 156/102 

In this instance there is no significant change in the diastolic 
pressure However narrownne of the pulse pressure reduction oMW 
ceiling blood pressure levels (flowing stimulation and abolition 
responses arc noted A result of this sort is wxll worth while even 
the diastolic blood pressure Is not significantly modified because ii i» 
associated with a high incidence of improvement in retinal cardiac a 
renal status 


Sum of 7?i plus i'j—The sum of R, and Sj showed 
a decrease in 63 4 per cent of tlie cases tw o w eeks post¬ 
operatively, increasing to 72 3 per cent in one j ear As 
in the case of R,, the breakdowm into types and groups 
did not show significant vanation 

RS-T Junction —This showed little change m am 
limb lead __ 


6 C'anabal E Personal conmiunication to the author^ /,f 

7 Smithwick R H Ex^ncnce* with the Snrp«l 
Hypertensive Cardiovascular Disease in Wan Oevcland Gm l/o® 
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The ST Segmott —This segment ws considered as 
sagging, depressed or normal The greatest change was 
noted m lead 1 , but even here 80 6 per cent of the pre¬ 
operative segments were normal There was a pro¬ 
gressive return toward normal by the end of a year 


RS-T Junction —No consistent vanation was noted 
ST Segment —The significant finding is tliat only a 
few cases (114 per cent) showed even preoperatively 
a depressed or sagging ST segment in any of the chest 
leads (CFo, CF 4 , CFo) 

T Waves —The T wave 
was seen to improve in eacli 
lead postoperatively (fig 
10) It IS of particular 
interest to note the improve¬ 
ment m CFo 

When only upright T 
waves are compared (fig 9) 
it IS observed that as in the 
case of the lunb leads tliere 
may be an increase post¬ 
operatively in the amplitude 
of the already upright T 
wave in all chest leads 
(fig 10 ) 

COMMENT AND CON¬ 
CLUSIONS 


lOOj 

90 

BO 



Ltod OF 2 LeodCFA LeodCFS L«ad CF 2 LtodCFA Ltod OF 5 
.-,-—J t-,-; 

PreoptrolWe with 2 wccKt Pottoperatlve Prtoperollvt with tyr or more Potlopirollve 


A - Inereote B - No ehanga C - Dtcrtoie 1 In the present study of 

r wavo. W.U, two w«k. and ona electrocardiograms of 

144 hypertensive patients 
subjected to bilateral lumbo- 
dorsal splanchmcectomy, preoperative, approximately 
two weeks postoperative and one year or greater post¬ 
operative films are compared, and changes are corre¬ 
lated with Smithivick’s system of types and groups 


Fig 9 —Chest lead *tudy companng changes in prccperativc positive 
year or more postoperative T wave* 

With the breakdown into types it is noted that type 
III showed the most frequent abnormality of ST seg¬ 
ments in the preoperative records and that the percent¬ 
age return toward normality of ST was 100 per cent m 
type I, as compared wth 83 per cent in type III The 
chief fact shown when the data are arranged by groups 
IS that in the first four groups STi showed an appreciable 
return toward normal while in group V it did not 
change much STj showed more improvement in 
group V, and the important finding here was that all 
groups shared in an improved ST^ segment post¬ 
operatively 

T Waves —The T waves showed a higher madence 
of abnormality in the preoperative records than did 
otlier parts of the electrocardiogram In leads 1 and 2 
the T n aves were abnormal m 25 per cent of the cases 
The return to normal was shght two weeks post¬ 
operatively, but a year after operation the T waves were 
found to be normal in lead 1 in 86 1 per cent of the cases 
and m lead 2 in 90 9 per cent ^Vhen they are analyzed 
by tj'pes it is seen that types II and III showed post¬ 
operatively, as would be expected, a greater percentage 
of abnormal T waves m lead 1 than did type I, and the 
return to normal pxistoperatively was 81 4 per cent in 
type II and 73 2 per cent m type III, as compared with 
100 per cent in type I 

It IS of further mterest tliat when cases are selected 
m nhich all three traangs had upnght Ti and T. with 
an amphtude of 1 mm or greater there was an average 
increase of 1 mm from the preoperative to the 
one jear postoperative records (fig 10) Figure 8 
shows the blood pressure responses of the same patient 
as 111 figure 10 before and after operation 

CHEST LEADS 

Obscnations —Fifty pier cent of the cliest lead tracings 
w ere normal preoperatively, as compared wth the 55 5 
per cent normal preoperabie limb leads There was a 
return to normal in 15 per cent more at the end of one 
lear gpiing then a piercentage of 65 normal 

Sum of R Plus S —No consistent lanation was 
noted 









’ ' ‘jL' 



d-^rocardioBram ULen Aqv IS 1943 EW pr„,u^® 168 /Im‘^T'''' 
pathnrtomy nght December 13 left December 23 j 

c^plet.on of the sympathectomj rno.^e Ififim ^ 

after .jTnpathectomy Blood prMsure 152/104 

A Shghdj more than half (55 S per centl nf tUr, 
preoperatne records were normal and 44 5 per cSt 
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abnormal There was a progressive improvement in 
the abnormal records following operation, 67 per cent 
of the total senes being normal two weeks postopera- 
tiv elj and 78 5 per cent normal at the end of a year 
B The most favorable tj'pe for operation, type I, 
had the highest percentage of normal preoperative rec- 



Fig n—Rcvcrs*! of the hywrtcnBue electrocardiographic pattern after 
Inmbodoraal sympathectomy H D a man aged 39 A preoperative 
electrocardiogram taken May 25 1944 Blood presiure 189/121 Sjra 
palhectoi^ ngbt May 31 left June 9 B t^vclve days after synmatb- 
eclomy Blood pressure 112/28 C one jear after sympathectomy clo^ 
pressure 101/64 In this sent* the amplitude of Ri has decreased post 
operatively and the T waves which were inverted In lead* 1 and CFs 
have become upright 

ords The greatest return to noimal occurred in the 
most unfavorable type, type III, which showed pre- 
operatively the highest percentage of abnormal records 
C While left axis deviation was only a minority find¬ 
ing (24 per cent) in diastolic hypertension, 34 1 per 
cent of the total cases showed a swing tow'ard the 
right of greater than 10 degrees by the end of one year 
D The amplitude of Ri was found to decrease m 
31 2 per cent of the total cases two weeks postoperatively 
and in 41 7 per cent at the end of a year 

E The T waves showed a higher inadence of abnor¬ 
mality in preoperabve traangs than did other parts 
of the electrocardiogram In leads 1 and 2 the T waves 
were abnormal in 25 per cent of the cases preoperatively 



12—Reversal of the hTOertcniivc electrocardiographic pattern after 
lumbwonal *ympathcctomy ll M. a woman aged 38 A preoperativc 
electrocardiogram taken March 14 1944 Blood pressure 200/132 
pathectomy right March 17 left March 27 S eighteen month* after 
completion of the *ympathectomy Blood pressare 108/89 In thi* tene* 
of traemga the voltage of Ri« Ra and the R m CF« are diminished The 
RST junction m lead I b*» returned to normal and the s^gmg ST «eg 
ment* in leads 1 and 2 have disappeared Ti Ta and the T in CF* have 
become upngbL 

One jear postoperatively they were abnormal m only 
9 1 per cent of the cases There was an average increase 
m the amplitude of positive T waves in leads 1 and 2 


of 1 mm or greater from the preoperative to the one 
year postoperative traangs 

3 Analysis of the chest leads CF,, CF^ and CF^ 

reveals that ° 

A Fifty per cent of the traangs were normal pre 
operatively There was a return to normal in 15 per 
cent more at tlie end of one year, giving a percentage 
of 65 per cent normal 

B The T waves when abnormal tended to improve 
in each lead postoperatively, as did the T waves in 
leads 1 and 2 of the limb leads 

4 From this study we may conclude that when 
patients with hypertension with electrocardiographic 
evidence of cardiac strain (which evidence is often the 
first sign of impending or of actual heart disease) are 
subjected to bilateral lumbodorsal sympathectomy they 
frequently sliow an improvement m the hy^pertensive 
electrocardiographic pattern one year or more post- 
operatively, in keeping with the lightening of the 
hypertensive cardiac load 


THE ADEQUATE TREATMENT OF 
GONORRHEA 

J R HEUER Jr 

Dinrtkr Chief V«Mr«aI DIimi* OivltiOQ 
United State* Pnblle Health Servlee 

Woshington D C 

My purpose in this report is threefold to present 
data from the most recent Public Health Service mves 
tigations on the use of peniallin in gonorrhea by short 
treatment schedules, to review data from certain previ¬ 
ous studies of the Public Health Service and to indicate 
the prachcability of reduang the inadence of gonorrhea 
through the use of these short schedules of treatment in 
the pnvate physician’s office 

That penicillin is an effective therapeutic agent for 
gonorrhea seems well established, and there is general 
agreement that, with the commercial penialhns as noiv 
produced, satisfactory results may be expected with a 
total dosage of 200,000 Oxford units or more The 
major consideration remaining at the moment concerns 
the best schedule for admimstenng the penicillin 
Ideally, the best schedule would require a minimum of 
time and a minimum of special equipment without any 
sacnfice of therapeutic efficacy' Ideally too, the most 
desirable schedule would be one admimstered on an 
ambulatory, outpatient basis and would combine safety, 
convemence and a mimmum of discomfort for the 
patient, so that even though the first attempt were to 
fail it would prevent the development of complications 
The mvestigations under report were made by medi¬ 
cal officers in charge of several hospitals established by 
state and federal agencies for the mtensive treatment 
of venereal disease Two treatment schedules viere 
studied one that could be completed in two hours ar^ 
another that required three hours There were 396 
patients studied, 248 white and 148 colored, 108 male 
and 288 female In all patients the diagnosis was con¬ 
firmed by a positive culture Eighty-three per cent oi 
the patients were observed ten days or longer, 17 per 
cent from six to nine days To be considered “cured 
the patient had to be clinically and bactenologically free 
of infection, i e, without signs or sym ptoms and with 

Read m tie General Scfentific A/ectinsa at lie Niactf Filli 
Seauon of the American Medical Aitoaation San FrandKO Jmy ^ 




















Volume 131 
Number 18 


GONORRHEA—HELLER 


1481 


three or more cultures—all negative—during the obser¬ 
vation penod 

The two hour scliedule was administered to 255 
pabents They received 200,000 units of sodium peni- 
cilhn dissolved in 6 cc of water in three intramuscular 
injections at zero hour 50,000 units (1 5 cc ), at one 
hour 50,000 units (15 cc ) and at two hours 100,000 
units (3 cc.) 

The three hour schedule administered to 141 pabents 
called for the same total dosage admimstered intra¬ 
muscularly as follows at zero hour 40,000 units 
(12 cc,), at one hour 40,000 units (12 cc ), at two 
hours 40,000 units (1.2 cc ) and at three hours a final 
mjection of 80,000 umts (2 4 ca) 

No patient showed evidence of toxic reachon, and 
although tlie injechons were given at hourly intervals 
the very short span of treatment was most acceptable 
both to the patients and to the medical and nursing 
personnel 

Among the pabents observed ten days or longer, 94 
per cent were cured on the two hour schedule and 
96 per cent on tlie tliree hour schedule Although there 
were no sigmficant differences, the rate of cure on the 
two hour schedule was higher m the colored than m the 
white, lugher m the female than in the male, and higher 
in the previously untreated than in the previously 
treated 

These results approximate those previously reported 
m a study ^ of 1,0^ cases treated by cooperabng pnvate 
physicians, chmcs and rapid treatment centers vnth a 
smgle mtramuscular mjecbon of 200,000 Oxford units 
of calcium pemalhn in peanut oil and 4 8 per cent 
beeswrax Ninety-two per cent of the cases with a 
posibve culture before treatment were classified as 
cured followmg treatment 

In this senes of 1,060 cases stabsbcal evaluabon did 
not reveal any sigmficant difference in cure rates 
resulbng from the single mjecbon of pemalhn-oil- 
beeswax as compared wiffi the two and three hour treat¬ 
ment schedules employmg aqueous solubons of sodium 
pemcillm (92 per cent for the single mjecbon method 
and 94 and 96 per cent, respecbvely, for the two and 
three hour schedules) Certain of the parbapabng 
physiaans complained of the techmcal difficulty of 
administenng pemaUm-oil-beeswax suspensions—an 
objecbon not raised m connecbon with the intra¬ 
muscular admimstrabon of sodium pemoUin solubons 
Recent chemical and/or techmcal developments may in 
the future, however, serve to promote the more general 
use of the oil-beeswax suspension of pemaUin, 

Of the 141 pabents treated on the three hour schedule 
(110 of whom were followed for ten days or more and 
31 for at least six but less than ten days) there were 
four failures, all detected by the sixth day Of 255 
pabents treated on the two hour scliedule (220 of whom 
were followed for ten days or more and 35 followed 
for at least six days) eleven failures were detected by 
the sixth day, with two addibonal failures observed by 
the tenth day Thus, over the ten day penod fifteen 
of the seventeen faflures were detected within the six 
days following treatment Cultures of secretions from 
each of the failure cases revealed the persistence of 
gonococa, tlie final idenbficabon of the organism bemg 
made by sugar fermentabon tests in aU except 4 

1 Van Slyle, C J . and Heller J R. Jr Treatment of Gonorrhea 
br a SiDcle Intramnacnlar Injectton of Penfallm OH Beeswax A Coopera 
tive Studs of 1 060 Cases, Yen Dia. Inform 26 98-105 1945 


instances, m whicli the stram was lost in subcultunng 
to the carbohydrate mediums 

Satisfactory results m the treatment of gonorrhea on 
an ambulatory outpatient basis have also been estab¬ 
lished True, since tlie opportunity for remfeebon of 
tliese uncontrolled patients is greater than among hos¬ 
pitalized pabents, it is often impossible to differentiate 
between failure to respond to treatment and remfeebon 
dunng tlie posttreatment observabon period Of 126 
gonorrhea pabents treated on an ambulatory outpatient 
basis witli a three hour penicillin schedule (four hourly 
injecbons of 50,000 units each) the cure rate was 85 per 
cent A large percentage of the patients were observed 
for twenty days, and approximately half of the failures 
were detected within the first ten days of posttreatment 
obsCrvabon Some part of the lower cure rate among 
these ambulatory outpatients may be due to reinfecbons 
among those “cured ” It could also be said that the 
high cure rate among the hospitalized pabents reported 
here is due to tlie relabvely short penod of posttreat¬ 
ment observabon However, m studies conducted at 
the U S Penitenbary at Terre Haute, Ind ,” gonorrhea 
pabents treated with penicillin were observed for a 
penod of six months followmg therapy Altliough these 
pabents were carefully and repeatedly examined both 
physically and bactenologically, no bit of evidence was 
adduced to indicate that the gonorrheal infection had 
not been completely eradicated It was, of course, 
unlikely that these patients (prisoners) would become 
reinfected This would lend some weight to the posibon 
that reinfections are in part responsible for the lower 
cure rate among ambulatory outpabents 
The schedules presented m this report appear ade¬ 
quate, not only from the point of view of the resulting 
cure rates, but also from the point of view of adapta- 
bihty to office hours of most pnvate physiaans Thus 
they appear to provide conchbons which will permit 
physicians to expand their acbvibes in the treatment 
of gonorrhea. In order to make sodium pemalhn treat¬ 
ment even more convenient, a study is under way to test 
the efficacy of two further treatment schedules one 
employing two injecbons in one hour (100,000 units 
at zero hour and 100,000 units at the end of one hour) 
and a second in whiA three injecbons of 67,000 units 
of pemalhn are given, at half-hour mtervals over a 
period of one hour These studies have not advanced 
sulfiaently to justify a preliminary report at this bme 
There are today some 175,000 pnvate physiaans 
prachang mediane in the United States Them services 
are ividely available Their code of ethics is assurance 
that their service is confidenbal and thorough In addi- 
bon, there are clinics financed by umversihes, mdustnes, 
research foundahons and other pnvate resources Con¬ 
trasted with tliese, the state and local health departments 
maintain about 3,000 dimes, only one tenth of which 
operate daily Thus, wth present treatment schedules, 
and m parbcular those presented m this report, it now 
appears that pnvate physicians and private agenaes 
are m a posibon to bring immediate treatment to the 
gonorrhea pabent in his home commumty 

Howei'er, in its broader aspects adequate treatment, 
from the public health point of vieiv, means control 
Gonorrhea has long been regarded by those elements of 
the public m which the gonorrhea attack rate is the 
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liighest as a mere inconvenience The mde publiat}' 
gnen the use of penialhn has tended to confirm this 
attitude Reinfecbons are frequent, and, as the short¬ 
ened scliedules of treatment tend to encourage office 
treatmait of gonorrliea, the problems of finding and 
bringing the patients’ contacts to treatment are 
increased Thus the responsibility falls on the prnate 
physician not only to cure his patient of gonorrhea but 
to keep him from being reinfected This i\ ould indicate 
the advisabilit}' of the private physiaan's making every 
reasonable effort to cause contacts to report to some 
treatment source for necessar}' examination This 
e\amiiiation of contacts should, of course, be made as 
soon as possible in order to prevent the spread of 
infection 

iMoreoi er, many gonorrhea patients are infected with 
svphihs This infection may have occurred before, after 
or concurrently u itli tlie gonorrhea infection Both dis¬ 
eases respond to penicillin The total dosage of peni¬ 
cillin for gonorrhea is siififiaent to delay or abolish 
completely the appearance of a chancre ivithout check¬ 
ing the development of Treponema pallidum in the host 
Treatment for gonorrhea may therefore mask develop¬ 
ing signs and symptoms of S3philis, leaving the patient 
with a false sense of secuntj'—an unwitting victim of 
the spirochete There are no data from which it may be 
leanied how often dual infections of gonorrliea and 
s>pinhs are acquired from one or more exposures wuthin 
a short time But as an important finding m the control 
of syphilis it is w^ell to note that, during the past year, 
9 per cent of the total admissions to the rapid treatment 
centers consisted of patients infected w ith both syphilis 
and gonorrhea 

It IS therefore strongly urged that the pnvate physi¬ 
cian treating gonorrhea include along with the physical 
examinations, a serologic blood test for s)q)hihs at the 
beginning of treatment and at the end of the first, second 
and third months rvhenever possible In the small 
group of patients who apparently do not respond to 
treatment the diagnosis of gonorrhea may be m error, 
as shoivn in recheck of the organism on sugar fermenta¬ 
tion mediums Certain of the failure cases may require 
quite large amounts of penicillin given over a longer 
penod of time and for this purpose may require hos¬ 
pitalization But thus far research by the Public Health 
Service has not detected strains of gonococa which 
remain persistently resistant to penicillin 

The current situation wnth regard to adequate treat¬ 
ment of gonorrhea can be summanzed bnefly as follows 
Treatment can be administered quickly and safely with¬ 
out hospitalization The rate of treatment success is 
high Adequate treatment, therefore, depends largely 
on readily accessible diagnosis and treatment for the 
entire population Pnvate phj'siaans afford the wide¬ 
spread network for such services 


Atnencan Medical Journals—The first medical as well 
as the first scientific penodical to be published in America w'as 
a quarter)}, the Medical Repository, which appeared m New 
Yorl^ m 1797 and continued to flourish until 1824 although 
some accord pnonty to Mcrcuno Volantc which appeared in 
Me.\ico Cit} in 1773 The earl} }ears of the mneteenth century 
produced a crop of Amencan medical journals, eleven m all, 
onl} one of which lasted for more than a decade, and the 
majority for on)} a fm\ } ears —Guthne, Douglas A History 
of iledicme Philadelphia, J B Lippmcott Compan}, 1946 


BILE PHYSIOLOGY AND THERAPY 

E J TEETER, MO 
Indionapoib 

Before the time of Aristotle and probably previous 
to tlie time of Hippocrates it was said that there were 
four “humors” of the body, i e blood, phlegm, yellow 
bile and black bile Since two of these four humors 
w^ere tliought to be bile, our predecessors apparent!) 
attached much importance to this natural body product 
These early commentators certainly w'ere correct m this 
belief However, it has required the more modem 
methods of science to give us a fairly clear concept of 
bile 

There are many gaps in our knowledge, but the 
combined work of physiologists, pharmacologists and 
chemists during the past several years has sened to 
cJanfy our understanding of the physiology of bile 
and the use of bile in therapy 

FORMATION OF BILE 

Bile is a product of the liver One is safe in saying 
that the production of bile is a monopoly of the liver 
Whether bile is synthesized by tlie liver or separated 
from the blood by the liver is a question w hich has been 
a subject of much debate We should remember that 
the iiver is both an excretory and a secretory organ 
It is accepted that bile pigments are waste products of 
both normal and pathologic red blood cell disintegration 
The liver acts as an excretory organ for these waste 
products from the blood stream, and it is possible tliat 
bile pigments are both hepatic and extrahepatic in 
origin The blood stream, however, contains such a 
low percentage of bile acids that it is unlikely that 
enough could be absorbed m a twenty-four hour period 
to account for the amount of total bile secreted in a 
similar penod Another point m favor of synthesis of 
bile vvithm the liver is ffie obsenration that hepatec- 
tomized animals dunng the penod of sumval have not 
shown} bile acids m their blood, lymph or stomach con¬ 
tents with known analytical methods of today There¬ 
fore, while bile pigments may be taken from the blood 
stream by the liver, the formation of bile aads can be 
considered as a specific function oh the Jner 


QUANTITY OF BILE PRODUCED 

In considering the quantity of bile, it is important to 
differentiate between the formation of bile in the liver, 
which IS a continuous process, and the expulsion of bde 
from the gallbladder into the intestine, which is an inter¬ 
mittent process and dependent on vanous factors Bile 
secreted by the liver is designated as hepatic bile and 
after its symthesis is stored in the gallbladder The 
quantity of bile secreted W'lthm the liver in a tiienty'- 
four hour penod vanes from 500 to 800 cc The 
amount of hepatic bile formed is subject to many 
modifying influences, botli norma! and pathologic 
iVmong the normal mfluences are age, sex, seasonal 
vanations and diet 

Lessened bile secretion may be m respect either to its 
total volume or to its total content of solids, especially 
bile aads There may be both a lessened secretion in 
volume and concentration of active constituents Patho¬ 
logic factors known to dimmish bile secretion are infec¬ 
tious diseases such as pneumonia, typhoid, pulmonan 
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tuberculosis and high body temperatures due to any 
cause Ob^nously, specific liver damage in such con¬ 
ditions as carcinoma of tlie liver, phosphorus, arsenic 
and similar poisonings, amyloid degeneration and yellow 
atrophy mil result in diminution of bile synthesis 
Drugs whidi diminish the synthesis of bile are ethyl 
alcohol, vanous barbiturates, chloroform and morphine 
It has been reported that acetylsahcylic acid ^ in as little 
as 15 or 20 grams (1-13 Gm ) daily will cause a 
decrease in solid output with a concurrent increase in 
volume Output 

Increased flow of bile can be produced by any one 
of several means Bile acids themselves provide the 
liver with suitable starting material for the syntliesis of 
new bile A high protein diet will also aid materially 
in providing tlie In^er v\ ith building material from which 
new bile can be formed Contrary to a long popular 
belief, calomel was found to evert little or no effect 
on tlie funchon of the liver Likewise, ammonium 
chlonde and calcium gluconate' failed to demonstrate 
any appreciable effect on tlie quantity of fiile produced 
Practically all other substances whidi-do result in an 
increased flow of bile either stimulate the secretion of 
bile by the liver cells or initiate the empt3ang from the 
gallbladder of bile previously stored Those substances 
which initiate the synthesis of bile by the liver are called 
"choleretics” and those substances which bnng about an 
emptying of the gallbladder are called “cholagogties ” 
A diet high in protein and unsaturated fatty aads will 
act as a cholerebc Similarl)', active bile salts used in 
tlierapy will act as choleretics by supplying material 
to the liver for formation of new bile First among the 
most commonly knowm cliolagogues are magnesium 
sulfate and fats 

COMPOSITION OF BILE 

Remenibenng tliat the liver is both an excretory and 
a secretory organ, one would expect to find in bile a 
wide vanety of substances and a vanation in the per¬ 
centage content of each substance Chemical studies of 
the bile have proved that the quantitative and qualita¬ 
tive composition does vary wudely, even under normal 
conditions Substances contained m whole bile may be 
classified as follows 

1 The bile pigments and the alkali salts of the bile aads, 
which are the most typical bile mgredients 

2 Lipids Of greatest significance perhaps is cholesterol 

3 Inorganic salts, \%hich consist mostly of sodium chlonde 
and bicarbonate. There are other araons and caUons, but the 
quantity is so small that they are of no interest from a 
therapeutic point of new 

4 'Mucoprotein, which is thought to be a product of the 
mucous Iming of the biliary passages 

Of interest from a therapeutic standpoint are the bile 
aads These bile acids, after synthesis within the liver, 
arelmked with sodium and are stored in the gallbladder 
as the sodium salts of bile acids 

The principal bile acids are cholic, desovycholic, 
glycocholic and taurochohc It should be noted that 
these bile aads contain hydroxy (OH) groups and 
are called unoxidized bile aads If they are oxidized, 
tlie hydroxy groups change to double bond oxj'gen and 
the compounds become ketones and cease to be bile 
aads as found m normal bile 

Chief among these unovdized bile acids found m 
normal bile are the two which have been linked, or 
conjugated, with the ammo acids animoacetic aad 

1 Sctmidl C. R Bcaiell J M AUcmson A. J and Itt A. C. 
The Effect of Therapeutic ^Eent* on the Volume and the ConstitucoU of 
Bile Am J Digett D5i 5:613 1938 


(glyane) and taunne and named glycocholic and tauro- 
cholic These two bile aads, therefore, are designated 
as unoxidized conjugated bile acids 

Thus It IS seen that normal bile contains the two 
unoxidized bile aads cholic and desoxychohe and tlie 
two unoxidized conjugated bile acids glycocholic and 
taurochohc 

Schmidt, Beazell, Atkinson and Ivy* have demon¬ 
strated clearly that it is these unoxidized conjugated 
bile acids which are the best choleretics Their wmrk 
proved that the unoxidized conjugated bile salt prepara¬ 
tions used therapeutically result m an mcreased flow of 
bile containing an mcreased amount of normal bile 
acids Thus tliese unoxidized conjugated bile aads 
result in both a quantitative and a qualitative increase 

in bile hepatic and gallbladder bile 

After being synthesized by the liver cells, the sodium 
salt of the bile acids is formed and the matenal earned 
to and stored m the gallbladder Many and vaned have 
been the functions ascribed to the ^gallbladder It 
appears that the chief, if not the sole, functions of the 
gallbladder are storage and concentration of hepatic bile 
Gallbladder bile contains approximately eight to ten 
times the concentration of bile acids as are contained m 
hepatic bile The only essential difference between 
hepatic and gallbladder bile is one of concentration of 
the bile acids 

FUNCTIONS OF BILE 

The cliief physiologic functions of bile are these - 

1 Bile aads aid m the emulsification and absorption 
of fats and increase tlie effectiveness of the pancreatic 
tat-sphtting enzyme lipase They also serve to lower 
the surface tension of fats so that they lend themselves 
more readily to emulsification Al^ough pancreatic 
lipase IS active m the absence of bile aads, its achvity 
is mcreased approximately threefold m the presence of 
bile 

2 Bile acids promote the formation of bile by the 
liver After aiding in digestion, 80 to 90 per cent of 
the bile acids are absorbed into the portal arculation 
and earned to the liver, wdiere they lend themselves 
to the resynthesis of bile by the liver 

3 Bile aads aid m the absorption of iron and calaum 
and are necessarj^ to the absorption of vitamins D, E 
and K and of carotene, the precursor of vitamin A 

4 Bile acids aid m maintenance of normal inteshnal 
motility While bile acids are not pnmanly cathartics 
or laxatives, they do have an important role m the 
maintenance of normal penstalsis 

5 Bile aads are antiputrefactive and inhibit exces¬ 
sive growth of Escherichia coli, but they are not to be 
considered as general mtestmal antiseptics 

6 Bile aads prevent the preapitahon of cliolesterol 
and fatty acids m the gallbladder by holdmg fatty acids 
in solution This does not mean that bile acids wull 
"dissolve” gallstones m the gallbladder, nor does it 
necessanly mean that a person wuth a low bile output 
is more susceptible to gallstone formation 


i-r-Kk/LitrAiiU t^lKCUCATION OF BILE 
Menhon has been made that bile acids themselves are 
good clioleretics because either normally secreted bile 
or bile given therapeutically is absorbed to the entero- 
hepatic circulaPon and returned to the liver 

fasanating processes m the body is 
that of the enterohepatic a rculation of bile aads, the 
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existence of nhich has been confirmed by numerous 
observations and expenments ’ After the bile acids 
hai e performed their various functions n ithin the intes¬ 
tinal tract, 80 to 90 per cent of them are reabsorbed 
through the villi of the intestinal mucosa and reach the 
portal circulation through the mesentenc veins The 
portal vein cames these reabsorbed bile acids to 
the liver, -where they are again used for the formation 
of new bile 

Bile may be introduced by mouth or at any other 
point of the gastrointestinal tract, and its final destina¬ 
tion will be the same as that of bile normall) secreted 
into the lumen of the duodenum Only a small fraction 
escapes absorption and is excreted with the feces A 
part of the bile constituents may pass from the nlli 
into the Ijmph spaces and the cjsterna chyli, becoming 
a component of the thoracic Ijmph, and ma}' join the 
general circulation Except for those parts tliat are 
eliminated by passage through the kidney tliey will be 
returned to the liver and reincorporated in bile This 
enterohepatic arculation of bile is one of the rare 
instances m the body where a substance is utilized again 
and again 

THERAPY WITH BILE SALTS 

The terms “bile acids” and “bile salts” are used 
interchangeably Confusion can be avoided if we 
remember that it is bile salts w hich enter the gallbladder 
and subsequently are deposited in the duodenum Only 
the term “bile salts” will be used in discussing therapy 

First to be considered is choice of preparation There 
are various preparations available, and they may be 
divided into five groups 

1 Those containing the unoxidized sodium bile salts such 
as U S P ox bile, 

2 Those containing the o-xidized conjugated sodium bile 
salts which constitute a group of ketones 

3 The oxidized unconjugated bile salts which constitute a 
second group of ketones 

4 Uno-cidized conjugated iron bile salts which are acid 
insoluble, 

5 Uno-\jdized sodium bile salts mixed ivith laxatues or 
cathartics 

It has been indicated previously that the unoxidized 
conjugated bile salts produce both an mcreased volume 
flow and an increase in normal bile constituents Bile 
salts produced by the liver consist chiefly of the 
unoxidized conjugated bile salts Obnously tlie same 
type of bile salts would prove supenor in therapy 
Occasionally a patient is encountered who experiences 
a gastnc upset following the taking of bile salts which 
are soluble in the stomach The unoxidized conjugated 
iron bile salts, being insoluble in gastnc aadity, will 
lessen tlie incidence of gastnc upsets 

The best guide for the indications of bile salt therapy 
IS a careful consideration of the physiologic functions of 
bile It has been my expenence that cholecystectomized 
patients can be returned to a fuller diet in a shorter time 
wnth supplemental bile salt therapy The bile received 
into the lumen of the duodenum of these patients is 
hepatic bile and not concentrated gallbladder bde 
Furthermore, the hepatic bile in these patients is being 
delivered to the duodenum at a more or less constant 
rate throughout a hventy-four hour penod Normally 
the duodenum receives an intermittent supply of con¬ 
centrated gallbladder bile at a tune when it is most 
needed Bde salts presenbed just before or dunng 
mealbme supply addibonal bde when most needed. 

^ 3 SoboUou Harry Physiological Chenustry of the BOc Baltimore, 

a \Mliun3 Company 1937 


I have encoimtered numerous pabents whose con- 
dibon IS jusbfiably diagnosed as colitis by exclusion of 
other possibifibes Microscopic examinabon of stool 
specimens shows a high percentage of fats, indicating 
either a deficient quanbty or quality of bile ^^^llle fats 
are normal in stool specimens, the use of the djes 
Sudan III, scarlet red and osmic aad will enable one 
to make a rough estimate of the quanbty of fat and to 
differenbate among neutral fats, fatty aads and soaps 
Supplementarj’- bile salt therapy rvill aid matenalh in 
balancing a diet for these pabents and permit suffiaent 
calones and variety to msure the patient adhenng to 
the diet 

Occasionally these same patients will exhibit incom¬ 
plete carbohydrate digesbon, as evidenced by excessne 
fermentation of stool specimens Increased enzjTnatic 
starch hydrolysis by bile has been reported Con¬ 
sequently, supplementary bde salt therapy can be 
expected to aid in both fat and carbohydrate digesbon 

I have found that, in the treatment of colitises, other 
than ulcerabve colibs or baallary infections of the 
bowel, bde salt therapy is one of the most helpful 
adjuncts 

Bile salts should not be considered pnmanly as la,xa- 
bves However, since one of the chief funebons of bile 
salts is the maintenance of normal intesbnal mobht), 
they can be used to reestablish normal bowel movement 
in bile-deficient patients or in patients whose intesbnal 
penstalsis needs mdd stimulabon Bde salts should be 
considered as a physiologic laxative and therefore will 
require more time for results than ordmary laxabies 
or cathartics and by the same token will give more 
lasbng normal results 

While bile salts are necessary to the absorpbon of 
fat soluble vitamins and aid m the absorption of iron 
and calcium, it is quesbonable that very many pabents 
require supplementary bile salt therapy m specific vita¬ 
min and iron definencies In pabents who fad to 
respond satisfactonly to the speafic therapy it is 
possible that bile salt therapy may aid 

Bde salts are anbputrefacbve and inhibit excessne 
growth of Esch coli, but they are not general intesbnal 
anhsepbes and should not be depended on as such in 
frank infecbons of the intesbnal tract 

Because bile salts hold fatty aads in solubon and 
prevent the preapitabon of cholesterol and fatty aads 
in the gallbladder, the quesbon is frequently asked 
whether bde salt therapy wall prevent gallstone forma- 
bon Bde salt therapy should not be used to prevent 
the formabon of gallstones and cannot dissolve gall¬ 
stones already formed 

COMMENT 

In this article the essenbal points m normal bile 
physiology have been renewed and the constituents of 
bde and the chief funebons of the bde have been 
enumerated. 

From among the five groups of preparabons avad- 
able for therapy, the oxidized conjugated sodium bile 
salts and the imo-udized conjugated iron bde salts are 
the preparabons of choice 

Bfle salt therapy has its chief value as an adjunct 
m cholecystectomized pabents and m those colitises 
charactenzed by incomplete digesbon of fats and carbo¬ 
hydrates and lack of normal mtestinal moblity 

Bde salts cannot dissolve gallstones and probablj 
are of no value in the prev'enbon of gallstone formation 
Nather should they be used as general mtesbnal 
anbsepbes 
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BRUCELLOSIS 

Advances in Diagnosis and Treatment 

HAROLD J HARRIS MD 
New York 

It seems particularly appropriate for doctors of veter¬ 
inary and of human medicine to exchange ideas and 
to work together in the study and control of brucellosis, 
a widespread infection of man and animals That some 
of tlie most important contribuhons to the knowledge 
of the subject have been made by doctors of veterinary 
medicine is too well knomi to require documentation 
but too important to fail to acknowledge The inter¬ 
dependence of tlie two disciplines is so great as to 
make desirable an even greater degree of collaboration 
Brucellosis of animals and of man presents an almost 
unique tivofold problem It is one of tlie most difficult 
of all diseases to diagnose, particularly m the chronic 
illness A^^^en a diagnosis has been arnved at, the 
problems of treatment are manifold 

diagnosis 

Importance of Early Diagnosis —Brucellosis must be 
considered in the diagnosis of any obscure illness Early 
diagnosis is diffiailt with the present limitations of 
diagnostic measures Failure of early diagnosis in man 
is of less importance to his fellow man than such failure 
in the animal kingdom As far as is known, human 
beings do not directly transmit infection to other human 
beings, nor do they serve as reservoirs of infection 
for the indirect transmission of the infection The 
undiagnosed infection in the anmial is almost limitless 
in its potential danger to other animals, and thence 
to man 

Problems tn Clinical Diagnosis —Only the suspicion 
of brucellosis can be entertained in most instances, 
based on clinical observations alone There are no 
pathognomonic signs or symptoms in either the acute 
or the clironic stages Exclusion of otlier disease often 
IS as important as any diagnostic method, unless positive 
culture of the organisms or a high blood agglutination 
titer is available as earlv evidence of the specific infec¬ 
tion In a patient ivith persistent or intermittent high 
fever, sweating and a palpable spleen, with complaints 
of great fatigue and joint or muscle pains, one would 
naturally suspect acute brucellosis chnically, especially 
if typhoid, malaria and other likely infectious diseases 
have been ruled out by adequate clinical -and labora¬ 
tory study However, in forming any clinical judgment 
in a possible chroruc afebnle illness or one attended 
by low grade fever, the -differential diagnostic consider¬ 
ations are too tremendous to allow more than a sus¬ 
picion that the disease could be brucellosis All routine 
and special physical and laboratory studies likely to 
disclose otlier disease hanng been made, the tests for 
brucellosis should be incorporated mto the diagnostic 
studj early—not left to be done weeks or months later 
after all other nonspecific treatment measures have been 
exhausted 

Brucellosis simulates many other disease entities, 
often so exactly that confusion with them or of tliem 
with brucellosis, is ineiitable, even ivith tlie advantage 
of complete clinical and laboratory studies 

I consider it necessary to reiterate the caution 
that unless the diagnostiaan is warj^ he mav attribute 

Read before the Maine Veterinary Medical Aisociation and members 
of the connti medical societies of the state of Maine Portland, April 17 


to brucellosis all the symptoms which the patient 
exhibits, only to find later that, in addition to Brucella 
infection there is also a perhaps unrelated psychogenic 
or somatic illness Conversely, before making a diag¬ 
nosis of psychoneurosis, one should be sure that brucel¬ 
losis has been ruled out as a major cause of symptoms 
When the neurosis and brucellosis coexist, the patient 
often adds to the difficulty of the diagnostic problem 
by unwillingness to accept the role played by the emo¬ 
tional state 

It IS intended to shou tliat all tlie tests aiailable 
must be used and that even these may leave much to 
be desired Fully as important as the performance 
of the tests is the manner in which tliey are performed 
and interpreted 

DIAGNOSTIC MEASURES 

Aggluhiiahoii Test —Next to the culture of the caus¬ 
ative organisms, the agglutination test is the most 
reliable, arailable endence of active infection—but only 
when the result is positive The most frequent mistake 
in the diagnosis of human Brucella infection is to 
place reliance on a negative agglutination test Perhaps 
It IS as great, if not as frequent, an error in the 
diagnosis of the infection m animals 

The intradermal test should be deferred until all 
information obtainable from the agglutination test has 
been secured Otherwise, false agglutinins may be 
stimulated, as may opsonins In the acute febrile 
illness, where one can properly expect an agglutination 
response, the cutaneous test must be witWield until 
a sufficient number of attempts to find agglutinins in 
significant titer have been made (In 1 patient, a young 
student nurse with a recurrent febnle illness beginning 
in June 1944, agglutination tests were made on more 
than a dozen occasions during three hospital admis¬ 
sions All were negative Brucellosis, tuberculosis and 
the Pel-Ebstein type of Hodgkin’s disease were tlie 
provisional diagnoses Cultures were undertaken on 
several occasions but without employing the speaal 
metliods hkely to isolate Brucella Guinea pigs were 
not inoculated During her tliird admission to the 
hospital the temperature range was extreme Durmg 
the previous admission it had been from 101 to 103 E 
In December 1945 the temperature reached 108 F and 
in January 1946 it reached 110 F [rectal] on two 
occasions, accordmg to adequately careful observations 
By then, agglutination reactions had become positive 
in a titer of 1 320 on one occasion, and later in a titer 
of 1 640 Tins was eighteen months after tlie onset 
of her relapsing illness The suspicion of brucellosis 
was thereby greatly enhanced No cutaneous test had 
been done H4d such a test been performed at any 
time prior to the positive blood agglutination aeactions 
no one could have been sure that the agglubmns had 
not been induced by the skin testing antigen ) 

AVhat constitutes a diagnostic agglutination titer is 
still the subject of some controversy In general a 
titer of 1 80 or higher can be considered adequate 
endence of active infection m the presence of symptoms 
suggesting brucellosis and in the absence of laboratory 
and clinical endence of otlier disease Lesser titers 
should not be ignored Occasionally cross agglutination 
may occur in the presence of infection inth Eberthella 
t 3 phosa, Proteus vulgans X19, Pasteurella tularensis 
and more rarely m other infections—such as that with 
the dysentery baallus (Flexner) However, the differ¬ 
ential diagnostic problems in such situations usually 
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are not great Wong and Chow^ noted that serums 
of persons infected with Vibrio cholerae or those having 
received cholera vaccine may show agglutinins against 
Brucella- This may prove confusing among sennce 
personnel who received cholera prophylaxis Shaugh- 
nessy and Grubb “ expressed their strong suspiaon that 
persons with tuberculosis may show cross agglutination 
reactions with Brucella However, their evidence was 
unconvincing Among other things it failed to take 
into consideration that brucellosis and tuberculosis not 
infrequently coexist, just as do brucellosis and peptic 
ulcer or other disease (A possible common denomi¬ 
nator m the coexistence of brucellosis and either tuber¬ 
culosis or peptic ulcer may be the increased ingestion 
of milk commonly advocated both in peptic ulcer and 
in tuberculosis ) 

That fever due to any cause might increase serum 
agglutinins against Brucella was claimed by Doolev® 
m 1932 He stated that this increase may occur whether 
or not there had been a pre^'lous clinical infection with 
Brucella Of 11 boys found to have positive agglutina¬ 
tion reactions in low titers (1 10 to 1 40), 7 developed 
a rapid increase in agglutinins during the course of 
other subsequent febnle illnesses (pertussis, varicella, 
streptococcic sore throats, tonsillitis, serum sickness and 
reaction to typhoid vaccine) These boys had had 
“subchnical” infections with Brucella dunng die course 
of an outbreak m a boys’ school The question naturally 
anses as to whether their agglutinins would have 
increased had they not had mtercurrent febrile illnesses 
It seems that in these patients, who had had Brucella 
infections, subsequent agglutination reactions would be 
unpredictable 

In 1939 Menefee and Poston * revived this theory, 
based on observations on 9 students who became ill 
with streptococac sore throats while under study to 
determine the significance of standard laboratory pro¬ 
cedures used in the diagnosis of brucellosis A well 
defined increase in their agglutination titers and also 
in the phagocytic power of the white cells ivas observed 
during the course of the mtercurrent illness However, 
an analysis of these observations revealed that there 
ivas a commensurate rise in agglutinins and opsomns 
in the 20 other persons not ill with streptococcic sore 
throats Also it became evident that both the 9 who 
developed septic sore throat and the 20 who were not 
ill had all had skin tests with brucellergen three weeks 
before The agglutinins and opsomns more than likely 
were in response to the skin test and were not produced 
or increased by fever 

With the exceptions previously noted the agglutina¬ 
tion test when positive, is a rdiable index of active 
or recently active Brucella infection Agglutinins may 
persist for months after recovery but usually are very 
fleetmg, even in the presence of long continued active 
infection 

In chronic infection m man the agglutination test 
IS notonously unreliable as a means of excluding Bru¬ 
cella infection, an actual majority of all cases of chronic 
brucellosis show no agglutinins (or, if present, only m 
low titers) e\en on repeated testing orer periods of 


1 \\ cmc, D H and Chow C H Group Atrglutmm* of Brucella 
Abortu* and \ ibno Chderac Chinese M J 62 S9\ S94 (Oct.) 19S7 

2 H 7 and Grubb T C ReJ/abiJjfy of fbe Agglati 
nation Test for Unduiant iever J Lab fi. Qm Med- 24 298 307 

P Lndolant Fever Arch Int Med 60 : 375 379 (Sept) 

193*3 

4 aienefre, E. E. Jr, and Poitoa, Jlarj Signiffcaace of Standard 
Loboratorj Procedures in the Diaenoiis of Brucellosis Am J M Sc 
IfiT 640 651 (Maj) 1919 
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months The proof that tins can be so and that the 
patients actually may be affected with brucellosis rather 
than with neurosis, allergic states or other illnesses is 
that positive cultures have been obtained from blood 
or from tissue at laparotomy or necropsy in the absence 
of any blood agglutinins Such examples are numerous, 
including the classic case of Evans “ Therefore it seems 
both unwise to delay the diagnosis for weeks m the 
chronic illness witli the hope of ultimately finding agglu 
tinms and proper to utilize the diagnostic informaUon 
available by means of cultures, skin tests and determina 
tion of the phagocytic index However, enough delaj 
is essentia] to allow suffiaent study to exclude other 
illness so far as is possible 

Paradoxically, those who insist on a positive agglu 
tination reaction m high titer before accepting a diag 
nosis of brucellosis often will unhesitatingly make sudi 
a diagnosis in patients who have recently had an mtra 
dermal test, ignonng the fact that agglutinins may be 
produced by skin-testmg antigens even in apparent!) 
well persons 

To some degree at least, the same thing applies to 
cattle Many workers have cultured the organism from 
the milk of persistently nonreacting cattle Doyle and 
Beckett “ in 1936 reviewed reports by Hayes and 
Barger, by Hart and Traum, by Carpenter, by King, 
by Graham, by Laurens, by Montgomerie and Row 
lands, by Caldwell, Parker and Medlar and by Henry 
Hanng and Traum and quoted their 05vn expenence 
in the isolation of Brucella abortus from cow’s milk 
in tlie absence of sigmficant blood agglutinins It is 
therefore knowm that negative blood agglutination reac¬ 
tions, in animals as in man, or positive reactions in 
low titers only may be foynd in the presence of positi\e 
cultures Winters ^ feels that additional agglutination 
tests in cattle usually will reveal the presence of the 
disease However, milk and other dairy products from 
such infected animals, produced before subsequent tests 
have been made, may be just as infectious as from cobs 
with kmown infection Furthermore, there is no proof 
that subsequent agglutination tests necessanly will reieal 
the presence of infection The conclusion scarcely can 
be avoided that the blood agglutination test in cattle 
as well as in man, cannot be relied on to rule out 
Brucella infection 

The quest for other evidence of Brucella infection in 
human patients with negative agglutination tests 
undoubtedly can be carried out more readily than could 
a similar quest in animals Repeated blood cultures and 
agglutination tests and, finally, cutaneous tests and 
opsonocytophagic tests can be done for almost all hitman 
patients, no matter what their economic status To 
apply these methods to animals may well be an impos¬ 
sible task However, some such coinpreliensne 
approacli to the problem ultimately must be useo—unless 
a simpler positive means of detecting the infection can 
be devised Obviously the eradication of infection 
depends on its diagnosis or its absolute prevention 

Sim Test —Like the blood agglutination test, the 
intradermal test may be negative even in the presence 
of a positive culture Various sur\*eys indicate that 
from 5 to 10 per cent of actively infected persons show 
negative intradennal reactions Therefore a negative 
test cannot be relied on to rule out brucellosis E5en 


5 £vans AUcc Personal communjcatioo to the author a»^u 4 

6 Pole T M and Beckett F The isolation oi 

^roitt Cows with Aegatiic Blood Reaction* to the Agslutmation 
r Comp Path Thtrap 49 320 1936 

7 u inters Asa Personal communication to the autnor 
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a jMsitive test is of limited significance, since it does 
not indicate tlie present status of the infection In 
general it has the same relative significance as the 
positive tuberculin test 

The technic and the antigen used in performing the 
intrademial test are of real importance In the human 
being the antigen must be injected into the superfiaal 
laj’ers of the skin, producing a wheal which is dimpled 
on its surface like the skin of an orange peel, as in the 
intradermal tuberculin test Tlie material used has 
been modified by many workers The heat killed Bru¬ 
cella abortus ^'accme alone seems preferable to the 
mixed Brucella strains pr^to a filtrate of the mixed 
strains, such as brucellergen Rather violent cutaneous 
reactions, with Ijunphangitis, regional Ijinphadenitis, a 
febnle systemic reaction and a slough at the site of 
the test with heat killed vaccine may occasionally occur 
This IS less likely to occur with the abortus strain alone 
than w'lth the mixed strains of killed organisms It is 
still less likely to occur with the use of brucellergen 
The one objection to brucellergen is based on the ques¬ 
tion of its sensitnity Angle Algpe Baumgartner and 
Lunsford ® perfonned cutaneous tests on 163 inmates 
of an institution wdiicli w'as served with raw milk from 
an infected herd They used heat killed Brucella organ¬ 
isms in one ann and brucellergen m the other, simul¬ 
taneously There were 89 positive reactions to the heat 
killed vaccine (54 6 per cent) and only 44 to brucel¬ 
lergen (26 9 per cent) As the skin test may be 
negative even in the presence of a positive culture, and 
since it may, in the absence of a positive agglutination 
test and a positive culture, be the only laboratory 
e\ndence of infection, past or present, it seems better 
to use an antigen of tlie greatest sensitmty There is 
no reason to doubt the specificity of the heat killed whole 
organism as an antigen 

The cutaneous reaction is read at tlie end of four 
days, but the possibility of a delayed reaction makes 
It advisable to defer the final reading until the seventh 
day Many workers have described a violent cutaneous 
reacfaon as the only cntenon of positmty It seems 
better to grade the reactions as weakly positive, defi¬ 
nitely positive, strongly positive and Molently positive 
All have the same significance—that at some time the 
patient has been sensitized to Brucella protein through 
infection, albeit subchnical However, the degree of 
the patient’s sensitivity is usually reflected in tlie 
strength of the reaction A weakly positive reaction 
shows a reddened indurated area of about 5 mm wnth- 
out surrounding erythema on the fourtli to the seventh 
day, persisting for ten or more days A definitely 
positive reaction may be defined as one with an area 
of redness and induration of more than 5 mm, perhaps 
with a mild erythema surrounding it Strongly positive 
reactions are those with areas of redness and induration 
of 10 mm or more with erytliema and sw’elhng A 
violent reaction may be descnbed as one accompianied 
bi a definite central reaction an angry erj'thema and 
often with lymphangitis, axillary adenitis and a sys¬ 
temic reaction 

The skin test m cattle was considered to be a reliable 
index of infection in guinea pigs by Fleischner and 
Meyer “ in 1918, though apparently it had been found 

8 Angle F E Algie W H Baumgartner Leona and Lunsford 

F Skin Testing for Brucellosis (UnduTant Fever) in School Children 

Ann Int Med. 12 495 502 (Oct.) 1938 

9 FleiBchncT E, C and jlc>er K. F The Bearing of Cutaneous 
Hypersensitiveness on the Pathogenicity of the Bacillus Abortus Bovnnes 
Am J Dis Child IG 268 (Oct ) 1918 


unreliable in cattle by Meyer and Hardenbergh in 
1913 No recent data on the subject are available. 
Me> er states that observations on animals are not 
always applicable to man The converse undoubtedly 
is equally true 

(The microscopic agglutination test is useful quahta- 
tivdy and of lvalue because of its rapidity and the 
requirement of little blood and a minimum of apparatus 
as a preliminary screening method before perfonning 
the usual macroscopic test by the tube method If 
the microscopic test is positive, then the macroscopic 
test IS perfonned to determine the exact titer Since 
the macroscopic method so usually does not show a 
high titer m infections of long standing Lehr con¬ 
siders that the microscopic method will confirm the 
clinical findings better than the macroscopic method ) 

0[>sonocytophaqic Test —When carefully earned 
out, using nrulent cultures of smooth strains of Bru¬ 
cella, tlie opsonocytophagic test is of inestimable value 
as an adjunct to other tests Rarely is it nonmforma- 
tive A few experienced workers, notably Simpson 
and Spink and Hall,” place little confidence m the test, 
perhaps because of difficulbes in laboratory technic It 
IS of use both in diagnosis and as a cntenon of response 
durmg treatment Huddieson and his associates 
found tliat the test could be applied to tlie blood of 
cattle, with certain modificabons to prevent dumping 
of the bactenal cells The usual appheabon of the test 
is in conjunebon with the intradermal test Bnefly, 
a positive skin test and a phagocytic index showing 
anytliing from little or no pliagocybc activity of the 
w'hite cells to moderate phagocytosis m the presence 
of symptoms referable to brucellosis strengthens the 
tentabve diagnosis of brucellosis, suggesbng an infection 
from w'luch tlie patient has not recovered A positive 
cutaneous test and a high phagocjdic index suggest 
recover)' from infection Such a combination cannot, 
however, be said to indicate immunity or cure, for it 
has been found in continued acbve illness and m the 
presence of posibve blood culture and of death Hud- 
dleson’s classificabon of diagnostic criteria has not 
proved to be a practical one m several speafic respects 

1 The combination of a negative agglubnation test, 
a negative skin test and a low phagocybe index (zero 
to 20 per cent of cells sliowing slight phagocytosis) 
Huddieson evaluates as mdicabng susceptibility Nega¬ 
tive findings cannot be so interpreted, acbve illness 
in die presence of a positive culture has been observed 
under just such arcumstances This combination of 
tests only suggests the probable absence of Brucella 
infection 


2 The combination of a negative agglutmabon test, 
a positive skin test and a low to moderate pliagocytic 
index (zero to 40 per cent of cells showing deaded 
phagocytic activity) suggests infection 

3 A posibve agglutination test, positive skin test 
and a low to moderate degree of phagocytic activity 
more strongl) suggest active infection 


10 'Me>er K. F and Hanlcnbercb T B On the V^tlle 
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4 A negative or positne agglutination test with a 
high phagocytic index (60 to 100 per cent of the cells 
showing considerable phagoc}'tosis) does not indicate 
immunity or cure but does suggest recover} from infec¬ 
tion How'ever, that patient still ma} be actively ill or 
ma} have a relapse later wuth a decreasing phagocytic 
index 


5 A combination of a negative agglutination test, 
a positii e skin test and a “negatn e ’ opsonoc}^ophagic 
test Huddleson considers anomalous pointing to noii- 
specificit} of the intradermal test This situation mav 
obtain in the presence of active illness and of a positive 
culture No reliable data as to the nonspecificity of 
skin tests are available 

The test should not be thought of as “positive” or 
“negatn'e” in the usual meaning of the tenns, for it 
IS just a measure of speafic resistance to a Brucella 
infection A test designated as negative indicates only 
an absence of measurable resistance A test showing 
anjlhing from moderate to decided actinty cannot be 
designated as a positive test without confusion, for it 
indicates only the relative degree of resistance present 
as the result of natural antibody response or as the result 
of specific tlierapy Unlike the skin test, the agglutma- 
tion test or a culture, tlie opsonocytophagic test produces 
a quantitative result rather than a qualitative one 

Culture —Cultural metliods have been described by 
Poston,^® Amoss,^^ Borts,^® Spink and Hall “ and Hud¬ 
dleson," among others The importance of doing 
cultural studies whenever possible and of using only 
the methods likely to isolate this slow growing and 
altogether stubborn organism cannot be overempha¬ 
sized It IS still the custom for many laboratories to 
culture for Brucella by the same methods that are used 
for Streptococcus hemolyticus, for example Culture 
for Brucella needs very special methods—special medi¬ 
ums, speaal aerobic conditions and special patience 
An adequate attempt to isolate the orgamsm (including 
guinea pig inoculation) cannot be concluded under six¬ 
teen to eighteen weeks or even longer unless one is 
fortunate enough to isolate the organism earlier Bru¬ 
cella mehtensis and Brucella suis will grow m the 
absence of carbon dioxide. Brucella abortus virtually 
always requires 10 per cent carbon dioxide for its 
growth The melitensis strain is grown relatively 
easily from acutely ill patients at the height of fever, 
the suis stram less readily and the abortus strain only 
with the greatest difficulty All strains grow best in 
bactotryptose broth or on bactotryptose agar or on 
liver infusion broth and agar Frequent subculturing 
IS essential Poston advised daily staining of smears 
of broth cultures after four days’ mcubation If no 
organisms were seen m the smears after ten days’ 
incubation, 5 cc of the onginal culture was trans¬ 
planted to 100 cc of broth every three days for two 
weeks Onginal cultures and transplants were incu¬ 
bated for three weeks before they w’ere reported as 
negative Thus these cultural procedures require a 
minim um of four days and a maximum of forty-five 
days Others discard cultures as negative after any- 
wdiere from eighteen to tw^enty-one days In the studies 
of Poston,^' 3 guinea pigs were inoculated wth the 


16 Poston Mary A Stndies on Chronic Brucellosis Methods Used rn 
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blood from each patient, 2 mtrapentoneally with 2 cc 
each of atrated blood, and 1 m the groin with 1 cc of 
citrated blood The animals were observed daily 
Beginning two montlis after inoculation, tests for spe 
cific agglutinins and for reaction to brucellergen were 
made at intervals of a few days When both tests 
became positive the animals were killed The animals 
which remained negative to the agglutination and the 
skin tests were not killed until four and one-half months 
after inoculation Broth was planted with blood and 
with pieces of organs according to the methods already 
described Cultures were idenbfied by agglutinin 
absorption (Evans) and by the-bactenostahe reaction 
of dyes (Huddleson) This careful technic, espeaally 
with respect to methods used on guinea pigs, is not 
possible for all laboratories but is most desirable for 
accurate results 

Smee there is evidence (Herrell,^® with Nichols “) 
that tile spleen is the site of a localized infection which 
often prevents a cure even after the exhibition of such 
temporanly effective agents as the sulfonamides and 
streptomyan, and since blood culture is so often nega¬ 
tive, especially in the chronic or subacute illness, the 
culture of splenic tissue seems to be a logical procedure 
The possibility of hemorrhage can be reduced to a 
minimum by electrocoagulation of the site of puncture 
through a pentoneoscope The use of a pentoneoscope 
rather than blind puncture seems preferable even in a 
grossly enlarged spleen to be certam of the identifica¬ 
tion of the organ, to avoid laceration of its covenng 
and to allow coagulation This approach cannot be 
recommended for mdiscnminate use. It should be an 
operating room procedure because of the need for 
sterile techmc and m order that laparotomy can be 
performed without delay if an unexpected hemorrhage 
should occur 

Tissue removed by splenic puncture (or other mate¬ 
rial for culture) should be immediately placed in a 
suitable culture medium Often the opportumty to 
recover an organism is lost by failure to moculate the 
medium with tissue, blood or other suspected fluid 
immediately after its collection 

DifferenhaHon fro7u Psychoneurosts —Psychiatnc 
examination aided by use of the Rorscliach test is often 
of value in the differentiation between psychoneurosis 
and chronic brucellosis They may coexist, making it 
essential to assess the relative importance of each com¬ 
ponent 

PROBLEMS OF TREATMENT 

Lack of a Specific Cure for All Infectious Due to 
Brucella —^There is no speafic treatment apphcable to 
all Brucella infections However it is not accurate 
to say that “the very multipliaty of methods is proof 
of the efficacy of none,” as has so often been done 
Treatment is successful in a large percentage of patients 
in bringing about recovery or appreaable improvement 
if not permanent cure 

Merrill expressed one important aspect of the 
problem m saying “There may be a hesitancy in estab¬ 
lishing a definite diagnosis of the disease because ol 
mabihty to assure the patient of a simple cure ” That 
this point of view may account for the tendency of 
physicians to dismiss the thought of brucellosis on 
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receipt of a negative blood agglutination test, perhaps 
with a sigh of relief because they will not have to 
stniggle with treatment, seems possible Treatment all 
too often does mean a struggle, but a cooperative patient 
and a patient physician usually are rewarded for the 
time and effort involved Five years of freedom from 
all manifestations of illness probably should be the 
minimum period which must elapse before even the 
reasonable hope of cure should be entertained Reports 
on cures after six months or less of observation, which 
are so frequently seen in the literature, are often 
responsible for the perpetuation of many useless ideas 
about treatment, among these, intravenous typhoid 
raceme has been tbe method that has most frequently 
been used 

None of the reports have been convincing If a lasting 
effect IS obtained it is probably through febnle reaction, 
comparable to that of artificial fever, which m itself 
IS of lasting value only in an apparently small per¬ 
centage of patients Results with fever tlierapy have 
not been favorable among my patients, nor is it evident 
that the reports of its successful use in a lugh per¬ 
centage of cases have included observation for long 
enough penods of time to judge its actual value The 
very fact that patients may maintain extremely high 
fevers spontaneously in tlie acute illness, without cure, 
militates agamst tlie belief that any form of fever therapy 
can be depended on to effect a cure Unfortunately, 
Brucella is not as susceptible to heat as is tlie gono¬ 
coccus 

Differentiation Between Chronic and Acute Brucel¬ 
losis —^The chronic and the acute illness should be 
considered separately in assessing methods of treatment, 
even though the phases and the metliods may overlap 
The acute attack almost always can be terminated by 
the application of the method that fits the particular 
need Relapse itself usually can be prevented The 
small proportion of deaths from the acute illness (vary¬ 
ing from 2 to 3 per cent—rarely higher m epidemic 
form) can be made almost, if not quite, zero The 
presence of such a complication as Brucella endocarditis 
may resist all means of approach 

In the dironic illness the patient may have to be 
told “You have made a good recovery but you mav not 
be cured You may be one of tliose pabents in whom 
the germ fives on indefinitely, perhaps in tlie spleen 
or intra-abdominal lymph nodes or elsewhere You 
should have observation for a irummum of five years, 
even though you seem enbrely well You may have 
a relapse at any tune, but any severe or prolonged 
relapse should be preventable through regular obser- 
vabon, includmg penodic repebhon of the opsonocyto¬ 
phagic test and prompt treatment if it becomes mdicated 
You may have to depend on the conbnuous or inter¬ 
mittent use of vaceme for an mdefimte number of 
years ” 

Danger of Repeated Exposure to the Disease —One 
cannot be so ophmistic regarding those whose occupa- 
hon involves repeated and massive exposure, tliey may 
be immunized by repeated subclinical infections or they 
may be rendered so hyperallergic (along with continued 
or recurrent infections) that treatment is greatly' com¬ 
plicated Meyer and Eddie beheve that veterinarians 
are singularly free of the disease caused by the abortus 
I strain because of the acquisition of immunity' This 

“iri Eddie B Laboratory Infeetions Due to Bru- 
ctlla J Infect Dis 68:24 32 (Jan Feb) 1941 


has not been the case in my experience Oinical 
brucellosis m veterinarians repeatedly exposed by direct 
contact vnth animals often flares up with allergic mani¬ 
festations (cutaneous rash, headaclie and malaise) 
within twenty-four hours after exposure to infected 
cattle but at otlier times with undoubted infectious 
processes Many instances of acute and chronic bnicel- 
losis in veterinarians are known to all The morbidity 
rate among vetennanans in Iowa, according to Jordan,-’ 
w'as 250 annually per hundred thousand between 1942 
and 1945 The only higher rate was among packing 
house workers, who had a rate of 271 5 per hundred 
thousand By %vay of comparison, the rate for farm 
w'orkers was 43 per hundred thousand and for urban 
groups of merchant and professional men 3 3 per hun¬ 
dred thousand Jordan stated that these Iowa veteri¬ 
narians (11 in number) were exposed to mfection both 
m cattle and hogs, and there were no data as to which 
stram of Brucella caused their mfeebons 

THE ROLE OF ALLERGY 

Allergy undoubtedly plays a role m the diagnosis 
and symptomatology of brucellosis, but it is often over¬ 
emphasized Perhaps tlie hj'pothesisthat a patient 
with a high phagocybe index is “immune” is partly 
responsible for the persistence of this emphasis on aller¬ 
gic states If a person is mimune he can neither 
relapse nor be reinfected nor be actively ill with an 
mfeebous process Therefore any evidence of clinical 
brucellosis could not be assigned to infection—but it 
could be assigned to allergy Apparently it is the 
hypothesis that is wrong Pabents can be actively 
infected even in the presence of a phagocybe index of 
100 (i e all cells showing definite phagocytic response) 
One pabent seen by Robinson died of acute brucellosis 
in the presence of the highest measurable degree of 
phagocybe acbvity What is so often called posbnfec- 
tious allergy is often a latent, subclinical or mildly active 
mfeebon rvhich continues to resensibze the pabent 
Thus tlie allergic state is continuously renewed In 
others it is conceivable tliat the organism is no longer 
present but that an allergic state conbnues 

Some phenomena seen in brucellosis apparently are 
due to allergic states alone Tlie organism may be 
isolated from the synovial fluid of a joint m brucellosis, 
but apparently not all cases of arthralgic or arthntic 
compheabons m brucellosis are due to localized mfee¬ 
bon Some—perhaps many—such localized symptoms 
are true allergic phenomena These areas are likely 
to exhibit local reacbons to Brucella -vacane, apparently 
because of selective tissue sensitivity Tissue allergy 
may be highly selechve, as shown by tlie fact that 
an intradennal reacbon may be negabve, revealing a 
lack of cutaneous sensibvity, but the patient may show 
typical focal and local reacbons to a I’accine of the 
same killed organisms when it is given intramuscularly 
Not unusually a patient repeatedly will have definite 
local reactions in one deltoid muscle and none in the 
other when they are used alternately as the site for 
inbamuscular injecbons Other evidence of allergic 
states IS often reflected in eosinophiha However, 
eosinophilia is not observed only in the cases tliought 
by some to be chronic active brucellosis and by others 
to be simply allergic states following mfeebon, it is 
present also in about 20 per cent of al l cases of brucello- 
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SIS, according to Calder and his co-33 orkers and has 
been observed m about that percentage in my patients 
A patient rv ho had eightli nerve m\ olvement apparently 
as the result of a Brucella meningoencephalitis ten years 
ago still gets headaches, suggestive of those which 
occurred vnth tlie acute illness, whenever vacane dosage 
IS above her reaction level 

Recognition of allergic phenomena is important, how- 
ever, for on the remove of the specific sensitivity may 
depend the patient’s comfort, if not his recovery That, 
incidental!}, is the aim of vaccine therapy as employed 
b} those who believe that the avoidance of reaction 
and desensitization, concomitant with the stimulation 
of antibodies, is a vital part of treatment Tins concept 
IS the opposite of that of Huddleson,” who believes that 
a state of sensitization is necessary m the process of 
treatment vnth brucellin and that the patient must 
recave a pronounced systemic reaction following each 
dose of the filtrate 


LOCALIZATION OF INFECTION 


Probably the greatest single obstacle to complete 
eradication of the organism, and therefore to the cure 
of infection, is its tendency to hve on in foci difficult 
or impossible to reach, either surgically or with drugs 
The spleen, gallbladder, retropentoneal or other lymph 
nodes and other granulomatous tissue may harbor the 
organism, where it may resist treatment with the sulfon¬ 
amides or streptomyan Foshay-° believes that the 
organism may be intracellular Other foa, such as those 
m the oviducts and tlie prostate, are known to exist 
The surgical removal of such a viscus as the gallbladder 
often does not result in cure, apparently because of 
other localizations of infection A degree of optimism 
about splenectomy in suitable instances seems justi¬ 
fiable , It may prove to be the means of permanent cure 
in the persistently relapsing acute illness and in the 
chronic illness tliat will not jneld to other measures 

The spleen of the guinea pig is usually infected m 
expenmentally inoculated animals The guinea pig can 
readily be cured of the bacteremia by the admimstration 
of streptomycin, but the spleen remams infected and 
bacteremia recurs So it seems to be m human infec¬ 
tion Herrell and Nichols reported the use of strepto¬ 
myan in the treatment of 3 acutely ill patients, all 
with Brucella bacteremia Only 1 made a complete 
recov ery This patient, a veterinarian, made an appar¬ 
ent recovery after each of two courses of streptomycin, 
the blood cultures becoming sterile, but had a relapse 
after eacli course Following splenectomy and a third 
course of streptomycin the patient remain^ well during 
a further observation period of four months The fact 
that Brucella was isolated from the extirpated spleen 
led to the hope that the one focus of infection had been 
eradicated 

The conservative treatment of accessible localized 
infection such as that in the oviducts is successful in a 
large percentage of cases Pelvic short wave diathermy 
using temperatures near the upper limit of tolerance and 
safet} is usually effective in bringing about resolution 
It IS used concomitantly vuth Brucella abortus vaccine 
tlierapy, neither method alone having been proved to 
be adequate Use of the Biemian t}'pe of metal vaginal 
electrode (or Gottesman’s modification), with thermom¬ 
eter temperatures as high as IPS F for periods of 
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from thirty to forty-five minutes tliree to six times 
weekly, with a pad or belt electrode over the antenor 
portion of the abdomen or beneath the treatment table 
rather than the use of tlie usual through and through 
technic seems essential One or more courses of from 
twelve to fifteen treatments each may be needed The 
method often is also applicable to cliolecystitis of Bru¬ 
cella ongin Its use in splenitis has not been evaluated 


EVALUATION OF TREATMENT PROCEDURES 

Antibiotics —Penialhn gives no promise of curatue 
or even palliative effect m acute or chronic brucellosis, 
in my experience and in that of others” Favorable 
effects against certain strains of Brucella in vitro 
enhanced by the use of sodium sulfathiazole were 
reported by Tsun T’ung-® but were not confirmed in 
vivo Penatin (penicillin B) gave promise of being 
effective against Brucella,-” but subsequent results” 
failed to confirm earlier observations Streptomycin 
apparently is effective in terminating the acute illness 
witli resultant negative cultures, but a relapse usually 
follows ” This suggests the possibility that cure can 
be effected by its use only if tliere is no localized infec 
tion or if sudi infection can be eradicated by splenec¬ 
tomy or effective conservative therapy aimed at ffie site 
of infection In the 1 patient whose treatment I super¬ 
vised, rapid improvement followed the use of strepto- 
myem but a rdapse followed each of two courses of 
the antibiotic A deaded phagocytic response followed 
Its use Investigation of the status of splenic infection 
in this patient is being undertaken through the culture 
of splenic pulp obtained by puncture, with a view to 
possible splenectomy In the chronic illness the effec¬ 
tiveness of streptomycin has not been reported on to 
date, partly because of limited supplies, its lunitation 
against the chronic illness can be expected to be at 
least as great as those determined for its use against 
the acute illness 


Chemotherapy —Use of the sulfonamides is unlikely 
to result in cure of the acute or chronic illness The 
patient may often be tided over the acute phase with 
vanous of the sulfonamide compounds, such as sulfanil¬ 
amide, azosulfamide, sulfamerazine, sulfathiazole and 
sulfadiazine Occasionally (they may be effective in tlie 
chronic illness, especially in the presence of involvement 
of the joints Tlieir greatest usefulness appears to be 
in terminating the acute illness At this point, unless 
the patient has acquired satisfactory phagocytic activity 
of the white cells, vaccine therapy becomes of vital 
importance to prevent relapse It is of equal importance 
to initiate vacane therapy at any time following the 
abatanent of the febrile illness when speafic antibodies 
show a progressive decline, particularly if there is any 
suspiaon that the patient is simply in a chronic pliase 
between relapses Low grade fever is not a necessaij 
accompaniment of chronic illness but is often found, 
espeaally if temperature readings are made at five min¬ 
ute intervals The persistence of fatigue, moderate to 
severe secondary' anemia and pains in die joints and 
muscles are perhaps the commonest of the symptoms 
and observations that should lead one to suspect that 
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cure has not been accomplished To ignore such situa¬ 
tions IS to invite relapse. However, many patients have 
but one acute episode and then remain well, untreated 
Of greatest importance is the administration of the 
sulfonamide compound in small doses over a period of 
weeks following the subsidence of the febrile reaction, 
dunng which time I'accme therapy is initiated unless 
tlie natural phagocytic response has been excellent The 
purpose is to induce a protective level of opsonic activity 
before the bacteriostatic effect of the sulfonamides has 
been lost The same principle is applicable in patients 
treated ivith streptomycin 

Briicclbn —Brucellin, a filtrate of the three strains 
of Brucella, has been recommended by Huddleson and 
his co-workers in both the acute and the chronic ill¬ 
ness He stated that the filtrate affects the course 
of the disease by produang a systemic allergic reaction 
which m turn is accompanied by a neutrophilic leuko¬ 
cytosis and an increase in immune opsomns and that 
it IS essential to maintain a state of sensitization tlirough- 
out treatment Severe systemic, febrile reactions are 
induced, in a hmited expenence with it the reactions 
were found to be unfavorable, and sometimes it ivas 
found to have a rather pronounced deletenous effect 
(e. g a protracted severe nephritis) Huddleson states 
that a daily temperature record for fifteen days after 
apparent recovery is of value m determmfng tlie occur¬ 
rence of a 1 elapse, recovery from brucellosis cannot be 
determined m such an extremely short period of obser¬ 
vation No less a period than from three to five years 
IS essential to evaluate the result of treatment 

In the chronic illness Huddleson states that brucellin 
therapy will bring about response in about 25 per cent 
of cases Here he advises its use for at least six months 
at first at three day intervals, later at fifteen day 
intervals 

Recently Benning®’ has reported enthusiastically on 
the use of brucellin m 97 patients He reported that 
78 patients were followed adequately, with 70 improved 
(89 7 per cent) and 8 ummprov^ (10 3 per cent) 
Of the 70 persons improved 22 (28 2 per cent) were 
moderately improved and 48 (61 5 per cent) were 
greatly improved However, freedom from symptoms 
for only about six months was used as tlie basis for 
these estimates of recovery, which is far too short a 
penod for adequate evaluation Diagnosis in Benmng’s 
cases was based largely on the intradermal test alone 
Blood tests for agglutination were kept at a minimum, 
he stated, “to avoid taxing laboratory facilities ” 
Opsonocjdophagic tests were omitted “as too time con¬ 
suming if not actually superfluous ” Blood cultures 
done on a number of occasions were invariably negative, 
he stated He concluded that “the intradermal skm 
test IS die most reliable means of confirming the clinical 
diagnosis of chronic brucellosis” and that “the skin 
test should be repeated zvexy six months with the 
expectation that only a negative reaction denotes a 
cure ” Both of these conclusions seem unwarranted 
It IS almost as easy to mistake psychoneurosis for 
brucellosis as it has been to commit tlie opposite error 
in tlie past, i e to diagnose actual brucellosis as psjeho- 
neurosis The subjective complaints are likely to be 
very similar in tlie chronic illness Atypical rheumatic 
fever could easily be diagnosed as-brucdlosis If such 
meager evidence as the skin test is used as the sole 
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laboratory evidence of infection and recovery there is 
justifiable fear that an already unavoidable degree of 
confusion m diagnosis will become greater A nega¬ 
tive skin reaction following treatment as an endence 
of cure seems unacceptable The skin reaction, being 
purely an allergic one, signifies only the presence or 
absence of cutaneous sensitivity to Brucella protein, 
regardless of the immediate status of infection 

Antiserum —Antiserum proved effective in the hands 
of Foshay and others m terminating the acute illness 
in an impressive percentage of cases of less than four 
months’ duration It has not been available for the 
past several years however, because of war conditions 
A polyvalent antiserum was made commercially and 
favorably reported on m 8 cases by Fhppin m 1938 
but IS no longer being manufactured It is desirable that 
a potent aiitiserum be available for use m selected cases 
of the acute illness 

Traiisjuston of Immune Blood —Reports of this 
method have shown v'arymg degrees of success In a 
recent acute illness of great seventy m a patient for 
whom streptomycin was unobtainable because of lack 
of ability to recover the organism, 500 cc of citrated 
whole blood was given from a patient whose phagocjdic 
index had remained at a high level for more than 
two years foUowmg apparent recovery^ from chronic 
brucellosis There was prompt improv^ement in the 
patient and a significant nse m the phagocytic power 
of her white cells within tliree davs 


Vaccine Therapy —^Brucella vaccine seldom can be 
used successfully in the acute illness because of imde- 
sirable febrile and focal reactions Occasionally a very 
dilute vaccine can be used Foshay’s detoxified vaccine 
(nitrous aad treated) may be effective in suitable dilu¬ 
tions 


A vacane ” of heat killed B abortus has been the 
most effective means of treatment for the chronic illness 
in my experience Results of treatment cannot be tabu¬ 
lated as accurately as is desirable because of the impos¬ 
sibility of follow-up by any wholly satisfactory means 
Pnor to the war 247 patients,’" the great niajonty 
in the chrome phase (96 per cent)', were treated and 
observed for pienods ranging from one to nine years 
This personal obsen’ation of most of the patients for 
such prolonged penods furnished an apparently ideal 
opportunity to evaluate results However, return to 
avilian practice has allowed further obsen^ations among 
many of these patients, with a somewhat less favorable 
impression Particularly notable was a relapse in 1 
patient, a woman aged 23, nine y^ears after her apparent 
recovery, she had been treated at the age of 14 with 
excellent results Also it became evident m the course 
of consultation practice that an unsatisfactonly large 
percentage of patients diagnosed and previously treated 
elsewhere by various means, including commercial 
mixed vaccines and brucellin, furnished difficult treat¬ 
ment problems, responding slowly to Brucella abortus 
vaceme, many relapsing soon after it was ivithdrawn 
Further, it was found that a small percentage of pafients 
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were so dependent on the effect of the vaccine to 
maintain satisfacton' antibody levels and freedom from 
sjmptoms of active illness that administration of the 
\acane had been resumed Of these, several had 
found no other recourse than to take vaccine regularly 
or intermittently for several years One, a nurse, has 
had repeated and unquestioned recurrence of severe 
chronic brucellosis on at least si\ occasions in the 
course of thirteen }ears, each time followmg the cessa¬ 
tion of vaccine therapy for more than two months 
Under continuous vaccine dosage at seven to fourteen 
day intervals she maintained a high phagocytic activity 
and remained well Wien it becomes possible to 
review ever)' case history and to mtemew a large per¬ 
centage of all the patients treated, it is feared that 
something less than from 75 to 85 per cent of appar¬ 
ently complete recovenes will be tabulated It has 
become increasingly evident that an even more diligent 
search for foci of Brucella infection must be made If 
the spleen is showm to be the major focus, splenectomy 
may become the procedure that allows of cure, a term 
which has had to be used wth great caution m describ¬ 
ing the results obtained to date 

The type of the brucella v'acane seems to be of great 
importance The view of Foshay,^^ Calder and 
others is shared by me—that desensitization to Brucella 
protein and the production of anbbodies are the desid¬ 
erata in treatment These can usually be brought about 
by the use of killed organisms m whatever concentration 
IS necessary to avoid any but mild local, focal and 
systemic reactions The use of the abortus strain 
alone seems preferable, mixed strains often causing 
unnecessarily severe and undesirable reactions How¬ 
ever, Simpson^* has reported excellent results from 
mixed strains (abortus and suis) m dosage suffiaent 
to cause four to six sharp systemic febrile reactions, 
avoiding only extreme local or general malaise He 
advises against the use of tlie mehtensis strain except 
m the unusual instance of mehtensis infection Much 
suis infection exists in the Middle West, where Simp¬ 
son’s work was carried out Foshay agrees that the 
use of melitensis strains should be restncted to patients 
infected with melitensis strams to avoid a state of 
refractoriness which often follows its use Calder pre¬ 
fers the abortus strain alone even m the presence 
of mehtensis infection pomting to a secondary drop 
m opsonic activity if tlie melitensis strain is incorpo¬ 
rated m vacane 

Castaneda working m Mexico City with infections 
of the goat •v'ariety developed Ins own method of pre¬ 
paring tlie vacane, using an emulsion of all three 
varieties of Brucella m 10 per cent merthiolate which 
IS disintegrated by centrifuging for seventy-two hours 
at 200 revolutions per minute m tubes containing steel 
balls, resulting m a solution of the bactenal bodies 
Its use IS aimed at inducing only mild or no reacUons, 
either local or general, to desensitize and to increase 
immunogenic resources Results were excellent even 
m gravely ill patients Whether or not this vaccine 
will prove effective m suis and abortus infections 
remains to be seen It seems rational as well as eftec- 
tn e to continue to use the Brucella abortus strain alone 
at least in infections occurring m the Eastern United 
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States, where the mfecting strain is almost inranably 
Brucella abortus 

The teclimc of vaccine therapy requires special 
emphasis Use of tlie intramuscular route rather than *r 
the subcutaneous route of administration not only is 
more likely to avoid local reactions but also seems to 
bring about desensitization and phagocj'tic response 
more effectively Of speaal importance is the use of 
a sufficient dilution to avoid more than very mild 
local, focal and general reactions Reactions are often 
Ignored, delibetately or through a misunderstanding of 
what IS meant by “very mild or no reaction,’’ often 
resulting in great discomfort to the patient and increase 
in sensitization to Brucella protein In the presence 
of central nervous system involvement or ocular involve¬ 
ment, focal reaction can even be permanently deletenous 
through the production of irreversible changes, whether 
the focal lesion is infectious or allergic The standard 
concentration of Brucella organisms is 2,000 million 
per cubic centimeter Dilutions of 1 10, 1 100, 

1 1,000 and rarely 1 10,000 are necessary for the 
treatment of patients with varying degrees of sensi¬ 
tivity That desensitization can be accomplished along 
wnth immunization is shown by the fact that patients 
who are intolerant of any dosage of the standard vac 
cine preparation may ultimately show no reactions to 
Its use if treatment is initiated with suitable dilutions 
and continued with gradually increasing doses of the 
lesser dilutions, in these patients there is almost invari¬ 
ably a parallel between lessening sensitivity, increasing 
phagocytic power of the white cells and climcal response 
Repetition of the previous dose or the use of a greater 
dilution should be employed whenever an unexpected 
reaction occurs The production of sterile abscesses or 
of a cystlike nodular reaction at the site of inoculabon 
should be avoided by proper dilution of the vaccine 
and by intramuscular injection 

The interval between doses may vary from four to 
seven days, depending on the reaction induced Many 
patients on a seven day dosage schedule experience a 
definite recurrence of symptoms five or six days after 
each dose of vacane, which is avoidable by shortening 
the interval 

The preferable site of intramuscular inoculation usu¬ 
ally seems to be in alternate deltoids Gluteal or other 
areas may be equally proper, especially in patients in 
whom the vacane must be self administered over long 
penods of time Because of the depth of subcutaneous 
fat layers, greater care must be exercised to reach the 
muscle 

The intravenous route of administering the I'accme 
in gradually increasing amounts beginning with the 
highest dilution is inijicated for all patients in whom 
desensitization and phagocytic response is not progr^- 
iiig satisfactorily Reactions may be sharp, wutli chill 
and fever A usual course of intravenous injections 
consists of five doses 

Contraindications to the intravenous route are ocular 
involvements or those of the central nervous system 
There are virtually no contramdications to tlie employ¬ 
ment of proper dilutions of the vacane by the intra¬ 
muscular route in tlie chronic illness, since reactions are 
entirely controllable 

Intradermal administration of vacane may stimulate 
the development of opsonins and clinical response more 
rapidly than that by otlier routes in some instances 
Occasionally one sees rapid clinical and 
improvement following the initial intradermal test do 
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of vaccine which is so satisfactory as to preclude the 
necessity for therapeutic doses of ifaccme Routine use 
of tlie mtradermal route therapeutically has not seemed 
of value 

Diet —Involvement of the liver in brucellosis has been 
considered of importance for many years, but little 
has been knoivn of its pathology The similarity of 
the fatigue syndrome in patients m the chronic phase 
of infectious hepatitis to that seen in brucellosis led 
Cappsto consider the processes quite similar A 
high protein, high carbohydrate, low fat diet^“ with 
parenterally given crude liver extract and mixed vita¬ 
mins, fortified by additional amounts of the vitamin B 
complex seems rational Meat, milk, cheese and eggs, 
with avoidance espeaally of meat fats, are acceptable 
sources of tlie protein 


COMMENT 

Not tlie least of the problems in brucellosis are the 
emotional states preapitated by (and in turn aggra- 
iTitmg and perhaps preventing recovery from) this 
debilitating and often frustrating disease The patient’s 
umvillingness to abandon the solid ground furnished by 
an earher diagnosis of a somatic illness for what thev 
consider to be the less tangible and more onerous 
diagnosis of neurosis adds to an already complicated 
problem The physiaan’s oivn understanding of the 
interplay of the psyche and the soma is too incomplete 
to expect patients to accept readily tlie physician’s 
interpretation of the psychic and somatic concepts of tlie 
disease and to cooperate fully in the psychotherapy of 
the psychogenic, along witli speafic therapy of the 
infecbous process Recognition and intelligent manage¬ 
ment of botli phases are essential to success 


SUMMARY AND CONCLUSIONS 

In summary of the data presented, the following 
conclusions may be drawn 

1 The diagnosis of brucellosis is an mvolved proce¬ 
dure requinng the painstaking application of all available 
tests—blood agglutination reaction, cutaneous reac¬ 
tion, opsonocytophagic test and culture of the organism 
Only a positive culture is definitive, but a combination 
of the other three tests ivill usually allow accurate 
diagnosis 

2 The differentiation between brucellosis and psy¬ 
choneurosis may be extremely difficult, espiecially when 
they coexist Psychiatric examination, including use 
of the Rorschach test, is of value 

3 The treatment of brucellosis is likely to be a 
tedious, arduous task for both the physician and patient 
but is usually successful in bringing about recovery if 
not pennanent cure 

4 Streptomycin, m the light of present knwvledge, 
cannot be considered a cure for the acute or chronic 
illness Combined with the removal of an intected 
spleen or the eradication of tlie localized infection, 
streptoinycm tlierapy may prove to be the most effectu e 
method of obtaining a cure 

5 Brucella abortus vaccine furnishes an effectne 
means of treatment of die uncomplicated chronic 
infection 
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Clinical Notes, Suggestions and 
New Instruments 

TULAREMIA ACQUIRED FROM THE PHEASANT 

N J KURSBAN, M D and LEE FOSHAY M D 
Cincinnati 

The predominant role of wild rabbits and hares as sources 
of human tularemia has focused attention so narrowly on these 
animals that the possibihty of transmission from other sources 
may be oterlooked Whereter the cottontail rabbit is the 
chief source of infection, and whenever seasonal hunting Ians, 
with their consequent "tularemia seasons," emphasize the epi¬ 
demiologic importance of this animal, other less frequent sources 
of infection may not be considered Although human tularemia 
in these regions has been traced to contacts with the ground 
squirrel, tree squirrel, woodchuck, cat, dog, hog, fox, coyote, 
muskrat, beaver, deer, mink, raccoon, bull snake, snapping 
turtle, opossum, skunk, sheep, ticks, quail, grouse, sage hen, 
pheasant, homed owl, chicken hawk, catfish and fish caught 
with infected rabbit meat as bait, correct diagnoses were often 
delayed owing to failures to suspect sources other than the 
rabbit 



Treatment and temperature. 


Wc record a second example of transmission from the pheas- 
ant The only other mstance knowm to Us is the one reported by 
Leser and Wilbur i 

REPORT OF CASE 

A white man aged 43, while waitmg for the rabbit hunting 
season to open, appeased his appetite for game by eating 
pheasants that had been killed by friends in South Dakota 
He had not yet hunted and had had no contacts with other 
game nor any opportumty for exposure to tick bites He 
cleaned and helped to prepare two pheasants on Nov 4 and 
four on Nov 8, 1945 On November 14 his work as an 
electrician m an industrial plant was interrupted by an abrupt 
onset of chills, fever, sweats, headache, sore throat and severe 
bodily aches and pains He was obliged to go home where 
a temperature of 104 F (40 C) was recorded A hacknne 
TOproducUve cough and pain m the chest appeared the next 
day Fever continued from 104 to lOS F (40 to 406 Cl 

the time he v^s 

admitted to the hospital ® 

On admission the foregoing history was not obtained The 
sigmficant findings in an acutely ill, well deve loped paUem 
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were profuse sweats, reddened tongue, reddened and edematous 
pharjTjJ., fetid breath shallow respirations and slight dyspnea 
He was confused and disoriented The temperature was 
104 F, the pulse rate 100 and respiratory rate 22 per minute 
The left anterior chest wall was hj-peresthetic There were 
no dermal lesions or Ijunphadenopathies The spleen was not 
palpable Unnaljsis showed a little albumin and a trace of 
acetone The blood contained 4 53 million erj throcytes and 
9100 leukocstes per cubic millimeter, the hemoglobin was 
14 2 Gm The blood nonprotein nitrogen was 42 mg per 
hundred cubic centimeters A blood culture remained sterile 
The spinal fluid was clear, was under normal pressure and 
reacted negatiieli to the Klme and colloidal gold tests An 
\-ray of the thorax was normal except for slightlj mcrtfased 
densitj of the left hilus A culture of the throat yielded beta 
and alpha streptococci, neither further identified. Pneumococci 
were not present, and none were found in the pentoneal 
exudate of an inoculated mouse 
Physical signs of pneumonia were detected on the fifth dai 
of disease. The \-raj showed a left hilar e.xudate with 
extension laterally and infenoralh Reexamination on the ninth 
dax showed a consolidation inxolxing the lower half of the 
left lung, and the presence of fluid in the left pleural cavity 
A thoracentesis j lelded SSO cc of slightly ttirbid fluid containing 
7,800 red cells and 4,000 white cells per cubic millimeter 
Stained smears revealed pohmiorphonuclear leukocytes and 
Ij-mphocytes but no micro-organisms Cultures on usual medi¬ 
ums were unproductive 

Continued penicillin therapy, started shortlj after admission, 
effected no change in the clinical course Delirium, disonenta- 
bon and high fever were unabated, and pneumonic consolidahon 
and pleural exudate appeared and progressed during its admin- 
istrabon Repeated blood counts dunng this penod showed 
from 5,400 to 10,000 leukoc>ies per cubic millimeter, with 
polymorphonuclears from 77 to 94 per cent 
On the tenth daj of disease further quesboning of his wife 
revealed the pheasant contacts as stated, and tularemia was 
suspected The serum agglubnin bter against Bacterium 
tularense was complete to 1 80, partial to 1 160 dilutions 
Pleural fluid agglubnahon test showed complete agglubnation 
at 1 8 within ten minutes at 45 C, from 1 2 to 1 16 at the 
end of an hour and complete to 1 32 after twenty-four hours 
Intrapentoneal inoculation of 04 cc. of pleural fluid into each 
of 2 mice yielded Bactenum tularense from heart blood cultures 
taken at death. Recoverj was also effected by direct culb- 
vahon of the flmd on glucose cjsbne blood agar An agglu¬ 
tination test four days later showed a titer complete to 1 320 
and parbal to 1 1,280 dilubons 
The progressively worsening illness necessitated prompt treat¬ 
ment Since it was doubtful that streptomjcin could be obtained, 
hjpenmmune goat serum was admimstercd, 60 cc. on the 
eleventh day and 90 cc on the thirteenth day Streptomycin 
sulfate was secured on the night of the fourteenth day, and 
Its admmistrabon was started at once, 1 million units being 
given daily for two da3s bj' intramuscular injecbon of 125000 
units everj three hours Thereafter intramuscular dosage was 
30,000 units even three hours for three and three-fourths davs, 
a total of 29 million units in five and three-fourths davs 

The effect of treatment on the temperature cune is shown 
in the chart The patent was subjecbvelj improved, was 
mentally clear and had an evening rectal temperature of 
100 8 F at the time streptomvcm was administered. There¬ 
after fever fell promptly and convalescence progressed rapidly 
hampered only by severe serum sickness on the twenty-third 
day which caused mne davs of fever, arthralgias, myalgias 
and urbcanal eruption Thoracenteses yielded 500 cc. of fluid 
on the tenth and twelfth days of disease and 250 cc. on the 
thirteenth day Chest films showed no change in the pulmonary 
e.x-udate on the fifteenth dav, moderate resolubon on the twenty- 
second dav and almost complete resolubon wnth absence of 
fluid on the thirtv-fourth dav He rehimed home on the 
forty-seventh day and resumed work about a month later 
Exclusive of serum sickness there were mneteen days of 
fever forty-five davs m bed and di'ability for 2 8 months 


J A M. A 
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COMMENT 

Combined serum and streptomyan therapy was due to uion- 
tiapated receipt of streptomycm, not to seventy or extent 
of disease Although serum therapy induced significant early 
improvement, the abrupt termination of fever and acceleration 
of convalescence were judged to be chiefly the effects of 
streptomycin If only streptomycm had been used the imnie 
diate responses would have been better, and the distressing 
disability caused by serum sickness would have been avoided 
The pauaty of human infecbons in relation to the large 
number of birds handled annually dunng many years is indic 
ative of a low infection rate among pheasants 

SOMMASY 

In the second case of tularemia acquired from the pheasant 
to be recorded, after a mimmal incubation period of six days 
the typhoidal clinical type with tularemic pneumonia and 
pleurisy with effusion was presented Recovery followed the 
admmistrabon of hypenmmune serum and streptomyxin Com 
bined therapy was not planned and it is not recommended. 


HYPERTHYROIDISM IN PREGNANCY TREATED 
WITH THIOURACIL 


SOLOMON STROUSE, M.D 
and 

CHARLES DRABKIN MD 
Los Angeles 


The incidence of the combmabon of pregnancy and hyper 
thyToidism is very low Javert ^ reports 18 cases of hyper 
thyroidism m 23,439 pregnanaes (0 076 per cent), McLaughlin 
and WcGoogan- IP cases in 6,112 (0 3 per cent) We have 
been able to find reports of less than 10 cases of byperthyroid 
ism m pregnancy treated with thiouracil—so far without any 
toxic effect on either mother or child However, since the 
drug has caused a number of complicabons, we might anhopate 
the probability of toxicity in a certain percentage of mothers. 
Experimental studies of the effect of thiourea on pregnant 
rats indicate the possibility of damage to the offspnng, with 
charactensbc thyroid hyperplasia and retardabon of develop¬ 
ment® For these reasons w'e have been hesitant about employing 
thiouracil in cases of hyperthyroidism compheated with preg 
nancy, and in all cases except the 1 here reported we have 
followed older measures of therapy as adapted to the indi 
vndual 

REPORT OF CASE 

S F a white woman aged 33, had been mamed hvo years. 
She was a primigravida, nulhpara. Her last menstruabon was 
on Dec 12, 1944 She first consulted us on March 27, 1943 
Her cliief complaints at that tune were “nervousness and marked 
irritability ” 

In 1938 she had a two stage thyToidectomy followed bj 
radiotherapy Since then she thought that she was well, with 
no especial nervousness, palpitabon or pounding of the heart 
She had no excessnx perspirabon and no tremor Her eyes 
had been rather prominent since the operation in 1938. She 
reported that m 1943 her basal metabolic rate was plus 18 
per cent and m November 1944 it was plus 14 per cent 

Since the onset of her pregnancy she had had some dyspnea 
on e-xerbon, with edema of her ankles when on her feet for 
too long a bme She had gamed 3 pounds (1 3 Kg) during 
the fourteen weeks of pregnancy The rest of her history 
was irrelevant 


The thiouracil wai fanuahed by the Lederle Company 
From the Thj^id Stu<^ Group and the Department of Owtci 
and Gynecology Cedara of Lebanon Hospital _ t 

J Javert C. T HTperthyrojdjsm and Pregnancj Am. J uon. 
GjTiec. 39 954«963 (June) 1940 

2 ilcLaughlin C W Jr and McGoogan U S 
Complicating Pregnancy Am. J Obst &. Gynec. 451591-^03 tAprw 

i Goldsmith E. D Gordon A, S »nd Chxnpptr H. 
of Effects of Contmued Tluourca Treatment m Pregnancy aod ^ 
ment of Offspnng in Rats, Am. J Obst, & Gynec 49 197 206 
1945 
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The salient findings on physical examination were exophtlial- 
mos and lid lag and a thyroidectomy scar with a sense of 
fulness m the area of the right lobe but with no definitely 

palpable nodule. No brmt was heard The breasts were 

normal, and the lungs were clear throughout The heart was 
not eidarged to percussion A loud systolic murmur was 
heard over the entire precordium, and the pulmonic second 
sound was accentuated The pulse i-aned between 90 and 100 
and w’as regular The blood pressure was 120/80 The tern 

perature was 98 6 F The abdomen was normal except for 

the enlarged uterus felt on raginal examination There was 
a slight tremor to the fingers, no edema, and the deep reflexes 
were hyperactive The unne was acid and showed no albumin 
and no sugar, with 8 to 10 pus cells per high power field, and 
many epithelial cells The basal metabolic rate a few dais 
later was plus 22 per cent and the blood count showed 5,100,000 
red cells, 14 2 Gm of hemoglobm and 11,600 white cells 
In about two weeks the patient decided to go to New York 
by train, and we did not see her again until July 13, 1945 
Dr Belle Jacobson of New Rochelle, N Y, wrote “On April 
17, 1945 she came to see me with pitting edema of the ankles 
liver enlarged 2 fingerbreadths below the costal margin, marked 
cyanosis, dyspnea, and a pulse rate of 116 Rhythm was normal 
The basal metabolic rate was plus 22 per cent, the unne albumin 
2 plus I put her to bed, digitalized her and gave her Lugol s 
soluhon, ammomum chlonde and amytal She has improved 
tremendously Today her blood pressure is 148/90 Her weight 
is 124 pounds (56 Kg) compated to 126 pounds (57 Kg) on 
May 22” 

Further notes from Dr Jacobson showed that on April 27 
the blood cholesterol was 133 mg (per hundred cubic centi¬ 
meters), urea 12 6 and creatinine 1 4 mg On Apnl 17, 1945 
the blood pressure was 90/60, the pulse rate 100, and fluoroscopy 
showed some enlargement of the left ventricle. On May 2 
fluoroscopy revealed a ‘ definitely smaller heart shadow ” 

When the patient was examined by us on July 13, 1945 
she complained of occasional dyspnea and palpitation and 
swelling of the ankles The heart was not enlarged, the liver 
was not palpable, there were no rales in the lungs, and there 
was no ^ema The pulse rate was 112, the blood pressure 
135/70, and the urine showed a trace of albumin with no casts 
She was taking 10 drops of Lugol's solution and 1 unit of 
digitalis daily We advised her to continue this regimen and 
to remain in bed for one week. 

On July 20 1945 her pulse rate was still 112 despite bed 
rest and digitalis A careful recheck of the heart faded to 
show any indication of rheumatic heart disease We thought 
that there was some thyroid tissue palpable at the nght edge 
of the scar 

She was put on thiouracil 0 6 Gm daily In one week she 
was “feelmg fine ” The blood pressure was 130/80, and her 
pulse rate vaned between 80 and S'* Thiouracil was continued, 
and on August 17 it was reduced to 0 4 Gm daily The usual 
precautions were taken to guard against thiouracil toxicity 
On Sept 14, 1945 she entered the hospital The membranes 
had ruptured spontaneously and there was a breech presentation 
The patient was not in labor Because of obstetrical and medical 
indications a low cervical cesarean section, through a Pfannen- 
stiel incision, was performed under spmal anesthesia The 
postoperative course was uneventful and, despite much tympa¬ 
nites, the pulse never rose above 100 She has remained in 
good health without further treatment 
The baby, a female, weighed 6 pounds 13 ounces (3,096 Gm) 
and was 50 cm long She was not a normal looking child, 
although it was difficult to describe exactly what the trouble 
was There was no increase in size of the neck in the 
thvroid area The baby did not look as alert, nor did she 
move her limbs as well as otlier infants of her age She 
gave the impression of being hypothyroid rather than hvper- 
thvroid The pediatrician made a note of her being a ‘jumpv 
babv We had no faahties for studying her basal metabolism 
The blood cholesterol was 106 mg per hundred cubic centi¬ 
meters on September 29 and the blood organic lodme was 
10 niicrograms per hundred cubic centimeters plasma (normal 
5 to 7) \-rav examination of the hips and pelvns on Sep¬ 
tember 21 revealed no pathologic changes in the bones She 


was discharged from the hospital on Sept 30, 1945, weighing 
6 pounds 7 ounces (2,926 Gm) On Nov 27, 1945 the plasma 
cholesterol was 136 mg per hundred cubic cenhmeters Her 
weight on Jan 21, 1946 was 11 pounds 4 ounces (5,100 Gm ) 
and the pediatncian reported her development and physical 
condition as normal for an infant of that age 

SUMMARV 

A pnmipara aged 33 with recurrent hyperthyroidism was 
treated with thiouracil for the last fifty-five davs of her 
pregnancy She received 0 6 Gm daily for twenty-eight days 
0 4 Gm daily to delivery, with an excellent clinical response 
Delivery was bv low cesarean section Both the delivery and 
the postpartum convalescence were uneventful The infant was 
climcallv not quite normal The babys blood organic iodine 
was 10 micrograms per hundred cubic centimeters of plasma 
(normal 5 to 7), and her cholesterol was 106 mg Without 
treatment the infant has now developed into a normal child 
for her age This case report corroborates e-xpenmental studies 
on tlie possible harmful effect of thiouracil in pregnancy 

2210 West Third Street 


Council on Pharmacy and Chemistry 


REPORT OF THE COUNCIL 

The Council has anthonzed publication of the follotviiiij 
statement Austin Smith, M D , Sccrctarx 


ETHYLENE DISULPHONATE 
(SPICER-GERHART CO) 

NOT ACCEPTABLE 

FOR NEW AND NONOFFICIAL REMEDIES 




The Spicer-Gerhart Co of Pasadena, Calif (laboratory at 
Sunland, Calif), has marketed an ampul preparation contain¬ 
ing essentially distilled water, although the firm claims that it 
contains a chemical designated as Ethylene Disulphonate in a 
dilution of 1 to 10 I** It IS offered for intramuscular injection 
in the treatment of vanous allergic conditions The origin of 
this inspirational effort apparently lies m a report bv Evans, 
Bodman and Maismi of London. Those who are familiar 
with the Koch “cures ’ will recall the name Maism This 
report (which is published in two parts) adv-ances the theory 
that the allergic state is the outcome of a disturbance in cel¬ 
lular carbohydrate metabolism and postulates that this is due 
to the absence or inhibition of an oxidation catalyst of coen¬ 
zyme activity in the momentary formation of ketene from 
acetaldehyde, the ketene presumably bemg the final breakdown 
product of carbohydrate and leading to the formation of carbon 
dioxide and w-ater In the second part of their paper the 
authors state that “extensive search" was instituted for some 
substance to replace this part of the dehydrogenase coenzyme 
svstem,” thought to be absent because of “inherited faulty 
metabolism (‘inherited allergy’) or due to inhibitions by bac¬ 
terial toxins" and that they “anticipated this as being a short 
carbon chain compound havung two or more unsaturated carbon 
linkages They claim to have succeeded m preparing unsatu¬ 
rated bodies from both glucose and fructose and from two 
rarbon chain compounds, such as acetaldehyde, that act physio 
logically m the manner anticipated, the probable nature of which 
was said to be “typically that of ethylene disulphonate, which 
may exist in conjunction vnth other compounds and/or adsorbed 
on to spenfic proteins ’ They give a hypothetical formula for 
effiylene disulphonic acid (a symonomous chemical designation 
for ethvlene disulphonate) as C H.(SOaH), and state that they 
propose to describe this part of the work in detai l elsewhere 

Coulof o?’A]Per'^"f /"i?, I" r J “ The Chemical 

(June 5) 1940 ^ Press S. Circ 203 MS? (May 29) 476 
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The choice of 10"^'’ dilution of ethjicne disiilphonate is claimed 
to ha\c been found by actual c.xpericncc as "an aterage suc¬ 
cessful mean" between the "optimum dilutions” of 10 "known 
high dilution of ctdochrome in tissue,” and 10 There are 
no actual data furnished, however, to show how the compound 
was prepared or selected or to indicate the means by which 
such high dilutions were found to be optimum The dilution 
claimed on the label of the product supplied to the Council 
office would be equivalent to one billionth part per million, 
much less even than the order of mineral content or lead 
contamination of ordinary tap water Some idea of the extreme 
dilution claimed can be gained from the computation that 1 mg 
of so called ethylene disulphonatc would require more Ilian 
250 million gallons of water I 

The first part of the Evans et al report comprises an 
uncontrolled clinical study, so far as can lx; determined from 
the statement, of the effects of etliylene disulphonatc in 71 
cases of asthma treated witli from one to three 2 cc injections 
of the British product sold under the name Allcrgosil (Endo- 
crine-Spicer, Ltd, Watford) Only four failures are listed 
This IS followed by an elaborate suggested scheme for treatment 
of chronic cases ('The acute case may be treated by immediate 
injection”) that includes preliminary catliarsis (to clininiate 
"intestinal toxaemia”), the interdiction of certain drugs (mor¬ 
phine, barbiturates, aspirin), alcohol and tobacco (supposed 
like toxins, to paralyze or inhibit the oxidative enzy'mc nicfabo 
lism of carbohydrates), a high vitamin meat-free diet, removal 
or treatment of foci of infection and the technic of injection 
It seems significant that all of these suggestions arc essentially 
identical with the directions given bv the Spiccr-Gcrhart Com¬ 
pany for the use of its Ethylene Disulphonatc (Allcrgosil 
Brand) marketed in the United States 

In addition to the chemical "theory," part two of the Evans 
report includes a summary of partially controlled experiments 
on guinea pigs The results suggest some degree of protection 
against anaphylactic shock in sensitized animals that received 
one to three 1 cc. injections of Allcrgosil in 10 dilution at 
various intervals prior to a shock dose of egg albumin. On 
the basis of their clinical studies the authors concluded that 
there was some evidence to suggest that the intramuscular 
injection of 2 cc doses of Allcrgosil in specific concentrations 
controls allergy in man and that in some cases that had not 
responded the failure tvas thought due to sepsis in the upper 
respiratory tract 

More recent published reports on the clinical use of the 
product by investigators in tins country form the basis for 
a bibliography contained in a booklet entitled "Ethylene 
Disulphonatc in the Treatment of the Allergic State," which 
is sent by the American firm to physicians requesting informa¬ 
tion on the product, together with a letter indicating the cost 
(§13 50 per 2 cc, dose) and available rcpnnts of published 
articles, which include the Evans et al report. In addition 
to the drugs excluded dunng treatment by those observers, tlie 
firm also lists “Sulfa Drugs” and anestlictics as contraindicated 
The firm adheres however, with few exceptions, to all the 
recommendations of the London observers, although tobacco 
and meat are not interdicted absolutely As is done m 
the original report, there arc enumerated other precautions m 
the technic of injection to avoid presumable oxidation of the 
supposedly highly unstable solution by undue exposure to air 
or metal (the firm also mentions oil, grease and "certain 
chemical substances"), including the use of a special chemically 
cleaned and sterilized syringt and needle The firm further 
includes the observations of the report that the injection is 
painful and is usually followed by a rapid, uncontrollable fibnl- 
lation of the muscle lasting some two minutes (Evans et al 
‘ believe this to be due to a chemical action set up or catalyzed 
m the muscle, the resulting exothermic energy bang used up 
in work done by fibrillation”) 

Because of numerous inquiries from physicians received at 
the Counal office, apparently stimulated by reports on the use 
of Ethy lene Disulphonatc in this country, the Counal undertook 
to invesbgate the claims made for the product in the treatment 
of asthma, migraine, hay fever, eczema, urticaria and angio¬ 


neurotic edema Physiaans known to have conducted clinical 
observations with the product were requested to submit an 
opinion or resumd of results obtained Of the twelve replies 
received all but two were unanimous in the opinion tliat the 
drug was of no value in any of the various allergic conditions 
for which It had been tried One allergist aptly pointed out 
that the interdiction of alcohol, acetylsalicybc acid and other 
substances as recommended might in itself give beneficial 
results Several felt that distilled water or saline solution 
gave results equal to that of so called Ethylene Disulphonatc 
and that spontaneous remission in asthma pabents accounted 
for what might be taken as improvement following its use 
In view of tins the Counal decided that a critical review 
of the published reports was needed and in addition requested 
the American Medical Association Chemical Laboratory to 
examine, prior to the labeled expirabon date, a specimen o! 
the product obtained from the manufacturer The Laboratory 
prepared for the Counal the following statement of its findings 
One package from Spicer-Gerhart Co, First Trust Bldg, 
Pasadena 1, Calif, addressed to Dr Austin Smith, Secretary, 
Council on Pharmacy & Oiemistry, 535 North Dearborn St,, 
Chicago 10, and received in the Counal office on Feb 8, 194(), 
was submitted to the A M A Chemical Laboratory for 
examination The jiackagc was found to contain a white box 
bearing the following printed label 

One 2 cc Sue Ampoule of 
ETHYLENE DISULPHONATE 
(Allcrgosil Bmnd) 

In a Bilulton of 1 tO 15 tn 
Triple Distilled Water 

CAUTION To be used only by 
or on the prescription of 
a physician 
Control No 018089 


ifade by 

Spicer Gerhart Company, hirst Trust Bldg Pasadena, 
California (Laboratory Sunland, CalKomia) 

DO NOT USE AFTER Hay S 1946 
A brochure containing adequate directions for use Is 
enclosed in this package. 

The contents of tlic box were found to be one broken, doth 
wrapjied, cotton jiackcd, 2 cc. Ideal brand synngc etched 
No 472, one B-D No 22 Lucr-Lok type syringe needle,. 
49 millimeters m over all length, one unlabeled amber glass 
ampul containing a clear liquid In addition a gummed return 
label, a small leaflet bearing the caption "IMPORTANT 
PLEASE NOTE CAREFULLY" and a small sixteen page 
booklet titled "Ethylene Disuljihonate in the Treatment of Tlie 
Allergic State,” were included 
Examination of the liquid found in the ampul indicates 
that Its density and refractive index (determined at 25 C) 
and boiling point were identical, within the limits of tlie 
experimental methods, with tliose of distilled water, which was 
used as a control 

COMSIENT 

The findings of the Laboratory are m agreement with what 
could be exjiected from the claim of high dilution made in 
the labeling Although it would be possible to predict some of 
the chemical properties of a compound possessing the formula 
attnbuted to Ethylene Disulphonatc, a search of the chemical 
literature revealed no evidence for the existence of such a 
comjxjund At the same time the claimed high dilution is 
outside the practical limits of detection 
An expert in the field of ketene chemistry pointed out that 
the idea that acetaldehyde may undergo dehydrogenation into 
ketene presupposes a reaction that has not been aclneved >n 
experimental attempts so far recorded and that any theory 
based on it is highly improbable, particularly since its produc 
tion would be incompatible with moisture and protans of hying 
tissue Nothing in the projxiscd structure of so called Ethylene 
Disulphonate would lead one to suspect that it would serve 
as an oxidation cataIjsL 
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RE\ lEW OF THE LITERATURE 

Smith = was apparently the first to report on Ethylene 
Disulphonate in this country His enthusiastic report on the 
treatment of 30 cases of allergy and of its protective action 
in a controlled anaphylactic expenment with guinea pigs (simi¬ 
lar to those conducted by Evans et al) received early pubhaty 
m the news that was the subject of cnbcal comment m The 
Journal of the American Medical Assouation a Smith 
later published* his results of treatment of 33 patients (asthma 
25, asthma with urticaria or eczema 6, migraine 1, skin mam 
festations 1) with details of 6 cases showing favorable responses 
He reported 82 per cent successes, 8 per cent greatly relieved 
and 10 per cent failures In the published report there was 
no statement on a control series by which these apparently 
favorable clinical results could be compared That the report 
maj have been inspired by the London group seems possible 
because of the author’s use of the same general treatment 
scheme of preliminary evacuation of the bowel, interdiction 
of drugs and a meat-free diet, and his conclusion that Ethylene 
Dilsulphonate is a catalyst which, given in small quantities and 
under proper conditions, will bring about the changes necessary 
in body chermstry to cause allergic patients to become symptom 
free in from 80 to 90 per cent of cases treated A later report a 
bv this observer indicated that he had treated a total of -413 
patients up to Jan 1, 1944, comprising 62 children and 351 
adults, with 2 cc, injections (average of 3 19 per patient) and 
obtained complete relief in 76 47 per cent, partial relief in 
17 64 per cent and no relief m 5 88 per cent No details are 
given except to pomt out that the technic employed was the 
same as that covered in an earlier report. The rest of the 
paper is concerned with a discussion of assoaated pathologic 
conditions in allergy that may interfere with the effect of 
Ethylene Disulphonate and that should be dealt with before 
or durmg treatment The firm gives special mention to this 
by a footnote in its booklet 

Wasson® has reported her results in a group of 40 allergic 
children, 20 of whom were treated by routine metiiods as 
controls and 20 treated with one or two injections (average 
number 1 5, sue of liose not stated) of Ethylene Disulphonate 
supplied by the manufacturer All patients pending slan test 
diagnosis were first started on a denatured diet with vitamins, 
ephednne and phenobarbital capsules that mduced some improve¬ 
ment prior to the trial of comparative treatments Over a 
period of observation averaging thirteen and one-half months 
for the “treated” group and ten months for the “control” 
group the climcal results reported were respectively as follows 
completely relieved, 11 patients (treated) and 6 patients (con¬ 
trol) , greatly relieved, 3 and 1, relieved, 1 and 3, unrelieved, 
2 and 10, completely relieved of one raarafestahon and greatly 
reheved of another, 3 and 0 Although this appears to show 
some advantage for Ethylene Disulphonate over routme meth¬ 
ods, the objective evaluation of allergic symptoms is difficult 
and subject to variation even in the hands of a single observer, 
the figures are not statistically sigraficant, and the control was 
inadequate m that the description of the dietary, drug restric¬ 
tion and catharsis regunen of the London originators emplojed 
for the “treated” group does not furrash clearcut mformation 
as to whether the results were due alone to the injection or 
to the accompanying regimen If the infinitesimal dilution 
of Ethylene Disulphonate is of any significance it would also 
seem important to have indicated the exact dosage employed 
in the study 

Fisk, Small and Foord ^ reviewed the report by Evans et al 
and Smith that Ethylene Disulphonate gave some protection 
to gumea pigs against anaphjlaxis, and because of the great 
difference between the death rate of the control animals m 


2 SmiU] Norman M Cdlnlar Metabolism and Its Effect on Allergic 
Conditions (privately published) read before the eighth annnal meeting of 
the Mississippi Valley Medical Association Qmncy Ill in August 1942 

3 Ethylene Disulphonate Launched as a Cure for Asthma (jurrent 
Comment J A. M A 120t 842 (Nos 14) 1942 

4 Smith Norman M The Dane Treatment of Allergic Manifesta 
tions Ctin. Med 40 324-327 (Nov) 1942 

5 Smith Norman M Associated Pathologic CondiUons and Their 
Iniluence in Allergic States Dm Med. SI 323 326 (Nos ) 1944 

6 Wasson Valentina P Ethylene Disulphonate in the Treatment of 

Allergic Children Arch. Pediat. OOt 511 517 (SepL) 1943 ‘ 

7 FisL Roj T Small W'lUard S , and Foord Alvin G The Eicoerl 
mental Use of Ethylene Disulphonate (Allergosil Brand) in the Prevention 
of Anaphvlaxis in Guinea Pigs J Allergy 15 14 17 (Jan ) 1944 


the two reports they earned out four anaphjlactic expenments 
with guinea pigs, using distilled water for the control animals 
to allow for influence of the alarm reaction in anaphylaxis 
They conducted their tests under othenvise identical conditions, 
using Ethylene Disulphonate according to the directions of 
the manufacturer Making allowances for statistical error, 
their results indicated that the difference between the treated 
and the control animals was due to chance and therefore that 
Etliylene Disulphonate did not provide a significant protective 
action against anaphylactic shock 

Feder and Tribble,® editors of a section on “Clinical Chem¬ 
istry and Microscopy,” in their discussion of the probletji of 
the allergic patient, merely publicize the Wasson report and 
give their impressions that Ethylene Disulphonate is worthy of 
tnal, especially in multiple sensitivities to basic foods where 
dietary instructions cannot be followed The article furmshes 
no additional evidence to support the use of the product and 
yet It seems to be used as “padding” in the biblographj sup¬ 
plied by the manufacturer 

Bartlett ® has reported an uncontrolled senes of 528 adult 
pabents treated with 2 cc. injecbons (average of 3 1 per 
pabent) at varying intervals over a penod of observation of 
thirty-three months This clinical study was admittedly 
inspired by the London workers and was attempted by the 
author "after first carrying out adequate expenments on ani¬ 
mals” to coimnce himself of the safety of the method The 
nature of these expenments is not revealed He quotes the 
scheme of beatment suggested by Evans et al but has inboduced 
certam addibons and variabons that are similar to those 
embraced by the firmun its outline for the use of the product 
He recommends that the sulfonamide senes, qmmne and 
opiates be withheld durmg the period of treatment and observa- 
bon, m addition to the drugs interdicted by the London 
group The author recommends that a mimmum replacement 
value of animal protein based on the age, weight and activity 
of the pabent be used in the diet and, because “many allergic 
patients seem to have difficulty in me&bolizing free sugar, ’ 
advises a low sugar intake, “subsbtubng the needed carbo¬ 
hydrates m the form of whole gram cereals ” A tabulabon 
of cases is summanzed to show that sabsfactory results were 
obtained in 81 per cent of patients with asthma (285), 79 per 
cent with hay fever and allergic rhmibs (158), 95 per cent 
with migraine (48) and 92 per cent with eczema (37) Cases 
hsted as failures are attributed to morphme addicbon, habitua- 
bon to barbiturates and alcobolism In the absence of suitable 
conbols the study does not furnish adequate evidence to support 
the reported efficacy of Ethylene Disulphonate The same 
cntiasm is applicable to this observer’s summary of 247 cases 
of allergy in children 1 ® that were treated with 2 cc. injecbons 
(average of 141 per patient) of the product over the same 
period as the adult senes, with idenbeal drug resbicbons and 
a high fat diet, elimmahng sensibzmg foods The cases com- 
pnsed asthma (111), hay lever and allergic rhmibs (76), 
eczema (42), urbeana and angioneurobc edema (13), and 
migraine (5), sabsfactory results were reported in 86 M per 
cent of all pabents treated Here agam there were no controls 
nor any attempt to divorce the effects of the restnctions, 
dietary and otherwise from those of the mjeebon itself 

Bartlett'* subsequently discussed the chemical theory 
advanced by Evans et al His paper consists essenbally in 
a review of the biochemical considerations m carbohydrate 
metabolism plus a restatement of their concept of allergy 
Strangely enough, although he points out that the breakdown 
of pyruvic acid to acetaldehyde discussed by Evans et al is 
orfy one of several possible courses, that “definite proof of 
the fomiabon of a ketene from acetaldehyde remams to be 
provided" and that the e.xpenraents of other observers to which 
th^ made reference "were performed with ketene in quite 
high concentrabons,” he does not quesbon the mjeebon of 
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Ethjlene Disulphonate m the high dilution supposed “to corre¬ 
spond approximately uith the dilution in which such substances 
generallj are found in health” Supposing the dilution of such 
a so-called catalyst to remain constant m normal tissues, it 
IS hard to imagine that replacement of such a concentration 
would be even closely approximated by administration of the 
substance in the same strength, which is rapidlj further diluted 
bj the tissue fluids and blood at the site of injection 

The bibliography supplied by the manufacturer contains fur¬ 
ther “padding” m the references to reviews by Glaser,** which 
includes merelj a summary of the reports by Wasson, Bartlett 
and Fisk et al and by Unger,** which simply indicates that 
Ethjlene Disulphonate is still a disputed remedy and which 
makes reference to the first tivo of these reports In the same 
category is the firm’s reference to an editorial *^ that merely 
publiazes the old report of Evans et al and that of Bartlett ® 
just renewed 

Reference is also made to a report by Carrasco ** in whicli 
the theory of Evans et al is renewed, together with the reports 
by Bartlett, Smith and others The author reports that there 
IS being conducted a clinical investigation of 62 cases of allergy 
usmg the standard dose of 2 cc. of Ethylene Disulphonate 
with a preparatory carbohydrate, fat abundant and high ntamin 
diet and other pharmacologic experiments on animals Exclu¬ 
sive of hav fever, 30 per cent of allergic patients are thus far 
reported to have received relief, but attempts to suppress 
anaphylactic shock in animals failed 

Archibald ** reports a senes of 45 consecutive child patients 
from 3 months to 16 years of age exhibiting hay fever (41) 
and/or asthma (31) and/or eczema (10) that were observed 
over a penod of six months to three years The senes was 
divided into three groups one, 18 patients treated with one 
or two 2 cc injections of Ethylene Disulphonate, two, 18 
patients treated with similar injections of distilled water, 
three, 9 patients treated first with Ethylene Disulphonate and, 
after recurrence of symptoms, with distilled water All patients 
were subjected to a penod of “preparation” with the use of 
small cathartic doses of magnesium sulfate four to seven days 
before and after injection, drugs supposed to be contraindicated 
were omitted, in cases of evident food sensitivity offendmg 
foods were omitted, but otherwise no speaal diet was 
advised The cases were unselected except that those respond¬ 
ing well to the usual procedures of control were not included 
in the senes The recommended interval of nine weeks was 
allowed to elapse before giving a second mjection when 
symptoms persisted The author noted that improvement 
often followed the beginning of the "preparation,” that after 
the first mjection of either Ethylene Disulphonate or distilled 
water initial improvement in most of the patients was followed 
by recurrence of symptoms in all cases, and that in the third 
group improvement was obtained a second time after retreatment 
with distilled ivater in 7 of the 9 cases previously treated with 
Ethjlene Disulphonate, in 5 of which the results were “just 
as good ” It was stated that, although symptomatic treatment 
usually became easier after the initial effect dmunished, the 
result was eventually disappointing in every case of the entire 
series The author concluded that, since the effect of the 
product and distilled water are similar. Ethylene Disulphonate 
IS not specific, that the possibility of a psychologic reaction is 
not ruled out, that nonspecific therapy in allergy is not new 
and, while occasionally benefiaal, is disappointing in the long 
run, and that because of the temporary nature of the response 
It IS doubtful if It IS justified in chddren except to supplement 
the more scientific measures 

Kurland and Bubert,** m a more recent prelimmary report, 
present a concise review of the hterature pertaining to the 


12 Glaser Jerome Pediatric Allerra A Cnhcal Review of Recent 
Literature Ann Allerg) 2l 440-452 (Sept. Oct-) 1944 

13 Lnger Leon Annual Critical Review of the Recent Literature on 
Bronchial Asthma Ann Allergy 3: 133 148 Warch April) 1945 

14 Allergy editorial M Press d. Circ 313 355 (June 6) 1945 

15 Carrasco E Dim El Control Quimico de la Alergia, Revista 

Medica de Chile 73 340 342 (April) 1945 , „ ^ 

16 Archibald Herbert C Ethilenc Disnlphonate and Sterile Distilled 
Water Controls in the Treatment of Childrens AUergice Arch Pediat. 

*^* 7 ^KinTand^L^ard^T and Bnbert Howard M Ethylene Disul 
phonate in Bronchial Asthma, Bull School Med Umv Mao land 30 
46-50 (July) 1945 


theory, expenments and clinical use of the product Because 
of the glowing claims of some of the previous workers they 
undertook to apply the exact procedure suggested by the ongi 
nators (save for the omission of large quantities of salt water 
to be mgested in the early morning dunng the week of prepa 
ration) in the treatment of 12 cases of long standing asthma 
(3 of the extrinsic type, 2 of the intrinsic type and 7 of 
the combined type) The period of observation dunng the 
therapy with Ethylene Disulphonate averaged seventeen weeks 
The therapeutic results were classed as 5 failures, 3 shghtlj 
improved, 2 definitely improved and no cures They concluded 
that their results seemed to mdicate that Ethylene Disulphonate 
has little if any therapeutic value. 

The final reference in the bibliography assembled by the 
manufacturer is made to a recent unpublished report bj 
Ketcham,*® whose paper has received some publiaty in Science 
Service and in publications of the lay press The report 
covers the author’s use of Ethylene Disulphonate for some 
200 allergic patients observed over the past three years It 
was said that patients were relieved of most or all of thar 
sjrmptoms after one to six injections and remained well for 
six to eighteen months after treatment, although patients with 
year-round hay fever seldom got 100 per cent relief There 
was, however, no detailed analysis of observations on controls, 
and the favorable results can only be attributed to a nonspeafic 
effect of the Jinoduct as indicated b> Archibald. The report 
offers no clearcut evidence of the efficac^y of so-called Ethylene 
Disulphonate, and its lay publicity is all the more unfortunate 
because it stimulates false hope of relief for the allergic patient 
In a relatively recent editorial article of a Paafic Coast 
publication,*® further publicizing the favorable clinical reports 
of Wasson ® and of Bartlett,*® the jvriter offered as reasons 
“why the A M A had not affirmed the new miracle" the 
explanation given by a physiaan fnend that, "first, the A M A 
insists on thousands of cases” and, second, the “fact that the 
Ethylene Disulphonate solution in tmy vials was so delicately 
compounded that even the entrance of air affected its potency,” 
so that, "when a vial labeled with the complete ingredients 
of formula was opened ior tests by the Bureaus (U S Food 
and Drugs and the A M A.) the entrance of air into the 
vial changed the solution so that the analysis did not match 
or total up to the prmted formula on the label ” No doubt 
the manufacturer should be interested m this in order to dense 
some means to inject the solution in vacuo instead of the 
elaborate but apparently useless precautions now recommended 
to avoid all but minimal exposure to air, oil and grease The 
writer’s fnend was evidently unaware that “thousands of 
cases” are no more significant for experimental tnal than a 
dozen when conclusions therefrom are based on uncontrolled 
or poorly controlled observations 
Brenner and Stoesser have recently reported a study 
completed on 15 selected patients with ^romc asthma All 
were treated after one week of preparation in accordance wth 
the recommendations of the manufacturer Ten received injec 
tions of Ethylene Disulphonate, 5 received injections of tnple 
distilled water A total of from three to four 2 cc. injections 
was admimstered at vanous intervals and the results were tabu 
lated The authors found that the clinical effects of so-called 
Ethylene Disulphonate and triple-distilled water are similar 
and that anv favorable action is not specific They conclude 
that the drug is of little value and that the results were no 
better than those obtained from the administration of tnple 
distilled water 


SUM MARS 

From a review of the published reports, the statement by 
the American Medical Association Chemical Laboratory an 
the replies received from physicians investigating Ethylene 


18 Ketchim W Memtt A New Concept m the Treatment of AlciW 

read before the thirty ninth annual meeting of the Southern Medical a 
ctation Cinannati Nov 12 1945 .--r* 

19 Paul Dan Cure for Hay Pever and Asthma frauds and A 

Magazine 5 M (Nov Dec.) 1945 m 

20 Brenner H H and Stoesser A. V Ethylene Disulphonate 
(Thronic Asthma Ann. Allergy 4i 179 185 (May June) 194G 
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Disulphonatc m the treatment of TOnous allergic conditions, 
not only is it evident that the existence of such a compound 
IS open to serious doubt but the theory of its dilution and 
supposed part as an oxidation catalyst of carbohydrate metabo- 
hsm is based on flimsy biochemical conjectures that have no 
proved connection \vitli the meclianism of allergy if, indeed, 
there is any Clinical reports of favorable results obtained with 
the product are based on either entirely uncontrolled or poorly 
controlled studies that do not eliminate the psychologic effect 
nor take account of the-influence of the scheme of dietary and 
other measures suggested by tlie originators and furthermore 
do not sahsfactonly take into account the factor of spontaneous 
remission that charactenzes chronic allergic manifestations In 
the experimental and clmical studies where distilled water is 
used as a control, neither protection against anaphylactic shock 
in animals nor improvement in the symptoms of allergic patients 
can be attributed to the solution of so-called Ethylene Disul- 
phonate. 

Examination of the product indicates that by ordmary tests 
it cannot be distinguished from distilled water, as might be 
expected if the so-called substance was present in the high 
dilubon claimed. As against one-biUionth of 1 part per 
million (eqmvalent of the claimed ddution) the pharmacopeial 
standard for residue of distilled water provides for not more 
than 1 mg per hundred cubic centimeters (10 parts per million), 
a maximum allowance for ten billion times as much inert 
material as the claimed amount of active substance in Ethylene 
Disulphonate (solubon) 1 Neither the originators of the theory 
employing the British brand, Allergosil XEndocnne-Spicer, 
Ltd.), jior the reports on the American counterpart, Ethjlene 
Disulphonate (Allergosil brand), have indicated the method by 
which such a compound was made, synthebcally or otherwise. 
The, emphasis of the onginators and the Amencan manu¬ 
facturer on the means to avoid its supposed rapid oxidaUon 
bv contact with air, metal, oil and certain chemical substances 
has the effect of concentrating so much attenbon on the technic 
that the credulous user is diverted from considerabon of the 
sigmficance of the extreme diluhon of the so-called acttte 
substance. The statement made by the firm that “No disinfec¬ 
tant may be used on the site of the injecbon” is footnoted in 
its booklet with the statement “One chniaan reports using 
hjdrogen dioxide without deleterious effect" This tends to 
imply that ordinary dismfectants may macbvate the supposedly 
rapidly oxidized, highly unstable Ethylene Disulphonate, yet 
the hrm apparently expects the reader to be unaware that 
hjdrogen dioxide is hydrogen peroxide and capable of acting 
as an oxidizmg agent That the theorebcal dilution employed 
IS not likely to reach all the affected bssues m the same 
concentrabon has already been pointed out The pam and 
fibrillation following injecbon of the product are not different 
from what would be expected from the mjection of an equal 
volume of any hypotomc solution. Attenbon is further drawn 
to the fact that the hypotomc action of distilled water causes 
muscle mjury and that mmor muscle mjunes often terminate 
an acute attack of asthma 

Despite all these rather obvious facts, the manufacturer has 
apparently achieved considerable success in markeUng the prod 
uct to phvsicians of this country The Council therefore presents 
this published statement to inform the medical profession that 
the claims for the use of the product m the treatment of allergy 
are not founded on proved premises and that the available 
cndence does not support any hopeful claims The manner in 
which the manufacturer has exploited the phjsician and the 
allergic patient of this country cannot be too vividly descnbed 
and only supports the Council s plea that phy sicians seek 
competent adv ice before they adopt some new cure ’ or treat¬ 
ment frequently they will find that it is not new, is not a 
cure and for that matter is not even a treatment in the true 
sense of the word Ethylene Disulphonate (Allergosil brand) 
manufactured by the Spicer-Gerhart Company of Pasadena and 
Sunland Calif, is declared by the Council not acceptable on 
the basis of currently available cndence for inclusion in New 
and Nonoffiaal Remedies 


NEW AND NONOFFICIAL REMEDIES 

The ioUomng additional articles haac been accepted as con- 
foniittig to the rules of the Council on Pharmacy and Chemistry 
of the Amencan Medical Association for admission to New and 
Nonofficial Remedies A copy of the rules on which the Council 
bases its action mil be sent on application 

Austin Smith, M D , Secretary 


CONTRACEPTIVE JELLIES AND CREAMS (See 
New and Nonoffiaal Rcm^ies, 1945, p 355) 

The following arbcle has been accepted 
Lehn &. Fink Pboducts Cobporation, Bloomfield, N J 
Lygel Vaginal Cream 85 Gm collapsible tubes A white 
stearic acid cream having a pu of 3 4, prepared from the for¬ 
mula 


Stearic acid 

18 00% 

Cct>l alcohol 

4 00 

Lactic acid 

0 35 

p-ohloro*8ymm ni.—-Xylenol 

0 10 

^tert. amylpbenol 

Sorbitol 

0 10 

6 00 

Nacconol 

2 00 

Perfume 

010 

Water to make 

100 00 


Packaged with a Lygel Vaginal Appheator or in refill pack¬ 
ages contaimng a tube of cream only 

U S patent 1 953 413 (Apnl 3 1934) 

U S trademarkt 343 141 and 248 042 

Action, Uses and Dosage —See article on Contraceptive Jellies 
and Creams 


ALLERGENIC PREPARATIONS (See New and Non¬ 
offiaal Remedies, 1946, p 35) 

The folloiving allergenic extracts have been accepted 
PitmaN'Moore Company, Indianapous 
Allergenic Extracts The following pollen extracts are 
marketed m single 5 cc, viaJs contaimng 10,000 units per cubic 
centimeter and in packages contaimng one 5 cc vial of the 
extract, together with three vials contaimng cc of sterile 
isotomc sodium chlonde diluent for the preparation of solutions 
containing 1,000, 100 and 10 pollen units per cubic centimeter 

Grojx (Swtet Vernal Craxe Blue Craxs Johnxon Graxx, Redtop 
and Timothy tn equal parix) Ragweed PoUenx (hixxed) (Cxant Raotueed 
and Short’-Ratrweed in equal Parix) 

Allergenic extracts-Pitman Moore arc prepared by the following method 
The dried pollen* are extracted with a racnetmum ctmtaimng an equal 
volume of elycenn and water to each hundred cubic centimeters of 
which has been added sodium chloride 0 IS Crm. sodium bicarbonate 
0 135 Gm and merthiolate 10 mg as a preservative After extraction 
for »eventy-two hours the mixture is filtered through paper and then 
through a Berkefeld filter The extract Is tested for sterility after fil 
ttation and also after filling The finished product represents a 1 per 
cent extract of the dried pollen Each cubic centimeter represents 10 uOO 
polletl unit* 1 unit corresponds to 0 001 mg of dned pollen 

PERTUSSIS VACCINE ALUM PRECIPITATED 
(See The Journal, Jan. 5, 1946, p 31) 

Tile following dosage form has been accepted 
Parke, Davis iSL Co, Detroit 
Pertussis Vaccine (Alum Precipitated) (Sauer) 1 5 ca 
and 6 cc. vials Each cubic centimeter contains 30,000 million 
Hemophilus pertussis in 0 6 per cent solution of sodium chloride. 
Preserved witli merthiolate, 001 per cent 


rColKOGENIC SUBSTANCES (See New and Non¬ 
offiaal Remedies, 1946 p 443) 

The following additional dosage form has been accepted 
Lakeside LABonATORiES, Inc , Milwaukee 
Aqueous Suspension of Estrogens 1 cc ampuls and 5 cc 
yials A sterile suspension, each cubic centimeter of which con¬ 
tains estrogenic substances (water insoluble) equivalent to 20 000 
Srnrdt”"^ estrone, in isotomc solution of sodium 


p New and Nonoffiaal Remedies, 1945, 

The followung additional dosage form has been accepted 
Pi^Mo Pharaiaceutical Lahohatohies, Inc, New York 
Penicillin Sodium 200,000 urat vials 

Nonoffiaal Remedies, 

The following dosage form has been accepted 
Flint, Eaton &. Co, Decatur, III 
Tablets Sulfadiazine 0 5 Gm. 
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THE COOPERATIVES TRY TO CO-OP 

A national organi 2 ation, the Co-operative Health 
Federation of America, to furtlier “consumer con¬ 
trolled” group medical care, was initiated at Two 
Harbors, Mmn , August 18 This organization, which 
would bnng together varied and diversified groups, 
was the result of a four day conference attended by 
some two hundred delegates and visitors from more 
than twenty states, the Distnct of Columbia and Hawaii 
and four provinces in Canada The backbone of the 
conference was made up of those interested in farm 
cooperatives, but local labor and federal government 
representatives were present and often vocal 

Employees of the federal government bureaucracies 
attended in considerable numbers Judging from their 
comments dunng the conference, both public and pri¬ 
vate, their purpose was to enlist approval for some 
form of the federal legislative program of compulsory 
sickness insurance Several of these government agents 
were registered as being connected with Group Health, 
Inc, at Washington, but were actually employed by 
the Farm Security Administration and the Children’s 
Bureau, they concentrated their efforts on bringing 
the government’s compulsory health insurance program 
before the conference As will appear later, they suc¬ 
ceeded in having some of their ideas written into the 
conference program 

"Consumer control” of medical care, the theme song 
of Michael Davis, wap the theme of the conference 
All prepayment medical care programs developed by 
state and local medical societfes were characterized as 
“monopolistic” At first these programs were almost 
totally Ignored, then they were, so to speak, “outlawed 
by the conference, which went on record as unanimously 
endorsing "the principle of nationwide health insur¬ 
ance” with provisions fostenng voluntary patient con¬ 
trol services with consumer representation on national, 
state and local administrative boards and a ban against 
slates "that restnet the free development of consumer- 
sponsored medical plans ” 


James P Warbassc, M D , president emeritus of the 
Cooperative League of the United States, is the 
esteemed major prophet and Michael Shadid, M D, 
founder and director of the Community Hospital, Elk 
City, Okla , the professional martyr for the “consumer ’ 
cooperative group Dr Warbassc was not present, 
his message to the conference called for the creation 
of a new branch of medicine to be known as “Coopera¬ 
tive Hygiene ” Dr Shadid related again the difficulties 
he encountered in getting his group established at Elk 
City He concluded his remarks by stating that 
“American medicine stands convicted of crime and mis 
demeanor at the bar of public opinion ” He stated 
that if the American Medical Association does not lend 
Its support to group practice (such as his) he would 
recommend a federalization of all groups on behalf ot 
compulsory health insurance Especially critical of the 
point of view of the medical profession were the repre¬ 
sentatives of the Labor Health Institute of St Louis— 
Dr Elmer Richman and Dr John B Lav/reiice 
Kingsley Roberts, M D, director of Medical Adminis 
trative Service, Inc, of New York City, highlighted 
an informal talk with a statement that all prepayment 
plans, “no matter what you call them,” are insurance 
One physician who directs a group practice in San 
Diego, Calif, brought his own publicity and public 
relations man with him 

The air of mystery surrounding the position of the 
government spokesmen was typified by Harry Becker, 
who appeared on the program as president of Group 
Health Association of Washington, D C, but who 
IS actually connected with the Children’s Bureau 
Altliough Kenneth Pohlmann, who is employed by the 
Farm Security Administration but was registered 
under Group Health, Inc, was not on the program, 
he was an ardent worker in promoting the government 
view before the conference Despite the entliusiastic 
advocacy of the cooperative consumer theme by manj 
speakers, Dean Clark, M D, medical director, Health 
Insurance Plans of Greater New York, New York 
City, warned of the difficulties and pitfalls in estab¬ 
lishing group practice plans and made an objective 
professional presentation on the subject of evaluation 
of voluntary health plans Cecil R Crews of the 
Consumer Cooperativ'C Association of Kansas City gaie 
an interesting outline of the cooperative health move¬ 
ment which bypassed completely prepayment plans 
sponsored by medical societies 

Margaret C Klem of the Division of Health and 
Disability Study of the Social Security Board gave full 
recognition to the work being done by the Council 
on Medical Service of the American Medical Associa¬ 
tion m the prepayment field Frequently during the 
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conference Dr Haven Emerson took the floor m both 
formal and informal discussions and told how the Amer¬ 
ican Medical Association and tire medical profession 
were leading the countr}' in public health education 
work and in the field of preventive mediane as well 
as in tlie sponsorship of prepayment medical care pro¬ 
grams Time and again he tned to raise the sights 
of the conference from an attack on the medical pro¬ 
fession and the Amencan Medical Assoaation to a 
constructive approach to the problem Essentially he 
feels tliat more reeognition must be given tlie coopera¬ 
tive movement by Amencan medicme 

The conference suggested that the new Wagner- 
Murray-Dingell bill should embody the following 
points 

1 Provide for the distribution and training of medical per¬ 
sonnel 

2 Encourage voluntary plans and group practice by loans 
or subsidies and sponsor an educational program. 

3 Establish minimum standards for groups 

4 Promote research and prevenbve mediane 

5 kfake sure that the benefiaary designates the plan by 
guaranteeing the freedom of the assoaation or group and 
providing that any state restricting the formation of plans 
should not receite state aid 

6 Extend coverage to include federal eraplojees 

7 Assure local control with consumer parUapatioa 

For the most part, tliose who attended the confer¬ 
ence appeared to be ardent, sincere, crusading advocates 
of rapid and all-inclusive changes in the medical world 
They want to cliange the Pnnaples of Medical Ethics, 
they want to change medical education, they want to 
cliange tlie present methods of medical practice The 
pahent-physician relationship, tliey insist, is a mere 
fetish, they want to change state laws, they want to 
outlaw many states in which medical service plans 
developed by county and state medical soaeties have 
legal recogmtion They advocate tliat the cooperatives 
themselves enter the manufactunng of surgical and 
medical supplies They want to cliange the balance of 
influence so that the doctors will become techniaaiis 
rather than leaders in the medical care program Tliey 
want to bnng tlie world under consumer control In 
short, they want to change the very concept of most 
Americans as to the American way of life “even by 
compulsion ” 

This catalogue of a revolutionary platform should 
cause physicians considerable concern Here was an 
orchestra of virtuosos with each of the players trjnng 
to lead in a different beat of tlie time Amidst the 
cacophony came occasionally a tlieme of hate for the 
Amencan kledical Association And wdiile for a 


EDEMA AND ASCITES FORMATION 

After the first world war, edema whicli was asso¬ 
ciated with severe undemutntion became widely appar¬ 
ent m Europe. Absence of a renal or cardiac cause 
for this disorder caused demonstrable hypoproteinemia 
to be considered the etiologic factor Reduction of the 
serum protein reduced the colloidal osmotic pressure 
of the blood to such an extent that the balance between 
osmotic pressure and filtration pressure in the capil- 
lanes w'as overcome, this resulted in the accumulation 
of fluid in the tissues Famme edema can be produced 
in animals by keeping them on a low protein diet, 
causing a reduction in plasma protein concentration 
Thus the relation of reduced plasma protem concen¬ 
tration to edema seems well established 

Recently Keys and his associates ‘ studied malnu¬ 
trition in a large number of healthy men who were 
kept for SIX months on a severely deficient diet consist¬ 
ing mainl}' of food from plant sources and providing 
49 Gm of protein per day During the course of tlie 
study the patients lost an average of 24 5 per cent 
of their ongmal weight Pittmg edema appeared in 
most of the patients after being on this diet for two 
months While there was obvious clinical edema, their 
plasma protein concentration decreased to only 0 73 per 
cent below the prestarvation level These observations 
were confirmed by the use of the electrophoretic method 
The edema disappeared in a few months when tlie 
subjects were placed on an adequate diet The presence 
of edema in these malnounshed subjects could not be 
explained by the old theory that hypoproteinemia was 
responsible 

One of the controlling factors in the accumulation 
of ascitic fluid m persons with arrhosis of tlie liver 
IS believed to be the level of serum protein, particularly 
the serum albumin Serum albumin has a lower 
molecular weight than tlie other serum proteins and 
as such can contribute more to the colloidal osmotic 
pressure of the blood Hoagland and his assoaates = 
have investigated this condition in pahents who ha^^e 
been given a speaal liver extract They believe that 
the plasma protein level of patients suffenng from 
hepatic cirrhosis does not solely determme whether 
asates will or -will not be present In patients who 
required many paracenteses pnor to the treatment with 
liver extract, asatic fluid did not accumulate after this 
treatment for as long as six months During this penod 
there uas no change m the serum albumin level In 
other cases ascites did not appear but the albumin 
content of the blood did not increase above the level 
determinable when asates was present 


moment they seemed united m approving a program of 
conduct, each vnll be found sounding his own particular ac 
tune at the next concert®* li©&C?u ClcllQ I^IDVQfp 
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CURRENT COMMENT 



Man} of the classic and accepted explanations of 
phenomena in the body which have been \'aluable as 
a basis for diagnosis and treatment are likely to need 
more or less revision when subjected to more severe 
exammation wth the newer experimental tools This 
IS a sign of progress, as is also the fact that medical 
science and basic soence are constantly drawing nearer 
in the objectives and methods 

Current Comment 

ETHYLENE DISULPHONATE AND ALLERGY 
The Journal has previously condemned ^ the unfor¬ 
tunate pubhaty to the public concerning an early 
report - on the use of a solution marketed under the 
name Ethylene Disulphonate by the Spicer-Gerhart 
Company of Pasadena and Sunland, Calif, for intra¬ 
muscular injection in the treatment of a ranety of 
allergic conditions Elsewhere m this issue (p 1495) 
appears a report of the Counal on Pharmacy and 
Chemistry declanng Ethylene Disulphonate not accept- 
table for inclusion m New and Nonofficial Remedies 
The report establishes that there is a reasonable doubt 
as to the existence of such a chemical compound as 
so-called ethylene disulphonate (ethylene disulphonic 
acid) with the hypothetical formula CjH 2 (S 03 H), 
The report also indicates that the theory advanc^ by 
Bntish and Belgian observers,’ on which the use of 
tlie product is presumably based by the Amencan manu¬ 
facturer IS unproved and founded on improbable bio¬ 
chemical conjectures Despite favorable results reported 
by a few investigators, perhaps inspired by either the 
original London report or the firm, neither subsequent 
animal studies nor chmeal observations in which dis¬ 


DENTISTRY UNDER BRITISH 
HEALTH INSURANCE 

Dr J B Parfitt, president of the Bntish Dental 
Association, recently delivered an address at the time 
of rehnquishmg his office In the course of the address 
he referred briefly to the evolution of dental practice 
m Great Bntain likely to ensue witli the inauguration 
of the proposed new national health service Wflule 
dentistry has not yet discovered the cause of dental 
canes, the dental profession can assure any parent 
who takes his children to a competent dentist that the) 
will grow to adult life with sets of teeth tliat are 
functional, sufficiently good looking and free from any 
active disease or even discomfort Unfortunately, iii 
Great Britain this condition is reahzed by only a few 
However, Dr Parfitt also emphasized the fact that 
statistics furnished to the Bntish committees whicli 
investigated tlie health of the British people proved 
that under the present national healtli insurance service 
six teeth are removed for eVery tooth that is saved 
and “in consequence of previous dilapidation a tw'elve 
tooth denture is inserted ” This condition is attributed 
to lack of education of the population about the teeth 
and a woful lack of dentists Dr Parfitt is not at all 
connneed that tlie proposed Bntish national health 
insurance service will make conditions any better and 
indeed he questions whether or not they may not make 
them worse He finds two dangers one is that the 
attempt to expand the flow of service over greater 
areas of population will produce a serious sacrifice in 
quahty, second, red tape and the enslavement of the 
human personality by a machine of its own construebon 
leads to stagnation The words are reminiscent of 
medical views in our own country 


tilled water was used as a control show the product 
to be of any speafic value in the protection of guinea 
pigs against experimental anaphylaxis or the relief of 
symptoms in allergic patients The product is found to 
be both physically and clinically indistinguishable from 
pure distilled water, and this is not surpnsing The 
claimed dilution (1’°^’) of the “active” substance is 
shoivn to be the approximate equivalent of 1 milhgram 
in some 250 million gallons of water, enough water 
to supply a city of 250,000 at a per capita daily con¬ 
sumption of 100 gallons for ten days! Nevertheless 
the stuff IS held to be precious, since the cost of it 
to the physician is $13 50 per 2 cc ampule At this 
rate (if $3 50 is deducted for the cost of the returnable 
syringe and needle witli which each ampule is pack¬ 
aged) a milligram would be worth 5,000 billion dollars 
The continued sale of this remedy on the basis of 
available evidence is an insult to the intelligence of 
physiaans This type of exploitation is particularly 
\naous because of the false hope it engenders in those 
suffenng from asthma and other allergic conditions 

1 Ethjleiie Disolphonite Launched as a Cure for Asthma Current 
Comment, JAMA ISO 842 Nov 14 1942 

2 Smith Norman M Cellular MeUbolism and Its EEect on Allergic 
Conditions (privately published), read before the Eighth Annual Meeting 
of the Mississippi Valley Medical Association Quincy HI August 1942 

3 Evans (J^rey, Bodman John and Maism J H The Chemical 
Control of Allergy 1 M Press & Cue 803 1 457 (May 29) 2 ibid, i, 
476 (June 5) 1940 


THE NUTRITIVE VALUE OF VARIOUS 
FATS 

Conflicting vnews continue to be expressed about the 
nutntional ments of various fats On the one liand 
it is suggested that milk fat possesses a speafic nutntive 
quahty not present m vegetable fats, while on the other 
hand some, notably a southern California group, feel 
that experimental evidence shows that the vegetable oils 
studied possess all the nutntive qualities of milk fat 
(butter) Exfienmental evidence is now presented 
which seems to show that rats grow equally well 
irrespective of whether the fat used in the expenmental 
diet IS a butter, margarine, corn cottonseed, peanut 
or soybean oil The evidence appears in a senes of 
obsenfations by Deuel and his co-workers, the most 
recent * of which appeared in the June issue of the 
Journal of Nutnhon From the point of view of clinical 
significance this recent evidence suggests that nutntion 
may be well served by both milk fat and vegetable fats 
From the point of view of economy and general effec¬ 
tiveness milk fat IS best taken in the form of good 
clean whole milk, for whole milk supplies all the valu¬ 
able nutnent essentials of milk, includmg butter fat 

1 Dead H J Jr Hendrick C and Crockett M E StodieJ on 
the Comparative Nutntive Value of Fats J Nutntion 31 t 737 
1946 Deuel, H J Jr Hendnck C Movitl, E. Crockett. M ^ 

. Smyti L M «nd Wmiler R J Studie» on the Compirallre Nntntive 
Value of Fats ibid p 747 
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MEDICINE AND THE WAR 


ARMY 


ARMY AWARDS AND COMMENDATIONS 


Colonel Samuel J Kopetzky 

The War Department recently conferred the Legion of Merit 
on Col Samuel J Kopetzky, New York, who had served as 
medical officer at the New York City Selective Service since 
October 1940 Accompanying the award was a atahon explain¬ 
ing that Colonel Kopetzky ‘ performed mentonous service from 
October 1940 to September 1945 as medical officer. New York 
City Headquarters, Selective Service System. In complete 
charge of all medical matters pertaimng to the operation of an 
important role in connection with physical examinations of 
approximately 1,000,000 New York Citv registrants called for 
induction by the armed forces, he supervised, coordinated and 
directed the activities of the medical personnel attached to the 
New York City Selective Service System, which at the peak 
numbered approximately 2,500 physicians and 500 dentists He 
integrated and coordinated the facilities of fifty hospitals and 
health centers in connection wth the physical examinations 
His service contributed materially to the rapid and effiaent 
mobilization of the armed forces of the Umted States and to 
the success of the war effort" Dr Kopetzky graduated from 
Columbia Umversity College of Physicians and Surgeons, New 
York, m 1898 and entered the service Oct 15, 1940 

Lieutenant Colonel Firmadge K. Nichols 

The Army Commendation Ribbon ivas recently awarded to 
Lieut Col Firmadge K. Nichols, chief of surgical service. 
Station Hospital Aberdeen Proving Ground, Md., "for men¬ 
tonous conduct m the performance of outstanding duties as 
chief, surgical service. Station Hospital, Aberdeen Proving 
Ground, Maryland, from July 1942 to March 1946" Accord¬ 
ing to the citation accompanying the award, "his wealth of 
medical and surgical expenence, constant alertness, extreme 
devotion to duty and understandmg of human problems resulted 
in effective hospital service to an important War Department 
estabhshment and aided matenally in the success of the overall 
war effort, which reflects creditably on him and the Medical 
Corps ” Dr Nichols graduated from Johns Hopkins Umver¬ 
sity School of Medicme, Baltimore, m 1910 He was commis¬ 
sioned m the Reserve Corps Aug 26, 1913 

Colonel C J Gentzkow 

The Legion of Ment was recently awarded to Col C J 
Gentzkow, commanding officer of Valley Forge General Hos¬ 
pital, Phoenixville, Pa, for exceptionally mentonous conduct m 
the performance of outstandmg service. Colonel Gentzkow was 
cited for estabhshmg and maintaining the highest standards of 
medical care at Deshon General Hospital, Butler, Pa., from 
October 1942 to March 1946 The citation went on to say that 
‘ particularly outstanding was his direction and coordination of 
the work of many speaalists pioneenng in the treatment and 
rehabilitation of casualties suffenng from loss of heanng and 
his unselfish devotion to their welfare." Colonel Gentzkow 
commanded Deshon General Hospital from Oct. 26, 1942 to 
Maj 1946 when he was assigned to command tlie Valley Forge 
General Hospital He graduated from George Washington 
University School of lifedicine, Washington, D C, in 1915 and 
was commissioned a first lieutenant in World War I 

Captain Hyman L Wishnow 

A Letter of Commendation was recently presented to Capk 
Hjman L Wishnow, Flushing, N Y Accompanjung the 
aw ard was the citation ‘ In recognition of the superior service 
whicli jou have rendered the hospital at Langley Field, it is 
m> pleasure to commend >ou for the fine manner m which you 
earned out jour work. The manner in which you performed 
your duties as chief of medical semce reflects great credit not 


only on yourself in your capability and training but also on the 
medical department of the army" The award was made by 
Col James W McCauley, commanding officer of the 304th 
Army Air Forces Base Unit at Langley Field, Va Dr Wish¬ 
now graduated from Tulane University of Louisiana School of 
Medicine, New Orleans, in 1929 and entered the service July 8, 
1944 

Major Harry L Freedman 

The Army Commendation Ribbon was recently awarded to 
Major Harry L Freedman, director of the mental hygiene unit 
at the Transportation Corps Center, Fort Eusbs, Virgima 
Accordmg to the citation accompanying the award, "Major 
Freedman as director. Mental Hygiene Unit, Headquarters, 
Eastern Signal Corps Umt Trammg Center, Fort Monmouth, 
N J, from Dec 22, 1941 to Nov 22, 1943 capably discharged 
important responsibilities m the orgamzation and operabon of 
a psychiatric unit for the reclassificabon and elimmation of 
maladjusted soldiers ” Dr Freedman graduated from Harvard 
Medical School, Boston, m 1928 and entered the service May 31, 
1941 

Lieutenant Colonel Sidney A Fox 

Lieut Col Sidney A. Fox, New York, was recently awarded 
the Legion of Merit The atabon accompanying the award 
stated that he "disbngmshed himself as chief, ophthalmology 
sechon, surgical service, Newton D Baker General Hospital, 
MarUnsburg, W Va, from June 1943 to January 1946 As an 
ophthalmologist of recognized disbncbon he rendered service of 
lasbng benefit to pabents with disease and injury of the eyes 
His achievements and devobon to duty were in the highest 
tradibon of the military service.” Dr Fox graduated from St 
Louis Umversity School of Medicine in 1931 and entered the 
service Jan. 15, 1943 


Colonel I Herbert Scheffer 
Col I Herbert Scheffer was recently named by France "A 
Chevalier of the Order of Pubhe Health,” with the atabon 
“We are happy to have been able thus to render homage to the 
understanding you have shown of the problems of France and 
to the effiaent help you have given to our Country under such 
difficult arcumstances ” The atabon was signed by the French 
minister of health, S Billoux;’ 

Colonel Scheffer was also awarded the Bronze Star for 
"mentonous service in conneebon with military operabons as 
chief of the Pubhe Health Seebon Headquarters, E. T 0 , 
from Aug 26, 1944 to May 8, 1945 ” Dr Scheffer graduated 
from McGill Umversity Faculty of Mediane, Montreal, m 1925 
and entered the service Aug 12, 1942 

Captain Clarence E Quaife 
Capt Clarence E Quaife, formerly of Galesburg, Ill, was 
the recent reapient of the Army Commendabon Ribbon for 
'excepbonally mentonous service” in rendenng medical treat¬ 
ment to wounded pnsonas of war during a not at Fort Dix, 
New Jersey, on June 29, 1945 His exemplary conduct in this 
difficult and dangerous sihiabon has brought great credit both 
to himself and to the military service.” Dr Quaife graduated 
from the University of Louisville School of Mediane in 1943 
and entered the service Jan 13, 1944 




The Amy Commendabon Ribbon was recently awarded to 
Lieut Col Edwin B Bilchick, New York, the c.ffib^ accom° 
panynng the avvard stabng that "he has been commended for 

to Sept 2, 1945 while serving as chief, ear, nose and throat 
^bon Station Hospital, Aberdeen Proving Ground, Md ’’ Dr 
Bilchick graduated from Columbia University College of Physi- 

Fe“%" 194^“"’ “'J 
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PHYSICIANS SEPARATED FROM SERVICE 


ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 

Atoman Darnel 
Bazar, Philip S 
Bobo James E 
Branche, George C 
Chenault, John M 
Chipps Henr> D 
Clarke Norbome R Jr 
Crenshaw, James F 
Da\TS Harvey F 
Ford Joseph W 
Gafford August V 
Hagood Robert B Jr 
Hodo Henrj G Jr 
Johnson, Joe Hall 
Jordan, James L Jr 
Riser, Abner B 
Rogers Joseph H 
Stokes Hugh G Jr 
Wear, Thomas R 

Arizona 

Bendheim, Otto L 
Bovene, Robert F 
Fujisaki Charles K 
Hewitt, William R 
Sames, Albert A 
Schaff Burnett 
Smithson Carl B 
Thoenj Oscar W 
Tursi, Joseph J 
Wallar Jesse L 
Weinstein Selig B 

Arkansas 

Arnold, Clifton P 
Baker Thomas H 
Bassett Wallace H 
Capes Bernard 
Cope Ellis P 
Eanes, David F S Jr 
Eaton John P 
Pepin, Henry S Jr 
Peters Leo E 
Rotoan, Tasker N 
Ross Robert W 
Shirey, Robert W 
Shuller T 
Smith, Huie H 
Thomas Edwnrd F 


Selma 
Montgomery 
Gadsen 
Tuskegee 
Decatur 
Birmingham 
Mobile 
Birmingham 
Tuskegee 
Gadsden 
Bolling 
Low ndesboro 
Millport 
Clanton 
Huntsville 
Lafayette 
Gadsden 
Mobile 
Haleyville 


Phoenix 
Tucson 
Poston 
Tucson 
T ucson 
Whipple 
Whipple 
Phoenix 
Phoemx 
Yuma 
Whipple 


Prescott 
W Helena 
Texarkana 
Little Rock 
Little Rock 
Little Rock 
North Little Rock 
Little Rock 
Little Rock 
Bates ville 
Little Rock 
Camden 
Ozark 
Little Rock 
Little Rock 


California 

Abramopoulos, C A. San Francisco 
Anderson, Edward A 
Andler Maxwell M Jr 
Armstrong, James R 
Bachrach, William H 
Barbosa, Manuel 


Bennett, Louis C 
Bov'erman Maxwell 
Brauner, Erwnn P 
Briggs Barton E 
Bngnoh Walter H 
Buchanan, John M 
Burtis Prentis T 
Carr, Rex N 
Cash, Gerolis S 
Ching, Marcus 
Gilley, Herbert A 
Comstock, Delos 
Coodley, Eugene L 
Crutcher, Luke F 
Cusenza Frank P 
Cutter Richard D 
Dahl, Alvin E 
Dalbey William C 
DavTS Fremont E 
De Mars Harold V 
De Vine, Sherman S 
Engleman Ephraim P 
Eytinge, Ernest J 
Forcher Henry 


Stockton 
Los Angeles 
Oakland 
Los Angeles 
San Frannsco 
Los Angeles 
San Francisco 
Los Angeles 
Hollister 
St Helena 
Glendale 
San Francisco 
San Mateo 
San Francisco 
Victorville 
San Jose 
Alhambra 
Los Angeles 
Los Angeles 
Monterey 
Palo Alto 
Los Angeles 
Paafic Palisades 
Los Angeles 
Santa Barbara 
Long Beach 
San Mateo 
Redlands 
Calexico 


California 
Franklin, Aram. 

Frost Garrison A 
Furbush Gaud G 
Galbreath John C 
Gallagher, Hiram 
Gardner, Alfred E 
Garrett Robert E 
Gauthier, August E 
Gay MiAel 
Ghiglien Louis L 
Gibson William R 
Gierson Hyman W 
Godwin, Edmund D 
Gordon Jack D 
Haase, Karl H 
Kara Shigeru 
Howard Arthur F 
Hunt Carson E 
Hurteau, Everett F 
Ireton William S 
Johnstone Marshall W 
Katzman, Kurt 
King Robert W 
Kirchner Arthur A 
Knighton Robert S 
Knoll, Marvin D 
Koch, Fremont P 
La Briola, Joseph H 
Leonard Alvin R. 

Levy, Charles C 
MacCallum, Darnel B 
McDonnell, Curtis H 
McDowell, Douglas F 
McDowell, Mehl 
McGreer Charles F 
Mclver, Robert S 
McMorrow, Qyde H 
Maeth, Joseph L 
Marks, Roland F 
Marr, John L B 
Meagher, Thomas R 
Meams Jack G 
Medans, Donald E 
Mitchell, Earl B 
Morgan, Wendell A 
Mott, John M Jr 
Mundall Leroy A 
Neale, Rodenck M 
Neslen, George Q 
Nyda, Morton J 
O’Connor, Samuel M 
Olsen, Alonzo Y 
Olsen Arthur R 
Petersen Henry C 
Petit, Donald W 
Pickworth, Max E 
Poliak, John D 
Pope, James B 
Powell, James R- 
Radchff, Robert R 
Reznick Samuel 
Sedgrivuch, Robert P 
Simon, Stanley J 
Smith, George K 
Smith, Horace D 
Snyder Edward N Jr 
Solomon Joseph C 
Sparkuhl, Konstantin 
Stanton, Ernest M 
Stembergh, Saul S 
Struble, Homer P 
Swain, Qaude R 
Tillmanns Victor C 
Tynan James C 
A^'an Riesen, Milton H 
A^'idgoff Isaac J 
Viguie, George C 
A^oelker Robert B 
A''on der Ahe, Clvde V 
AA’^anless, Harold L 
AVaters, George AV 
AVidniann Rudolph R. 


■Continued 

Los Angeles 
Oroville 
Oakland 
West Los Angeles 
San Anselmo 
San Francisco 
Riverside 
San Franasco 
Los Angeles 
Stockton 
Los Angeles 
Los Angeles 
Long Beach 
French Camp 
Los Angeles 
Newell 
Fresno 
Oakland 
San Francisco 
Tulare 
Pasadena 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
South Pasadena 
San Diego 
Los Angeles 
Los Angeles 
Burbank 
Los Angeles 
Sacramento 
Santa Barbara 
W Hollywood 
Oakland 
San Diego 
San Diego 
W Los Angeles 
Hillsborough 
Pomona 
Oakland 
Moneta 
Los Angeles 
Oakland 
Monterey Park 
Palo Alto 
Los Angeles 
San Francisco 
Oakland 
San Francisco 
San Francisco 
Vemce 
Santa Barbara 
Stockton 
San Francisco 
San Jose 
N Hollywood 
San Franasco 
Stockton 
Modesto 
San Bernardino 
Los Angeles 
Los Angeles 
Glendale 
Los Angeles 
W Los Angeles 
San Francisco 
Los Angeles 
Santa Momca 
Oakland 
Hayward 
Burbank 
Inglewood 
Los Angeles 
Glendale 
Los Angeles 
San Franasco 
Glendale 
Los Angeles 
Los Angeles 
San Jose 
Los Angeles 


Califomia- 
WiUiams, Joseph H 
Wood, Avery E 
Wood, James L 
Work, Walter P 
Zipnck, Harold F 


-Continued 

Los Angeles 
Watsonville 
Oakland 
San Franasco 
Los Angeles 


Colorado 


Denver 
Denver 
Denver 
Denver 
Sahda 
Pueblo 
Denver 
Denver 
Denver 
Sanford 
Denver 
La Junta 
Denver 
Evergreen 
Denver 
Denver 
Denver 
Craig 
Delta 
Denver 


Ball, William H 
Chamberlain, Robert W 
Chandler Arthur L 
Clark, Paul M 
Cnban, George P 
Datz Lewis A 
Denst, John 
Durbin Edgar 
Gromer, Terry J 
Headlee, Robert E 
Jacques, Thomas F 
Johnston, Ralph S Jr 
Liebenberg Henry S 
Mason George E. 

Pratt, Perry G 
Rachiele, Frederick J 
Reger Charles C 
Reiger, John L 
Remington, Avon C Jr 
Segerberg, Ludwig H 
Sims John A Colorado Spnngs 

Stanek, WiUiam F Jr Denver 

Stevenson, Chester P Denver 

Strachan Willis L Jr Denya 

Tipple, Albert McC Pueblo 

Utterman, William F Debeqiie 

Waddell, Myron C Denver 

Wilson, Joseph L Colorado Spnngs 

Connecticut 
Baptist, Vmcent 
Bergen, Joseph R. 

Brewster, William B Jr 
Browe John H 
Burrows, Belton A 
Chobian Joseph A 
Creadick, Robert N 
Diamond, Edward H 
Freeman Joseph 
Friedman, Irving 
Gens, John P 
Granoff, Moms A. 

Ives, Eh B 
Korab John J 
Mirabile, Thomas J 
Montano, Rocco A 
Ribner, Harold 
Tierney Thomas M 


Bnstol 
Waterbury 
Jr Waterbury 
Hartford 
Poquonnock Bridge 
Seymour 
New Haven 
Norwalk 
New London 
New Haven 
Danen 
New Haven 
Bndgeport 
Middletown 
Hartford 
Hartford 
Bndgeport 
Hartford 


District of Columbia 
Bnguho, Alfred Washington 

Diener Samuel 
Edwards, Jesse E. 

Howard William A. 

Jaffe Daniel S 
Kramer Stephen E. Jr 
Milstone, Jacob H 
Poindexter Hildrus A 
Saccardi, William T 
Schneider, Frederick W 
Stolar Robert 
Walker, Qaude G 
Weiner, Simon C 


Washington 

Washington 

Washington 

Washington 

Washington 

Washin^on 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 


Florida 

Arango, Roger J 
Borel Jack C 
Bradshaw, Donald G 
Esplin, Bruce M 
Gross, Alfred 
Kendnck, Odis G Jr 
Perkins George E 
Randall Wilhara S Jr 
Sinden Richard H 
Wilson, Reaves A 


Miami 
Miami 
San Antonio 
Miami Beach 
Miami Beach 
Tallahasstt 

Lake Worm 
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PHYSICIANS SEPARATED FROM SERVICE 


Georgia 

Abrams, Hjman S 
Barrow, Joseph G Jr 
Codington, Arthur B 
Gancher, Ralph 
Hanson, James F 
Hickam, John B 
Johnson, James A Jr 
McDontild, Lewis H 
Mmnich, William R 
Pendino, Joseph A 
Pittman, Oliver C 
Pope, Roy Jr 
Rountree James E. 
Schley, Richard L. Jr 
Sherman, Henry T 
Slade, John De R 
Stephens, John A. 
Thompson, William R 
Tift, Henry H III 
Vassei, George C 
Wilhs, William R 
Wilson, James R 

Illinois 

Andersen, Glenn C 
Anderson, Robert L 
Bailen, Jacob L 
Baker, Albert S 
Bechtol, Robert C 
Beck, William C 
Berlin, Louis 
Bezdek, Joseph L 
Boles Donald J 
Boon, Loren McC 
Bourke, Henry P 
BrebiS, George J 
Cahan, Max Z 
Canterbury, John R 
Carr, Orion V Jr 
Caserta John A 
Catim, James M 
Chnstian Horace P 
Qarke, Thomas H 
Cochems, Kenneth D 
Cochrane, Allen M 
Cohen, Hi B 
Coppodc, Homer C 
Cotsirilos, Peter J 
Danehus, Gerhard. 
Denker, Merle J 
Dorsey, James F 
Drake, Nicholad T 
Drucker, Arnold P 
Dunham, Charles L 
Dunn, Richard F 
Dvore, Irwm 
Einnberg, Isadore 
Engle, Harold M 
Espey, Hugh S 
Farmer, Douglas A 
Fisher Herbert E 
Fishman, Jerome. 
Fogelhut S 
Fouser, Ralph H 
Frankel, Samuel S 
Freilich, Marvin S 
Fned Julius L 
Gajewski Chester J 
Gmther, Clarke E 
Gol, Joseph A 
Goldstein, Maxwell 
Goodman Leon J 
Gottschalk George H 
Graf, Edwin C 
Gray, Walter C 
Hair, Benjamin M 
Hamilton Samuel L. Jr 
Hams, Imng D 
Hartman, Mehillc D 
Hays, Robert P 
Heisler, Kurt 
Hcnnan, Bille B 
Hockman, Donald E. 
Hoffstadter, William 


Atlanta 

Atlanta 

Atlanta 

Augusta 

Macon 

Atlanta 

Manchester 

Hazlehurst 

Atlanta 

Atlanta 

Commerce 

Decatur 

Augusta 

Savannah 

Cairo 

Columbus 

Atlanta 

Atlanta 

Tifton 

Rossville 

Barnesville 

Thomson 


Oak Park 
Chicago 
Chicago 
Mt Moms 
Champaign 
Chicago 
^icago 
Chicago 
Joliet 
Chicago 
Chicago 
Cicero 
Waukegan 
Peona 
Urbana 
Chicago 
Ottawa 
Oak Park 
Chicago 
Maywood 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Riverside 
Oak Park 
Wilmette 
Chicago 
Chicago 
Orland Park 
Chicago 
Chicago 
Chicago 
Chicago 
Hmsdale 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Oiicago 
Chicago 
Chicago 
Chicago 
Fox Lake 
Chicago 
Chicago 
Chicago 
Belleville 
Evanston 
Chicago 
Chicago 
Chicago 
Manssa 
Spnnglield 
Oiicago 
tVheaton 
Chicago 


lUinoiB—Continued 


Hohman, Roy M 
Horvitz, Herman J 
House, Robert M 
Hutchens Lucius L 
Izbicky, Nathan 
Johnson, Herbert S 
Jordan, John W 
Kallal, Edward W 
Kane, Jolm F 
Kannapel, William L 
Karol, Herbert J 
Karpf, Carl H 
Kelly Vmcent J 
Klemmer, Herbert 
Kline, Phihp S 
Knaisel, Stephen A 
Knudson, Alvm B C 
Koza John L. 

Kretschmer, Theodore E 
Ladenson, Roland P 
Lawson, Robert C 
Lemer, Harry A 
Lesemann, Fredenck J Jr 
Lev, Maurice 
Lipkin, Sam J 
Libmann, Witter M 
Looney, Gordon C 
Lowrey, Robert D 
McMillm, Charles W 
Manelli, Louis A 
Mehmert, Henry E 
Mershon, Donald G 
Meyer, Isidore S 
Moon, Charles E. 

Moses, Eugene 
Murphy, Virgil L 
Neuhoff, Carl F 
Nichols, Russell L 
Nowak, John M 
O’Malley, James E 
Oppenhamer, Enc 
Pansi, Frank 
Phipps, Elwood B 
Polan, Robert J 
Pohto, Anthony E. 

Raleigh, Gordon W 
Ranson, Stephen W 
Roane, John S 
Rogers, Joseph G 
Rosete, Francisco A 
Sabatino, Frank J 
Santella, John J 
Schneider, Sam 
Seidelmann, Otto F 
Seitman, Gustave G 
Shabart, Elmer J 
Shallenberger, Paul L 
Sher, Julius Y 
Siegel, Harry M 
Simon, Oscar M 
Smyka, Stanley M 
Soboroff, Burton J 
Sokolov, Albert I 
Spence, Bartholomeii J Jr 
Steinberg Hyman S 
Swatek Albert F R 
Tanenbaum Lewis 
Taub, Norman 
Telser, Stanley Ek 
Tepper, Norman N 
Timmons Peter J 
Todd, Malcolm C 
Tuoroger Fred A. 
Walpole, Ben 
Warkentin, John 
Weiss, Alvm 
Weissman, Charles G 
Weissman, Louis 
Welch, Jay J 
Wolfe, Preston E 
Woliak, Charles 
Young, Charles W 
Ziim, Israel 


Chicago 
Calumet City 
Pana 
Flora 
Oregon 
Chicago 
Chicago 
Chicago 
Chicago 
Peoria 
Chicago 
Chicago 
Kankakee 
Danville 
Oak Park 
Chicago 
Dwight 
Chicago 
Qiicago 
Chicago 
Chicago 
Chicago 
Cliicago 
Chicago 
Danville 
Quincy 
East St Louis 
Chicago 
Kankakee 
Chicago 
Chicago 
Chicago 
Oiicago 
Peoria 
Rock Island 
Georgetown 
Peona 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Cooksville 
Rnerside 
Chicago 
Evanston 
Chicago 
Carlyle 
Evanston 
Chicago 
Chicago 
Chicago 
Qiester 
Chicago 
Forrest 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Evanston 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Woodhull 
Cairo 
Chicago 
Rockford 
Chicago 
Chicago 
Alton 
Chicago 
Lewistown 
Chicago 
Joliet 
Kinmundy 
Chicago 


Indiana 

Bishop, Robert E. 
Botkin, Clyde G 
Bowen, Otis R 
Caseley, Donald J 
Caton, John E. 

Qark, John W 
Comstock, Glenn E 
Dunham, Richard B 
Fitzsimmons, Elvin L 
Gilhom, Luther A 
Halfas^ Richard W 
Holman, Jerome E Jr 
La Ramore, Ward 
Lawn, Harold J 
Leming, Ben LeR. 
Master, Brooker L 
Murphy, Eugene C 
Norton, Horace 
Palmer, Russell H 
Patterson, Jack W 
Pfaff, Dudley A. 

Richey, Leo D 
Skobba, Joseph S 
Stauffer Richard C 
Stiver, Darnel DeW 
Sussman, Clyde G 
Teague, Hubert R 
Templeton, Ames R 
Terrell, Woodrow L 
Woolery, Richard H 

Iowa 

Adams, Carroll O 
Asthalter, Robert W 
Baumgarten, Oscar 
Bickley, Donald W 
Bnntnall, Edgar S 
Buchman, Elwood 
Burleson, Marvin W 
Burr, Charles LeRoy 
Coleman, Thomas J 
Collms Loren E 
Cunrangham, John C 
De Yarman Kyle T 
Emmons Marcus B 
Evans, Harold J 
Henstorf, Harold R 
Hershberger, Earl C 
Jirsa, Harold O 
Johnson Marvin E 
Kerr, Harold H 
Kraus, Albert 
Lawson, James B Jr 
Lewis, William B 
McDaniel, John D 
Nelson, Arnold L 
Noe, Carl A 
O Connor Edinn C 
Oelnch, Carl D 
Slater, Paul R 
Stephens, Robert L 
Tjsdale, Richard V 
Van Allen, Maurice W 
Voss, Kenneth E 
Wieseler Rudolph J 
Wilkmson George W 
Wollenman, Alax J 

Kansas 

Abrams, William W 
Cerv, Ernest A 
Qaypool, John G 
Coale, Lloyd H 
Cram, Ole R. Jr 
Dick, Willis G 
Dodge, Milton 
Elliott, Howard R. 
Enckson Clarence W 
Evans, John F 
Fairbrother William C 
Fleeson, William H 
Graves, Jack W 
Gnffith, John A. Jr 
Hams, Claib B 


Piercetoivn 
.. Muncie 
Crown Pomt 
Indianapolis 
Terre Haute 
Walkerton 
Gary 
Worthington 
Evansville 
Indianapolis 
Indianapolis 
Indianapolis 
Indianapolis 
Manon 
Topeka 
Plymouth 
South Bend 
Plainville 
Indianapolis 
Indianapolis 
Indianapohs 
Vigo 
Butlemlle 
Fort Wayne 
South Bend 
Hartford City 
Evansville 
South Bend 
Mishawaka 
Bedford 


Mason City 
Muscatme 
Earlville 
Waterloo 
Iowa City 
Ottumwa 
Ft Dodge 
Coon Rapids 
Davenport 
Estherville 
Dubuque 
Morning Sun 
Iowa City 
Davenport 
Farragut 
Kalona 
Cedar Rapids 
Sioux City 
Akron 
Perry 
Des Momes 
Webster City 
Marengo 
Des Momes 
Cedar Rapids 
Neiv Hampton 
Sioux Center 
Burlmgton 
Iowa Dty 
Story City 
Mt Pleasant 
Marengo 
Avoca 
Laurel 
Des Moines 


Kansas City 
Wichita 
Kansas City 
Kansas City 
St Franas 
Parsons 
Kansas City 
Pittsburg 
Pittsburg 
Pittsburg 
Madison 
Sterlmg 
Topeka 
lola 
Garnett 
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Kansas 

Hilliard, John D 
Hughes, Raymond H 
Laing, Maurice V 
Morgan, Philip W 
Pcttcrson, Carl A 
Powell, Lyle S 
Putnam, Lyle B 
Roach, Harry M 
Saferstein, Abraham L 
Saxe, Earl 
Walker, William H 
Weir, William C Jr 
Wilcy, Horace M 
Wilson, Donald R 
Wisdom, Jay K 
Woodhouse, Charles L 


Chcrrjwale 
Manhattan 
Kansas Citj 
Emporia 
Kansas Citj 
Lawrence 
Wichita 
Lawrence 
Lawrence 
Topeka 
Eskndgc 
Paola 
Garden City 
Mound Valley 
Russell 
Wichita 


Louisiana 
Antony, Overton O 
Atcheson, Donald W 
Autin, Buford J 
Bennett, John J Jr 
Birsner, John W 
Bistowish, Joseph M Jr 
Breath, Marshall B 
Eutterworth, Alfred T 
Davidson, Vanda A. Jr 
Francis, John J 
Gill, George G 
Goldman, Bernard A 
Goldsby, Henry H Jr 
Greenberg, Maurice 
Lipscomb, Collins P 
Meyer, Julius M 
Pearce, Maunscl B 
Posey, Henry T 
Simmons, John T 
Thom, James A III 
Unglaub, Walter G 
Walters, Charles R 
Willoughby, Robert M 
Yates, William T 
Zibilich, George J 


Alexandria 
New Orleans 
New Orleans 
Ruston 
New Orleans 
New Orleans 
New Orleans 
New Orleans 
Ruston 
New Orleans 
New Orleans 
New Orleans 
New Orleans 
New Orleans 
Ponchatoula 
New Orleans 
Alexandria 
New Orleans 
New Orleans 
Baton Rouge 
New Orleans 
New Orleans 
New Orleans 
Baton Rouge 
New Orleans 


Maryland 


Bethea, William R. Jr 
Bing, James F 
Brackin, John T Jr 
Cnmy, Charles P 
Currie, Robert W 
Goldstein, Leon 
Gray, George A 
Gnmes, Samuel B Jr 
Haertig, Elmer W 
Lilicnfeld, Samuel 
Richards, Hyrum Y 
Rigdon, Henry L 
Rohrbaugh, Austin B Jr 
Roop, Donald J 
Sasscer, Robert B C 
Scherlis, Sidney 
Schwartz, Daniel J 
Sheppard, Robert C 
Shumacker, Harris B Jr 
Silver, Abraham A 
Solomon, Robert D 
Tnmble, Isaac R 
Zalis, Daniel L 


Baltimore 
Towson 
Ft Howard 
Baltimore 
Baltimore 
Fort Howard 
Chevy Chase 
Baltimore 
Towson 
Baltimore 
Ft Howard 
Aberdeen 
Chevy Chase 
Baltimore 
Upper Marlboro 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 


Massachusetts 


Anderson, Paul 0 
Ayer, John P 
Black, Harry 
Blank, Joseph G 
Bloom, Abraham R 
Bloomberg, Wilfred 
Brodman, William L 
Budnitz, Joseph 
Cohen, Albert 
Cohen, Sidney 
Corey, David R 
DeMello Joseph 
Eagan, Edward F 
Egan, Donald F 


Worcester 
Boston 
Lowell 
Belmont 
Dorchester 
Cambridge 
Brookline 
Pittsfield 
Cambndge 
Winthrop 
Cambndge 
South Dartmouth 
Lynn 
Springfield 


Massachusetts—Continued 


English, Howard S 
E>ler, William R 
Feldman, Walter S 
Fenton, John E 
Flynn, Joseph E 
Fraser, John A 
Gaghardi, George R 
Gahan, Henry M 
Gilchrist, John J 
Gold Abraham 
Grover, Nathan Z 
Harrison, James 
Hyder George A 
Ives, Lionel M 
Kambcrg, Samuel 
Kombhtt, Herbert 
Lagerstedt, Edward W 
Landrigan, Frederick L 
Levinson, Leon 
Lynch, William A 
McFarland, Morns D 
McGowan, John M 
McLaughlin, Joseph A 
McNulty James M Jr 
Martin, James F 
Miller, Samuel 
Mixtcr, Charles G Jr 
Neves, Edmund F 
Nigro Michael F 
Pillsbury, Philip L 
Remy, S>lvio B 
Ripa, Anthony S 
Scaringi, Joseph 
Semrad, Elvin V 
Shedd Charles G 
Silverman, Samuel 
Stewart, Harnson M 
Sullivan, Edmund J 
Suzedell, Eugene 
Thom, Douglas A 
Tocco, Dante 
Traina, Salvatore R 
Warren, George J 
Weinstem, Benjamin L 
Weintraub, David 
Wesson, l^urence G Jr 
Wholey, John J 
Wojciechowski, Anthony 
Wolanske, Stephen 
Wood, Douglas J 
Zarecki, Peter S Jr 
Zarkin Oscar 
Zawislak, Joseph J 


H 


Arlington 
Boston 
Lynn 
Taunton 
Newton 
Somerville 
F ramingham 
Medford 
Taunton 
Chelsea 
Springfield 
Dedham 
Lawrence 
Amherst 
Chelsea 
Somerville 
Brockton 
West Roxbury 
Ncviton Center 
W Newton 
Cambridge 
Quincy 
Pocasset 
Boston 
Walpole 
Malden 
Cambndge 
Fall River 
Medford 
Boston 
Webster 
E Boston 
Cambndge 
Waltham 
Boston 
Mattapan 
Rutland Heights 
Milford 
Lawrence 
Boston 
Worcester 
Boston 
Norwood 
Revere 
Brookline 
Boston 
Lowell 
A Southbndge 
Greenfield 
Northampton 
Boston 
Roxburg 
Lawrence 


Michigan 


Backus Glenn R 
Barrett Clarence D Jr 
Bernstein, Samuel 
Brey, Norman W 
Briggs, William J 
Brown, Carlton F 
Bums, LaVernc T 
Butler, Milton G 
Caughey, Edgar H 
Dark, Ivan T 
Croll, Leo J 
Croll, Maurice 
Dale, Edward C 
Day, Andrew J 
De Jong, George A 
Fenmg, Foster A 
Fitzgerald, James M 
Flaherty, Norman W 
Green Men in E 
Greenbaum, Harrj 
Gurman, Ben G 
Herman Louis 
Hilehan, Walter T 
Hughes Theodore L. 
Hj'att, Jarvis M 
Ice, Garnet T 
Imerman Harold M 
Johnson, Clarence E 
Klein, Sander P 


Flint 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Saginaw 
Detroit 
Detroit 
Detroit 
Detroit 
Shepherd 
Ann Arbor 
Highland Park 
Marquette 
Detroit 
Dearborn 
Ann Arbor 
Jackson 
Detroit 
Ft Custer 
Ecorse 
Detroit 
Dearborn 
Hamtramck 
Saginaw 
Hillsdale 
Detroit 


M i chi gan—C ontinucd 


Kokowicz, Rajmond J 
Long, Charles E 
Lynk, Stanley M 
McMaiian, Hcrbe-t G 
Manwanng, John T 
Maples, Douglas E 
Poole, Marshall W 
Ricker, Arthur J 
Rosengarten, Jacob 
Rothman, Arthur M 
Sachs, Hermann K. 
Schaaf Frederick C 
Schmidt, Werner F 
Schuitema Donald M 
Schwab, Robert L 
Schwab, Roland E 
Scott, Robert J 
Shaw, George D 
Shebesta, Erml M 
Steffensen, Ellis H 
Sugars, Thomas W 
Whitehead, Leston S 


Detroit 
Detroit 
Lapeer 
Cassopolis 
Flint 
Detroit 
Detroit 
Detroit 
Detroit 
E. Detroit 
Detroit 
Detroit 
Detroit 
Grand Rapids 
Charlevoix 
Detroil 
Detroit 
Mendon 
Detroit 
Greenville 
Ann Arbor 
Owosso 


Minnesota 
Barrett, Earl E 
Benesh, Alfred J 
Bernstein, Irving C 
Brown, George E 
Brown, Paul H 
Cabot, Clyde M 
Cunningham, Bernard P 
Downing, Arthur H 
Edwards, Lloyd G ' 
Feltofelion Arthur J 
Fink, Daniel L 
Geis, Arthur F 
Green, Robert A 
Hanlon George H 
Heinrich, Weston A 
Holmberg, Conrad J 
Hopkins, George W 
Johnston, Robert D 
Judd, Edward S Jr 
LaBrce, Robert H 
Larson, Milo H 
Lenz, Gilbert G 
Lick, William J Jr 
Lucking, Bernard A 
Mann Frank D 
Miller, Harold E 
Myhre, James G 
Navratil, Donald R 
Pulford James H 
Quist, Henry W Jr 
Rasmussen, Waldemar C 
Richardson, Frank L 
Rosenbaum, Edward E. 
Rushmer, Robert F 
Ryan James LaV 
Shaw, Howard A 
Sheldon, James T 
Simonton Kinsey M 
Skoog-Smith, Anton W 
Sterner, Donald C 
Steube Ronald W 
Tinkham, Robert G 
Ulvestad, Harold S S 
Wellman, Thomas G 
Wenzel, Gilbert P 
Wood George O 


Duluth 
Minneapolis 
St Paul 
Rochester 
Aurora 
Minneapolis 
Rochester 
Minneapolis 
St Paul 
Minneapolis 
Minneapolis 
Minneapolis 
St Paul 
Rochester 
Rochester 
Minneapolis 
St Paul 
Rochester 
Rochester 
Hibbmg 
Nicollet 
St Paul 
St Paul 
Perham 
Rochester 
Minneapolis 
Stephen 
Minneapolis 
Duluth 
Minneapolis 
Rochester 
Moms 
Rochester 
Rochester 
Sleepy Eje 
Lake Park 

Rochester 

Rochester 

Minneapolis 

St Paul 
St Paul 

Minneapolis 

Minneapolis 

Lake City 
St Paul 

Rochester 


Mississippi 
Austin, Richard B III 
Bennett, Hacicett 
Clayton, Ralph S 
Dale, Sebron C 
Eastland, Frederic R 
Edwards, Charles J Jr 
Ferns Lucian M 
French, William E 
Gordon, Alex Jr 
Habceb, Albert F W 
Hasie James LcRoy 
Hudson Henry C 


Forest 

Meridian 

Ripley 

Jackson 
Biloxi 
Vicksburg 
Vicksburg 
Water Valley 
Jackson 
Vicksburg 

Electnc Mills 
Starks ilk 
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Hullj Wallace A 
Kuljis, Joseph 
Lokey, Early B Jr 
Mitchell Charles B Jr 
Paine, Thomas F Jr 
Powell, Minor M Jr 
Pruett, William V 
Slaughter, William J 
Wmdham Hal 
Winick, William 


Indianola 

Biloxi 

Hattiesburg 

Starkville 

Aberdeen 

Coldwater 

Biloxi 

DeKalb 

Kosciusko 

Gulfport 


Missouri 


Barnes, Asa 
Barnett, Henry L, 

Bell, Forrest G 
Brennan Leo J 
Budke, Harold A 
Cockrell John L 
Crough, Richard L 
Fpstein, Carl C 
Farthing, Fred R 
Ferguson, John P Jr 
Flynn, Joseph E 
Foster, Alfred L 
Franklin, Jacob J 
Hartman, Robert R 
Hellweg, Charles E 
Hoover, Herbert L Jr 
Janney, James G Jr 
Johnson, Frank C 
Johnson Jarone W 
Karl, Michael M 
Kravitz, klorton A 
Levy, Harry 
Lichtor, Nathan A 
Mannis, Ben G 
Matthews, John G 
Meyer, Curtis A 
Milunas, Weedie P 
Mountjoy, Philip S 
Neudorff Louis G 
Parashak, Paul M 
Payne, Joseph T 
Potter, Reese H 
Pnntz, Joseph H 
Ryan, Robert A Jr 
Sazama, John J Jr 
Sharp, Jack V 
Shobe, Frank O 
Showalter, John R. Jr 
Smith Edward B 
Taussig, Joseph B 
Turner, Glenn O 
•AVolfe, Sharkey 
Woodfin, Lyle L. 


Jefferson City 
St Louis 
Excelsior Spnngs 
Kansas City 
St Louis 
Troy 
Columbia 
St Louis 
Spnngfield 
St Louis 
Clayton 
Kansas City 
St Louis 
St Louis 
Mt Vernon 
Spnngfield 
St Louis 
St Louis 
St Louis 
St Louis 
Kansas City 
St Louis 
Kansas City 
St Louis 
Clayton 
St Louis 
St Louis 
St Louis 
St Joseph 
St Louis 
Mexico 
Nevada 
Kansas City 
Mountain Grove 
Jefferson Barracks 
Kansas City 
St Louis 
Glendale 
St Louis 
St Louis 
Ozark 
Kansas City 
Kansas City 


Montana 

Kupersmith, Harry S Fort Harrison 
McHeffey, George J Butte 

Schaffarzick W R. White Sulphur Spgs 
Smith, Philip A Glasgow 

Svore, Clement R Missoula 

Veseth, Myron K Butte 

Nevada 

De Lamater, Edward D East Ely 

Elions Higdon B East Ely 

Herz, James R Reno 

Seitz, Ira J Reno 


New Hampshire 


Crowell, David P 
Cummings Willard E. 
DeBold Frederick F 
Elgosm, Richard B 
Ford, Leroy S 
Hampton, Aubrey O 
Hunter, John A Jr 
McCoocj, Daniel F 
Seligman Morns J 
Wcissberg Jonas 
Wells, Edward P 
Wheat Parker 


New Jersey 
Allen, Edwm J 
Anderson, William L 
Berkow, Bon 
Bolanowski, Kasimier J 
Butan, Louis 
Catlett George F 
Clarie, D Arcy C 
Cohen, Herman 
Cole, Nathaniel B 
De Fusco Gaetano T 
DeVivo, John A 
Dnscoll, Charles D 
Falkmburg, Leroy W 
Fieldmg, Robert T 
Flanagan, John J 
Florman, Alfred L. 
Gencher, Benjamin 
Grasso, Anthony P 
Gruber, William L 
Harvey, Robert K. 
Hertzb^g, Irving 
Hudson, Howard S 
Jaeckle, Charles E 
Katlan, Nathaniel R 
Kelly, Harry J 
Klinger, John S 
Knowles, George M 
McGreevey, Harold M 
Mazur, Stephen H 
Meehan, James S 
Mosenthal, William T 
hiussbaum, Nathan 
O’Bnan, Etienne R 
Ohvo, Matthew A. 

Pahn, Joseph G 
Pansi, Peter J 
Polatin, Sydney 
Prandom, Andrew G 
Reinovsky, Albert J 
Resnick, Solomon 
Ruby, Arthur L 
Russell, Henry N Jr 
Sadoff, Irvm 
Salhen, John. 

Shaffrey, Thomas A 
Sherman, Benjamin 
Siegel, Leo H 
Simonson, Herbert M 
Sofman, Archie 
Stewart, Sloan G 
Vanderbeek, Frank B 
Vine, Blair N 
Warburton Jack C 
Weisbrod, Ferdinand G 
Wiley, Herman O 
Wolff, Herbert M 
York James L 
Zatzkm, Herbert R 
Ziegler, Frederick 


Paterson 
Bayonne 
Perth Amboy 
Elizabeth 
Orange 
East Orange 
Ridgefield 
Trenton 
Perth Amboy 
Jersey City 
Newark 
W Collingswood 
Forked River 
T renton 
Newark 
Jersey City 
Caldwell 
Newark 
Newark 
Arhngton 
Paterson 
Mays Landing 
Springfield 
Weehawken 
Weehawken 
Oaklyn 
Hackensack 
Manasguan 
Irvmgton 
Union City 
Montclair 
Chfton 
Roselle 
Hammonton 
Passaic 
Bayonne 
Bayonne 
West Englewood 
Perth Amboy 
Bayonne 
Newark 
Princeton 
Elizabeth 
Paterson 
Irvington 
Morristown 
Newark 
Newark 
Newark 
Margate City 
Paterson 
Trenton 
Paterson 
Neivark 
Red Bank 
Trenton 
New Milford 
New Brunswick 
Camden 


New York 


Manchester 
Colebrook 
Keene 
Whitcfield 
Keene 
South Weare 
Dover 
Dover 
Concord 
West Lebanon 
Hanover 
Manchester 


Abrams, Alfred L 
Adlaman Ralph J 
Alesio, Joseph J 
Amsterdam, Sot D 
Anderson Joseph E 
Armen Robert N 
Ash, Herman R 
Assim, Charles J 
Auerbach Sidney F 
Auker, Palmer L 
Bachman, Arnold L 
Bachvvitt, David 
Baiden, Arthur C. 
Balsam, Frederick J 
Bastable Stephen 
Battaglia, Horace L. 
Beck Benjamin 
Benz, Charles C 
Bicunas Alfred D 
Blumenfcld, Emanuel 
Bolgar, Emeo 
Bomson, Daniel S 
Bors, Ernest H J 


Elmhurst, L I 
New York 
Yonkers 
Brooklyn 
Buffalo 
Ithaca 
Saugerties 
Watervlict 
Brookl^ 
Johnson City 
New York 
Brooklyn 
Pelham 
Brookljn 
Syracuse 
Buffalo 
New York 
Sunnyside 
Richmond Hill 
New York 
New York 
Brookljm 
Mount Vernon 


New York—Continued 
Bronstein, Lewis H New York 

Brumfield, William A Jr Albany 

Buckman, Charles Queens Village, L I 


Bullcn, Benjamin W Jr 
Bush, Raymond K 
Cancellien Remo 
Canelis, Michael 
Cannizzaro, Louis P 
Chait, Robert A 
Cihberti Benjamin J 
Cirincione, Joseph L 
Clarke, Mathew J 
Clayton, Samuel 
Clcmans, John S 
Qyman, Martin 
Coblenz, Aaron 
Cohen, Sidney M 
Comparato, Michael M 
Connell, John G 
Connelly, John J 
Connor, Charles A R II 
Cooney, Joseph W 
Cooper, Nathaniel 
Cranston, William J Jr 
Dammin, Gustave J 
Davidman, Howard 
Davis, William A 
Debski, Stanley F 
Dill, John N 
Dinkin, Sidney 
Donofno Attilio F 
Duckvvall, Vernon E 
Dundon, Gerard J A 
Dilryea, Lyman C. 

Dyer Robert S 
Eagan, Edward C 
Economopoulos Arestedes 
Edson, John N 
Ehrhch, Joshua. 
Eisenberg, S 
Elias, Gunter M 
Elkins, Murray 
Ellison E Alden 
Epps, Gerald J 
Feiring, William 
Fields, Elmore M 
Fink, Richard J 
Fiorcntino Dennis J 
Fisher, William C 
Foote, William D 
Frank, Edward D 
Friedenberg, Robert 
Friedman, Alexander K 
Fnedman, Oscar H 
Fuoco, Louis A 
Garber, Edward E 
Garrett, John L 
Gaylord, Charles 
Gelb Diaries H 
Gilhoolcy, Joseph F 
Goetsch, John B 
Goldman, George S 
Goldschlager, Abraham I 
Goldsmith, Joseph W Jr 
Goldstein, Louis J 
Golkin, James 
Goodwin Edward kf 
Gordon, Benjamin S 
Gordon, George 
Gottfri^ Leon 
Grand, Henry G 
Granieri Francis J 
Green, Wallace 
Greenfield, Jonas C 
Greenough, James 
Greenwald, Irving 
_Grcenvvald, Jerome J 
Grossman, Harold W 
Gustaitis, Peter Jr 
Hertz, William 
Himler George 
Horowitz Louis B 
Hubbard Oscar E 
Hubbard, Prevost Jr 


White Plains 
Ml Vernon 
New York 
Brooklyn 
Brooklyn 
Brooklyn 
Yonkers 
Schenectady 
Buffalo 
Middle Village 
Qoversville 
New York 
New York 
Brooklyn 
New York 
Manhasset 
Olean 
New York 
Albany 
Mernck 
Kingston 
New York 
Bronx 
New York 
Brooklyn 
Yonkers 
Brooklyn 
Bronx 
Massapequa, E I 
Brooklyn 
New York 
White Plains 
Jackson Heights 
Brooklyn 
Brooklyn 
Brooklyn 
Bronx 
New York 
Rockaway Park 
Albany 
Brooklyn 
Richmond Hill 
Rockaway Park 
Rochester 
Brooklyn 
Mineola L I 
New York 
Woodmere 
Brooklyn 
New York 
New York 
Brooklyn 
New York 
Brooklyn 
Buffalo 
Rego Park, L. I 
Jackson Heights 
Rochester 
New York 
Ishp 
Brooklj n 
Brooklyn 
Astoria, L I 
Brooklyn 
Brookljm 
Brooklyn 
Katonah 
Flushing, E I 
Astoria, E I 
New York 
New York 
Oneonta 
New Rochelle 
Brooklyn 
New York 
Brooklyn 
Brooklyn 
New York 
Bronx 
Buffalo 
White Plains 
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New York—Continued 


Humphries Alfred W 


New York 

Hunt, Robert C 


Rochester 

Jarcho, Leonard W 


New York 

Javert Carl T 


New Y'ork 

Johengen, Joseph A 


North Colhns 

Joyner, Edmund N III 


New York 

Kaplan, William 


Great Neck 

Karam, Adib H 


New York 

Karvvowski, Walter J 


N Y Mills 

Katske, Floyd 


New York 

Katz Michael M 


New York 

Katzev, Herbert 


New York 

Kavvalek, Roman 


New Y'ork 

Kaye, Bernard 


New York 

Kelson Saul R 


New York 

Kenigsberg Samuel 


Bronx 

Kline, Walter Lee Jr 


Bronx 

Knope Joseph C 


Rochester 

Kojis, Ferdinand G 


New York 

Komamisky Walter D 


Vestal 

Kontervvitz, Harry 

Long Island City 

Kornblau, Aaron H 


Bronx 

Kostecki, Joseph L 


Brooklyn 

Koivies, Joseph J 


Bronx 

Kroll, Mark M 


Walden 

Kummer, Alfred J 


Yonkers 

Kupchan Jerome 


New York 

Kydd, David M 


Cooperstown 

Lacorte, Salvatore 


New York 

Laret, Herman 


New York 

Leber, Isidore 


Brooklyn 

Leonard, Wesley E 


Clean 

Leslie, Charles J 

Manhasset, L I 

Lesser, Stanley R 


New York 

Lewis, Kennetih B 

Rockville Center 

Lieberman, Leo A 


New York 

Lovelock, Francis J 


New York 

Lovering Joseph 


New York 

Leverro, Angelo Richmond Hill L I 

McCoy Oliver R 


Rochester 

McEachem George C 


Forest Hill 

Marolla Michael M 


Bronx 

Marquit Bela 


New York 

Mascola Richard F Jr 


Ozone Park 

Maslansky, Lawrence 


New York 

Mason, Percy 


New York 

Mastropolo John J 


Bronx 

Mauro, Dom J 


MechanicviUe 

Maychick Edward J 


Yonkers 

Mayes, John B 


Brooklyn 

Mazzarella Lawrence A 

Brookly n 

Melamed, Samuel 


New YYrk 

Melton Ernest I 


Brooklyn 

Mendelson Daniel J 


Brooklyn 

Michalover, Saul Valley Stream L I 

Miller Daniel 


Brooklyn 

Mitchell James Henry III 

Cohoes 

■Mombello, Peter 


Fishgill 

Monte, Albert F 


Brookly n 

Morgenstem Philip 


Staten Island 

Muset, Francis A 


Brooklyn 

Nardone William F 


Brooklyn 

Needham, Charles N 


Syracuse 

Newman Saul C 


New York 

Noll, Joseph E 


Port Jervis 

Oberman Jacob L Forest Hills L I 

Olson Kenneth C 


Kenmore 

ONeil, John T 


Patchogue 

Oppenheimer H E 

Jackson Heights 

Ouligian Charles 


New York 

Papps, Jean P 


New York 

Paster, Samuel 


Bronx 

Patterson My ron C 


Brookly n 

Perlnrutter Martin 


Brookly n 

Pmtauro, Frank L L 


New York 

Pochoda Samuel B 


Bronx 

Pool John L 


New YYrk 

Presberg Max H 


Rochester 

Pumpian-Mmdlm Eugene 

New York 

Quigley, Thomas J Jr 


New York 

Rainsford Laurence K 


Rye 

Randolph Martin F 


Forest Hill 


New York—Continued 
Reid, Edward K 
Reiser, Paul 
Rexer, William F 
Rizzo, Joseph G 
Roberts, Andrew K 
Roberts, Charles R 
Robinson Robert 
Robinson William E 
Rogg, Sanford G 
Roose, Lawrence J 
Rose Nicholas J 
Rosen, Albert P 
Rosen, Edgar 
Rosner, Kalman D 
Ross Avron H 
Rossignol, Claude B 
Rothbart, Sydney 
Rubin Jack 
Russo, Carmine P 
Ryan, John E 
Sabnn, George J 


Rome 
New York 
Brooklyn 
New York 
Rochester 
Long Island 
Brooklyn 
Astoria 
Brooklyn 
Pomona 
Brooklyn 
Jackson Heights 
Brooklyn 
Woodside, L I 
New York 
Brooklyn 
Brooklyn 
Brooklyn 
Belle Harbor, L I 
S> racuse 
New York 


Safian, Harold Rockaway Park Queens 


Sage, Harold H 
SaJand, Emanuel 
Saunders, Frederick. 
Scesney, William A 
Schechter, Abraham J 
Scherzer, Maxwell C 
Schilero, Anthony J 
Schmier, Adolph A 
Schneider Monroe 
Schneidman Louis 
Schutzer, Seymour 
Schwartz, Frank 
Schwartg, Harry 
Schwartz, Serge D 
Schwarz, Leonard. 
Scibelh, Anthonj J 
Scileppi Adolph G 
Sclafam Anthony J 
Shapiro, Allen D 
Shimkin, Irving M 
Sillman Leonard R. 
Skluth L H 
Sloane David 
Smith, Marcus J 
Sofron, Harold 
Soifer, Albert A 
Soifer Irvin T 
Solanto, Gregory A 
Southworth Chauncey R 
Spanbock Joseph 
Spivak, Jack 
Stem, Aaron 
Stein, Robert H 
Stem, William D 
Stewart, John H Jr 
Stillcrman, Maxwell 
Stone Leonard 
Stratemeyer Winslow P 
Sunkin David F 
Sutro Oiarles J 
Sweeney, Joseph C Jr 
Tabacco, Joseph V 
Tainsky Irving A 
Tauber, Edward S 
Taylor, Bernard 
Ta>lor, Roy F 
Teiger, Paul 
Tisdall Leslie H 
Tomasulo Albert 
Tougas Hubert W 
Traenkle Herbert L 
Traina Philip 
Truemner, Keith M 
Tuchman Leopold S 
Turel! Morns 
Turell, Robert 
Uhr, Nathaniel 
Ventimiglia, Anthony J 
Vimcor Max M 
Volpe, Caesar A 
Wagner Robert F 
Weber, Morgan 


Brooklyn 
Bronx 
Brooklyn 
Old Westbury 
Brooklyn 
Forest Hill 
New York 
New York 
Brooklyn 
Brooklyn 
Brooklyn 
New York 
Brooklyn 
New York 
Brooklyn 
Jamaica 
Glendale 
Brooklyn 
New York 
Brooklyn 
New York 
Bron.x 
Larchmont 
New York 
Brooklyn 
Flushing 
Brooklyn 
Bronx 
New Rochelle 
Bronx 
Jamaica, L I 
Bellerose 
Oakfield 
Laurelton 
New York 
Great Neck 
Staten Island 
Hamburg 
Bronx 
New York 
Astona 
Albany 
Brooklyn 
New York 
Brooklyn 
Bronx 
Brooklyn 
Brooklyn 
New York 
New York 
Schenectady 
Long Island 
Brooklyn 
New York 
Astona 
Brooklyn 
New York 
Brooklyn 
Welfare Island 
New York 
Kings Park, L I 
Setauket, L I 


New York—Continued 


Webster, Daniel H Datuiemora 

Wemgrow, Sampel M Bronx 

Weinstein, George J New Yoik 

Weisberg, Charles New York 

Weiss, Leon M Bronx 

Welch, William J New York 

Wessler, Stanford. Albany 

Wigle, Arch T Welfare Island 

Winer, Nahum J New York 

Yankiver William Brooklm 

Young, Hallam G Walldll 

Young, Henry A Brooklyn 

Zaphiropoulos, Miltiades “L” New York 
Zimmenng, Paul Bronx 

Zimmerman, Hyman J Rochester 

Zimmerman, Robert L BrooUyn 

Zubrod, Charles G New York 

Zuger, Max iliddletown 


North Carolina 
Apple, Elbert D Greensboro 

Aycock, Edwm B 
Bennett, Van B 
Bittinger, Charles L 
Brooks, James T 
Buchanan, Daniel H Jr 
Corpening, Albert E 
Grays, William H 


Davis, John P 
Denholm, John S 
Eagles Archie Y 
EbH Alfred. 

Farrington, Joseph A 
Greene Qyde C Jr 
Hamll Henry C 
Harnson, Howard K 
Hart, Oliver J 
Hatcher, Samuel W 
Henderson, Alfred F 
Howell, Charles M Jr 
Jones Frank A 
Ly nn Cy K. 

MacRae, John D 
Manning, Isaac H Jr 
Miller, Edward S 
Miller, Warren E 
Murray Clifford J 
Myers, Holland T 
Neese, Jack H 
Parker, Samuel L Jr 
Parsons Lacy J 
Raby, William T 
Sanford Marshall C 
Sawver, William H Jr 
Schirmer Robert H 
Sealy Will Camp 
SmiA, Dudley W 
Stein Elias 
Stone, John S 
Sykes, Charlie L 
Templeton, John Young III kfooresville 
Upchurch Thaddeus G Snuthfielo 

Walton Cyrus L Glen Alpine 

Ward, Needham E Durham 

Wilson, Walter H Greenville 


Greenville 
Burnsville 
Mooresnlk 
Greensboro 
Chapel Hill 
Granite Falls 
Oleen 
Winston-Salem 
Burlington 
Saratov 
Fayettevilie 
Thomasville 
Wadesboro 
Greensboro 
Ashevnlle 
Winston Salem 
Mt Ohve 
Durham 
Thomasnlle 
Cofield 
Valdese 
Asheville 
Durham 
Murphy 
Whiteville 
Oteen 
Lexington 
Graham 
Pinetops 
Kings Mountain 
Tarboro 
Mocksville 
Raleigh 
Charlotte 
Durham 
Waynesville 
Fay etteville 
Leaks ville 
Pilot Mountain 


Ohio 

Adolph Paul E 
Albanese, Nicholas A 
Allen Horace E Jr 
Anderson Harley H 
Angle, Robert G 
Armstrong Robert G 
Barth, Walter M 
Beare Paul E 
Bern aid, James F 
Bobbio Joseph P 
Boucher Howard E 
Brodv, David R 
Bromley, Harry H 
Canowitz, Aaron S 
Clark, Robert A 
Cook John M 
Craw Bernard K 


Bellevue 
Columbus 
Toledo 
Cleveland 
Mansfield 
Cincinnati 
Cleveland 
Versailles 
Shaker Hmghts 
AVarrensvnlle 
Columbus 
Youngstown 

Shaker Hgts 
Columbus 
East Qev eland 
Oev eland 
Toledo 
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Ohio—Continued 

Crosby, Frank D Belleinic 

Dodd, Theodore J Canton 

Eley, James S Lima 

Eliiell, Hddreth B Jr Windham 

Feldman Edward G Columbus 

Filger, Joseph B Cincinnati 

Fisher, James D Cincmnati 

Frcll, Albert C Warren 

Fuson, Thomas J Jr Cleveland 

Gallagher, Clarence M Cinannati 

Gannon John R Cincinnati 

(^iss, Ferdinand V Clei eland 

Gloie, Richard P Cleveland 

Green Joseph H Cincinnati 

Gundling Cjnl A Cincinnati 

Guthne Morns B Columbus 

Gutman, Isaac Dayton 

Hessel Julius H Cincinnati 

Hirsheimer, Albert Dayton 

Hume Robert C Athens 

Hunter, John A Shaker Heights 

Johnson Nicholas J Cleveland 

Joice, James E Jr Warren 

Jones, James F Cleveland 

Kiefer, Charles F Cincinnati 

King Douglass S Alliance 

Kletzkm, Sidney Qeveland 

Knowles, Harvey C Jr Cincinnati 

Knudson Jack R Millbury 

Koch, Edward J Jr Toledo 

Larnck Lloyd E Norwood 

Lobe, Samuel Cinannati 

Lockshin Abraham D’Arcy Youngstown 
Loeb, Donald R Marion 

McCord, James M Glendale 

Mallett, Dean W Spnngfield 

Marmolya, Bons L Cleveland 

Marshall, Robert L Columbus 

Meltaer, Samuel L Portsmouth 

Miglionico, John Cleveland 

Miller, Joseph M Marion 

Mossman, Jack D Columbus 

Murphy, Darnel M Qeveland 

Nealon James K. Newark 

Newstedt, John R Cincinnati 

Ochs, Carl J CincinnaU 

Parker Wendell A Qeveland 

Paul, William D Cincinnati 

Reagan, James W Warren 

Ringer Robert A Cambridge 

Roasberry, William R New London 
Robinson, Edward L Xenia 

Robinson John S Cleveland 

Roettig Louis C Columbus 

Roth, Harold P Shaker Heights 

Rounseville, Wilfred Van E Granville 
Rudolph, Jack A Bexley 

Sacheroff, Louis Lakewood 

Sapadin, Albert Cincinnati 

Schkloven, Norman Cincinnati 

Schumaker, Leroy B Canton 

Selman, Morns W Toledo 

Srmth, Paul E. E. Canton 

Stewart, James B Qeveland 

Storcr, William E Middletown 

Ulrich, Robert P Troy 

Vandevelde Joseph D Cleveland 

Wells William ^I Columbus 

Wince, Maurice G Akron 

Wise, Louis J Cincinnati 


Pennsylvania 


Agerty, Horst A 
Alderfer, Henry H 
Alexander Maitland 
Allbrittcn, Frank F Jr 
Anastasi Joseph D 
Appel John W 
Barenbaum Darnel H 
Baum, Edgar S 
Ecllis, John A 
Bcnfcr Kenneth L 
B.nson, Kenneth H 


klenon Station 
Svvarthmore 
Sewickley 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Sellers! die 
Kennett Square 
Tork 
Abbottstown 


Pennsylvania—Continued 
Biasmi, Benedict A Donora 

Bloom, Charles H Altoona 

Bobb, John R Lykens 

Bogucki, Alfred S Philadelphia 

Bracken, Mark McDonough Pittsburgh 
Bremian, Joseph E Philadelphia 

Cameron, John P III Pittsburgh 

Ciacci, Vincent W Philadelphia 

Cibrik, Frank J Brownsville 

Cohen, Alexander C Philadelphia 

Cohen, Samuel Philadelphia 

Concilus Frank Uniontown 

Conrad, Donald C Middletown 

Croyle, Ray W New Kensington 

Cubberley, Charles L Jr Philadelphia 

Dautrich, Albert W Philadelphia 

Davies Thomas E Blossburg 

Denny, Michael R Altoona 

Derenzo, Aurelio G Philadelphia 

Dessen Edward Philadelphia 

Dietrich, Warren C Bethlehem 

Dineen, Thomas G Philadelphia 

Di Sario, Anthony R Philadelphia 

Dixon, Roger W Elvvyn 

Douglas, Henry R Jr Harrisburg 

Drapiewski, John F Nanticoke 

Dunsmore, Rembrandt H Philipsburg 

Eshbach, Horace W Hamsburg 

Euliano, John J Erie 

Farkas, Milton M » McKeesport 

Farquhar, George A Monongahela 

Fleagle, Samuel B Waynesboro 

Flora, William K. Cresson 

Foltz, Elwood L Shenandoali 

Frank, John S Pittsburgh 

Frankel, Donald S Philadelphia 

Franklin, Sidney N Philadelphia 

Freeborn, William P Media 

Fronduti, Lucian J Pittsburgh 

Frymire, Louis J Pittsburgh 

Furnan, Joseph C Johnstown 

Gass Mark K. Sunbury 

Geyer, Samuel V Elizabethtown 

Giudice, Virginio J Philadelphia 

Ginsburg, Abraham Philadelphia 

Goldblum Harold L Pittsburgh 

Govvaty Henry J Sewickley 

Grant, John J Swissvale 

Gnesemer, Robert D Reading 

Griffin Percy W’ Bessemer 

Grugan Hartford E Lock Haven 

Hadden Thomas M Saltsburg 

Harbach, Harnson F Gettysburg 

Heinbach, Wilfred F Jr Reading 

Herman Louis Philadelphia 

Hibbs Samuel G Pittsburgh 

Himelfarb, Hillard M Chambersburg 

Hinchcliffe, James H Philadelphia 

Hmdman, Thomas A N Burgettstown 

Hoerner, Ralph W Elkins Park 

Hoffman, Lewis A Jr Lykens 

Israel Spencer L Philadelphia 

Jaquette, William A Jr Swarthmore 

Jeffers William A Narberth 

Kabakjian, Armen E Lancaster 

Keppel James E Pittsburgh 

Kielman, Edmund R Pittsburgh 

Kistler, Paul M Wayne 

Kram John E Pittsburgh 

Krzywvicki Paul L Schuylkill 

Labelle Charles F Dunmore 

Langan, Thomas J Philadelphia 

Lebo Lester 

Leslie, Frank G Butler 

Lochhead, Harne B Philadelphia 

Lockhart, Joseph G Philadelphia 

Locb Robert L. Ej-je 

McCafferty, John P Philadelphia 

McElre^ James C Greenville 

McFadden William AI Jr Philadelphia 
AIcKinIa Edmond V Philadelphia 

Maley. John E Easton 

Manaskmi, Michael L Brooklyn 


Pennsylvania—Continued 
Martin, George C Indiana 

Martin, Thomas W Pittsburgh 

Mather, Homer R Jr Latrobe 

Mazor, Jack Philadelphia 

Mendaihall, Norman E Johnstown 

Miller, Charles W Jr Wayne 

Monsour, Roy C Jeannette 

Moreland, Joseph I Danville 

Muchlado, Felix J Pittsburgh 

Murphy, James P Philadelphia 

Nevin, Robert J Washin^on 

Nichols, Marbn J Nanticoke 

Nix, Robert D Pittsburgh 

Olson, Emil W North Wales 

Perilstein, Paul K Pittsburgh 

Pett, Robert G Butler 

Pincus, Irwin J Philadelphia 

Polmer, Hime S Pen Argyl 

Richardson, Jefferson N Philadelphia 

Rosenberg Hyman Philadelphia 

Rumsey, William P Philadelphia 

Saltonstall, Henry Philadelphia 

Sample, Hyde G Jr Pittsburgh 

Sankey, Harold H Pittsburgh 

Schneberg, Norman G Philadelphia 

Schneller, John J Catasauqua 

Shipley, John T Meyersdale 

Smith, William C Verona 

Steinberg, Saul Norristown 

Stemfield Winton Philadelphia 

Stephenson, Orlando K. Jr Perulack 

Storey, Wray D Seottdale 

Straus, David A Erie 

Swan, James R SL Thomas 

Tnbby William W Coraopolis 

Troncellih, Mano V Bryn Mawr 

Vogel, Wolfgang F Saxton 

Walmsley, James E West Grove 

Wariel, Marbn C Ene 

Warshaw Harold Philadelphia 

Weber, Leonard L Philadelphia 

Wenger, Alvm P Jr Elizabethtown 
Williams, Howard W Philadelphia 

Williamson, George R Pittsburgh 

Wilson, George B McC Harrisburg 

Zrayshnski, Edward J Ene 

South Carolina 

Anderson, Charles W Clmton 

Anderson, Ruskin G Spartanburg 

Ball, William J Charleston 

Barnett, Roy N Columbia 

Black, Swift C Spnngfield 

Cromer Philip S Jr Charleston 

Dornty Thomas G Newbury 

Edwards, Hartwell P Spartanburg 

Farvvell, David J Ridgeland 

Goldenstar, Grant W 
Harrison, John D Jr 
Heimlich, Chester S 
Huey, Thomas W Jr 
Keels, Luaus B 
Kelley, James A. 

Kirby, Joe H Jr 
Kitchin, Jesse W 
La Roche, Ripon W 
Lide, Lanneau D Jr 
Lipton, Sidney 
Lovve, Samuel G Jr 
Lyles William B Jr 
McLavvhorn, Bernyrd C 
Marshall Joseph T 
Martin, James B 
Nelson William J 
Pennington, Weems R 
Pressly, James B 
Rosenberg, George V 
Shaw, Francis G 
Stuckey, Charles L 
Warren, John H Jr 
I\''atkins, John O Jr 
Wilds, Edvvm L, 

Wise, Allen C 
M^yman, Joel W 


Jasper 
Greenwood 
Manon 
Rock Hill 
Bishopville 
Kingstree 
Mullins 
Liberty 
Camden 
Manon 
Columbia 
Blackville 
Spartanburg 
Greenville 
Greenwood 
Newberry 
Spartanburg 
Spartanburg 
Due West 
Abbeville 
Camden 
Bamberg 
Charleston 
Spartanburg 
Anderson 
Saluda 
Florence 
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JAUa 

Auk 31 19^6 


-Tennessee 


Texas—Continued 


Adams Charles C 
Adams Mjron J 
Adler Justin H 
Ajcock, William W 
Bradley, John L 
Brown Kenneth P 
Burkett Howard M 
Caden James W 
Carter, Louis L 
Chesney Jack 
Chnsman Reuben B Jr 
Christian Richard M 
Cowden Frederic E 
Crook, William G 
Cross, Ralph E 
Cruze, Lawrence F 
Cupp Horace B 


Murfreesboro 
Kingsport 
Memphis 
Memphis 
Memphis 
Huntland 
Memphis 
Memphis 
Memphis 
Know die 
Memphis 
Nashtdle 
Nashville 
Jackson 
Johnson Citj 
Powell Station 
Mountain Home 


Egleston Joseph DuB Jr Old Hickory 


Evans William W 
Fessey Ra) O 
Fhppm Peter J 
Galloway, Robert K 
Gray, Daniel R Jr 
Hale, James O Jr 
Hawkins Henry M 
Hellmann, Robert S 
Henson George G 
Herndon Zelma L 
Hoey David F 
Hornsby, Don R 
Huggm Perry McK 
Hughes, John D 
Humbert Walter C 
Irwnn Clifton E 
James Russell B 
Jones, Orville N 
King Richard 
Knutson Gerhard E 
Light Rudolph A 
Lyles Robin 
McCall Cooper H I 
McCanne! Donald A 
Mellen Richard H 
Milnor, John P Jr 
Montgomery, John L 
Owings Franklin D 
Parker Julius G 
Parsons John R Jr 
Porter Ira F 
Rea, Qiarles E 
Rex, Paul E 
Stewart, Davnd E 
Thomas Philip C 
Thompson Charles W 
Thompson John R Jr 
Warden, Henry F Jr 
Williams, Lee L 


Elizabethton 
Nashville 
Knoxville 
Nashville 
Mt Pleasant 
Erwin 
Murfreesboro 
Jackson 
Knoxville 
Murfreesboro 
Know ille 
Memphis 
Gallatin 
Memphis 
Erwin 
Knoxville 
Mornstown 
Memphis 
Jackson 
Oakndgc 
NashiilJe 
Columbia 
Lookout Mountain 
Memphis 
Chattanooga 
Memphis 
Knoxville 
Rock-wood 
Chattanooga 
Nashville 
Humboldt 
Oak Ridge 
Memphis 
Brownsville 
Knoxville 
Nashville 
r Jackson 

Nashville 
Knoxville 


Allison, Farris P 
All erson Donald R 
Bailey, Oarence C 
Blackburn, Marvin D 
BIoss, Charles L 
Cassidy William A 
Davenport Emory 
Davis, Herman L 
Dme, William C Jr 
Embree Elisha D 
Fahring, Thomas L 
Fertitta Sam J Jr 
rolbre Thomas W 
Fox, Jack F 
Freundhch Charles G 
Gaddis William R 
Gaines Juston E 
Gales John W 
Ganna John A 
Glaubach Nathan 
Hams Naon J 
Hodges Tom W 
Hollomon John J 
Johnson, William J 
Loving Dan H 


McCall Walter P 
McFarhng James E 
Mannheimer, Walter H 
Montgomery, Joseph S Jr 
Morgan Lewie E 
Morrow, Walter G Jr 
Ogden Urial B 
Phillips James W 
Porter John T 
Randal Charles M 
Ross Abner A 
Saldivar Julian T 
Shields James M Jr 
Sknvanek Ervin J 
Snyder Ned Jr 
Steinberg, Frederick W 
Thompson, Chase S 
Tottenham Edwin P 
Traylor Clayton Jr 
Trees, Clyde B 
Triplett William C 
Trott, John E 
Watkins Dale V 
Whalen, Carl H 
Winsett Ewing M 
Woodward Walter McC 
Youens William T 
Zuelzer, Wilhelm A 

Virginia 

Allison, Robley C 
Amick, Fredenck E 
Barker Wilbur A 
Carpenter, George R 
Daniels Virgil C Jr 
Dickerson William E 
Field Burton E 
Hawk John C Jr 
Hawkins Richard F 
Mapp John R. 

Mundy Bernard K- 
Oven Raney A 
Potter John R 
Riley Charles R 
Romaine Charles N 
Roye, Wyatt E 
Shafer William H 
Shultz Philip L 
Talmage Walter R 
Taylor Smith D 
Weaver John C 
Wine Marvin B 
Woodson William H 
Ziv Louis B 


Emus 
Humble 
Seguin 
Freeport 
Bonham 
Brady 
Victoria 
Longview 
Baytown 
Seymour 
Lockhart 
Austin 
Willa Point 
Caldwell 
Brownvvood 
San Antomo 
Dallas 
Brenhani 
Waco 
Dallas 
Corpus Christi 
Yoakum 
Wellington 
San Antonio 
Amarillo 
Houston 
Houston 
Dallas 


Washington 


Beaumont 
New Braunfels 
Palestine 
r Dallas 

McKinney 
Kerrvtlle 
Port Worth 
San Antonio 
Amarillo 
Houston 
Anahuac 
Beaumont 
San Antomo 
Childress 
Houston 
E! Paso 
Legion 
Dallas 
Austin 
Dallas 
Dallas 
Fort Worth 
Wjhe 
San Antomo 
Amarillo 


Altose, Alexander R 
Benson Joseph A 
Campbell Robert A 
Collins John M 
Conway, Marinus W Jr 
Dahlberg Charles C 
Emery, George T 
Fox Thomas H 
Frederick, Philip M 
Futtcrman, Samuel 
Johnson George H 
Kay Sy dney 
Loquvam, George S 
Luft, Paul H 
Mills, John H 
Nelson, Reuben E 
Rowan, Russell C 
Shiach John M 
Stone Caleb S Jr 
Wetzler Robert A 
Wood, James R 

Wisconsin 
Adashek William H 
Bartos Joseph A 
Benson, George B R 
Berger, Louis M 
Brehm, Herbert G 


Seattle 
Tacoma 
Seattle 
South Seattle 
Medical Lake 
Seattle 
Castle Rock 
American Lake 
Seattle 
American Lake 
Vancouver 
Seattle 
Spokane 
Garfield 
Spokane 
Kirkland 
Spokane 
Seattle 
Seattle 
Ft. Steilacoom 
Kirkland 


W isconsin—Continued 
Brewer Bruce J Wauwatosa 


Petersburg 
Richmond 
Roanoke 
Fairfax 
Boydton 
Danville 
Richmond 
Glade Spring 
Lynchburg 
Charlottesville 
Lynchburg 
Charlottesville 
Troutville 
Richmond 
Petersburg 
Covington 
Winchester 
Charlottesville 
Petersburg 
Roanoke 
Smithfield 
Harrisonburg 
Roanoke 
Portsmouth 


Brownfield, Jack D 
Burger, Joseph M Poi 
Ceci Gabriel E 
Chelnek, Irving 
Clasen, Earl A E 
Cramer, Richard P 
Fabnc, Ben L 
Gallagher, John T F 
Goldman, Samuel 
Grant, Arthur B 
Guepe John W 
Hankm, Norman M 
Hill Frank A 
Hohf, Arnold H Jr 
Holbrook, Arthur A 
Hulbert Bernard 
Jahn, Richard P 
Kreher John E 
LaSusa, Thomas J 
Liberman David L 
Liefert Karl A 
Low, Niels L 
Miller George E 
Moglowsky, Simon J 
Montgomery, George E Jr 
Morter Howard Van Ness 
Mueller, Martin J 
Owen George C 
Pachefsky Solomon L 
Pyre Jackman 
Rankin Ferdinand J 
Reuter Robert J 
Richtsmeier Anthony J 
Schmidt, Charles E 
Schwade, Leonard J 
Shhmovitz, Nathan 
Shutkin Ned M 
Stamm, Marshall P 
Swan Lawrence LeRoy 
Szymansla, Stanley R 
Theobald Peter B 
Tompkins, Harvey J 
Tweeten Jacob K. 
Utendorfer, Robert W 
Wagner Raymond F 
Wick Samuel 
Williams, Charles F 
Yaillen Carl S 
Zantow, Forrest E 


Madison 
Port Washington 
Milwaukee 
Madison 
Wauwatosa 
Hewitt 
Milwaukee 
Madison 
Marshfield 
Racme 
Milwaukee 
Milwaukee 
Plymouth 
Madison 
Milwaukee 
Raane 
Milwaukee 
Mondovi 
West Albs 
Wood 
Wauwatosa 
Milwaukee 
Marshfield 
W Albs 
Jr Wauwatosa 
ess Milwaukee 
Waupun 
Oshkosh 
Milwaukee 
Madison 
Appleton 
kiadison 
Milwaukee 
SheboyMn 
Milwaukee 
Sparta 
Milwaukee 
West AUis 
Madison 
Wood 
Oconomowoc 
Mendota 
De Forest 
Mondovi 
Oshkosli 
Wauwatosa 
Sheboygan 
Milwaukee 
Madison 


Milwaukee 
Milwaukee 
Richland Center 
Milwaukee 
Racine 


Wyoming 

Hennch, Melvin C Riverton 

Kattenhorn, Lowell D Powell 

Stewart, John H Sheridan 

Puerto Rico 

Arsuaga, Lorenzo San Turce 

Axtmayer, Alfred L San Turce 

Lergier, Julio E Santurce 

Panzer Ralph P Aguirre 

Porrata Dona, Rafael Jr Bayamon 

Ramirez, Ramon E Mayaguez 

Rodriguez-Perez E Vega Baja 

Rojas-Daporta Dulcidio O San Gemi^ 
Veve, Frank J Fajardo 

Canal Zone 

Fernandez, Luis Jr Gatun 

Sny-der, Albert J Ancon 

Wardlavv, James L Jr Ancon 

Canada 

Carlen Alexander Montreal 

East Africa 

Ermshar Lloyd G Kenya Colony 

West Africa 

Gutline, Wilham H French Cameroun 


Lynn, Robert B 


Yeungkoiig 
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Arkansas 

Burrow, Thomas E 
Hodges, James C Jr 
Wassell, John R 
^Vhlttemore, Wendell L 
Yarbrough, Charles P 

California 

Anderson, Benjamin N 
Browning, Darrell N 
Chmte, William D 
Connor, Arthur C 
Cuneo Henry M 
DeWeese, Roger E Jr 
Goodman, Adnan B 
Heaton, Warren A 
Hepner Walter R Jr 
Hill, Ho\vard A 
Long, Clifton C Jr 
Macarthy, Gerald B 
Macdonald, William A 
Turnbull Rupert B Jr 
Wiebusch, Ernest G L 

Connecticut 
Davey, Lycurgus M 
Davis, Donald A 
Heyl, James T 
Hoen Thomas I 
Lmcoln, John R 
McCue, Martin P 
Misuk, Joseph F 
Smith, Stedman W 
Tierney, Lawrence M 
Williams, Francis P A 

Florida 

Snjder, Clifford C 
Tierney, Nicholas A 

Illinois 

Archibald John L L 
Aubuchon, Roger J 
Barnes, Richard 0 
Bastien, Eugene H 
Oarke, Burdick G 
Clemons Thomas R 
Coles, Henry D 
Cnkelair, George F 
Donlon John J 
Edclman, Maurice I 
Fitzgerald, George T 
rox, Da^^d S 
Gibson, Boyce E 
Goodman, James E 
Henry, Joseph M 
Horsman Maurice T 
Johnson, Hugh A. 
Johnson, Kermeth V 
Johnston, E R Jack Jr 
Kachele, George E 
Kingsbery, Howard C 
kuhlman William K. 
Leonard, Eugene T 
Lietz, Gerald S 
Madura, Ignatius W 
^laher, David B 
klilne, Alexander H 
Neal William B Jr 
Neumann, John E 
Nierenberg Marvin 
Pond Gilbert P 
Pranke Don W 
Rifkiii Herbert 
Row lej Robert D 
Schhcs Edward W 
Sherman Bons J 
Singleton, Jack W 
Snip Russell T 
Speer, E\-ans 
Stem, SejTnour N 


Little Rock 
Little Rock 
Little Rock 
Little Rock 
Texarkana 


Burbank 
Berkeley 
Burlingame 
North Holljwvood 
Los Angeles 
San Francisco 
Encino 
Oakland 
San Diego 
Redlands 
Sunnyvale 
San Francisco 
Los Angeles 
Glendale 


Illinois—Continued 
Stormont Robert T Chicago 

Tanner, William A Skokie 

Teter, Lloyd F Pekin 

Ubl Adrian H Chicago 

Usalis, Vincent T Melrose Park 

Walker, Louis M Decatur 

Walsh, John J Chicago 

Wilde Norbert J Chicago 

Massachusetts 
Ahem John J 
Aranson Albert 
Archibald, William C 
Battm, Richard P III 
Bergin Joseph D 
Blyth, Henry H 
Curtin, John F 
Driscoll, John J 
Fitzgerald Patnck J 
Foley, John T Jr 


Malden 
Newton Center 
Cambridge 
Townsend 
Worcester 
Quincy 
Methuen 
Allston 
Haverhill 
South Boston 
Ipswich 


N Hollywood 

Hardy Erving D 

Worcester 

It 

Howes, Seth F H 

Reading 

Hymen, Max H 

Lowell 

New Britain 

Kasdon Solomon C 

Boston 

Shelton 

MacDonald William E 

Fitchburg 

New Canaan 

Nieckoski Julian 

Greenfield 

Old Greenwich 

Radcliffe, James Jr 

Acushnet 

West Hartford 

Rathbun, Lewis S 

Boston 

New England 

Riemer, Karl 

Wellesley Hills 

Meriden 

Timberlake, Ralph M Jr Belmont 

Greenwich 

Young, Vmcent T 

Methuen 

West Haven 

Bridgeport 

Minnesota 


Erickson, Laurence F 

Minneapolis 


Hakanson Erich Y 

South SL Paul 

Winter Park 

Peterson David B 

SL Paul 

Miami Beach 

Riegel Gordon S 

Tavlors Falls 


Rjdland Arne D 

Mmneapolis 


Wood. William W Jr 

Rochester 

Chicago __ , 

Chicago 

New York 

Chicago 

Adler, Harry 

Elmira 

Vergennes 

Allison, Stanton T 

New York 

W iniietka 

Atwater Franklin E 

Massena 

Riverside 

Berber}, Emmet M 

Brooklyn 

Qiicago 

Cummings Curtiss 

Garden City 

Wirmetka 

Cutter Albert V 

Rochester 

Chicago 

Dickson, William A 

Fredonia 

Chicago 

Eck John H 

Stapleton 

Chicago 

Ervin, Donald M 

Schenectady 

Chicago 

Field John A 

New York 

Evanston 

Fowler, Richard C 

Rochester 

Pleasant Hill 

Freymann John J 

Brookl}Ti 

Brookfield 

Gold Martin 

Brooklyn 

Salem 

Graves, Donald S 

Carthage 

Glencoe 

Harrington Douglas T 

Cortland 

Granite City 

Hercndeen, Ralph E Jr 

New York 

Birds 

Herrmann Jack W 

Buffalo 

Hoopeston 

Ittleman, William S 

BrookBrn 

Chicago 

Janas Frank S 

Rochester 

Joliet 

Jennings Eugene Jr 

West Hempstead 

Chicago 

Landers Philip H 

Phelps 

Chicago 

Lane, Frederick E 

New York 

Chicago 

Lawrence, Henry S 

New York 

Chicago 

Ley A11 }ti B 

Rye 

Riverside 

Lintz Robert M 

New York 

Oak Park 

Loehmann William T 

Bronx 

Edwardsi die 

McGill, Francis X 

Jackson Heights 

Chicago 

Minemni Robert V 

Yonkers 

Oak Park 

Moss Walter S 

Astona 

Oiicago 

IMurph} Thomas E 

Richmond Hill 

Chicago 

Noehren Theodore H 

Buffalo 

Little York 

Saliler Charles O 

Rochester 

Qiicago 

Sammis, Arnold F Jr 

Huntington 

Chicago 

Schroeder, Heniy A 

New York 

Chicago 

Stcicnson Gratton A 

St Albans 

Chicago 

Valentine Bruce R 

Brooklyn 

Winnetka 

Williams S} dney L. 

Flushing 

Queago 

Zemer Herbert 

New York 


Ohio 

Bames, Nolen T 
Bowers, Wilhs W Jr 
Buckley, Oarence J 
Detesco, Andrew A 
Ealy, John T 
Gibbons, Charles F 
Heydmger, David K 
Hetiz, Carl J 
Keller, Ornn C 
Klatch, Ben Z 
Knchbaum Franklin M 
McGeorge, Chauncey K. 
Parker, Lester G 
Patrick, Robert T 
Sargent, Edward C Jr 
Staker Pearl O 
Swanbcck, Carl R 

Pennsylvania 
Collett, Harry D 
Coulter, Clinton R. 

Crane, Martin P 
Downs, Thomas M 
Erhard, Robert F 
Finestone Israel 
Friedmann, Ehhu 
Gove, Richard R Jr 
Hamilton, James 
Hill Edward M 
Hoffman, Harry P 
Hughes, Joseph M F 
Larkin, Joseph E 
Ljmch James 
McAllister Arthur J 
McHugh William J Jr 
Martin James W Jr 
Nocc, Robert H 
Rosman Daniel M 
Singer Richard B 
Spence William T 
Starz Walter E 
Stowell Joseph M 
Tuneh, Edward kl 
Zintl, William J 

Utah 

Bramwell, Glen P 
Robbins Rudolph D 
Smith, Homer E 
Smitli Robert L 


Toledo 
Kenton 
Qeveland 
Youngstown 
Steubenville 
Toledo 
Bellefontaine 
Middle Point 
Rossford 
Cincinnati 
Canton 
Cambridge 
Sandusky 
Nonvalk 
Lakewood 
Columbus 
Huron 


Altoona 
Parkers Landing 
Philadelphia 
Bryn Mawr 
Scranton 
Philadelphia 
Scranton 
Elkins Park 
Greenburg 
West Pittston 
Ashland 
Haverford 
Philadelphia 
Scottdale 
Jeanette 
Jeanette 
Washington 
Sharon 
Philadelphia 
Philadelphia 
Altoona 
Darby 
Altoona 
Pittsburgh 
Drexel Hill 


Ogden 
Salt Lake City 
Salt Lake City 
Logan 


Virginia 

Alexander, Leon H 
Donelson, Martin Jr 
Edwards Thomas S 
Haden, William D Jr 
Lupton Charles H Jr 
Porter Jesse J 
Robinson Donald W 
Schultz Robert G 
Train John K Jr 
Turner Rodney C 
IVilhams, George Z 

Washington 
Barrett, Earl L 
Clem Norman W 
Holmes Stuart W 
Ke\era Jay L 
Watts William E 

Wisconein 
Bulkeley, George J 
Gencke, Julius T Jr 
Kregcl, Louis A 
Lubotke Walter E 
Sanders, Russell F 
Schiffler, Robert J 
Stoi-all William D Jr 
Wilson John M Jr 
Wmnik Donald E 
Zotter Hugo J 


Covington 

Danville 

Charlottesville 

Charlottesville 

Norfolk 

Norton 

LjTichburg 

Richmond 

Charlottesville 

Norfolk 

Richmond 


Bellingham 

Seattle 

Harnngrton 

Seattle 

Seattle 

Oconomowoc 
Racine 
Darlington 
Racine 
Williams Bay 
ililwaukce 
Madison 
Waupaca 
Milwaukee 
Milwaukee 
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State Legislation 


Summary Survey of Legislation of Interest to Physicians 

Enacted During the First Six Months of 1946 

Prepared by George E Hall 

Bureau of Legal Medicine and Legltlntlon 
American Medical Aiioclaticn 

The legislatures of sixteen states were in either regular or 
special session during the period covered by this survey Pro¬ 
posals of interest to the medical profession have previously been 
briefly referred to in Tut Journai at the time of their intro¬ 
duction, passage or enactment This survey summarizes only 
those proposals which successfully withstood the legislative 
processes and were enacted into law 

I ALLIED PROFESSIONS AND SUNDRY VOCATIONS 
Chiropodv —Two Missouri laws i provide for the creation of 
a State Board of Chiropody and the transfer to such board of 
certain powers relating to the licensing and registration of 
chiropodists previously vested in the State Board of Health 
New Jersey = amended its medical practice act by adding to the 
Board of Medical Examiners a chiroiiodist to have c<iual rights 
and privileges in all matters affecting chiroiiody 
Cosmetology and Barbcrmg —A New York law”' provides for 
the c-xamination, licensing and regulation of persons desiring to 
practice hairdressing and cosmetology Another New York 
law * provides for the licensing and regulating of the practice 
of barbcrmg 

Dentistry—A South Carolina law” provides that no person 
or coinbination of persons shall practice or attempt to practice 
as a dental laboratory technician without a certificate of regis¬ 
tration, cither as a registered apprentice or as a registered 
dental laboratory tLchnician, issued pursuant to the provisions 
of the dental practice act by the State Board of Dental Exam 
iiicrs The practice of a dental laboratory’ technician is defined 
as "the fabrication of prosthetic dental appliances such as the 
using of gold, other metals or comhuiatioii of metals, plastics, 
porcelains, artificial teeth or other materials m the manufacture 
of appliances worn in the oral cavity, replacing teeth and tissue 
or worn on or around the teeth ” 

Nursing —In Georgia" the required age of an applicant for 
a license to practice was reduced from 21 to 20 A Massachu¬ 
setts law ’■ prohibits the removal of nurse employees of the 
department of mental health public health, public welfare or 
correction who render professional services, except for just cause 
after such person has scried satisfactorilj for six months A 
New' York law ® authorizes a town board, in lieu of cmiiloying 
a public health nurse or public health nurses, to contract with 
any nonprofit institution or agency wholly or partly under pri 
vatc control, organized to furnish visiting nursing or puhhc 
health sen ices and to pay fees specified in the contract for 
such sen ices furnished to inlnhitaiits of the town A Virginia 
law ” provides for the liccnsnig and regulating of professional, 
tulicrculosis and practical nurses 

Ofhthahnie Disl’ciising—OfUcians—A New York law i® 
proYidcs for the creation of a Board of Examiners in Ophthal¬ 
mic Dispensing and the licensing and regulating of practitioners 

1 Mo I-auii 19't5 c — approved April C, introrluccd as S 432 
Mo I-awa 1945 c — approved April 6 Introduced as S 433 

2 Is J 1946 c 84 

3 N Y Ijwa 1946 c 802 

4 N Y I-awB 1946 c 801 

5 S C AcIb 1946 (iov Act 872 

6 Ct Ijimb 1946 c. 576 

7 Mass l-ar\s 1946 c. 524 

8 A \ laws 1946 c 898 

9 a a Laws 1946 c 151 

10 X a I aw s 1946 e 697 


Optometry —A South Carolina law'a amends the definition 
of the practice of optometry by including therein one who prac 
ticcs orthoptics or one who prescribes or fits contact lenses 
Pharmacy —A Kentucky law provides that applicants for 
a license to practice pharmacy must be citizais of the United 
States, must have graduated from a school or college of phar 
macy recognized and approved by the Kentucky Board of Phar 
macy and must submit proper affidavits showing a minimum of 
one year of experience in a retail pharmacy under the super 
vision of a registered pharmacist One Massachusetts law 
lirovidcs that a school of graduation may be approved by the 
board of registration in pharmacy and the commissioner of 
education or by the board of registration in pharmacy and the 
United States Veterans Administration, another authoriics 
the board and the commissioner of education to establish stand 
ards to be met by colleges of pharmacy and to grant certificates 
of approval to colleges meeting such standards as well as to 
revoke any certificate of approval previously issued to any col 
lege which lowers its standards below those established by the 
board and the commissioner A New York law 4" makes a 
number of general amendments to the pharmacy practice act 


II DISEASE CONTROL 

Cancer —A Mississippi lawt" provides for the treatment of 
charity patients, in any hospital in the state approved by the 
Mississippi division of the American Cancer Society and 
cfiuipped and prepared to treat cancer, on affidavits by the county 
health officer and one other reputable physician that tlic patient 
is in need of care, treatment and hospitalization because of 
cancer 

Communicable Diseases —A Missouri lawt' provides that 
county courts may promulgate such rules, regulations or ordi 
nances as will tend to enhance the public health and prevent tlic 
entrance of infectious, contagious, communicable or dangerous 
diseases into the county 

Tuberculosis —An Idaho law’® authorizes an appropriation 
to the department of public health for the purpose of providing 
tuberculosis hospitalization and relief A New York lawpro 
vidcs for the furnishing of care and treatment to persons suffer 
iiig from tuberculosis and for diagnostic tests, studies and 
analyses for the discovery of tuberculosis, without cost or cliargc 
to any resident of the state who is sufTering from tulxirculosis 
or is suspected of having tuberculosis A Virginia law " pro 
vidcs that any person who has tuberculosis in a communicable 
form who, having been instructed in writing by the local Iward 
of health, department of health or health officer or suiieriii 
tendent of any sanatorium of the state to take precautions to 
protect the members of his household and the public from being 
infected with tuberculosis communicated by such person, wil 
fully refuses to follow such instructions shall be guilty of a 
misdemeanor 

Venereal Diseases —A Mississippi law provides an appro- 
(iriation to the State Board of Health for conducting a program 
of eradication and control of syphilis and otlicr venereal diseases 

Miscellaneous —In New York-= a joint legislative committee 
was created to make a survey and study of the social, educa 
tioiial and physical problems of individuals afflicted with cerebra 
jialsy, with special attention to those whose muscle involvement 
is commonly referred to as (1) spasticity or (2) athetosis or 


It 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 


S C Acts 1946 Gov Act 546 , _ ,, 

K> I nuB 1946 c — approved Marcli 1» jntroduced os o 5 
Moss I„nNV8 1940 c 272 

Mnas I-awB 1946 c 194 

N Y laws 1946 c 698 

ill/ss Ia>ss 1940 c — approved April 9 

Mo Lows 1945 c — approved May 17 
Idaho 1-aw.s 1940 c — approved March 9 
N \ I-^ws 1940 c 999 

Vq lawfl, 1940 c 295 
Miss I aws 1940 c — approved March 4 
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(3) ataxia and including those who have similar central motor 
or sensory defects A Massachusetts law authorizes the 
department of public health to investigate and study the causes 
of poliomyelitis, commonly called infantile paralysis, and the 
eradication of such disease. 

lU FOODS, DRUGS, COSMETICS AND THERAPEUTIC DEWCES 

Barbiturates and Hypnotics —A New York law=* amends the 
law relating to hypnotic and somnifacient drugs by prohibiting 
prescriptions tlierrfor from being refilled if the prescription 
bears a direction to tliat effect and authorizing prescribers to 
indicate the number of times a prescnption may be refilled It 
the prescnption is silent as to refilling, it may be refilled by 
the pharmacist during a period of not more than six months 
from tlie date of tlie original prescnption Finally, the new 
law provides tliat a pharmacist may not furnish a copy of the 
prescripbon to a patient 

Hormones —A Virginia law-'' amended the law relating to 
h> pnotic drugs by providing tliat the words “dangerous drugs ’ 
shall include, in addihon to preparations already so included, 
“Hormones, or hormone drug preparations, ivhether of natural 
origin, prepared from the so-called glands of internal secretion 
or endocrine glands, or whether synthetically produced, by what- 
soeier trade name or designabon, or any compound or mixture 
thereof, except preparations intended for external use contain¬ 
ing hormones in combination witli other mgredients unfit for 
internal adnunistration.” The law also provides that no person 
can sell or give away any such drug except on the prescription 
of a doctor of medicine, doctor of dental surgery or doctor of 
tetermary surgery, laivfully practicing his profession, and that 
prescnptions for hormones can on written authorization by the 
presenber, be refilled the number of times indicated 
Poisons —A Massachusetts law-“ provides that no person 
shall sell, exchange, deliver or have in his possession with intent 
to sell, exchange or deluer any preparation containing dichloro- 
diphenyl-tnchloroethane, hereinafter referred to as DDT, unless 
each bottle, can, package or other container containing such 
preparation is plainly labeled witli a statement of the percentage 
of DDT contamed in such preparation and the word ‘ Caution” 
followed by statements and warnings as to the to'cicity of the 
preparation if inhaled or if brought into contact with the skin 
of man or animals, together with directions for removal of the 
same from the skin in case of accidental contact The label must 
also include instructions relative to the prevention of contami¬ 
nation of foodstuffs by such preparation 

Tax Exemptiaiis —A Mississippi law “t amends the law relat¬ 
ing to ad vnlorem taxes by exempting from such tax all plants 
manufacturing processing or preparing dentifrices, medicines, 
drugs or pharmaceuticals 

TV HOSPITALS 

Licensing Requirements —A Cahforma resolution requests 
the state director of finance to appropriate ?44,000 for the 
purpose of carrying out a 1945 law providing for the better 
protection of the public health by state hcensing inspecting, 
regulating and supervising of pubhc and pm-ate hospitals A 
Georgia law authonzes the Board of Health to make and 
promulgate reasonable rules and regulations for tlie protection 
of the health and h\es of inmates and patients of hospitals 
sanatoriums, mfirmanes, maternity homes, nursing homes and 
other institutions where persons are received for treatment, 
examination, maternity care or nursing care. In connection 
tlierewith a hospital advisory committee is established, to con¬ 
sist of three members appointed by the Medical Association of 
Georgia or its board of counalors, the total membership of the 
adiTsorj committee to be fourteen In klassachusetts a new 
law prondes for a departmental study relative to the regu¬ 
lation of certain hospitals sanatoriums conialescent homes 
and nursing homes by tlie department of pubhc health A Vir¬ 
ginia law =1 authonzes the state board of pubhc welfare to 


23 Mass Law* 1946 Rc*, c. 93 

24 N \ Laws 1946 c. 597 

25 \a Laws 1946 c 119 

26 ilass Laws 1946 c. 517 

27 Miss Laws 1946 c, — aj^proved March 9 introduced as H 893 

28 Calif Laws 1946 Re* c 46 

29 Ga Laws, 1946 c 623 

30 Mas* Laws 1946 Res c. 71 

31 \ a. Laws 1946 c, — approved ilarch 2 introduced at S 72 


provide reasonable rules and regulations for the construction, 
maintenance and operation of boarding homes, homes for the 
aged and other similar homes the word “home” meaning “any 
place, establishment or institution operated or maintained for 
the maintenance or care of two or more aged, infirm, chroni¬ 
cally ill or incapacitated persons ” This law exempts from its 
provisions any hospital, nursing home, matermty home, chil¬ 
dren’s home or other home or institution which is already or 
may hereafter be subject to regulation by the board of pubhc 
welfare. 

State Expense Hospital Care and Construction —A !Missis- 
sippi law amends the law relating to the hospitalization of 
chanty patients by increasing the amount payable for hospitali¬ 
zation and surgical care and by providing that no hospital shall 
receive anv funds provided for bv this act unless such hospital 
shall have been inspected and approved by the state board of 
health A Virginia law provides for the creation of hospital 
authorities to engage in hospital construction, maintenance and 
operation 

County Hospitals —A Missouri lawauthorizes any county 
to build and maintain a county hospital Another Missouri 
law autlionzes the county court of any county to levy an 
annual tax for the purpose of operating or maintaining a public 
countj hospital within the county 

Federal Hospital Construction —A New York law“® author¬ 
izes the state department of taxation and finance to receive from 
the federal government any moneys which tlie federal govern¬ 
ment shall offer to the state to assist to inventory its hospitals, 
to survey the need for construction of hospitals, to develop a 
program for construction of pubhc and other nonprofit hospitals 
and to construct such hospitals m accordance wnth such pro¬ 
gram, and generally for all the purposes for which any sucli 
moneys shall be offered pursuant to any federal law The term 
“hospitals” includes pubhc health centers and related facilities 

State Hospitals —A Massachusetts law®" authorizes tlie 
department of mental healtli to construct and maintain an addi¬ 
tional hospital for feebleminded cluldren A California law 
provides for the acquisition of land and buildings for temporary 
state hospital facilities such property to be operated by tlie 
department of mental hygiene on a temporary basis as tempo¬ 
rary state mental mstitutions A Massachusetts law amends 
the law relating to the restraint of patients in mental hospitals 
by providmg that “restraints” shall not mclude chemical or 
mechanical restraint in cases of contagious disease, during the 
administration of anesthesia, or following an operation or aca- 
dent which has caused serious bodily injury, or during tlie 
administration of shock therapy, insulin treatment or any other 
recognized speafic therapy A klichigan law provides 
approval of a postwar emergency hospital program for the 
construction and equipment of a number of hospitals for men¬ 
tally affected persons A Virgima law prondes for the crea¬ 
tion of a sanatonum for white residents affected with nervous 
diseases, mental diseases, alcoholism or drug addiction, to receive 
modem sanatonum care and treatment 


Miscellaneous —A Massadiusetts law ■*= authorizes the depart¬ 
ment of pubhc health to construct an 800 bed hospital for the 
care of persons suffering from chrome diseases A Virginia 
law*’ establishes regulations for the creation of local hospital 
or health center commissions A California law** creates a 
State Advisory Counal on Hospital FacihUes and authorizes 
the Department of Pubhc Health to make a survey of existing 
pubhc and private hospitals and health centers in the state, to 
evaluate the sufficiency of such hospitals and health centers to 
supply the necessary physical facilities for fumishmg adequate 
hospital, clinic and similar services to the people of the state 
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Va Laws 1946 c. 186 us a lUjB 

ilo llw’s 1945 r ~ if’reh 15 introduced as H 754 

M0YLa*s^^I945^c -^HDPrnved May 24 mlrodnccd a, H. 912^ 

Mass Laws 1946 c. 491 

Calif laws 1946 c. 129 

Mass Laws 1946 c. 33 

Mich Laws 1946 Pub Act No 2 

Va Laws 1946 c. 134 
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and to make recommendations for such additional faahties as 
may be necessary A South Carolina law provides for the 
creation of a South Carolina Hospital Commission to make a 
complete suney of the hospitals, health centers and other 
related facilities in the state and to file reports and recommen¬ 
dations concerning them to the next session of the general 
assemblj A Mississippi law ■*“ provides an appropriation to 
the Mississippi Commission on Hospital Care for carrying out 
the provisions of the law creating such commission and for 
building erecting and equipping hospitals, nurses’ homes and 
other facilities 


V REGULATION OF HEALING ARTS PRACTICE 

Chiropractors —A Kentucky law*' amended the chiropractic 
act by increasing the required period of academic training and 
by adding philosophy to the list of subjects which a chiroprac¬ 
tor must study A Missouri law transferred to the executive 
secretary of the division of registration and examination of the 
state department of education certain powers heretofore vested 
in the State Board of Chiropractic. A South Carolina law 
contained a resolution to the effect that officials of the schools 
in Anderson County be requested to accept certificates signed 
by chiropractors, as xve!2 as medical doctors as to disability 
preventing pupils from attending school 

Midztiics—A Missoun law ““ provided for the transfer to the 
division of registration and examination of the state department 
of education of certain powers heretofore vested in the State 
Department of Health rdative to the licensing of midwives 

Osteopaths —A California law'i amended the business and 
professions code by increasing the annual tax and registration 
fees for osteopaths from $S to §10 for residents and from $2 to 
$10 for nonresidents A New York lawprovides that per¬ 
sons holding a license to practice osteopathy who have been 
granted the additional nghts provided for under existing statutes, 
and persons who shall meet all the preliminary and professional 
requirements required as of Sept 1, 1936 and have satisfactorily 
passed or shall satisfactonly pass the regular medical licensing 
examination, shall be granted the right to practice medicine 
without limitation as defined by the statutes of the state. 

Psychologists —A Virginia law provides for the creabon of 
an examimng board for the cerhficabon of clinical psycholo¬ 
gists Another Virgima law proi ides for tlie use in court of 
a cerbfied clinical psychologist defined as a person skilled m 
making Binet-Simon or other approved mental tests and certi¬ 
fied as a cerbfied clinical psjchologist by the commissioner of 
mental hygiene and hospitals 

Boards of Medical Exatmiiers —A Missouri law®“ creates a 
division of the state department of education kmown as the 
division of registration and examinabon and assigns as boards 
of said division the State Board of Medical Exammers, state 
board of osteopatliic registrabon and examination, state board 
of chiropractic examiners and others Another Missouri law o" 
transfers to the State Board of Medical Examiners certain 
powers heretofore vested in the State Board of Health A 
third Missouri law creates a bipartisan board of six members 
to be known as the Missoun State Board of Medical Exami¬ 
nation and Registration to register and license persons for the 
practice of medicine and surgery, midwifery and chiropody, and 
transfers the records now in possession of the department of 
medical licensure of the State Board of Health of Missoun to 
such board 

Conditions Precedent to Licensure or Practice Aniiiiat Regis¬ 
tration or Renewal—A New York law"* amends tlie state 
licensing law by providing that persons lawfully inducted into 
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Act« 1946 Gerv Act 780 

Ijiwi 1946 c — approved April 9 introduced as H 433 
Laws 1946 c — approved March 23 introduced as S 109 
Laws 1945 c. — approicd Apnl 12 introduced as S 435 
Laws i946 c. — adopted March 30 introduced as H 1446 
Laws 1945 c. — approved April 25 introduced as S 434 
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Lain 1946 c 699 
Lans 1946 c 2S0 
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I.aw 3 1945 c. — approved May 17 introduced as S 456 

Laws 1945 c. — approved April 19 introduced as S 4^4 

Laws 1945 c. —, approved Apnl 25 introduced as S 343 
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the military service who were hcenbates under the state law at 
the bme of their induction may apply for a renewal of their 
license within three months of discharge from the service or 
within three months of discharge from any period of hospital! 
zabon in a facility maintained by the Umted States Veterans 
Administrabon. Another New York law ““ amends the state 
licensing law by postponing from July 1946 to July 1947 the 
bme during which previous hcenbates whose license lapsed dnr 
mg military service may have a renewal license without exami 
nabon A New Jersey law provides that the holder of a 
license to prachce a profession, the license or registrabon certifi 
cate of which was forfeited or lapsed because of the passage of 
bme while the holder thereof was in the armed forces, shall 
be entitled without examination or reexammahon, within six 
months after his discharge, to a renewal or reinstatement of 
such license on pajunent of the lawful fee. 

Conditions Precedent to Licensure or Practice Educational 
Requirements —A Massachusetts law provides that all per 
sons who were residents of the state at the bme of their matneu 
labon at the Middlesex University School of Medicine, and 
who received tlie degree of doctor of medicine from that college 
prior to Jan 1, 1946 and all persons not residents of the state 
who received the degree of doctor of medicine from the univer¬ 
sity prior to Jan 1, 1946 and who shall have interned in a 
chantable or municipal liospital witliin the state, said internship 
having commenced prior to June 1, 1946, shall be eligible to 
be applicants for registrabon as qualified physiaans, shall be 
examined for such registration by the board of registrabon in 
medicine and shall be subject to and have the benefit of all 
pertinent provisions of law relatn e to such eligibibty and exami 
nabon to the same extent as if they had raatnculated at said 
scliool pnor to Jan. 1, 1941 A Michigan law®- provides that 
persons released from the armed forces who had, prior to their 
inducbon, been undergoing training for a trade, occupahon or 
profession shall be entitled to a license under the laws govern 
ing their qualificabons at the time of their entry into the armed 
forces Periods of training and pracbcal experience in the 
armed forces may be accepted by any board of examiners in 
lieu of the required period 

Conditions Precedent to Licensure or Practice Lteensiire 
Without Examination — Reciprocity/—A Massachusetts law“ 
authonzes the board of medical examiners to grant cerbficates 
of registration, svithout examination, to such persons as shall 
furnish with their applicabons sabsfactory proof that they have 
the qualificabons required in Massachusetts to enbtle them to 
be examined and have been licensed or registered on a wntten 
examinabon in another state whose standards, m the opinion of 
the board, are eqmvalent to those in Massachusetts 'The school 
of graduahon must be approved by the approving authority 

Enforcement Provisions Injunctive Process —A Mississippi 
law authonzes tlie State Board of Examiners to proceed by 
mjunebon to prohibit any person from pracbcing any profession 
licensed under the supervision of said board when such person 
IS not duly licensed so to pracbce. This law exempts from its 
provisions persons pracbcing chiropracbc, osteopathic or veten 
nary saences 


VI RIGHTS AND PRIVILEGES—DUTIES AND 
LIABILITIES—OF PRACTITIONEES 
Pnoitegcd Communications —A New York law®® amends the 
law relabiig to privileged communications by authorizmg the 
waiver of such privilege by any party in interest m any libga- 
bon wherein the interests of the personal representative of the 
deceased pabent are deemed by the trial judge to be adverse to 
those of the estate. 

Emergency Treatment—A New York law®® amends the 
social welfare law by providing that physicians who are public 
officers or employees may render certain emergency medical 
services until July 1947 _ 
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VII STATE MEDICINE, COMPULSORT AND VOLUNTARV 
MEDICAL DENTAL AND HOSPITAL SERVICE 

and insurance plans 

HospitA Scntcc Plans —A Mississippi law o" provides for the 
creation of a Mississippi Commission on Hospital Care with 
the duties, among otliers, of assisting in developing, promoting 
and encouraging a voluntary prepajunent plan ol hospitalization, 
or hospitalization insurance A South Carolina law ”8 provides 
for the establishment of nonprofit corporations to operate hos¬ 
pital service plans whereby such corporations undertake to pay 
for hospital care rendered by hospitals to subscribers to such 
plans A Virginia resolution provides for the creation of a 
commission to make a thorough and complete studj of problems 
related to hospital and medical care, including the need for hos¬ 
pitals and health centers in the state, adequate plans for the 
prepayment of hospital and medical care for all classes of citi¬ 
zens, witli due emphasis on the speaal needs of rural people, 
and otlicr items related to the healtli and medical care of tlic 
citizens of the state. A West Virginia law amended the law 
relating to hospital and medical service plan corporations by 
providing a new law for the organization and regulation of 
hospital service and medical service corporations ‘ kfcdical 
service” thereunder is defined as ‘ sucli medical and surgical 
care, to be provided by duly licensed physicians, or such pay¬ 
ment therefor, as may be specified in the contract made by the 
subsenber with the corporation ’ 

Medical Service Plans —A Kentucky lawauthorizes the 
establishment, maintenance and operation of medical service 
plan corporations “kledical services’ means the general and 
usual services rendered and care admimstercd by doctors of 
medicine” “Participating phjsician’ means a “doctor of meth¬ 
ane hcensed to practice medicine and surgery in this state under 
the provisions of the medical practice act' who agrees m writ¬ 
ing to perform the sennees speafied by the subscription certifi¬ 
cates A Mississippi law provides for the incorporation of 
medical, surgical and other corporations organized for improv¬ 
ing the physical, mental and moral condition of mankind A 
New Jersey lawamends the law relating to medical service 
corporations so as to enable veterans with service connected disa- 
bihbes to choose their own personal physician and be treated 
in local hospitals that have been designated by tlie Veterans 
Administration A New York law authonzes corporations 
orgamzed under the consumers’ cooperative stock corporation 
law for the purpose of furnishing medical expense indemnity 
service to persons who become subscribers under contracts with 
such corporations to raiicorporate under the membership cor¬ 
porations law 

Dental Expense Indemmly —A New York law amends the 
law relating to nonprofit medical and hospital service corpora¬ 
tions by authonzmg the creation of dental expense indemnity 
service plans Dental expense indemnity consists in reimburse¬ 
ment for dental care provided through duly licensed dentists 
and in funushing necessary appliances, drugs medianes and 
supplies prosthetic appliances, ortliodontic apphances, precious 
metal and ceramic restorations 

Cash Sickness Benefits —A Rhode Island law ® creates a 
special committee to study the several problems ansing out of 
administration of the cash sickness compensation act and to 
make recommendations for amendments thereto A California 
law ’’I establishes a system for payment of unemployment com¬ 
pensation for time lost through disability A New Jersey con¬ 
current resolution ^ proposes the enactment of an unemployment 
sickness compensation law 

Mental Health —A Louisiana law resulted in the enactment 
of a mental health act to provnde for tlie discover} and treat¬ 
ment of mental disorders 


67 Misa Laws 1946 c. — approved April 4 introduced as H 430 
6S S C Acts 1946 Oov Act 383 

69 V a. Laws 1946 c — adopted Vlarch 6 introduced as S J R 20 

70 \\ \a Laws 1946 c,— approved ilarcb 28 introduced as S 3 X. 

71 Ky Laws 1946 c — approved Vlarch 23 introduced as H 171 

72 VIisj Laws 1946 c — approved April 10 introduced as H. 712 

73 N J Laws 1946 c. 259 

74 N \ Laws 1946 c. 675 

75 N V Laws 1946 c 548 

76 R I Laws 1946 c 1675 

77 Calif Laws 1946 c 81 

, J Laws 1946 c — filed with Sec v of State Feb II intro¬ 

duced as A C R 3 

79 La Acts 1946 Act Vo 303 


School Health Problem —A Mississippi law provides an 
appropriation to be used and expended by the state board of 
health and the state department of education in cooperation with 
the international health division of the Rockefeller Foundation 
and the general education board, respectively, m carrying out a 
program of coordinated school health and nutntion services 

Veteran s Program —A California resolution provides that 
the President of the United States and the Veterans Adminis¬ 
tration should be memonalized to enter immediately into con¬ 
tracts with the Army and Navy to take over a sufficient number 
of hospitals, adequately staffed, to funiisli hospital faaliUes for 
V eterans 

MtsccUancous —A Massachusetts law®- extends to December 
1946 the life of an investigation being made by the department 
of public health for tlie purpose of studying the decay of teeth 
resulting from a lack of fluorine A New York law extends 
from March 1946 to March 1947 the life of a temporary state 
commission previously appointed to formulate a long-range 
health program A Rhode Island law resolved, among other 
things, that the senators and representatives from Rhode Island 
in the Congress of the United States be requested to use every 
effort at their command to work for federal participation in 
medical care payments paid directly by the state agency to 
hospitals, physiaans or other practitioners until such time as a 
medical insurance program has been provided A Rhode Island 
joint resolution revives the special Rhode Island public health 
laws survey commission and appropriates funds to enable the 
comnussion to continue its work A Virginia law creates a 
commission to make a study and report on the activities of 
pnvate groups seeking funds from the pubhc for vanous phases 
of medical care. 

VIII workmen’s compensation legislation 

Reports of Attending Physicians —A Massachusetts law®' 
provides that all medical records and reports of hospitals, clinics 
and physicians of either the insurer or the employee shall be 
filed with the Industrial Acadent Board and shall be open to 
the inspection of any party 

MtsccUancous —A Kentucky law ®8 amended the workmen’s 
compensation law so as to increase the number of persons on 
the medical committee of the workmen’s compensation board 
from three to five and to require such comnuttec to include at 
least one surgeon and one neurologist 


IX MISCELLANEOUS LEGISLATION 

Autopsies —A New York law®® amends the penal law in 
relation to the nght to dissect the dead body of a human being 
by providing that the husband, wife or next of km of the 
deceased, when authorizing a dissection shall do so bv written 
instruments wluch shall specify tlie purpose and extent of the 
dissection so authorized. 


Blood Plasma —A New Jersey law®® authonzes the establish¬ 
ment and maintenance of blood banks to collect, process, store 
and distribute human blood and the various human blood denva- 
tives including speaal therapeutic and diagnostic serums which 
are deemed of value in the treatment of sick and injured persons, 
and the prevention of certain diseases 


Climes and Dispensaries—Regulation —A Missouri law ®® 
authonzes a county or a group of counties to operate a health 
center A New Jersey law prowdes for the establishment of 
a diagnostic center to be fully equipped wth all modern scien¬ 
tific equipment and provided with a staff of competent special¬ 
ists in the field of medicine, psjchiatry and psychology, to the 
end that full and complete diagnostic services shall be available 
to any governmental agency desinng to secure a complete diag- 
nosis of any indundual liawng need for such services 
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Coroners and Medical Examiners —A New York law®* pro- 
wdes for the creation of a medical director in the county of 
Erie uho shall be a duly qualified practitioner of medicine and 
surgeo, a graduate of a medical school and have had at least 
file jears actual expenence in the practice of his profession 
He takes over the duties now vested m the medical examiner 
\ Virginia law provides for the creation of a Commission on 
Postmortem Examinations and the appointment of a chief medi¬ 
cal examiner who shall be a skilled pathologist and eligible to 
be licensed as a doctor of medicine. The chief medical examiner 
shall be provided with an office and laboratory having adequate 
professional and technical personnel and physical facilities for 
the conduct of postmortem examinations and of such patliologic, 
bactenologic and toxicologic investigations as may be necessary 
or proper 

Boards of Health Local —A Massachusetts law®® provides 
that the commissioner of health shall be a citizen of the United 
States who has been graduated from a medical school approved 
by the state authority for the approval of medical schools and 
cither shall be tlie holder of a degree of public health with at 
least two years’ full time experience in a responsible position 
m public healtli service or shall have had four jears full time 
expenence m a responsible position m such service He shall 
be eligible to be registered to practice medicine under the laws 
of the state. 

Boards of Health State —A Georgia law ®® provides for the 
submission to the voters of an amendment to tlie state constitu¬ 
tion creating a State Board of Public Welfare A Missouri 
law provides for the creation and establishment of a depart¬ 
ment of public health and welfare Anotlier Missouri law®* 
amends the law' relating to the appointment of deputy state 
commissioners of health by providing that the county courts 
of any county be authorized to appoint as a deputy state com¬ 
missioner of health a duly licensed qualified physician A Vir¬ 
ginia law “® provides that the state board of health be authorized 
to initiate and administer a program of hospital treatment and 
care for indigent persons residing in the state 

Laboratories —A Louisiana law '®® provides that the director 
of experiment stations of Louisiana State University and Agri¬ 
cultural and Mechanical College be recognized as the state 
chemist with all the rights conferred and all the duties and 
obligations imposed on that office A Massachusetts law t®* 
amends the law relating to bactenologic laboratones by author¬ 
izing the department of public health to grant certificates of 
approval for laboratory tests on milk, foods eating utensils, 
water and sewage in accordance with such rules and regulations 
as the department may establish It also authorizes approved 
laboratories to make examinations of blood or other secretions 
of persons who are to serve as donors or recipients of blood or 
denvatives of blood 

Grounds for Divorce —A Kentucky law i®* amends tlie law 
relating to divorce by autliorizmg the granting of a divorce 
when one spouse has become permanently and incurably insane 
and has been confined m an asylum for at least fiv'e years prior 
to filing suit In such action the court shall find from the 
testimony of two or more physiaans competent in psychiatry 
that such insanity is permanently mcurabla 

Medical Schools and Scholarships —A California law*®* 
authorizes the appropriation to the Regents of the University 
of Califorma of the sum of seven million dollars for the purpose 
of establishing, equipping and maintaining a medical school and 
center as a unit m the University of California at Los Angeles 
Another California law*®* provndes an appropriation of four 
million dollars to the Regents of the University of California 
for the purpose of additional construction, improvements and 
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equipment for the Medical Center of the University of Cali 
forma at San Franasco A Massachusetts law *®'’ provides that 
tlie College of Physicians and Surgeons, a Massachusetts cor 
poration, be dissolved Another Massachusetts law *®® increases 
the scope of a special commission investigating certain matters 
relating to public education, especially with reference to chang 
ing the name of the Massachusetts State College to the Umver 
sity of Massachusetts and to establishing a medical school at 
such institution A Mississippi law*®* provides a resolution 
memorializing the Congress of the United States to enact suit 
able and adequate legislation for the training of doctors at 
government expense to take care of personnel of the United 
States armed forces wounded in the service of the countrj 
Anotlier Mississippi law 4®* provides for the creation of a four 
year medical school as a department of the University of ^^Issl 5 
sippi which shall be operated as a tlass A medical scliool in 
accordance with the "Council of Medical Education" of the 
American Medical Association A third Mississippi law *®® pro¬ 
vides additional appropriations for support of the medical school 
of the University of Mississippi and for the purchase of equip¬ 
ment and supplies therefor A New York law**® provides for 
the creation of a temporary state commission to examine into 
the need for, and to make recommendations relative to the 
creation of a state university to include professional and gradu 
ate schools A Mississippi law*** provides for the creation of 
a state medical education board to receive and pass on apph 
cations for loans or scholarships made by students who are resi 
dents of the state and who desire to become physicians The 
purpose of such loans is to enable applicants to obtain a standard 
four year medical education vvhich will qualify them to become 
licensed, practicing physicians and surgeons within the state. 
Another Mississippi law *** provides an appropriation to the 
State Medical Education Board to provide loans or scholarships 
for citizens of the state who desire a medical education vvhich 
would qualifj them to become licensed and practicing physicians 
and surgeons within the state 

Phisieal Erainiiialioiis Food Handlers —A Virginia law*** 
requires persons dealing in the handling and processing of food 
for human consumption to submit each six montlis a certificate 
from a phjsician duly licensed for that purpose by the State 
Board of Health certifying that such person has been e.xammed 
and found free from any contagious or infectious disease. 

Physical Eraminalwns Prenatal —A South Carolina law”* 
requires every physician attending a pregnant woman for a 
condition relating to pregnancy to take or cause to be taken a 
sample of her blood at tlie time of the first examination and to 
submit that sample to an approved laboratory for a standard 
serologic test for sjTihihs 

Scrums J^'accincs itc —A New York law*** amends the law 
relating to live pathogenic micro organisms or viruses bj pro¬ 
viding that persons cultivating or possessing them must satisfj 
the commissioner of health that such organisms or viruses will 
not become a menace to the public healtli and shall register with 
the comrmssioner of health the registration being renewed each 
year 

Miscellaneous —A Mississippi law **® authonzes any munici¬ 
pality within the state, in the discretion of its governing authon 
ties, to adopt sanitary codes or any other codes dealing with 
general public health A New York resolution *** provides for 
a joint legislative committee to study nutntion problems and 
continues its powers to March 1947 The investigation shall 
include a nutntional assay of a cross section of the children of 
the state of expectant mothers, of factory and office workers 
and of the entire population 
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Washington Letter 

(From a Sficnal Correipondcnt) 

Aug 26, 1946 

Commercial Distribution of Streptomycin 
to Begpn September 1 

The Cmlian Production Administration has announced that 
limited commercial distribution of streptomycin through desig¬ 
nated hospitals for treatment of avihan patients will begin 
September 1 More than 1,600 general hospitals have been 
selected as depots for the drug and will supply other hospitals 
in their respective areas They were selected with the assistance 
of an advisory panel which includes Dr Chester S Keefer, 
National Research Council, Dr C J Van Slyke, U S Public 
Health Service, and Dr Victor Johnson, American Medical 
Assoaabon. Up to this time the small amount of streptomycin 
available has been distributed through the Civihan Producbon 
Adimmstration for urgent needs of the Army, Navy, U S 
Pubhc Health Service, Veterans Admirastration and National 
Research Council to carry on integrated climcal research to 
determme conditions amenable to streptomyan treatment. Pro¬ 
ducers contributed nearly a million dollars to finance the pro¬ 
gram of the Council’s Committee on Qiemotherapeutic and 
Other Agents under the chairmanship of Dr Keefer 

Fifteen Physicians Selected for Cancer Study 
The U S Public Health Service has announced that fifteen 
physicians have been awarded fellowships for cancer study by 
the National Cancer Institute with funds recently appropnated 
by Congress The training program is considered to be "one 
of the most effective means of making better diagnostic and 
treatment services available to cancer patients Up to July 1 
eighty-two physiaans had received special traimng under the 
fellowships They will spend one to three years in training at 
a cancer hospital or in a hospital with a large cancer service 
The fifteen new appointees are Drs Oscar Whiting of Freed¬ 
man’s Hospital, Washington, D C , Milton Robbins, Maurice 
Weisberg Max W Mattes and Leonard Ellenbogcn of Bellevue 
Hospital, New York, William Cahan, Neil P Beall, Lewis 
Gmss Arthur James, Allen Minor, George Parks, Theodore 
Winship and Oliver Moore of Memorial Hospital, New York, 
and H W Mixer and Arnold Krenun of the Umversity of 
Minnesota Hospital 

New Products in Narcotics Control Cited by 
Foreign Policy Association 

Helen Howell Moorhead, wnting in the bimonthly Foreign 
Policy Reports of the Foreign Policy Assoaation, reports that 
the new United Nations Commission on Narcotic Drugs, of the 
Economic and Soaal Council, lias two divisions, one adminis¬ 
trative and the second on preparation of a convention to limit 
the production of opium to the medical and scientific needs of 
tlie world. Scientific developments have also intensified the 
problem Production from poppy straw has spread, coal tar 
substitutes hare improved and scientific experimentation is con¬ 
tinuing Anj country wnth fertile land and a suitable climate 
can produce its own raw material and process it into morphine 
for medical needs on an economic basis, and many nations feel 
an economic necessity for manufactunng morplune. “This 
means,” states tlic w nter, ‘ more possible leakages into the 
illicit traffic, especially in countnes with newly established and 
w eak administrations ’ 

Surgeon General of the Army Reports Drop in 
Number of Hospital Cases 

Major General Norman T Kirk stated in a speecli pre¬ 
pared for the first annual convention of the Florists’ Telegraph 
Delivery AssociaUon in New York that last Augusts peak total 
of 320 000 wounded or convalescent soldiers m army hospitals 
had dropped to 70 000 and the number of general hospitals 
reduced from sixty five to twenty-three. He said that all but 
one of thirteen convalescent hospitals had been closed. 


Increased Aid for Disabled Veterans Advocated 
by Congressman Sasscer 

Representative Sasscer, Democrat of Maryland, has advised 
the Disabled Amencan Veterans that he believes that more 
federal, state and municipal government aid should be available 
for returned veterans during their readjustment to civilian status 
When one of three hundred members of Congress asked for his 
views on what the disabled veterans need, he replied “Our vet¬ 
erans’ hospitals should be well eqmpped, with cheerful buildings 
and staffed by the finest of the medical profession, as many dis¬ 
abled veterans will probably spend most of their fives there. 
Pensions should be sufficient to provide a dignified standard of 
living ” 

Veterans Administration Changes Stand on 
Arlington Hospital Site 

Informed that there was a four story height limit for build¬ 
ings erected on the Nevius tract, adjoining Arlington National 
Cemetery, Dr Paul R Hawley, medical director of the Veterans 
Administration, said the agency was withdrawing its approval 
of this site. Gen Omar Bradley, veterans administrator, had 
criticized opponents of the Arlington site but is now “not press¬ 
ing any more on the Nevius tract” Others are being considered. 
Dr Hawley said that a ten story “skyscraper type” hospital 
IS desired Georgetown University Hospital, inadentally, is 
reported to be interested in purchasing the 1,000 bed navy hos¬ 
pitals offered for sale by the War Assets Administration 


Coming Medical Meetings 


AimaaJ Congress on Industrial Health Boston Sept 30*Oct. 2 Dr Carl M 
Peterson 535 N Dearborn St Chicago 10 Secretary 


Amencan Academy of Ophthalmology and Otolaryngology Chicago Oct 
13 18 Dr W L Benedict 102 Second Avc , Rochester Minn 
Secretary 

Amencan Assoaation of Obstetnaans Gynecologists and Abdominal Sur 
neons. Hot Spnngs Va . Sept 5 7 Dr James R Blost 418 Eleventh 
St Huntington 1 W Va Secretary 
American Association on Mental Deficiency Montreal, Canada Oct 24 
Dr Nal A Dayton Mansfield Depot Connecticut Secretary 
American Congress of Physical Mcdiane New York Sept 4-7 Dr 
Richard Kovacs 2 East 88th St New \ork 28 Secretary 
Amencan Diabetes Assoaation Toronti^ Canada, Sept 16 18. Dr Cecil 
Striker 630 Vine St Cincinnati 2 Secretary 
American Hospital Assoaation Philadelphia Sept 30 Oct 3 Mr George P 
Bugbee 18 E Division St Chicago Executive Secretary 
Amencan Roentgen Ray Soaety Cincinnati Sept 17 20 Dr H Dabney 
Kerr University Hospital Iowa City Iowa Secretary 
Assoaation of Military Surgeons of the United States Detroit Oct 9 11 
Col Janies M Pbalcn Army Medical Museum Washington 25 D C 
Secretary 




oiuic 1U.CUIC4U iixK ocpc li 1*^ Air lie 

Sethman 1612 Trcmcmt Place Dcnicr 2 Executive Secretary 
Distnct of Columbia Medical Soaety of the Washington Sent 30-Oct. 9 
Mr Theodore Wipmd 1718 M Street N W Washington 6 Secretary 
Inter State Postgraduate Medical Assoaation of North Amenca Cleve¬ 
land Oct 15 18 Dr Tom B Throckmorton 406 Sixth Avc Des 
Momee Iowa Secretaiy 

KcntuckT State Medical Association. Paducah Sept 30 Oct 3 Dr P i? 
Bladccrbj 020 S Third SL Ixiulmlle, Secretary ^ 

Michigan State Medical Soaety Detroit Sept. 25 27 Dr T FemoM 
Foiter 2020 Oldj Tower J^neing 8 Secretary ^ hemald 

MiMissippi Valley MedicM Soaety St. Lome Sept. 25 27 Dr Harold 
Swanberg 510 Maine St Quincy Ill SecrcUry ‘ 

Nevada Sutc Medical Association Las Vegas. Oct. 4-5 Dr Atn™*™ t 
T horpe 17 N Virginia St Reno Seaetirf Moreton J 

North Paafic Pediatric Society Vancouver B C Oct 19 Dr A u 
Johnson Cobb Bldg Seattle 1 Secretary Ur A, B 

Oregon State Medical Society Gearhart Scot 2fi-PS Tl- ti, 

Saunders 1020 S W Taylor St Portland 5 st^tar? ® 

Pcnnsvli^ia, Mescal Society of the SUte of, Philadelphia. Oct 7 in 
Dr Walter F Donaldson 500 Penn Ave. PittsbVrgh 22 ^ea^4 
Southern Psychiatric Assoaation Richmond Va Ort 7 R n- m. j . 

M Owen.bj 384 Peachtree St N E. Atll^ta St SecSta,? 

Vermont State Medical Society Burlington Oct P 4 Tl- n— „ 

Cook 128 Merchants Row kntland iSetarT Benjamin F 

Soaety of, Virgmia Beach Oct 14 - 1 « Hr... a 

V Edwards 1200 East day St Richmond "p SeteJary ” 
Wiscounn State Medical Soaety of Milu-aukee OcL 7 9 xr rt, i 
H CrtnKTihart 110 E. Mam k Mad.JSl 3 s«r«ary " 
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Medical News 


(Pn\llCtANS TilLL CONFER A rA\OR BY flEHPIMO FOR 
THIS DEPARTUENT ITEUS OF NEUS OF MORE OR LESS 
GENERAL INTEIEIT SUCH AS RELATE TO SOCIETY ACTIVI 
TIES NE^S HOSPITALS EDUCATIOV AND PUBLIC HXALTII ) 


CONNECTICUT 


Dr Bayne-Jones Returns to Yale—Bngadier General 
Stanhope Bayne-Jones ttho was recently released from service 
m the Office of the Surgeon General of the Army has returned 
to Yale Unitersity School of Ifedicine, New Haven as pro¬ 
fessor of bacteriology and director of the Jane Coffin Child 
Memorial Fund for ifedical Research Dr Bajne-Jones was 
dean of the medical school from 193S to 1940 When he was 
released from service he was deputy director of the preventive 
medicine sen ice in the Army and on July 1 became assistant 
of the Army Epidemiology Board He is also editor of Cancer 
Research 


Internship for Medical Secretaries — Hillyer Junior 
College, Hartford, and the Hartford Hospital have established 
a program to provide clinical training for medical secretaries 
by means of internships in hospitals Two Hillyer college 
students began their internship July 1 having been carefully 
selected from members of the June graduating class who took 
the medical secretary course The third intern from Larson 
Junior College, New Haven, is also serving an mternship 
Arrangements for the six month training course were made 
between the board of governors of Hillyer and the board of 
directors of the hospital with Miss Helen M Traugott, medi¬ 
cal librarian at the hospital working out the practical details 
During the trainmg period the students will receive a stipend 
of $50 a month At the end of the course the interns will be 
required to wnte a thesis summaniing tlieir experience and 
the benefits denved after which they will be awarded certifi¬ 
cates The hospital will then consider their applications for 
positions or will assist them in getting employment in other 
localities The advantages to the interns will be several 
They will learn to take dictation from a number of different 
persons rather than from the one or two instructors in the 
college. They will become acquainted with the various depart¬ 
ments of the hospital learn something of hospital procedures 
and overcome the bewilderment that usually accompanies 
entrance from the classroom into the realistic world of a 
hospital Medical terms will take on a new significance when 
used in connection with actual cases Above all the interns 
will learn to adapt themselves to changing circumstances, will 
acquire poise and will develop the technic of getting along 
with people. 


Clinical Congress —The twenty-first clinical congress of 
the Connecticut State Medical Society and the Yale University 
School of Medicine New Haven, will be held in Strathcona 
Hall Yale University September 10 12 Among the speakers 
on the program will be 


Dr Tbadtleu* S Banoivslvi New Haven Thiourea m HypcrthyroidiBm 
Dr Robert H E Elliott Jr New \ork The Role of Some of the New 
Cbcraothempeutic Agcnta m the Surgical Treatment of Hypertb) 
roidisra 

Drt Walter rrectnan and James W Watts both of Wasbinffton 
D C Prefrontal Lobotum) 1930-1940 
Dr Harry C Solomon Xloston Some Effects of Rdateral Frontal 
Lobotomy 

Dr Wdhsm Goldring New York Recent Advances in the Medical and 
Surgical Management of Hvnertension 
Sir How ard W 1 lorcy Oxford England The Present Status of Peni 
cillin Therapy 

Dr Walsh McDermott New Hork The Pharmacalog} and Clinical Use 
o! Punfied Streploni) cm 

Dr Horton C Hinibaw Rochester Mmn. Streptomycin with Special 
Reference to Its Possihilities and Limitations in the Treatment of 
Tuberculosis „ 

Dr William L Bradford Rochester N \ Recent Advances >n the 
Diagnosis and Treatment of Pertussis 
Dr John C Peterson Nashville Postinfection Pulmonary Calcifications 
and Histoplasmin Sensitivity 

Dr Cushman D Haagensen New horl The Diagnostic Problem in 
Cancer of the Breast „ , .v .i. r-, j .e 

Dr Ira T Nathansoo Boston, The Role of the Tnmor Clinic and the 
Tumor Hospital tn Cancer Control , t. . , . i 

Dr Hugh Montgomery Philadelphia Diagnosis of Peripheral Arterial 

Dr Avenll A. Licbom New Haven Medical Effects of the Atomie 


Bomb 

There wiH be symposiums on endocrine therapy fractures 
hver disease, preoperative and postoperative care and anesthesi- 
olog> There will also be panel discussions on th>roid disease, 
cardiovascular disease hypertension shock therapy, antibiotics 
and chemotherapy diest x-ray diagnosis, penpheral vascular 
scasc and cancer, in addition to various demonstrations A 
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speaal lecture and discussion on allergy and antihistammic 
drugs will be given by Dr Robert A Cooke, New York Dr" 
Clement A Smith, Boston, as the guest speaker at a meeting 
of the Hczekiah Beardsley Pediatric Oub will discuss the 
findings of a 1945 nutritional survey in the Netherlands 

FLORIDA 

Physician Sentenced for Operating Lottery — The 
Florida Supreme Court affirmed July 9 a prison sentence of 
eighteen months imposed on Dr Marion F Johnson, Fort 
Myers, who had been convicted in Lee County Circuit Court 
of conducting a bohta lottery, according to the Tampa Tribune 
The charges were said to have grown out of a sheriffs raid 
in July 1945 on the physician’s office home in which equipment 
allegedly used to conduct bohta games was found 

GEORGIA 

Research m Mechanics and Effects of Fever—A grant 
of $12,500 has been given by the U S Public Health Service 
to Emory University School of Medicine, Atlanta, to finance 
fundamental research in the mechanics and effects of fever 
by Dr Paul B Beeson, professor of medicine, and Dr Albert 
Heyman, instructor in medicine and director of the Venereal 
Disease Clinic at Grady Hospital Atlanta The two men 
have worked as a team for the past three years on researdi 
projects under similar grants from the U S Public Health 
Service but this is the first year m which they have turned 
their efforts to the problem of fever Previously their research 
has been on vanous phases of venereal diseases, particularly 
penicillin treatment of syphilis Dr Beeson graduated at 
McGill Universit> Faculty of Medicine, Montreal m 1933 and 
Dr Heyman at the Umversity of Maryland School of Medicine, 
Baltimore, in 1940 

ILLINOIS 

Prizes for Competitive Essays —The counal of the 
Illinois State Medical Society has approved the rccommcnda 
tion of the editorial board of the Illinois Medical Journal tliat 
prizes be awarded each year for the best artides received for 
publication in the Journal Two classes will be considered, one 
for the best written article or editorial to be passed on by 
literary and scientific people and one for the most important 
piece of original work to be reported as a scientific paper or 
an editorial For the first class a prize of $100 will be awarded 
to the one approved by the committee on awards For the 
second class a prize of $200 will be awarded The committee 
on awards will be the editorial board for the first class, it 
will also include one literarj professor from one of the univer 
sities of this state and one prominent newspaper vvntcr to be 
scfected later by the editorial board Open to all members of 
the Illinois State Medical Society, papers now on hand which 
have not been published and others to be received during the 
present fiscal year will be considered by the committee on 
awards, and the announcement of the winners for the first year 
will be made at the 1947 annual meeting by the chairman of the 
editorial board The Journal w ill carry more sacntific editonals 
during tlie present fiscal jear, and these will be given every 
consideration by the committee on awards in addition to the 
onginal articles received for publication 

Chicago 

Personal —Dr and Mrs Channmg W Barrett observ^ 

their fiftieth wedding anniversary July 22 -Dr Cornelius W 

Vermculen has been appointed associate professor of surgery 
at the University of Illinois College of Medicine 

Where We Stand Today in Medicine—A senes of meet 
mgs will be held September 13 from 4 45 to 5 30, in tM 
Assembly Room of the Institute of Medinnc of Chicago entitled 
Where We Stand Today in Medicine.' They will be OP'J 
without fee to all physicians and allied professional groups A 
question penod after the presentations will be conducted at the 
discretion of the individual speakers The presentations by fcl 
lows of the Institute of Medicine on recent contributions and 
current thought in the basic sciences and in the various branches 
of clinical medicine, arranged by the committee on postgraduate 
activities are under the auspices of the Institute of Medione 
of Chicago 86 East Randolph Street 

Dr Anton T Carlion Tbc Coniplex CauKS of Alcobol Addiction 

Mchin H JvniFcly PhD The Structure and Mcchajucal Functiooi^^ 
of the Livmk Li'cr LobuIcR of Frogs and Bbesns Monkey^ , 

Dr James P Siraonds The Pathologk Basis of the Clmica] 
tions of Nephritis 

Dr Ceorge E Wokerlin Expennicntal Hj pertensIon 

Dr M Herbert Barker Ilypcrtcniioa 

Dr Israel Davidsohn The Rh Factor Clinical Apphcations. 

Dr Samuel Soskin Aletabohtm of the Foodstuffs in Ditbele*. 

Dr Ilenrj T Ricketts Diabetes in Adults 
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Bnef Psychotherapy Council —The Qiicago Institute for 
Psychoanalysis announces the third meeting of the brief psy¬ 
chotherapy council, October 18-19, at the Stevens Hotel In 
each of two sessions a case will be presented by a member 
of tlie institute staff, allowing ample time for discussion At 
another session there wnll be a symposium devoted to the 
“Psycliiatric Outpatient Clinic of the Future,” The address 
of the Qiicago institute is 43 East Ohio Etreet, Chicago 11 

INDIANA 

Medical Quacks and Fakers Refused Concessions m 
State Fair—Gov Ralph F Gates has requested that no con¬ 
cessions be issued to medical quacks fakers and any people 
selling “patent medicines” during the Indiana State Fair, 
August 31-Scptember 6 The request followed an appeal by 
the council of the Indiana State Medical Association Governor 
Gates, Lieutenant Governor Rtcliard T James and Fair Man¬ 
ager Orval C Pratt were wholehearted in their reaction to 
the state association’s appeal 

Fifty Years of Practice—Dr Lmdley H Eshleman^ 
Manon, on June 19 observed his fifbeth year in the pracbee 
of medicine Dr Eshleman graduated at the Kentucky School 
of kledicine Louisville in 1896 and lias served as president 
of the Grant County Medical Society and president and secre¬ 
tary of the Marion City Board of Health and city health officer 
Dr William D Schwartz, Portland, celebrated his fiftieth 
year of practice m Portland recently Dr Schwartz graduated 
at the Medical College of Indiana, Indianapohs, in 1896 

IOWA 

Personal —Dr George F McBumey, Belmond, recently 

completed fifty yeais m the practice of medicme-Dr Daniel 

M Nyquist has rebred as mayor of Eldora Dr Nyquist ivas 
first elected mayor in 1938, having previously served as coun¬ 
cilman. 

Tuberculosis Program—The Iowa State Department of 
Public Health and Iowa Tuberculosis Associabon are cooperat¬ 
ing in a campaign against tuberculosis. It is aimed to carry 
out studies on a communitywide basis, but no county of the 
state will be entered unless approval has been given by the local 
county medical society X-rav examinabon will be earned 
out at no cost to the mdividual Mobile units will be used, 
with one to be devoted enbrely to industrial work. All films 
inll be processed at the headquarters of the state department 
of health in Des Homes, and reports of the examinations will 
be made to the family physician only 


from the W K. Kellogg Foundabon Every aspect of the 
development and maintenance of local health units will be 
covered by national authorities in public health 

State Medical Meeting—The eighty-first session of tlie 
Michigan State Medical Society will be held at the Book- 
Cadillac Hotel, Detroit, September 22-27, under the presidency 
of Dr Ray S Morrish, Flmt Among the speakers will be 

Dr Edpir V Allen Rochester Minn Intravascular Thrombosis and 
the Cltnic^ Use of AnticoaRulants 

Dr Fred W Rankin Lexington Ky The Surgical Treatment of 
Carcinoma of the Colon 

Dr Francis E Senear Chicago DcnnatiUs iledicamentosa 
Dr Francis B Carter Durham N C Premature Separation of 
Piacenfa 

Dr "Francis M Rackeraann Boston New Concepts of the Causes of 
Asthma 

Dr Leo G Riglcr Minneapolis Early Diagnosis of Cancer of the Lung 
Dr Louts H Clerf Philadelphia The Clinical Significance of Hoarse¬ 
ness and Wheezing Respiration 

Dr Samuel A Wilkinson Jr Boston Diseases of the Liver and 
Jaundice 

Dr Richard B Cattell Boston Present Day Management of Ulccratuc 
Colitis 

Dr Arthur H Ruggles Providence R I The Development and Use 
of the Psychiatric Outpatient Department 
Dr Francis D Murphy Milwaukee H>pcrtensi\e Heart Disease 
Dr Allan M Butler Boston Parenteral Fluid Therapy 
Dr George Cnle Jr Cleveland The Present Status of Treatment of 
Diseases of the ThjToid 

Dr Ralph T Knight Minneapolis Present Developments in Combined 

Dr j^raond B Spaeth Philadelphia Ocular Fimdus Its Values m 
Diagnosis and m Prognosis 
Dr Nicholson J Eastman Baltimore Episiotomy 

Dr Emil Novak Battimori^ Significance and Treatment of Uterine 
Bleeding at Vanons Age rcriods 

Dr Thomas G Miller Philadelphia, Results from the Management of 
Peptic Ulcer 

Dr Hattie E Alexander Nev\ \ork Treatment of Hcmophilns Influ 
enzae Meningitis. 

Dr Roscoe R Graham Toronto Ont. Canada Abdominal Emergencies 
m General Practice. 

Dr Charles R. Rem New York Recent Advances m the Serodiagnosis 
of Siphihs 

Dr Philip Levine Linden N J Importance of the Rh Factor m 
Clinical Medicine 

Dr Edward H Rwiearson Rochester Mmn Clinical Disturbances of 
the Endocrine Glands 

Dr Charles W Mayo Rochester Minn Operative Procedures for 
Carcinoma of the Rectum. 

Dr Ivan B Taylor Detroit Discussion on Spinal Anesthesia. 

Dr Jerome W Conn Ann Arbor Punctional Hypennsnlinism. 

On Wednesday evening, September 25 at a public meebng 
Mr Charles F Kettenng, vice president m charge of research 
General Motors Corporabon, will deliver the annual Biddle 
Oration on “Industrial Research and Medicine,” 

MISSOURI 


KENTUCKY 

New Director of Venereal Disease—Dr John R Pate 
who was connected with the Serological Laboratory and 
responsible for the supervision of private and public labora- 
tones m Kentucky operabng under the mantal law, has been 
appointed director of the state division of venereal disease 
He succeeds Dr William F Lamb, Russellnlle. 

Changes in Health Personnel —Dr Charles E Reddick 
has resigned as director of the McCracken County Health 

Department, efiecbve July IS-Dr Thomas P Leonard, 

Frankfort, lias resigned as healtli officer of Frankfort-Dr 

Dudley A. Reekie, U S Public Health Service, has been 
appomted health officer of Lexington-Fajette Countv, effecbve 

about August 1-Dr Edward N Maxwell, assistant surgeon, 

tuberculosis control division, U S Public Health Service, who 
has been working at the North Carolma Sanatonum, Sana¬ 
torium, N C, has been named actmg director of the division 
of tuberculosis Kentucky State Department of Health, succeed¬ 
ing Dr Russell E Teague, Louisiille, director of the dmsion, 
who has joined the public health semce Dr Teague will be 
assigned to the first district office of tlie pubbe health service 
in New York and will be in cliarge of tuberculosis control for 

a group of Eastern states, according to newspaper reports- 

Dr Wilber V Bradshaw Jr, Lawrenceburg has resigned as 
health director of Anderson and Shelby counties to become 
assistant director and chief of the diMsion of communicable 
disease of the San A.ntomo {Te.xas) Department of Health 

MICHIGAN 

Conference on Local Health Units —A National Confer¬ 
ence on Local Health Units will be held at the Umsersity of 
Michigan School of Public Health Ann Arbor, September 9- 
14, under the auspices of the American Public Health Associ¬ 
ation of State and Temtonal Health Officers and the School 
of Public Hcaltli The conference is supported by a grant 


Department of Illustration Created —A department of 
illustration will open about September 1 at Washmgton Uni¬ 
versity School of Medicine, St. Louis under the direction of 
K, Carmer Lewis Mr Lewis, who has been a professional 
photographer for nine years, was formerly with the photo¬ 
graphic department at the State University of Iowa, Iowa City 
The department of illustration wnll offer a complete medical 
photographic service including climcal photography, photo¬ 
micrography and motion pictures 

Joseph Erlanger Retires —On July I Dr Joseph Erlanger 
became ementus professor of physiology at Washmgton Uni¬ 
versity School of Medicme, St Louis Dr Erlanger graduated 
at Johns Hopkins University School of Medicine, Baltimore, 
in 1899 and served there as instructor associate and associate 
professor of physiology He went to the University of Wiscon¬ 
sin in 1906 as the first professor of physiology in the newly 
organized medical school In 1910 he became professor of 
physiology at the reorganized Washington University School 
of Medicine. Dr Erlanger s work on the various aspects of 
circulatory physiology and the mechanism and treatment of 
shock won for him in 1944 the Nobel Prize m Medicine 


- — o ruDiic Health 

Servi« avvarded the Washington University School of Medi¬ 
cine St Louis, a grant of $270,000 for support of research on 
hy-pertension The grant will cover five years, $70 000 to be 
^nt the first year and §50,000 to be spent each year thereafter 
Ihc research work will be under the direction of Dr Henry A 
Schroeder who comes from the Hospital of the Rockefpllet- 

° V worked vvitli Dr 

D^onald D Van Slyke Bronxvulle, N Y Dr Schroeder has 
It*" hypertension in the past, having 

dwenM an ern^e m the kidney which affects blood pressure 

'■“earch laboratones of 
sskm^on University department of mediane and a 
h!! metabolism servnee of Barnes 

t ®5signed to the project Barnes Hospital is 

contribuung to tlie program by maknng physical alter^C m 
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the present metabolism uard and by helping to defray the 
expense of the free beds needed for the study Dr Palmer H 
Futcher, formerly of Baltimore, recently appointed assistant 
professor of medicine at Washington University in charge of 
the metabolism dmsion of the department of medicine will 
take an active part m the hypertension research He will also 
be engaged in a study of electrolyte metabolism in cardiac 
failure under a grant from the U S Navy Dr Futcher 
graduated at Johns Hopkins University School of Medicine, 
Baltimore, m 1936 and was later a research fellow at the 
Rockefeller Institute for Medical Research Both Dr Futcher 
and Dr Schroeder served m the navy during World War II 

NEW YORK 

Changes in Health Personnel —Dr Berwyn F Mattison, 
Kingston, has been named health commissioner of Yonkers, 
effective September 1, to succeed Dr Eugene F McGillian 
Dr Mattison is currently serving as district health officer of 
the counties of Ulster and Greene 

Ernest Hartwell Heads Cerebral Palsy Commission — 
Ernest C Hartwell, M A, retired president of the Brock- 
port State Teachers College, Brockport, has been appointed 
executive secretary of the Jomt Legislative Commission to 
Investigate Cerebral Palsy, it was announced August 16 The 
commission is operating under a $20,000 appropriabon by the 
legislature and will make a survey and study of the social, 
educational and physical problems of persons afflicted with 
cerebral palsy in the state of New York (The Joubnal, May 

11, p 168) 

New York City 

Infirmary Alumni Meeting—On September 7 the annual 
dmner of the alumni of the New York Eye and Ear Infirmary 
will be held at the University Club with Dr Conrad Berens 
presenting the opening address and Dr Edward H Cary, 
Dallas, discussing “Future Plans of the New York Eye and 
Ear Infirmary ” Among other speakers will be 
Dr Curner McEwen The AmalMmation of the New York Eye and 
Ear Iniirniary and the New York Lniveraity licllcvuc Medicai School 
Dr John P Ruppe The Role of the New York Eye and Ear Infirmary 
m the ^ew York University Medical Center 
Dr James M Smith Developments in Otology 
Dr Truman L Saunders Evolution of Teaching m Otolanmgology 
Dr Cl>de E McDannald Changes m Graduate Teaching Through the 
\ ears 

Dr Bernard Samuels Founding of the New York Eye and Ear 
Infirmary 

Edward Burchcll A Comparison—Turn of the Century and the Present 

OHIO 

Exhibits on Puberty —The Cleveland Health Museum is 
preparing a series of exhibits on puberty what will make grow¬ 
ing up processes visual, therefore demonstrable, to parents, edu¬ 
cators and teen agers The exhibits are being financed by the 
Brush Foundation, 1900 Euclid Avenue, Cleveland 15, Office of 
Child Development Records Western Reserve University Medi¬ 
cal School of which William W Grenhch, Ph D is director 
Dr Greuhch maintains research headquarters for special under- 
takmgs from his office in the department of anatomy at Leland 
Stanford Umversity The Brush Foundation carries on other 
research programs, such as a fertility and steribty dime in 
connection with the Maternal Health Assoaation in Cleveland, 
ind a general educational program in Cleveland and is con¬ 
tinuing preparation of a skeletal atlas from the material taken 
from the 4,000 child development records The puberty exhibits 
wall be introduced by “The Human Life Span,” showing human 
development from the embryo throughout the penod of growth. 
The processes of puberty vviU be covered fully to include the 
body and its glan^, hormones and their effect, control of the 
brain over growmg up actions, signs of growing up in boys and 
girls, the personal hygiene of puberty, ‘time tables” of growth, 
reproductive structures and the heredity of eye and hair coloruig 
and will eventually include information on those vexing prob¬ 
lems of adolescence when one is “too tall” or “too short,” “too 
fat ’ or ‘ too thin” or may have difficulty in getting along with 
others 

VIRGINIA 

New State Health Officer—Dr Lonsdale J Roper Rich¬ 
mond, state director of local health services, Virgiraa Depart¬ 
ment of Health, has been appointed state health commissioner, 
effective August 7 He succeeds Dr Irl C Riggin, resigned, 
who had held the position since 1934 

Many Years o£ Service—Dr Walter A. Plecker, Rich¬ 
mond, has resigned as director of the Virginia State Bureau of 
Vital Statistics to devote more of his time to the racial study 
of Indians and Negroes Dr Plecker, who is 85 years of age, 
joined the state bureau in 1912-Dr Roshier W Miller has 
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resigned as chairman of the Richmond School Board and from 
the faculty of the Medical College of Virginia, Richmond where 
he has been student health physician. Dr Miller is also giving 
up his position as professor of materia medica and therapeutics 
in the medical school Dr Miller held the board chairmanship 
for eighteen years and served at the medical school for fifty-one 
years 

WEST VIRGINIA 

Dr Offner Resigns as Health Officer—Dr James E 
Offner, Charleston, has resigned as health commissioner of West 
Virginia, effective September 1 He expects to return to Fair¬ 
mont, where he will devote full time to the practice of surgerj 
Prior to his appointment as state health commissioner, July 1, 
1943, Dr Offner was superintendent at the Weston State Hos’ 
pital (mental) 

Picnic Honors Physician—This year the annual picnic of 
the Mercer County Medical Society was held at Glenwood 
Park, near Princeton, July 31, to honor principally Dr Wade 
H St Clair, Bluefield president-elect of the West Virginia 
State Medical Association Mr Charles Lively, (^arleston, 
executive secretary of the state medical assoaation, in the prm 
cipal address of the evening, stated that all but 3 of the 423 
West Virginia physicians who served in World War II had been 
released from service 

GENERAL 

Dr Draper Aids Red Cross —In accordance with a request 
from the Amcncan National Red Cross, Dr Warren F Draper, 
Washington, D C , Deputy Surgeon General of the U S Public 
Health Service since 1939 will be assigned to the Red Cross 
effective September 1, as consultant to Red Cross medical and 
health services and to aid in the development of these services 
and professional relationships throughout the United States 

New Publications— Thorax, edited for the Assoaation for 
the Study of Diseases of the Chest, made its appearance in 
March under the auspices of the British Medical Assoaatioa 
Inquiries should be addressed to the Bntish Medical Associa 
tion, Tavistock Square, W C 1 Compauahon Medicine is a 
new journal devoted to diagnosis, treatment and rehabilitation 
of industrial injuries and disease, published monthly by Com 
pensation Publishing Company, 270 Broadway, New York 7 

Francis Braceland-Secretary of Board of Psychiatry — 
Dr Franas J Braceland, formerly dean at Loyola University 
School of Medicine, Chicago, is the new secretary of the Amen 
can Board of Psychiatry and Neurology Executive offices of 
the board have been moved from 2014 R Street N W, Wash 
mgton, D C, to 102-110 Second Avenue S W, Rochester. Minn, 
The next board examination in psychiatry and neurology wall be 
held December 16-17 in New York All applications of candi 
dates for certification must be completed and in the hands of 
the secretary by October 6 The December raeetmg of the board 
presents the last opportunity for the consideration of candidates 
applynng for certification on record 

Special Society Elections —Dr James R Reuhng Bay 
side, N Y, was named president-elect of the National Tuber 
culosis Association at its recent meeting in Buffalo and Dr 
William P Shepard, Berkeley, Calif, was installed as president 
Other officers include Dr Hugh B Campbell, Norwnch, Conn., 
and Dr Horton C Hinshavv, Rochester, Almn., vice presidents, 
Dr Herbert R Edwards, New York, secretary, and Collier 

Platt, New York, treasurer-Dr Howard W Bosworth, Los 

Angeles, recently was named president-elect of the American 
Trudeau Soaety and Dr H McLeod Riggins, New York, was 
installed as president Other officers include Dr John D 
Steele Jr, Milwaukee, vice president and Dr Hugh B Camp 
bell Norwnch, Conn, secretary-treasurer 

Federation of Obstetric-Gynecologic Societies Formed 
—The first official meeting of the National Federation of 
Obstetric-Gynecologic Societies was held in San Franasco 
July 3 About seventy-five physicians representing twenty-three 
societies were in attendance and chose Dr William B Thomp¬ 
son, Los Angeles, president-elect. Dr Fred L Adair, Chicago, 
president Dr Philip F Williams, Philadelphia, vice president, 
Dr Thomas H Kelly, San Franasco, secretary, and Dr 
Richard Paddock, St Louis, treasurer Members of the exeat 
tive committee are Drs Woodard D Beacham, New Orleans, 
Edward C Hughes, Syracuse, N Y, and Louis H Douglass- 
Baltimore The federation has no saentific objectives but aims 
to direct its activities to umfying and centralizing the influence 
of the member societies m political, economic and social kwik 
and changes that affect obstetnc and gynecologic practice. 
next meeting of the federation will be in Chicago m 
The federation held its organization meeting Nov IS, 1945 m 
Cfflcmnati 
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New Medical Director of Industrial Hygiene Founda¬ 
tion—Dr Charles R Walmer, Pittsburgh, has been appointed 
medical director of the Industrial Hygiene Foundation, Mellon 
Institute, ^\ltll the rank of senior fellow in the institute. Dr 
Walmer graduated at tlie University of Pittsburgh School of 
Medicine in 1938 As a full time physician for the Industrial 
Hygiene Foundation, Dr Walmer will direct tlie medical 
phases of the foundation’s work for the improvement of work¬ 
ing conditions and the advancement of employee health in 
industry He will also serve as secretary of the foundation’s 
medical committee, which is headed by Dr Anthony J Lanza, 
associate medical director Metropolitan Life Insurance Com¬ 
pany, New York For tlie past five years Dr Walmer has 
been associated ivitli Dr Theodore Hazlett Pittsburgh, medical 
director at Westinghouse Electric Corporation, serving as toxi¬ 
cologist and as a consulting specialist in mdustnal medicine. 
He has liad wide experience with sick disabdity cases and in 
protecting workers against health hazards He is a staff 
member of Presbytenan and Braddock General hospitals, Pitts¬ 
burgh 

Prevalence of Poliomyelitis—Reports of cases of poho- 
myelitis for the periods indicated hare been received from the 
division of public health methods, U S Public Health Service, 
as follows 


Total to Total to 


Division and State 

Aug 17 
1946 

Aug 18 
1945 

Median 
1941 45 

Aug 17 
1946 

Aug 18 
1945 

New England State* 

Maine 

3 

0 

0 

10 

33 

New Hampshire 

16 

1 

1 

63 

11 

Vermont 

3 

2 

2 

13 

18 

Alasaachusetts 

14 

22 

11 

46* 

112 

Rhode Island 

7 

0 

0 

10 

1 

Connecticut 

4 

13 

13 

34 

69 

Middle Atlantic State* 

New lork 

57 

IIO 

49 

3S0 

679 

New Jersey 

19 

72 

17 

91 

352 

Pcontylvanva 

19 

50 

43 

93 

181 

East North Central States 

Ohio 

48 

15 

IS 

228 

120 

Indiana 

18 

16 

5 

87 

60 

Illinois 

204 

77 

34 

662 

217 

Michigan 

70 

10 

12 

237 

48 

Wisconsin 

48 

3 

3 

151 

21 

West North Central State* 

Minnesota 

366 

9 

14 

1 349 

21 

Iowa 

40 

7 

7 

211 

29 

Missoun 

lOS 

10 

8 

383 

48 

North Dakota 

48 

2 

1 

121 

8 

South Dakota 

28 

0 

0 

145 

1 

Nebraska 

36 

4 

4 

191 

21 

Kansas 

73 

1 

3 

353 

33 

South Atlantic Slates 

Delaware 

0 

2 

2 

5 

12 

Maryland 

6 

8 

8 

27 

46 

District of Columbia 

2 

12 

8 

6 

53 

Virginia 

9 

25 

7 

49 

161 

West Virginia 

9 

6 

5 

32 

25 

North Carolina 

6 

6 

8 

57 

60 

South Carolina 

1 

11 

1 

18 

112 

Georgia 

4 

3 

3 

87 

63 

Florida 

18 

3 

3 

426 

45 

East South Central States 

Kentucky 

6 

3 

15 

57 

27 

Tennessee 

10 

36 

5 

66 

204 

Alabama 

24 

7 

7 

268 

104 

Mississippi 

31 

3 

3 

157 

31 

West South Central Stales 

Arkansas 

23 

0 

4 

158 * 

21 

Lrouisiana 

22 

6 

4 

208 

38 

Oklahoma 

35 

18 

6 

206 

105 

Texas 

49 

55 

4 

630 

608 

Mountain States 

Montana 

7 

0 

0 

55 

6 

Idaho 

3 

1 

0 

9 

3 

Wyoming 

Colorado 

11 

0 

0 

49 

3 

S2 

7 

3 

424 

31 

New Mexico 

16 

0 

0 

68 * 

8 

Antona 

19 

0 

0 

62 

5 

Utah 

9 

8 

3 

36 

73 

NevTida 

0 

1 

0 

3 

2 

Pacific States 

Washington 

27 

22 

12 

133 

99 

Oregon 

12 

2 

3 

47 

13 

California 

152 

25 

16 

678 

267 

Total 

Median 1941 1945 

1 819 

694 

694 

8 849 * 4 308 

4 058 


* Cmnulative totals changed by corrected reporta. 

Trudeau Medal Goes to Max Pinner—The National 
Tuberculosis Assoaation on June 11 awarded tlie Trudeau 
Iiledal to Dr Max Pinner, Berkele> Cahf, editor of the dnirri- 
caii Rcitri’ of Tuberculosis and formerlj chief of the dnnsion 
of pulmonary diseases, Montefiore Hospital for Chronic Dis¬ 
eases, New York, \ivardcd each jear for meritorious contri¬ 
bution to the cause treatment or prei ention of tuberculosis ” 
the medal was established m 1926 m memon of the assoaation s 
first president Dr Edward L. Trudeau In presenting tlie 


medal Dr David R Lyman, medical supenntendent of the Gay¬ 
lord Sanatorium, Wallingford Conn, said that Dr Pinners 
work in the tuberculosis field had been dishnguished by a ‘curi¬ 
osity and zeal to attack problems of tuberculosis and related 
conditions from various angles, including bacteriology, immunol¬ 
ogy, physiologj, clinical medicine and epidemiology, recogmzing 
tliat the campaign against the disease proceeds and succeeds 
only in proportion to its fundamental scientific soundness ” Dr 
Pinner graduated in Germany in 1920 He came to this country 
m 1921 He became prinapal diagnostic pathologist of tuber¬ 
culosis hospitals. New York State Department of Health, in 
1935, going m 1938 to Montefiore, where he was in charge of 
the division of pulmonary diseases until his resignation tins 
mnng He recently resigned as clmical professor of medicine, 
cfolumbia University College of Physiaans and Surgeons, New 
York, a position he had held since 1939 

General Motors Medical Conference —General Motors 
sponsored a two day medical conference in Rochester, N Y, 
July 29-August 2 A feature of the meetmg ivas the awarding 
of atations to Dr Mahlon R Sutton, who has served as medical 
director for tlie Buick Motor division, Flmt, Mich, for thirty 
years, and to Dr Abraham Hudson Detroit, director of the 
Chevrolet-Gear & Axle Company of Detroit, who has served 
the company for thirty-one years The medical conference 
brought together the company’s physiaans from all over the 
country and Canada for a series of lecture courses on the latest 
advances m surgery and medicme given by members of the 
faculty of the Umversity of Rochester School of Medicme and 
Dentistry Other speakers on the program mclude 
Dr Cheater L M Samuelaon Loclcp^^ N Y The NeccMity for 
Having a Definite Schedule for renodic Reexamination of AH 
Employees Including Salaried Group and Management Group 
Dr Frank R Fcrlalno New York The Topical Ute of Pcnicdlm m 
Infectious Dermatoaea 

Dr Reeve M Brown Tonawanda N Y Trauma and Disease. 

Dr Hugh E Dierlcer Jr South Gate Calif , The Value of Plant Inspec* 
tiona When Made by the Plant Physiaans with the Safety Director 
Dr Vincent T WTlliams Kansas City ATo Wound Healing and Early 
Ambulation. 

At one banquet session the speakers were Dr William S 
McCann, Charles A. Dewey professor of mediane, Umversity 
of Rochester School of Medicme and Dentistry, and Dr Qar- 
ence D Selby, chief medical consultant, General Motors Cor¬ 
poration, Detroit Another banquet session was addressed by 
Mr Charles F Kettering, general manager, research division, 
and vice president, General Motors Corporation, Detroit 

FOREIGN 

Anniversary Number of Hospital Journal—The four 
hundredth anniversary of the second foundahon of St Bartholo¬ 
mew s Hospital, London was observed with a commemorative 
issue of Yf Bartliolouiav s Hospital Journal in July The anm- 
versary was celebrated on May 8 with formal ceremonies 
attended by the king and queen of England. 

The Christian Union Health Center —The Willis F 
Pierce Memonal Hospital m Foochow, capital of the Fukien 
province, has estabhshed a department of public health to be 
known as the Christian Uraon Health Center The health center 
will engage particularly in the fields of maternal and cluld health 
and of school health and in training Chinese health workers in 
these fields This will be done in cooperation -with the Chinese 
government’s own health program and in areas which the 
government, by reason of shortage of personnel and funds, has 
not yet reached It wdl operate from a health center but will 
emphasize the long neglected field of rural health This will 
be done by means of a mobile unit eqmpped with car and trailer 
The unit will act as an e.xpenmental and demonstrational team 
witli emphasis on quality of work rather than quantity Abo\e 
all, in conjunction with the American supported Fukien Chris¬ 
tian Universitj and Hwa Nang (Womens) College, it mil 
tram vorkers Tlie Willis F Pierce Memonal Hospital is a 
responsible institution with a board of trustees in Amenca Dr 
Harold M Brewster medical missionary for Qima, is the medi¬ 
cal director of the Chnstian Union Health Center 


CORRECTION 

Directors at New York Eye and Ear Infirmary—In the 
list of approved residencies and fellowships for veteran and 
cmlian physiaans in the Educational Number of The Journal, 
August 17, page 1334 the names of Dr W P ^gleton and 
Dr R. Swain were erroneously listed as directors of the depart¬ 
ments of ophthalmology and otolaryngology at the New York 
Eye and ^r Infinnary, New York City Dr Conrad Berens 
« head of the ophthalmological department at tlie New York 
.Eye and Ear Infirmary, and Dr J ilomsset Smith is director 
of otolaryngology 
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John Burdette Ludden ® Milwaukee, Northwestern Um- 
•versitj Medical School Chicago 193S, received a fellowship 
in medicine at the New York Post-Graduate Medical School 
and Hospital in New York senong as assistant physician to 
the hospital and junior assistant phjsiaan to the dispensary, 
research assistant m mediane at Columbia Umversity in New 
\ork from July 1940 to April 1941 medical director of the 
Milwaukee plant of the International Harvester Company from 
1942 to 1945 member of the adjunct staff of the Milwaukee 
Children's Hospital on the staff of the Milwaukee Hospital, 
where he died July 24 aged 34 

Wilbur Lee Ashton ® Melbourne, Fla Ohio State Uni- 
\ersity College of Medicine Columbus 1921, past president 
of the Lake County Medical Society, formerly mayor of Uma¬ 
tilla sened as a lieutenant commander in the medical corps 
of the U S Naval Reserve during AVorld War II died in 
Jacksonville April 16 aged 49 

James Stewart Banta Jr, Gardenville, N Y , University 
of Buffalo School of Medicine 1937 interned at the Buffalo 
General Hospital served a residency at the Edward J Meyer 
Memorial Hospital died May 2 ag^ 34 

Rajimond Barber ® Rawlms, Wyo Jefferson Medical 
College of Philadelphia 1904, fellow of the American College" 
of Surgeons died in Denver May 26 aged 70 
James R, E Barnes ® Cicero, III Jenner Medical Col¬ 
lege, Chicago 1904, died June 16, aged 69, of cerebral hemor¬ 
rhage and diabetes mellitus 

Thomas Bell, Newark, N J , University of Michigan 
Homeopathic Medical School, Ann Arbor 1910 member of 
the American Medical __Association assistant chief physician 
in the tuberculosis division of the city health department died 
June 25, aged 62, of coronary thrombosis 

Hartley Edward Boorom ® Sebnng, Fla., Albany Medi¬ 
cal College 1908, died in the Johns Hopkins Hospital, Balti¬ 
more, June 14 aged 62, of heart disease 

Herman F Borchert, Tnpoh Iowa Loyola University 
School of Medicine, Chicago 1918, died m St, Francis Hos¬ 
pital, Waterloo Apnl 13, aged 66 of cardiorenal hypertension 
John Thomas Borden * Medical Director Captam, U S 
Navy, retired Arlington, Va Medical College of South Caro 
lina, Charleston, 1909 commissioned in the U S Navy m 
1913 retired OcL 1 1942 for incapacity resultmg from an 
mcident of service served during World Wars I and II first 
surgeon general of the Haitian Medical Department died 
June 25 aged 62 of coronary thrombosis 

Charles Herbert Church, Passaic N J New York 
Homeopathic Medical College and Hospital, New York, 1891 
died in the Paterson (N J ) General Hospital June 2, aged 79, 
of coronary thrombosis 

John William Clay ® Mmersville Pa , Jefferson Medical 
College of Philadelphia 1919, past president of the Schuylkill 
County Medical Society member of the staff of the Pottsville 
(Pa ) Hospital consulting compensation surgeon for the Phila¬ 
delphia and Reading Coal and Iron Company died June 5, 
aged 49 of coronary thrombosis 

Mortimer Cohen ® Pittsburgh University of Pittsburgh 
School of Medicine, 1921, associate professor of pathology at 
his alma mater, specialist certified by the American Board of 
Pathology, Inc , member of the Amencan Association of 
Pathologists and Bacteriologists and the Amencan Society of 
Chmeal Pathologists fellow of the Amencan College of Physi¬ 
cians , chief pathologist at the Elizabeth Steel Magee Hospital, 
where he died June 20, aged 49, of coronary occlusion 

William Frederick Dager, Washington D C , Umversity 
of Pennsylv'ania Department of Medicine, Philadelphia 1897, 
served during World War I retired in 1942 after many years 
of service with the Veterans Administration serving as chief 
medical supervisor m Cleveland and as senior medical officer in 
the insurance claims counsel division in Washington, died in 
the Naval Hospital, Bethesda Md, June 1, aged 74, of coronary 
thrombosis 

Everett Darnel, Moultne, Ga Atlanta Medical College, 
1892 member of the American Medical Association chief 
surgeon of the Georgia Northern Railvvaj Company died 
April 12, aged 72 

Matthew Hawks De Pass, Gainesville Fla. Memphis 
(Tenn ) Hospital iledical College, 1889 member of the Ameri¬ 
can Medical Assoaahon, died June 7, aged 77, of chronic 
mjocarditis 



, Elbert Orville Depew, Kingsport, Tenn , Qattanooga 
Medical College, 1909, member of the American Medical Asso¬ 
ciation on the staff of the Holston Valley Community Hos 
pital, died June 1, aged 65 of heart disease. 

Frank John Discepola, Orange N J Georgetown Um 
versity School of Medicine, Washington, D C, 1933 served 
on the staffs of the Harlem and Manhattan General hospitals 
in New York, died in the Summit Park Sanatorium, Pomona 
May 31, aged 35, of tuberculosis 

William Percy Duncan ® Jacksonvnlle, Ill , Northwestern 
University Medical School, Chicago, 1903 for many jears a 
member of the school board on the staffs of the Passavant 
Hospital and Our Saviours Hospital, where he died June 17, 
aged 67, of cerebral hemorrhage, 

Frederick John Eberspacher * Pana, Ill , Bellevue Hos 
pital Medical College, New York, 1897, vice president of the 
First National Bank, honorary president of the staff of the 
Huber Memorial Hospital, where he died June 5, aged 78, of 
coronary thrombosis 

Evelyn Blanche Ellma ® Newton, Mass Tufts College 
Medical School, Boston, 1932 diplomate of the National Board 
of Medical Examiners interned at the Boston City Hospital 
served a residency at the State Infirmary in Tewksbury and 
the North Reading State Sanatorium in North Wilmington 
on the staff of the Newton Hospital, formerly on the faculty 
of the Massachusetts State College in Amherst served as a 
lieutenant in the medical corps of the U S Naval Reserve 
during World War II, died July 14, aged 39 of heart disease 

Isaac Erwin, Manngouin, La , Medical Department of 
Tulane Umversity of Louisiana, New Orleans, 1904, died June 
2, aged 69 

Adam Edward Fendrich Weehavvken, N J Columbia 
University College of Physiaans and Surgeons, New York, 
1900, for many years school physician, surgeon for the New 
York Central Railroad, on the staff of the North Hudson 
Hospital, where he died June 2 aged 69, of cerebral neoplasm. 

Walter Clark Fisher, Clinton, N C , Bowman Gray 
School of Medicme of Wake Forest College, Winston Salem, 
1946, intern at the Baptist Hospital in Winston Salem, where 
he died April 1, aged 25 

Hubbard H Gates, Bradenton, Fla College of Physicians 
and Surgeons, Baltimore 1893 member of the American Medi 
cal Association, served as major of Manatee and member of 
the city council surgeon for the Seaboard Railway for maiij 
years died m the General Hospital Apnl 28 aged 79 

William Curtis Gibson ® Suffolk, Va University of 
Pennsylvama School of Medicme, Philadelphia, 1910, served 
in the navy during World War I, formerly surgeon for the 
Norfolk and Western Railroad and for the Southern and Vir¬ 
ginian Railways on tlie staff of the Virginia Hospital, where 
he died June 10 aged 59, of pulmonary edema. 

James A Gilbert, Providence R, I , Howard Universitj 
College of Medicme, Washington, D C, 1894 member of tlie 
American Medical Association died in the Rhode Island 
Hospital May 17, aged 79 

Richard Jacob Gleysteen ® Alton, Iowa Rush Medical 
College, Chicago 1905, for many years a member of the local 
school board on the staff of the Sacred Heart Hospital m 
Le Mars health officer for the town of Alton, local surges 
for the Chicago and Northwestern Railroad, di^ May 4, aged 
65, of coronary thrombosis 

John Hamilton Goss, Decatur Ga Georgia College of 
Eclectic Medicine and Surgery Atlanta 1906 died m the 
Emory University Hospital Atlanta May 16, aged 64 

William Marejr Gratiot ® Pacific Grove, Calif Atlante 
College of Physicians and Surgeons 1901 served during the 
Spanish Amencan War and World War I died May 10 aged 
68 

Earle Vincent Gray, Hcimuth N Y , Cleveland Homeo¬ 
pathic Medical College, 1905, for many years supenntendem 
of the Gowanda State Homeopathic Hospital, specialist certihea 
by the American Board of Psychiatry and Neurolo^, Inc., 
member of the American Psychiatric Association, died in the 
Buffalo General Hospital Apnl 21, aged 64 

Charles Alfred Haff ® Northampton Pa , Umwrsitj of 
Pennsylvania Department of Medicme, Philadelphia, 1901, dica 
June 17, aged 71, of coronary occlusion 

Frederic Waite Hammond ® Lawton Okla if"®, 
mann Medical College and Hospital Chicago, 1900 died June 
aged 70 of cardiorenal vascular disease 
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Thomas Melville Hardie, Chicago, University of Toronto 
Faculty of Medicine, Toronto, Ont, Canada, 1888, member of 
the Amencan Laryngological Association, sened on the staffs 
of St Luke s and St Elizabetli hospitals, once editor in chief 
of tlie Aimah of Otology and Laryngology, died June 2, aged 
84, of arteriosclerosis 

Frank Hassler, Attica, Ohio the Hahnemann Medical Col¬ 
lege and Hospital, Cliicago, 1885 died klay 18 aged 92 
Thaddeus Isaiah Hawkins, Griffin, Ga , Vanderbilt Uni- 
\ersity School of Medicine, Nashville, 1914, member of the 
Amencan Medical Association, died June 3, aged 57, of heart 
disease. 

Edward Joseph Henry, Le\ington, Ky , University of 
Nashville Medical Department, 1901 for many years deputy 
county clerk, died May 2 aged 68 

Harley Elmer Henry ffi Hickory N C Ohio State 
University College of Medicine, Columbus 1928 member of 
the Medical Society of the State of Pennsylvania died Maj 
14 aged 48 

William Frederick Herbst ® Allentown, Pa., University 
of Pennsylvama School of kledicine Philadelphia, 1910 past 
president of the Lehigh County Medical Society, an officer 
dunng World War I from 1932 to 1936 served on the board 
of trustees of the Allentown State Hospital, for many years 
chief of the medical department of the Allentown Hospital, 
died in the University of Pennsylvania Hospital, Philadelphia 
May 6 aged 59 

Robert Gerhard Hinnchs ® Manson, Iowa, Chicago Col¬ 
lege of Mediane and Surgery, 1915, president of the public 
school board of Manson, served during World War I, died 
May 4, aged 59, of heart disease. 

Howe Cummings Hoffman, Geyservnlle, Calif , Washing¬ 
ton University School of Medicine, St Louis, 1946, intern at 
the G^eral Hospital of Fresno County, Fresno, where he died 
May 3, aged 26, of encephalitis 
Robert Wayne Holloway, Ontano, Ore , University of 
Oregon Medical School, Portland, 1946 intern at the Mult¬ 
nomah Hospital m Portland, died in May, aged 23 

Leroy W Hoon, Monongahela, Pa.j University of Penn 
sylvama School of Mediane, Philadelphia, 1911 member and 
past president of the staff of the Memonal Hospital, died 
May 11, aged 62, of heart disease 

Ben H Howard, Davvsonville, Ga , Atlanta School of Medi¬ 
ane, 1909 died May 7, aged 67 

James Apperson Hull, Munden, Kan St Louis College 
of Physiaans and Surgeons, 1898 served during World War I 
died in the Patterson Memonal Hospital, Belleville, May 22, 
aged 72, of angina pectons 

Sherman Rogers Hurlbut, Evanston III , Rush Medical 
College, Chicago, 1899, died June 8 aged 70, of cerebral tlirora- 
bosis 

Allen Jackson Hylton, Mooresville, Ind., Medical College 
of Indiana, Indianapolis, 1901, died May 18, aged 84 of chrome 
myocarditis 

Lewis Harlow Jack ® Newton, Mass , Harvard Medical 
School Boston, 1899, for many jears school physician, emen- 
tus staff member of the Newton Hospital died in the Newton- 
Wellesley Hospital, Newton Lower Falls, Maj 3, aged 73, of 
infectious hepatitis 

Thomas Jonathan Jackson ® Ardmore, Okla. Atlanta 
College of Physiaans and Surgeons, 1905, died May 1, aged 71. 
of caranoma of the liver 

Charles H Johnson, Atlanta, Ga Meharry Medical Col¬ 
lege, Nashville, Term, 1907, di^ May 8, ag^ 66, of myo 
cardial insufficiency 

Philip Huff Jones Sr , Baton Rouge, La., Medical Depart¬ 
ment of Tulane University of Louisiana New Orleans, 1878 
formerly president of the aty board of health died May 10, 
aged 90, of cerebral arteriosclerosis 

Samuel Augpistus Jones, Washington, D C George 
Washington Umversity School of Medicine, Washington 1904, 
died m Richmond, Va, in May, aged 72 

David Maurice Kane ® Sturgis Mich , University of 
'Michigan Department of Mediane and Surgery Ann Arbor, 
1904, on the staff of the Sturgis Memonal Hospital, died in 
Bryce Canyon Utah, June 15 aged 64 of coronary thrombosis 
Henry Kendall ® New York Long Island College Hos¬ 
pital Brooklvn 1905 member of the National Gastroentero¬ 
logical Association affiliated with the Sydenham Mount Smai 
and Polvclinic hospitals and the Hospital for Joint Diseases, 
died May 8 aged 63, of caranoma of the bladder ’ 


Robert Morris Kennedy ® Medical Director Rear 
Admiral, U S Navy, retired Washington, D C University 
of Pennsydvania Department of Medicine, Philadelphia, 1890 
fellow of the American College of Surgeons, entered the U S 
Navy in June 1890, retired July 1, 1931 on or after attaining 
the statutory retirement age, served as a member of the Naval 
Retirement Board of Medical Examiners and Naval Medical 
Examining Board died in the Naval Hospital, Betliesda, Md, 
June 16, aged 79 

Alexander Klein, Perth Amboy, N J , Magyar Kiralyi 
Pazmany Petrus Tudomanyegyetem Orvosi Fakultasa, Buda¬ 
pest Hungary 1917, member of the Amencan Medical Asso¬ 
ciation, died May 23, aged 56, of coronary insufficiency 

Thomas Blackburn Knox, Quincy, Ill College of Phy¬ 
sicians and Surgeons of Chicago School of Medicine of the 
University of Illinois 1902, member of the American Medical 
Assoaation served as councilor of the Illinois State Medical 
Society and in France during World War I for many years 
on the staff of the Illinois Soldiers' and Sailors’ Home and 
Hospital, died in St Mary Hospital May 27, aged 73, of coro¬ 
nary sclerosis 

Henry Mayor Landesman ® Boston, College of Physicians 
and Surgeons Boston, 1917, died in the City Hospital May 
22, aged 62, of injurfes recaved in an automobile accident 

Clemens Crawford Lewis ® Industry, Kan University 
Medical College of Kansas City, 1904, died May 2, aged 67, of 
coronary thrombosis 

Clyde John Loveless, Granville Ohio, Ohio Medical Uni¬ 
versity Columbus, 1902, member of the Amencan Medical 
Association mayor of Granville past president of the Licking 
County Medical Soaety medical examiner for the local draft 
boards during World Wars I and H past president of the 
school board served as county health commissioner, vice 
president and director of the People’s Bank of Granvnlle which 
he helped found on the courtesy staff of the Newark (Ohio) 
Hospital, where he died May 6, aged 74, of coronary thrombosis 

William Wallace McGehee ® Montgomery Ala Uni¬ 
versity of Alabama School of Medicine 1907, died July 9 aged 
64 of coronary thrombosis 

Alexander Russell Mackay, Bottineau N D , Tnnity 
Medical College, Toronto, Ont, Canada, 1898 fellow of the 
Amencan College of Surgeons, died in St Petersburg, Fla, 
April 20, aged 76 

John Donaldson McLeay, Indianapolis, Western Univer¬ 
sity Faculty of Medicine, London, Ont, Canada, 1894 died in 
St Vincent’s Hospital May 23, aged 73 of caranoma. 

Anna Medaris, Chicago Haghts, Ill , Jenner Medical Col¬ 
lege, Chicago, 1900, died May 16, aged 84, of carcinoma of the 
stomacli 

Joseph Francis Mieczynski, Nortli Chicago Ill Chicago 
College of Medicine and Surgery, 1911 served overseas during 
World War I, for many years superintendent of communicable 
diseases m the state department of public health, on the staffs 
of St Therese s Hospital and the Victory Memonal Hospital 
in Waukegan, where he died May 15 aged 58, of coronary 
thrombosis 


Edgar Gilpin Miller, Baltimore Johns Hopkins Umversity 
School of kledicine Baltimore, 1939, member of the American 
Medical Association, kulled m an automobile accident May 22 
aged 32 


John Scott Miller Jr, ® Chester, Pa , Hahnemann Medi¬ 
cal College and Hospital of Philadelphia, 1933 died in an 
airplane crash in April, aged 39 


uiies ii,imer mowrer. 


- -, jenersonviiie, ind University of 

Louisville (Ky ) kledical Department 1912 member of the 
American Medical Association died May 28, aged 72 of 
cardiov-ascular disease and nephntis 

Thomas Joseph Murphy, Chicago Creighton University 
School of Medicine, Omaha, 1926, died Marcli 21, aged 43 
Pans Milton Nation, Anna, Ill St Louis College of 
vr Surgeons 1904, member of the American 

Medical Association, served as coroner of Hamilton Countv 
assistmit managing officer of the Anna State Hospital, where 
he died Alaj 15 aged 08 of cerebral hemorrhage 

Oakranff^VM.7*°7rli® States Army retired, 

1898 ^nr Cffirurgica! College of Philadelphia, 

the S medical reserve corps M 

^,’p ikl'Bl ‘S' 
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John Henry Noonan, Anaconda Mont , Northwestern Uni- 
\ersitj Medical School Chicago, 1908, member of the American 
Medical Assoaation died May 9 aged 63 

Clarence Launce Norns, Gaffney, S C , Meharo’ Medi¬ 
cal College Nashiille Tenn, 1915, died Apnl 5, aged 56 
Johnnie Andrew Norris Jr, Birmingham Ala Medical 
College of the State of South Carolma, Charleston, 1927 for 
manj lears affiliated with the Veterans Administration died 
Apnl 27 aged 43 

Chauncey Butler Packard, Berlin, N Y Albanj Medical 
College, 1911, county coroner and for many years health officer 
sened on the staffs of the Leonard and Troy hospitals in Troy 
died Ma) 17 aged 58 of carcinoma 

Anderson D Park, Rockport, Ky Hospital College of 
Medicine Louisnlle 1901, member of the Amencan Medical 
Association, health officer of McLean and Ohio counties, for¬ 
merly member of the state le^slature, served as bank president 
died m the Owensboro-Daviess County Hospital, Owensboro, 
May 25 aged 71, of heart disease. 

Charles Vincent Paterno, Armonk N Y Coniell Uni 
versity Medical College, New York 1899 died in Rye May 30, 
aged 67, of coronary thrombosis 

Chester Henry Perkins, Kenosha, Wis , University of 
Illinois College of Medicine Chicago 1918 member of the 
American M^ical Assoaation, died in the Kenosha Hospital 
May 3 aged 49 

August John Peterson, Forest City, Iowa State Uni¬ 
versity of Iowa College of Medicine Iowa City, 1901 member 
of tile Amencan M^ical Association, past president of the 
Hancock-Winnebago Counties Medical Society served on the 
draft boards dunng World Wars I and II died m the State 
Hospital, Cherokee April 16 aged 70 
Roscoe Pollock, Douds, Iowa Keokuk Medical College, 
College of Physicians and Surgeons, 1905, past president of 
the Van Buren County Medical Soaety, member of the Ameri¬ 
can Medical Association, for many years president of the school 
board died May 2, aged 64, of a fractured skull received m a 
fall from a roof 

Thomas Jackson Poteet, Hodgenville, Ky , Kentucky 
School of M^iane, Louisville 1898, member of the Amencan 
Medical Association, died May 25 aged 69, of heart disease. 

Ocie C Powell, Titus Ala Chattanooga (Tenn) Medical 
College 1901 member of the American Medical Association 
killed May 17, aged 69 in an automobile accident 
Hugo F Pruessing, Milwaukee Milwaukee Medical Col¬ 
lege, 1905 died in the Milwaukee Hospital May 17, aged 71, 
of chronic nephritis and artenosclerosis 

Dow Harvey Ransom ® Madera Calif , Cooper Medical 
College, San Francisco 1907 died April 7, aged 65 

Harry Clayton Rees ® Los Angeles Vanderbilt University 
School of Medicine, Nashville, Tenn 1898 died May 25 aged 
70, of coronary thrombosis 

Julius Milton Reynolds, Long Beach Calif Atlanta 
Scliool of iledianc, 1913, member of the Amencan Medical 
Association a medical officer m France during World War I 
died Apnl 16, aged S3, of acute myocarditis and bronchial 
asthma 

DeWitt Clinton Rodenhurst, Philadelphia N Y Long 
Island College Hospital Brookl>n, 1879 member of tlie 
American Medical Association died May 5, aged 91 
John F Ruckel, Fenton Mich Chicago Homeopathic Medi¬ 
cal College 1886 died May 17, aged 85 
James Andrew Rutledge, Heath Spnngs S C , Medical 
College of South Carolina Charleston 1889 died Maj IS, aged 
M, of pneumonia 

Robert Ray Sattler, Cincinnati Harvard Medical School 
Boston, 1916 served with both the British and the U S 
Armj Medical corps dunng World War I died May 20 aged 
57 of coronary embolism 

John Schreiber, llfonroe La. University of Georgia Medi¬ 
cal Department, Augusta 1906 member of the American iledi- 
cal Association and the Te.xas State Medical Association, served 
as health officer of vanous panshes and counties, died in Fern- 
day May 9, aged 75 

Milo LeRoy Seccomb ® Auburn, N Y , Syracuse Uni¬ 
versity College of Medicine, 1904 member of the Amencan 
Urological Association, president of the Caymga County Health 
Association, served dunng World War I, on the staffs of 
the Jfercy Hospital and the Auburn City Hospital, where 
he died May 16, aged 65 of coronary thrombosis 


Morris Samuel Shapiro, Philadelphia, Jefferson Medical 
College of Philadelphia, 1912, member of the Amencan Medi 
cal Assoaation died Apnl 15, aged 60 

Shelton Gregory Silverburg * Evansvnlle, Ind Indiana 
University School of Medicine, Indianapolis, 1929 memkr of 
the American Psychiatric Association also a graduate in 
pharmacy , served overseas during World War I and later on 
the staffs of various veterans administration facilities died 
Apnl 4, aged 55 

Arthur Leroy Smith, Houston Te.xas Tulane University 
School of Medicine, New Orleans, 1921 member of the Atner 
lean Medical Association, died Apnl 6, aged 54, of coronary 
thrombosis 

Warde Byron Smith * Frankfort, Ohio Ohio-Mtami 
Medical College of the University of Cinannati 1913 also 
a graduate in pharmacy, served dunng World War I on the 
staff of the Chilhcothe Hospital Chilhcothe, died in the Grant 
Hospital, Columbus, May 16, aged 58 of pulmonary embolism 
following an operation 

Claude M Sneden ® Long Beach, Calif , Balbmore Medi 
cal College, 1904, on the staff of the Seaside Memonal Hos 
pital, where he died May 21, aged 65, of coronary thrombosis. 

Lyman Jacklm Spalding, New York, New York Homeo¬ 
pathic Medical College and Flower Hospital New York, 1916 
died May 14, aged 52 

Richard A Sparks, West Plains, Mo , University of Ten 
nessee Medical Department, Nashville, 1891, died May 27, aged 
85, of heart disease. 

Hilton L Spring, Atlanta, Ga. Georgia College of Eclectic 
Mediane and Surgery, Atlanta, 1907, died May 19 aged 61 
Harve Marion Stricklen ® Arkansas City, Kan, Umver 
sity Medical College of Kansas City, 1907, served dunng 
World War I medical director and owner of the Stricklen 
Hospital, died April 5, aged 65 
Albert D Thomas, Forty Fort, Pa , Hahnemann Medical 
College of Philadelphia 1881 for six years served on the school 
board formerly director of the Kingston (Pa ) Bank and Trust 
Company, among the founders of Forty Fort State Bank, died 
in the Nesbitt Memonal Hospital, Kingston, May 19, agrf 88, 
of coronary occlusion 

Samuel Tirmaa, Brooklyn, Medical College of Virginia, 
Richmond, 1901 member of the Amencan Medical Assoeia 
tion served dunng World War I for many years consultant 
to the New York Post-Graduate Medical School and Hospital 
in New York associated with the Greenpoint and St Cath 
erine’s hospitals, died May 30. aged 67 
Bennett Maxey Tison, Jacksonville, Fla Umv'ersity of the 
South Medical Department, Sewanee, Tenn., 1907, died Apnl 7, 
aged 62 

George Perkins Tolroan, Watsonville, Cahf Cooper llei 
cal College San Francisco 1908 for many years city health 
officer died klay 12, aged 66 

John Peter Treanor ® Boston Harvard Medical School, 
Boston 1895, member of the New England Pediatric Society 
an officer in the medical corps of the U S Army during World 
War I, died May 4, aged of artenosclerosis 

Carl Voss, Eau Claire, Wis , College of Physiaans and 
Surgeons of Chicago, School of Mediane of the University oI 
Illinois 1900, serv^ dunng World War I, died in the Luther 
Hospital May 13. aged 72 

Otto Walter, Joplin Mo Louisville (Ky ) Medical Col 
lege 1897, died May 24, aged 75, of diabetes mellitus 
George Roosevelt Watkins, Magnolia N J 
University College of Medicine, Washington D C 19w 
member of the American Medical Association died May 15 
aged 43, of suffocation, cerebral concussion and fracture of the 
femur when an excavation he had dug under his home col 
lapsed 

George Weiss Ragersvnlle, Ohio Ohio Medical Universitv 
Columbus, 1895, died May 16 aged 82, of heart disease. 

Hans B Wiborg, Chicago Rush Medical College, 

1893 member of the Amencan Medical Assoaation died May 
21, aged 89, of cerebral hemorrhage and artenosclerosis 
George P Willbanks, Oiattanooga Tenn. Atlanta 
cal College 1883, honorary member of the Tennessee btat 
Medical Association member of the American Medical Ass 
ciation, died Apnl 1, aged 87 

Hunter McGuire Williams, North Garden, Va. 
sity College of Mediane, Richmond 1900 died May i’ K 
68 
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LONDON 

(From Our Regular Correspondent) 

July 27, 1946 

Third Reading of National Health Service Bill 
The third and final reading of the bill to establish a national 
health service ivas moved in the House of Commons by Mr 
Key, parlimentary secretary to the Ministry of Health He 
said tliat It was the duty of all to cooperate in making the 
semce a success This would be achieved sooner and more 
efficiently if the proposals were fully understood but was not 
being helped much by the opposition amendment which mis¬ 
represented the bill and contained five inexcusable inexactitudes 
It was said that the bill undermined the freedom and indepen¬ 
dence of the medical profession That was the perversion par 
excellence Every doctor was free to enter the service or not 
If he entered he was free to take or reject patients as he 
w died and was free to accept private patients if he w ishcd He 
cliallenged the Opposition to name any service with the same 
amount of self government as tlie general practitioner service 
would be under the bill 

A conservative member, Mr Linstead, moved tlie rejection, 
That this House, while welcoming a comprehensive health ser¬ 
vice declines to give a third reading to a bill which discourages 
voluntary effort and association, mutilates tlie structure of 
local government dangerously increases ministerial power and 
patronage, appropriates frust funds and benefactions in con¬ 
tempt of the wishes of tlie donors and subsenbers and under¬ 
mines the freedom and independence of the medical profession 
to the detnment of the nation He said tliat the bill would 
produce a dull uniform, ummaginative and pedestrian health 
service. Otlier criticisms were made by vanous speakers in 
the debate. The bill took aw ay the doctor s single duty to tlie 
patient and substituted double responsibility to the state as well 
as to tlie patient Sir Ernest Graham-Little (dermatologist) 
said that the bill would require three times as many doctors 
as now were available The present strength of the medical 
profession in practice was about 52 000 Since nearly all were 
members of the British Medical Association, their resolution 
should be taken into account by the minister in operating the 
scheme 

Replying for tlie government, Mr Bevan, minister of health, 
said that the only aspect of the sjstem of voluntary hospitals 
tliat this scheme destroyed was their dependence on the bene¬ 
factions of the well to-do It was deeply repugnant tliat tlie 
care of the sick and the organization of health should depend 
on tins The abolition of the sale of practices was protection 
for the patient and for the profession Why should a young 
doctor have to seek the assistance of a usurer before he could 
practice? The amendment was negatived by 261 votes to 113, 
and the bill was read a third time. 

Transmission of Disease by Airplane 

The development of travel by air has introduced m a new 
form the danger of transmission of disease, for a passenger who 
appears to be perfectly healthy not only on starting but also on 
arrival may be incubating a dangerous disease At the Empire 
Scientific Conference, held at Cambndge Dr G M Findlay, 
an expert m tropical mcdicme said that the great yellow fever 
zone in Africa was thicklv covered vvitli air routes, and the 
control of airdromes from the point of view of immunization 
was often left to local authonties who had neither the money 
nor the men for effective systems The risk of transmission of 
infectious di cases, particularlv malana and yellow fever, bv 
airplanes had greatly increased \ accination was not alwavs 
till, solution. Certiiicates of immumzation were issued by 
numerous organizations and there w as said to be a black market 


in Pans in which any one could buy almost any vrariety of 
certificate Even with elaborate precautions taken during the 
war mosquitoes had managed to get into airplanes He sug¬ 
gested an international organization to control airdromes and 
machines on international routes to control yellow fever vac¬ 
cination Dr D M Blair said that tlie spraying of airplanes 
at present was so inefficient that, if it could not be improved 
It might as well be discontinued The conference passed a 
resolution that an international organization should be estab 
hshed under the United Nations Organization to control such 
diseases as might be transmitted by air The organization 
should control all vaccination against such diseases, the dis 
infestation of airplanes and the sanitary control of airdromes 
used for international travel 

COPENHAGEN 

(From a Special Correspondent) 

June 16 1946 

New Sickness Insurance Agreement 
A new agreement has been in force since July 1 between 
the sickness insurance societies and the physicians of Copen 
hagen This date marks the end of a ten year agreement and 
the beginning of a five year agreement between the two bodies 
According to the old agreement, each insured patient contrib 
uted through his insurance society 9 kroner This sum is now 
increased to 13 50 kroner No doctor may now engage to treat 
more than 2 500 insured patients In tlie past some Cojienhagen 
doctors have had over 4,0{X) patients on their lists, and several 
have had over 3 000 There will therefore be considerable 
reshuffling of insured patients The long list, popular doctors 
will have to lose many of their patients for the benefit of their 
colleagues The fact that tlie new agreement is only for five 
years reflects the unvvnlhngness of the medical profession in 
Copenhagen to be bound longer than necessary to their partner¬ 
ships with the insurance societies This new arrangement in 
Copenhagen will probably be the model on which new arrange¬ 
ments will shortly be made m the provinces Provided the pur¬ 
chasing value of tlie Danish krone remains at its present level, 
this new arrangement promises to give the medical profession 
satisfaction But who can say what the purchasing v^lue of 
any currency in the world will be five vears hence! 

Loyal and Disloyal Danish Physicians 
Some day perhaps, the whole story will be told of how the 
Danish medical profession tlivvarted and defeated the Germans 
during their occupation of Denmark, and then we shall have a 
work comparable to tlie story already told of the Danish church 
during those years A recent book edited by Dr Anker Aggebo 
relates the experiences of ten doctors who took part in the 
underground movement Their reminiscences are m turn tragic 
and entertaining The battle between the apparent victor and 
the seeming vanquished was not as unequal as a casual glance 
at the situation would have suggested. The reaction of many 
Germans to Danish doctors was often comically submissive as 
to a superior caste, and the privileges attaclimg to the profes¬ 
sion of medicine were skilfully exploited by physicians whose 
patriotism was as strong as their professional ethics 
The Danish Medical Assoaation has for many months had 
a painfully difficult task in sifUng the goats from the sheep m 
Its fold Among its 4,000 members were some 100 doctors who 
m various wajs sided wnth the Germans more or less actively 
Some had been so active that their e.xclusion from membership 
in the Danish Medical Assoaabon was a foregone conclusion 
Others were more lukewarm in their disloyalty, the degree of 
which had to be carefully weighed before exclusion or censure. 
In everj case the evndence had to be sifted carefully in the 
interests of justice. The medical tnbunals have been composed 
of such highlj respected representatives of tlie medical profes 
Sion that there was httle to cnticize on that score. Nevertlic- 
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less these tribunals hare been attacked both for dilatory and 
for hastj action—contradictory judgments which show the 
inherent difficulties of the task of putting the Danish medical 
house in order The proposal that peccant members of Jie 
medical profession should be pilloned by publiah in the Journal 
oj the Danish Medical Associalioit has been mercifully turned 
down Notification of exclusions from the association is con¬ 
fined to communications addressed to each member 

BRAZIL 

(From Our Rcoular Correspondent) 

Rio de Janeiro, July 23, 1946 

Keratuuration Index for Early Diagnosis of 
Vitamin A Deficiency 

Dr Franklin Moura Campos, professor of phjsiologj at the 
Lniversity of Sao Paulo recentlj presented, in collaboration 
witli Dr Camargo Nogueira experimental in\ estigations on 
tlie early diagnosis of vitamin A deficiency This study is a 
development of the work of Sweet and Vang who showed the 
presence of keratinized cells in smears from the conjunctival 
sac, as a result of metaplasia of the conjunctival epithelium 
due to reduced secretion of the ocular and paraocular glands 
in cases of avitaminosis A This fact was later confirmed by 
Blackfan and Wolbach, who desenbed the simultaneous presence 
of keratinized and nucleated cells m tlie smear but without 
any reference to the quantity of each type of cells, a point now 
emphasized by Dr Moura Campos s inv'cstigations 

The Brazilian author has reexammed the question of the 
conjunctival smear test as a biologic cntcrion for the deter¬ 
mination of the vitamin A level in man While some authors 
stress the importance of the loss of body weight as an early 
symptom of vitamin A deficiency, others emphasize the signifi¬ 
cance of the ocular lesions Dr Moura Campos’s investigations 
have demonstrated tliat the ocular lesions maj appear before 
the descendmg stage of the body weight curve, during its 
stationary stage or even m its ascending stage To determine 
what the author calls “the keratiniration index " or the ratio 
between the number of keratinized cells which do not present 
nuclei, and the number of nucleated cells, the smears are stained 
by tlie Leishraan or Papanicolau technic. 

Seventh Brazilian Congress of Orthopedics 
and Traumatology 

The seventh annual meeting of the Brazilian Association of 
Orthopedics and Traumatology was held recentlj at Rio de 
Janeiro, with Dr Jos6 Vails, Argentine professor of surgery, 
as a special guest Congenital clubfoot intrinsic fractures and 
luxations of the foot, and several other subjects were dis¬ 
cussed Dr Jose Vails, from Argentina, presented two inter¬ 
esting papers on the treatment of fractures by intramedullary 
plugging (Kunstcher's method) and Stader s apparatus for frac¬ 
tures of tlie arm and of the leg An entire session of the 
congress was dedicated to war trauniatologj, including a general 
report by Col Marques Porto, head of tlie medical service of 
the Brazilian expeditionary force in Italy Dr Jose Londres 
of Rio de Janeiro was the president of the organizing com 
mittee of the congress 

Personal 

Dr Octavno O Rodovalho, assistant professor at the Univer¬ 
sity of Sao Paulo, has been appointed professor of chmeal 
mediane at the same university 

Dr Meira Penna, a distinguished botanist and chemist, has 
published a valuable volume under the title of “Brazilian Dic¬ 
tionary of Medical Plants” It is a large volume vnth detailed 
description of the plant species whicli constitute the v-ast arsenal 
of medicinal plants of Brazil, many of them sull awaiting a 
good pfrarmacofcgjc sSisd}, esvsssg to their known therapeutic 
value. 


JAPAN 

(From a Special Correspondent) 

Tokyo, July 15, 1946 

Physical Condition of School Children 

The report on the physical condition of Japanese school chil 
dren, embracing an eight year penod from 1937 to 1945, has 
just been released by the Education Ministry of the Nipponese 
government. This report includes elementary and middle school 
(high school) students of the four home islands Honshu, Kyu 
shu, Shikoku and the northernmost “mam” island, Hokk-aida 
Tins survey mdicates a steady detenoration in the phjsique of 
children throughout the defeated nation Japanese medical 
leaders consider significant the fact that weight of sixth grade 
boys m metropolitan areas fell by as much as 1 7 Kg and the 
weight of girls in the same grade dropped as much as 22 Kg 
from the base year In contrast, doctors point to the rural 
areas, where averages of both se.xes in that grade classificahon 
demonstrated a gam of 04 to 1 Kg Authorities explain this 
disparity in tlie light of comparative abundance of food and 
healthful modes of life iii the country In tlie case of girls’ 
high schools (tliere is almost no coeducation m Japan at the 
lower and middle school levels) the freshman and sophomore 
students showed the same loss as tlie boys of the second and 
third years, while tlie fifth year girls showed a drop of only 
0 5 Kg Tins indication of disparity between lower and final 
years of the high schools can be explained through knowledge 
of the Japanese consenpt labor program dunng the war years 
The upper class students were sent to rural areas to serve on 
the nation s farms, where they fared better than aty youths as 
far as diet was concerned 

A similar discrepancy may be noted in the statistics on aver 
age heights The median hmght of a male Japanese elementary 
school student in the aty schools last year was 2.8 cm. less 
than in the base vear 1937 and 3 cm for females But the 
height of children in schools of rural districts declined by only 
0 4 cm for males and 1 6 for females Whereas the average 
height of middle school students showed a decline of 33 cm., 
those in the upper grades engaged m labor servnees on the farms 
showed a slight increase m height The Education Mmistry 
report failed to make specific recommendations based on these 
statistics other than to label tliem “alarming” 

Japanese B Encephalitis 

Two members of the neurotropic varus commission working 
III conjunction with the preventive medical service of the arniys 
office of the surgeon general recently arnved in Japan to study 
Japanese B encephalitis and methods of guarding against con 
traction of the diisease by members of the occupation forces 
They are Dr J R. Paul, professor of preventive mediane at 
Kale University Medical School, director of the commission, 
and Dr W McD Hammon, associate professor of epidemiology 
at the George Williams Hooper Foundation of the Umversity 
of California. 


Marriages 


Joseph Charles Gallagher, Rossford, Ohio, to Miss Elaine 
Brandle of Dollydale Farms near Bourbon, Mo Maj 18. 

Richard Miller Doncaster Teannette, Pa, to Miss Jeanne 
Herman of Greensburg in Augusta, Ga., June 5 

Katharine G Dodge to Mr George A Brownell both of 
New York, m Ipswich, Mass June 8 
Donald Lovl BoRNHAit Lebanon, N H, to Miss Mary 
Elizabeth Dunawaj of Dover, July 5 
Woodrow Batten, Selma, N C, to bliss Marj (jordoo 
Walters of Bladenboro, June 16 
PahlM Bergen, Norwav Midi, to Miss Betty Jean Pardee 
Parker of Gary' Ind, June 24 
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PATHOLOGY OF THE TROPHOBLAST 
To the Editor —During the past four years my associates 
and I have been conducting an intensive study of the biologic 
and morphologic properties of the mammalian trophoblast And 
although we have attempted to classify and sjstematize from 
the available literature the consensus on the subject, we realize 
tliat there must be a considerable body of unpublished data on 
this greatly neglected component of the mammalian life cycle. 
We should therefore be grateful for any such data that the 
readers of The Journal are able to supplj on the human 
trophoblast 

The following list, I believe represents the consensus on the 
mammalian trophoblast I should welcome any questions or 
cntiasms of, or additions to these data 

1 The trophoblast is segregated from the “embryo-forming 
cells ’ dunng the early cleavage stages of tlie conceptus and 
does not form the definitive embryonic cells nor can such cells 
ever form trophoblast The trophoblast cell is thus the most 
primitive cell m the ontogeny of the ammab 

2 The trophoblast cell (cytotrophoblast or Langhans cell) of 
normal pregnancy is cytologically and otherwise indistinguish¬ 
able from the cytotrophoblast of primary uterine chonon- 
epithelioma 

^3 The definitive trophoblast cell of primary uterine chonon- 
epithelioma is likewise indistinguishable from such cells m gem- 
tal and primary extragenital chorionepitheliomas in the male. 

4 The presence of cytotrophoblast in all such situations yields 
a qualitatively identical gonadotropic substance, the quantity of 
which vanes directly vvuth the number of Langhans cells present 

5 The trophoblast cell is the only cell of the animal s life 
cycle that has never been found in the male except as cancer, 
nor so in the female outside the canalizabon of normal preg¬ 
nancy 

6 In the course of normal gestation the human trophoblast 
erodes infiltrates and phagocytizes the maternal deadua, and 
metastases are normally discharged into tlie circulation where 
they lodge in the lungs, brain and otlier structures and are 
then normally destroyed 

7 The trophoblast is tbe only normal tissue that regularly 
metastasizes 

8 When the cellular trophoblast is directly exposed to the 
blood it undergoes a syncytial adaptabon. 

9 In growing human trophoblast in tissue culture it is found 
that tlie cellular element predominates and that this element 
produces gonadotropm, whereas the syncytium produces estrone- 
hke and progesterone like steroids 

10 In cultunng the trophoblast and its definitive embryo 
m vitro the trophoblast may through erosion, infiltration and 
phagocytosis completely devour the nontrophoblast elements 
(defimtive enibrjo) 

11 Although tlie trophoblast cell or the syncytium lias never 
been found m the male except as cancer when these elements 
are found in the male they comprise the most malignant of 
tumors—the cliononepithehomas 

12 Microscopic e.xammation of various exbibihons of cancer 
m the male have in some cases disclosed genital as well as 
primary cxtragenital chononepitlieliomas which have graded by 
imperceptible degrees into adenocarcinoma or sarcoma, and 
primary adenocarcinoma of the testis has been reported as 
exhibiting overt chononcpitlielioma m pulmonary metastases 
It is also reported tliat chononepitliehoma, adenocaranoma and 
lij-pemephroma arc indistinguishable m their metastases to the 
liver 

13 Extragenital chononepithebomas in both se.xes produce 
identical gonadotropic substance duplicated onlv bj the gonado¬ 


tropic substance of the normal pregnancy trophoblast In 
testicular tumors, in which tbe trophoblast cells are not 
morphologically overt, so called chorionic gonadotropin is pro¬ 
duced It IS also produced in detectable quantities in some 
extragenital nonchononepithehomatous exhibitions of cancer 
And tlie more closely a cancer comes to exhibiting overt Lang¬ 
hans cells, the higher its gonadotropic titer and, generally, its 
degree of malignancy 

14 Ectopic trophoblast cells are susceptible of being “masked ’ 
morphologically 

15 The trophoblast arises from the activation (by fertiliza¬ 
tion or parthenogenebcally) of a gametogenous cell produced, 
through meiosis, from a diploid totipotent cell 

16 Diploid totipotent cells are ubiquitous within the soma and 
not restricted solely to the gonads 

17 Cells which are alike (e. g trophoblast cells) arise from 
preexisting cells that are alike. 

18 The normal pregnancy trophoblast cell duplicates all the 
properties of the cancer cell, but these inherently malignant 
properties are prevented, under normal conditions of gestation, 
from being exhibited at the pathologic level because of the 
resistance of the maternal host. 


19 The cytotrophoblast of cborionepithelioma is the same as 
the cytotrophoblast of normal pregnancy, except that the growth 
of the latter is restricted by the host 

20 A trophoblast cell has never been observed ectopically— 
masked or overt, alone or in conjunction with a teratoma— 
except as one of the malignant exhibitions of cancer and the 
trophoblast cell and syncytium are the only normal elements in 
the life cycle that are indistinguishable from cancer And m 
tissu' culture the degree of malignancy of normal pregnancy 
trophoblast toward nontrophoblast is not surpassed by any 
known exhibition of cancer (9) 


These data suggest tliat the trophoblast cell per se is malig¬ 
nant m ectopia They further suggest that the trophoblast cell 
IS not always exhibited as chononepithelioma but may be so 
masked as to be exhibited, m some cases, as carcinoma or 
sarcoma Thus these malignant exhibitions seem all to stem 
from a common cell type the progenitor of trophoblast or the 
gametogenous cell 

Experimental data suggesting the trophoblastic nature of 
cancer are to be published elsewhere. At present a common 
basis of agreement is sought m this communication for the 
foregoing theses 

Ernst T Krebs Jr, 

Division of Anatomy, 

Uraversity of California Medical School, 

San Francisco 22 


PENICILLIN FOR SYPHILIS 
IN PREGNANCY 

To the Editor —In the articles on the pemcdlm treatment 
of the syphilitic pregnant woman (The Journal, March 16, pp 
683 694) there is a difference of opinion concerning the aborti- 
facient effects of penicillin between two research centers 
In page 690 Goodw in and Moore state that ‘ if one combmes 
tlie total of 101 women treated by Ingraham and his group, 
Leavitt and ourselves there were 4 actual and 7 threatened 
abortions These figures are not statistically impressive as 
mcrimmatmg peniallin as a cause of abortion since it is a well 
known fact that m obstetrics approximately 10 per cent of all 
pregnancies in normal nonsjphilitic nonpenicillm treated women 
end in spontaneous abortion ' In making this com¬ 
parison they apparently neglected a verj important factor_ 

the time factor The duration of peniallin treatment m the 
three groups of cases referred to ranged from four to fifteen 
days To make a just comparison one should compare tlie 
frequenev of abortions in tlie treated groups during the course 
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less these tribunals ha^e been attacked both for dilatorj and 
for hastj action—contradictorj judgments nhich show the 
inherent difficulties of the task of putting the Danish medical 
house in order The proposal that peccant members of die 
medical profession should be pilloried by publiatj in the Journal 
of the Danish Medical Assoctalion has been mercifully turned 
down Notification of exclusions from the association is con¬ 
fined to communications addressed to each member 

BRAZIL 

(From Our Fepular Corrctpondeiit) 

Rio de Janeiro, July 23, 1946 

Keratinization Index for Early Diagnosis of 
Vitamin A Deficiency 

Dr Franklin Moura Campos, professor of phjsiologj at the 
Lniversitj of Sao Paulo recently presented in collaboration 
with Dr Camargo Nogueira, experimental imestigations on 
the early diagnosis of Mtamin A deficiency This study is a 
development of the work of Sweet and K’ang, who showed the 
presence of keratinised cells in smears Srom the conjunctival 
sac, as a result of metaplasia of the conjunctival epithelium 
due to reduced secretion of the ocular and paraocular glands 
in cases of avitaminosis A This fact was later confirmed by 
Blackfan and Wolbach, who described the simultaneous presence 
of keratinized and nucleated cells in the smear but without 
any reference to the quantity of each tjpe of cells a point now 
emphasized by Dr Moura Campos a investigations 

The Brazilian author has reexamined the question of the 
conjunctival smear test as a biologic criterion for the deter¬ 
mination of the vitamin A level in man While some authors 
stress the importance of the loss of body weight as an early 
symptom of vitamin A deficiencj, others emphasize the signifi¬ 
cance of the ocular lesions Dr Moura Campos s investigations 
have demonstrated that the ocular lesions may appear before 
the descending stage of the body weight curve during its 
stationary stage or even in its ascending stage To determine 
what the author calls ‘the keratinization index,’ or the ratio 
between the number of keratinized cells which do not present 
nuclei and the number of nucleated cells, the smears are stained 
by tlie Leishman or Papanicolau technic 

Seventh Brazilian Congress of Orthopedics 
and Traumatology 

The seventh annual meeting of the Brazilian Association of 
Ortliopedics and Traumatology was held recently at Rio de 
Janeiro with Dr Jos6 Vails, Argentine professor of surgery 
as a special guest Congenital clubfoot intrinsic fractures and 
luxations of the foot, and several otlier subjects were dis¬ 
cussed Dr Jose Vails from Argentina presented two inter¬ 
esting papers on the treatment of fractures by intramedullary 
plugging (Kunstcher’s method) and Stader's apparatus for frac¬ 
tures of the arm and of the leg An entire session of the 
congress was dedicated to vv ar traumatologj, including a general 
report by Col Marques Porto, head of the medical servuce of 
the Brazilian expeditionary force in Italy Dr Jose Londres 
of Rio de Janeiro was the president of the organizing com¬ 
mittee of the congress 

Personal 

Dr Octavio O Rodovalho assistant professor at the Univer¬ 
sity of Sao Paulo has been appointed professor of clinical 
medicine at the same university 

Dr Meira Penna, a distinguished botanist and chemist, has 
published a valuable volume under the title of “Brazilian Dic¬ 
tionary of Medical Plants” It is a large volume with detailed 
description of the plant species vvhicli constitute the vast arsenal 
of medicinal plants of Brazil, many of them still awaiting a 
good pharmacologic study,, owung to their kmown therapeutic 
value 


JAPAN 

(From a Special Correspondent) 

Tokyo, July IS, 1946. 

Physical Condition of School Children 

The report on the physical condition of Japanese school chil 
dren, embiaang an eight year penod from 1937 to 1945, has 
just been released by the Education Ministry of the Nipponese 
government This report includes elementary and middle school 
(high school) students of the four home islands Honshu, Kyu 
shu, Shikoku and the northernmost “main” island, Hokkaido 
This survey indicates a steady deterioration in the physique of 
children throughout the defeated nation Japanese medical 
leaders consider significant the fact that weight of sixth grade 
boys in metropolitan areas fell by as much as 1 7 Kg and the 
weight of girls in the same grade dropped as much as Z2 Kg 
from the base year In contrast, doctors point to the rural 
areas, where averages of both sexes in tliat grade classification 
demonstrated a gain of 0 4 to 1 Kg Authorities explain this 
dispanty in the light of comparative abundance of food and 
healthful modes of life in the country In tlie case of girls' 
high schools (there is almost no coeducation in Japan at the 
lower and middle school levels) the freshman and sophomore 
students showed the same loss as the boys of the second and 
third years, while the fifth year girls showed a drop of only 
0 5 Kg This indication of dispanty between lower and final 
years of the high scliools can be explained through knowledge 
of the Japanese consenpt labor program dunng the war years 
The upper class students were sent to rural areas to serve on 
the nation’s farms, where they fared better tlian city youths as 
far as diet was concerned 

A similar discrepancy may be noted in the statistics on aver 
age heights The median height of a male Japanese elementary 
school student in the city scliools last year was 28 cm less 
than in the base year 1937 and 3 cm. for females But the 
height of children in schools of rural distncts declined by only 
0 4 cm for males and 1 6 for females Whereas tlie average 
height of middle school students show'ed a decline of 33 cm., 
those in tlie upper grades engaged in labor services on the farms 
showed a slight increase in height The Education Ministry 
report failed to make sjiecific recommendations based on these 
statistics other than to label them "alarming" 

Japanese B Encephalitis 

Two members of tlie neurotropic virus commission working 
in conjunction with the preventive medical service of the armys 
office of the surgeon general recently arrived m Japan to study 
Japanese B encephalitis and methods of guarding against con 
traction of the disease by members of the occupation forces 
They are Dr J R Paul, professor of preventive medicine at 
Yale University Medical School, director of the commission, 
and Dr W McD Hammon, associate professor of epidemiology 
at the George Williams Hooper Foundation of the University 
of California 


Marriages 


Joseph Charles Gallagher, Rossford Ohio, to Miss Elaine 
Brandle of Dollydale Farms near Bourbon, Mo May 18. 

Richard Miller Doncaster, Jeannette, Pa, to Miss Jeanne 
Herman of Greensburg in Augusta, Ga, June 5 

Katharine G Dodge to Mr George A Brownell both o 
New York in Ipswidi, Mass, June 8. 

Donald Love Burnham, Lebanon N H, to Miss Mary 
Elizabeth Dunaway of Dover, July 5 
Woodrow Batten Selma, N C, to Miss kfary CjO on 
Walters of Bladenboro, June 16 

Paul M Bergen, Norway, Mich , to Miss Betty Jean Par ee 
Parker of Gary, Ind, June 24 
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PATHOLOGY OF THE TROPHOBLAST 
To tliL Editor —During the past four years my associates 
and I have been conducting an intensive study of the biologic 
and morphologic properties of the mammalian trophoblast And 
although we have attempted to classify and systemabze from 
the available literature the consensus on the subject, we realize 
that there must be a considerable body of unpublished data on 
this greatly neglected component of the mammalian life cycle. 
We should therefore be grateful for any such data that tlie 
readers of The Journal are able to supply on the human 
trophoblast 

The following list, I believe, represents the consensus on tlie 
mammalian trophoblast I should welcome any questions or 
cntiasms of or additions to, these data 

1 The trophoblast is segregated from the ‘embryo forming 
cells’ during the early cleavage stages of tlic conceptus and 
does not form the definitive embryonic cells nor can such cells 
ever form trophoblast The trophoblast cell is thus the most 
pnrmtive cell in the ontogeny of the animal 

2 The trophoblast cell (cytotrophoblast or Langhans cell) of 
normal pregnancy is cytologically and otherwise indistinguish¬ 
able from the cytotrophoblast of primary uterine chorion- 
epithelioma 

'3 The definitiye trophoblast cell of primary uterine chonon- 
epitlielioma is likewise indistinguishable from such cells in geni¬ 
tal and pnmary extragenital chorionepithchomas in the male. 

4 The presence of cytotrophoblast m all such situations vields 
a quabtatively identical gonadotropic substance, the quantity of 
which varies directly wuth the number of Langhans cells present. 

5 The trophoblast cell is die only cell of the animal s life 
cycle that has never been found in the male except as cancer, 
nor so in the female outside the canalization of normal preg¬ 
nancy 

6 In the course of normal gestation die human trophoblast 
erodes infiltrates and phagocytizes the maternal decidua, and 
metastases are normally discharged into die circulation, where 
they lodge in the lungs, brain and odier structures and are 
then normally destroyed. 

7 The trophoblast is the only normal tissue that regularly 
metastasizes 

8 When the cellular trophoblast is directly exposed to the 
blood it undergoes a syncytial adaptation 

9 In growing human trophoblast in tissue culture it is found 
that die cellular element predominates and that this element 
produces gonadotropin, whereas the syncytium produces estrone- 
like and progesterone like steroids 

10 In cultunng the trophoblast and its definitive embryo 
m vitro the trophoblast may through erosion infiltration and 
phagocytosis completely devour the nontrophoblast elements 
(delimtivc embrjo) 

11 Although die trophoblast cell or the sjmotium has never 
been found in the male except as cancer when diese elements 
are found in the male they compnse the most malignant of 
tumors—the cliononepithehomas 

12 Microscopic e-xamination of various e.xhibitions of cancer 
m the male ha\c in some cases disclosed genital as well as 
pnmary cxtrageiiital chorionepidieliomas which have graded by 
imperceptible degrees into adenocaranoma or sarcoma and 
pnmary adenocaranoma of the testis has been reported as 
e.xhibiting o\ert chorionepithehoma in pulmonary metastases 
It IS also reported that chononepidiehoma adenocarcinoma and 
hypernephroma are indistinguishable m their metastases to the 
li\er 

13 Extragenital chononepidiehomas in both se-xes produce 
identical gonadotropic substance duplicated only by the gonado¬ 


tropic substance of the normal pregnancy trophoblast In 
testicular tumors, m which the trophoblast cells are not 
morphologically overt, so-called chononic gonadotropin is pro¬ 
duced. It IS also produced m detectable quantities in some 
extragenital nonchononepithcliomatous exhibitions of cancer 
And the more closely a cancer comes to exhibiting overt Lang¬ 
hans cells, the higher its gonadotropic Uter and, generally, its 
degree of malignancy 

14 Ectopic trophoblast cells are susceptible of being “masked ’ 
morphologically 

15 The trophoblast arises from the activation (by fertiliza¬ 
tion or parthenogenetically) of a gametogenous cell produced, 
through maosis, from a diploid totipotent cell 

16 Diploid totipotent cells are ubiquitous within the soma and 
not restneted solely to the gonads 

17 Cells which are alike (e. g trophoblast cells) arise from 
preexisbng cells that are alike. 

18 The normal pregnancy trophoblast cell duplicates all the 
properties of the cancer cell, but these inherently malignant 
properties are prevented, under normal conditions of gestation, 
from bang exhibited at the pathologic level because of the 
resistance of the maternal host 

19 The cytotrophoblast of chononepitlielioma is the same as 
tlie cytotrophoblast of normal pregnancy, except that the growtli 
of the latter is restricted by the host 

20 A trophoblast cell has never been observed ectopically— 
masked or overt, alone or in conjunction with a teratoma— 
except as one of the malignant e.xhibitions of cancer and the 
trophoblast cell and syncytium are the only normal elements in 
the life cycle that are indistinguishable from cancer And in 
tissu-* culture the degree of malignancy of normal pregnancy 
trophoblast toward nontrophoblast is not surpassed by any 
known exhibition of cancer (9) 


Tliese data suggest that the trophoblast cell per se is malig¬ 
nant m ectopia They further suggest that the trophoblast cell 
IS not always e.xhibited as chorionepithehoma but may be so 
masked as to be exhibited, in some cases, as carcinoma or 
sarcoma Thus these malignant exhibitions seem all to stem 
from a common cell type the progenitor of trophoblast or the 
gametogenous cell 

Experimental data suggesting the trophoblastic nature of 
cancer are to be pubhshed eEewhere. At present a common 
basis of agreement is sought m this coramuracation for tlie 
foregoing theses 

Ernst T Krebs Jr., 

Division of Anatomy, 

Umversity of California Medical School, 

San Franasco 22 


PENICILLIN FOR SYPHILIS 
IN PREGNANCY 

To the Editor —In the articles on the penicillin treatment 
of the syphilitic pregnant woman (The Journal, March 16 pp 
683-694) there is a difference of opinion concemmg the aborti- 
faaent effects of penicillin between two research centers 
In page 690 Goodwin and Moore state that ‘if one combmes 
the total of 101 women treated by Ingraham and his group, 
Leaiitt and ourselves, there were 4 actual and 7 threatened 
abortions These figures are not statistically impressixe as 
incriminating penicillin as a cause of abortion smee it is a well 
known fact that m obstetrics approximately 10 per cent of all 
pregnancies in normal nonsj phihtic, nonpenicilhn treated women 
end in spontaneous abortion ’ In making this com¬ 

parison thej apparentl} neglected a \crj important factor— 
the time factor The duration of penicillin treatment m the 
three groups of cases referred to ranged from four to fifteen 
days To make a just comparison one should comjiare the- 
frequency of abortions in the treated groups during the coui 
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of treatment (four to fifteen dajs) to that of the nonsyphihtic, 
nonpemalhn treated patients during an equal period of time 
taken at random (against this should be four to fifteen da>s) 
Suppose lie take the upper limit (fifteen days), to be generous 
Then consider the control Let us use Dr Goodwin’s figure of 
10 per cent of factual abortions These happen during the whole 
term of pregnane), a full two hundred and eighty da)5 If we 
take fifteen da)s out of these two hundred and eighty at 
random, then by the law of probability during an> fifteen days 
the frequency of abortion will be 10 per cent multiplied bv 
or a little more than 0 5 per cent To compare this with 
the ratio 4 lOI, it is statistically impressive If we include 
the threatened abortions and calculate likewise the contrast is 
even more impressive. 

Dr Ingraham’s mentioning of patients with different degrees 
of lower abdominal pain with or without vaginal bleedings 
should not be ignored These, with the actual and threatened 
abortions occumng during the course of treatment especially 
during the first two days, could not be mere coincidences 
If in the 31 Baltimore cases there was such a striking absence 
of treatment reactions as compared to the cases of Drs Ingra¬ 
ham and Leasitt, the most tempting explanation would be the 
presence of a certain “lot of penicillin” (of which the latter 
workers unknowingly used some, while the Baltimore workers 
were luckily spared) which contained some impurity that may 
exert a directly stimulating effect on the contractility of the 
utenne musculature, as Dr Leavitt suggests Before penicillin 
IS pronounced a fool proof remedy for the treatment of 
syphilitic pregnant women, investigations along this line are not 
only desirable but necessary 

C L CnEN, M D , 

Bixby Memorial Hospital, 
Kityang, via Swatow, China 
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BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Examinaticms of the boards of medical examiners and boards of exara 
iners m the basic sacnces v^erc published m Tue Joubkal August 24, 
page 1458 

NATIONAL BOARD OF MEDICAL EXAMINERS 

Natio al Board op Medical Exami ers Part J Various centers 
Sept 3O0ct 2 Final date for filing application is Sept 1 Pari IJ 
Dec 16*17 Sec Mr Everett S Elwood 225 S 15th St Philadelphia 2 


EXAMINING BOARDS IN SPECIALTIES 


America** Board of A estiiesioloc\ JPntten Various centers 
Sept 30 Oral Boston Oct 9 14 See. Dr Paul M Wood 745 Fifth 
A%e liorL 22 

America Board of Dermatolocv &. SvFiiiLOLOcy Oral Clc\c* 
land, Dec 5 7 Sec Dr George M Le^^ls CO E Ci6tb Sl Nen YorF 21 

America Board of ^EUROLOCICAL Surgery Oral ^cw Haven 
Oct 8 9 Set. Dr P C Bucr 912 S Wood St Chicago 12 

American Board of Obstetrics & GvsEcoLocy iPrttten All 
Groups Part I Various centers Feb 7 Final date for filing appli 
cation IS ^crv 1 Sec Dr Paul Titus 1015 Highland Bldg Pittsburgh 6 


America! Board of OpuTnALMOLoev Oral All Groups Parts / 
and II ^cw Yorl* June 1947 Final date for filing application is Dec. 1 
Chicago October 1947 Final date for filing application js March 1 Sec^ 
Dr S J Bench 56 Inc Rd Cape Cottage Me, 

American Board of Orthofaedic Surgery Pari IJ Oral Chicago 
January Final date for filing application is ^ov 1 Sec. Dr Guy A- 
Cald\scll 1136 W Sixth St Xoi Angeles 14 


American Board of Otolartncolocy Oral Chicago Oct B12 
Sec. Dr D IL Lierle Untvcrsit> Hospitals Iowa City la 


American Board or PsYcuzAnr S, Nzurovoct New lork Decern 
her Final date for filing application is Sept 30 Dr Waller 

Freeman 1028 Connecticnt Avc 2s W Washington D C 


American Board of Radiology 
date for filing application is Sept 
Clinic Rochester Minn 


Chicago Nov 27 to Dec, 1 Final 
1 Sec., Dr B R. Kirklin Mayo 


American Board or Urology Ord 
Final date for filing application if Nov 15 
1409 Willow St Minneapolis 4 


Chicago February 1947 
Sec. Dr Gilbert J Thomas 


Bureau of Legal Medicine 
and Legislation 
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Paternity Determination by Blood Grouping Tests — 
The plaintiff was coniictcd of fornication and bastard) and 
appealed from such conviction to tlic superior court of Penn 
s)l\ania 

The appeal raised hvo questions 

Was it error to refuse to admit in evidence on the trial of an indict 
ment for fornication and bastardy a letter written on behalf of the 
defendant to the mother of the child, requesting her to submit bcricJ/ 
and her child to a blood grouping test supervised by competent medical 
authorities, in an effort to determine that the defendant v*as not the 
father of the child and her refusal to do so’ 

Did the court err in refusing to permit a doctor called by the defendant 
to explain to the jury the use of blood grouping tests and the extent to 
which they arc used in the medical profession for the purpose of deter 
mining that m certain restneted situations it is possible to tell mih 
certainty that a person of a particular blood group could not be the father 
of the child—m other words that by said test parentage can never b* 
proved but that in certain cases it can be disproved’ 

The answer to both questions, said the court, is no and is 
governed by the decision of this court in Commonu’calth i 
EngUsh, 123 Pa Super 161, 186 A 298, J A M A 108 1743 
(May IS) 1937, which held that the mother of a bastard child 
could not be required, on the mobon of the putabve father, to 
submit herself and her chdd to blood grouping tests, and that 
the refusal of the court below to charge the jury that thtf> 
could take into consideration the fact that the mother of the 
child had refused to consent to such test was not error The 
principal ground relied on in that case was that the proposed 
test IS not the equivalent of an inspection of the bod) but is a 
minor operation involving the insertion of a needle in her body 
and that of her child and the taking from each of them a small 
quantity of blood for microscopic examination, testuig and 
groupuig, pursuant to certain complex biologic processes, and 
while the “operation is not regarded as entailmg an) senous 
danger to the health of the patient, it cannot be said that there 
IS no danger, for there is always present some nsk of infec 
tion" Such a thing done forcibly, against her will, would be 
a serious assault and battery Continuing, the court pointed 
out that as the probabilities of provudmg nonpatemit) vaiy 
from one in sesenteen for blood group A, which represents 
approximate!) 42 per cent of the male populaUon, to one m five 
for blood group O, which represents 45 per cent, to one in 
seven for blood group B, which represents 10 per cent, and to 
one in two for blood group AB, which represents only 3 per 
cent, it can readily be seen that there is no reliable standard 
for determining the probahiht) of proving nonpaternity unless 
the man’s blood group is known Even then as to “97 per cent 
the prohabilibcs would vary from 0 per cent in A to 14 per 
cent in B and 20 per cent m O and would be of no probatne 
value whatever in the remaining 94 per cent for A, 86 per cent 
for B and 80 per cent for O ’’ Xo court vsould think of admit 
ting finger prints in evidence to convict or acquit a defendant 
if the probability of their being of probative effect w’as only 
one in seventeen or one in seven or one in five or anything 
short of 100 per cent, nor would photographs or other such 
forms of evidence be admitted unless they presented an exact 
likeness of the object rather than only a slight degree of simi 
larity to it 

Lnlil the legislature finds that blood grouping teats have attained inch 
scientific standing as to possess probative value as to paternity [and nc 
mereb nonpaternity] and that the ends of jusuce require action by i, 
and the legislature acts the courts have not the poivcr in a cnniinal^^ 
such as this to compel a prosecutrix or other witness to snbmit her T 
for blood tests 

Concluding, the court said that until such blood grouping tests 
have, through the progress of science been so perfected as to 
afford decisive proof, negative and affirmative, as to paternit), 
the refusal of a witness to submit her body and that of h^ 
child to blood tests should not ojxirate against her or be receiv 
in evidence as weakening the credibility of her testucoi^ 
Accordingly the judgment of the trial court was affirmed 
Coinmonivcallh v Knilsick, 30 A (2d) 32 d (Po , 1943) 
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The Aasoaation Hbrarj lends pcnodicals to members of the Association 
and to individual subscribers in continental United Slates and Canada 
for a pcnod of three da>8 Three journals may be borrowed at a time. 
Periodicals are available from 1936 to date Requests for issues of 
earlier date cannot be filled. Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three pcnodicals are 
requested) Periodicals published by the Amencan Medical Association 
arc not a\ailable for lending but can be supplied on purchase order 
Repnnts as a rule are the property of authors and can be obtained for 
permanent possession only from them 

Titles marked with an asterisk (*) are abstracted below 


Amencan J Obstetrics and Gynecology, St Lotus 

51 743-930 (June) 1946 Partial Index 

"Vaginil and Cervical Cytology m Ulenne Cancer Diagnosis J E Ayre. 
—p 7-13 

•Caremoma of Cervix After Supravaginal Hj sterectomy \V G Cosbie. 
—p 751 

Gestational Neuronitis A II Agnew -—p 758 

Spintd Ancstbesio in Vaginal Delivery Eeport of 1 547 Cases K T 
Weaver D L. Adamson and F L Johnson.—p 764 
Undergraduate and Graduate Instruction in Obstetrics and Gynecology 
H J Standee—p 771 

Contributions of Endocrinology to Obstetnes and Gynecology E C 
Hamblen —p 796 

Hysterectomy Therapeutic Necessity or Surgical Raclcct^ N F Mdler 
—p 804 

•Significance of Mjoma Uteri in Pregnancy Florence A. Duebenng 
—p 819 

Luteoma of Ovary Case Showing Decldualizatlon of the Endometrium 
and High Pregnandiol Excretion Rate G H Tnombly—p 832 
Li mpbangioci Stic Fibroma of Uterus A. Plaut—p 842 
Expwicnccs tilth I.abor Procedure of Grantly Dick Read. B Sawyer 
“p 852 

Induction of Labor with Methergine Prelimmary Report. E. P Farber 
—p 859 

Difficulties and Accidents Encountered in Construction of Vagina. L R. 
Wharton.—p 866 

Duration of Gestation with Special Reference to Calculation of Date of 
Delivery from Basal Temperatnre Graphs P Tompkins —p 876 
Ten Tear Survey of Cesarean Section at New Haven Hospital H Thoms 
and M S Godfned.—p 880 

Chian Frommel Syndrome Historical Review tilth Case Report E B 
Mcndd *—i) 889 

Diagnosis of Uterine Cancer—Ayre presents an analysis 
of cases of genital cancer studied in the Gynecologic Cytology 
Division of the Royal Victona Hospital, McGill University 
Of the 100 cases giving a tissue diagnosis of cancer the cytology 
smears showed an average error of 6 per cent Smears taken 
routinely from the external cervical os have been found more 
reliable in diagnosis than vagmal smears An interesting obser- 
lation is that many of the cases of cancer in the postmenopausal 
age group show evidence of associated estrogenic activity The 
smear technic has been shown to be of value in detecting cancer 
at an early stage. It has proved helpful in benign cases simu- 
latmg cancer clmically Negative cell smears in such cases 
have been proved correct by biopsy The method has also been 
found to be of value m assessing radiation therapy A new 
technic, that of centrifuge cytology, is desenbed The prmciple 
underlying the hypothesis of the histology of the cells 
desquamated from the gemtal tract is that the epithelium arising 
from mullenan ducts possesses the charactenstic of desquama¬ 
tion, and the cells thrown off pass down the physiologic stream 
through the tubes, uterme cavity, cervix and vagina. Malignant 
growths arising from these organs are, yvith few e.xceptions, 
exfoliatiye growths Therefore desquamation from these lesions 
IS much greater than from normal epithelium Cells which 
yyould appear to be morphologically malignant are to be found 
m the blood and secretion from the moist friable surface of a 
cancer lesion 

Carcinoma of Cervix After Supravaginal Hysterec¬ 
tomy —Cosbie say s that among 890 patients w ho received their 
pnmary treatment for caremoma of the cervix at his mstitute 
62 had had supravaginal hysterectomy pnor to admission. 
These cases may be ditided into two classes, depending on 
whether the carcinoma was diagnosed within three years of 
the time of operation or after a longer period The first group 
is composed of patients belieycd to be suffenng from caremoma 


existing at the time of operation, and they are referred to as 
suffermg from coincident carcinoma, while the second group 
is referred to as those suffenng from caremoma of the stump 
of the cervix. Twenty-four patients had caranoma coincident 
with supravaginal hysterectomy Failure to investigate the 
cause of vaginal bleeding accounted for the performance of 
practically all these operations The author stresses that uterine 
hemorrhage is a symptom of major importance. The recognition 
of its cause is essential to avoid the paradox of a supravaginal 
hysterectomy for carcinoma of the certix It is impossible to 
estimate accurately the incidence of carcinoma of the stump of 
the cervix as a postoperative complication In this study 10 of 
the 38 patients with caremoma of tlie stump of the cenix 
did not develop symptoms of tlie tumor until fifteen years or 
more had elapsed after the operation, the longest interval bemg 
thirty-six years The incidence of caranoma of the stump of 
the cervix justifies advocating the more frequent performance 
of total hysterectomy The effectiveness of postoperative 
irradiation depends on its prompt application 

Myoma Uteri in Pregnancy—Duckering reports cases of 
pregnancy complicated with myoma uteri in the Woman’s Clmic 
of the New York Hospital between Jan 1, 1937 and Dec 31, 
1943 There were 361 cases of myoma uten in 22,283 preg 
nancies Myomas are more readily detected in early pregnancy 
or post partum when the entire surface of the uterus can be 
explored on bimanual examination Frequently they are not 
discovered until complications of pregnancy and delivery focus 
attention on them. Antepartum pain due to myoma was present 
in 11 jier cent of the patients in this senes There were few 
cases m which pain was severe enough to necessitate operative 
mterventjon The incidence of abortion (171 per cent) and 
premature labor (5 per cent) m this senes was twice the clinic 
inadence, which is 8 per cent and 2 5 per cent respectively 
Presentation is affected only by large tumors which mterfere 
with the adaptation of the fetus to the longitudinal axis of the 
uterus There is no evidence that myoma uten is a factor m 
causuig prolonged labor or premature rupture of the membranes 
There is a high operative mcidence among patients with large 
myomas (47 per cent) compared witli patients with small 
fibroids (23 4 per cent), who have an incidence of operative 
delivenes similar to tliat of the general clinic. Thirteen had 
dystocia due to myoma Postpartum hemorrhage is rarely 
caused by myomas The incidence of puerperal sepsis was 15 8 
per cent, or over twice as high as among the general clmic 
population The increase in morbidity occurs almost entirely 
in the group of patients with large myomas The fetal mortality 
among patients m this senes was 9 6 per cent compared with 
that of the clinic, which is 3 46 per cent There were 3 maternal 
deaths The presence of myomas was incidental and entirely 
unrelated to the cause of death in 2 of the patients 

Amencan Journal of Surgery, New York 

71 713 840 (June) 1946 

Method of Continuoua Brachial Plexus Block, F P Anshro —p 716 
IndicaUons and Advantages of Complete Abdominal Hysterectomy versus 
Incomplete Hyitercetomy C J Hunt —p 723 
•Abdominoperineal Proctosigmoidectomy for Cancer of Rectum Conclusionj 
Based on Five Tears Experience H. E Bacon—p 728 
Traumatic Aneurysms of Eictremities G H Pratt —p 743 
Genital Tuberculosis m TVomcn. A L McDonald —p 748 
Bilateral Petit i Hernia and Anterior Sacral Meningocele Occurring in 
Same Patient. F M Flickmger and J C Masson.—p 752 
Trauma to Abdomen H H. Ritter and B B Kaye—p 760 
Varicocele F A. Beneventi—p 783 

Management of Intertrochanteric Fractures of Femur by Skeletal Traction 
with Beaded Kirschner Wire. H Bnggs and S Keats —p 788 
Inguinal Herniorrhaphy from Intra Abdominal Perspective Retention of 
Sac and Intact External Ring and Means for Proiiding the Adequacy 
of Repair P Jacobson —p 797 

Device to Simplify End to End Anastomosis of Large Bowel Elimination 
of Unequal Diameters of Two Segments to be Anastomosed. N B 
Stanton.—p 809 

Abdominoperineal Proctosigmoidectomy for Cancer of 
Rectum—Bacon renews expenenees of over file years in 461 
cases of cancer mvolvmg the anus rectum and pclnc colon 
The ojierabihty rate was 91 9 per cent and the resectability 
rate was 80 4 per cent In earlier studies the author had found 
that if all grow ths located m the distal 8 cm area arc excluded 
about 80 per cent of the cancers involtuig the distal loop do not 
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necessitate sacrifice of the sphincter musculature. Of the 371 
resections among the 461 cases renewed 262 were performed 
without an abdominal colostomy, and the technic of procto- 
sigmoidectomj” was employed m 236 of these This method 
permits radical removal of the cancerous bowel and lymph node 
areas and enjoys a low mortality rate (0 3 per cent m 236 
cases) It allows early discharge from tlie hospital, reduces the 
period of healing and affords early return to work Following 
operation patients were held in positive nitrogen balance by the 
administration of whole blood, blood plasma and amino acids 
The use of parenteral sodium lactate has proved helpful (n 
protecting against renal complications from parenteral admiri- 
istration of sulfonamides While peritonitis is the chief cause 
of death, succinylsulfatbiazole and phthal>lsulfathiazole appear 
to hate reduced the inadence The customary three days for 
administration of these drugs is inadequate. Bacon recommends 
SIX days prior to operation 

Archives of Ophthalmology, Chicago 

35 469-602 (May) 1946 

Recurrent Apblhous Uveitis witti Mucocutaneous I csions A Frances- 
cKctU “M J Balstl—p 469 

*Nmnraular Keratitis and Ocular Brucellosis A C Woods —p 490 
Relation Between Illuramation and Visual EfEciency Gertrude Rand 
—p 509 

Photography of External Eje H M Katzm—p 514 
Method for "Rionucroscopic Stud> of Conjunctival Blood Vessels S Gaft 
ncr—p 519 

Technical Uses of Air in Ophthalmology W L Hughes and J G Cole. 
—p 52S 

Angioid Strealjt of Fundus Oculi Observed Over Penod of Thirty St* 
^car3 Report of Case W Zentmayer —p 541 
Bitcniporal Defects in Visual Fields Resulting from Dcvclopment^tl 
Anomalies of Optic Disks. C W Rucker —p 546 
Studies on Dark Adaptation m Military Pefsounei CorapUining of Night 
Blindness F W Parker Jr—p SSS 

Nummular Keratitis and Ocular Brucellosis—Woods 
describes 5 isolated, sporadic cases in all of which the classic 
picture of nummular infiltrates in the cornea and serologic or 
allergic eiidences of brucellosis were demonstrated An almost 
exact replica of the picture could be produced m experimental 
animals by inoculation of the ejes with Brucella orgamsms 
The author concludes that some of the cases of so-called 
nummular keratitis reported may have been cases of comeal 
brucellosis The term Brucella nummular keratitis is suggested 
for the condition in such cases 

Archives of Pathology, Chicago 

41 457-S64 (May) 1946 

Changes in Central Incisors of Hypopbysectomized Female RaU After 
Different Postoperative Periods H Becks D A. Collins Miriam K- 
Simpson and H M Evans--p 457 

*llenal Lciion* m Portai Cirrhosis J H Baxter and C T Ashworth- 
—p 476 

•Transitory Pulmonary Infiltrations (Loeffler 5 Syndrome) m Rabbit** 
P A Herbut and F R Kmscy ■—p 489 
Adrenal Hemorrhages in Meningococac Sepsis J Schwart.—p 505 
Radiotodme Autography in Studies of Human Goitrous Thyroid Gland* 
C P Leblond M B Fertman I D Puppel and G II Curtis.-—p 5l0 
Hepatic and Renal Necrosis m Alloxan Diabetes of Rabbits. P A 
Herbut J S \\atscm and Ella Perkins.—p 516 
Heart Weight IL Effect of Tuberculosis on Heart Weight Pearl M 
Zeek —-p S2C 

Genesis of Aortic Perforation Secondary to Carcinoma of Esophagu* 
Report of Observations in 2 Cases A V Postoloff and W M 
Cannon —p 553 

Renal Leszons in Portal Cirrhosis—Baxter and Ash- 
wortli studied 25 cases of relatnely uncomplicated portal 
arrhosis to determine whether renal lesions were consistently 
present Degeneratne changes of the convoluted tubules and 
of the loops of Hcnle, consisting of granular swelling with or 
without hydropic, tacuolar and fatt> degeneration and hyaline 
droplet formation w ere encountered in all cases In some cases 
a more chronic form of renal injurj was revealed, characterized 
bj dilatation, atrophv and regeneration of the convoluted 
tubules Glomerular changes consisting of penglomerular 
fibrosis and hyaline thickening of the basement membrane were 
obsened, but tliese could not be definitely attributed to the 
cirrhosis Albuminous precipitate was frequently observed jn 
the glomerular spaces Albuminuria w-as present in 60 per cent 
the cases A direct correlation was demonstrated between 
' activit) of the cirrhotic process and the seventy of the renal 


lesions All degrees of tubular degeneration were observed in 
the cases wuth no jaundice as well as in those with jaundice, 
although m general the seventy of the tubular degeneration was 
somewhat greater in the group with jaundice. The authors 
believe that the renal changes in these cases and in certain 
other types of cases in which hepatic and renal lesions occur 
simultaneously might result not from injury of the liver but 
rather from the same factors which produce the injury of the 
hver 

Loffler’s Syndrome in Rabbits —Herbut and Kinsey 
succeeded in duplicating m rabbits Loffler’s syndrome as 
observ'ed m man Sensitized animals were given single or 
multiple intratracheal instillations of horse serum They pre 
sented only slight clinical disturbances Roentgenographicaliy 
they revealed transitory pulmonic infiltrations that cleared in 
from seven to thirteen days There were eosinophils in tlie 
tracheal secretions, congestion, edema and eosinophilic infiltra 
tion of the submucosa of the tracliea and the bronchu The lung 
parenchyma presented congestion, edema, atelectasis, emphysema 
and an eosinophilic pneumonia The syndrome m rabbits 
differed from that usually seen in man in that (1) there was 
no blood eosinophilia and (2) tlie pulmonic shadows were 
transitory but not migratory It is concluded that Loffler’s 
syndrome is an allergic inflammation of the lungs and that 
one route by which the allergen mvades is that of inhalation 

Canadian Medical Association Journal, Montreal 
54 529-634 (June) 1946 Partial Index 
Antibiotics F Smith —j» 529 

Antibiotics Used I-ocaUy m Sinus Infections G E. Tremble.—p 553 
*Trcatnjent of Acute and Chronic Pulmonary Disease with PeruoUifl 
Aerosol C W Fullerton and S J Shane—p 535 
Oral Folic Acid Therapy m Treatment of Pernicious (Addisoniaa) 
Anemia J Kaufmann and P G Sebwager—p 539 
Observations on German War Surgery R E. Magee-—p 544 
Familial Peripheral Neuropathy of Unknown Etiology Rcsemblmg Mor 
\ans Disease M A Ogr>ilo—p 547 
Traiisp>loric Prolapse of Redundant Gastric Mucosal Fold*. W C. 

MacKensie J \V Macleod and J L Bouchard —p 553 
Postoperative ^rly Rising F B Thomson —p 559 
Use of Aldarsone m Treatment of Neurosj^bihi G B Sexton.—p. S60 
Policy of Treatment Services Department of Veterans Affairs, W P 
Warner —p 564 

Modem Conceptions of Pathogenesis and Morbid Anatomy of Malarbu 
A V Greaves —p 568 

Statistical Analysis of 1^14 Cases of Carcinoma, J G MePhee cad 
W R LaCroix.—p 573 

Combined Anesthesia Using Pentothal Cyclopropane Nitrous Oxide 
Oxygen. F Hudon —p 585 

•Migraine lU Treatment with Prostigrainc Bromide. I J Patton—p 58S 
•Role of Riboflavin m Migraine C B Smith—p 589 

Penicillin Aerosol in Pulmonary Disease—Fullerton and 
Shane employed penicillm aerosol in the treatment of 14 patients 
with bronchopulmonary disease, administering 25,000 units everr 
three hours Virus pneumonia remamed uninfluenced, but 4 
cases of lobar pneumonia responded In 1 of these 4 patients 
a concurrent Fnedlander infection was not altered Of 2 
patients with lung abscess 1 was discovered to have a bronchial 
stenosis which obviated dramage of the abscess and probably 
also hindered entry of penicillm to the abscess. The second 
patient with a lung abscess of four and one-half months’ dura 
tion w'as cured after six and one-half weeks of therapy This 
abscess was due to a Vincent’s infection. Three patients with 
bronchiectasis and 3 with chronic bronchitis with at least a ten 
year history, were gnxn penicillin aerosol, in but 1 was a 
favorable result obtained Penicilhn resistant gram negative 
organisms were found in the sputum of 4 of the 5 other patients 
after aerosol therapy Further investigation witli a mixture of 
penicillin and streptomy cm aerosol is indicated in these patients 
If favorable results are not obtained within one week there is 
no value in continuing therapy No alleviation of the asthmatic 
state of 5 patients with an associated asthma occurred. 

Neostigmine Bromide in Migraine—Patton used neo¬ 
stigmine bromide in the treatment of 6 patients with histones 
of migraine of from eight to twenty-five years’ duration. Two 
reported moderate improvement, 3 great improvement and i 
declared it was "a miracle’ One 15 mg tablet of neostigmine 
bromide is dissolv ed in an ounce of distilled water The patien 
IS mstructed to take it three times daily, heginmng with on® 
drop and increasmg by one drop each dose until she is taking 
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ten drops tliree times t dav After continuing at this dosage 
for one week tlie patient drops to a maintenance dose of ten 
drops twice weekly and if signs of impending headache are 
noticed takes an additional fifteen to tiientj drops 

Riboflavin in Migraine —Smith tried riboflann medication 
on 19 patients with migraine hcadaclie The patients were 
placed routmel> on S mg of riboflaiin three times a day, after 
se\-eral montlis of tins medication the dose was adjusted to 
mdindual requirements All but 1 of the patients were cured 
The patient in whom the treatment failed admitted irregularity 
of medication 

Cancer Research, Baltimore 

6 289-336 (June' 19-16 

LarcinogeiHctty of p-'Monomcthylammoazobenzene in Vanoua Diets and 
Activitj of This Dje Relative to p-DimcthjlanJinoazobcnicne E C 
Miller and C A Baumann—p 289 

Calaum Copper and Zinc in Epidermal Carcinogenesis of Mouse and 
Man C CarmthcT* and V Suntzeff —p 296 

Carcinogens and Regeneration Patterns After Injurj E L Howes 
—p 298 

Etiology of Fowl Tnmors P R Peacoct—p 311 

6 337-384 (July) 1946 

Possible Association Between Porphyrins and Cancer in Mice. J J 
Bittner and C J Matson—p 337 

Effects of Suramin (Gennamn) Azo Dyes and Vasodilators on Mice with 
Transplanted Lymphosarcomas W L Williams—p 344 

Induction of Mammary Cancer with Metj Icholanthrene I Histogenesis 
of Induced Neoplasm A. Kirachbaura \V L. Williams and J J 
Bittner—p 354 

Toxin Therapy of Expenmental Cancer Influence of Protozoan Infee 
tions on Transplant^ Cancer G Rostio—p 363 

Caranogenicity of Wood Soot from Chimney of Smoked Sausage Factory 
Edith Sulman and F Snlman —p 366 

lnfluen.ee of Crown Gall Bacterial Products Crown Gall Tissue Extracts 
and \c3St Extract on Growth in Vitro of Exased Tobacco and Sun 
flower Tissue, A C Hildebrandt A J Rvkcr and B M Duggar 
—p 368 


Endocmology, Springfield, Ill 

38 219-262 (Apnl) 1946 

Comparative Effect of Human Cborionic and Equine Gonadotropins on 
Rate of Ovanan Growth A Albert and M'' L Money—p 219 
Tolerance of Normal of Thyroidectomtred and of Thiourea or Thiouraci! 
Treated Dogs to Oral Desicaited Thjroid and to Intravenous Thyroxine 
T S DanoiNsla B Man and A W AVlnkler—p 230 
Influence of Estrogens on Crystal Structure of Bone as Revealed by 
\ Ray Diffraction Studies on Femora of Mice C I Reed B P Reed 
nnd W U Gardner—p 238 

Effects of Alloxan Diabetes on In Vitro Oxidation of Substrates by Rat 
Tissues A. Canranelh Ruth Guild and D Rapport.—p 245 
Passage of Endogenous Estrogeu Across the Parabiotic Union m Rats 
Isolde T Zeckwer —p 249 

Gastroenterology, Baltimore 

6 239-356 (Apnl) 1946 

Chronic Relapsing Pancreatitis Study of 29 Cases M ithout Associated 
Disease of Biliary or Gastrointestinal Tract, M, \V Comfort E. E 
Gambill and A H Baggcnstoss —p 239 
•Review of Dictarj and Related Habits m Patients with Malignant Gastric 
Neoplasms Lucia J Dunham and A, Brunschwig—p 286 
•Amebic Infection of Liver as Seen in North Carolina C Smith and 
J M Ruffin —p 294 

Chrome Erosive Granulomatous Atrophic Gastntis Case Report of Rare 
Disease Mane Ortmajer Ruth Balkin and Eleanor Humphreys 
—p 298 

Experimental Studies on Allergic Cholecystitis P Dc Muro and 
A Fican —p 302 

Neutralization of Gastnc Acidity with Amon Exchange Resins G J 
Martin and J Wilkinson—p 315 

Dietary and Related Habits in Malignant Gastric 
Neoplasms—In a comparatne study of dietary and related 
factors acting during tlie fifteen to twenty years before the 
onset of disease m 40 patients with and 40 patients without 
malignant gastric tumors Dunham and Bnmschwig found no 
differences which were belic\cd to be significant in the etiology 
of gastnc cancer 

Amebic Infection of Liver—One hundred and thirty-four 
patients ha\ing acti\e amebic infection haAe been studied by 
Smith and Ruffin at Duke Hospital since 1930 Only patients 
witli actne dyscntcr\ or li\cr or lung imohcment were included 
in this senes Of this group 25 (or 19 per cent) had amebic 
infection of tlic Incr Thirteen of these patients were found 
to hz\c an abscess ^nd the remaining 12 were classified as 


ha^'lng hepabtis The most prominent clinical features are 
(1) a history of chills and fever with nght upper quadrant 
pain and (2) the presence of a large, tender liver with elevation 
of the diaphragm These findings should always suggest the 
possibility of amebic infection of the liver 


Hawaii Medical Journal, Honolulu 

5 241-312 (2^Iay-June) 1946 

Reticuloendothelial System and Resistance to Disease C D Leake. 
—p 251 

Obsenations on Budding Fungus like Form of E Coli in Unne of Patient 
Receiving Penicillin I Kojima and ^lary Jane Heimbrock p 257 
Penicillin Its Effect on Bactentd Morphology E A Fennel —p 259 
Acute Pcncarditis Simulating Coronary Thrombosis C B Ethridge 


—p 262 

Value m Medical Records R Henrietta—p 265 

Appendicitis During Labor Report of Case W B Patterson p 267 


Journal of Clinical Investigation, Boston 
25 287-450 (May) 1946 

Studies of Thiamine Metabolism m Man B Alexander and Greta 
Landftchr—ji 287 

Chemical Clinical and Immunologic Studies on Products of Human 
Plasma Fractionation \\\I Use of Salt Poor Concentrated Human 
Serum Albumin Solution m Treatment of Hepatic Cirrhosis G W 
Thom S H Armstrong Jr and V D Davenport —p 304 
Changes in Muscle Composition in Alkalosis D C Darroii —p 324 
Studies of Streptococcal Fibrinolysis H Kaplan —p 331 

Effects of Th>roid on Creatine Metabolism with Discussion of Mccha 
nUm of Storage and Excretion of Creatine Bodies L. Wilkins and 
W Fleiscbmann —p 360 

Survey of Twenty Four Hour Unc Acid and Urea Clearance m Eclampsia 
and Severe Prceclampsia R W Bonsnes and H J Standcr—p 378 
Increased Unc Acid Clearance Following Intravenous Infusion of Hyper 
tonic Glucose Solutions. R W Bonsnes and Ethel S Dana —p 386 
•Edema and Decreased Renal Blood Flow in Patients with Chrome Con 
gestive Heart Failure E\idcnce of Forward Failure as Pnmary 
Cause of Edema A J Mernll —389 
Effect of Significant Weight Change on Predicted Plasma Volume. 
G A. Percra—p 401 

Scrum Iodine in Hyperthyroidism with Particular Reference to Effects 
of Subtotal Thyroidectomy A W Winkler D S Rjggs K. W 
Thompson and Evelym B Man —p 404 
Ballistocardiographic Study of Changes m Cardiac Output Due to RespI 
ration A B Otis II Rahn M Brontman and others—p 413 
Properties of Anticoagulant Found m Blood of Hemophilic Patient. 
F L Munro—p 422 

Studies m Ascorbic Acid with Especial Reference to White Layer 
II Relation of Intake to Blood Levels in Normal Children and Effect 
of Acute and Chronic Illness May G Wilson and Rose Lubschez 
—p 428 

Effect of Clothing on Ability of Men to Work in Intense Heat. W B 
Shelley L. W Eichna and S M Horvath —p 437 
•Objective Method for Determining Circulation Time from Pulmonary to 
Systemic CapiUancs by Use of Oximeter J Wexler and J L Whitten 
berger —p 447 

Edema and Decreased Renal Blood Flow in Chronic 
Congestive Heart Failure—Patients with chronic congestive 
heart failure without evidence of hypertension or renal disease 
were studied by Merrill to determine the role of the kidney in 
the formation of cardiac edema Studies of sodium filtration, 
excretion and reabsorption show that tlie retention of salt 
resulting m edema is caused by the low filtration rate and is 
not due to increased reabsorpbon of salt The renal blood flow 
was reduced to about one-fiftli normal when the cardiac output 
w^as approximately half normal, indicating a specific diversion 
of blood away from the kidney It is suggested that a similar 
shunting of blood from the kidneys may be important in patients 
who have a normal renal blood flow and normal cardiac output 
at rest but who deielop esidence of heart failure and edema on 
exertion When the cardiac output becomes inadequate to meet 
the demands of exercise, blood may be di\ erted from the kidney s 
to otlier parts of the body whose metabolic needs arc greater 
The reduction in renal blood flow had no relation to the \eilous 
pressure but was correlated wntli the reduction in cardiac output 
indicating that it is a ‘ forward failure phenomenon and not due 
to backward failure’ or increased hydrostatic pressure in tlie 
seins 

Determination of Circulation Time —Wexler and 
Whittenbergcr describe a new objectwc method for measuring 
pulmonary to systemic capillary arculation time It is based 
on tlie obscn-ation that a single deep breath of 100 per cent 
nitrogen causes a decrease in arterial ox-ygen saturation which 
can be recorded by the oximeter Tin. advantages of this 
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method are its objecttvitj, simphaty and the avoidance o£ the 
\\ide1j \’anable arm to heart segment of the circulation It 
offers a direct procedure to test the efficienc> of the left side 
of the heart The range m 35 normal subjects nas found to be 
4 1 to 7 seconds \\ ith an average of 52 seconds 

Journal of Immunolo^, Baltimore 
53 1-118 (May) 1946 

Relationship Between Virus o£ Infectious Ectromeha of Mice and Vac 
cinia \ irus F M Burnet and W C Boake —p 3 
Serologic Studies in T>phus Vaccinated Individuals III Veil Feluc and 
Complement Fixation Findings m Epidemic Tj-phus Fe\cr Occurring 
m the Vaccinated C J D Zarafonetis R S Eckc A \eoraans and 
others—p 15 

Spectrophotometne Standardization of Complement for Fixation Teats 
M M 'Ma>eT Beatrice B Eaton and M Heidelbcrger—p 31 
Studies in Complement Fixation I Spectrophotometne Titration of Com 
plement Construction of Graphs for Direct Determination of the 
SO Per Cent Hemoljtic Unit J F Kent S C Bukantz and C R 
Rem —p 57 

^Effect of Jsutnticmal Deficiencies on Development of Iscutralizing Anti 
bodies and \s5ociatcd Changes in Cerebral Resistance Against Virus 
of Western. Equine E^ccphalom^ ehtis I Ruchman—p 51 
Expenments on Vaccination of Human Beings Against Epidemic 
Influenza W Henle Gertrude Henle Bettylee Hampil and others 
-—p 75 

Further Studies on Influence of \ Rays on Phagoc>tic Indices of Healthy 
Rabbits J C Glenn Jr—p 95 

Studies m Human Malaria M Hcidelberger W A Coates and M M 
Ma>er—p 101 

Nutrition and Resistance Against Equine Encephalo¬ 
myelitis —Ruchman studied the influence of underfeeding, 
deficiency of the whole B complex thiamme deficiency ribo- 
flaiin deficiency carbohydrate deficiency and protein deficiencj 
with respect to its effect on the development of immunity m 
mice vaccinated with western equine encephalomjelitis mouse 
brain \irus treated with solution of formaldehyde Underfed 
mice developed considerable immunity but not to the same 
extent as did those on an adequate diet The well nourished 
laccinated mice resisted between one hundred and two hundred 
times more virus intracerebrally than did the underfed animals 
The test for neutralizing antibodies showed that the well 
nourished animals neutralized beUveen ten and one hundred 
times as much \irus as did the starved mice The serum of 
the adequately nourished animals could be diluted between three 
and eight times more than that of the undernourished mice and 
still neutralize the effects of a constant amount of virus 
Remov'al of the whole B complex from the sjnthetic diet >ielded 
equivocal results in mice, but a decreased ability on the part of 
B deficient animals to produce antibodies appeared possible 
In 1 case the B deficient animals developed a neutralization 
index which was fifteen-fold less than that of the control 
animals Thiamine or nboflavun deficiencies had no effect either 
on the production of neutralizmg antibodies or on the develop¬ 
ment of cerebral resistance Protein or carbohydrate deficiencies 
did not cause a deaded failure on the part of deficient animals 
to develop immunity, but there was a quantitative difference 
The cerebral immunitj' was about tenfold greater in the well 
nourished than in the deficient mice 

Journal of the Mount Smai Hospital, New York 
13 1-62 (May-June) 1946 

•Status of Fenestration Operation for Otosclerosis Presentation of Per 
mancntly Impro\ed Cases J L Maybaum—p 1 
Coogcrutal Malformations of Rectum and Anus E E Amheira —p 6 
Latent Subpbremc Abscess H J Lewenstem.—p 20 
Essays on Biology of Disease. E. Moscbcowiti —p 25 
Massive Pulmonary Embolism VII Based in Part on Study of 88 Fatal 
Cases H Neuhof and S H Klein.—p 32 
Cutaneous Manifestation* of Systemic Discaie O L Levin and H T 
Behrman —p 42 

Fenestration Operation for Otosclerosis —Maybaum 
reports 3 cases as instances of maintained heanng improvement 
to the practical hearing level follownng performance of a 
fenestration operation (Nov-Ovalis) Two of the patients were 
operated on two years and two months ago and 1 two jears 
and eight months ago well bejond the time when closure of 
the fenestration is likely to take place Neither insertion of a 
cartilaginous stopple nor penicillin was used Sulfadiazine was 
given before and after operation Collective experience of sur- 
'^eons in several thousand cases suggests that hearing improve¬ 


ment, if mamtained for one year following the fenestration 
operation, may be regarded as permanent By means of the 
fenestration operation of Lempert, used in properly selected 
cases of otosclerosis, a successful outcome may be e.xpected 
in 70 to 85 per cent of the cases Failures result from poor 
selection of cases, faulty technic, overactive osteogenesis or 
postoperative labyrinthitis 

Journal of Nutrition, Philadelphia 

31 509-646 (May) 1946 

Influence of Diet on Plasma Fibnnogen in Chick J B Pjcld aod 
H Dam —p 509 

•'Observations on Efficiency of Swimmers as Related to Changes m Pr^ 
exercise Nutriment J IlrJdi and W Wyian—p 525 
Biologic Value of Proteins in Relation to Essential Amino Acids WTuch 
They Contain Endogenous Nitrogen of Man J R, Murlm L E 
Edwards Estelle E Hawley and others—p 533 
Id II Intcrconvertibility of Biologic Values lUustrated by Soppleroent 
inff Egg and Soy Protein with Essential Ammo Acids J R Murlm 
L E Edwards Estelle E Hawley and others—p 555 
Influence of Phosphorus Calcium and Vitamin Ds on Fat Content of 
Skeleton m Grownog Pigs S Nordfeldt —p 565 
Ascorbic Acid Content of Whole Blood Plasma of Normal Rats with 
E\ idcnce of Sex Difference E N Todhunter and Thelma J McMillaiL 
—p 573 

Relatuc Efiicicocy of Different Forms of Intravenously Administered 
Nitrogen on Nitrogen Balance and Amino Acid Excretion W M 
Cox Jr and A J Mueller —p 581 
Influence of Sources of Phosphorus on Relative Efficiency of Vitamm Da 
and Cod Liver Oil in Promoting Calcification in Poults L. D Matter 
son H M Scott and E. P Smgsen—p 599 
Interrelationships of Dietary Iron Copper and Cobalt m MeUbdUm. 

A E H Houk A W Thomas and H C Sherman —p 609 
Pactora Affecting Occurrence of Hemorrhagic Kidneys Due to Cbolme 
Deficiency P Handler—p 621 

Comparison of Four Methods for Studying Unnary Excrebon of 
Thiamine Helen H Gifft and Hazel M Hauck—p 635 

Antecedent Nutrient and Swimming—Haldi and Wynn 
studied the performance of swimmers m a hundred yard spnnt 
to determine the influence of the size of the antecedent meal on 
severe exercise of short duration The time required to swim 
each of three laps m the hundred yard spnnt was the same 
two and a half to three hours after a heavy meal as when a 
light meal was taken Supplementation of the light meal by 
the ingestion of 50 or 100 Gm of sucrose before swimming 
had no effect on the swimming time. The drop off in the second 
and third laps winch is taken as an objective index of fatigue 
was the same regardless of the amount of the food mtake before 
swimming The blood sugar level before swimming was the 
same two to three hours after the various amounts of antecedent 
food intake. There was a rise in the blood sugar immediatel) 
after swimming, which was practically the same m all expen 
ments This rise in blood sugar was apparently a direct effect 
of exercise and not due to emotional stress It is concluded 
that there is no relationship of speed, power and skill in 
svvimmmg a hundred yard spnnt to the amount of nutnment 
taken two to tliree hours before svvimmmg 

Jounifll Pharmacology & Exper Therap, Baltimore 
87 1-72 (May) 1946 

•Alterations in Reproductive Functions of White Rats Associated with 
Daily Exposure to Nicotine C H Thienes C F Lomhard F J 
Fielding and othcra.—p 1 

Toxicology of 1^2 DichloTopropane (Propylene Dicblonde) H Infiaetiw 
of Dietary Factors on Toxicity of Dichloropropane. L A Heppei 
B Highman and V T Porterfield.—p 33 
2,2 Bis (p-Ch3orophenyl) 1, 1 1 Tnchlorocthanc (DDT) m Timom ^ 
Following Oral Ingestion for Periods of Six Months to Two Year* 
E P Laug and O G Fitzbugb —p 18 
Expectorant Action of Parasympathomimetic Drugs E. M Boyd tna 
M Shirley Lapp —p 24 

Pyruvic Acid Aatagomam to Barbiturate Depfessicn B A V CKtvi- 
—p 33 . 

Effects of Senecioaine cm Monkey K G Wakim P N Hams and 
K K Chen —p 38 n tr 

Competitive Inhibition of Procaine Convulsion* in Guinea Pigs E* ^ 
Richards and K E, Kucter—p 42 
Studies on Mechanism of Action of Thiourea and Related Compounos 
I Metabolic Change* After Acute Poisoning by Alphnapbthyltbioorca. 
K. P duBou L \V Holm and W L. Doyle --p 53 
Action of 3 1 Diphenyl 1 (Dimethylammoisopropyl) Butanone-2 a Pote^ 
Analgesic Agent C C Scott and K K Chen —p 63 

Nicotine Poisoning and Fertility —Thienes and his ^so 
ciates made three separate experiments to detenmne the effect 
of repeated injections of nicotine on reproduction of white rats 
The experiments lasted for six ten and twehc months respec- 
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tuely Nicotine in subconvulsivc doses was injected subcutane¬ 
ously twice daily Controls received equal volumes of isotonic 
solution of sodium chloride A total of 232 (116 pairs) control 
parent rats, 200 (100 pairs) nicotine poisoned parent rats, 2,066 
young rats from control parents and 1,350 young rats from 
poisoned parents served as a basis for statisbcal calculations 
Chronic nicotine poisonmg was assoaated with an increase in 
the number of nonfertile pairs and a decrease in the number of 
litters and of young bom Progeny of chronically poisoned 
parents were less fertile than those of nonpoisoned parents, but 
the fertility of the former was not further decreased by further 
exposure to nicotine 


Kansas Medical Society Journal, Topeka 
47 197-244 (May) 1946 

Trends in Care of Tsyclnatnc Case J F Casey —p 197 

Role of Secondary Closures in Manogement of War Wounds J J Mira 


—p 199 

PenartentiB Nodosum and Wilm s Tumor Case Report 
H H Hesser-^ 202 


H W Day and 


47 215-292 (June) 1946 

Tlirombophlebitia Migrans* E H Fischer —p 245 
Conservation of Residual Hearing F L Ledercr—p 250 
Diphtheria and the Heart* M H Delp and E* G Dunond.—p 254 


Laryngoscope, St Louis 
56 187-252 (May) 1946 

Correlations Between Bone and Air Conduction Acuity Measurements 
Over Wide Frequency Ranges in Different Types of Hearing Impair 
ments. D M Lierle and S N Reger —p 187 
•Aero-Otitis Externa Syndrome Resnltmg from Use of Earplugs in Flight 
B H Senturia and H B Peugnet.—p 225 
War Otolaryngology N Canfield—p 237 
Congenital Preauncular Sinuses D F Weaver—p 246 

Aero-Otitis Externa Resulting from Use of Ear Plugs 
in Flight—Sentuna and Peugnet say that a syndrome of 
vascular trauma has been observed in ears occluded by ear 
plugs during flights in the altitude chamber and in aircraft 
By reason of the apparent close similarity of this syndrome 
to aero-otitis media, the name aero-otiUs externa has been 
chosen Experiments were designed to study the influence of 
ear plug type and altitude on the incidence rate of aero otiUs 
externa Hyperemia, petechial or ecchymohe hemorrhages or 
large hemorrhagic bullae involvmg the soft tissues of the 
external auditory canal and tjunpamc membrane occurred fol¬ 
lowing the use of ear plugs in descent from altitude Both 
perforate and imperforate type ear plugs caused severe aero- 
otitis externa dunng descents from 24,000 feet and 38,000 feet 
(descent rate of 27 1 mm of mercury per minute) No cases of 
severe aero-otitis externa occurred with ear plugs tested in 
flights to 10,000 feet with the aforementioned descent rate. 
There was an mcidence of 5 per cent aero-otitis externa of 
moderate seventy Imperforate or inadequately perforated ear 
plugs should not be used by fljing personnel whose duties 
require rapid descent in aircraft 


Maine Medical Association Journal, Portland 

37 117-140 (May) 1946 

Penicillin InbalaUon Ticrapy with Prcccnlation of Treated Case* and 
DeecnpUon of Apparatus Technic of AdmimstraUon and Dojaee of 
Drug R Toch and C \V Steele—p 117 
Benadryl New AnU Histamine Agent in Allergic Diseases B Zolov 

—p 126 

37 141-180 (June) 1946 

*Rocntgco Tberapy and Tnchiniasis Report of Unuiual Case of Tricbi 
nla*i8 Treated v.ith Apparent Success by Irradiation with Study of 
OiiaJit> of \ Rays Used and Review of Subject M T Moorehcad* 
—p 141 

Importance of Anesthesia in Thoraac Work M E. Lord,_p 149 

Roentgen Therapy and Tnchiniasis —Moorehead reports 
a case which was noteworthy because of the appearance of a 
sizable extrathoracic tumor mass late in the course of an 
undiagnosed severe infection by Trichmella spiralis ui a man 
aged 44, a Fihpino This mass had the external appearance 
of sarcoma but at operation prosed to be trichinous After 
operation a sesere suppuraUie condition of the chest wall devel¬ 
oped at the operable site. This faded to heal despite montiis 
of vaned treatment and eventuallj became a senous threat to 


the pabent s life Complete recovery took place with surpnsing 
rapidity following the use of roentgen therapy The total 
amount of x-radiation given the pabent was approximate!} 500 
roentgens as measured m air This seems to be tlie first report 
of a tumor-hke trichinous lesion and also the first instance of 
the successful use of roentgen rays in the treatment of 
tnchiniasis 

Medical Annals of Distnct of Columbia, Washington 

15 199 250 (May) 1946 

Economic Trends H Sbipstead ^—p 199 

Present Status of Penicillin Therapy of Syphilis S Olansky and B D 
Chmn —p 204 

Chemotherapy of Chronic Suppurative Diseases of Lungs and Pleura 
H L Hirsh ~p 209 

Case of Uterme Atony Rcqninng a Large Amount of Blood and Plasma* 
L V Dill and C, J Murphy Jr-—p 214 

15 251-308 (June) 1946 

Intravenous Fluids with Particular Reference to Ammo Acids C S 
White—p 251 

Fnndamentrils of Child Psychology in Everyday Medical Practice W R* 
Stokes —p 2 59 

Free Skin Grafts A Dick*—p 262 

Use of Streptomycin in Acute Miliary Tuberculosis Report of Case 
J L Thompson Jr and H H Wagcnheim—p 265 

New England Journal of Medicine, Boston 

234 617-654 (May 9) 1946 

Visit uith Osier R*. FiU—p 617 

•Mnltiplc Peritoneal Autotransplantation of Splenic Tissue Following 
Traumatic Ruptnre of Spleen Report of Cose in Adult R* L Waugh 

—p 621 

Grannloma Inguinale Proctologic Consideration J Berkowtx—p 625 
Research in Physical Medicine (concluded) A Watkins—p 62S 

Subacute Bacterial Endocarditis Mitral Valve, Splenic Infarcts with 
Rupture of Spleen —p 634 

Bronchial Asthi^ Spontaneous Pnemnothorax, Left—p 639 
Peritoneal Autotransplantation of Splenic Tissue Fol¬ 
lowing Rupture of Spleen —Waugh reports a case which is 
of unusual interest because the pabent was 32 years of age at 
the bme of the splenectomy, whereas in previous reports the 
patients were children, the 2 oldest both being 14 years of age 
This IS therefore the first report of peritoneal autotransplanta¬ 
tion of splenic tissue occurrmg in an adult follow mg rupture 
of the spleen and splenectomy Peritoneal splenic implants 
or nodules should not be confused with accessory spleens or 
splemculi, which constitute one of the congemtal anomalies 
nor should they be confused with endometnomas The wide¬ 
spread location of these splenic implants or nodules bears a 
resemblance to the normal finding m some invertebrates as 
well as in some of the higher fishes, m wluch splemc tissue does 
not form a definite organ but is scattered beneath the serous 
coat of the gastrointestmal tract This analogy suggests that 
the condibon can be considered a reversion to the primibve or 
atavisbc state. 

New York State Journal of Medicine, New York 

46 1169-1280 (June 1) 1946 

Method of Approach in Veterans Psychiatric Clinic S Rothenberg 
—p 1217 

Thoracolumbar Sympathectomy in Treatment of Advanced Essential 
Hypertension J W Hinton and J IV Lord Jr—p 1223 
Differential Diagnosis Between Recurrent Postoperative Cholelithiasis 
and Recurrent or Chronic Parenchymatous Hepatitis A O Wilcnsky 
—P 1227 

Progress in Physical Medicine During Past Tuentj Five \cars 
R Kovacs—p 1229 

'Bcnzhjdryl Ether Hydrochloride (Benadryl) m Symptomatic Treatment 
of AUergi E Schwartz and L Levin*—p 1233 
Unusual Toxic Reaction to Mercurial Diuretic, M Schlachman —p 1236 
Injury to Ureter During Appendectomy E O Fmestone —p 1239 
Subconjunctival Luxation of Lens Due to Indirect Trauma with Good 
Visual Reco\cry P F Talbot W Y Jones and W F King 
—P 1242 

Acute Pancreatitis J L. Cantor —p 1244 

Benadryl in Symptomatic Treatment of Allergy — 
Schwartz and Levin employed benadryl (benzh} dry! ether 
hydrochloride) for 50 patients with vanous forms of allergy 
They found that symptomabc relief occurred m 8 of 20 cases of 
asthma, m 6 of 10 cases of vasomotor rhinitis, in 4 of 5 cases 
of diromc urticaria m all of 8 cases of acute urticaria and in 
3 of 7 cases of miscellaneous allergies The majonty of the 
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patients t\ho obtained relief from benadrjl reported benefit 
within one hour after admmistration S>mptomatic relief was 
palliatn e. Side reactions occurred m 30 patients In 26 patients 
the side reactions disappeared graduallj even while the drug 
was continued on the initial dosage schedule of SO mg every 
four hours Four patients stopped the use of benadryl because 
of se\ere side reactions Benadrjl was an effectne drug in the 
sjTuptomatic relief in 29 of the SO allergic patients 

United States Naval Med Bulletin, Wasliington, D C 

46 793-974 (June) 1946 

Malnntntion in Repatriated Prisoneri of War F L McDaniel 
B V White Jr and C M Thompson —p 793 
Obsenations and Data on Prevention of Poiaon Oak Dermatitis 
G C Novacovicb—p 811 

‘Comparative Evaluation of Preparations for Prophylajui and Treatment 
of Fungous Infections of Feet, Marion B Sulabergcr and A. Kanof 

—p 822 

Diagnosis of Infestation uith ‘‘Sarcopte* Scabiei Var Horomts 
Discussion of Life Cycle of Organism E A Hand —p 834 
‘Aerodontalgia Occurring During Ox\gen Indoctrination -in Low Pressure 
Chamber O E Reynolds H C Hutchins A \vonnc Wemer and 
F R Philbrook.—p 845 
MaJana in Panama T H Tsochren—p 877 

Partitioning of Barraci^s Effect on Worbidit> Rates from Respiratory 
Disease D C ioung and others'—p 885 
Fractures of Shaft of Femur Early Treatment on Hospital Ship 
H Luskin and R R Hoffman —p 888 
Experience with Atabrine Aboard a Troop Transport J L Goldncr And 
M Berger —p 895 

Dental Problems on Submarines W B Martin —p 898 
Shigellosis Studies III Clinical Observations on D>senleTy Caused by 
Shigella Flcxnen III C M Thompson and B V White Jr —p 9oi 

Fungous Infections of Feet—Sulzberger and Kanof 
ascertained the incidence at Hart s Island dunng the summer 
of 1945, of fungous infections of the feet There was an 
incidence of clinically apparent infection in 14 per cent of 1,152 
men who had no complaints Only 34 per cent of the 1 152 men 
had feet entirely clear of infection Studies by paired com¬ 
parisons on men confirmed previous findings and clinical evi¬ 
dence that undecylenic powder is the most effective, practical 
and acceptable of the agents mvestigated for use in the prophy¬ 
laxis of fungous infections of the feet It was also evident that 
any nonirntating regimen which mvolves a greater conscious¬ 
ness of foot hygiene and the daily use of a foot powder wiH 
reduce the incidence of fungous infections In experiments in 
which men kept their shoes and socks on continuously for seven 
days. It seemed that perhaps undecylenic powder was better 
than diodoquin powder, both prophylactically and in the treat¬ 
ment of mild degrees of infection No significant differences 
could be established in the efficacy of undecylenic powder and 
imdecylemc ointment in the treatment of mild to moderate foot 
infections The undecylenic powder was found to be almost 
free of untoward effects in ambulatory patients Evidence was 
adduced that the method of 'paired compansons ’ on sym¬ 
metrically situated areas of skin of the same individual is an 
accurate means for rapid evaluation of dermatologic medica¬ 
ments intended for external application 

Aerodontalgia—Reynolds and his associates define aero- 
dontalgia as pain in the teeth or their supportmg structui-es 
occurring as the result of altered barometnc pressure They 
had an opportunity of studying aerodontalgia as it occurred m 
the oxygen indoctrination of ilanne Corps personnel m the low 
pressure chamber The total number of persons used in this 
study was 920 Of this group 37 experienced aerodontalgia 
representing an incidence of 4 02 per cent Fn e of the 37 
expenenced toothache during ascent and 32 during descent 
Dental abnormalities were found in the region of pam in more 
than nine tenths of the cases, and more than three fourths had 
a history of maxillary sinusitis or had a respiratory infection 
Pam is so severe as to render one incapable of performing 
important tasks with proficiency Aerodontalgia is of impor¬ 
tance as a negative factor in military avnatioa The authors 
recommend that the Valsalva maneuver be practiced by persons 
expenencmg aerodontalgia m aircraft and low pressure 
chambers and that politzerization be used at sea level if the 
former means has not proved effective The use of a benzednne 
inhaler dunng ascent may be effective in reducing the occur¬ 
ence of aerodontalgia 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and tnals of new drugs are usuallj- omitted. 

Bnbsh Journal of Experimental Pathology, London 

27 1-62 (Feb) 1946 

Tumor Virus Diweznlnated from Filtrable to Nonfiltrablc Turnon, J C 
Carr —p 1 

Effect of Treatment on Spleen of Golden Hamster (Cricctus Auratui) 
Infected nith Lcishmania Donovani C V Hamson and J D Fnltoo, 
~p 4 

Immunity to Homologous Grafted Skin P B Medaivar—p 9 
Serologic Investigation m Hepatitis Using Complement Fixation Reacbon, 
JAR Miles—p 25 

Study of Formation Properties and Partial Purification of Lealcotaime. 

H CuDumbine and H N Rjdon—p 33 
Further Observations on Chemotherapy of Experimental Gas Gangrefie. 

J McIntosh and F R Sclbic,—p 46 
Tumors Produced by 2 Antraminc. F Biclschowsky—p 54 

British Journal of Ophthalmology, London 

80 253-316 (May) 1946 

Unpigraenled Primary Tumor of Optic Disk Contribution to Knowledte 
of Phakoraata of Eye, J Pendleton White and A, LocwenstciiL—p 253 
Conjunctival Hemorrhage Due to Infection of ^(cwcasUc Virus of Fowls 
in Man Laboratory and Contact Infection, N I Shimlan.— p 260 
History of Ophtha1raolog> Through the Ages J R Wheeler—p 264 
Bitemporal Hcmianopia W O Lodge—p 276 
Quinine Ambljopia, A Bisbay—p 281 

Necessity of International Sludj Center of Trachoma. L. Polcff —p, 287 
Lena Efficiencj—Clinical Concept, J I Pascal—p 291 
Ophthalmic Problems and Visual Standards m Industry J Minton 
—P 298 

British Medical Journal, London 

1 825-864 (June 1) 1946 

Progress m Control of Leprosy in British Empire. L- Rogers.—p 83S 
Therapeutic Action of Different Penicillins on Spirocheta Recurrenhs 
Infections in Mice J Wiiliamscm and £ M Lcune—p 828 
Neurogenic Ileus J T Cbcsterman—p 830 
Diets of Families with Children in 1941 E. R. Bransby—p 832 
Extraoral Nerve Block Analgesia for Dental Extractions H M Wood 
K, M Rams and P A- Bramley —p 835 

1 865-902 (June 8) 1946 

Source and Transmission of Nasopharyngeal Infections Dae to Certain 
Bacteria and Viruses R. Hare and Dorothy M Mackenaie.—p 86S 
Amphetamine and Caffeine Citrate in Anoxemia. R, C Brovvne.—p 870 
Thomas and His Splint T P McMurray—p 872 
Importance of Autorcgulation m Nitrogen Metabolism S M, Latii 
—p 875 

Agranuloc>to3is Due to Novaldin (NovaJgin) W H Kneedler—p 876, 
Note on External Otitis G A Jamieson—p 877 

Journal of Mental Science, London 

92 287-496 (April) 1946 

Psychiatry and Public Health Service, L G Brock.—p 287 
Vitamin B Complex in Relation to Ncuropsjchiatry W A. CaWwell 
—p 305 

Vitamin B Deficiency and Psychoses QmJcal Aspects S W Hard 
wick,—p 310 

Pnnaplcs for Quantitatire Study of Stability in Dynamic Whole System, 
with Some Applications to Nervous Sjstera W R, Ashby—p 319 
Persistent Enuresis Psychosomatic Study H Stalker and D Band, 
*“~p 324 

Menial Health of Submanners with Special Reference to 71 Cases 
Examined Psjchutricallj J F McHarg—p 343 
Etiology of Stuttenng O Maas—p 357 
Epilepsy of Fjodor Dostoicvski H Hams—p 364 
JakoI^CreuUfeldt Disease, E Stengel and W E. J Wilson—p 
UnawarencBS of Physical Disability (Anosognosia) E- Stengel and 
CDF Steele—p 379 

•Personality Defects and Psychiatric Symptoms After Cerebrospinal 

in Childhood Mcningococac Encephalopathy M Naraiimha Pan 
—p 389 

Use of Curare with Convulsive Therapy H Palmer—p 411 
Early Results of Penicillin Treatment m G P I W L. Jones and 
D Perk.—p 414 

Treatment of Cerebral Palsy E Collis and Margaret C Buck, p 4,1 
Personality Defects After Cerebrospinal Fever— Nara 
simha Pai studied 29 patients with residual neuropsychiatnc 
sjmptoms after cerebrospinal fever in early life. The majority 
of the patients showed personality defects They were back¬ 
ward in their studies and had difficulties of adaptation at 
school and later at work Thej were unstable, dependent, 
restneted in their mterests and showed tendenacs to invalidisni 
Those with a family history of instability showed severe and 
persistent reactions after recoier; from cercbrospinai fever 
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Nearly all showed tendencies to neurotic breakdown under 
conditions of eicn moderate stress Between complete recovery 
and advanced dementia therfc niav be various grades of residual 
disability A group of symptoms occurs with sufficient fre¬ 
quency to warrant tbe name of mcmngococcic cncepbalopathy 
This syndrome consists mainly of changes in personality, 
mtellcctual deterioration, mild but prolonged depression, head- 
adies and a pronounced tendency to invalidism 

Lancet, London 
1 805 SdO (June 1) 194(i 

Penicillin and the General Practitioner G B ^[itchell Heggs —p 805 
Epidemic of Influenra B in Australia F M Burnet J D Stone and 
S G Anderson —p 807 

•Cortical Mastoidectoro> Use of Penicillin m Plasma Clot, P Reading 

—p sn 

Hemoljtic Icterus (Acholuric Jaundice) Congenital and Acquired K E 
Boorman B E Dodd and J F I„ouitit—p 812 
•Relation of Adrenal Cortex to Arthritis R G Hamaon—p 815 

Penicillin in Cortical Mastoidectomy—Penicillin powder 
IS dissolved m plasma and the solution is introduced into the 
cavity and clotted rapidly in situ by the addition of tlirombm 
The soft tissues are sutured without a dram In this way a 
fibrinous framework is supplied to act as scaffolding for the 
desired granulation tissue, and the penicillin is retained in the 
meshes of this fibnn Reading used this method in 54 unselected 
cases requiring cortical mastoidectomj mostly because of retro 
auricular edema or abscess (23 cases) or because of persistence 
of profuse purulent otorrhea (28 cases) Disregarding 4 of the 
54 in which intramuscular injections of penicillin also were 
given, there remain 50 cases There wfas primary healing of 
the wound m 46 and of the tympanic membrane in 48 The 
advantages of this method are that the patient is free from the 
fear and pain of repeated dressings and that the time of 
the medical and nursmg staff is not consumed in douig daily 
dressmgs 

Adrenal Cortex and Arthritis —Harnson describes experi¬ 
ments designed to verify Selyes observation on the production 
of arthritis in rats following repeated injections of desoxy- 
corticosterone acetate He was unable to show that desoxy- 
corticosterone is a factor in the causation of arthritis in rats 
Infection, eitlier directly or indirectly, is intimately concerned 
with the production of rheumatic cardiac lesions and nephro¬ 
sclerosis Low air temperature may also play a part in the 
etiology of nephrosclerosis and rheumatic cardiac lesions and 
should be considered in future experiments 

Medical Journal of Australia, Sydney 
1 645-680 (May 11) 1946 

^CoBgcmtfll Abnonnalitici in Infants Following InfnctiouB Diseases 
Dunng Pregnancy with Special Reference to Rubella Third Scries 
of Cases C Swan and A L Tostevin —p 645 
Celiac Disease Survey from Children s Hospital Jlelboumc. G E. M 
Scott —p 659 

Congenital Abnormalities in Infanta Following Infec¬ 
tious Diseases During Pregnancy —Swan and Tostevm 
studied 56 infants and 2 fetuses, 46 were found to have con¬ 
genital malformations In 40 instances the mothers had had 
rubella in pregnancy , 36 of the infants and a fetus exhibited 
congenital defects The abnormalities comprised 11 cases of 
deaf mutism, II cases of deaf mutism and heart disease, 1 case 
of deafness and heart disease, 1 case of deaf mutism heart dis¬ 
ease and strabismus, 1 case of deaf mutism, cataract and heart 
disease, I case of deaf mutism and nevms, 1 case of speecli defect 
and heart disease I case of cataract and lack of closure of the 
fetal fissure 2 cases of heart disease, 1 case of mongolism and 
heart disease, 1 case of microcephaly, 1 case of microcephaly 
and backwardness m development 1 case of cleft palate. 1 case 
of spina bifida occulta 1 case of heart disease and hypertrophic 
py one stenosis and 1 case of spastic diplegia, hypertrophic 
pylonc stenosis, ingumal henna and strabismus In a further 
18 of the foregoing cases microcephaly also was present Four 
of the mothers had had German measles in the first month of 
pregnancy, 19 m the second montli 8 in the third montli, 2 in 
the fourth month and 1 m each of the fifth slxiIi and eighth 
months m the remaining case the duration of pregnancy at the 
time of infecUon was not determined In 3 instances in vvhicli 


the infant bom subsequently was normal, the mothers had con¬ 
tracted the disease m the second, fourth and sixth months of 
pregnancy respectively In 2 instances in which rubella was 
contracted less than a fortnight before conception the offspring 
were apparently normal The infectious diseases during preg¬ 
nancy in the remaining 16 cases included 8 cases of morbilh 
(2 of the babies were abnormal), 3 cases of mumps (all babies 
had defects), 2 cases of varicella (1 baby was malformed), 2 
cases of herpes zoster (both babies exhibited abnormalities) 
and 1 case of scarlet fever (the baby was defective) 

Presse Medtcale, Pans 

54 333-360 (May 25) 1946 Partial Index 

Myocardial Infarct and Phlebitis of Inferior Limbs. E Donidot 
—p 3JJ 

Previous Abortive Tuberculous Infection Revealed by Anatomic Study 
of Cases of Tuberculosis P Ameuille and G Canetti —p 133 
Temporary Right Angulocolic Anus in Colorectal Surgery Bergeret and 
Cbaroptau —p 335 

Recklinghausen s Disease of Bone* Classification and Tcrramologj 
E Delnnnoy —p 335 

Twent> Fi\c Cases of Gastroduodenal Ulcer Treated vrith Splanchmcec 
tomy and Excision of First Lumbar Ganglion F Froehlich —p 336 
Disturbances of Alimentary Balance. R Lecoq —p 337 
Thirteen Hundred Anesthesias by Pentotbal Sodium Use of This 
Anesthetic for Civilian Practice Dubois-Roquebert Pasqme and 
F Van \ arseveld —p 336 

•Injections of Medicinal Substances into Ventricles of Brain by Cisternal 
Puncture Using the Technic of L Stem (Used for Treatment of 
Traumatic Shock ) L. C Brumpt,—-p 339 

Intracisternai Infusion for Traumatic Shock —Brumpt 
discusses Lina Stern s technic of cisternal puncture This new 
technic differs from the suboccipital puncture by its point of 
skin penetration (in the medial line between the occipital pro¬ 
tuberance and the spinous process of the third cervical vertebra), 
by the oblique upward direction of the needle and by a certain 
pressure under which the mcdicmal substances are injected By 
this simple technic tlie medicmal substances are introduced m 
suffiaent concentration directly into the ventncles of the brain. 
They have therefore an immediate effect on the nervous centers 
and particularly on the vegetative centers, while the antagonistic 
effect of the drug on the peripheral nerves is suppressed. In the 
Russian hospitals six thousand intracisternai infusions of drugs 
vitarmns, hormones and antitoxins for the treatment of shock 
of disorders of the sympatheDc nervous system, of tetanus and 
of the sequels of encephalitis were made without untoward 
reactions In traumatic shock improvement of the pulse, 
increase in the artenal tension improvement of the respiration 
and restoration of sensibility resulted wathin five minutes after 
the intracisternai infusion of 2 to 7 cc of an isotonic solution 
of potassium phosphate. This treatment is to be instituted only 
after the first transitory period of ‘excitation,” when the tonus 
of the sympathetic centers has been lowered and that of the 
parasympatheDc centers has nsen This treatment should be 
combined wnth blood or plasma transfusion 

Schweuensche medizimsclie 'Wochenschnft, Basel 
76 285-308 (Apnl 6) 1946 

'Penicillin Aerosol m Treotment of Pneumonia. P Geiser K Schanb 
and H Stanb —p 285 

Effect of Penicillin on Tissue Cultures 1 yiodification of Cell Division 
by Penialbn O Bucher— p 290 

Pharmacology of 2 (N.phenyl E bcnaylaminoroethyl) imidaroUn (Antis- 
trne) New Synthetic Antihistamine Substance R Meier and 
K Bucher —p 294 

New Synthetic Antihistamine Substance (Antistme) and Its Ophthal 
mologic Applications J B Bourqum —p 296 
•Cluneal Investigations with Antihistamine Substance Antistme 
O Schindler —p 300 

Question of Reduction of Blood Pressure w ith Thiouraal V IVildbergcr 
—p 305 

Treatment of Pneumoma with Penicillin Aerosol_ 

Geiser and his associates employed peiucilhn aerosol in the 
treatment of 15 men and 10 women whose ages varied between 
20 and 73 years Sixteen of these paDents had bronchopneu¬ 
monia 8 lobar preumoma and 1 a bronchioliDs The consump¬ 
tion of penicillin vaned between 50 000 and 1,400 000 units In 
17 patients the penicillin aerosol inhalation produced excellent 
therapeutic results, m 4 the bdiavaor of temperature and pulse 
rate indicated a noticeable but inadequate effect, in 4 others the 
treatment failed completely Lobar pneumonia is less suitable 
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for aerosol therapy because higher blood concentrations are 
necessary than can be attained with aerosol treatment, and a 
local effect is probably of no importance. The penicillin blood 
concentration iias determined dunng and after inhalabon and 
was compared with that after intramuscular administration and 
after intraienous drop infusion The loss of pemcilhn in 
inhalation therapy was compensated by local acbon If this is 
taken into considerabon, the aerosol therapy is not less eco 
nomical than is the intravenous or intramuscular therapy, and 
for the pabent inhalation is less trying than injection 

Clinical Use of Antihistamine Substance—According to 
Schindler, antisbne is a sjmthebc antiallergic substance which 
chemicallj represents 2 - (N-phenyl-N-benzyl-aminometliyl)- 
imidazolin Its effect was investigated at the medical clinic of 
the University of Basel on 39 pabents with allergic condibons 
There were 10 pabents with bronchial asthma, 11 with urticaria, 
15 wnth pruritus 2 with erythma nodosum and 1 with scarlet 
fever rheumatoid When a rapid effect is desired, intravenous 
injecbon can be resorted to In condibons in which prolonged 
treatment is necessary, oral treatment has proved helpful The 
average daily dose with oral administration was three tablets, 
or 300 mg, but 600 mg has also been tolerated In subcutaneous 
admimstrabon the individual dose was 1 or 2 cc or SO to 
100 mg , the daily total was up to 300 mg These doses were 
given for penods of ten days without undesirable secondary 
effects Intravenous admimstrabon consisted in a single dose 
of 50 or 100 mg (in 1 case even 200 mg) This dose can be 
repeated on the third day Aside from occasional subcutaneous 
mfiltrabons and a sensation of heat after high intravenous doses 
no unpleasant secondary effects were observed The blood 
histamine values often decreased but sometimes mcreased The 
therapeubc effect was very good in urbcana, it was good in 
pruntus and also m some cases of bronchial asthma It was 
ineffective in the 2 cases of erythema nodosum, but the arbcular 
pains of scarlet fever rheumatoid completely disappeared on 
the second day of treatment with the anballergic substance 

Nederlandscli Tijdschnft v Geneeskunde, Amsterdam 

90 399-438 (May 4) 1946 Partial Index 

Dimcal Value of Titratiou witii Mercury flichlonde of Serum m Pul 
monary Tuberculosis Compared with Sedimentation Rate of Erythro¬ 
cytes J Fortuyn Droogleever —p 407 

Observations m Typhus C Mendes de Leon and J M Cocnerracht 
—p 410 

Simple Aid m Difficult Blood Transfusions F L J Jordan—p 413 

Description of New Electrocardiograph J B Kleyn and H A Snellen 
—p 415 

Smoked Eel as Carrier of Paratjphoid C J H Van Den Broek 
—p 416 ^ 

*Staph>lococcic Pneumonia C Smeenk—p 418 

^Influence of Liver Extracts on Permeability of Erythrocytes J J M 
Vcgter and M Tausk—p 421 

Staphylococcic Pneumonia —Smeenk thinks that the fact 
that in a comparabvely small pracbce he observed 7 cases of 
staphylococcic pneumonia m the course of three years indicates 
that this disease is not a rarity He reports 7 cases, all in 
infants less than 6 months old All the infants except 1, in 
which the condibon was not recognized, were treated with sulf- 
amethylthiazole, 1 wras given pemcilhn intramuscularly and 
intrapleurally, but aU of the children died. Staphylococcic pneu- 
moma should be thought of m a child ivith pneumoma in whom 
a comparabvely moderate increase m temperature is accom- 
pamed with great impairment m the general condibon, when 
a staphylococac mfecbon has preceded and otibs is absent 
Hematogenous dissemination seems to be a factor 

Influence of Liver Extracts on Permeability of 
Erythrocytes —Vegter and Tausk point out that Darash 
mvesbgators developed a method which permits the determma- 
bon of the permeability of erythrocytes for vanous substances 
by means of photoelectric registrabon These mvesbgators state 
that the permeability of erythrocytes for dextrose is greatly 
increased in pabents with pernicious anemia but becomes normal 
again followmg treatment wnth hver extract The authors 
found no commcing differences in the permeability of erythro¬ 
cytes bebieen healthy persons and those with pernicious anemia 
'--^or in pabents with pernicious anemia before and after treatment 
ih luer preparations 


Acta Medica Scandmavica, Stockholm 

124 103-212 (March 3()) 1946 

Attempts to Discriminate Between Pseudopositive Serum Reactions and 
Specific Syphilitic Serum Reactions with the Aid of AbsorpUon Test. 
T M Vogelsang—p 103 

Studies on Heredity in Cases of Nonhemolytic Bilimbmemia Witboat 
Direct van den Bergh Reaction (Hereditary, Nonhemolytic Bihrubm. 
emia) N Alwall C B Laurcll and L Nil^y—p 114 
•Streptococcic Pneumoma Four Cases Presenting Specific Clmical and 
Bactenologic Pictures Due to Alpha Streptococci J Enksson.—p P6 
Essential Hyperglobulinemm and Premyeloma. S Ranstrdm—p 134 
Remarks on Previous Paper by S Ranstrom J Waldenstrom.—p 148 
Blood Glutathione in Leukoses. J Bichel —p 160 
Morbid Conditions of Liver and Diagnosis of Disease of Besnlcr Boeefc 
Schaumann F S P van Buchem—p 168 
Studies on Hyporaetabolism I Anorexia Nervosa. E D Barlds. 
—p 185 

Streptococcic Pneumoma —Enksson reports 4 cases of 
pneumonia presenbng clinical and bactenologic pictures of a 
similar but unusual type Certain symptoms differenbated the 
climcal picture from that m ordinary pneumonia the sputum 
was blood stained instead of merely rusty, there was inter 
mittent fever and relative leukopenia, sulfonamides had little 
effect, the resolution was delayed, complications in the form 
of articular pains resulted, alpha streptococci were obtamed m 
pure culture from the sputums and m 1 case also from the blood 
and pleural exudate The appearance in the blood and pleural 
exudate is regarded a definite proof that the alpha streptococcus 
was the etiologic agent m this case The brother of tlie pahent 
contracted a similar disease, and as solely alpha streptococci 
were grown in his sputum it must be assumed that in the2 cases 
the same bacterium was responsible for the disease. In case 3 
the organism agglubnated posibvely with the serum of the 
patient, a fact which is evidence that the organisms recovered 
from the sputum gave rise to the disease In case 4 alpha 
streptococci were obtained in pure cultures This patient like 
wise e.xhibited symptoms which were surprismgly sundar to 
those observed in the other 3 cases, and this fact makes it clear 
that the 4 patients afl had the same disease 

Nordisk Medicm, Gothenburg 

29 485-544 (March 8) 1946 Partial Index 

Streploraycm New Antibiotic Agent S Aarseth —p 485 
Hospitalstidende 

Penicillm Treatment of Gonorrhea with Special Regard to Protraction of 
Pcnicillm Effect P Alpller—p 491 
Treatment of Gastnc Ulcer with Sound. K, Sechcr—p 493 

Hygiea 

Thrombus-Embolus Surgeon s Problem. A. Troell —p 497 

Svenska LSkaresSllskapets Forhandlingar 
Recent Points of View on Lumbago-Ischialgia Problem, E. Sahlgren. 
—p 505 

Diagnosis and Treatment of Urogemtal Tuberculosis, E, Ljunggren 
—p 514 

•Attempts to Relieve Pam m Angina Pectoris and Cardiac Infarct 
Inga Lmdgrcn —p 523 

Psychologic Sociologic Study of Jehovah s Witnesses (Watchtower 
Society) G Rylander—p 526 

Relief of Pain in Angina Pectoris and Cardiac Infarct 
—The methods employed have been (1) local anesthesia, (2) 
operaDon and (3) adraimstration of 100 per cent oxygen 
Typical anginal pain induced by standardized hypoxemia and 
by exercise was dimmished or completely abolished by pre 
cordial anesthesia. Electrocardiograms made dunng the anes 
thesia, including the three standard leads and the precordial 
4 F, showed less defimte changes in T ivaves and ST segments 
than those made with the same functional load without anes 
thesia Alleviation of pain by precordial anesthesia dunng 
attacks of angina pectons is accompanied by improvement m 
the coronary circulation Patients exposed to the same func¬ 
tional load after extensive cemcothoracic sympathectomy like 
wise show improved electrocardiograms Administration o 
100 per cent oxygen has relieved the pain in angina 
in cardiac infarct where morphine ivas without effect 
results were obtamed in cardiac infarct with pulmonary 
and in eclampsia wuth and without cardiac insufficiency by c 
use of 100 per cent oxygen at mcreased pressure. Oxygenization 
of tile blood was increased, cell anoxia reduced and the venous 
return diminished. 
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Book Notices 


Internal Medicine lit Theory and Practice In Contributions by 
American Authors Edited by John II Muascr B8 IIJ) FA CP 
Professor of Medicine In tho Tulnno Enlrerslly of Louisiana School of 
Medicine New Orleans Louisiana Fourth edition Cloth Price $10 
Pp 1 518 with 70 muslratlons Phllndclrhla Lea & Feblger 1915 

This new edition of a textbook of medicine that has sened 
medical students and practitioners a\ell for some years brings 
a number of valuable additions Chapters on bacillary and 
coccic diseases are wTitten from tlie modern point of view and 
include mature appraisals of tlie most recent forms of treatment, 
as r\ ith sulfonamides and pemcillin The discussion of the viral 
diseases and diseases due to nckettsias and spirochetes follow 
the traditional pattern of most textbooks 
A chapter on metazoan diseases is one of the best parts of 
the textbook. Concise descriptions of the infectiie organisms 
and an outline of their life habits give the reader the essential 
working knowledge of protozoology Specific details of diag¬ 
nostic procedures and treatment are pracUcal aids to the reader 
Suggestive means of prevention complete the summary of the 
brief discussion of the most common insect borne diseases It 
IS regretted that there is not a longer and more complete dis¬ 
cussion of infectious hepatibs, as it is a disease of considerable 
importance in military and naval circles 
Heart disease is presented in sufficient completeness for the 
average student and practitioner Classification of the Ameri¬ 
can Heart Association is follow ed closely throughout A fuller 
descnption of the disturbed physiology m congestive failure, 
including the work of Tinsley Harnson and others, would have 
added matenally to this section. 

The matenal on the diseases of the alimentary tract forms 
a representative selection of the problems most commonly 
encountered in mediane. Fluoroscopic findings are given in 
the more important conditions However, ten reproductions of 
roentgenograms are hardly suffiaent to cover adequately the 
subject matter The illustration of caranoma of the esophagus 
on page 683 is too liary to show the related anatomic structure 
and could be profitably replaced with one of clarity A detailed 
schedule for die treatment of peptic ulcer would be more defira- 
tive to the average medical student or house officer and make 
the book more useful The statement on page 714 concermng 
the dietary treatment of gastric ulcer, i e. “No diet hst is 
necessary after tlie above pnnciples have been thoroughly 
explamed to the patient,” is open to serious question Intestinal 
neuroses are handled m an expenenced and realistic manner 
that displays a happy blending of knowledge of somatic processes 
and psychic disorders 

Chapters on diseases of nutrition, metabolism the endoenne 
glands and spleen and reticuloendothelial system are modem 
renews of the latest advances in these fields The large section 
on diseases of the nervous system composes the last portion of 
the book and summarizes the diseases the practitioner is likely 
to encounter It is a short, accurate and interesting presentation. 

A few minor errors appear throughout the book Some 
appear to be typographic in origin On page 468 one of the 
in\ cstigators’ names is misspelled. A reference on page 1200 
to the descnption of the disturbed metabolism of fat should read 
page 1196 instead of 1126 There are too few roentgenograms 
and illustrations for a modem textbook of medicine. Some of 
tlie reproductions are reduced to such small size that the specific 
pathologic condition is easily missed. It is admitted that the 
quality of paper available at present leaves much to be desired. 
Howeier the reproductions often fail to bnng out the details 
desired because of reduction to postage stamp size. 

The book is an excellent te.xtbook of mediane that incor¬ 
porates many recent scientific advances It is wntten from the 
point of new of disease as a disturbance of the normal physiol¬ 
ogy followang infection, metabolic changes degenerative proc¬ 
esses or otlier causes In spite of rmnor blenushes the book is 
one that is to be recommended to students and practitioners as 
rcprcscntatii e of sound modem saenbfic medical practice. 


Prevention FIrit Aid & Emeroenclei By Lyla M Olson B N Super¬ 
intendent of Nuraee Kalilcr Hospital Bocliester Minnesota With Con¬ 
tributions by It Charles Adams and others CTolh Price $3 Pp 591 
with 190 Illustrations Philadelphia & London W B Saunders Com- 
pany 194G 

The preface to this book indicates that it is intended for study 
by nurses, 4 H Club members, scouts, atlilebc directors, police¬ 
men and firemen, industrial workers and others A bnef out¬ 
line for Its use in a course of study is included The book 
deals wuth anatomy, physiology, foods and vitamins, selected 
communicable and skin diseases, nursing procedures, transpor¬ 
tation of the stneken, first aid supplies, and a wide range of 
injunes and medical emergencies Sixty-five pages are devoted 
directly to accident prevention The book is particularly valu¬ 
able m bringing together safety, first aid and practical nursing 
procedures It further provides much excellent general health 
information The illustrations are numerous and clear It is 
difficult to write effectively both for lay and for professional 
students Backgrounds, needs and abihties of nurses, boy scouts 
and policemen, for example, vary greatly The book is, all in 
all, readily readable by lay people, though such techmeal terms 
as lymph^ema, intracapsular, abduction, insufflated and papil¬ 
lary are occasionally used It frequently presents medical treat¬ 
ments but occasionally does not demarcate them sharply from 
methods the lay person should use Some physicians might 
object to the use of external heat for all cases of shock, to the 
statement that fractures of the forearm and lower part of the 
leg do not ordmanly require sphntmg, and to transportahon of 
a vicbm on a stretcher fastened between two bicycles when 
roads are impassable because of rain However, in general the 
advice concerning first aid conforms to current medical practice 
and will be wholeheartedly accepted The book contains a great 
range of concentrated, worth while information and should 
receive wnde use as a text and reference book. 

An Intraduetlan to Clinical Survary Surgical Whereforet and There 
force A Reasoned Explanation of Surgical Note Taking Br Charles 
P M. Saint C,B B 31D MS Professor of Surgery ■nolreralty of Cape 
Town Cope Town Cloth Price 26> Pp 293 with 3 lUustratlans 
Cape Town Publlehed for the Post Graduate Preea by the African 
Bookman 1945 

This is a small book based on lectures given to students by 
the author who is professor of surgery in the Umversity of 
Cape Town It is evident that the work represents his many 
years of practical experience as surgeon and teacher The 
essential feature of the monograph is an attempt to explain to 
the student ‘ the surgical wherefores and therefores ” As indi¬ 
cated, it IS an mtroduction to clinical surgery and in no way 
replaces a textbook. Begmmng with history takmg and physical 
examination, it covers a wide variety of surgical subjects under 
twenty-three chapter headings, sucli as mjunes in general and 
speaal features, inflammation in general speaal features, 
abdominal cmergenaes, appendicitis, stomach and duodenum 
speaal features jaundice, lung conditions, and peripheral vas¬ 
cular disease The w ork is written m conversabonal style. Its 
chief ami is to teach the student to observe, to think, to reason 
things out and to acqmre knowledge based on understanding 
rather tlian on memory This purpose it accomplishes well 
The matenal is up to date, well selected and clearly presented 
The book may be recommended 

Duodenal and Jolunal Peptio Uloer Teohnio of R««ootion By Rudolf 
Mwen 3t D Attending Surgeon Jewish Hospital of Brooklyn Brooklyn 
A 1 Foreword by Owen H Wangensteen J[ D PhD Professor of 
Surgery Hnlreralty of Minnesota kllnneapolla Cloth Price ?4 75 
Pp 143 with 123 Illustrations New York Gruno A, Stratton Inc 1945 

This short but complete monograph on the techmcal pro¬ 
cedures involved in the surgery of complicated duodenal and 
jejunal ulcer undoubtedly will be of value to the younger sur¬ 
geon whose ow-n expenence as yet has not permitted him to 
develop a technic of his own. In this work Dr Nissen has 
demonstrated clearly and conaselj the procedures which have 
been successful m his hands The illustrabons are suffiaently 
detailed to permit rapid yet thorough comprehension, and the 
rahonale for each step is discussed from several points of view, 
manv of which differ from his owm, but tlie issues are presented 
clearly and logically for the discrimmation of the reader The 
teok IS recommended to the younger gastromtestmal surgeon, 
howeier the subject matter and mteresbng style of the author 
should make it attracbve to the gastroenterologist as ivelL 
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QUERIES AND 

Queries and Minor Notes 


The anstv'ees bzjlz PvsusaBD ham bzeh peepabed bv competent 
AUT uoaiTiES They do kot bottimb BEpaisEin: tbk opinions op 

AS^ OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 

Anonibous cobmdmcatio ;s and queeies on postal cards will not 
BE noticed Every lettps bust contain the writer s name and 

ADDRESS BUT THESE ^ILL BE OBITTED ON REQUEST 


TREATMENT OF INFANTILE CONGENITAL SYPHILIS 

To (fit fdrtor—Whot is odenuotc treatmtnt for on Infant ojed 2 months 
irho has congenital syphilis? What is the yalue of penicitiin In thest 
eases? M 0 Ohio 

Answ'er. —Although less detailed study has been possible on 
the use of penicillin in the treatment of infantile congenital 
syphilis than with other stages of this disease, nonetheless this 
drug would probably be considered the treatment of choice for 
babies with congenital syphilis Penicillin used in the treat¬ 
ment of the syphilitic infant has the combined advantages of 
being effective against syphilis relatively safe and of value 
against many of the types of intercurrent infection from which 
debihtated syphilitic infants almost uniformly suffer The com¬ 
plete course may be administered in a relatively short period 
of time, which is not true of older arsenical bismuth regimens 
employed before the advent of penicillin 
Sodium penialhn dissolved in distilled water or isotonic solu¬ 
tion of soium chloride and given by intramuscular injection 
should be used and the infant should be hospitahzed during the 
penod of treatment Expert pcdiatnc care is desirable, since 
many infants with congenita! syphilis suffer from severe grades 
of anemia dehydration change in blood serum protein and in 
salt and water balance and the like. To give an intensive 
system of treatment without due regard for correction of these 
factors may prove senous or even fatal to the infant Provnded 
proper precaution in pcdiatnc care is observed, penicillin is a 
safe drug to use in mfantile congenital syphilis 
Most students in this field of climcal researcli feel that to 
obtain proper results penicillin dosage by weight should be 
somewhat greater and the course more prolonged with the 
infant than with the adult Thus a satisfactory course using 
sodium penialhn might consist of a total dosage of 70000 
Oxford units per pound of body weight (approximately 150000 
units per kilogram) given in 120 equal divided doses intra¬ 
muscularly every three hours day and night, over a penod of 
about fifteen days No reduction in the size of the initial doses 
of penicilUn is necessary Peniallin by mouth or calaum peni¬ 
cillin m oil beeswax intramuscularly has not been suffiaently 
tried to date to be recommended in the treatment of infantile 
congemtal syphilis No adjunct chemotherapy for syphilis is 
recommended in the present state of our knowledge. 

Following such a course of therapy the infant should be 
observed medically at least once a month with complete physi¬ 
cal examination and blood serologic test for syphilis as long as 
this test remains positive. The use of a quantitative titered 
serologic test, if this is available, will make it easier to observe 
progress It may require several months after the treatment 
IS completed for the blood serologic test to reverse to sustained 
negativity Alter a negative test is obtained, medical observa¬ 
tion should be continued at perhaps three monthly intervals for 
the next year A spinal fluid study should also be performed 
at the commencement of therapy and if negative should be 
repeated approximately one year later 
From the information at present available, the antiapated cure 
rate from penialhn treatment of the young infant with syphilis 
IS between 70 and 90 per cent, probably closer to the latter 
figure In considenng prognosis a great deal depends of course, 
on the seventy of the infection and on the physical status of 
the infant at the time of the commencement of therapy 
If infectious relapsing lesions occur any time after the com¬ 
pletion of treatment or if the blood serologic test is still strongly 
positive after more than one jear of posttreatment observation 
retreatment on a stnctly indivnduahzed basis is to be considered 
Should It be deaded not to use penialhn in such a case, a 
regimen as desenbed in any of the standard textbooks employ- 
mg an arsenical preferably a phenarsine derivative, and a 
uth preparation is in order 


MINOR NOTES J a. ir a. 

Aur 31 JP44 


DIAGNOSIS OF DIABETES MELLITUS 


To the frfftor—A white moo agetl 27 wos rejected for milltorr lemce 
become of glrcajorio ond a purported diabetic type of glucose foktonce 
curve The patient'! father hoj mild diabetes The patient is completetr 
symptom free ond Is well nourished and well deireloped Hii hclolit end 
weight ore 6S}i, Inches (173 cm) and 164 pounds (74 Kg) Thi basal 
metabolic rate It minus 27 per cent A glucose toleroncc test perfomsid 
one week after relection for mllllory service showed 


li hour 

1 hour 

2 hours 

3 hours 

4 hours 


195 mg No specimen obtained 

230 mg I 6 per cent 

130 mg No glycosurto 

95 mg 12 per cent 

90 mg trace 

diet of 250 Gm of corbo- 


A diagnosis of mild diabetes was made On a oier or xou wn or corbo- 
hydrote 80 Gm of protein and 120 Gm of fat the patient raalntalMd a 
satisfactory weight and the urine remained free of sugar 


Two months later the pofient consulted another physician who foiled 
the following postprandial blood lugor values 
Fasting 74 mg 

One hour offer a large breakfast 78 rog 0 3 per cent glycosuria 
5pm the same day 109 mg OJ per cent glycosuria 


Alter an unrestricted diet Including pastry for two doys the blood sopor 
wos determined two and Ihree-auarters hoars otter breakfast ond found to 
be 63 mg A dfognosls of potential diobetes wos mode The potlnt 
was odvised fhof o well balanced diet would be odeguate Nervooi sfroli 
and bod dietory hobits were suggested as the couse for the condition 
Is the curve described for this cose diabetic In type? How may the glucose 
toleronce figures bo evaluoted In relation to the postprandial blood sugar 
studies? Which is more reliable in such borderline coses? 


docob Rcichcr M D Eureka Calif 


Answer —The blood sugar curve indicates slight impainnent 
of tolerance at the time it was done and must be classified as 
mildly diabetic in type because of (a) the peak value of 230 nig 
(f>) the two hour value of 130 mg and (r) the accompanying 
glycosuria. The hereditary background is of significance dim 
cally The lack of symptoms and the normal fasting blood sugar 
are not inconsistent vvnth mild diabetes 

Although blood sugar tests at one hour after an ordinary 
mixed meal are extremely valuable and often avoid the necessity 
for a formal tolerance test, the values so obtained are not stnctly 
comparable to those at the same interval after a known amount 
of glucose, which is readily absorbable without digestion 

For rehabihty in diagnosis glucose tolerance tests must be 
done under stsindard conditions without restriction of carbo¬ 
hydrate in the diet in the three days preceding the test The 
subject should be free from fever and, if any complications, such 
as hyperthyroidism, exist due allowance must be made for its 
effect 

The following suggestions are made 1 Make sure that the 
results from the laboratory are correct. More than one appar¬ 
ent inconsistency has been traced to a laboratory error Were 
the same blood sugar methods used throughout the studies men 
tioned? What method or methods were employed? Were the 
determinations made on capillary or venous blood? Higher 
values in the tolerance test would be expected if capillary blood 
was used. 2 The glucose tolerance test should be repeated to 
allow direct comparison with earlier results 3 A repetition of 
the metabolism test would be desirable. 


HEREDITY IN SCHIZOPHRENIA 

To the editor —Is dtmtnlla precox hereditary? A woman whose folhtr Is 
intermittently in an InttituHon for dementia precox Is hesitant to become 
pregnant berause of the possibility that (he child might he allllcted with 
the same molody jW D Coliforola 

Answer. —Most psychiatnsts agree that the schizophrenias 
are senous constitutionally determined illnesses that result from 
factors operating over the lifetime of the indmdual Even 
though these disorders are known to be helped bv shock therapy 
psychotherapy and other treatment methods it is important to 
know more about the constitutional and metabolic factors the 
instinctual endowment and the structural organization of patients 
who succumb to schizophrenic illness Although there is cer¬ 
tainly some evidence of a hereditary factor in schizophrenic iH 
ness, the likelihood of its recurrence in subsequent generations 
cannot be predicted with accuracy or certainty at this time. The 
inquirer is referred to the volume The Genetics of Schiz^ 
phrenia” by Franz J Kallmann, published in 1938 by J J 
Augustin, New Yoric _ 


BERIBERI HEART 

To the editor —In their answer to Treatment of Obstinate Congeitlvt 
eailure In a recent Issue of the Journal the possibility of o beriberi beort 
WOT not conUdered tpecificoliy Enlargement of the beort in ® 
of hypertension volvular lesions dyspnea and ederoo ore almlcal ^ 
dence of a beriberi hcorf Any case of obsfinote eongestirt coreiOT 
failure which falls to respond to adeguote and customary latr^ottc 
meosuret should be considered o beriberi beort ond Intravenous thiamine 
therapy should be tried P (j pgrby M 0 Bofon Rouge la 
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JOURNALS ABSTRACTED IN THE CURRENT MEDICAL LITERATURE 

DEPARTMENT, MAY—AUGUST 1946 


Titles have been listed or abstracts made of important articles in the following journals in the Current Literature Depart¬ 
ment of The Journal durmg the past four months Any of the journals, except those starred, will be lent by The Journal 
to subscribers m continental Umted States and Canada and to members ot the American Ikfedical Association for a period not 
exceeding three days Three journals may be borrowed at a time No journals are available pnor to 1933 Requests for 
periodicals should be addressed to the Library of the American Medical Association and should be accompamed by stamps to 
cover postage (6 cents if one and 18 cents if three periodicals are requested) Thus most of these journals are accessible to 
the general practitioner 


Acta chlnirtrlca Scandinavlca Stockholm 
Acta dermato Tcnereologlca Stockholm 
Acta medica orientnlla Jerusalem 
Acta medIca scandloarlca Stockholm 
Acta oto laryuRoloElca Stockholm, 

Acta physlologlca Scandinavlca Stockholm, 

American Heart Journal St Louis 
American Journal of Clinical Pathology Baltimore 
American Journal of Dlcestlre Diseases Fort Wayne Ind 
•American Journal of Diseases of Children, A. il A, Chicago 
American Journal of Hygiene Baltimore 
American Journal of the Medical Sciences Philadelphia 
American Journal of Obstetrics and Gynecology St I^oula 
American Journal of Ophthalmology Cincinnati 
American Journal of Pathology Ann Arbor Mich, 

American Journal of Physiology Baltimore 
American Journal of Psychiatry ^ew York 
American Journal of Public Health Ivcw York 

American Journal of Roentgenol and Radium Therapy Springfield IlL 
American Journal of Surgery New York 

American Journal of Syphilis Conor and ^eDe^cal Diseases St Louis 
American Journal of Tropical Medicine Baltimore, 

American Review of Soviet Medicine New York. 

American Review of Tuberculosis New York, 

Analea de la Citedra de patologfa y cUnlca de la tuberculosis Buenos 
Aires 

Anesthesiology New York 

Annales pmdlatrlcl Basel 

Annals of Allergy filianespoUs 

Annals of Internal Medicine Lancaster Pa 

Annals of Otology Rhlnologj and Laryngology St Louis 

Annals of the Rheumatic Diseases London 

Annals of Surgery Philadelphia 

Annals of Tropical Medicine and Parasitology LlverpooL 
•Archives of Dermatology and Syphllology A M A Chicago 
Arclilves of Disease In Childhood London 
•Archives of Internal Medicine A M A Chicago 
Archives dcs Jlaladles du caur Paris 

Archives des maladies proresslonnellcs hjgline toxtcologle et s^curlt^ 
Industrielles Paris 

•Archives of Neurology and Psychiatry A 31 A Chicago 
•Archives of Ophthalmology A M A Chicago 
•Archives of Otolaryngology A M A Chicago 
•Archives of Pathology A M A Chicago 
Archives of Physical Medicine Chicago 
♦Arclilves of Surgery A M A Chicago 
Archives argCDtlnos de pedlatrla Buenos Aires 
Archives de la Socledad de blologla de ilontevldeo 
Archives uruguayos de medldna clrugia y especlalidades Montevideo 
Arizona Medicine Phoenix 
Arqulvos de neuro pslqulatrla Sio Paulo 

Australian Journal of Experimental Biology & Medical Science. Adelaide 
Eelglsch Tljdschrift voor Geneeskunde Louvain 
Blood New York 
Brain, London, 

British Heart Journal London, 

British Journal of Dermatology and Syphilis London 
British Journal of Experimental Pathology London 
British Journal of Industrial Medicine London 
British Journal of Ophthalmology London 
British Journal of Radiology London 
British Journal of Surgery Bristol 
British Journal of Urology I^ondon, 

British Medical Journal London 
BruicUc* MMlcal Brussels 

Bulletin of the Johns Hopkins Hospital Baltimore 
Bulletin of the New York Academy of Sledldne New York. 

Bulletin of the U S Army Jlcdical Department \\ashlngton D C 

California and Western 3Icdlclne San Francisco 

Canadian Journal of Public Health Toronto 

Canadian 3Icdlcal Association Journal MontreaL 

Cancer Research Baltimore 

Cardlologla BascL 

Cincinnati Journal of Medicine Cincinnati 

Clinical Science London 

Connecticut State Medical Journal Hartford 


•Cannot be lent 


Delaware State Medical JoumaL Wilmington 

Derroatologlca Basel 

Diseases of Chest Chicago 

Edinburgh Medical Journal 

Endocrinology Springfield, Hi 

Experimental Medicine and Surgery Brooklyn, 

Gastroenterology Baltimore 

Geriatrics Minneapolis 

Clasgow Medical JoumaL 

Hawaii Medical Journal Honolulu 

Hospital Rio de Janeiro 

Illinois Medical Journal Chicago 

Indian Jledlcal Gazette Calcutta 

Industrial Medicine Chicago 

Irish Journal of Medical Science Dublin 

Journal of Allergy St Louis 

Journal of the Arkansas ^ledlcal Society Fort Smith 
Journal of Aviation Medicine St PauL 
Journal of Bacteriology Baltimore 
Journal of Bone and Joint Surgery Boston, 

Journal de chlrurgle Paris 

Journal of Clinical Endocrinology Springfield IlL 

Journal of Clinical Investigation Boston 

Journal of Endocrinology London 

Journal of Experimental Medicine New York 

Journal of the Florida Medical Association, Jacksonville. 

Journal of Gerontology Springfield HL 
Journal of Hygiene London- 
Joumal of Immunology Baltimore 

Journal of the Indiana State Medical Association Indianapolis. 

Journal of Industrial Hygiene and Toxicology Baltimore 

Journal of Infectious Diseases Chicago 

Journal of International College of Surgeons Chicago 

Journal of Investigative Dermatology Baltimore 

Journal of the Iowa State Medical Society Des Alolnes 

Journal of the Kansas Medical Society Topeka 

Journal of Laboratory and Clinical 31edlclne Bt Louis 

Journal of Laryngology and Otology London 

Journal Lancet Minneapolis 

Journal of the Slalne iledlcal Association Portland 

Journal of the Medical Association of the State of Alabama Montgomery 

Journal of the Medical Association of Georgia Atlanta 

Journal of the lledlcal Society of New Jersey Trenton 

Journal de m^declne de Lyon 

Journal of Slental Science London 

Journal of the illchlgan State Sledlcal Society Lansing 
Journal of the illssourl State iledlcal Association St, Louis 
Journal of the Mount Sinai Hospital New York 
Journal of the National Cancer Institute Washington D C, 

Journal National Malaria Society Tallahassee Fla 

Journal of Nervous and 3IeDtal Disease New York 

Journal of Neurology Neurosurgery and Psychiatry London 

Journal of Neuropathology and Experimental Neurology Baltimore. 

Journal of Neurophysiology Springfield HL 

Journal of Neurosurgery Springfield III 

Journal of Nutrition Philadelphia 

Journal of the Oklahoma State Medical ^Vssodatlon Oklahoma City 
Journal of Pathology and Bacteriology Edinburgh. 

Journal of Pediatrics St Louis 

Journal of Pharmacology and Experimental Therapeutics Baltimore 

Journal of Physiology Cambridge 

Journal de rndlologle et d dectrologie Paris 

Journal of Royal Army iledlcal Corps London 

Journal of Royal Naval 3Iedlcal Service London 

Journal of the South Carolina ^fedlcal Association Florence 

Journal of the Tennessee State Jledical Association, Nashville 

Journal of Thoracic Surgery St L-ouls 

Journal of Tropical Jledlcine and Hygiene London 

Journal of Urologj Baltimore 

Kentucky Medical Journal Bowling Green 

Lancet London 

Laryngoscope St Louis 

Laval medical Quebec 

Leprosy Re\lcw London 

Lyon chlrurgIcaL Paris 

Medical Annals of the District of Columbia Washington. 

Medical Journal of Australia Sydney 
Medldna 3Iadrid. 

Medldna rllnlra Barcelona 
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Medlclna Mpafiola Valencia 
Medicine Baltimore 
Military Surpeon \\aahlncton D C 
Minnesota Medicine St Paul 

Monatsschrlft fOr GeburtshUfe und GynSkolocle Basel 
Nebraska State Medical Journal Lincoln 
Nederlandsch Tljdschrlft voor Geneeskunde Amsterdam 
New Enpland Journal of Medicine Boston. 

New Orleans Medical and Surgical Journal 

New "iork State toumal ot Medicine New lork 

New Zealand Medical Journal Velllngton 

Nordlsk medlcln Gothenburg 

North CaroHoa 3fedical Journal Ulnston Salem. 

Northwest Medicine Seattle. 

•Occupational Medicine A M A Chicago 
Ohio State Medical Journal Columbus 
Pennsylranla Medical Journal Harrisburg. 

Physiological Ilerlews Baltimore 
PolIcIInIco (Practical Section) Rome 
Practitioner London. 

Praxis Bern. 

Presse m6dlcale Paris 

Proceedings of Royal Society of aiedlclne. London 
Progr^ medical Paris 
Psychiatric Quarterly Utica N T 
Psychoanalytic Quarterly Albany N T 
Psychosomatic Medicine Baltimore 
Public Health Beporta Waahlngion D C. 

Puerto Rico Journal of Public Health and Tropical Medicine San 
Juan 

Quarterly Journal of Medicine Oxford 

Quarterly Journal of Studies on Alcohol New Barcn C^nn 

Radiology Syracuse N T 


BctIcw of Gastroenterology New Tork 

Rcrlsta dc la Asoclacldn mfidica nrgcntlna Buenos Aires 

Rerlsta FontUles Alicante 

Rerlsta m^dlca de (TbUe Santiago 

Rerista m^dlca do Rosario Rosario 

Rerlsta de medicina y clnigfa de la Habann 

Rerlsta de medicina e clrurplt do 8So Paulo 

Rerlsta mexlcana de tuberculosis y enfennedadea del aparato reiplra 
torlo Mexico D P 

Reriata de neurologfa e psiquiatrla de S&o Paulo 

Rerista do la Socledad argentina dc blologla Buenos Aires. 

Rerlsta de tuberculosis Habana 

Rerue neurologlque Paris 

Rhode Island Medical Journal Providence 

Rocky Mountain Medical Journal Denrer 

Schwelzerlarhe medlxlnlsche Wochenschrlfl Basel 

Semana M^dlca Buenos Airei 

Semalne des Hdpltaux de Paris Paris 

South African Medical Journal Cape Town 

Southern Medical Journal Birmingham Ala 

Surgery St Louis 

Surgery Gynecology and Obstetrics. Chicago 
Texas State Journal of Medicine Fort Worth 

Transactions of the Royal Society of Tropical Medicine and Hygleae. 
London 

Union M^lcale du Canada Montreal 

United Slates Naval Medical Bulletin Washington D C 

Mrglnla Medical Monthly Richmond. 

Western Jouma) of Surgery Obatetrtca and OrDecclogy ForlUnd, Ore 
West Mrginia Medical Journal Charleston. 

Wisconsin Medical Journal Madison 

^flle Jourjial of Biology and Medicine. New Haven 
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SUBJECT INDEX 


This IS an index to all the reading matter in The Journal. In the Current Medical Literature Department only the 
articles which have been abstracted are indexed. 

The letters used to explain in which department the matter indexed appears are as follows 'BI,” Bureau of Investiga¬ 
tion "E,” Editonal, "C.” Correspondence, “OS,” Organizahon Section “ab,” abstracts, the star (*) mdicates an original 
article m The Journal 

This IS a subject index and one should, therefore, look for the subject word, with the following exceptions “Book Notice,” 
Deaths,” “Medicolegal Abstracts” and “Societies” are inde.xed under these titles at the end of the letters B, D, M, 
and “S ” State board examinations are entered under the general heading State Board Reports, and not under^^the names of the 
individual states Matter pertaining to the Association is indexed under “Amcncan Medical Association The name of 
the author, in brackets, follows the subject entry 

For author index see page 1588 


A 

A 1 SALVE 938—BI 
A, F OF L See InduBtrlal Trade TJniona 
AL 14 Formula A ^ 1 (Benson Laboratories) 
(joint Council report) 1421 
A S T P See Army U S 

AABON H statement on ‘Wocuer Murray 

DlnpeU blU 541—OS 

ABDOMEN See also Gastrointestinal Tract 
Pelrls Peritoneum 

acute syndrome In malaria [Andrew] 78—ab 
lymphopranulomatoals [Graver] 485—ab 
Surcery See also Cesarean Section Gall 
bladder 

surgery abdominoperineal proctoslgmoldec 
tomy for rectal cancer [Bacon] 1629—ab 
surgery Fowler a position In 827—E [Tay 
lor] 1241—C 

surgery Intraperltoneal blood injection before 
1240 

ABNORMALITIES See also Blood Vessels 
Fingers Heart Necfe Spleen Toes 
congenital after Infectious diseases In mother 
[Swan] 1535—ab 

congenital anomalies after rubella In mother 
[Prendergast] 357—tb [Guerry] 484—ab 
[Goard] 1095—ab 

ABORTION See also Bledlcolegal Abstracts at 
end of letter M 

cause of penicillin [Chen] 1527—C 
criminal Huitgren (E C) sentenced Minn. 
649 

criminal illegal practitioners Minn 1447 
criminal physician sentenced fil lU T Grant 
1230 

sex dUTerences in aborted fetuses 668 
therapeutic tborctrast injected into amnlotlc 
cavity prior to [Davis & Potter] *1195 
threatened color teat for urinary pregnandiol 
predicts [Gutennon] *878 
ABEUPTIO Placentae See Placenta premature 
separation 

ABSCESS See also Ulcers under organ af¬ 
fected as Brain Liver 
Amebic See Liver 

Calmette regional after BCG Immunlratlon 
[Rekllng] 643—ab 
Subdural See Meninges 
Subphrenlc See Diaphragm abscess 
ABSENTEEISM See Industrial Health workers 
ABSORP^ON Sec under organ region or sub 
stance concerned as Acid ascorbic Bones 
Dextrose 

ABYSSINIA See Ethiopia 

ACADEirY Sec also under names of specific 
academies as American Academy New Tork 
Academy under Societies at end of letter S 
of Jledlclne France 1383 
ACARINA Sec Mites 

ACCELERATED (ioursea See Education Medl 
cal curriculum 

ACCIDENTS Sec also Trauma Vorld War H 
casualties \N ounda 
Automobile Sec Automobiles 
Aviation See Aviation 
fatal childhood mortality from C69—E 
Fourth of July fireworks Injuries 670—E 
Industrial See Industrial Accidents Vork 
men s Compensation 
Prevention See Safety 
ACETATE See also Acid acetic 
exposure and myocardial disease 1103 
ACETTLCHOLIN'E bromide intravenously In 
schlrophrcnla Italy 1091 
entyme theory of drug action 1092 
ACHROMOTHICHU Sec Hair gray 
ACID acetic (dilute) In tinea capitis [Strick 
ler] 1244—ab 

acctylsallcyllc Domino Aspirin Tablets 1241 
—BI 

acctylsallcyllc Formula A N 1 (Benson 

Laboratories) (joint Council report) 1421 
acctylsallcyllc SIcKcsson and Robbins con 
tribute aspirin to LNRRV 446 
acctylsallcyllc treatment of rheumatic fever in 
naval personnel [Manchester] *209 
Amino Acids Sec Amino Adds 


ACID—Continued 

p amlnobenrolc effect In taulsugamushl dls 
ease [Tierney] *280 

p amlnobenrolc use In endemic murine typhus 
[Smith] *1114 

p amlnobenrolc use In Rocky Mountain 
spotted fever l864—OS 
Ascorbic See alao Vitamins C 
ascorbic absorption from Intestinal tract 
effect of alumfba gel [Hoffman] 034—ab 
ascorbic In methemoglobinemia [Bancroft] 
362—ab 

ascorbic In tomato Juice 141—E 
ascorbic Intake relation to gingivitis [Ling 
home] 368—ab 

ascorbic N N R (Enda) 6C5 (Premo) 972 
ascorbic sodium ascorbate NJ4JI (Endo) 
895 (Barry) 972 

ascorbic treatment of asthma [Thacker] 
*1041 

ash salt poor diet use in congestive heart 
failure [Lcevy & others] *1120 
base content of <hct calculations [Leevy & 
others] *1122 

Barbituric See Barbiturates 
CJevttamlc See Add ascorbic 
folic thymine substituted for In macrocytic 
anemia [Spies] 038—ab 
folic treatment 290—E 
folic, treatment of anemias In infancy and 
childhood [ZueUer] *7 
foUc treatment of megaloblastic anemia In 
Infancy [Zuelxer] 941—ab 

folic treatment of pemldous anemia [Amlll 
& Wright] *1^01 
hydrochloric fuioes effects 1182 

lodolodate solution for prostate cancer 

Botelho treatment 1019 

Mesoxallc UreWc of See Alloxan 
Nicotinic Diethylamide of See Nikethamide 
nicotinic Niacin Amide NJN R (Interna 
tlonal Vitamin Corp ) 1211 
nicotinic treatment of nasal and allergic 

symptoms [Thacker] *1044 
propionate propionic ointment for tinea capl 
tls [Carrlck] *1190 

thloglycollc poisoning from cold wave proc 
ess [Cotter] *502 (constant evaporation 
of hydrogen sulflde) 746—E [McCord] 776 
—C 

undecylenlc ointment for tinea caplUs [Car 
rick] *1190 

undecylenlc powder for mycosis of feet 
[Sulrberger] 1534—ab 
Uric In Blood See Blood 
ACIDOSIS Diabetic Sec Diabetes Mellltus 
ACQUTN 938—BI 

ACRIFLAVTNT: tablets N N R [Abbott] 972 
AtTROCYANOSlS possible and atrophia cutis 
Idlopathica 1394 

ACROLEIN methyl chloride poisoning [Me 
NaUy] 1390—ab 

acroparesthesia In lower limbs [Slartin] 
505—ab 

ACRYLIC plates to repair cranial defects lOCO 


ACTINOMYCES See Streptomycin 
ACTINOMYCOSIS pulmonary treatment 
[Poppe] 944—ab 

ACTION Program President s Highway SafeU 
Conference 820—E 

ACTIVITY Following Operation or Illness Set 
Convalescence 

ADDES GEORGE F statement on Wagner 
Murray Dlngell bill 844—OS 
ADDICTION Sec Alcoholism Narcotics Oolun 
ADDISON'S AN’EMIA See Anemia Pemlcloui 
ADEN^E pellagra produced by [Baikal] 109: 

ADENOCARCIXOMA of tliyrold with hyptr 
thyroIdUm [Letter] SGi—ab ‘ 

Po’tni'noiuiusal endometrium and [Pahlundl 
69—ab ^ 


parathyroid and hTPerparathyroldlim 

1391—ab 


Toxic of Thyroid See Goiter Toxic 


ADENOJIYOMA (endometrioma) treatment 
testosterone 609 

ADENOMIOSIS See Endometriosis 
ADHESrVE synthetic (scotch tape) treatment 
of liver wound [Lowry] 032—ab 
ADOLESCENCE endometriosis In youth [Fal¬ 
lon] *1405 

ADRENALIN See Epinephrine 
ADRENALS capsules teleroentgenographlc dem 
onstratlon [Llan] 666—ab 
cortex and arthritis [Harrison] 1535—ab 
cortex function of reticular rone [Blackman] 
1023—ab 

Cortex Hormone (crystalline) See Desoxy 
corticosterone 

cortex hormones carbohydrate deficient diets 
reduce effect of [Eversole] 70—ab 
cortex Kendall s whole extract treatment of 
hay fever [Thacker] *1042 
Hormone (Sympathetic) See Epinephrine 
In pemphigus vulgaris [Golddeher] 250—ab 
tumors pheochromocytoma and chronic hyper 
tension [Green] *1260 
ADRENO MIST 938—BI 
ADITERTISING Cooperative Medical Advertls 
lug Bureau report 409 
of alcoholic beverages amount spent on 222 
—E 


221—E 

ADVISORY Board for Medical Bpeclnltles 
(group seeking recognition as a regular 
board In a specialty) 599—E (history of 
organisation) ISOO (officers) 1301 
AERODONTALOU See Toothache 
AERONAUTICS See Aviation 
AERO OTmS Bee Ear Inflammation Otitis 
Media 

AEROSOLS See also under names of specific 
drugs as PenlcDlln Theophylline 
production combined steam generator and 
aeroBoUxer [Prigal] *398 
use France 10J9 
AFRICA See Ethiopia 
AFTERBIRTH See Placenta 
AGE Adolescent See Adolescence 
Mothers See Maternity 
Old See Old Age 

AGGLUTDONS ANT) AGGLUTINATION cold 
hemolysis from [Sanford] 1461—ab 
cold transfusion to recipients with [Boor¬ 
man] 1248—ab 
Rh Factor See Rh Factor 
•cram agglutination reacUon In diagnosis of 

bacillary dysentery [Thomas] 630_ab 

test In diagnosis of brucellosis [Harris] *1485 
AGGLUTINOGEN Rh See Rh Factor 
skin test to determine whooping cough Im 
munity [Sauer & Markley] *907 
AGRANTJLOCnTOSIS ACUTE Induced by 
amlnopyrine suppositories recovery after 
[Urbach & Goldburgh] *893 
AGRICTJLTmE See Farm Rural Communl 
V ? Depytment of Agriculture 

^JlE M aterless Shampoo 938_BI 

air See also Oxygen 
nWeolor compoilllon of relation to nerfor 
mnnee [Otla] 1172—ab terror 

n3''='«rdorf] 

dlalnfecllon bj apeclal Ughta 929 
dlalnfecuon by triethylene elycol vanor In 

[HamburgerrMllab 

Embolism See Embolism 

p= “LISlo^n^ms^ri? "mrerr 

«PaMtT‘’[Brn'^] 

[Heynoldsj 
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AIR FORCE See ArlRtlon World War n 
AIR medal See ^orld War H Heroes 
AIR PASSAGES See Respiratory System 
AIRBI*AST See Esplosloris 
AIRCRAFT See Aviation 
AIRFLOW Arch Erurs 85&-~BI 
AIRPLANES See Aviation 
ALABAMA rural medical services In [Jones] 
558 

ALBIDIIN Human Serum Concentrated Thera 
peutic Use See Blood proteins 
ALCOHOL Addicts See Alcoholism 
effect on neuroses in cats [Maasennan] 183 
—ab 

Injection for facial tic [Gordon] 177—C 
injection {subarachnoid) for intractable pain 
[Nestarez] 492—ab 
qualities of beverages 188 
Research Council on Problems of Alcohol 222 
—E 

statistics on use of beverages 222—E 
treatment of angina pectoris [Steams] 1461 
--ab 

ALCOHOLISiT See also Medicolegal Abstracts 
at end of letter M 

chronic problem what alcoholic addicts coat 
society 222—E 

Institute on Alcoholic Studies Calif 1446 
Rochester Committee for Education on Alco 
holism 167 1102 

vitamin requlrementa of alcoholic addicts 1212 
—E 

ALKALIGEVES fecalls See Bacteria 
ALLAKTOillDE 938—BI 
ALLEBGOSIL ethylene dlaulphonate (Council 
report) 1495 1502—E 

ALLERGY See Anaphylaxis and Allergy 
ALLIES See Borld War H 
ALLOCATIONS See Priorities and Allocations 
ALLONAL toxicity lethal dose 800 
ALLOYAIs action on Islands of Langerhana In 
rats (di Pietro] 642—ah 
Intravenous Injection thyroid and sensitivity 
to [Martinez] 642—ab 

all union Society of Pediatricians Moscow 
1454 

ALPENKRAUTER 938—BI 
ALPHA Otoega Alpha Apollo statue unveiled 
618 

ALTITUDE and heart disease (reply) [McNeU] 
568 

High See also Aviation 
high ascent decompression sickness from 
tBehnke] 360—ab 

high chamber perfomunce in as related to 
alveolar air composition [Otis] 1172—ab 
ALUMINUM hydroxide gel for erosions In 
bowel fistulas [Frledmanl *520 
hydroxide gel N Jv B (Reserve Research Co ) 
1211 

hydroxide relation to phosphate metabolism 
949 

prevention and treatment of silicosis (joint 
Council report) 973 
ALTARENGA Prize See Prizes 
AMBLYOPIA See Blindness 
AilBULATION after operation or Illness See 
Convalescence 

AMEBIASIS See Colitis amebic Liver amebic 
abscess 

AMENORRHEA treatment progesterone high 
dosage [Eakoff] 941—ab 
AMERICAN See also Inter American Latin 
America National Pan American United 
States list of aocleties at end of letter 8 
Academy of Allergy (requests A M. A Sec 
tlon on Allergy) 987—1006—08 
Academy of Occupational Medicine organized 
1234 

Academy of Pediatrics (study of child health 
services) 32—E 52 (correction) 245 473 
(statement of Dr J S Vi all on Wagner 
Murray Dingell BUI) 1158—OS 
Allergy Fund See Foundations 
Awoclatlon of Social Workers (J P Ander 
son s statement on Wagner Murray Dingell 
BUI) 42—OS 

Board for Certification of Allergists 590—E 
Board of Neurological Surgery (candidates 
return to prewar status) 170 
Board of Psychiatry and Neurology (A M A 
Section dlsscusaes) 1142—OS 
Board of Public Health establishment (A M 
A Section discusses) 1144—OS 
Boards (problem In specialty practice) 
[Lull] 63—ab [Titus] 64—ab (eiamln 
Ing boards In specialties) *137 *1299 

(credit for preceptorshlp training) *138 
*1300 (certifications since 1940) *139 
*1301 (list of boards no of certificates 
issued) *139 *1801 

Book CinXer for War Devastated Libraries 
Inc 621 

Cancer Society (drive for 12 mUUon dollars 
extended Into May) 239—OS 
CoUege of UJerglsts 599—E 
College of Physlclsns Committee on Postwar 
Medical Service See American Medical 
Association 

College of Surgeons Committee on Postwar 
:^{e<Ucal Service See American Medical 
' '•loclatlon 


A3.IERICAN—Continued 
Committee on Maternal Welfare (new ad 
dress) 473 

Council on Education (survey of pharma¬ 
ceutical education) 644 1233 (recom 

mends credit for courses by Armed Forces 
Institute) 1283 

Dental Association (representatives statement 
on Wagner Murray DlngoH bill) 535—OS 
Farm Bureau Federation 604—OS (attitude 
on Wagner Murray Dingell Bill) 618—OS 
Federation of Labor See Industrial Trade 
Unions 

Foundation See Foundations 
Health Resorts See Health Resorts 
Hospital Association (Mr Hayes statement 
on W agner Murray Dingell Bill) 765—OS 
(hospital licensing law may aid District of 
Columbia) 1016—OS 
Indians See Indiana 

Industrial Nurses Association (standing order* 
for Industrial nurse) B20—E 
Jewish Congress statement of Rabbi Wise on 
Wagner Murray Dingell Bill 1445—OS 
Legion (gives 60 000 for heart study) 620 
Medical Golfing Association (tournament San 
Francisco Session) 301 
Nurses Association (statement on Wagner 
Murray Dingell Bill) 537—OS 
Physicians Serving at the Front See World 
W ar II Medical Officers 
Optical Company rebates on eyeglaases 1128 
—^E (condensation by A Bureau) 1138 
—OS 

Orthopaedic Association (brief primer on in 
fantlle paralysis) *1411 
Osteopathic Association statement of Dr A1 
bert W' Bailey on Wagner Murray DlngeU 
BIU 1225—08 

Physicians Literary Guild 1234 
Physiological Society (survey of annual sa! 
ary scales for meffical school physiologists) 
[A laacher] 937—C 

Protestant Hospital Association (statement on 
Wagner Murray Dingell Bill) 765—OS 
Psychiatric Association (better care for men 
tal patients) 446 (crltlcizea changes at St 
Elizabeths hospital) 764—OS 
Psychologlcai Association (training program 
for clinical psychologist^) 1215 
Public Health Association (program for rural 
areas) [Mott] 564 pooling of health agen 
clcs) [Armstrong] *587 698—E 

Q Fever See 0 Fever 
Bed Cross See Red Cross 
Registry of Pathology developments 1378 
Soldiers See World War II 
Teterans Committee statement of chairman on 
Wagner Murray Dingell BUI 608—OS 
AMERICAN MEDICAL ASSOCIATION Annual 
Conference of State Secretaries and Editors 
(December 1046) 400 

Annual Congrcaa on Industrial Health (7th) 
Bept 30 Oct 3 1946 596 (program) U30 
—OS 

Annual Congress on Medical Education and 
Licensure (proceedings) 62 (Council re 
port) 435 

Annual Session 1947 In Atlantic City June 
8 13 975—E 1003—OS 
Annual Session 1948 in St Louis May 10 
14 1003—06 

Annual Session 1949 In New York 1003—OS 
Appreciation to California Medical Asseu and 
San Francisco (bounty Society 1000—OS 
Atlantic City Session June 9 23 1947 975 
—E 1003—OS 
Auditor 8 Report 430 

basic science schools approved by Ust of 
*1310 

Board of Trustees (Dr Sensenlch s statement 
on Wagner Murray DlngeU BUI) 151—OS 
(Dr Sensenlch s statement on President a 
Beoi^nlzation Plan) 080—OS (portraits) 
711 (report) 909—OS 919—OS 992—OS 
(question of referring resolutions to) 920 
—OS (report of as a Reference Com 
mlttee) 985—OS (Reference Committee 

report on report of} 990—OS 991—OS 
(survey of public relations by Rich Associ 
ates) 407 996—OS (new members nom 

Inatloos election) 1003—OS 
Boas (E P ) statement at hearings on Wagner 
Murray Dingell BUI 343—OS 
Braun (Will C ) retirement 406 544 977—E 
Bureau of Exhibits (report) 425 (Reference 
Committee report) 991—OS 
Bureau of Health Education See also sub 
head Radio Program 

Bureau of Health Education (report) 415 
(Reference Committee report) 991—OS 
Bureau of Information (returning physician 
veteran and) 164—OS (report) 426 (pro 
cedurc used by Texas Medical Association) 
532—OS {{^mmlttee report) 604—OS 914 
—08 (Reference Committee report) 992 
—OS 
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Bureau of Investigation (Kaadt Institute for 
treatment and care of diabetic) [Barach] 
*251 (report Dr Barton resign^} 4 i 7 

991— 08 (abstracts from U B Post Office 

fraud orders) 700 (Federal Trade Com 
mlsalon cease and desist orders) 858 1020 
1456. (Federal Trade CommlMlon stIpuJa 
lions) 938 1386 (Food and Drug AdmlnU 
tratlon adulterated or misbranded prod 
ucta) 1020 1241 

Bureau of Legal Medicine and Legislation 
See also Laws and LeglaUtlon weekly sum 
mary Medicolegal Abstracts at end of letter 
M 

Bureau of Legal Medldno (analysis of Taft 
Smith Bill National Health BUI) 289—E 
338—OS (report) 417 (Reference Commit 
tee report) 991—OS (Indictment of optical 
firms and ophthalmologists) 1128—E 1138 
—OS (summary of aUle le^Utlon) [HaU] 
*1612 

Bureau of Medical Economics (report) 424 
(C B Nyberg resigns) 848 (expttalon 
scope of work) 874—E (Reference Com 
mlttee report) 991—08 997—OS 
Bureau of Public Relations (Report) 426 
(Reference Committee report) 991—OS 
By Laws on limit of time for introduction of 
new business amendment 919—OS 
By Laws on meeting of House of Delegate! 

amendment 405 407 910—OS 

Centennial (plana for) 974—E (motion pic 
tures of famous ph>slciana) 1072—OS 
Chemical Laboratory (report) 411 (Refer 
ence Committee report) 981—OS 
Chicago Session proceedings adoption 905 
—OS 

Committee See also subhead Local Com 
mlttee Reference Committee Special Cora 
mlttee 

Committee on American Health Resorts 
health resort therapy In gastrointestinal 
disorders) [Weiss] *394 (report) 427 
(Saratoga Spa Saratoga Springs N Y 
acceptable for listing) 1127 
Committee on Awards (report) 1008—OS 
Committee on Medical Motion Pictures 425 
(motion pictures of famous physicians) 
1072—OS 

Committee on National Emergency Medical 
Service 290—E 

Committee on Postwar Medical Service (min 
utes of meeting March 9 1946) 804—OS 
(report) 914—OS 

Committee on Rural Medical Care (first Nt 
tlonal Conference on Rural Health called 
by) 440 526—E 653 605—08 (report) 

915—OS (Reference Committee report) 

992— OB 

Committee on Scientific Reaearch (report for 
1945 grants for reaearch) 427 
Committee on Standards for Electroencephalo 
graphic Equipment 046 
Committee on Therapeutic Reaearch 108 
(report grants for research) 428 
Committee to Study Problems of Motor 
■\ehlcle Accidents 916—08 986—08 

Conference See subheads Annual Confer 
ence National Conference 
Congress See subhead Annual Congress 
Constitution and By Laws request for revision 
and rewriting 1001—08 
Co operative Health Federation of America 
altitude toward 1500—E 
Cooperative Medical Advertising Bureau (re 
port) 410 (Reference Committee report) 
981—OS 

Council on Foods and Nutrition (flour 80 % 
extraction enriched) 399 404—E (report) 
413 (syllabus on vitamin defidencles atig 
mas slTuptoms and therapy) *666 
(Reference Committee jreport) 991—OS 
(mineral oil In foods) 1428—E 
Council on History of Medicine A M A 
resolutions on estabUshing 987—OS 1000 


—OS 

Council on Industrial Health (regional Indus 
trial health conference Denver June 4) 
215 1211 (Annual Congress Btpt 80 

Oct 3} 596 1430 (report) 414 989—OS 

992—08 1000—08 (model of riandtag 

orders for industrial nurses) 626—E 
(meeUng March 25 20 1840) 973 (For 

mula A N 1) 1421 . 

Council on Medical L<b cation and Hosmtaw 
(licensure atatlstlcs) *109 140—E (state 
ment of Dr li; or Johnson on Wagner 
Murray DlngeU L U) 235—08 («Port) 
432 (liaison committee between Association 
of American 3leeUcal Colleges) 436 (res! 
dencles approved by) 482 *1322 (pro 

cedure for any group seeking rccogmUon 
as a regular board In a specialty) 599—i 
(continuation courses for 
civilian physicians) 740—E *777 *L96 
13SO—E *1385 (supplemcnUry report) 
910—OS (Reference Committee r« 9 ort) usa 
—OS (new membership nomlDation 
election) 1003—08 (medical in 

U S and Canada 46th annual report) 
*1277 1355—E 
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Council on Medical Service See also sub 
head ^^aahlncton Office 
Council on Medical Service (New England 
Regional Conference) 164—OS (prepaid 
medical care news) 240—OS (RocKy 
Mountain Regional Conference) 242 (re 
port) 438 (regional conferences) 440 
(secretary Mr Hendricks) 470 (report) 
010 (standards of acceptance for medical 
service plans) 913—OS (name shortened 
scope of work oullned) 074—E 097—08 
1000—OS (Reference Committee report) 
992—OS (new members nomination dec 
Uon) 1003—OS 

Council on Pharmacy and Chemistry See 
also subhead New and Nonofficial Remc 
dies 

Council on Pharmacy and (Hiemlstry (meet 
Ing Dec 15 1946) 108 (revision of rules) 
216 221—E (potendes of vitamin A 

preparations) *2S7 (report) 410 (estab 
llshment of A. M A Therapeutic Trials 
Committee) 108 598 609—E (rutin as 

cure for high blood pressure) 743 (BAL In 
treatment of arsenic and mercury poison 
Ing) *824 (human Immune serum globulin) 
972 (Reference Committee report) 988 
—OS (mercutanthln and novatrlne) 1276 
(Formula A N 1 of Benson Laboratories) 
1421 (acceptance of products of firms 
formerly not represented in NT^) 1423 
(penicillin facts and rumors) 1423 (ethyl 
cne dlsulphonate allergosU) 1403 1502—E 
Council on Physical Medicine (use of term 
physlatrlst) 34—E (eye discomfort from 
improperly shielded black light ultraviolet 
ray lamps) 287 (report) 412 (Reference 
Committee report) 091—OS 
CouncU on Scientific Assembly (report) 438 
910 —OS 084—OS (new members nomi 
nation election) 1003—08 
Davis Memorial Fund 430 
Distinguished Service Award (to Dr A J 
Carlson) 899—E (nominations election) 
905—08 

Division of Prepayment Medical Servlco 
(Reference Committee report) 997—OS 
Division of Public Bolallons created (Ref 
erence Committee report) 974—E 997—OS 
Election of Officers 1002—OS (Dr Froth 
Ingham asserts elections are 'handpicked ) 
143S—OS 1433—OS 
employees tribute to [IN est] 1005—08 
employment 406 

Executive Assistant to be employed to coordl 
nate activities of all officers and depart 
ments of (Reference Committee report) 
997—08 

exhibits at the San Fmnclsco Session 

(scientific) S12 425 1007 (commercial) 

320 (awards) 1008 

Federal Security Vgency revamped by Pres 
Idcnt Truman 288—E 080— 

Fellowship (number) 405 (who Is eligible 
Reference Committee report) 984-^S 

990— OS (Fellows to receive the Journal) 
405 984—OS (honorary fellowship to Sir 
Stewart Duke Elder) 1002—OS (election 
of honorary affiliate and associate fellows) 
1004—OS 

financial statement 407 430 431 
Fourteen Point Constructive Program 164 
—OS 

Fourth of July fireworks injuries 670—E 
Frothlnghnm (C ) statement on 1435—OS 
Golf tournament San Francisco Session 301 
hospitals registered for internship *1311 
hospitals registered for residencies and 
fellowships *1322 

House of Delegates (members) 291 (reap 
portlonraent of delegates) 405 984—08 
980—OS (proposed winter meeting) 407 
910—OS 974—E 084—OS 985—OS 

(ralDUtei of San FranoUco Session) 005 
—OS 984—08 (address of speaker Dr 

Touts) 905—OS 990—OS (members In 
raemorlam) OOG—OS (meeting place and 

prepared ballots) 9S7—OS (request np 
polntment of Special Committee on Execu 
tlve Session of Coming Session of House) 
999—OS (Speaker and Vice Speaker nom 
Inatlons election) 1002—OS 1003—OS 

1094—OS (FroWilughata a statement on) 
143o—OS 

Howard Joseph) statement on maternal and 
child welfare legislation 752—OS 
Hypna (report) 403 991—OS (should he 

vltailred and expanded Reference Commit 
tee report) 996—OS (opening columns to 
minority views) 997—OS 
Income and expenditures 407 430 431 
Internships approved for veteran and civilian 
physicians *1294 13 jC—E 
Journal (reestablishment of mall to Italy) 
3o2 (resolution that Fellows shall receive 
the Journal) 405 0S4—OS (report) 407 

991— OS (percentage of pUystclana recelv 

Ing) 408 (\ M V resolution on actlvl 

ties of Editor) 020—OS 998—OS (open 
Ing columns to minority views Reference 
Committee report) 997—OS (reaolutlona on 
Inclusion of Important activities In Puerto 
Rico) 1001—OS 
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Judicial Council (report) 910—OS 985 

—OS (report aa Reference Committee) 990 
—OS (nomination and election of mem 

bers) 1003—08 

Library (report) 400 991—OS 

Linford (A A ) attacks 1371—OS 
Local Committee on Arrangements San Fran 
cisco 290 

Lull George appointment 406 (elected sec 
rotary) 1002 1003 

medical schools approved by *1283 *1284 

(list of) *1302 

members on Committee for Nation s Health 
1435—OS 

membership (number) 405 (Reference Com 
mittee report) 990—OS (rejection of 

Dr L Jacques for) 1372—08 1378—OS 
Motion Picture Program at Ban Francisco 
325 1007 

National Conference on Rural Health (first 
March 30 1046) 440 626—E (proceed 

lugs) 633 605-^S 

New and Nonofficial Remedies (Spanish 
translation) 108 (revision of rules cf 
Connell) 216 221—E (acceptance of 

products of firms formerly not represented 
In) 1423 

Officers (1946 1946) 292 (report) 405 D09 

—OS (election) 1002—08 1003—08 

Order and flailing Department (report) 410 
901—08 

Periodical Lending Service report 409 991 

Physicians Forum and Magner Murray 
Dlngell BIU 343—OS 1435—OS 
prepayment medical care plan brochure 440 
prepayment plan National Voluntary Health 
Association (Council report) 438 011—OS 

President Lee address 907—OS (Reference 
Committee report) 689—OS 
President Shoulders (portrait) 715 (address) 
*801 908—03 900—OS 

President Elect nomination election 1002 
OS 1003—08 

President Elect West (portrait) 897—E 
(presentation and address) 1004—OS 
Praceedingt of San Francltco tettloo 605 
—08 684—08 1066—08 1141—08 

public relations [West) 1005—OS 
public relations survey by Raymond Rich 
Associates 407 066—OS 

Quarterl\ Cuvulati\e IND£X Mxdicus 
report 409 991—OS 

radio program ('Doctors at Homo time 
not changed) 37—OS 415 (television) 
53j_OS 143<k—OS 

Reference Committee on Amendments to Con 
stltutlon and By Laws (report) 984^)8 
993—OS 1001—OS 

Reference Committee on Executive Session 
(report) 993—OS 999—08 
Reference Committee on Hygiene and Public 
Health (report) 1006—OS 
Reference Committee on Industrial Health 
(report) 680—08 1000—OS 

Reference Committee on Legislation and Pub 
lie Relations (report) 092—OS 990—OB 
Reference Committee on Medical Care of 
Veterans (report) 980—OS 
Reference Committee on Medical Education 
(report) 988—08 1001—OS 

Reference Committee on Miscellaneous Busl 
ness (report) 985—OS 1000—OS 
Reference Committee on Postwar Planning 
(report) 988—OS 

Reference Committee on Reapportionment on 
Jlembcrsblp of House of Delegates (re 
port) 98C—OS 

Reference Committee on Reports of Board of 
Trustees and Secretary (report) 090—OS 
Reference Committee on Reports of Officers 
(report) 989—OS 

Reference Committee on Rules and Order of 
Business (report) 910—OS 987—08 992 
—OS 

Reference Committee on Sections and Sec 
tlon ^ork (report) 984—OS 1000—OS 

reference committees (list of) 906—OS 
(resolution on notification of appointment) 
919—OS 

Reports of Officers June I 1846 page 405 
representation on National Committee for 
Traffic Safety 404—E 910—OS 
representative (Dr Sensenlch) statement on 
President s Rcorganltation Plan 288—E 
GSO—OS 


representative (Col Mackle) at proposed 
International Congress on Tropical Mcdl 
cine and Malaria 407 


rei»reaei]iau\cs ai Hearings on maternal ar 
child welfare legislation 752—OS 
representatives at hearings on Wagner Mu 

ray Dlngell Bill (Dr Sensenlch) 151 _OS 

(Dr Metor Johnson) 23o —OS 

residencies approved by 482 *1322 1356_ 

residencies temporary approral of * 1 V 
433 9^8—OS 

resolution from West MrginJa State Medic 
Asm. rrotcstlnE action of chalnnnn i 
8S0-OS 900-OE 
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resolution on activities of Editor of Jouhnal 
920—08 998—OS 

resolution on automobile priorities for phy 
slclans 919—OS 986—OS 
resolution on change In Federal Workmen s 
Compensation Act 920—OS 093—OS 
resolution on development of prepayment 
medical care plans 918—08 
resolution on establishing A M A Council 
on History of Medicine 987—OS 1000 
—OS 

resolution on establishing sections on gen 
eral practice of medicine In Constituent 
Societies 1001—OS 1148—OS 

resolution on establishing united front against 
government controlled medicine 919—^S 
resolution on full time state society head 
quarters officers 920—OS 086—OS 
resolution on health organltatlon of United 
Nations 916—OS 1006—OS 
resolution on Insurance against loss of wages 
during sickness 918—OS 992—OS 
resolution on Journal publishing important 
medical activities in Puerto Rico 1001—OS 
resolution on licensure of honorably dls 
charged medical officers without examlna 
tlon 920—OS 989—OS 
resolution on medical care of veterans 919 
—OS 986—OS 

resolution on medical service and public 
relations counsel legislative representative 
at Washington publicize own National 
Health Program 968—OS 
resolution on Morton Centenary 1001—OS 
resolution on National Bituminous Wage 
Agreement 916—OS 993—08 994—OS 

998—08 

resolution on national safety (automobile 
accidents) 616—08 986—OS 

resolution on notification of appointment of 
reference committees 919 —03 
resolution on ophthalmologists giving lec 
tures and writing for lay groups 1008—OS 
resolution on ophthalmologists receiving re 
bates (1924 and 1942) 1128—E 
resolution on ophthalmologists solution of 
Industrial problems In visual defects 903 
—OS 1000—08 

resolution on presenting bills and collecting 
fees 1002—OS 

resolution on program of health legislation 
beneficial to people 987—08 
resolution on promotion of national health 
918—OS 993—OS 

resolution on publishing condensed schedules 
of other meetings at time of annual session 
920—OS 988—OS 

resolution on rank of Surgeon General of 
U 8 Army 986—OS 1000—OS 
resolution on revision of Pkinciples of Med 
icAL Ernres 020—OS 

resolution on S 1600 Wagner Murray Ding 
ell Bill 916—OS 993—OS 
resolution on 8 2143 National Health Act 
(Taft Smith Ball BUI) 910—08 987—OS 

1000—OS 

resolution on statewide mental hygiene and 
mental disease program 993—OS 1000 

—08 

resolution requiring publication 30 days prior 
to session 985—OS 98S—OS 903—08 
resolution that Fellows shall receive the 
Journal 405 084—OS 

Routley (T C ) telegram from 1006—OS 
San FranoUco Setilon 288—E 890—E 974 
—E (official call) 291 (program) 302 
(hotel reservations should be canceled by 
those unable to attend) 007—OS (pro 

coedlngi) 905—OS 984—OS 1066—OS 

1141—08 (registration) 1006 
Scientific Assembly program of 302 
Scientific Exhibit San Francisco Session 
312 425 (awards) 1007—OS 

Secretary (report) 405 909—OS 990_OS 

(nominations) 1002—OS (election) 1003 


Allergy petition for 987—08 1000—OS 

Section on Anesthesiology (program) 311 

(exlilblt) 324 1007 (resolution from on 

presenting bills and collecting fees) lOO** 
—OS (registration statistics) 1000 (oro 

coedlngs) 1147—OS 

Section on Dermatology and Syphllologv 

(program) 30S (exhibit) 322 1007 (renla 

tratlon statistics) 1000 (proceedings) 1143 
—OS 


KUr”', (rrocram) 300 (exhibit) 320 
1007 (^«tratlon atalhtics) JOOC (pro 
eeedlDKS) 1141—OS 

Sertlon on Gnirtro enleroloRj- and rroctolocT 
(proBram) 310 (exhibit) 323 1007 (reels 
t^lnn statistics) lOOC (proceedlnus) 1140 

Sertion on General Practice of 3Iedlclne 
S^r'^oo- (“'’oellaneous exhibits) 

eST ' (Deference Committee renorl) 
9S4—OS (resoIuUon on cstabllahInE 
tlons on General practice In consUtuent 

lOOl-OS (rectstratZ ,u 

tlsllcs) 1006 (proceedings) 1148_OS 
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Section on Internal Medicine (procrum} 303, 
(exhibit) 310 1007 (reRlslratlon atatla 

ties) 1000 (procecdlnffs) lOCO—OS 
Section on Lnryncolopr Otolo;:y and lihln 
olojrj (profTram) 305 (exhibit) 319 1007 

(reclslrntlon atntlstlcs) 1000 (procccdlncs) 
10C9~OS 

Section on ^errous and Mental Dlsoaacs 
(proRram) 307 (exhibit) 321 1007 (rcRla 
tratlon statistics) 1000 (i>roceedIni;s) 1142 
—OS 

Section on Obstetrics and Gynecolopy (pro 
prnra) 304 (cxhlbU) 31ft 1007 (reglstra 
tlon statistics) 1000 (proceedings) lOGT 
—OS 

Section on Ophthalmology (proernm) 304 
(exhibit) 310 1007 (rcRlatratlon statls 

ties) 1000 (proceodlnRs) lOOS—OS 
(cJialrmans address) [Cordcs] *1303 
Section on Orthopedic Surcery (procram) 
309 (oihlb(t) 323 1007 (reclstratlon sta 
tlsttcs) lOOC (proccedlncs) 114D—OS 
Section on Palholocy and Phyalolocy (pro 
cram) 300 (exhibit) 321 1007 (reels 

tratlon statLstlca) 1000 (proceedlncs) 
1142—OS 

Section on Pediatries (procram) 305 lex 
hibit) 820 1007 (reclstratlon atntlatlca) 

1000 (proceedlncs) 1070—OS 
Section on Physical Medicine rcriucst for 
984—OS 

Section on Preventive and Industrial Medicine 
and Public Health (procram) 308 (ox 

hlblt 322 1007 reclstratlon statistics) 

1000 (proceedlncs) 1144—OS 
Section on Hadiolocy (procram) 311 (cx 
hIbIt) 324 1007 (rcglatration) 1000 

(proceedlncs) 1147—08 
Section on Surcory General and Abdominal 
(procram) 303 (exhibit) 317 1007 

(reclstratlon statistics) 1000 (proceedings) 
1000 

Section on Urology (procram) 309 (ex 
hibit) 322 1007, (reclstratlon statistics) 

1000 (proceedlncs) 1344—OS 
Sections (progranii) 303 (cxhlblta) 310 
1007 (portraits of secretartea and chair 
men) 712 713 (report of Reference Com¬ 
mittee on Sections and Section Work) Dft4 
—OS 1000—OS (reclstratlon) 1000 

(proeeedinot) 1066 lUl 
Sensenlch (R L.) statement on Presidents 
Reorcanlsatlon Plan 080—OS 
Sensenlch (R L) statement on Wagner 
Murray Dlncell BUI before U S Senate 
henrlnps 151—OS 

Special Commltteo on Executive Session of 
Comlnc Session of House request appoint 
ment 999—OS 

8 }mposlum on Health Problems In Educa¬ 
tion San Francisco Session S02 
tax exempt status Dr Frolhlnclism s state 
ment 1435—OS 1437—OS 
television procrams 633—OS 1430—OS 
Therapeutic Trials Committee established 
108 590 GOO—B 

Treasurer (report) 430 910—OS 990—OS 

(nomination) 1002—OS (election) 1003 
Truman s reorganlxatlon plan A 31 A. 

statement on 288—E 080—OS 
Vice President nomination 1002—OS (elec 
tlon) 1003 

Wall (Joseph) statement on maternal and 
child nclfare legislation 752—OS 
Vashlngton office 164—OS (report) 441 
912—08 (A M A leclslatlve repre 
sentative) 998—OS 

Meat (Olln) (resignation as Secretary 
General ^lanacer) 400 437 900—OS 

(elected President) 897—K 1004—OS 
(presentation of silver service to) 3006—08 
M Oman a Auxiliary See Womans Auxiliary 
AMIDOPYRIVF See Amlnopyrlno 
AMINO ACIDS absorption from Intestines ef 
feet of alumina cd fHoiTraan] 034—ah 
acceleration of wound healing 3001— 
role in produclnc plasma protein and nltro 
gen balance (Madden] 350—ab 
etrcpogenln 820—E 

treatment parenteral and oral use [Madden] 
184—ab 

treatment plus plasma for bums 045 
treatment preparation for Intravenous use 
[Mretllnd] 043—ab 
U S r Advisory Committee 1080 
AMINOPHTLLINE See Theophylline ethyl 
enedlamlno 

AMINOPVRINE suppoaltorles agranulocytosis 
from (Urbach & Goldburgh] *893 
AMINOTHIAZOLF antlUiyrold action, 58 
extraction thjrotoxlcosJs In worlvmen em 
ployed In (Perraulti 1404—ab 
AMMOMinu cliloride In sour mixture as expM 
torant In asthma [Carryer A others] *23 
chloride to prevent dlethylstllbestrol nausea 
[Hudgins] 490—ab 
AMMON See Placenta 

A51MOT1C FLUID aspiration Into lungs by 
fetus I ray evidence (Da>ls & lotlorj 
*1104 


AMPHETVMIlsF (benzedrine) and dextro 
arapiietamlDO sulfate 710 
sulfate for acute barbiturate poisoning from 
sleeping pilhi (Frolreich A Landsberg] 
*001 (replies) [Alexander Kempf] 1170 
—C 

sulfate Ircatment for obesity 1408 
AJIPUTATIOiN Seo also Limbs Artmclal 
amputees at Walter Reed practice on real 
trollci 1010—OS 

amputees pet cards authorizing free pros 
thetic repatra 1009—OS 
amputees to got free cars House committee 
approves H40—08 1304—OS 

of thlgli for tropical ulcer [Markowitz] 1248 
—ab 

phantom limb (painful) electric shock for 
iPRlclsky] 042—ab 

pimntom Umb sympathectomy for [Elloncn] 
1029—nb 

prc\entln(, n^mpathectomy In peripheral vas 
evdar scloroiln [do Takats & others] *495 
A'M'ilASI^ In Dlood See Blood 
AMYIOIDOSIS royocardll [Ranstrom] 304—ab 
AM\OTOMA congenita fCunningham] 038—nb 
congenita sjmptomatolocy [Mohlfart] 871 
—ab 

A'M^TVL sodium fatal poisoning from motion 
sickness pre\entlvc [Foucar A others] 
*071 

toxicity lethal dose 800 
ANALGESIA See Anesthesia 
ANAPimAMS ANT) AILFRCl Bee also 
Aflllima Dermatitis llni Fever Urticaria 
airborne fungi In allergic disease (Bleber 
dorf] 48 j— ab 

allergenic extracts N N R (Pitman Moore) 
1490 

American Allergy Fund 021 850 

A M A Section on Allergy American 
Academy of Allergy petition for 087—OS 
3000—OS 

bacterial allergy in skin Infections [Bpcl 
180—ab 

broncliosroplc diagnosis In allergic pulmon 
ary disease [Jell] 257—ab 
bnicolloalj in roiatlon to [Harris] *1489 
experimental pulmonary lesions [Gregory] 
257—ab 

heredity of respiratory allergies [Btlles] 180 
—ab 

lemon grass oil as primary Irritant [Mondel 
sobnj 480—ab 

nasal obstruction causes and treatment, 
CThackor] *1030 
of Joints (CriepJ 1174—ab 
sensitivity to amlnopyrlno suppositories 
(Urbach & Goldburgh] *893 
Sensitivity to Food Seo Food 
sensUirtty to IqbiiUd [Oaocm] 304—ob 
sensitivity to Insulin associated with lufec 
tlon [Root] *822 

senim sensitivity to egg jolK In typlius and 
yellow fever vaccine [Rubin] IRO—nb 
eorum shock fatal In twins [Wome & 
Gtrro'^] *730 

Bcrum shock rapid death after Injecting anti 
tetanic scrum [Qardnor] 1249—ab 
senim slckncRs In tularemia from pheasant 
[Kursbnn A Foshay] *1403 
serum sickness procaine Intravenously for 
(Appelbaum A otlieta] *1274 
serum sickness reaction (delayed) after pent 
dllln (Gordon] *727 (faUlIly) tWUensk>] 
1384—C 

treatment antiatlne [Schindler] 1530—ab 
troatraont bonadryl [Schwartz] 1533—ab 
treatment ethylene dlsulphonnte (allorgosU) 
(Council report) 1495 1502—E 

AN V 8 TOMOSIS Seo Duodenum Portal A cln 
AN tTOilY great artists engaged In dissection 
cspcclalb Da Vinci 741—ab 
Morbid See Pathology 
INDLRSON H B , stotement on Wagner Mur 
raj DlngcII bill 1228—OS 
ANDERSOV JOSEIH P statement on Wagner 
Murray DlngcU bill 42—OS 
ANDERSON LUDWir statement on Wagner 
Murray—DlngcII bill 1305—08 
ANDROOLNB methyl testostcrono In breast 
cancer (BogerJ 181—ab 
should child be brought up oa boy or girl 494 
testosterone propionate effect on crjlhrocytes 
[Overbeek] 047—ab 

testosterone propionate for postojieratiTO 
breast, cancer 1455 

testosterone treatment for endometriomas 009 
treatment of advanced breast cancer 3425— 
E 

AN^EillA See also Anemia Pernicious 

aplastic after exposure to trinitrotoluene 
[Slevcrs] 1175—ab 

blood picture of radiologists 1214—E, 1240 
complications Icukocitoala Irritability fever 
new ayndrome In Infanta [Smyth] 1022—ab 
diagnosis (dlffercnUal) copper sulfate method 
[0 Connor] 700—ab 

differentiated by eiyUirocyte diameters 
[Daland] 70—ab 

etlologj hemorrhage liver Irtatracnt 1104 
hemolytic of Denboro [Sennott] 043—at 


ANTMXA—Continued 

hypochromic idiopathic Iron Ihcrapt and 
sedimentation reaction (OJcrdsJdj 871—ab 
hjT)ochromlc Iron In massive doses intra 
vcnously In [Goctsch] 480—ab 
In Infanta and clilldrcn folic acid for 
[Zucltcr] *7 

macrocytic foHc acid for 200—7 
macrocytic nutritional response to substance 
In Uver [Watson] 1387—nb 
macrocytic (hjmilno substituted for folic 
acid [Spies] 038—ab 

megaloblastic folic acid for [Zuelzer] 041 
—ab 

post horaorrhaglc stomal puncture In 
[Crolxat] 380—ab 

Treatment See under other subheads 
ANFMIA PPRMCIOUS treatment liver cr 
tracts effect on erythrocyte permeability 
[Sector] 3530—ab 

troatraont synthetic folic acid [Amlll A 
Wright] *1201 

treatment thymine (Spies] 1090—ab 
ANESTHESIA Seo also Ancsthcslolocy 
history Hua Tu (A D 115 20 j) discovered 
3271—ab 

history Morton centenary A If A Section 
resolution on 3001—OS 
Jeo cold plasma given to patlcnli under 800 
Infiltration of atcllato ganglion In atrophic 
rhinitis [Vlscaslllas} 303—ab 
nupercAlne solution Injected Into T tube re 
llcves bile duct stone, [Harris A Marcus] 
*20 

procaine hydrochloride blockage of splnil 
cord [Kunlln] 401—ab 
procnlno Intravenously for arrhythralas dur 
Ing [Burstcln] 792—ab 
procoJno local In pulmonary eraboltsm 
[Lange] 1100—ab 

spinal (high) In hypertenilon [Gregory] 
1023—ab 

splnol paralysis and death after 204 
spinal procalno hjdrochloride crystals for 
NNR (Abbott) 1270 
use of Fowler's position In surgery 827—F 
[Taylor] 1241—C 

ANESTHESIOLOGY dept created at You 
dcrbllt 51 

National Rcscorch Council fellow (Ist) JOll 
ANEURYSM arteriovenous after surglail op 
eratlons [Elkin A Banner] *3137 
healed dissecting of aorta with signs of 
aortic Insufficiency [Durham] 703—eb 
superior vena cava syndrome [Hussey] 179 
—ob 

ventricular longevity with [Penner] 317u 
—ab 

ANGINA Igranulocytlc Seo AgmnulocytMls 
Acute 

Yionocytic See Mononucleosis, Infectious 
Vincent s penicillin lozenges In oral Infec 
tions [I^\Itt] 183—ab 
ANOIN 1 PJ-CTORIS abdomlnalls and vegetative 
nervous system [Hess] 281—nb 
diagnosis ruptured Intervertebral disk slfflU 
latlng fJosey A Murphey] *581 
diaphragmatic flutter with symptoms sue 
gcsllng [Claln A Ware] *10 j 8 
life expectancy In (Porker A others] *95 
parovcrtcbrol block and [Braun] 18i>—ab 
tobacco relation to 142—E 
troatraont alcohol [Steams] 1401—nb 
treatment pericoronary neurectomy and ligst 
Ing great cardiac rein [Fauteiix] 630—sb 
treatment procaine Intravenously, 090 
treatment relief of pain in 8 methods, 
[Llndgren] 1530~ab 

treatment surgical [Ollvecrona] 642—ab 
ANGJ05IA facial treatment in Infants 873 
ANIGSTEIN LUDWIK appointment to UNRIU 
1217 

ANTLTNE dyes poisoning tUergtc dcnnatlils 
[Zanchl] 304—ob , 

ANIYLAL EXPERIMENTATION BuUclin of 
Trlcndfl of Medical Research 245 
protection, antlvlvlsectlon bills proposed 
[Carlson] 60—ab 

ANT3IA7S Sec also Cows Fox, Files 
Pheasants Rata \oIc8 .. 

Q I pets Immunization and Inapectlon, 44* 
ANKLE traveler's edema or deck ankles 
[Zacopoulos] oGG—ab 
ANTCYLOSIS See Spine 
\NOMVLItS Seo IbnormallGcs 
VNOBEXU Nervosa See Appetite 
ANOYLMXA See Blood oxygen 
ANONIA See Oxygen deficiency 
ANTn\LL.\N and hyperestbetlc rhinitis, 74^L 
VNTIIRALIN cryatalllne Clgnolln N NJi 
(Wlnthrop) 1276 , 

ANTHRAN cutaneous penicillin plus sulfa 
dlazlnc In (EUIogson A others] *110C 
ANTIBIOTICS See also Penicillin Strepio 
mycln 

clltocyblnc 1091 

effects of group of alphanaphthoqulDone aou 
vitamin K 1230 

rcseorcli on N J 1447 ith 

study section at National Institute of Hvai 
1014 
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'IMIBODIES See AcBlutlnlus end AEglullnn 
tlon 

Rh Sec Rh Factor 

A^TICOAOULA^T 8 Sec Blood coaffulatlon 
Dlcximarol Heparin 
A^TIGE^ See Whooplnc CbURli 
AKTIH18TA3IINE See Histamine 
A\TT LTlUTSTTB British (BAL) treatment of 

arsenic and mercury polaonlnc (Council 

report) *824 

ANTI RH FACTOR Bee RU Factor 
ANTISERUM See Brucellosis Tetanus 
ANTISTINE clinical use [Schindler] 1536—ab 
ANTlSTREPTOLTSDs Bee Streptococcus 
ANTriTVTSECTION Sec Animal Expert 
mentation 

ANURIA See Urine suppression 
ANUS See also Rectum 
Artificial Sec Colostomy 

Pruritus See Pruritus 

temporao Ileac transcccal Bolplura 480 
ANXIETAS tlblarum restless leps [Ekbom] 
481—C (treatment urlth ritamln B) [Bis 
kind] 857—C 

ANXIETY nervous strain and arteriosclerosis 
050 

Neurosis See Neurosis 

ANZEL S statement on Bapner Murray Bln 
KeU bill 537—OS 

AORTA abdominal primary sarcoma [Nencki] 
1028—ab 

Aneurysm of See Aneurysm 
AORTIC VALVE Insufficiency in healed dls 
sectlnp aneurysm [Durham] 793—ab 
APARTniENT multiple case of cborlomcnln^ 
gltls In from mice [Dalldorf 3c others] *25 
APHASIA Army studies means of curing 839 
—OS 

APOLLO statue unveiled by Alpha Omega 
Alpha 618 

APPARATUS See also Diathermy iledlcal 
Supplies Roentgen Rays Ultraviolet Raya 
lamps 

aerosols produced by combined steam gen 
erator and aerosoUzer [Prlgal] *398 
APPENDICITIS In newborn London 478 
tuberculous In pulmonary tuberculosis 
[ScotU] 1100—ab 

APPENTIIX duplication of large Intestine 
[Weber] 631—ab 
APPETITE See also Starvation 
Insulin shock treatment of anorexia nervosa 
[Wilson] 945—ab 
ARCH EZUR 8 Airflow 858—BI 
ABCH SUPPORTS See Foot 
ARGA 8 IDAE See Ticks 

ARGENTINE leprologlsts meeting (3rd) 8 oC 
ARKANSAS Medical Society secretary (Dr 
Brooksber) statement on Bagner Murray 
Dlngell bill 925—OS 

ARMED FORCES See also Army Navy 
World War n 

Institute American Council on Education 
recommends cr^lt for courses by *1283 
Institute courses offered hospitalized veterans 
337 

ARMOUR Laboratories J R Mote Joins 618 
ARMS See also Extremities 
Artificial See Limbs Artificial 
hyperabducUon neurovascular syndrome due 
to 568 

ARMY Sec also subheads under Borld War II 
Hospitals See World War n hospitals 
Interallied medical meeting Armies of the 
Rhine Belgium 1453 
Nurses See World Bar n nurses 
ARMY UNTTED STATES See also Armed 
Forces Institute World War n U S 

Army 

aphasias treatment studied by 839—OS 
Commendation Ribbon See World War n 
Heroes 

dentists (1500) to be drafted Into 607—OS 
flying lab to study cosmic rays 839—OS 
German hydraulic and suction socket artificial 
Umbs studied by 1140—OS 
graduate training and medical research center 
planned by 681—OS 

Institute of Pathology (meritorious service 
unit plaque to) 3 j (developments) 1378 
Internship (paid) offered to university medical 
•tudents 143 

lip reading program for deaf servicemen 1429 
—OS 


3Iedtcal Center (new commanding general 
G C Beach Jr) 245 (new) 978 
medical corps officers regulation on profes 
ilonal graduate education for (Committee 
report) 006—OS 


medical department exhibits depicting achieve 
ments San Francisco Session 314 
medical department psychiatric procedure 
perpetuation of nervous disorders by 
[Uhler] *632 (replies) [Mennlnger 
Ebaugh] 1093—C 

medical department psychiatric report [Ap 
pel & Beebe] *1409 

medical department psychiatry contributlona 
praise for 223 


medical motion picture films released 
13 j8 


ARMY UNITED STATES—Continued 

medical motion pictures San Francisco Sea 
slon 328 . 

Medical Officers Separated from the Service 
See World War II 
Aledlcal Schools 47—OS 
Medical Service Corp* KJrk plans for re 
grouping 3 medical dept branches 1083 
1427 

medical services May (A) Introduces bills 
1140—OS 

Navi form Joint research and development 
board 027—OS 

officers blood pressure studies In overweight 
[Levy & others] *951 

Optometry Corps In Medical Department 421 
(Truman vetoes bill) 620—E 
pharmacists to get higher rank and more re 
BponsIbllUy 926—OS 

physicians discharged upon acceptance of 
contracts In Puerto Rico 620 
Podiatry Corps In federal legislation on 421 
refutes nimor that radar causes sterility 
1009—OS 

Research and Development Division H 8 
Aurand heads 839-^8 
Specialized Training Program [Fitts] 03—ab 
*123 435 601 (medical students under) 

OOS—OS *1279—*1282 
Surgeon General A M Au resolutions on 
rank 985—OS 1000—OS 
Surgeon General neuropsychlatrlsta named 
consultants to 078 

Surgeon General professional consultants 

designated by 36 

Surgeon General surgeons appointed con¬ 
sultants to 1427 

ARNOLD S Electro Vaporised Mineral Bath and 
Tu Ba y 3Ia88ager 1457—BI 
arrhythmia Sea also Auricular Fibrillation 
during anesthesia Intravenous procaine for 
[Buratein] 792—ab 

ARSENIC poisoning BAL (British Anti Lewis 
ite) for (Council report) *824 
treatment (massive) liver function after 
[Thomas] 1243—ab 

ART and anatomy great artists engaged In 
dissection especially Da Vinci 741—ab 
opportunities for artists In Veterans Admlnls 
tratlon 245 

Rockwell Eient medical drawings available 
from Sobering Corporation 1370 
ARTERIECTOarT See Arteries excision 
AJRTERIL 8 See also Arteriosclerosis Blood 
Vessels Ductus Arteriosus 
Aneurysm See Aneurysm 
Coronary See also Angina Pectoris 
coronary disease pericoronary neurectomy and 
ligation of great cardiac vein [Fauteux] 
636—ab 

coronary disease recovery of symptoms after 
brucellin treatment [Goodman] 60—C 
Coronary Occlusion See also Thrombosis 
coronary 

coronary occlusion and myocardial Infarc 
tlon [Field] 354—C 

coronary occlusion In Negroes [Hunter] *12 
coronary predilection of atherosclerosis for 
[Dock] *876 

Disease (Obliterative) See ThromboangiUls 
obliterans 

Embolism See Embolism 
excision In arterttb obliterans of aged 
[Lerlche] 1178—ab 

excision In wounds of large arterial trunks 
[Amulf] 1099—ab 

Inflammation See Arteritis Endarteritis 
Pressure In See Blood Pressure 
Surgery See Arteries excision 
tension characteristics In glaucoma [Jayle] 
641—ab 

wounds ligatures sympathetic therapy 
[Amulf] 1090—ab 

ARTERIOSCLEROSIS cerebral onset of epilepsy 
at menopause 1394 

Mount Alto investigators study of veterans 
with 839—08 
nervous strain and 9 j 0 
obliterans In diabetics v» tobacco smoking 
[Welnroth & Heratein] *205 
pr^Uectlon of atherosclerosis for coronary 
arteries [Dock] *875 
prothrombin time [Meyers] 179—ab 
treatment repeated sympathetic blocks 
[Faust] 792—ab 

treatment sympathectomy In peripheral vascu 
lar sclerosis [de Takats & others] *495 
ARTERITIS See also Endarteritis Periarteritis 
obliterans of aged artcriectomy [Leriche] 
1178—ab 

temporal (Horton s) or granulomatous arteritis 
of undetermined cause [Dantes] *1265 
temporal new disease entity 669—E 
ARTHRITIS See also Gout Rheumatism 
adrenal cortex and [Harrison] 1535—ab 
allergy of Joints [Criep] 1174—ab 
Chronic or Atrophic See Arthritis rheuma¬ 
toid 

National Arthritis Day October 28 421 


ARTHRITIS—Continued 

National Arthritis Research Foundation cam 
palgn for funds 1376 
rheumatoid treatment results especially gold 
[Stelnbrocker] *180 

rheumatoid x ray changes In return to nor¬ 
mal [Lucchcsl] 1391—ab 
treatment Bergen s senim 960 
treatment vitamin D toxic effecla of large 
doses [Paul] 634—ab 
Wonder Sulphur for Phurcerol Co 700—BI 
ARTIFICIAL Limbs Bee Limbs 
Respiration See Respiration 
ARTISTS See Art 

ASCARLVSI8 surgical complications [Mllwld 
sky] 74—ab 

ASCITIS See also Edema 
formation 1501—E 
ASCORBIC ACID See Acid 
ASPHYXIA See also Carbon Monoxide poison 
ing 

accidents provide reprints of survey report 
(Reference Committee report) 088—OS 
of newlwm Infants [Russ] 1022—ab 
ASPIRATION of amnlotic fluid Into lungs by 
fetus I ray evidence [Davla & Potter] 
*1194 

ASPIRIN See Acid acetylsallcyllc 
ASSAULT and Battery See Medicolegal Ab 
streets at end of letter M 
ASSOCIATION See also American Association 
Societies Medical list of Societies at end 
of letter 8 

of American Medical College liaison commit 
tec of A M A Council, 433 
of American Physicians and Surgeons Dr H 
T Low's statement on B agner Murray- 
DlngeU blU 459—OS 

of State and Territorial Health Officers Dr 
Petting 8 statement on B agner Murray- 
Dlngell bill 459—OS 
ASTHENIA See also Fatigue 
crunim dolorosa restless legs [Ekbom] 481 
—C (vitamin B treatment) [Blsklnd] 857 
—C 

ASTH3IA etiology mites (Acarina) [Carter] 
1027—ab 

etiology produced by histamine effects of 
drugs on [Loew] 182—ab 
heredity [SUlea] 180—ab 
in soldiers [Zoss] 865—ab 
In Southwest Pacific area [Wlnkenwerder] 
683—ab 

treatment Adreno Mist 938—BI 
treatment aerosol peniclUin value questioned 
[Engelsber] 61—C 

treatment aerosols of amlnopbylllne rPrigal] 
*308 

treatment antlstlne [Schindler] 1536—ab 
treatment benadryl [Waldbott] 1245—ab 
[Schwartz] 1533—ab 

treatment epbedrlne dosage [Henhelmer] 
649—ab 

treatment ethylene dlsulphonate (allergosU) 
(CouDcU report) 1405 1502—E 

treatment Insulin shock [GodlowsKi] 1176 
—ab 

treatment of seriously 111 patient [Carryer & 
others] *21 

treatment procaine hydrochloride Intrave 
Dously 699 

treatment radium Irradiation for nasopharyn 
geol lymphoid tissue [Proctor] 1244—ab 
treatment sodium pentobarbital amlnophyUlne 
rectal suppositories [Prigal] 1246—ab 
treatment survey of methods [Thacker] 
*1039 

ATABBIN^ See Qulnacrlne 
ATAXIA Locomotor See Tabes Doraalls 
ATHEROSCLEROSIS See Arteriosclerosis 
ATHLETE S Foot See Dermatophytosls 
ATHLETICS See also Golf Exercise Swim¬ 
ming 

for boy with diabetes should he be allowed 
to play high school football 1182 
Injuries ossifying myositis [Howard] 1098 
—ab 

march fracture of fibula In athletes [MePhee 
& Franklin] *o74 

sprains In athletes and procalnlzatlon [Quig 
ley] 61—C 

ATLANTIC CITY Session See American Medi¬ 
cal Association 

ATLAS of Disease to be published 474 
ATMOSPHERE See Air 
AT03I Smashing See Cyclotron 
ATOMIC bomb bacterlologic warfare reported 
as deadly as 839—OS 

bomb effect on human beings U S accused 
of neglecting 92G—OS 
bomb explosions clinical syndrome after ex 
posure to [Keller] *504 698—E 
bomb plant to turn out materials for medical 

research radioactive Isotopes 754 _OS 

power betatron for use In cancer treatment 
163—08 1161 

power Einstein supports world control COO 
—OS 

ATROCITIES experimental surgery In a Ger¬ 
man Camp 1454 


V 
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ATEOPHT Se€ also Hemiatrophy under names 
of oreans and regions as Bones Liver 
Skin 

muscular In hyperthyroidism with malignant 
exophthalmos [Bowen & Beck] *1209 
muscular In 2 generations [Matusl 1249—ab 
ATROPPsE sulfate In motion sickness preven 
tire fatal poisoning from [Foucar &. 
others! *071 

ATTORNEYS and physicians cooperate In medl 
cal testimony 618 

National Lawyers Guild statements on Wag 
net Murray DlngeU Bill 1227—OS 
AURAND HENR\ S hcods Army Research and 
Development Division 838—OS 
AURICULAR FIBRILLATION vrlth endocarditis 
[McDonald] 630—ab 
At BOTHER APY See Gold 
AtSTRALIAN gift for Roial College of Sur 
gcons England 855 

government medical care 1010—OS 1453 
nutrition survey 1383 

scientists In England and America Brig 
Fairley and Dr Corben 625 
AUTOHEilAGGLUTINTNS See Agglutinins 
cold 

AUTOMOBILES See also Medicolegal Abstracts 
at end of letter M 

accidents Action Program Presidents Hlgb 
way Safety Conference 1946 820—E 
accidents A.YI.A resolutions on national 
safety 916—OS 980—OS 
accidents coat of IrafSc accidents England 
1090 

accidents police trafl3c safety check 404—E 
accidents predict heavy death toll In next 
10 years 754—OS 

accidents reduction in traffic deaths National 
Committee for Traffic Safety 404—E 1426 
—E 

drivers chronic carbon monoxide poisoning In 
[Duvolr] C41—ab 

free cars for amputees House committee 
approves 1140—OS 1364—OS 
parking privileges (special) for Washington 
doctors 927—08 

priorities for physicians A M A resolutions 
on 919—OS 986—OS 

resolution on cars for medical veterans Mich 
61S 

two way radio telephone service for doctors 
and nurses 37—OS 

AUTOPSIES dissection of dead body author 
iKd N Y 50 

state legislation on [Hall] *1515 
AUTOTRANSPLANTATION See Spleen 
A\7ATION See also Altitude high 
aero-otUls externa from use of ear plugs In 
flights [Senturia] 1533—ab 
aero oUtls media In high flights [Llebermanl 
1245—ab 

airplane in Investigation of trypanosomiasis 
1238 

Army Navy send fljlng lab to study cosmic 
rays 839—OS 

crash Injuries research on 524—E 
medical examiners 071 
medicine S mouths by Navy Pensacola Fla 
979 

ph) Biologists graduate 829 
transmission of disease by airplane 1525 
AVITAMINOSIS See 1 Itamlns deflclenclea 
A\OCATIONS See Physicians 
AH ARDS See Prises 

for Military Service See Horld War n Heroes 
AXELROD S J appointment 474 
AZOTEMU See Uremia 

B 

BAL treatment of arsenic and mercury poison¬ 
ing (Council report) *824 
BABCOCK H BDHAED Fund for Promotion 
BACCALAUREATE DEGREES See Degrees 
BACILLUS See Bacteria 
BACK See Spine 

BACTEREMIA See Menlngococcemla Septl 
cemla 

BACTERIA See also Bacteriophage Salmon 
ella Shigella Staphylococcus Strepto 
coccus etc under names of organs 
Abortus See Brucella Brucellosis 
Qlkallgenes fecalis meningitis penicillin for 
[Naffzlger A others] *1184 
allergy In skin infections [Bpe] 180—ab 
bactericidal action of cetyl pyridinium bro 
mlde flxanol C [Rountree] 1177—ab 
bacteriostatic action of penicillin effect of 
sulfonamides on [Hobby] 1389—ab 
bacteriostatics in burns [Leonard] 489—ab 
CoU See Escherichia 
Culture See Brucella 
Dysenteriae See Dysentery bacllla^ 

Flexner and dysentery [KoKko] 364—ab 
gram negative empyema aspiration plus pen 
IcllUn in [Ory & others] *1035 
In Air Bee Air dUlnfectlon . ^ , 

In Blood See Menlngococcemla Septicemia 
in carbonated beverages 188 
Infection See Infection 


BACTERIA—Continued 

Lactobacillus easel factor (synthetic) Bee 
Acid folic 

nucleus organltation In nucleotide metabolism 
and [Capersaon] 1029—ab 
transmission by postage stamps [Macht] 361 
'—ab 

Tularense See Tularemia 
vole bacillus IzomunUation with to prevent 
tuberculosis 1212—E [Blrkhaug] 1243— 
ob 

vole strain of acid fast bacillus rodents aus 
ceptible to [Graaset) 1243—ab 
BACTERIOLOGIC WARFARE See Biologic 
Harfare 

BACTERIOPHAGE shadowed electron micro 
graphs 1062—E 

B VCTERIOSTASIS See under Bacteria 
BACTERIUM See Bacteria 
BAEHR GEORGE statement on TVagnerMur 
raj Dlngell bill 622—OS 
BAEZ MANUEL MARTINEZ resignation 
Mexico 352 

BAQASSOSIS acute silicosis [Manas] 261—ab 
BAILEY ALBERT W statement on Wagner 
aiurray Dlngell Bill 3225—OS 
BAILEY FRED statement on Wagner Murray 
Dlngell Bill 689—OS 
BAKFRS See Bread 
BAKING SODA See Sodium bicarbonate 
BALL-Taft Smith BIU Sec Taft 
BALTIMORE City Medical Society Fellowship 
See Fellowships 
BANDAGE See Dressings 
BANK See under Blood Transfusions Eyes 
BARBITURATES See also Pentobarbital 
Pentothal Phenobarblta! 

Elixir Delvinal Sodium N N R (Sharp & 
Dohme) 825 

misuse over the counter sale federal legis 
latlon 37—OS 47 422 
poisoning (acute) amphetamine (bensedrlne) 
sulfate for fPrelrelch A Landsberg] *661 
(replies) [Alexander Kempf] 1170—C 
poisoning fatal from motion sickness preven 
tlve [Foucar & others] *971 
poisoning lethal doao of alional amytal and 
phenobarbltal 800 
state legislation on [Hall) *1513 
BABGEN S serum 950 

BARRE-GutUain Syndrome See Gulllaln Barr4 
Syndrome 

BARTON PAUL C director of A A 
Bureau of iDrestlgstion resigned 417 
BARUCH Committee on Physical ilcdlclne 
(third phase of medical care) 545 (teach 
Ing of physics for students of biology and 
medicine) 771 

BASAL Temperature See Temperature Body 
BASEDOW S Disease See Goiter Toxic 
BASIC SCIENCE Acts See Medicolegal Ab 
stracts at end of letter 51 
boards of examiners In *182 
boards ofBclnla *134 

examination results of chiropractors and 
osteopaths students and physicians *133 
exomlnatiODs subjects included *183 
schools expansion to 4 year status *1281 
schools of admission calendars *1270 1355 

—E 

schools of approved by A 51 A *1280 (list 
of) *1316 

schools of fees *1204 

schools of students In statistics 1930 1940 
*1287 

BASOPHILIA punctate in bone marrow 
plumbism [Movitt] 179—ab 
BASTARDY Proceedings See Medicolegal Ab 
stracts at end of letter M 
BATHS hot treatment in early infantile paral 
yals [Gurewltsch] 1481—ab 
Mineral Water Seo Health resorts Mineral 
water 

BATTLE Casualties Bee World War 11 casual 
ties 

BAU5I WTLLIAM A. statement on Wagner 
5Iurray Dlngell blU 107G—OS 
BAUSCH & L05IB Optical Co indictment under 
Sherman Act 1128—E {condensation by 
A M A Bureau) 1138—OS 
BCG Vaccination See Tuberculosis Immunlsa 
tlon 

BEANS red nutritive values [Artmayer] 1247 
—ab 

BECKER HARRY J statement on Wagner 
Murray DlngeU bill 1305—OS 
Co operativ e He alth 1500—E 
BECKWITH THEODORE D memorial to 1236 
BED See also Bedding 

beat type of relation to posture [Howortbj 
*1398 

Opacity See Hospitals 
double bunking in barracks and respiratory 
disease 69—ab 

Not Confined to Bed after Illness or Opera 
tlon See Convalescence 
Best See Convalescence 
special for veterans with spinal injuries 927 
—OS 


BEDDING Sec also Mattress 
hospital blankets as source of Infection 
[Rountree] 1177—«b 

oil treatment with T 13 to control Infection 
406—E 

oiling of hospital blankets with flxanol C 
[Rountree] 1177—ab 

BEEBE Paul and Charles cosmic ray healers 
California 542 

BEECH NDT strained pineapple pudding 743 
BEESWAX In penlcUUn mixtures fate 710 
penicillin oil mixture single Injection In 
gonorrhea [China] 300—ab 
BEETLES vesicant skin blisters from blister 
bugs [Swarts & Wanamaker] *594 
BEHAVIOR Seo Mental Hjglene Personality 
BELGIAN CONGO See Congo Belgian 
BELTS action of thousand pound safety belt 
In crash Injuries 524—E 
BENADRYL antihistamine properties [Loewi 
794—ab 

treatment clinical results [Waldbott] 124 j— 
ab [Schwarts] 1633—ab 
treatment of hay fever and asthma [Thacker] 
*1043 *1045 

treatment of urticaria and related dermatoses 
[Barefoot] 888 —ab 

BENSON ROBiraT L atatement on Wagner 
5Iurray Dlngell bill 1076—03 
BENSON LABORATORIES Formula A N 1 
(Joint Council report) 1421 
BENZFDRIND See Amphetamine 
BBNZEND poisoning diagnostic metbodi 
(Lambln) The Three 4 1454 

BENZOCAIND See Ethyl Amlnobenzoate 
BENZOFURAN derivative anthallan and hyper 
esthetic rhinitis 745—E 
BENZOHYBBYL ALKAiOND ETHERS Bee 
Benadryl 

BENZOL See Bensene 

BENZYL benzoate treatment of scabies and 
pediculosis [Carpenter] 1024—ab 
penicillin failure to sterilize blood In bac 
lerlal endocarditis [Geiger] 109^ab 
BEQUESTS See Donations (cross reference) 
BERGAMOT oil with ultraviolet IrradlitlpD 
treatment of vitiligo 710 
BERIBERI heart disease occidental [Blanken 
bom] *717 

heart thiamine for obstinate congestive heart 
failure (reply) [Darby] 1538 
BEBNDABDT S Disease See Mcralgla par 
eslhetlca 

BESNIEB S Prurigo See Prurigo 
BETATRON possible cancer benefits expected 
from use of 163—OS (at Michael Reese 
Hospital) 1161 
BFTENE 938—BI 

BEUTTNDR Hyateroctomy See Uterus excision 
BEVERAGES See also Milk Water 
Alcoholic See Alcohol 
carbonated bacteria in IBS 
carbonated for young children especially the 
cola drinks BOO 

BE^ BRIDGE PLAN British medical profession 
opposes London 540 

consuUanta apeclallata and National Heiltb 
Service BUI England. 774 
dentistry under British health Insurance 150.* 


— Xu 

Maternity Service and National Health BIU 
memorandum from Royal College of Ob 
stetriclans and Gynecologists 351 
minister of health to control hospitals Eng 
land 855 , ^ , 

proposed natlonnl health service Fngland li-> 
second rcoding approved for health bill Eng 
land 170 549 , ^ 

shortage of physclans for national hetlin 

aervice England 57 , 

third reading of national health serrlce bill 
1525 , . 

unlverattlca and government control of nos 
pUalR 1090 ^ 

HE3IILLER ANDREW J statement on Wag 
ner Murray Dlngell hill 1229—OS 
HERMER S Anemia See Anemia Pernicious 
IIGELOW Medal See Prizes 
ilLE physiology and therapy [Teeter] *1^ 
JELE DUCTS See also Bile BUlary Tract 

Gallbladder Liver , . . , m 

calculi Injecting nupercalne solution Into i 
tube relieves [Harris &. Marcus] *29 


BILHARZUSIS See Schistosomiasis 
BILIARY TRACT See also Bile Duds 0 *U 
blsdder Liver , . 

cirrhosis congenital [Dunsky] 484—ab 
BILIRUBIN In Blood See Blood 
billings (Frank) Lecturesldp Fund See htc 
tures _ 

BILLROTH I Resection See Stomach 
BILLS (legislative) See Lans and Legislation 
BIOLOGIC PRODUCTS See also Serum 


League of Nations Intercattonal standards 

_JJ 

tOLOGIC UAIirAIlE reported dca®? “ 
atomic bomb 839—OS . 

lOLOG^ American Institute of propose evo 
some prospects [Compton] *78 
[OPSY See also Bladder Kidneys 
of neoplasms dangerous 7 IMsuh] 10 -C a 
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BIRDS tularemia from phcasanU [Kurabon & 
Foshay] *1493 
BIRTH See Labor 

Injuries See Infanta Newborn 
Multiple See Twins 

Palsy See Paralysis cerebral Paralysis 
spastic 

Rate See Vital Statistics 
Registration See "V Ital Statistics 
Stillbirths See StlUblrth 
BIRTH CONTROL See Contraception 
BITES See Rat Bite Fever 
BLADDER biopsy through cystoscope 949 
cancer diagnosis by smear teat [Papanlco 
laou] *373 

Infections streptomycin for 1427 
BLANTvETS See Bedding 
BLAST See Atomic Bomb Explosions 
BLASTOilTCOSIS uveal [Cassady] 563—ab 
BLEB See Blisters 
BLEEDING See Hemorrhage 
BLINDN’ESS See also Vision 
A M A. resolution on ophthalmologists giving 
lectures and writing for lay groups to pre 
vent 1068—OS 

starvation amblyopia In Japanese war prison 
ers [Harelton] 1248—ab 
BLISTERS skin from vesicant beetles [Swarts 
& Wanamaker] *594 

BLIZZARD men of 1888 New York City 471 
BLOOD See also Medicolegal Abstracts at end 
of letter M 

Albumin In See Blood proteins 
t> amlnobenzolc add In [Tierney] *281 
amylase activity In pancreatitis [Polowe] 184 
—ab 

Bacteria In See Septicemia 
Bank See Blood Transfusion 
blllrublnerala (hereditary nonhemolytic) [A1 
wall] 947—ab 

Cells See also Erythrocytes Leukocytes 
cells count Lambln diagnostic methods for 
beniene poisoning the three 4 1454 

cells counts atomic bomb ayndrome [Keller] 
*j03 598—E 

cells splenic panhematopenla fDoan] 70—ab 
chemistry of normal adults 170 
^olesterol in coronary atherosclerosis [Dock] 
*875 

Circulation Bee also Vasomotor System 
circulation cerebral arrested 975 — E 
[Grenell] 1024—ab 

circulation determLnatlon new method 
[VexJer] 1531—ab 

drculatlon In penetrating wcmnds of chest 
[Merrill] 94(^ab 
circulation portal 1169 
cliculatloD renal decreased In chronic con 
gestive heart failure [Merrill] 1631—ab 
Clot See Blood coagulation Thrombosis 
Coagulation See also Blood prothrombin 
Coagulation Anticoagulants See Dlcumarol 
Heparin 

coagulation antlcoagulatlon therapy [Evans 
& Boiler] *879 [Fisher] 1466—C 
coagulation digitalis effect on Brazil 353 
coagulation fibrinogen and dietary protein 
13oe—E 

coagulation in digitalis therapy [TaltavuU] 
871—ab 

coagulation salicylate therapy effect on Welt 
mann serum reaction [Ward] 350—ab 
coagulation test before circumcision 76 
coagulogram Indicator of irradiation effect 
[Kaufmann] 801—ab 
Count See Blood cells 
dialysis Kolff s treatment of uremia with 
artificial kidney [Snapper] 251—C 479 
differences In pregnancy [Hurst] 1096—ab 
diseases Hematology Research Foundation 
Render fellowship available 49 
Donation See Blood Transfusion 
Dyicrasla See also Agranulocytosis Acute 
Anemia ErsrtUroblastosls Fetal Leukemia 
Polycythemia 

dyscrasla effects of atomic bomb explosions 
[KeUer] *304 ^98—E 

dyscrasla hazards of i rays radium and 
other radioactive aubstances 1214—^E 1240 
dyscrasla radioactive phosphorus for [Rein- 
hard] 258—ab 

examination (routine) copper sulfate method 
In [0 Connor] 790—ab 
fats llpemlc nepbrosls [Heymann] 259—ab 
Flow See Blood circulation 
Globulin See Blood proteins 
Groups Cold Agglutinins See Agglutinins 
and Vgglutlnatlon 
Croups Rh Factor See Rh Factor 
hemodynamics of acute hemorrhage [Bran 
non] 940—ab 

Hemoglobin Seo Hemoglobin Methemoclo 

blnemla 

Hemolysis See Hemolysis 
In Urine See Hematuria 
Infection Sec Septicemia 
Injection of Whole Blood or Its Derivatives 
See Blood proteins Blood Transfusion 
lloniothcrapy 

kaolin penlcUlIn paste for leg ulcers 

[Orbach] 2j3— ab 


BLOOD—Continued 
Lipids in Sec Blood fats 
LoM of See Hemorrhage 
Meningococcus In See Menlngococcemla 
Menstrual Bee Menstruation 
oxygen anoxemia test aid In electrocardlo 
graphic diagnosis [Chapuls] 1178—ab 
oxygen anoxemia artificial ductus arteriosus 
effect on [Blalock] 804—ab 
picture In unexplained gastrointestinal hem 
orrhage 874 

pldnre of radiologists 1214—E 1240 
Plasma See under various headings of Blood 
Blood Transfusion Serum 
potassium In diabetic acidosis [Holler] *1186 
Preservation See Blood Tranafoslon blood 
banks 

Pressure See BLOOD PRESSURE 
proteins concentrated human albumin In 
treatment of shock [Stead] 1459—ab 
proteins edema and ascites formation 1601 
— L 

proteins gamma globulin not effective In pre 
renting epidemic respiratory Infections 
[Yannet & Deutsch] *693 
proteins haptoglobin 57 699 

proteins (plasma) amino acids In production 
of [Madden] 356—ab 

proteins (serum) therapy for preclirhoals of 
liver 1031 

Prothrombin Sec also Blood coagulation 
prothrombin bypoprothromblnemla In rheu 
mntlc fever [Manchester] *209 
prothrombin In digitalis therapy [TaltavuU] 
871—ab 

prothrombin levels expression In terms of 
method used [Fisher] 1456—C 
prothrombin time In arteriosclerosis [’Meyers] 
179—ab 

salicylate values on various treatment regl 
mens In rheumatic fever [Manchester] 
*209 

sedimentation rate in gout [McCracken A 
others] ^71 

sedimentation rates atomic bomb syndrome 
[Keller] *506 598—E 

sedimentation reaetton in idiopathic hypo 
chromic anemia [OJerdsJd] 871—ab 
Serum See various subheads under Blood 
Blood Transfusion Serum 
specific gravity determined by falling drop 
and copper sulfate methods (0 Connor] 796 
—ab 828—E 

Sugar See also Diabetes Mellltus 
Sugar Hyperglycemic Shock (Induced) See 
Insulin shock treatment 
sugar hypoglycemia In undernourished 
[Gounelle] 183—ab 
Tests See Syphilis serodlagnosls 
Thrombin See Thrombin 
Transfusion See BLOOD TRANSFUSION 
uric acid In gout [McCracken A others] 
*370 

uric acid protein metabolism of hyperuricemia 
In gastric cancer [Flcarra] 361—ab 
Vessels See BLOOD VESSELS 
Volume See Blood circulation 
BLOOD PRESSURE high (acute and chronic) 
kidney role In [Pickering] 362—ab 
high chronic and pbeocbromocytoma 
[Green] *1260 

high electrocardiography In [Bridges A 

others] *1476 

high high spinal anesthesia In [Gregory] 
1023—tb 

high hypertension and smoking [Weinrotb A 
Herateln] *207 

high In coronary atherosclerosis [Dock] *875 
high in coronary thrombosis [Fisher A 

ZuVennan] *385 

high Incidence In Negroes [Hunter] *12 
high portal portacaval anastomosis for 
[Blakemore] 1096—ab 

high range of blood pressure in [Nossbaum] 
T76—C 

high relation to obesity studies In Army 
officers [Levy A others] *951 
high retinopathy and [Berglund] 643—ab 
hlgli treatment any specific therapy? 70 
high treatment dialyzed milk how to pre 
pare 360 

high treatment rutin Council statement 743 
high treatment splanchnicectomy for [Wer¬ 
theimer] 491—ab [Bridges A others] 
*1476 

high unilateral renal hypertension [KItt 
redge] 637—ab 

high weight reduction and [Adlersberg] 
181—ab 

BLOOD TRANSFUSION blood bank Alameda 
County iledlcal Association acquires 693 
blood bank Bolivia establishes national 
bank 545 

blood bank hospital week dedicated to 
Calif 848 

blood bank service hospitals require blood 

for surgical and medical cases 681_OS 

blood banks state legislation on N J 
[Hall] *U15 

blood donation false positive tests for amh 
ills after [Barnard] 1243—ab 
blood donors hemolysis from cold agglu 
tinins In erythroblastosis [Sanford] 1461 


BLOOD transfusion—C ontinued 

of blood to recipients with cold agglutinins 
[Boorman] 1248—ab 

of Ice cold plasma to patients under anes¬ 
thesia 800 rrr 1 

of Iminune blood In brucellosis LHarrls] 
*1491 

of plasma In bums [Flnlobd] 1459—ab 
transmission of Infectious hepatitis [Murphy] 
71—ab ^ ^ 

transmission of malaria [Tallce] 708—ab 
BLOOD VESSELS See also Aorta Arteries, 
Capillaries Cardiovascular System Veins 
anomalies of premotor area producing epl 
lepsy [Reichert] 1176—ab 
Disease See Arteriosclerosis Arteritis 
Fhlebltls Thromboangiitis obliterans Var 
Icose ’Veins 


neurovascular ayndrome of arms due to 
hyperabduction 568 

sclerosis (peripheral) sympathectomy for 
[de Takats A others] *495 
surgery fatal anaphylactic shock In twins 
[Merae A Garrow] *730 
tblouracll effect on protective use of rutin 
[Freeman] 1093—C 

BLUE CROSS Plan See Hospitals expense 
Insurance 

BL’VER HAROLD statement on Wagner 
Murray Dlngell Bill 846—08 
BOARD See under specific names as Advisory 
Board American Board 'National Board 
of Medical Examiners State Board 
Basic Science See Basic Science 
of Health See Health 

of Trustees See American Medical Associa¬ 
tion 

BOAS E P statement on Wagner Murray- 
Dlngell Bin 343—OS 
BOATS See Ships 
BODl See also ITscera 

agonal and clinical death studies in revival 
of organisms G68—E 
Dead See Autopsies Cadavers 
disproportions and personality 525—E 
human factors of safety In 33—E 
Temperature See Fever Temperature Body 
V eight See also Obesity 
weight reduction and arterial hypertension 
[Adlersberg] 181—ab 
BOGGINO Juan visits US 1235 
BOLTE CHARLES Q statement on Wagner 
Murray Dlngell BUI 608—08 
BOMBS Bombing See Explosions 
Atomic Bee Atomic bomb 
BONE ilAKROW See also Osteomyelitis 
punctate basophUia In plumblsm [Movltt] 
179—ab 

radioactive pbospborus profound effect on 
[Relnhard] 258—ab 

sternal puncture In posthemorrhagic anemias 
[Crolxat] 186—ab 

BONES See also Cartilage Cranium Ortho 
pedlcs Osteo Spine under names of 
specific bones as Fibula 
atrophy osteoporosis carbohydrate melabo 
Usm in [Moehllg] 1461—ab 
bums Involving [McDowell] 487—ab 
cancer metastatic from breast calcium 
metabolism [Loeper] 707—ab 
cancer metastatic from breast teleroentgen 
therapy for [BetouUeres] 303—ab 
electrolytic absorption due to stainless steels 
[Key] 639—ab 

Formation In Muscle See Myositis ossificans 
Fractures See Fractures 
grafts lilac [Dick] 71—ab 
grafts to repair cranial defects 1060—E 
BOOKS See also Journals Library Mrltlng 
Book Notices at end of letter B 
American Book Center for War Devastated 
Libraries Inc 021 

Seagrave (Cordon) plans visit to U S 1236 
BOONH JOEL T surveys mine health 681 
—08 

BORDEN Award See Prizes 
BOBRELIA vlncentl Infection See Angina 
Vincent s 

BOSTON Dispensary feUowsblps 1447 
BOTALLO S Duct See Ductus arteriosus 
BOTANMCAL GARDE'S given gift for research 
In use of plants In medicine N Y 619 
BOTELHO treatment lodolodate acid solution 
for prostate cancer 1010 
BO TTL ES See Labels 
BOWEL MOVEMEN'T See Feces 
BOUHLS See Intestines 
BOWJIAN GRiVY School of Medicine gifts to 
108 

BRACHIAL PL’EXUS Injury duo to obstetric 
trauma 1394 

BRADLEY OMAR N statement on Wagner- 
Murray DlngeU Bill 687—08 
BRAmiACHARI UPENHRANATH death 245 
BRAIN See also Cranium Head Meninges 
Nervous System 

abscess analysis during 30 years [Sachs] 
1244—ab 

sbKtM craniotomy and total dlssectlnn In 
[Fincher] 1244—ab 

nbaceaa (otoKenlc) vlauallied mith Iodized 
oil [Whittlesey] 481—C 
abscess aulfonamide for [Piquet] 707—ab 
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BRAIN—ContInuoU 

flpronnl and dfnJcal death studies In roWrsI 
tiT Drpflninms CCfl'—F 

rlrcuHilon arn-^t of 075—F fOrcncJl} 1054 
—ah 

ronrusslon (aJrtdflsO (SchuahJ i*I01 

cortical cpJ) effect of acrUJeftohao Italy 
1091 mz 

OTil (coWoldl of third rcntriclc fWllKon] 
ah 

Dhense Sec l-plkpay McttluKocnccplmUtls 

clrctrotnccphrtlot,rniJhy A M A rommiUce on 
Rlnnilanh for wiulpnitiJt also Kro. luate 
couniis C4 ♦ 

\Rr\rocmephalofiTaj>h> course 0 of Illinois 
Zi'l 


cIcciiocnrcp?(atoRraph% Jn dlahctcs mcllltua 
[( rccuhUUI IH5—nb 
cnrjroc theory of druR action 1093 
Jnfcrtfoim (locallred hilracranla]) ptnlclIJln 
for fValTilcoT A othen) *1184 
Inflammation See KncoplmUlJn Pollocnceph 
olUla 

Injuries Her also Brnln concussion 
iniiirtcn leterans AdmljUslratlon undertakes 
pTo;;Twn for 312—OS 

Involvement Jn Brhlsioaomlasla Jopnnicfl 
tfnrron) 1033—nb 

ItfdonH ncmIiKmInc Jn spastic paralysis 
JKflljat} ^50—ah 

Uslons ohHct of tplloiisy at menopause 1304 
ivremotor area vascular anomaUcfl pn^uclnj, 
tplKpsy fHc^l*^hcrlJ UTd—ob 
rcsUtsDco ncnlnst criuino cnccphalomyoi/fJs 
f/turhman j 15^2 — ab 

iohu)inff in htrjjcs slraplox cncephaiflla 
t%Md(mnn ^ ntbensl 

■urt.tri prefrontal lobotoray fBarretto] 303 
—aO 

aurKcr) ventriculocisternostomy CM Ikon] 
94(^~“nb 

symptoms of endanclltla obliterans of Wlnl 
trartcr Buoacr {KroycnbuhlJ TOT—ah 
SjpMUa Hco NeufosiphUls 
tumara pUoma jjcncUcs of {Rados] 307 -ab 
ventricular ohsXnulUt hidrocophalua treat¬ 
ment fOutUaume} 1028—'nh 
JlUANVAN r > aiaWmcnt an \\aRncr Mur 
ray iilncctl htU B^T-OS 
lllZlUN \MIL C (retirement) 400 (tcutl 
monlail 544 (tribute to also poriraU) 
8TT-V 

BIlA/II JAA rnnffrcss of DlctUlaos and Nutrl 
tfonistfl (IstJ UG 

Concrvsf of Orthopcvlirs and Trsumstolocy 
1520 

IlRFAIi f'cc also Flour Sandwhhcfi 
question 85% oxtraetlon >nfflsnd 310 
r/ttfonlnc Fnf.lafld HjI 
BBFAHT bleedfnjf nipple roiatioo to rancor 
and tumor (Raacl i4—ab 
cancer flccWcnlal transplantation In oper 
tttluR room (Btaniicsl 184—ub 
cancer fadranccdl tcRiostcrone for Ii3i—f 
canrcf and artlfiijnl nicnofmiiso fllaibcr 
stiiodtor A Hoehrann] *810 
eanvor and ealroRcns [Frtmont Smith A 
others] *805 

cancer causes of skin recurfcncca In [Bar 
aldU 8T(l—nb 

canctr In male orchiectomy lor [2*cucutlR3 
1402—ab 

esnetr methyl tistostcrono nnd surgical cas 
Iratlon In (Bofforl ISl —nh 
cancer tclcfocnlRcn lharapi for diffuse skclc 
tftl jnttaalaaea [llctnullircs] 301—ab 
cancer Icstoslerono propionate fat 1455 
cancer vrUh hone rnttastasc^ calcium mclah 
olJsm flfOepor] 707'—ab 
hypertrophy in male In leprosy [Jafiuetl del 
X'ozo] 1251—ah 

awolllnj: of mammary glands of nwvburn 
IMcrtt) 1259—ab 

BRKATII fteo 'McUleolcBfll Abslraets at end of 
Idler M 

Odor on Sea Halitosis 
BItFATniNr See Inhalation Btsplratlon 
I a bond See Hyspnea 
Machine Sec Itcsplrator 
HUirUT 8 Disease bee Nephritis 
BRITIRD StQ also Fnjrland Rojal World 


War n 

achievement In art of hetUflff 


booklet by 


John I auRtlon Davies 145 
nntl lev«lilto (DlL) tfcatmenl of arsenic and 
mercor) polsonlnc (Council report) *824 
ComroonweaUU and > mplrc conference on 
tuberculosis In 1947 1018 
Denial Association and British health Jn 
surance 150i—> 

FmpJro I ollsh Jfcdlcat Association In 1238 
food suppl) reduced 02» 
rovornment Vee also Bcvcrldpc Plan 
government control of hospitals and unlver 
slllcs inplnnd 1050 
Journals See Journals 
fifedlcal Asvoc/at/on ahorlaco of jJhysJcJans 
for National hcafth acnlcc Fncland 27 
Mtdtraf Journal boa Journals , 

ifcdical JJcscarch Council Sec Medical 
iKstaroh Council 

Poslcrnduatc Mcdfcal Federation nenr name 
for British 5 ostcraduate School 57 
-BVkIaa Medical Cotiferencc Basle 3018 


BROAD Lectures See Lectures 
BK0ADCA8TJN0 btt) Radio 
BHOillDF bee \cct>lc)iolJno bromide 
linONCm Sec Bronchus 
BIlONf fffAL Aathtna See Asthma 
BRONCnuCrTASlb Kartft«ener8 triad [Delp] 
037—Rh 

tfentmont pcnfcDlln various methods in 
[BohrouifzJ 300—ftb 

BltONnilTJS nortspcciflc clret/roscrlbcd [Lee 
Kaard] S7Z—ah 

Bpnsmodlr mhos (Acarina) possible cause 
fCarttrl 1027—nb 

Tulterrulous Seo Bronchus (uhotculoals 
BUOMJIOSfOP^ Fisher fcJIowHlilp 1161 
In dift^nof^fa of aBorftIc pulmonary dlaease 
fUni 2^7—ftb 

imONtllOSI JUOMLTIIL Jn thoracoplasty 
[lolner] 632—ab 

BltONCnUb Hco also BroncliJcctasis Bronchi 
Us clc 

dlsortltrs JnhoHUnco of ffiUics] 180—ab 
t,to(rlvhiyvla [Kunslodtor] 3388—ab 
luUctxuloslM coUnpaolUeropy [Dumarest] 492 
—nb 

tumor lipoma (Watts] 041—ah 
miOSlt STAR Beo WorW liar If noroea 
BUOOhSJ/Klt W U stntuncnl on Warner 
Alurroy DInpoll hill 022—OS 
BROWNS <Dr J Calcium 3 antothenato 938—Bl 
JJJiOUNSNO C H equipment for caiilnc of 
mcflleinc 40J—F 

BUU( H LA cuRuM nveUiod (Harris^ *H88 
1 UU( i 11 LRC.KN Test Kcc Brucellosis 
BRUfUllN frtatment effect on symnloros of 
voronary disease (Foodman] nO—P 
trunlnicnt of brucollosls [Harris] *1401 
Itht/f f f IA)Km chronic dlartnoaU CTO—F 
chronic positive skin leal to bnjcelicrccn 
liruccIRn trenlmcnt (< oodmnn] 00—C 
(ren)>i fBcnnlnff) CO—C 
dlat,nostH teals (apMutlnaUon akin opsonoc) 
tophaclc) Brucella culture [llarria] *1485 
iivor clrrUofiltt and (Altellan Ayala] 180—ab 
ocular and nummular keraUtls [WoixUJ 1530 
—ab 

transmission of from person io person 3182 
trL&tmcni antthloUcs sulfonamides brucillln 
antlscntm t 0 cclne transfusion [Harris] 
*Hoa 

treatment streptomycin T03—'Sb 

niarrltf) *3400 

BUBO Cllmalic Noe LymphoffraDUIoroa Vene 
real 

JlU(KN>ff nvuuvnr) \ statemcDl on W&c 
ntr Murray DlnRcII bin 924—OS 
BUmrUlN lilscoso 8co ’nitomboapRlUls oh 
Kterans 

Bll>yAIO Unlvcn»lt> of See UnlvLrsIiy 
BUD DJN08 See Apartment Ifousin? 

HHILA See lilistcrB 
B(riL4TJN See JournEls 
BUNKING Nee Bed 

BURl-AU A M A See American 3fedlcal 
AMOcIation 

U M OliUdtens Bureau See Ctvlldron 
BURDICK Medal 8co 3 rJxca 
BUBMNH Dtttf) Seer Causai^ia 
BURNS deep inrolvinc bones (yfcDowcU) 487 
—ab 

hv-allnt; of (Cameron] 790—ab 
kidney In [OoodpastorJ 1390—ab 
of flkln and eyes froin PcnttcrinJ csthodo rajs 
(Robbins) 72—ab 

trontnicnt aJr hreteno tc Urrsainp rooms for 
(BourdBlouI 1020—ab 

(teatroent bactorloststlcs and medical problems 
in fJ waardi 480—ab 

ircntmini coaculum conlscl method (Nano) of 
t.rrt(llnfr [HrAncli] 045—ab 
UcsJmvM DjmUal VNU (doscripllon) 835 
rMcNcH) m 

trcntmonl plasma and amino adds 045 
ircAtmcuC plasma and fluids use in t oconut 
drove tire pallonts (Finland] 1450—ah 
BUHTONF ami I halcno 858—Bl 
BURTON Hill Ilospllftl Construction BlJJ 9co 
mil Burton Bill 

BUTLFJl ALLAN M statement on Banner 
3furraj Dlncell WJJ 40—OH 
BUTffK CARLOS death 
BUTTLU (at nnlriave value, U02—B 
BUTTOCKS mieropygU (Jlatuaj 3240—ab 

BOOK NOTtCES 

ves Influence of AtHJrcUwlaf Cjtotaxlc Berum 
upon HeaRnK of Bono Fractures 3467 
Abaca A AcquIsHlooa mtkllcalcs rfeentes dans 
]C8 pays sHl^s 303 
AdrUnI J CtwmlcUy of AnesHitsla 709 
Albrecht F K Modem ManacemLnt In CHnI 
cal Medicine 1180 

Alexander J edllor Colloid Cijcmlslry The- 
drcllcil and Applied 6CT 
Aualomy Tissues of Body Introdbetiofl to 
Study of 76 

Voles cl cenlrc# nerreux 872 
American Pocket Medical Tilcllofisrr 1180 
Ampulallon I roathesla 3407 
Anesthesia Cltcmtetry of 709 
Modern Anesthetic Practice 873 


Book Notices— Continued 
AnulnR Pectoris Wliat Vqu Can Do for 493 
Annual RcrJcirs fleo yearbook 
AnschQU n Ldllor Cliemlstry of Cartwa 

Compounds 3392 

Arlllt A 31 IsjrhoiofT of Infancy and EatW 
ChllUliood 3253 ^ 

Arndt M Parflllsla general JiS$ 

Artctlcn Coronary Occlualcoi What You Can 
Do for 493 

Artcrloaclcrosln Clvemlcftl and Blallatlwl 
Study 75 

Ash J h lathoIoRy of Tropical DIsmsm 
A llav IZG2 

Atlas Patholo^ry of Tropical DIgeases 1W2 
Suri^Ical Approtches to Bones and Joint* 1393 
Bactcrtolocy Textbook of 14CG 
Bailey H Notable Names In WtdlclDe In 
burccry IG30 

Bancroft F 3\ editor Surgical Trcalroral cf 
Motor Skfltctat Byalem 11T9 
Bcatly Research JortRutc Selected Psper* 
from 1407 

Beat C 1( I’hyBloIofcleal Dosls of Mcdltil 
3’fftctlcc IftT 


Bloffrtphj 8co rhyslclons 
Bishop W J Notoblo Names h BUdlclPt is 
Suacry 1030 

BJpmsson J Artcrlovclerosla Chemical lad 
Stalhtlcol bUidy 75 

Blood HjT>trtrl)ccmIC8 sponlancfs Lo trallr 
ftienC chtruTRlcnl do L iiyperlDBUllnlsoc IM 
Blot>d J'r^surc hiRh tlUwiTtentfto artcrlil 614 
hlph salt poor diet for treatment of WJ 
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Gastroenterology Dlagnostlk und Theraple der 
Magen Darmerkrankungen 1460 
Genetics See Heredity 
Glasser 0 Dr W C RSntgen 1252 
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[Huoper] *738 

etiology estrogen therapy (Fremont Smith L 
others] *805 

etiology pathology of trophoblast [Krebs] 
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histories of doctors illnesses [Pinner] 5^/1 


Records See Medical Record Librarians 
ABEIN stTcpogcnln 826—E 
AST AW AY See Shipwreck 

ASTR ATION bee also Testis cxdilon 
surgical and methyl testosterone in breast 
cancer In women [Roger] 181—ab 
ASUALTIES Sec Accidents World War II 
ATARACT congenital and maternal nibciia 
ILoar] 1095—ab _ . 

temporary In diabetes mclUtus [I^affrencej 
73—oh 

ATARRH Nasal See Rhinitis 
ATJURTICS Kruschen Salts 1026—BI 
Top Lax I38C—BI , . 

ATHETER Seo 3Icdlcolcgal Abstracts at enu 
of letter M , ,, 

ATHODF RAYS scattered burns oi •Kin 
eyes from [Robbins] 72—ab 
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CATHOLIC Hospital Association statement of 
A H Schwltalla SJ on atner Murray 
DlngeU BIU 760—08 

Latlonal Catholic Welfare Conference state 
ment of R A McGowan on Wauner Mur 
my Dincell Bill 755—03 
Rational Conference of Catholic Charities 
statement of J 0 Orally on Wagner Mur 
ray Blngell BUI 764—OS 
CATTLE See Cows 

Trypanosomiasis of See Trypanosomiasis 
CAUSALOIA bumlnc feet syndrome [Gopa 
lan] 1177—ah 

etiology Injury of major peripheral nerves 
[AUbrltten] 706—ah 
treatment [Basmussen] 488—ah 
treatment sympathectomy [de Takata & 
others] *495 

CAVAL A clns See Vena Cava 
CAVITIES See Lungs cavlUes Teeth carles 
CELIBACY Taotsts used cphedrlne for over 
2 000 years to Insure [Nee] 1093—C 
CELLOPHAjrE tube Kollt s treatment of uremia 
with artificial kidney 130 1259 [Snapper] 
131 251_C 

CELLS **See alao Blood Cancer dlag 

nosla Tissues 

Chromaffin Tumor See Pheochromocytoma 
fibroblast and acute Inflammatory rcacUons 

591„alj 

trophoblast proliferation [Krebs] 1627—G 
CELLULOSE Tape (Scotch) See Dreaslnca 
CENSUS of Physicians See Directory 
CEPHALHEMATOMA deformans [Schtlller] 
IITG—ab 

CEREALS See Oatm eal 

cerebrospinal FLUID GuOlaln Barr6 syn 
drome [Shaffer] *285 

Improvement code In penicillin treatment of 
neurosyphlUs [Stokes & others] *2 [Beyn 

olds & others] *1265 __ 

CEREBROSPINAL MENTNGITIS See Menln 

CEREBROSPINAL SYPHILIS See Neuro 
syphilis 

CEREBRUM See Brain 
CERECEN 1020—BI 
(H3RYIK uteri See Uterus 
CERTIFICATION See American Board Lab 
oratories technicians National Board 
CESAREAN SECTTION frequency 645 
In fusion of kidneys [Presno] 947—ab 
Inject thorotrast Into amnlotlc cavity prior to 
[Darls & Potter] *1195 
CETIX pyrldinlum bromide bactericidal action 
[Rountree] 1177—ab 
CHA GOBE Nasal Filler 938—BI 
CHAIRS slttlnR posture [Howorth] *1399 
CEARACnERISTICS See Personality 
CHARTER See IVorid Health Organliatlon 
CHEESE Colby Salmonella typhlmurlum food 
Infection from [Tucker & others] *1119 
Roqu^ort mold In cause of reaction to peni 
_clUln! 494 

CHEilOTHERAPY See also under names of 
specific drufm as Sulfonamide Compounds 
under names of specific diseases as Hodc 
kins Disease 

Bnttsh Journal of Pharmacology and ChemO^ 
tJicrat'y 931 
CHE ST See Thorax 
CHFWrSG Tobacco See Tobacco 
CHICAGO ilEDICAL SOCtETT statement of Dr 
Ochsner on Wacner Murray DIngell Bill 
1149—OS 

rejection of Dr L Jacques for membership 
1372—OS 1373—OS 

relation to Civic Medical Center Mr Lin 
ford s statement 1368—OS 
CHICKEN See also Etms 
embryo cultivation of mumps virus In [Bev- 
_ erldc e] 1248—ab 

CHTCKEXPOX complications Iridocyclitis 
[Hallett] 860—ab 

CHICKPEAS nutrition values [Aitmayer] 
1247—ab 

CHILDBED Fever See Puerperal Infection 
CHILDBIRTH See Labor 
CHILDREN See also Families Infanta 
Matemltv Pediatrics under names of 
specific diseases 
Vdoleacent See Adolescence 
Camps for See Camps 
carbonated heveraces advisable for especially 
the cola drinkst 800 
Children Inc statemenl on IVacner Murray 
Dincell Bill 60S—OS 
Childrens Cancer Center Mass 243 
exceptional conference on (Chlcaco) 642 
(Okla ) 1084 

flatfoot In arch snpporta for 1254 
culdance clinics expand N T 849 
Handicapped See Handicapped 
health and gromth effect of dally vitamin 
supplement [Bransby] 185—ab 
health Institute at U of London 13S2 
health services American Veademy of 
Pediatrics study of 32—E 52 (corrcc 
Uon) 245 473 
hvperpyroxla In 221—E 
mortality from accident* 669— 
of Enlisted Men Sec Emergency ilatemlty 
and Infant Care 
posture of [Horvorth] *1398 


CHILDREN—Continued 
preschool mental hygiene service for N Y 
1012 

school diphtheria Immunltatlon 1182 
school health of certain studies of 422 
school physical condition Japan 1526 
U S Children a Bureau See also Emer 
gency Maternity and Infant Care 
U 8 Childrens Bureau (study of child 
health services) 32—62 (Truman s 
reorganisation) 28S—^E 680—OS (state 
ment of Martha M Eliot on Wagner Mur 
ray DIngell bill) 616—08 (hearings on 

maternal and child welfare legislation) 752 
—OS 

Welfare Act hearings on 8 Identical bills 752 
—OS 926—08 

welfare Pepper bill (ended for this session 
of Congress) 970—E (Utah SUte Medical 
Association protests propaganda hearings) 
1061—E 1136—E 

CHINA cholera serum being shipped to 927—OS 
model medical centers In 645 
moat famous surgeon of ancient China Hua 
Tu (A D 116 205) 1271—ab 
public health conference first In 10 years 
1217 

CHIROBRACHIALGIA paresthetica scalenus 
syndiome [Fromentl 1249—ab 
CHIROPODY state legislation on [Hall] 
*1512 

CHIROPRACTORS See also Medicolegal Ab 
stracts at end of letter M 
baalo science examinations results *133 
Grupe (L. G ) statement on Wagner Murray 
DlngeU bUl 847—OB 

Nugent (J J ) statement on Wagner Murray 
DlngeU bUl 846—08 

Rochester (N Y) Ubrary rejects book on 
chiropractic 619 

state legislation on [Hall] *1514 
CHLORIDES See also Ammonium Potassium 
Isotonic solution of three chlorides (Ringer's 
solution) In rheumatic fever [Manchester] 
*209 

rfiCmORO DIPHENWL TRICHLOROETHANE 
See DDT _ 

beta CHIOROETHYL sulfide mustard gas treat 
ment of Hodgkin a disease 898—E 
CHLOROQUIN'E (8N 7618) for treatment of 
vivax malaria [Most & others] *963 
CHOLECTSTITIS See Gallbladder Inflammation 
CHOLERA serum being shipped to Chinn 927 

CHOliESTEBOL metabolism altered In coronary 
atherosclerosis [Dock] *875 
CHOUNIS 8^ also Acetylcholine 
therapy for liver gclrrbosts 873 
CHONDROMA See Osteochondroma 
CHORIOEPITHELIOMA Bee Chorionic Car 
clnoma 

CHORIOMENINGITIS multiple case In apart¬ 
ment harboring infected mice [DaUdorf & 
others] *25 

CHORION^C CARCINOMA pathology of tropho 
blast [Krebs] 1527—C 

CHRISTIAN 3CEDICAL COUNCIL for Overseas 
Work [Forman & Hume] 130 305—C 131 
1378 

CHRISTIAN SCIENCE Todd (A J ) statement 

_on Wagner Murray DIngell blU 840—4)8 

CHRISTMAN ELIZABETH statement on Wag 

_ner Murray DlngeU bUI 46—08 

CHROMAFFIN Tumor See Pbeochroraocytoma 
CHRQNAxim j-.l'Kir. test of pregnancy Paris 
478 

CHRYSOTHERAPY See Gold 
CIGARETS See Tobacco 
CIGNOLIN NJs R (Wlnthrop) 1276 
CILIARY Body See Iridocyclitis 
CINCINNATI occidental beriberi heart disease 
[Blankenhom] *717 
CINTIMA See Moving Pictures 
CIRCULATION See Blood 
CIRCULATORY Disturbances See Cardlovascu 
lar System 

CIRCUilClSION coagulation test before 70 
CIRRHOSIS See Biliary Tract Liver 
CISTERNA magna ventriculocisternostomy 
[Wilson] 940—ab 

Inlracliternal infusion for traumatic shock 
[Bnimpt] 1535—ab 

CITATIONS Military Sec World ar D Heroes 
CITIZENS Committee to Extend 3Iedlcal Care 
statement of V L Linford on W agner 
ilurray DIngell bill 1308—OS 
Medical Reference Bureau Inc statement of 
H B Anderson on Wagner Jlurray 
DIngell blU 1228—OS 
CITIZENSHIP Award Sec Prizes 
CITRIN See Vitamins P 

cniC MEDICAL CENTER relation to Chicago 
5IedlcaI Society statement by 5Ir Linford 
1368^—08 

statement of Dr Jacques on Wagner Murrnv 
DIngell blU 1371—OS 

CIVIL Serrice act trainees excluded from by 
President Truman 1009—os 
CLAPP 8 Instant oatmeal 743 

CLARK DEAN Cooperatives and 1^00_E 

CLE.VNSING Agents Sec Detergents Soap 
CLEMONS G M W governraent medical care 
In Australia 1010—OS 
CLEITLAND Hearing and Speech Center new 
executive director Mr Fortune 619 


(HiEYELAND (Cficment) Medal See Prizes 
(HHMACTEBIC Sec Menopause 
(HiDIATE See Weather 

CLIMATIC Bubo See Lymphogranuloma Yene 
real 

CLINICAL Studies Foundation See Founda 
tlons 

Thermometers See Thermometers 
CLINICS See also Cancer Children guidance 
Epilepsy Mental Hygiene 
state legislation on [HaU] *1616 
CLITOCYBDvE 1091 

CLITORIS and frigidity (importance of stlmu 
latlng for orgasm) [Small] 188 (abnor¬ 
mally long distance between Introltus) 
[Ronchese] 1032 

CLORARSEN See Dlchlorophenarslne Hydro 
chlor ide 

CLOTHING See also Hats 
Greek physicians need 1440 
CLOTTING See Blood coagulation 
CLOUGH Award See Prizes 
CJLOVER SpoUed Sweet Preparation from See 
Dlcumarol 

COAGULATION See Blood coagulation 
COAQULOORAM Indicator of Irradiation effect 
[Kaufman] 861—ab 

COAGULUM Contact Method See Serum 
plasms 

COAL Miner See Miners 
OU See Kerosene 

COBB W MONTAGUE statement on Wagner 
Murray DlngeU blU 46—OS 
C0 CCID IQ 1DE8 See Paracoccidioides 
CO(^KROACHES leprosy transmitted by 
[Molser] 261—ab 

COD LIVER OIL Iceland gift to European 
children 176 
COFFEE See Caffeine 

COITUS See also Contraception Impotence 
Libido Rape 

frigidity due to long distance between cUlorls 
and introltus [Ronchese] 1032 
importance of stimulating cUtorls for orgasm 
[Small] 188 

trichomoniasis transmitted by 1264 
COLA drinks carbonated beverages for young 
children 800 

COLD See also Frostbite 
Agglutinins See Agglutinins 
hemoglobinuria paroxysmal [Gendel] 1096 
—ab 

ice cold plasma given to patients under 
anesthesia 800 

Quarts Lamp See Ultraviolet Rays lamps 
therapeutic use refrigeration therapy for 
poliomyelitis 14G8 

water survival of hypothermia by men Im 
mersed In ocean [Molnar] *1046 
Wave See Holr 

COLDS See also CJough Hay Fever Throat 
sore 

OCA Pink Ovels 858—BI 
research on England 935 
treatment or prevention Formula A N 1 
(Benson Laboratories) (joint CouncU re 
port) 1421 

treatment or prevention penlclUln 710 
treatment penicUUn breathing room 049 
COUC See uaUbladder 

COUTIB amebic surgical aspects [Llndskog & 
Walters] *92 

ulcerative Bargens serum for 950 
ulcerative penicillin for [Korosloff] 703—ab 
COLLAPSE See Shock 

COLLECTION Agency See Medicolegal Abstracts 
at end of letter M 
COLLEGE See University 
Education See Education iledlcal premedlcal 
Medical See Schools Medical 
of Physicians Surgeons etc See American 
CoUege Royal College list of Societies at 
end of letter S 

Students Sec Students Students Medical 
COLLINS William gifts to Royal College of 
Surgeons 1060 

COLLINS Research Fund See Foundations 
COLLOID Cyst See Brain 
COLON See also Colitis Colostomy 
anomalies duplication of large intestine 
[Weber] 631—ab 
Bacillus See Escherichia coll 
Irrigation Control Flow and Adjuster 1020 


k-ciitvci. [.x>acuuj BI 

COLOR Test See Pregnandiol 

rmnpi^n riKmentatlon 

LOLORADO mnt to study tick fever 1101 
State Medical Society atatement of Dr Unfuc 
on Wagner Murray DlngeU bill 1151— ns 
of Sec Dnlveralty 

COLOSTOMi aluminum hydroxide gel for 
eroalona [Friedman] *5!0 
COLIlAyi Electro Lifter 1020—BI 

Unlyeralty (training in paydio 
analytic medicine) 108 
COMBAT See World War n 
COMireXDA'no^Jor War Servlca See World 

COJOnssiON on Acute Ileaplratory DIaeaae 
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Auc 31 3946 


COiDIIlTEE See also American Committee 
Ivatlonal Committee list of Societies and 
Other Organlxatlons at end of letter S 
for Katlona Health (supports Wacner Mur¬ 
ray Hlngell Bill also members of Commit 
tee) 227—OS (Dr Frolhlngham a telegram 
on Wagner Murray DLngell Bill) 526—E 
(Dr Frothlngham s statement) 1435—OS 
(statement of Gerard Swope) 1440—OS 
(statement of Michael M. Darls) 1441—OS 
of A M, A See American MecUcnl Aasocia 
tlon 

of Physicians for Iraprorement of Medical 
Care Dr Peters statement on Wagner Mur 
ray Dlngell Bill 534—OS (Dr Frothing 
ham 8 statement) 1435—OS 
on Growth of the ^atIonaI Besearch Council 
grants and fellowships In cancer research 
644 

on Integration of the Medical Services of the 
U S Government Truman s 753—OS 
on Jledlcal Research lolnt report on penicillin 
•^265 *271 

on Postwar Medical Service See American 
Medical Association 

on Research in Medical Economics publishes 
Mcdtcal Care 1442—OS 
COilMOXWTALTH Fund See Foundation* 
COMMUNICABLE Disease See InfecUous Dls 
ease 

COirarUNlTT Referral Service to handle menUl 
service lU 1161 

relationships (cooperative) by medical pro 
fesslon 164—OS 

COMPENSATION Bee Fees Income Wages 
luJyriA? Se& V^or)ns»B5 CempessMtios 
CONCENTRATED Radiotherapy See Radio 
therapy 

CONCENTRATION Comp See World War Jl 
prison camp 

CONCEPTION See Fertility Pregnancy Ster 
Ulty 

Control of See Contraception 
CONCUSSION See Brain Spinal Cord 
CONTERENCE See also National Conference 
under list of societies at end of letter S 
Aimual Conference See American Medical 
Association 

CONGELATIO See Frostbite 
CONGO Belgian Iodine In salt for 1104 
CONGRESS S^ Health Congreea Medical 
Days list of societies at end of letter 8 
Annual Congress See American Medical 
Association 

Library of See Library 
of Industrial Organlaattons (G L 0 ) See 
Industrial Trade Unions 
U S See United States Congress 
U 8 Legislation enacted See Laws and 
Legislation 

U S Physicians in See Physicians In 
politics 

CONJUNCTIVA smear teat for vitamin A deft 

clency 1626 

CONJUNCrrvmS See KeratoconJuncUvltl* 
CONSANGUINITY See Marriage 
CONSCIOUSNESS See Unconsciousness 
CONSTIPATION See also Cathartics 
physiologic use of water and [McKenney] 
791—ab 

CONSTITUTION See Personality 
CONSULTANTS medical to aaaiat In Navy 
graduate training program 831 (correction) 
1086 

National Health Service Bill and England 
774 

professional designated by Army Surgeon 
General 35 978 1427 

CONSUMERS control of medical service 1500 
—E 

League Dr Alice Hamilton s statement on 
Wagner Murray Dlngell bill 464—OS 
Union of United States Aaron s statement 
on Wagner Murray Dlngell bill 541—OS 
C0NTA(7r Lenses See Glasses 
CONTAGION See Infection 
CONTAGIOUS DISEASE See Infectious Disease 
Hospitals See Hospitals Isolation 
CONTEST See Priies 

CONTINUATION Courses See Education 3Ied 
leal graduate 

CON’TRACEPTION after menopause cases of 
postmenopausal pregnancy ILandeJ SCO 
Flo Triple XXX Comperund and An Texln- 
serts 1450—BI 

Lygel Cream N N R (Lehn A Fink) 1499 
Lygel Vaginal Jelly Vaginal Applicator N 
N R (Lehn A Fink) 895 
services New York Academy report 709 
Znnlte Liquid and Zonltors 858—BI 
CONTRACT See also 3Iedlcolegal Abstracts at 
end of letter M 

between physicians restraining one from prac 
tlcing orthopedic surgery upheld Pa 1232 
Practice Bee Medicine group practice 
CONTTRACTURE Dupuytrens [Ayre) 358—ab 
CON'TBOL Flow and Adjuster 1020—BI 
CONVALESCENCE and CONV ALESCEN*TS 
See also Rehabilitation 
care of veterans N Y 1012 
hospitals Navy returns two to former owners 
831 


CONVALESCENCE ANT) CONVALESCENTS 
—Continued 

nitrogen and mineral balance* during Btar- 
vatlon and graduated feeding [Howard) 
1245—ab 

of children from rheumatic fever Herrick 
House opens for year round service DL 40 
patients out of bed from day after operation 
[Dahl Iverson] 708—ab 
patients out of bed Srd to 6th day In puer- 
perium [Querrlero] 254—ab 
CON\ALESCENT SERUM See Parotitis EpI 
demic 

CONATJLSIONS Se© Epilepsy 
Therapeutic See Electric shock Instilln 
shock 

COONEY 8 A statement on Wagner Murray- 
Dlngell Bill 1073~OS 

COOPERAXn’E X^eague of U S statement of 
L Anderson on Wagner Murray Dlngell 
bin 1865—OS 

Health Federation of America to further 
consumer controlled group medical care 
1500—E 

COPPER oleate ointment for tinea capitis 
[Carrlek] *1100 

sulfate determination of specific gravity of 
blood 82S—E 

sulfate iontopboroais for dcnnatophytosls 
[Frels] 25C—ab 

sulfate method In routine hematologic exam 
Inatlons [O Connor] 796—ab 
COR Biloculare See Heart anomalies 
CORA31I\E See Nikethamide 
CORBBN H C scientist now In U 8 025 

LOSSIA BAZFL etdtement on Wagner ^[ur 
ray Dlngell BIR C08—OS 
CORNEA See also Keratoconjunctivitis 
edema of epithelium from oulnacrine tReescl 
1400—ab 

nummular Infiltrates In and ocular brucel¬ 
losis [Woods] 1530—ab 
wound healing aroboo add acceleration of 
1081—E 

CORNELL Univeralty Babcock Nutrition Fund 
act up at 348 

CORONARY Arteries See Arteries coronary 
Occlusion See Arteries coronary Throm 
boats coronary 

CORONERS state legislation on [Hall] *1516 
CORPORATIONS See Medicolegal Abstracts at 
end of letter M 

CORPSE See Autopsies Cadavers 
CORPUS callosum tumors lipoma [List] 
435—ab_ 

CORPUS LUTEUM Hormone See Progesterone 
CORTICOSTERON’E See Desoxycortlcostepone 
CORYZA See Colds 
COSJtETICS See also Soap 
Electrical Facial Ilejuvenator Colmn Electro 
Lifter etc 1020—BI 
wtrogen In reflation amended La 2375 

Polish and Glaxo NaU Cote 

938—BI 

Hair Preparations See Hair 
Howards Buttermilk Cream 1020—BI 
Lan 0 Klecn 1380—^BI 
Madame Olga Pataky Correction Texture 
Cream 1020—Bi 
Neumann s Products 858—BI 
state legislation on [Hall] *1512 
U X Improved Shaving Medium 1020—BI 
Mta Bay Vitamin Cream 1020— 

COSMIC RAYS Army Nnvy send flying lab 
to study 839—OS 

(^ters P & C Beebe California 542 
COSitO Infra red lamp 823 
COUGH See also Cold Expectorant* Sputum 
WTiooplng Cough 
anomaly of neck with 800 
paroxysmal 950 
COUGHING See Expectorant* 

COUSXARIN See Dlcumarol 
COUNCIL See under specific bnmes a* Med 
leal Research Council National Research 
Council 

A M A See American Medical Association 
COUNTY Health Units etc See Health 
Society See Societies Medical list of socle 
ties at end of letter S 

COUITSES See Armed Forces Institute Edu 
cation Medical 

COURT ANDREW T statement on Wagner 
Murray DingeU bUI 122ft—OS 1227—08 
COXrnT Decision Trial See Medical Juris 
prudence 

Testimony See Erldcnce 
COUTARD Method See Larynx 
COWTOX See \ acclnla 
COWS Milk See MUk 

to chew radioactive cuda from Manhattan 
project 1425—Os 
CRAMPS See also Spasm 
muscle after mercurial diuretics 1104 
CRANIUM Sec also Brain Head Scalp 
cephalhematoma deformans [SchtUler] 1176 
—ab 

defects repair of 1060— 
defect* repair of inadequacies of tantalum 
[Carraody] 868—nb 

infections penlclUin for [Naffxlger & others] 
*1183 

surgery craniotomy and total dissection In 
brain abscess [Fincher] 1244—ab 


CRASH Injuries Aviation 
CREAM See Cheese 
CREATINURIA See Urlno 
CREWS CECIL R cooperative health move 
ment 1500—E 
CRIMINALS See Impostors 
CRIPPLED Sec Handicapped Poliomyelitis 
CRUSH InjuiT See Trauma 
CBYMOTHERAPY See Cold therapeutic use 
CRYSTAL Brand Baking Soda 858—BI 
CULTS See also Chiropractors (arlstisn 
Science Naturopaths (cross reference) 
Osteopaths 

committee named on unauthorited practice 
Tennessee 770 

CULTURE Bee Brucella Parotitis Epidemic 
virus 

CURARE toxicity new lethal dose changea 
produced by large doses [Cole] 792—ab 
treatment In oil for spasticity after spinal 
cord Injuries [Schleslnger] 1389—ab 
treatment of acute polIomyelUls [Fox] *2<8 
treatment of spastic paralysis [James] 
258—ab 

CURRICULUM See Education Medical 
CUSHING EDWARD H jolw veterans medical 
atatf 1140—OS 

CUST VRD pudding Libby ■ strained and 
bomogenlred 743 

CUTLER MAX treatment of larynx cancer 
1129—E 1173—ab 
CTANTDE fumes exposure to 1182 
CYANOSIS See also Acrocyanosis 
artificial duettw arteriosus ^ect on [Blalock] 
864—ab 

CYCLOTBO\ See also Rarf/oactfre 
super at University of Rochester 1447 
CYST See Lungs Parathyroid Thyroglosstl 
Tract 

Colloid See Brain 
CY8TOSCOPE See Bladder 
CTTOMYCOSTS rellculo endothelial See Els 
toplasmosla 

CZECHOSLO^ AKIA what German occupation 
did to medicine in 520 


DDA accidental Ingestion of DDT mixed with 
[Smith] *510 

DDT contaminated chewing tobacco accidental 
ingestion metabolism [Smith] *519 
epidemic of nagena failure to control tietse 
fly Zululand 1000 

poisoning in child death due to kerosene 
fPratt Thomas A Waring] 1384—C 
poIsoDing in man [Mackerras] 1027—ab 
state legislation on [Hall] *1513 
treatment of scabies and pcdiculo^ [<^r 
penter] 1024—ab 

DAIRY PRODUCTS See Casein Cheese 
Milk 

DANISH Medical Association and (3ermon 
ocupation of Denmark 1525 
DAN LOS Eblers Syndrome See Ehlers 
DARLING S Disease See Histoplasmosis 
DA VINCI See Vinci 

DAVIS inCHAEL IL statement on Wagner 
Murray Dlngell blU 1441—OS 
consumer control of medical service 1500 —E 
DAVIS Formula No 7895 938—BI 
DEAD BODIES See (Cadavers 
Examination See Autopsies 
DEAFNTESS Eighth Nerve See Otosclerosis 
Up rending program for deaf servicemen by 
Army 1420—OS , , . 

radium irradiation of nasopharyngeal lympn 
old tissue to prevent [Proctor] 1244 —*d 
training material for parents of chiioron 
John Tracy Clinic VoIU Bureau Society 
for Hard of Hearing 1032 
Treatment See Hearing Aid 
DE ALMEIDA S disease South American para 
coccldioide* 1092 

DEANOPATHY 701—BI „ . 

DEATH See also Cadavers Coroners Murder 
Accidental See Accidents fatal Automo 
biles accident* , , , 

agonal and clinical studies in rerirai or 
organisms 068—E , ...- 

Cause of Bee Accidents fatal Aut<^obIl^ 
accidents under names of specific diseases 
conditions and substances 
of Fetus See Stillbirth 
of Infants See Infants mortality 
of Physicians See list of Deaths at end oi 
letter D 

Postmortem after See Autopsies 
Rate See Vital Statistics 
sudden after sudden exertion SOO 
War Dead See World War H casimUlw 
DEBATE on medical care programs 
DECELERATION See Education Meaicti 
curriculum (deceleration) 

DECHAIDCE illCnjETL chair of itomatoiogy 
Paris 1383 . , _ ^ 

DECIDU05IA Jlallgnum See Chorionic tar 

DECK^'anklea traveler's edema [Zacopouiwl 

DECOMPRESSION Sickness See AUUudc Wch 
DEERFLY FEVER See Tularemia 
DEFECrrS Physical Bee Aboonsauun 
Handicapped 


Volume 131 
NiniBKA 18 


SUBJECT INDEX 


1553 


DEFENSE See ^Vorld W*r 11 
DEFERMENT See World ^^a^ II deferment 
DEFICIENCi DISEASE Bee Beriberi Nutri 
tion Pollacr* "N Itaralna 
definition See Terailnoloey 
deformities Sec Abnormalities PoUomye 
litis 

DEGLUTITION Bee Swallo^^lng 
DEGREES baccalaureate graduates with 
*1293 

MJ) required Internships for *1291 
DEHTDRATION pleurltla 1214—E 
d© KRUIF PAUL article In Rccdcr^s Dtgcst 
on d emerol addiction [Ansllnger] 937—C 
DELIYERT See Labor 

DELVINAL sodium elbclr N (Sharp & 

Dohme) 825 

DEMENTLV PARALYTICIA treatment pent 
clUIn [Stokes & others] *1 
treatment penicillin alone and with malaria 
[Reynolds & others] *1235 
DEMENTIA PRECO\ heredity In schlro 
phrenla 1538 

treatment of achlrophrenla by Intravenous 
acetylcholine bromide Italy 1091 
DEAIEROL addiction and de Krulfa article In 
Reader’s Dxpest [Anillnger] D37—C 
DEMOBILIZATION See World War IT medical 
officers 

DENBFORD K J statement on Wagner Mur 
ray Dlngell hill 637—DS 
DENTIFRICES McKesson and Robbins con 
tribute toothpowder to TJNRRA 440 
DENTISTRY See also Gums Teeth 
American Dental Association representatives 
statement on Wagner Murray Dlngell bill 
535—OS 

British health insurance in relation to 1502 
—L 

dental expense Indemnity state legislation on 
[Hall] *1515 

dental offleers opportunities at Naval Air 
Reserve Training Command 970 
dentists and doctors closer relationship 
recommended GOO—OS 

dentists Army defends delays In discharge 
of S42—GB 

dentists 1500 to be drafted Into U 8 Army 
607—OS 

dentists Kirk (N T) offers appreciation 
to those serving at Induction stations 829 
dentists shortage In Army Nary and ^ete^ 
Ana Administration action to relieve COl 
Emergency Committee for to aid returning 
veterans to find space to resume their prac 
tlce 446 

National Dental Association statement of Dr 
Dixon on Wagner Murray Dlngell bill 1230 
—OS 

NufQeld Foundation Institute of Child Health 
at University of London 1882 
Senate approves National Institute of Dental 
Research 764—OS 
state legislation on [Hall] *1512 
DERMATITIS See also Urticaria 
allergic from aniline dyes [Zanchl] 364—ab 
exfoliativa fatal from atabrlne [Agress] *14 
from penicillin In ointment mixtures [Cold 
man & others] *883 

from mdlum x rays radioactive substances 
1214—E 

Industrial See Industrial Dermatoses 
moniliasis possible 3G6 
of feet 0 medicaments [Wcldraan] 802—ab 
DERMATOLOGY See also Skin under names 
of speclflc skin diseases 
metrarol In Paris 479 
DERMATOMYCOSIS See under names of spe 
clflc types as Dcrmntophytosls 
DERMATOPHYTOSIS See also Tinea 

treatment evaluate preparations [Sulzberger] 
1534—ab 

treatment formaldehyde and copper sulfate 
iontophoresis for [Frels] 2jr—ab 
treatment 0 medicaments [Weldman] 802 
—nb 

DERSIATOSIS See Industrial Dermatosis 
Skin disease 

I)F SFBLO LEONID alias Leon A Sceblo 
health leeturer aowcht for arrest 1083 
DESONYCORTICOSTFRONE acetate treatment 
of malignant diphtheria [Hansen Ymker] 
1028—ah 

DFTFRCFNTS See also Soap 
skin Irritation by wetting agents 874 
wetting agents incorporated in ointments used 
for tinea canltls [Cnirlckl *1190 
DEUT8CII A1 BERT penicillin treatment of 
syphilis in paper PM 34—E 
DFNTOOAirPriETA^rTNE sulfate and amphet 
amine 710 

DENTROSF absorption from intestinal tract 
alumina gel effect on [Hoffman] 034—ab 
reactions from intravenous glucose solution 
710 

DIABETES HEPATIC congenital biliary clr 
rhosU in [Dunsky] 484—nb 
DIABETES INSIPIDUS treatment 1234 
DIABETES ilELLITUS acidosis dehydration 
pleuritls 1214—E 

acidosis potassium deflclency (muscular pa 
ralyils) during treatment [Holler] *1180 
complications arteriosclerosis obliterans In 
ri, smoking [Welnroth & Herzstein] *203 


DIABETES MELLITUS—Continued 

complications IntercapIUary glomerulosclero 
BlE [HUden] 262—ab 

complications pregnancy mortality In 
[Miller] 700—C 

complications tempomry cataracts [Law 
rencel 73—ab 
diagnosis 1538 

electroencephalographlc studies [Greenhlatt] 
182—ab 

etiology tnfectloufl origin In children [Marie] 


797—ab 

etiology psychogenic factors [Gendel] 1247— 
ab 

family history [Blolncr] *1112 
In children Camp Nyda of New York Dla 
betes Association Inc 1232 
In children should boy be allowed to play 
football? 1182 

in selectees [Blotner] *1109 (correction) 

1449 

Infection In [DTnginnn!] 301—ab 
Insulin, discovery American Diabetes Assocla 
tlon anniversary of 1377 
insulin In allergy to [Ganem] 364—ab 
Insulin in allergy to associated with Infec 
tion [Root] *822 

Lay Diabetes Association organized Ohio 


095 


pituitary (anterior) possible role In [Gray] 
640—ab 

recurrent [Glassberg] 1246—ab 
Treatment See also Diabetes ^lellltus 
acidosis Diabetes Mellltus Insulin In 
treatment estrogenic [Gerber] 868—ab 
treatment Kaadt Institute warning against 
[Barach] 251^—BI 

treatment repeated sympathetic blocks 
[Faust] 792—ah 

DIACINOSIS See also under names of specific 
diseases 

Case History Case Finding See Case 
center Baylor Free Texas 1085 
clinic planned District of Columbia 470 
mistaken gout still a forgotten disease 
fSfcCracken & others] *367 
mistaken acahles for syphilis [Rattner] 
1241—C 

DIALTSIS See Blood Milk 
DIAPHRAGM flutter of right portion almulat 
iDff angina pectoris [Cain & Ware] *1058 
abscess (subphrenlc) Fowler's position to 
prevent 827—E [Taylor] 1241—C 
acute primary dlapbragmltis Hedblom s syn 
drome [Joannldes] 633—ab 
DIARRHEA See also Dysentery Feces Incon 
tlneoce 

epidemic In newborn treatment with sulfa 
thlazole [LetT) 70—ab 
In Infants potassium chloride for [Govan] 
1460—ab 


DIATHERMY apparatus Council report 412 
apparatus Rex Diathermy Machine 858—BI 
treatment of allergic rhinitis [Thacker] 
1012 

DIATHESIS predisposition (o a disease not a 
disease Edinburgh Court decision 1453 
DICTHLORO DIPHENYL TRICHLOROETHANTE 
Bee DDT 

DICIILOBOPHENARSIKE hydrochloride stor 
age requirements (Council report) 108 
DICOU3IABIN See DIcumarol 
DICTION See Terminology 
DICUMAROL prevents thrombosis and em 
bollsm 220—B 

vs- heparin In anOcoagulstlon therapy 
[Evans & Boiler] *879 [Fisher] 1456—T 
DIET See also Dietitians Feediog Food 
Nutrition 

acid Qsh salt poor use In congestive heart 
failure [Leery & others] *11^0 
acid base content approximate calculations 
for [Leery i others] *1122 
Calories In See Calories 
Carbohydrates In Bee Carbohydrates 
habits In malignant gastric neoplasms [Dun 
ham] 1531—ab 

Infants See Infants feeding 
Protein in See Protein diet 
Salt Free See Salt 
Vitamins In See Vitamins 
DIETHylBTILPESTROL dipropionate N N R 
(Breon) 1270 
N NJl (Rorer) 972 

nausea ammonium chloride to prevent 
[Hudgins] 490—ab 

DIETITIANS Brarillan Congress of (1st) 176 

DIGESTION disorders health resort theranv 
[Weiss] *394 

DIOVTALIS attacks of dyspnea and cough 710 
dlgoxln N N R (description) 005 (Bur 

roughs Wellcome) 605 
effect on blood clotting Brazil 353 
treatment coogulatJon bleeding sad pro 
thrombin time In [TaUavuU] 871—ab 
DIGONDv N N R (description) 003 (Bur 
roughs Wellcome) 603 

DIHYDROERGOTAMrs’E treatment of migraine 
[Hartman] 70—^ab 


*>«« Diphenyihydantoln Sodium 
DlilERCAPROL use as nonproprietary sync 
nym fo r BAL (Council report) *834 
beta DDrETHYLAinNOETHYL Benzhydn 
Ether Hydrochloride Sec Benadryl 


See Con 
Tricbomoni 


DIN CELL-Wagner Murray Bill See Wagner 
DIPHEN^TLHTDANTOIN sodium (phenytoln 
sodium dllantln sodium) balltosla from 
874 

DIPHTHERIA, acute phnryngotonslllar pen! 
clllin treatment [Davison] *1050 
carriers use of yellow penicillin on Italy 
352 

complications polyneuritis and thiamine 
[Wassmann] 1029—ab 
epidemic serious Finland 176 
Immunization Copenhagen 650 
immunization drive England 935 
Immunization of school children 1182 
Immunization ordered for ETO MTO per¬ 
sonnel 442 

in first year of life [B^e] 798—ab 
laryngeal [Kahrs] 798—ab 
laryngeal Drammen Hospital [Vogt] 1029 
—ab 

malignant desoxycorticoaterone acetate for 
[Hansen Ymker] 1028—ab 
mortality first death since 1934 N T 1375 
mortality In large cities In U S 1945 
*10 j3 1002—E 

new type brought back by returning soldiers 
1071—OS 

Schick test during epidemic in Bergen 
[Vogelsang] 708—ab 

sensitivity to penicillin [Pauli] 792—ab 
toxoid fetal anaphylactic shock In twins 
[Werae S, Garrow] *730 
treatment penicillin locally [Roch] 492—ab 
DlPLOilA See Licensure 
DIRECTORY with photographs Los Angeles 
County Medical Association 1230 
dirt Removal of See Detergents Soap 
DISABILITIES See Accidents Handicapped 
Industrial See Indostrlal Accidents Work 
men s Compensation 

Rehabilitation after See Rehabilitation 
War See Rehabilitation ^ eterans disabled 
World War II casualties 
DISCHARGE See Dentistry World War IL 
medical officers releaaed 
DISEASE See also Airtopsles Death Health 
Pathology under names of specific diseases 
Absenteeism from Work due to Illness See 
Industrial Health workers 
atlas of to be published 474 
Bed Rest vs early rising In 
valescence 

Carriers See also Diphtheria 
asls Typhoid 
carriers (suspected) District wins right to 
arrest 1224—08 

case histories of doctors Illnesses [FInncrl 
651—C 

Convalesence from See Convalescence 
Diagnosis See Diagnosis 
Hazard See Industrial Diseases 
Industrial Disease See Industrial Diseases 
Infectious See Infectious Diseases 
Mental See ^lental Disorders 
new transmissible epidemic disease Tunis 
1091 

Nomenclature See Terminology 
predisposition to is not a disease opinion of 
Edinburgh Court 1453 
Patients Sea Patients 
racial factor In [Glnzler] 770—C 
Rate See Vital Statistics 
Sickness Insurance See Insurance sickness 
transmission by airplane 1525 
Treatment of See Hospitals Therapeutics 
Volunteers to Aid Research See Research 
DISINFECTION See Sterilization Bacterial 
of Air See Air 
DIBLOCATION Bee Spine 
DISPENSARIES Boston Dispensary fellowships 
1447 

state legislation on [Hall] *1515 
DIsraJIPFR fox virus blockade therapy 
1213—“E 

DISTINGUISHED Serrice 3Iedal 
World War II Heroes 
DISTRICT OF COLUJIBIA Medical Society 
^ io establish prepayment plan 839—OS 

DIURETICS globln Intravenously vs protein 
hydrolyaate orally In glomerulonephritis 
[Strumla Sc others] *1033 

_^mercurial cause muscle cramps 1104 

Dl^ KRTICUliA See Stomach 
DIV^G deep sea decompression sickness 
from [Behnke] SCO—ab 
DIVORCE mental disorders as grounds for 
state legislation on [Hall] *1516 
DIXON RUSSELL A statement on Wagner 
DlngeH BIU 1230—OS 
DIZZENFSS See \crtlgo 
poCTv Lecture See Lectures 
DOCTORS See Physicians 
Degrees See Degrees 
Trade names beginning with Dr 
concerned as Brown 
DOLANTIN Sec Demerol 
domino Aspirin Tablets 1241—BI 
pONATI MARIO desth 245 1239 

FeUovrsMps Foundations 

DOVVELL F C Senator’s astute queatlonlnir 
Us^e‘‘” Wagner Hurray Dtagell BUI 


See Prizes 


See under 
Foster 
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DONORS Sec Blood Transfusion 
DRAFT See ^^o^ld 11 
DRA^MNO See Art 

DRESSINGS See also Medical Sunpllca 
air loplcnc In drc^lnc rooms for burns or 
wounds [Bourdlllon] 1020—ab 
nij^n for surface wounds (Owens] 045—tb 
scotch tape treatment of liver wounds 
(Lowry) 032—ab 

DRINKING Drinks Seo Alcoholism Dover 
tees Mater 

DRISUOL In prop>lenc glycol N N R (Min 
throp) 1276 

DRn ERS Drlvlnc See AutomobUca 
DROP falllnfr drop method to determine 
specific cravltj of blood 828—E 
DROPS\ Sec Idema 
DRUGGISTS See Pharmacists 
DRUOLF8S Healers See Cults 
DRUGS See also Medical Supplies Pharma 
coutleals Pliannacolocy 1 hannacopela 
and under names of specific drupj aicdlco 
le^al Abstracts at end of letter M 
action cniyrao theory 1092 
Addiction to Seo Narcotics under names of 
specific drugs 

Allocations Boo Priorities and Allocatloni 
American prices of Naples Ital> 351 
\nc*thttlcs feco Anesthesia 
dangerous 422 

Dcrraatltlf from Seo Dermatitis 


jama. 

Auff 31 1946 


DRUGS—Continued 

for manufacturiog uso acceptance (Council 
report) 108 

In Mnrtimc See Priorities and Allocations 
Medicinal Garden See Plants 
N N R See Amcrfcaii Medical Association 
New and Nonofllclal Remedies and under 
names of specific drugs 
Priorities and Allocations Soe Priorities and 
Allocations 

Proprietary See Proprietaries 
revision of rules of A M A Council on 
Pharmacy and Ciicmlstiy 215 211—K 
state legislation on [Hall] *1513 
Therapeutic Use feoe Cheisothornpy Thera 
pcutlcs under nomca of specific diseases 
U 8 Food and Drug Adralnlstratlon See 
Food 

world drug needs COO—E 
DRLNKENNkSS Bee Alcoholism Medicolegal 
Abstracts at end of letter M 
DUCTLF&S Glands Seo Endocrinology 
DUCTUS ARTEIIIOSUB artificial cfTccts on 
cjanoalfl and anoxemia [Blalock] 804—ab 
compUcallonB acute bacterial endarteritis 
pcnlcinin for fPlctt & Powell] *307 
DUK> FIDKR Sir STKMART honorary fcl 
lowshlp In AM A 1002—08 
DUODFNAL TUBE Indwelling perichondritis 
of larynx from [Illppcnmckr] 1100—ab 


4 a ourgory oici preceoing [Aarco] 

700—ab ' 

surgery anastomosis between stomach IRal 
tors] *1269 

Ulcer Bee Peptic Ulcer 
DUPRKB Pills 93^BI 

Contracture Soo Contracture 
DURA MATER Tcntrlculoclstcmostomy fWll 
Bon] 916—ab 

DUST Dlacaio from Inhaling See Pneumooo 
conlosls 

DUTCH Seo NcUiorlands 
D^hS Aniline Seo Aniline 
DyraIxaJ treatment of hums, NN R (deicrlo 
tlon) 825 (Mchcll) 825 
Hair Seo Hair 

NNR (description) 82.^ (McNeil) 
625 

DYSENTERY Seo also Diarrhea 
Amebic Seo Colitis amebic 
bacillary sorum agglutination reaction In 
[Thomas] 030—ab 

Flexner bacilli and [KoKkoJ 304—ab 

Inactivated [Shauglincssy] 635—ab 
D\80FRMIN0MA seminoma of testis 874 
DISKINFSIA treatment neurosurgical (Da 
vld] 707—ab 

DYSMFNORRHFA sympathectomy for obill 
nato caHcs [loUquln] 1463—ab 
vaginal trlrhomonlnsls no relation to 12^4 
DIRPNEA See also Asthma 
attacks of and coughing 710 


A 

Abernathy John MUllam 852 
Arheson John Howard 54 
Adair Joseph SHlton 1015 
Adams Howard Dwight 248 
Vdams John Mlnston Sr 540 
Adkins Elmer Hall 1015 
Vgnn Milllom Byron 475 
Albertson Mllllam Coursen 1015 
MbrJght Charles Fdgar 1450 
Albright Cliarlcs M 1015 
Aldcn Fllot 1087 
Alexander Guy lx!\ls 1015 
Alexandrov Mtaly John 032 
Allen Bello Jane 540 
Allen Charles Crawford 475 
Allen George Maahinglon Jr 1T2 
Allen Jesse lUU 772 
Allen John 1 carl 540 
Allen Mllllam Oscar 032 
MIevato Joseph John 1230 
Allison Robert Glenn 772 
Allyn Louis Maxon 1105 
Almfclt GusUrus Adolphus 1015 
Altman Maurice 1016 
Anders Darren Flramerman 007 
Anderson August N 932 
Anderson Byron Craccy 240 
Anderson Frank Clinton 1087 
Anderson Frank M 1015 
Anderson Robert Love 300 
Anderson DllHom Dcslcy 546 
Anneberg August Reas 032 
Anthony Fdward Young 540 
Antonclll Rocco Blarcus 54 
Arlall Cautiien Clyde 1105 
Arralstead Thomas McMurray 032 
Armour George Fdgar 540 
Arnett Ulysses OrHnt 172 
Arnold Thomas 1015 
Ash Mary Flla 1236 
Ashton Dllbur I^c 1522 
Astrachao Glrsch David 1015 
Atwater James Billings 1165 
t-ufliararacr Charles ITonard 475 
Ayars Fmerson D Infield 1015 
Ayer Thomas Herbert 1450 

B 

Bachman Gustave A 852 
Badanes Ida 172 
Bader EBls Robert 1450 
Boding Gerhard A 54 
Bailey Harry 172 
Bailey Herbert Burr 540 
Bailey John Mllllam 172 
Baker J Pell 1015 
Balckc Louis Andrew 540 
Baldwin Helen 1015 
Danta James Stewart Jr 1522 
Barber Raymond 1622 
Barcnblatt Henry 032 
Barlow Aaron 24G 
Barlow Edward E 546 
Daracs Jsmes R E 1522 
Barnes Reuben Houston 1015 
Barnet Albert Deans 1165 
Barlbelme Francis Joseph Lorraine 
772 

Bates John Harold 852 
Battle DIUUm B 1087 
Bauer TTJcodoro T 1450 
Baugh Floyd WlUIam 248 
Baum Henry Evans 032 
auman Kcnnetli Bush 032 


Baumgartner Han Jay T73 
Bayard Clayton H 172 
Beach CharlcH Ablmtt 172 
Beam Russell S 54 
Bean Alonto Johnson 032 
Beard John Cullen 1165 
Bcnucliamp Zcnophllc 1087 
Beavers John U 475 
Becker \MIltam U 240 
Beckwith Theodore Day 1230 
Bcdlngdlcld Philip Bartow 1087 
Bccghly George D 1087 
Bcgucsse Celsus llllott 034 
Bell Auryno Flllott 1450 
Boll Thomas 1522 
Bellamy Charles Howard 54 
Benedetto Joseph Anthony 172 
Bcnficld Richard 248 
Bennett Michael John 032 
Berg Gustav Frederick 932 
Bergman Harold H 773 
Berman Louis 772 
Bernhardt Ernst 1087 
Borresford Arthur Beattys 246 
Bcrtolctto Martin L 172 
Betts Clarence Famcsl 1087 
Blckncr AH ah Darren 032 
Biedlcr John Morgan 240 
Blcnvcnu Lionel Joseph 246 
Biller hamuol Byron 172 
Blngaman Flmcr Dllcy 246 
Bisnillon Jnmes Marr 932 
Bishop DUUam H 1087 
Bisson Martin D 54 
Bitting Arvlll Dayne 1015 
BIso Louis A 172 
Blackard Dilllaros James Hr 033 
Blair Daltcr Allen 172 
Blakely James Tliomai 1450 
BUnkenhorn Charles Fdward 852 
Blaydes Hubert Berkley 1087 
Blewolt Means 172 
Blum Henry Nathan 823 
Bode Wiliam Conrad 1450 
Boclel George Hans 1230 
Bold Francis James HOC 
BoldyrefT William Mcolas 023 
Bolin Grover Cleveland 1160 
Bolton fiamucl 172 
BonofT Harold 246 
Boorora Hartley Edward 1522 
Booth Harold Tlioraas 248 
Boothby lanthls Roland 172 
Borchert Herman F 1522 
Bortlcn John Thomas 1522 
Boss John W 1100 
Bostrora A J dward 032 
Bostwlck James Grimes 172 
Bovvden David Percy 2015 
Bowen Dllllam Cowan 1450 
Bowen Dilllam David 1230 
Bowen Dllllam Dallaco 1100 
Bower Charles T 24G 
Boyer Perry L 023 
Bradbury Richard Montgomery 
1015 

Brahmacharl feir Upendranath 245 
Drannen Cllirord 1015 
Braswell James Cornelius 033 
Dreed Robert Huntington 1105 
Breeding Desloy Jackson 473 
Bridge Barton Brewer 54 
Drldgctt Charles R 1236 
Drlnkloy Harvey Mcarcs 1450 
Brlstcr Frederick Elmer 032 
Bristow Harry G 172 
Brockbank Jolin I 54 


Brockmyre Frank Augustus 023 
Bfoknw Dllllnm Francis 1450 
Brookcr 1 uclus Cuthbert 1087 
Brooks Henry 1450 
Brown Allle Henry 932 
Bro^vn Archibald 1450 
Brown Frederick lisnc 246 
Brown Wiliam Allan 1106 
Browne Robert Thomas 1381 
Brownfield (corge Hustead 172 
Brunswick Ruth Mock 172 
Bryan Robert Fmmett 772 
Bryant Jesse R 772 
Buck Matilda 1379 
Buckley Poul Aloyslus 1087 
Bugbcc Raymond Gilbert 024 
RwUUt James Bell 772 
BurgoM Charles James 697 
Burnett Thomas Wnnl 240 
Burns Flmcr F 54 
Bums McIntosh Marrus 1015 
Burroughs Shepard H 1100 
Burton FdwJn Lee 172 
Bur\Ul Holmes Frocst 3035 
Buss John A 032 
Bussey Ploid H 3300 
Butler Carlos 856 
Buts Darren Henry 240 
Bynoc George TheophUus 024 

C 

Caldwell George D alter 772 
Caldwell James Asher 540 
Cameron Hugh Angus 024 
Campbell C J 772 
Campbell George Klmln 024 
Cannon Ira Franklin 1010 
Capwell Daniel A^ery 240 
Carlson Leslie August HOC 
Carlton Arthur Leslie 1087 
Carmlchscl Thaddeus Dirt 1087 
Camarxo Bebastlan Alfred 1450 
Carpenter J/ewla Wnltor Frank 540 
Carr Farl Curtis 034 
Carrlere Imlllo J Chalfont 172 
Carson DalU >dwln 54 
Carter Cap James 172 
Carter Cornelius Lennon 240 
Carter Thomaa Leslie 1300 
Case Ralph Emerson 1230 
Cassidy John Joseph 032 
Cave DlUlam Arthur 024 
Caverly Charles Fdward 11G3 
Cnrclt Charles Kmiley 007 
CItapmnn Oscar 1 leco 54 
Chapman Robert DlUlam 1087 
Charles Henry 540 
CJmrlcs Orlando Darrlngton 852 
Cheshire Dnldo Leo 852 
Ctifsholm James 1087 
Church Charles Herbert 1522 
Cliurch John Eugene 1087 
ClrccHl Xavier Fronds 1230 
Clatboe Alfred Hanson 1160 
Clark Fny Truman 1015 
Clark Francis Smith 772 
Clark Oliver Thaddeus 007 
Clay Grady > dward 1105 
Clay John WUIam 1522 
Coberth Thompson 540 
Coborn Joslah 54 
Cobum Mien 350 
Cochrane Dllliam James 623 
Coe Oliver Parker 1087 
CoRman feamucl Dolgaraott 1450 
Cohen Mortimer 1522 


Cole Sarali A 772 
Coleman Robert T 1450 
Colllnxs Tliomas Jesse Sa2 
Collins Benjomln Franklin 1087 
Collins James Lloyd 1087 
Collins Lee Landnif 172 
Compton Silas ifclvln 772 
Connnt James Bronson 54 
Conklin Tracy Roscoc Sr 246 

Conley Walter Henry 172 

Conn Fnrl Gaines 624 
Conner Dayld Nelson HOG 
Conner Irank Howard 247 
Conner Dllllam Borden 77S 
Conroy Charles T^arklo 172 

Cooper Albert Lloyd 772 
Cooper Olen Roy 932 
Copi>cdgc ThomsH 0 8o2 
Coppock Frank Marlon Jr 13<9 

Corbitt Robert Wylie 1160 
CorJ Harvey Elmer 475 
Corpenlng Albert > dward 773 
Corrcll laul Raymond 172 
Coston Hamtlton Ralls 247 
Cottle George Franklin 14 j 2 
Couchman Andrew Boyd 8w3 
CouBcns Nicholas DllHaro 853 
Cowlc Fannie Wooten 772 
Cor Walter Roland 772 
Cragg Richard Williams 098 
Crandle Eugene 024 
Crane Fdward Harrison 1379 
Crano Leonard H 172 
Crawford John Fnneher 1087 
Cremor ComoUus H 1087 
Crockett Crete Amett 1106 
Crockett Robert Lewis 1160 
Crohn William Hans D32 
Crompton diaries Woodhousc 772 
Crosby Isaac Fory 64 
Crowder Joseph Reed 372 
Crow til Hannah Holl 853 
Crowley Fdward Daniel 1100 
Crowley William Nlmon 772 
Crowley wnUara Timothy 137D 
Cacma Fmery John 1379 
Currier Cyrus Rlcliordson 773 
Curry Grove P M 1450 
Curry Thomas Greene 773 
Curtiss F Homer 540 
Cutler Allen Riley 1016 


ager William Frederick 1 j 22 
alloy Cerald Fdward 8a3 
anlcl Bruno 1450 
anlcl Ivorett 1522 
anlcl James David 540 
arden Holt 024 
avenport Albert L 172 
nvenport Howard Inlng 54 
avcB James Munrow 3230 
avidson William Henderson 
avia AmpIIaa Warrick 372 
avis Charles Edmond 8^*3 
avis Danid WllUam 024 
avis Fugenc 173 
avU Floyd McAlister 1087 
avis Tljomofl Ikigar 1108 
awklna Charles Andcraon 03- 
ay Clinton 773 ,, 

ay Grafton Fllsworih 1^9 
carUi Walter Alfred ION 
cason Wllborn John 773 
3 Bey Henry Dcrnardus 1616 
eJarnette Henry Magruder 697 
elaplanc Arlclgh Clinton 6^4 


1010 
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Deathi—Continued 
DeTaas Matthew Hawks 1622 
Depew Elbert Orrllle 1622 
Derdiner Loul* BeKalr 54 
Derbtaicc Robert C HOC 
Dermon Harry 934 
Dcm Henry Joseph 1280 
Derendorf Frederick Christopher 
IIGO 

Dewey Lorenro Simeon 607 
Dickerson XMlllam Tlioraas 097 
Dlllraan Lucius Matlock 1010 
Dlscepola Frank John 1622 
Doak Thomas CofflnK 932 
Dodd Edward Lewis 097 
Donahue Francis Btlllam HOG 
Donatl Mario 245 1239 
Uonnald Edpar Ifaror 1230 
Donohoe Stephen Iloszel 773 
Dorman Henrietta C 773 
DouRlas James Franklin 14o0 
Downlnp Samuel Robert 247 
Dragoncttl Edrine N 1450 
Drake Alva J 247 
Driver Charles Mapna 024 
Druley Gamer Mcholas 1010 
DuclOTorth James INesley 243 
Dudley Carl Edward lOlf 
Duley Henry Handlln 
Duncan Mllllnra Fercy 1522 
Dunne Richard Edwin 1450 
Durham Herbert Alton 853 
Durrett Ebb Browne 853 
Dutton Cbarlea Klnp 646 
Dyer Benjamin George 1450 
Dyer Balter Hannon 540 

E 

Earl Edgar Herbert 173 
Eason John A 173 
Ebersole Ruel E 773 
Eberapacher Frederick John 1522 
Edmonds James Park 1087 
Edwards Louis Lee 546 
Elcher Floyd Irvin 1087 
Elder Charles Kenneth 773 
Elkin John Alexander 1016 
Elliott John J Jr 932 
EUls Edward Keith 932 
Ellis Harry David 1016 
Ellis Robert Roy 1016 
Ellison Albert Richard 1037 
Ellms Evelyn Blanche 1622 
Ely Thomas Bascon, 1451 
Emens Edward Redding 1451 
Emery Guy CTlfford 932 
Emery Oliver “Nan Auken 173 
Enders Williams James HOG 
Engels Charles Francis 14«)1 
Engelson Joseph E 853 
Fngland Belch 023 
Epler Don Agard 853 
Epstein Henry George 8^3 
Frdwwrm Frank 1087 
Frwin Frantz Brandon 097 
Erwin Isaac 1522 
Eusten Frank Edward 1451 
Evans Jtme^ 033 
Evans John B 1451 
Evans Miner Harlow Amos 14 j 1 
Fverett Charles Alvle 624 
Everett Milton H 1087 
Fverhard Eleanora Sophronla 247 
Everson Giistave Adolf 54 

F 

Fagge Robert P 933 
Fast Ella Thompson 173 
laulk Robert BllUams 1160 
Fauver Edgar 1105 
Fendler Henry S 540 
Fendrlcb Adam Edward 1522 
Fennell James Batkins 540 
Fennell Jolui L C9T 
Fcrebee Celus Gregory 1087 
Ferguson Arthur Duke 47a 
Jerguson Burr 023 
Ferrell Ulysses S Grant 024 
Fessenden Charles Hill 1016 
Fischer Herman 1451 
Fischer Blllard Earl 248 
Flscus Harry L 647 
Fisher Cloyde Reber 853 
Flther Samuel Llojd 1016 
Usher Balter Clark 1522 
Flak Fred Blon llGG 
Flanagan Bllllam Francis 0^7 
Fleming Emma Elvlne 033 
Flcmer Simon 171 
Floyd Henry Clay 247 
Floyd Bllllnm Ernest 547 
Flynn James Henry 64 
lorchclmcr Herbert Herman 1461 
lord Francis Cates HOC 
Vormlchella John 11 lior 
ForslMjck Filip August 173 
lortncr Cbarlcs Hughes in 
Foster Benjamin Bennett 14 l 
Foster Hal Lovelace 772 
Fountain Vlbert Schuyler 476 
Fox Oscar Fdwin llfC 
Frankc Frank C S»)3 
IrankUn nirabelh HOC 


French Linus Hiram 933 
Freudenberger Clay Briscoe 852 
Frey William C 773 
Frick Anders 1450 
Friedman Herman J 173 
Fries Charles Joseph lalenllne Jr 
624 

Fritz Bard Anderson 173 
Frobeso Joseph Reuss 773 
Frost Mary Stamiwr Hornby 697 
Fullcnwlder Charles M 247 
Fulmer Charles Reuben 1451 


Gaines Grover WUlls 007 
Gardner Edwin Leslie 240 
Garrett Emmett A 1451 
Garrett Ilarrj Shirk 097 
Gates Hubbard H 1622 
Geiger Oakley Leonard 853 
Germann John Christian 475 
Clbbs John Boring 1230 
Clbson Leon J 173 
Gibson Bllllam Curtis 1622 
Glffen Stanley D 1451 
Gilbert James A 1522 
Gilbert Bllllam Henry 647 
Gill Spencer Glas 1451 
Glus Fnen Auffusto 547 
Glaspel George B 1230 
Glass Robert McCbeync 933 
Glenn Paul Mitchell 248 
Gleyateen Richard Jacob 1522 
Gobar Frank Joseph 1379 
Qober Olln Farris 173 
Goebel John Henry 647 
Goldberg Martin Luther 547 
Goldberger Louis Bernard 54 
Goldschmidt Helnemann 853 
Goltz Arthur B 853 
Gonzalez HeracUo 024 
Goode John Eewton 173 
Goodnue Florence S 173 
Gordon Murray Bumes 1165 
Goss John Hamilton 1522 
Goss Ralph Montgomery 933 
Gouio Bllllam Elphege 1236 
Gove Richard Everest 1089 
Graham Hedley C W 173 
Gramsch Adelbert Louis 624 
Grongaard Henry Oswald 897 
Granger Edwin Clair 1451 
Grant Cecil Charles 173 
Grant John Prescott 697 
Gratiot Bllllam ‘Marcy 1522 
Graul John D 1230 
Graves Fred E 247 
Graves Joseph Henry 097 
Gray Earle Vincent 1522 
Gray Howard Devlr 933 
Green Carl Victor Jr 476 
Green Ernest Flint 64 
Greene David MUton 476 
Greene Frank Alonzo 1016 
Creenfleld Stephen 475 
Gregory Hunter Lee 475 
Grieve James 173 
Griff Aljs Abigail Blxby 54 
GrlfHn Leavitt Moore 933 
Griffith Edwin 'Maurice 1010 
Gum W H 1087 
Gunter Fred Clarke 1230 
Guss Harry Templar o47 

H 

Haff Charles Alfred 1522 
Haggard Gordon HUl Su4 
Hahn Joseph George 1100 
Hairston John Thomas 173 
Hall Carl Bertram 773 
HaU Frank Johnson 773 
Hallctt Harley James 172 
Hamer Edward Everett 173 
Hamman Louis 350 
Hammond Frederic Balte 1523 
Hammond Halley Baldo 1016 
Hancock Balter Addison 173 
Handelsman Benjamin Franklin 248 
Handsbaw Anna 5Iorgan 097 
Hanie Arthur Paton 1087 
Hordio Thomas Melville 1523 
Harding C Alonzo 247 
Hargrave Robert Lawson 475 
Harness Andrew Jackson 624 
Harper Henry loung 54 
Harrell Travis 31 1016 

Harrell BlUlam Davis 173 
Harris Charles Francis 1451 
Hart BUlIam Edward 1379 
Harter George Alvin lOlG 
Harwell Crawford Clark 1087 
Hnalam Tliomas Powell 1236 
Haasler Frank 1 j 23 
Hawk Flojd A 1017 
Hawkins Benjamin Harmon 697 
Hawkins Tliaddeus Isaiah 1523 
Hav John Rutliven 1010 
Hayes Charles Arthur 697 
Haves Paul Tliomas 034 
Hays James F 10S7 
Hebert Thomas Eads 10S9 
Hedges Fernando C 1097 


Helghway Sheridan C 1230 
Hollmon Ernest Samuel 54 
Helse Frederick Henry Casper 852 
Hclfrlch Charles Henry 1451 
Henke August Frederick 475 
Henoessy Maurice Charles 933 
Henry Edward Joseph 1623 
Henry Harley Elmer 1523 
Hensell Robert Scott 1088 
Herhst Bllllnm Frederick 1623 
Herman Charles Bernard 475 
Herron David Alderman 1451 
Hertz, Sylvan AltshlUer 1452 
nerzman Morris H 547 
Hickman Hnrry Samuel 470 
Hicks George Aergor 547 
nigble B liliam Emmett 173 
Hlf^ns Ralph Philip 697 
Hildreth Edward Raymond 1451 
Highway Sheridan C see Hclghway 
Sheridan C 

Hllgondorf Paul J 1370 
HInkel Frank Bhitehlll 1379 
Hlnkel BTUlam Henry 173 
Hlnrlchs Robert Gerhard 1523 
Illnch Joseph Adams 1088 
Hoagland Chorles Lee 1370 
Hoffman Howe Cummings 1623 
Hoffman James Dickson 1010 
Hoffman Laurence Harold 1370 
Hogan William George 1379 
Holes Jesse James 173 
Holleman Joseph Helbrandt 1088 
Holliday James Carlton 1010 
Holliday Marlon E Lamke lOlG 
Holloway Robert Wayne 1523 
Holmes Champneys Holt 1379 
Holt Erastus Eugene Jr 246 
Holtzapple George E 476 
Honea Thomas Carlton 1089 
Hood Alexander 173 
Hooker Donald Russell 1870 
Hoon Leroy B 1623 
Hoopman Sylvester V Q 1451 
Horn Morris oO 
Horowitz Philip 173 
Houck Mary Piper 1088 
House Malcolm Emmett 1379 
Howard Ben H 1523 
Howard Fred Henry 475 
Hoxle Albertus Trlbue 547 
Hoyt Henry ArtJiur 1088 
Hoyt Mary Osborn 1088 
Huber Charles Eugene Jr 773 
Huber Edward Godfrey 1105 
Hudson John Rogers 547 
Hull Clarence A 1379 
Hull James \pper8on 1523 
Humber Jesse Beatbers 247 
Hume Edwin Lawrence 1088 
Hummer Leo T 1379 
Humphrey Nathan M 1088 
Humpstone Oliver Paul 171 
Hunt Elio Grace 1379 
Hunt Frank OrrlUe 547 
Hunt John H 1088 
Hunter Albert C 474 
Hurlbut Sherman Rogers 1522 
Hurwltz Herman Max 173 
Hylton Allen Jackson 1523 

I 

Inslee Fayette Lane 547 
Isenberg Howard Lee 934 
Ivy Frank Price 1230 


Jack Lewis Harlow 1523 
Jackson Edward Joseph 1230 
Jackson Jolm Dixon 097 
Jackson Rufus 853 
Jackson Thomas Jonathan 1523 
Jackson Bolter Lee 173 
Jacobi Franklin Enoch 1088 
Jacobs Edward Vorlece 024 
Jacobs Louis Clive 1230 
Jacobus Theodore Israel lOlC 
Jacoby Aaron lOlC 
James Albert Barren 1380 
Jamieson Robert Cary 1230 
Jelllnghous Charles Frederic 1380 
Jenkins Bllllam Romulus 773 
Jenks Gedney 173 
Jensen Balter feteen 023 
Jerome BlUIam Zlporkes 1230 
Johanson Mis Augustus 1010 
Johnson Cliarles H 1523 
Johnson Darnell Edward 853 
Johnson George Luther 1230 
Johnson John Carroll 54 
Johnson Melville T 1088 
Johnson William Logan 1380 
Johnston Charles Oliver 475 
Jones Harry E 1088 
Jones Hiram Truman 475 
Jones Lewis C 54 
Jones Ihlllp Huff Sr 1323 
Jones Russell Arthur 853 
Jones Samuel Augustus 1523 
Jones Samuel Fosdick, lOlC 
Jones William locum 247 
Judd Eugene Clarence 853 


K 

Knlser Newton Wilson 1016 
Kano David Maurice 1523 
Kane Howard Francis 1370 
Kasanln Jacob SergI 475 
Knsteln G W 1109 
Kaufman Michael J 1088 
Keefe Howard Francis 1088 
Kelsler David S 1088 
Keith Theodore Kent 8o2 
Keller Ulysses S G 773 
Kellogg Bessie Andrus ■\andeventer 
1088 

Kelsey Clark Kate 1461 
Kellz Cliarles 1381 
Kemper Malcolm A 247 
Kendall Henry 1523 
Kendall Roy Kennedy 1088 
Kendlg Howard Mitchell 1451 
Kennedy Albert E 1380 
Kennedy Robert Lawson 1380 
Kennedy Robert Morris 1 >23 
Kenner Edwin Bailey 1380 
Kerr Charles John 1230 
Kerr Norwln Lester 476 
Kerrigan John J 1380 
Kersten Norbert AL 1088 
Kesner George T 1380 
Kessler Archibald Donald 1236 
Kidd Drum Lafayette 853 
Klchnoff George Washington 1016 
Klllan Leo Julius 1380 
Kllloran John Bernard 1380 
Kilmer Theron B endell 1450 
Kindred Homer L. 178 
King Charles Ordway 1380 
King George Elbert 933 
King George Blley 547 
Klnzcr George S 773 
Kipp Cora Irene 475 
Kirby Alvis Young 1451 
Klrcliraer Harold Frederick 248 
Kirkland Clyde Wallace lOlG 
Kirkpatrick Charles F 697 
KJstler Grant M 54 
Klein Alexander 1523 
Klopp Ray Calvin 1461 
Knapp Ceorge 1380 
Knauf Frederick Peter 1451 
Knowles Frederick Edwin 1880 
Knox Thomas Blackburn 1523 
Koenig Margaret W Rhode 173 
Koffier Emil 476 
Koontz IVederick Luther 1088 
Korb Milton 697 
Kracmer Harry Michael 097 
KraJewskL Francis John lOSS 
Krouse Louis J 173 
Kugel Maurice Alexander 1088 
Kulig Albert Herbert 247 
Kussart Jacob 1380 


Lackey WlUlara Cooke 1088 

Lacroix Paul George 852 
Lamb Robert Aloyslus Neubert 247 
Lambert Gordon Kenneth 470 
Lambert Richard Jay 8^3 

Lander Roderick Gambrell 173 
Landesraan Henry Mayor 1523 
Lapenta Vincent Anthony 1230 

Larzalere John V 1088 
Lauffer Charles A, 247 
Laughlln Thomas Llvezcy 933 
Lauman Ulysses Mercur 773 
Lawless James Thomas Jr 1380 

Lawrence Balter Sibley 1230 
Leake Richard Maury 54 
Leavenworth Philip Cadwell 173 
Lcaverton Claude Gay 476 
Leavitt Reuben H 1088 
Le Comte Charles Frederic C6 
Lee John C 247 
Leigh Chester Alfred 247 
Leonard John Calhoun HOC 
Leuschner Annin Walter 476 
Levy Abraham Aaron 173 
Levy I Harris 1100 
Levy Jfax 853 
Lewi Emilj 470 
Lewis Clemens Crawford 1623 
Lewis Estcll Budd 853 
Lewis Orville Garrett 1016 
Llbman Emanuel 854 
Lichtenstein George Maurice 56 
Lick Maxwell John 853 
Lie H p 245 
Llllenthal Howard 330 
Lllllo OsvUIe Richard 246 
Lind Arthur John 1230 
Llsbonne ilarcel 1382 
Little Wendell Deardorff 1431 
Littlejohn William 1451 
Locbel Arthur Lewis 547 
Lohmlller ByrRon Douglas 1462 
^nergan 3llchael Paul 8o3 
Long Clarence 54 
Long Jesse E 1230 
I^Dg Joseph Francis 54 
J^ng Michael Richard lOlC 
Loos Mary Esther Mellodew 1380 
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Deaths—Continued 
Loops alter Albert 833 
Loper James 0 Gormnn I23C 
Lord Frederick Clarence 173 
Lorenz Adolf 245 
Loseff Samuel AItId 773 
Lott Gu> Alexander 853 
Lore James 1380 
Loveless Cl>de John 1623 
Lorlnc Joseph H 1010 
Lowry John Shlrly 1451 
Luck Benjamin Dane &r 174 
I uckett Fmest H 1088 
Ludden John Burdette 1522 
Lutyens Ccorgo Benjamin 247 
Lynch ^Mlllara Solomon 174 
Lyon Charles HodRO 547 
M 

McArdlo Charles Carroll 1380 
McCaffertj Jolm Aloyslus 933 
McCammon Frederic James B53 
McCaw John Alexander 1431 
McClellan Gustavo Leonard 1088 
McClelland James Homer 1010 
McClure B F 024 
McCollum John A 697 
JIcCombs Robert Shelmerdlne 624 
McConauRhy Francis 55 
McConnell Charles Talmace 1010 
McCord Thomas Cheater 607 
afeCurdy MHIIlam Tarlton 547 
Macdonald James Stevens C97 
McDonouph Oscar Tracy 007 
MrDonouRh Stephen 028 
McFarland Carl Ray 55 
JIcGec Leonard Joseph 477 
McCchoe William Wallace 1623 
McCovcm Louis "S Incent 1380 
a -cGrath William Joseph 1237 
MacGrcROr Raphael Mllllara 1237 
McGuire Clarence A 247 
McHuRh Jolm Francis 033 
Mackay Alexander Rusaoll 1523 
McKay Edwin Bruce 55 
iIcKaj M llllam Ccorco 56 
itcKcnnoy John Oscar 1106 
Mackey Sidney Lee 1017 
McLachlln, James Howe 853 
McLcay John Donaldson 1523 
McLeod Melvin Saunders 007 
^^cMahQn Mllbor Franklin 247 
AFcMIclmcI William A 1088 
McMillan Lyle Dee 174 
McJIurry Tlneloy J 1380 
AlacMurtrio MHlllam Joseph 1088 
McNomara Jolm James 476 
BIcShanc Gerald Stone 55 
Macnna Tobias 851 
Blaitee Charles Franklin 624 
Maior Roman H 1451 
Bfalcolra William 773 
MannlnR SValter IMilllppe 854 
Blarrs John Frank 1451 
Marsh Albert Orville 833 
Marsh Milton Loveland 1451 
Marshall Charles Pope 1880 
Marshall Joseph D 1017 
Martin Dan J 033 
Martin Edwin Qaltnoy 773 
BlartJn Frank Hayden 913 
Blartln George Earl 1451 
Martin Jesse H 547 
'Martin Louis 1378 
Martin Thomas M 247 
Martz Harry Zola 1089 
Mason Flta 033 
Mason Stephen Codding 174 
Blassey John S 1451 
Massey Vlrfill Elwood 55 
jfathews Mllllam Henry 56 
Matthews Joseph E 033 
Mauthe Walter 50 
Blayer Albert Harold 1088 
Meador Fred Blarlln 246 
Meaders James West 1380 
Medaris Anna 1523 
Meek Joseph Allen 1451 
Melilhop Clarence Marren 347 
Blercer M llllam Harvey 174 
iferlwoathcr Tyler 1451 
BlerJwcther Thomas Mhlto 50 
Blerrell Henry Hudson 024 
Merritt J H 1451 
MetzRer Butler 1237 
Michaels Louis 50 
Miclialak Joseph John 833 
Allchel Carl 648 
Mldklff Joseph Charles M 1237 
Mleczynskl Joseph Francis 1523 
Milan Michael Bernard 63 
Miller Allen Hart 024 
JllUcr CllfTord Dovere 1237 
MlUer Edpar Gilpin 1523 
Miller Fmest Calvin 853 
Miller John Daniel 1237 
Miller John Scott Jr 1523 
Miller Warren Jacob 65 
Moeller Henry Mcholas 833 



JfontRomery Andrew J 53 
MontRomery Benton McOuccn 1380 


MontRoraery Mcndcll nolrocs 547 
Moore Alexander Berkeley T72 
Moore George Alexander 1017 
Moore Joseph Moses 1380 
Moore Tliomas Marlctt 1380 
"Moorman Silas Jlerccr 1452 
Jloraux Felix 56 
Morgonroth Henry William 1452 
Morris Alanson lllcr Bort G24 
Morris Leroy Jr 55 
Morris Remus Cook 1237 
Morrison Orry Charles 1237 
Morrow William Columbus 033 
■Morse Fllen Mary 854 
Morton Harry Thomas 024 
Moscly Mack J Sr 1217 
Bloas Harvey Edward 247 
Moss John T 697 
Moulton Milo Willis 1452 
MnuTor Clles Flmor 1523 
Miilholland Stanley ClltTord 56 
Mulligan Francis Joseph 647 
"Mundy M llllam Nelson 854 
Mungor Flbcrt Ervin 174 
Munhall Katharine Stanislaus 1237 
BKinson Henry Garrett 174 
Blurphy Hugh Crahan 013 
Murphy James Daniel 1237 
Murphy Leonard DcWltt 1237 
Murphy Thomas Joseph 1523 
Jlurphy M llllam D 1462 
Murphy Mlllls George 1017 
Murray Patrick Joseph 13H& 

Museus Hans Benjamin 773 
Musso Charles Marlon Jr 56 
Muta Samuel Alan 033 
Blyers Plrl B 647 

N 

Nall James Daniel 247 
Nash Clyde Thomas 1167 
Nation laris Milton 1523 
Needle Francis Harold 50 
Nelson James A 1107 
NcufTcr Frank Henry 1163 
Nowell Rufus Ingalls 470 
NowoU William Carl 174 
Nowfleld Leo Lewis 547 
Newland Elmer Rce 547 
Newlove George 1523 
Newman M llllam IlarrlB 913 
Mckcll Andrew C 1237 
Nickerson Wlnfleld Scott 608 
Mms Cliarles Hannibal 547 
Mvcf Fmraett 033 
Noble George Henry 547 
NocrdlLngcr Julius 55 
NolUng M llllam Frederick 55 
Noonan John Henry 1524 
Norman Mllllam A-brsra 033 
Norris Clarence Laurlcc 1024 
Norris Johnnie Andrew Jr 1524 
Norris Samuel Rclly 1210 
Northeutt James R 247 

0 

0 Brlon Aupustus Bllchool 1380 
0 Connor Frederick James 1045 
0 Connor Harry Alien Durfoo 248 
0 Connor M alter F 1237 
0 Kelly Benjamin Ivy 1017 
Oldham Maryus Curtis 1017 
Olshcfskl "V Incent Carol 5C 
0 Malloy Mllllam Francis 854 
Opponhclmor Edgar Davidson 350 
0 Reilly Mllllara J 834 
Ormes Cornelius Frank 1237 
Oatllng Carl August 1107 

P 

Packard Chauncoy Butler 1324 
Padgot William Dexter 854 
Palmer M alter Aaron 174 
Park Anderson D 1524 
Parsons Alvah Londus 476 
Paterno Charles 'Vincent 1524 
Patterson Robert Quincy 470 
PattrcII Arthur Kills 1207 
Paul Edward Francis 033 
Payne Mllbur Boswell 033 
Payne M llllam Scott 65 
Pcctol George Wolfe 854 
Pclrce Howard MTlber 1237 
Percy James Fulton 171 
Perkins Cliestor Henry 1324 
Perrlngs Fred Selby 1088 
Persons Albert E 933 
I cterson August John 1524 
Ilcclottl Joseph David 50 
Pickier Richard Smith 547 
PInther Hiram Edgar 1237 
Piper Frank James 1237 
llpcr Stewart Stowe 247 
Plrkle John A 1088. 

Points John Joseph 1237 
Pollock Roscoe lu24 
Foraercnc Lister 1380 
Porcher MilUnra J Long 66 
Porporato Albert John 477 
Port Frederick James 547 


Porter Arthur Russell Sr 851 
Porter Charles Ilslcy 098 
Porter Clarence Marlon 698 
Porter Epaphrodltus J 624 
Porter Otoy James 247 
Post James Ovid 854 
Potcct Thomas Jackson 1524 
Potter Alfred 55 
Powell Ode C 1524 
Prather Samuel A 854 
I rcston Cliarles Reubln 834 
Preston Richard Oils 65 
1 rice James A 1017 
Price James Mard 1452 
1 fine John Gordon 854 
Prout Thomas Pock 1167 
Prout M llllam Samuel 248 
I rucBslng Hugo F 1524 
Puckett Alva C 55 

Q 

Quarles John D 008 

R 

Radabaiigl) Clara Mola 1167 
Rodin Samuel P 547 
Ragan IMIlIam Frank 1380 
Ralincr Herman Richard 1237 
Raines Thomas Morton 12J7 
Rainviiic Samuel 2380 
Ralston SamiJcJ FJnjer 55 
Ransom Dow Harvey 1524 
Rantz Morthlngton Leslie 2380 
Rapp Henry Louis 1237 
Raymond Molter Clemens 024 
Read Willard Fulton 778 
Rob John Henry 008 
Redding Charles Joseph Vincent 174 
Reed Charles C Sr 547 
Reed Josepli Lorain 547 
Rees Harry Clayton 1624 
Reeves James Richard 773 
Reid Charles Mashlngton 647 
Reilly M llllam 1165 
Reinhardt Charles Otto 1088 
Rcllhan Daniel W 55 
RcMlne Daniel Waldo 008 
Requena Rafael 1237 
Rovol! Samuel Tliorapson Redgrave 
55 

Reynolds John Henry Jr 1086 
Reynolds Julius Milton \oi4 
Rico Ell Vestal 55 
RIcc MUllam 1237 
Rico M llllam Gifford 547 
Rlckcrt Charles BI 1017 
Riley Fdgar T 547 
Riley Richard Blartln 50 
RIncar Edwin 5 j 
R ing Oluf Andreasen 1088 
Rivers Wilfred J 033 
Roberts Fldred Andre 098 
Roberts Fvolyn Sorab Pettit 1237 
Roberts Frank Eugene 1017 
Roberts Thomas Sadler 1105 
Robinson Frank P 778 
RolilMon Milton A 8o4 
Rochford \Mlllam Edmund 1107 
Rodenhurst DoMllt Clinton lo24 
Roger Henri 1382 
Rogers Henry C 247 
Rogers Wiley Astor 1107 
Rose Alanson D 1088 
Rosenthal Lewis Jay 1432 
Ross George Washington 1167 
Ross Robert 1017 
Rothbart Henry Seymour 248 
Roy Henry 1017 
Ruckcl John F 1624 
Rucker BIoscs Peter 1107 
Rudasill Daniel James 174 
Rudd Robert Thomas 174 
Ruh Harold Oliver 1452 
Rule Amy Jean 247 
Runyan Herman Call 547 
Russ Stirling Everotto 171 
Russell John Francis 476 
Riissoll Lida Burgess 174 
Rutledge James Andrew 1524 
Ryan Leo Kirk 1107 
Rye Albert W 55 

8 


Schlossmann Bernard 547 
Schnepcl George Augustus 1017 
Sclirclber Jolm 1624 
Sclirock Elisha Bernard 1017 
Schroeder Paul Gcrhardt 477 
Schroeder Raymond Howard 772 
Schultz Herman H 476 
Schwartr Samuel Fmmanuol 1237 
Hrliwlnn Charles 1017 
Scott Jack I crey 50 
Scott James Foster 8d4 
Scott Jessie M Tliomton 1380 
Scott Joseph lckle«! 1107 
Scott Nathaniel Honey 477 
Scott M llllam T 1107 
Scabold M llllam Franklin 1380 
Scccorab Milo LcRoy 1524 
bclbcls Robert Fmmet Jr 1080 
Sellors Robert Lemuel 624 
Sewell John Holt 024 
Shafer A-lexander Samuel 1017 
Shaffer Edwin Forrest JOIj 
S haiccn ArtJiur M llllam 55 
Shank Leon Jolm 1017 
Shapiro Lraaniicl Zachary 1088 
Sliaplio Blorrls Samuel 1521 
Sharp J Clarence 174 
Slmrplcss Anna P 174 
Shea Richard Edward 50 
Sholdcn Malter DcMllt 540 
Shelton Edward Coleman 1017 
Sherwood Inin William 547 
Shllcy George Francis 547 
Shimer '\Mlllam 1015 
Hhlrcy diaries A 477 
Hhohl Alfred Tlicodorc 1017 
ShoII James Rex 548 
Shortlldgc diaries Beverley 1237 
Slmrc Irving Isadoro 60 
Slebo Lllzabetii B 1017 
SlB>ojTrttln Henry Alexander 248 
Silver David 1015 
Sllvcrburg Shelton Gregory ld24 
Simmons Walter Durrie 1017 
Sitko Stanley Edwin 624 
Skaggs Peter Thomas 1107 
Skinner Almcron 0 1017 

Slattery Matthew Robert 14^2 
Hlovor George >V 1088 
Smith Albert Grant 1107 
Smith Andrew Mllllkon 1379 
Smith Arthur Leroy 1524 
Smith diaries Edward 477 
Smith Charles 0 477 

Smith diaries Sherman 548 
Smith Wardo Byron 1524 
Smither Albert L. 548 
SmuIIcn Charles L. 1452 
Smytho Harry Shelton 1167 
Snedon Claude BI 1524 
Snyder WalUr C 1381 
Solland Albert 3d0 
Bolny Norman 1080 
SolovIolT Barnett 50 
Sorrcllo A. H 548 
Spalding Lyman Jacklln 15'’4 
Sparks Richard A 1524 
Spencer Robert Leslie 477 
Spllborg Simon B 1107 
Splnbamcy Lester James 548 
Siwnner Robert 548 
SiKvwart Charles Nellis Thomas 1017 
Spring Hilton L 1524 
Stack Thomas Valentino 247 
Stafford Owen Rogers 608 
Stamos Harry Frank 648 
Stark Fredrick Henry 1089 
Staudenmayer Blartln Edward 55 
Steams Wilbur Watkins 1080 
Steenburg Edmund A-rthur 548 
Stelnach M llllam 1087 
Stephens Charles Manfred 1017 
Stevens Harry Lawrence 174 
Stevens Rolln Howard 023 
Stevens Samuel 174 
Stewart Chester T 174 
Stewart, Robert 1381 
Stlcron Fdward 247 
Stiles Franklin Arthur 247 
Stllh Robert Boyd 247 
Stockman Frank 548 
Stoeltzlng Cornelia Anna 773 
Stolon George M 1167 
Stone Daniel Melvin 1107 


Sacasa Juan Bautista 1380 
St Dlzlor James 0 174 

Baling M llllam J 098 
Sams Louis \an 174 
Senders Loren Addison 1107 
Sanderson James H 547 
Sandlfer Fred M 1237 
Sandler Joseph George 608 
Saltier Robert Ray 1524 
Saunders Dudley Dunn Jr 1017 
Saunders Orris William 55 
Savage Philip Joseph 3 j 0 
^varcse Melchior Francis R 470 
Sayers John Curtis 5j 
Sayre ilarion Fllsworth 247 
Scales Robert Bass 1237 
Schenkcr Hyman J JJ37 
Scherer Simon P 14^2 


Stone James T, 008 
Stone Joseph Boon 1017 
Stone Slaxwcll >arie 1017 
Stono MiUlam Stephen 933 
Stoughton Charles Wright 548 
Strand Clarence Jolmson 56 


trnuss Abraham 3^0 
trlcker George Jacques 934 
trlcklnnd William Ross 698 
trlcklcn Uarvo Marion UZ\ 
troup Charles Clifton 
trout Fred Elllslon 174 
tuckey Walter Sherman 477 
tuhler Louis George 477 
ulllvan Claude Hutcheson Ilo< 
uiilvan Cleve L 098 
ulJJvan Cornelius Augustine 
jlt William Franklin 174 
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Deaths—Continued 

Bulrbach ^\olfffanB Max Ferdinand 
1237 

Sutphln MarX 698 
Swearingen Forrest Custer 1080 
Swenson Georg© B 024 
Srwajkart Adam Leo 1381 

T 

TabenskI Longln 548 
Talmage Eugene 174 
Taylor Jackson 174 
Teele Julia Ernestine 1080 
Teltsworth George Relmcnsnyder 55 
Temple Claude Henry 1107 
Templeton Oliver P 64S 
Templeton Percy Lee 4i7 
Templeton llayne King 1089 
Terheyden 'VMllIam Anthony 477 
Terry Lawrence 1107 
Tldelcn Michael H 548 
Thomas Abmbam 1089 
Thomas Albert D 1524 
Thomas Charles Harvey 933 
Thomas John Clare 934 
Thompson Bob Ford 934 
Thompson IMlllam C 548 
Tlbbets Albert Perkins 171 
Tlbblns George Hoy 55 
Tinder John IMlllam 648 
Tlrman Samuel 1524 
Tlson Bennett Maiey 1624 
TItlovr Bennetta D 1089 
Tolea Clarence A 1381 
Tolman George Perkins 1624 
Townsend Charles Rees 1167 
Tretnor John Peter 1524 
Trowbridge AMlIlam Marshall 548 
Trumpour Jessie Wllhelmlna Smith 
773 

Tubbs Arba Brown 1017 
Tumbleson Talbot Austin 1452 
Tumcn Abraham Otto G93 
Turk Herman Matthew 1089 
Turner Ashby 247 
Turner Charles Edgar 1167 
Turner Eldrldge Curts 648 


Turner Leslie Allln 174 
Tuttle Lucas Grove 698 
Twohlg Henry Edward 1167 

U 

tilery Henry Clayton 1452 
Ulrich Eduard Helmuth 934 
tlmbstetlcr Louis 1089 

V 

Vance 'WaUct Harold 608 
Vercoe alter L 624 
Tickers Uson Lewis 548 
"X Ickerson John Irving 1017 
t lias Fred Chandler 698 
Vincent, Cranston Gordon 834 
Vogt Henry James 1167 
toss Carl 1624 

W 

addle Charles L 698 
ttalnwright Maud 1017 
Waite Harry Fuller 174 
Wakefield Frederick Symonds 548 
Walker Ezra Heber 608 
Walker Patrick McHugh 698 
Wallace Eugene 55 
Wallace Kenneth Buebonan 1452 
Walter Adam 1 1080 

Walter Frederick Jerome 772 
Walter Qtto 1624 
Wann Claud E 247 
Ward James Luther 1381 
Ward John B 1381 
Ward Leamon Monroe 933 
Ward Wiley H 548 
Ward William KrafTt 1381 
Wardenburg George John 247 
Warner Charles Korton 174 
Was Frank Peter Jacob 624 
Washburn 2[ae Louise D 698 
Waterman John Slater 1107 
Watkins George Roosevelt 1524 
Watkins John Thomas 698 
Watkins Luclen Andrew 934 


Wax John Harvey 034 
Way Charles Thomas 648 
Webb John Galtlard 1452 
Webb William Walter 1089 
W ehcr Erwin P 1452 
Webster Blakely Royce 1381 
Weeks Frank Edgar 933 
Weeks Job Harry 174 
W earns Marcus Aurelius 66 
Wolr V W 1452 
Weiss George 1524 
Weiss WllUam 1017 
Welssman Leonard H 934 
Welbom John Albert 65 
Welch Curtis Wade 477 
Wells John Samuel Jr 098 
Werley Gottlieb 65 
Werner Henry C 477 
W escott Cassius D 623 
West John William 174 
West Lyman Fllnn 1089 
Weatley Martin Daniel 174 
Wethcrlll Henry Emerson 64S 
W^eat Walter Lee 933 
WHieeler Albert McElroy 934 
Whlllen Robert Albert 1462 
WHdsenant J Warren 024 
WTilte Adair Wayne 854 
White Alfred Stevenson 1452 
WTiUc Carl C 548 
W^Ue Clarence Harold 1381 
W^lte James Sanders 1089 
^^Ite James Watson 546 
WTilte Thomas Dallas 65 
WUItely Seals Leftwlch 1237 
^^Itmore David Paul 933 
'l^lttaker James D 648 
\^lttemore E Reed 698 
Wiilttler Raymond Wright 246 
Wlborg Hans B 1524 
Wicker Wmiarn Franklin 1017 
W Ickham Joseph Nelson 1167 
Wiggins George A 1080 
Wiggins Milton Cayce 174 
Wilcox Clark Anson 1237 
Wllkerson Mna Copeland 933 
Willard Louis 698 
Wlllbanks George P 1524 


Williams Hunter McGuire 1524 
Williams William David 934 
Wlllso Raymond Gerard 1089 
Wilson Arthur Raymond 65 
W llson Burrel Clifford 854 
Wilson John 698 
Wilson John Samuel 55 
W llson Orion Price 548 
Wilson Robert 540 
Wllrln Isaac Max 1237 
Wlndeshelm Gustave 174 
Wing Lucius Arthur 646 
Winget Sanford Eugene 1080 
W Inshlp Frank A 477 
wise Lester Drummond 1089 
Wlssner Ixionard Otto 934 
Wolfe Russell Wilson 698 
Wolfson Leo 1017 
Wood Joseph Dayton 1452 
Woods Bert Leslie Taylor 1089 
Woods Harry Eugene 14o2 
Woods Lee Roy Ill 934 
Woodward Charles Todd 247 
Woodward Samuel Bayard 172 
Woolley Scudder Johnson 624 
W oronoff "Murray 1452 
Wose Alfred "Millard 548 
Wright Courtney Bernard 1089 
Wright George Raymond 1107 
Wurtsbaugh Firman 174 
Wynekoop Charles Ira 1107 
Wynn Harvey Ray 1167 

Y 

Tarm William 698 
Yamell Silas 247 
Yeck Diaries WlUlam 65 
lork Margoret Magnon 1089 
\o8t H Sanford 543 
Young James Herbert 623 
lule Lome William 852 

Z 

Zavarzin Alexis 550 
Zielinski Ignatius 098 
Zuck John Adam 933 
Zullck Thomas Cummings 1381 


E 

EUIC See Emergency Maternity and Infant 
Care 

EAGLES Fraternal Order of E F Posa state 
ment on Wagner ^lurray Dlngell BUI 686 
—OS 

EAR See also Deafness Hearing Oto— 
composite free grafts of ekln and carUlage 
from [Brown] 639—ah 
Inflammation (aero otitis externa) from ear 
plugs used in flight [Senturla] 1533—ab 
Inflammation (external) penlcUUn for [Sen 
turia] 941—nb 

3Ilddle Infection of See Otitis Media 
cuddle Operation on See Mastoidectomy 
Ringing Id See Tinnitus Aurlum 
surgery Lemperts fenestra operation [Green 
field] 257—ab [Jlaybaum] 1532—ab 
surgery tympanosympaUiectomy for tinnitus 
aurlum [Lempert] 793—ab 
EARNHsGS See Wages 
EATIKG See Feeding Food 
ECHIK0C0CC0SI8 granulosus Incidence Bra 
zU 1240 

ECONOMICS MEDICAL A M A Bureau of 
See American 31edlcal Association 
Committee on iledlcal Economics publishes 
Medical Care 1442—OS 
distribution, of rural population around urban 
service centers 13^7—E 
public health program for rural areas 
[Mott] 554 

EDEULA See also Diuretics under organ or 
structure affected as Cornea 
ascites formation and, 1501—E 
General or Universal of Newborn See 
Erythroblastosis Fetal 
In chronic congestive heart failure for 
ward failure [31errlll] lu31—ab 
ncuroedematous syndrome G99 
postphlebllls repeated sympathetic blocks 
[Faust] 702—ab 

traveler a deck ankles [Zacopoulos] 606 
—ab 

nutritional circulatory disturbances during 
[Lopes Cardozo] 1178—ab 
EDISON Foundation See Foundations 
EDUCATION See also Children school 
Schools Students 

American Council of nation wide survey of 
pharmaceutical education 544 1233 

American Council on recommends credit for 
courses by Vrmed Forces Institute ♦irSS 
Armed Forces Institute courses 337 ★1283 
Health See also Health 
health problems in A 31 A symposium 302 
Higher See also University 
higher reorganized Netherlands 479 
Navy releases training films to Institutions 
1131 

U S Dept of proposal for 1224—OS 
1364—OS 


EDUCATION MEDICAL See also Graduates 
Schools Medical Students Medical Uni 
verslty 

Annual Congress on (proceedings) 62 
Course See also subhead Graduate Course 
course In cleclrocnccpholography (at V of 
nitnola) 243 (where obtainable) 645 
courses refresher courses [O'Brien] 64—ab 
*1298 1366—E 

curriculum (accelerated) licensure under 
*122 

curriculum (accelerated) reconversion accom 
pllshment *1279 1355—E 
curriculum (deceleration) *12^7 1356—E 

equipment for calling of medicine 402—E 
Fellowships See Fellowships 
EDUCATION MEDICAU—Continued 

graduate British Postgraduate School mado 
Into British Postgraduate Medical Federa 
tion 67 

graduate continuation courses for veteran and 
civilian physicians (Connell report) 433 
748—E *777 *1296 1356—E *1385 

graduste ophthalmology a jwstwar opportunl 
ties [Cordesl *1395 

graduate teaching begun at U of Florida 
1230 

graduate training and medical research center 
planned by U S Army 681—OS 
graduate training program of U 8 Navy 
medical consultants appointed to 831 
graduate 25 year program of Tennessee 
Medical Association 769 
In U 8 and Canada *1277 1355—E 

Internship See Interns and Internships 
Number August 17 1046 1277 

Proceptorshlp See Preceplorshlp 
precllnlcal sciences need teachers [Ivy 
Carlson GreuUch] 627—C (salary range) 
[Vlsscher] 937—e 

Prcmedical See also Basic Science 
schools of 

premedIcal American Council on Education 
recommends credit for courses by Armed 
Forces Institute *1283 
premedical training requirement *122 
program under C L Bill (Committee report) 
605—OS 

Queensland University 1383 

Residencies Sec Residents and Residencies 

reform of Chile 935 

Scholarships See Scholarships 

Teaching Sec also Education Medical grad 


icacumg ccDicr lot physicians in nutrltloi 
\Ia 1012 

teochlng of Industrial health (Joint Counr 
report) 973 

leaching of physics Baruch Committee o 
Phplcal Medicine recommendstJoD 771 
Wartime Graduate Medical JleetIngs *1299 


EFFORT See also Everclse Strain 
Angina of See Angina Pectoris 
cigaret smoking during exertion acute effects 
[Juurup] 871—ab 

_^dden death after sudden exertion 800 

EFFUSION See Pericarditis Pleura 
EGGS See also Embryo 

fertile growth of mammalian tumors In 
[Twomblyj l80-^b 

Salmonella food poisoning apparently from 
[Crowe] 1464—ab 

yolk aensltlvlty causes reaction after vac 
clnatlon [Rubin] 180—ab 
EHLER8 DANLOS syndrome [Brown] 185—ab 
[Holt] 861—ab 

EINSTEIN ALBERT supports world control of 
atom 60C—OS 
ELDERLY See Old Age 
ELECTRIC See also Electro— 

Facial Rejuvenator 1020—BI 
High Frequency Apparatus See Diathermy 
ophthalmia [Woodward] 200—ab 
shock sensations In head Injury [Bender] 
1247—ab 

shock treatment of painful pliantom limb 
[PIsetsky] 942—ab 

ELECTROCARDIOGRAPHY See Heart 
ELECJTBOCOMA See Electric shock therapy 
ELECTROENCFPHALOGRAPHY Sec Brain 
ELECMTtOLYTIC absorption of bone due to 
stainless steels [Key] C39—ab 
ELECTRON Microscope Sec Microscope 
ELECTROPHORESIS See Ion Transfer 
ELECTROSPINOGRAM spinal cord action po 
tentla ls In paraplegia [Pool] 1246—ab 
ELECTROTHERAPY See Diathermy Electric 
shock therapy 

ELFCTROTHERSfY See Diathermy 
ELEPHANTIASIS due to filarial organism 
[Coggeshnll] *11 

ELIOT iLARTIIA M hearings on maternal and 
child welfare legislation 7^2—OS 
statement on W agner 5Iurray Dlngell BUI 
CIO—08 

EMBOLISM See also Thrombosis 

uterotubal Insufflation [Faulkner] 


in patients out of bed from day after open 
tlon [Dahl Iverson] 798—ab 
pulmonary [Lam] 502—ab 


ulsease SOO 
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E3IBIITO Sco also Fetus 
chick cultivate muraps vims In [DcvorldRc] 
1248—ab 

patholocy of tropboblaal [Krebs] 152T—C 
EMEUGENCY Committee for Physicians and 
Dentists Inc to aid rcturnlnfr veterans 
In ftndlnp ofDcc apace 440 
Maternity and Infant Care (resolutions on 
medical care by Stearns Benton County 
Medical Society) 243 

Medical Service National A M A Com 
mlltce on 290—E 

treatment state legislation on [Hall] *1514 
FMEBSON HAM-N defends A M A nRalnit 
attacks from cooperative health croup loOl 

JMFTINE treatment of nmobic dysentery 
(LlndsKoc & altera] *02 
EilK BF Physicians See Physicians forclfm 
EMOTIONS expand propram for veterans suffer 
Inc emotional ninciacs 1427 
EMl*n\SEMA treatment cphcdrlno dosape 
[llonchclmer] 040—ah 

EMPLOIFFS FMPIO\MENT See Induitrlal 
nenlth 

A M A See American Medical Association 
Federal See United States 
Opportunities for 1 hyslclans Sco Ph>8lclan8 
jiosltlons open 

FMP\EM\ cram nccatlvo bacillus aspiration 
and Intrapleural penicillin vs streptomycin 
for [Ory & others] *1035 
treatment penicillin [Brown] 072—ab 
tuberculous mixed [Bruce] 1101—ab 
FNAMEL Mottled Bee Teeth 
>NCEinALlTlS See also FnccpholomyclUls 
Menlncoencophnlltls PollocncophaUlls 
epidemic In forces occupylnp Okinawa 103 
—OS 


epidemic parkinsonism 040 
herpes simplex role of virus ["Wliltman ic 
others] *1408 

nonsuppuratlvo pneumonic [Noran] 1095—ab 
\lru8 Japanese B [Reeves] 034—ab 1520 
virus 8t Louis [llammon] 034—ab (Iso 
latod) [Blattnor] 807—ab 
BNCEl BAI OMFNINGITIS Sco Mcnlnpocnce 
phalltls 

FNCI-rnAI/OMYtLlTIS oriulne nutrition and 
cerebral resistance to [Ruchmnn] 1532—ab 
FNDANf IITIS obliterans (Winiwarter Buercer) 
cerebral sjmptoms [Krajenbilhl] 707—ab 
ENDARTI'RITIS bacterial acute complicated 
b> patent ductus arteriosus penicillin 
treatment [Flctt A rowcllj *307 
FNDOCARUITIS bacterial benzyl penlclUln 
falls to stcrlllzo blood [Gclccr] 1008—ab 
bacterial penicillin for [Glnsor] 704—ab 
[Mokotoff] 800—Qb 

bacterial subacute ponlcUlIn for [Christie] 
040—ab 

bacterial subacute T>enlclUln heparin and 
sulfadiazine used simultaneously [Levy] 
1023—nb 

bacterial subacute, progress In treatment 
[Favour] 72—ab 

bacterial urea as adjunct to sulfonamides In 
[resell] 800—ab 

bacterial with auricular fibrillation [Me 
Donald] 030—ab 

ENDOCRINE GLANDS See Endocrlnolocy 
llormoncs under names of specific glands 
as Pituitary Thyroid 

ENDOCTRINOLOGY development Langdon 
Bro;vn address 1238 
ENDOMETRIOMA See Adenomyoma 
ENDOaiFTRIOSIS In youth [Pallon] *1405 
END03IKTRIUM Aberrant Boo Endometriosis 
cancer and prolonged estrogen therapy 
[Fremont Smith & otliors] *805 
postmenopausal and adonccarcinoma [Fah 
lund] 60—ab 

ENTR( \ Sco Effort Fxerclsc Work 

Atomic See Atomic power 
3 aluc of Food See Calories 
FN E\ 1450—BI 

ENGLAND See also British Royal 

Industrial medical education current trends, 
(Council report) 073 

state medicine In statement of 33 alter V 
Kennedy 230—OS 

FNLIBTFD Men or Women Sco 3Vorld War II 
ENROLMENT Sco Schools Medical 
ENTi-ROBIASIS See Oxjurloals 
FNURFBIS See Urine Incontinence 
ENZ\3IF Bee also Thrombin 
theory of drug action 1092 
EOSINOPHILIA diagnostic value In allergic 
patients [Tlinckor] *1030 
high In spasmodic broncldtb and asthma 
[Carter] 1027—ab 

Loefllcrs syndrome from gold salts [3ac 
carezea] 1250—ab 

Loonier s syndrome In rabbit* [Herbut] 1530 


relationship between eosinophilic orythrcdcraa 
and fllnriasls 250 

ErirUlRINE and cphcdrlno like drugs treat 
menl of asthma fCarrycr & others] 
Impotence and Taolsts used It for over •.000 
jears to Insure ccllbacj [Nee] 1093—C 
plus heparin In PUklns mcnstnium In nntlco 
agulatlon therapy [Evans Sc Boiler] *879, 
[Usher] 1450—C 


EPnFDRINF^Contlnuod 
sulfotc N N R (Premo Pharmaceutical) 399 
treatment dosage In asthma and cmph>‘seraa 
[llcrxhclmer] 040—ab 

FPll)}53Iir HcpAtltin See liver Infiimmatlon 
EPIDFMICS See also under names of specific 
diseases as Diarrhea >ncophBlUls 
In Poland 1455 

new transmisBlble epidemic disease Tunis, 
1004 

Prevention See cross references under Im 
munIrj\tlon 3'^ftcclnatlon 
FPIDERJIIS Soo Skin 

FPIDEUMOPn\TOSlS IntonllgUalls See Dor. 
matoph) tests 

EPILFPSI Sco also Medicolegal Abstracts at 
end of letter M 
attacks of imconscloiisncss 040 
clinic scrrlco for patients D C 103—OS 
maternal age and 828— T 
onset at mcnopauso 1304 
patients neglccl of Norway 930 
seizures In aiphllta 873 
surgical treatment of vascular nnomalica of 
premotor area [nelchcrl] 1170—ab 
treatment 494 

treatment dilantln halitosis from 874 
treatment of petit mnl 1408 
EPINFPnniNT h)drochiorlde NNR (Barry) 
895 

liydochlorldo stcrlto solution procaine h>dro 
chloride 2% with NNR (Barry) 805 
treatment In peanut oil of allergic rldnltls 
[Thacker] *1042 

treatment of asthma [Carrier Sc others] *22 
use In nntlcoagulatlon therapy [Evans St 
Roller] *870 [Usher] 1450—C 
PPISTANIH Bee Nose hemorrlingo 
HITnHIOM\ Sco also Chorionic Carcinoma 
[Flllott] 942—ah 

EPI'niFLtUM Bee also Cornea Tissues 
fat layer co\ertng gastric nml Intestinal 
mucosa [Duran Jorda] 202—ab 
FQUEN Scholarship See Scholarsldps 
E(iUINl Encophalom>elltlB Bee inccphalo 
myelitis 

F(]UIPMKNT See Apparatus Medical Supplies 
FltrOTAlflNF See Dlhyclroergotamlno 
FRIODICTYOL glucosldc See Yltomlns P 
FROSIONS Sco Intestines 
ERUPTIONS Soo Urticaria under names of 
specific diseases ns Clilckcnpox Measles 
Rubella 

Occupational Soo Industrial Dormatosca 
ERYTHFiLk nodosum tuberculin nogntlvo 
[3^ogt3 304—nb 

no<loMim antistino for fSchlnOlor] 1530—ab 
FRIlTIIREDEMA eosinophilic relation to fila 
liasls 250 

FR3THRFMIA Seo Polycjlhcmln 
EIiraiROBIASTOSIS FFTAL congenlUl hem 
oljtic dlseaso and two syndromes 
[\Mcncr] 1097—ab 
In macerated fetus [Pottor] 8G3—ab 
In the first born [l40Vlne] 48G—ab 
mi factor and [Doct] 1249—ab 
treatment hemolysis from cold agglutinins 
after [Sanford] 1401—ob 
treatment Rh positive blood cclb [Danis] 
867—ab 

use of opposition factors 525—F 
ERYTIIROCITES Count See Anemia Pcrnl 
clous Polycythemia 

diameters to dlffcrentlato anemias [Daland] 
TO—ab 

Ilolnz bodies and ROhl s marginal corpuscles 
In fJOrgens] 870—ab 
hcmnl nodes 744—B 

permeability llvor extracts effect on [Veg- 
ter] 1530—ab 

Sedimentation See Blood sedimentation 
testosterone propionate effect on [Orerbeck] 
047—ab 

ESCHiniCniA coll meningitis from strop 
tomycln for [Alexander] *CD3 
ESOniAGUB peptic ulcer [Diaz] 707—nb 
perforation by llozlble gastroscopo [Paul] 
184—flb 

ulcerative varices (chronic) [Steiner] 700 

—Ab 

ESSFNAMINT orally diuretic effect In glo 
mcruloncphtUls [Strumla Sc others] *1033 
ESTRADIOL crystalline Implanted In ovarl 
cctomlred women [Fcrln] 180—ab 
ESTROGENIC SUBSTANCES Sco also Estra 
dlol Fstrono 

Dicihj istllbestrol See DIcthylstllbestrol 
in cosmetics regulation amended La 1375 
N N R (Barry Biological Laboratory) 
1270 (Lakeside) 1409 

Promarin N N R (Ayerst McKenna Sc Jlnr 
risen) 597 

treatment of asthma [Carrycr Sc others] *24 
treatment of diabetes [Gerber] 808—ob 
treatment (prolonged) relation to endometrial 
cancer [Fremont Smith Sc others] *805 
Titamfn B complex uterine cancer and 
mcnorrhngla 401—£ 

KSTRONF saturation of hypcrthjrold patients 
[Berger] 1028—nb 

ETHICS 31FDICAL A M A. resolutions on 
rebates to ophllialmologists 1128—E 
A 31 A resolution on Kevision or PniH 
cirLES or MznicAL Ethics 920—03 


ETHICS MBDICbVL—Continued 
privileged coramuDicatloDs, state law* on 
CUall) *1514 

rebates on eyeglasses, also fee spUitlDe 
1357'*~E 

ETHIOPIAN government Soviet old 1455 
ETHYL AMINOBFNFOATE (benzocaine) treat 
mont of scabies nnd pcdlculosli [Car 
pentor] 1024—ab 

FTIHL CARBAMATE Sco Urethane 
ETHYLENE dlsulphonato (allorgosll), (Council 
report) 1405 1502—E 

diETHYLSTlLBESTROL Seo DIcthylstllbestrol 
EUDOLAT See Demerol 
FUROPEAN WAR 1030 1040 Sco World Wsr H 
E\ANSON J (Jlrs) statement on IVscncr 
Murray Dlngoll bill, 540—OS 
E37DENCE Sco also Medicolegal Abstracts at 
end of letter M 

testimony (medical) pbyslclsns and lawyer* 
cooporato in. 018 

witnesses (medical), court appointment of 34* 
—OS 

FWINQ Lecture See Lectures 
BVAMINATIONS Seo American Boards Basle 
Science Industrial Hcaltli Licensure 
National Board of Medical Examiners 
Ihyalcal Examination 
FXERCISl See also Athletics EITort 
reconditioning cxldblt 223 
FYFRTION Sco Fffort 
FNPOLIATION Seo Dermatitis cxfollallra 
>\HAUBTION Seo Fatigue 
INHIBIT Sco Instruments, Physical Mcdl 
clno Phjslcal Tlicrapy 
nt A M A Session Sco American Medical 
Association 

FNOPHTHALMIC GOITER Soo Goiter Toxic 
E\OI HTIIALAIOS Dinllgnont hyperthyroidism 
with [Bowen & Beck] *1209 
EVl h CTORANTS In aatluna treatment [Carrycr 
V others] *23 

E\P> CTOIlATION See Sputum 
>\IFKIMENTATION Sco Animal Exporimen 
tatJon Research 

EM^LOSIONS, alrWast concussion cerebral 
syndrome [Schwab] *101 
Atomic Bomb Sco Atomic bomb 
bombing nnd boalth Gorman attacks on Lon 
don \8 allied attacks on Germany [Low 
doll] 857—C 

FNPLOSnES Sco Fireworks 
BY SOLDIER See Vetcrons 
E\ TFEN 038—BI 

ENTREMITIBS Sco alio Ankle, Arms, Foot 
Legs 

acroparesthesia In lower [Marlin] 565—ab 
Amputation Seo Amputation 
\rtlficlal Sco Llml^ Artlficiol 
Paraljsls Sec Hemiplegia, Paraplegia 
sympathectomy In peripheral vascular scle¬ 
rosis [do Takats Sc others] *405 
EYEGLASSES Sco Glosses 
EYES Sco also Blindness Ck>nJuacUva, 
Cornea Glasses Ophthalmologists Opb 
thalmology, Retina, Uvea, Vision, etc 
bruccUoslfl [Woods] 1530—ab 
burns from scatlorcd cathode rays [Robbins] 
72—a b 

defects (congenital) and vitamin A deficiency 
[Warkany] 503—ab 

discomfort from Improperly shielded black 
light ultraviolet lamps (jouncll report 287 
DlBoasc* See olso Iridocyclitis Kcrotocon 
Junctlvitls Glaucoma 

dlsoascfl duo to syphilis, hyperpyrexia In 
[Knight] 803—ab 

diseases Lions Club scbolarahips for study 
of New York City 471 
clcctrlo ophthalmia [Woodward! 200—ab 
Ejo Bank and Sight Restoration Inc awards 
followshlps N Y 50 
Protrusion See Exophthalmos 
streptomycin Intraocular penetration [L« 
pold) 357—ab 

wounds nmlno acid acceleration of bcallng 
1001—E 

FYESIGHT Sco Vision 


F 


FC 100 Formula A N 1 (Benson Laboratories) i 
(joint Council report) 1421 
FABRICS Sco Rayon 
FACF Seo also Eyes Sfoutb, hose, etc. 
Cream Sco Ck>nmctics 

Electrical Facial Rejuvenator Colran Elcclro- 
Llftor and Certain Cosmetics 1020—BI 
tic treatment [Gordon] 177—C 
tumor atigloma in Infants treatment 873 
FACrrORN Workers See Industrial Health etc. 
ItCUJTk Sco Scliools aicdlcal Teachers 
1 AIMING Sco Syncope 
FAIRLEY N U Australian scientist In Eng 


land 025 . 

iALLING drop method to determine blood 


specific gravity 828—E 
FALLOI IAN Tubes Sco Oviducts 
FAMILIES fico also Children Heredity 
fants JIarriogc Jfaicrnlty 
American, growing larger? 222—E 
diabetes In [Blotncr] *1112 
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FA^IINE Edema See Edema nutritional 
FABJI Seo ftlao Rural Communities 
Associated ^^omeIl of American Farm Bureau 
attitude on Wapner Murray Dinuell bill 
604—OS 613—03 
cooperatives IGOO—E 

fanners medical care problem 620 —"Z 
[various authors] 653 

Farmem Union postwar rural medical ser 
vice (Committee report) 004—OS 
Foundation health education for American 
farmers [Tate] 656 

National Farmers Union J G Patton s 
statement on apner Murray Dincell bill 
530—OS 

North Dakota Farmers Union Mrs J 
Evanson statement on Wapner Murray 
Dlncell bUl 540—08 

Security Administration F D Motts state 
ment 638—OS 

Security Administration propram provision 
for medical care Swope's statement 1440 
—OS 

Security Apency attitude on action of State 
Rural Health Committees [various 
authors] 658 

FASCIA Dupuytren a Contracture Bee Con 
tracture 

FASTI^G See also Appetite Starvation 
Intermittent prolongs life span of rats 
[Carlson] 030—ab 
FAT See also Obesity OU 

absorption from Intestinal tract effect of 
alumina peh [Hoffman] 634—ah 
Embolism See Embolism 
food utilisation and [Forbes] 359—ab 
In Blood See Blood 
nutritive value of various fata 1502—E 
FATIGUE and arteriosclerosis 950 
FECES Defecation See Constipation DIa 
rrhea Dysentery 

Incontinence from mineral oil In foods at 
restaurants 1420—E [Truman] 1460—C 
parasites In 2 4&4 patients In army general 
hospital [Hesselbrock] 13ST—ab 
poliomyelitis proliferation in sewape 896—E 
FECUNDITY See Fertility 
FEDERAL See also United States 
Control of Health Care See Medicine state 
Control of Medicine Sec Bledlclne state 
Income Tax See Tax Income 
legislation See Laws and Legislation 
Security Agency cabinet status expected for 
proposed U S Dept of Welfare 926—OS 
1071—OS 1224—08 1304—03 
Security Agency President s reorganisation 
plan 28S—E (statement from A on) 
68(1—OS 1009—OS 

Sickness Insurance Scheme See \lapuer 
Murray Dlnpell Bill 

Trade Commission Cease and Desist Orders 
Stipulations See under American Medical 
Association Bureau of Investigation 
Workers See United States employees 
FEEDUsQ of Infants Bee Infants 
graduated nitrogen and mineral balances 
during [Howard] 1245—ab 
postoperative oral feeding 188 
tube (Indwelling) perichondritis of larynx 
from [Hlppenmeler] 1100—ab 
fees See also Income Wages 

A MA, resolutions on rebates to ophthnlmolo 
gists by optical firms 1128—E 
collection of and presentation of bills reso 
lutlons from AAIA Section on 1002—OS 
Uceniure See Licensure 
splitting and rebates on eyeglasses 1357—E 
Student See Schools Medical 
FEET See Foot 

FELLOWSHIPS See also Scholarships 
A M A See American Medical Association 
American Council on Rheiunatlc Fever of 
American Heart Association 006 
approved by A MA for veteran and civilian 
physicians *1322 133&—E 

Baltimore City Medical Society for study of 
Hh factor Maryland 708 
Boston Dispensary 1447 
Eye Dank and Sight Restoration Inc owards 
N T 60 

Fisher In otolaryngology and bronchoscopy 

iiei 

In cancer research 544 
Life Insurance Medical Research Fund 62 
771 

Mexican In surgery 850 
National Committee for Mental Hygiene Inc 
349 

National Research Council (under grant from 
National Foundation for Infantile Parnly 
sis) 021 (first fellow In anesthesiology) 
1011 

Putnam (Helen) for Advanced Research In 
Genetics or SIcntal Uoalth 094 
Reader (Ruth) for research In blood diseases 
49 

Rockefeller Foundation traveling to British 
graduate* 931 

Trubek (Robert) In rheumatic disorders 243 
Welch In Internal medicine Texas 770 
Wlnthrop CHicmlcal Co In pharmacology 
California 4*0 


FELS Medical Laboratory affiliates with Temple 
University 1163 

Research Institute new building for Ohio 

FEMUR fractures (pillion) [Badcllffe] 1090 
—ab 

FEN’ESTRATION Operation See Ear surgery 
FERAFENTS See Enzyme 
FERRIC See Iron 

FERTILITY See also Families Sterility 
nicotine poisoning and [Thlnes] 1632—ab 
FETICIDE See Medicolegal Abstracts at end 
of letter M 

FETOR Oris See HaUtosls 
FETUS See also Embryo Infants Newborn 
Placenta Pregnancy 

Death See Stillbirth Medicolegal Abstracts 
at end of letter M 

Erythroblastosis See Erythroblastosis 
Injuries from x ray roentgen rays and 
radium 1214—E 

irradiation of ovaries on subsequently con 
celved offspring 76 

prevlable penicillin transmission to [Woltr 
& Wiley] *009 

respiration swallowing and gastrointestinal 
activity of [Davis & Potter] *1104 
Rh Factor In See Hh Factor 
FEVER See also Rheumatic Fever Scarlet 
Fever Typhoid Typhus 
Cerebrospinal See Meningitis cerebrospinal 
CJhlldbed See Puerperal Infection 
Glandular Sec ilononucleosls Infectious 
High See also Fever therapeutic 
high hyperpyrexia la infancy and childhood 
221—E 

In cancer of cervix due to Infection [Garcia] 
1462—ab 

Japanese River or Allte Bite See Tsutsuga 
rausbi Disease 
Malta See Brucellosis 

new syndrome In young infants [Smyth] 
1022—ab 
Q See Q Fever 
Rabbit See Tularemia 
Rat Bite See Rat Bite Fever 
RockT iloimtaln Spotted Fever See Rocky 
Afountaln Spotted Fever 
Therapeutic Sec also Malaria 
therapeutic hyperpyrexia In ocular conditions 
due to syphliU [Knight] 863—ab 
Undulant See Brucellosis 
unidentified study N T C 1232 
FIBERGLASS In throat localization by fluor¬ 
escein [Trumper Sc HonJgsberg] *1275 
FIBRINOGEN and dietary protein 1356—^E 
FIBROBLAST and acute Inflammatory reac 
tlons 691—ab 

FIBROJnrOSU see Myoma 
FIBULA march fracture In athletes [MePhee 
& Franklin] *574 

rrEDLEK OTTO statement on Wagner ilurray- 
Dlngell bill 1220—OS 

FILARIASIS In serviceman (marines) retro 
spect and prospect [Coggesholl] *8 
eosinophilic erythredema relation to 250 
treatment neostlbosan [Culbertson] 791—ab 
FILMS Sec Jlovlng Pictures 
FINGERNAILS See Nalls 
FINGERS See also Nalls Toes 

polydactylUm 6 well developed fingers on 
both bands 1032 
FIRE Bee Burns Explosions 
FIREWORKS Fourth of July Injuries A MA^ 

_summary 670—E 

FIRST AID Sec Emergenev treatment 
FISH Itrvlphaplc In antlmalarlal crusade 
Argentina 856 

Liver OU See Cod Liver Oil 
proteins nutritive value [Deucll 359—ab 
FISHFR Fellowslilp See Fellowships 
FISHEROPATHT 701—BI 
FISTULA Arteriovenous See Aneurysm arte 
riorenous 

Intestinal aluminum hydroxide gel for 
erosions In [Friedman] *520 
postoperative urea preparations for 1031 
FITNESS See Physical Fitness 
FIXANOL C bactericidal oUlng of hospital 
blankets [Rountree] 1177—ab 
FLAGSTAD C O otatement on Wagner Mur 
ray DUigell bill 535—OS 
FLATFOOT See Foot 

FLEjrrsG ALFWNTIER (In Brussels) 480 
(discusses administration and medical uses 
of penicillin) 1168 

FLENNER SIMON (death portrait) 171 
(memorial meeting NT) 769 
FLIFRS See Aviation 
FLIES See also Tsetse Fly 
milk contaminated by cause of poUoenceph 
sUtls [Goldstein & others] ♦oSO 
poliomyelitis virus In monkeys susceptible 
to [Mclnlck] 564—ab 

FLO Triple \XN. Compound ond An Texinsertj 
14 jC—BI 

FLOORING masonite fatal carbon tetrachlo 
ride poisoning In cleaning clue off 
[McGill] 564—ab 

FLOREY Sir HOWARD in Rio de Janeiro 
1240 

FLORIDA Lnlverslty of See Lnlverslty 


FLOUR See also Bread 

enriched 80 per cent extraction (Council 
report) 390 404—E 

•wheat different extraction rates nutritive 
values [CJhlck] 185—ab 
wheat 85 % extraction England 249 
FLOWERS See Plants 
FLU See Influenza 

fluids See also Beverages Milk Water 
Body See Cerebrospinal Fluid 
In burned Cocoanut Grove fire patients 
[Finland] 1459—ab , ^ , 

in congestive heart failure [Leevy & others] 
*1120 [Bridges] 1461—ab 
fluorescein to locate fiberglass In throat 
[Trumper & Honlpaberg] *1275 
fluorescence Woods light phenomenon In 
quinacrine medication [Ginsberg & Shal 
lenberger] *808 [Klerland t others] *809 
Woods light of hairs In diagnosis of tinea 
capitis [Garrick] *1190 *1191 (footnote 

14) 

FLUOROSIS endemic CRilna [Lyth] 261—ab 
fly See Flies 
flyers Flying see Aviation 
FOLIC Acid See Acid folic 
FOLIE fL Deux See Mental Disorders 
FOOD See also Beverages Bread Cheese 
Diet Eggs Milk Nutrition Vegetables 
A itamlns 

A M A CouncU on See American Medical 
Association 

allergy Henoch SchSnleln purpura and acute 
nephritis from [Brown] 870—ab 
borne polioencephalitis outbreak in Navy 
cadets [Goldstein & others] *569 
Digestion of See Digestion 
Energy Values See Calories 
handlers state legislation on [Hall] *1516 
Infants See Infants feeding 
Infection Salmonella typhlraurium from 
Colby cheese [Tucker & others] *1119 
l^ck of See Food supply Starvation 
mineral oil In 1426—E [Truman] 1450—C 
Poisoning See also under other subheads 
poisoning cadmium [Garber] 487—ab 
postoperative oral feeding 188 
postprandial variation In hemoglobin [Bran 
wood] 796—ab 

requirements Increased sugar rations not 
essentia] National Research Council sub 
committee report 1163 
Salmonella epidemic from sandwiches 
[Greenblatt] 487—ab 

Salmonella food poisoning apparently from 
eggs [Crowe] 1404—ab 
stori^y thiamine and pyrldoxlne In 1002 
supply Britain reduces 025 1453 

supply food requested for physicians In 
Vienna 1378 

swimming In relation to intake of [Haldl] 
lo32—ah 

U S Food and Drug Administration A J 
Lehman Joins 245 

U S Food and Drug Administration Joint 
report on penicillin *271 
U 8 Food and Drug Administration Notice 
of Judgment See American Aiedlcal 
Association Bureau of Investigation 
U 8 Food and Drug Administration thio 
uracil labels ordered by 524—E 
utUlxatlon and fat [Forbes] 3u»9—ab 
FOOT See also Ankle CHilropody Nalls 
Orthopedics Toes 
Airflow Arch Ezurs 838—BI 
arch supports for flatfoot In children 1254 
Athletes See Dermatophytosls 
burning feet syndrome [Gopalnn] 1177 —ab 
dermatitis C medicaments used [Wcldman] 
862—ab 

Fungous Infection Seo Dermatophytosls 
proper placement of feet [Howorth] *1403 
FOOTBALL should boy with diabetes bo 

allowed to play? 1182 
FOREIGN Countries Sec United Nations 
under names of specific countries as China 
England 

Graduates Licensure of Sec Licensure 

Medical Schools See Schools Medical 
Physicians Seo Physicians foreign 
Students See Students Students Aledical 
FOREIGN BODY localization by fluorescein of 
fiberglass In throat [Trumper & Honlca 
berg] *1275 

FORAIALDEmrDE Iontophoresis treatment of 

dermatophytosls [Freis] 2u0—ab 

FOSS HAROLD L portrait Pa 709 

^ ^ ^ Kolron B 3 g —bi 
foundations American Allergy Fund 621 
(advisory Council) 8j0 ^ 

U of Oregon 472 

CoUlna (Jamea Lloyd) Researcli Fund 693 
rommon^alth Fund (activities) 349 
^Bh?p creates Efiuen Scholar 

rouudallou 
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FOUNDATIONS—Continued 
HajTies (^^ Biter) gift for Neuropsychlatrlc 
InBtltute at Alabama IIGI 
Hematology Reaetrcb applications for Header 
fellowship 49 

Kellogg grant for continuation conraea for 
physicians *1297 
Kradwell (Ada P ) 930 

Lasher (Albert B and Mary) (awards 
established) 1086 

Life Insurance Medical Research Fund (fel 
lowships) 52 771 (grant for study of 

Kidney disease) 1163 

SIcBrIde (Andrew F ) raetnorlal fund 929 
Markle (John and Mary R ) (J A Ferrell 
leaves) 245 (report) 1013 
Medical Memorial Fund 544 
Mcnnlnger School of Psychiatry Kansas 347 
National Arthritis Research (campaign for 
funds) 1376 

National Foundation for Infantile Paralysis 
(poliomyelitis preparedness program) 244 
(motion pictures at AMA San Francisco 
session) 328 (fellowships In USPHS thru 
grant from) 532 622 (National Research 
Council fellowships under grant from) 621 
(new medical director Dr Tan Riper) 

930 

National Mental Health (announced) 4T3 
(atafl consultant) Dr Pratt 1013 (radio 
dramatiralions on mental health) 1426—R 
National Science support for bill 53 423 

920—OS 92T—OB 1072—08 
New Jersey Fonnularr Research 929 
NufQeld promotes medical research 1382 
Nutrition (grants by) 1013 
Pannelee (James Lovett) (fund (or research 
In pediatrics) 100 

Passano (Edward B ) (award founder dies) 
1011 

Rockefeller Bee also Rockefeller Institute* 
Rockefeller (gift for pediatric study) 32—E 
52 (correction National Foundation for 
Infantile Paralysis made the gtftj 245 
(Gunn Platt report on voluntary health 
agencies) [Armstrong] *587 598—E 

(traveling fellowships to British graduates) 

931 

Smith Reynolds endowment to Wake Forest 
College 544 

Soiland (Albert) cancer California 347 
Stone (Julius F ) funds for medical research 
1376 

Swanberg Medical fund distribution advice 
wanted HI 242 

Welasraan Medical Research 1083 
Wisconsin Alumni 5redIoaI Research (new 
medical director Dr Segard) T70 
FOURTH OF JULY fireworks injuries A M-A 
summary 070—E 

TOUTS R W address of speaker of AMA 
House of Delegates 905 
FOWLER S position use in surgery 827—E 
[Taylor] 1241—C 

FOX distemper virus blockade therapy 1213—E 
FRACTURES See also under names of specific 
bones 

hematoma bfocliemlcal changes in fSwen 
son] 1174—ab 

into nasal sinuses management [Shea] 259 


—ab ,- 

march in athletes [MePhee Sc Franklin] 
*573 

plUloD [RadcIIffe] 1099—ab 
fipedal exhibit at A M A San Francisco 
Session 312 , 

FRA'MBESIA tropica penicillin for Brazil 775 
FRANCE See also French 

roedJrJne In not to be public office 1091 
FRANCO Bwedleh medical convention 1108 
FRATERNAL Order See Eagles Shrlners 
FRATEBNTTIES See Alpha Omega Alpha 
FRAUDS See Impostors Tax Income 
FREEJIAN KEEN tragic death of Dr Free 


man s son 1011 
FRFF7ING See Frostbite 
FREIND JOHN (1075 172S) HiSTOttY or 
Pnvsicx written In prison 1108—ab 
FRENCH See also France 

Academy of Medicine See Academy 
mBlIgnant syndrome In childhood 2^1—E 
FRESHMAN Class Bee Students Medical 
FBIEDJIAN Teat See iledlcolegal Abstracts at 
end of letter M , , 

FRIENDS of Medical Research [C^arlsonj 66 
—ab (Bn/^rfin) 245 

FRIGIDITT and clitoris [Small] 188 [Ron 
cheae] 1032 

PROG Test See Pregnancy diagnosis 
FRONTAL SINTJSES absent Kartagencris 
triad [Delp] 637—ab , . k 

FRONTAL SrOJSITIS osteomyelitis with sub 
dural abscess and hemiplegia after 
tClrlUo] *105 ^ . 

FROSTBITE treatment subcutaneous heparin 
[Lange] 639—ab 

FR0THINGHA3I C telegram on Wagner- 
Murray DIngclI bill 526—E 
statement on Magner Murray Dingell bln 
1424—E 1435—OS 

FXnEES See Acid hydrochloric Cyanide 
FUNT) See Foundations 
Loan See Students Jledlcal 


FUNGI See also Mold Mushroom 
airborne In allergic disease [Bleberdorf] 
4S5—ab 

In fection with Sec Jlycosls (cross reference) 
FUNCICIDE effects of various ointments 
[CaiTick] *1191 

FUSOSPIROCHETOSIS See Angina Vincents 


G 

G I BILL OF BIGHTS AMA Bureau report 
418 

anniversary observed with appeal for dis 
abled veterans 027—OS 
education 100 mllHon asked for by Presl 
dent Truman 1009—OS 
graduate continuation courses for veteran and 
civilian physicians *1296 1356—E 

hospital r^ldencles under (Council report) 
4SS 

hospital resident phyalclans confusion found 
regarding veteran rights of 1429—OS 
medical education program under (Committee 
report) 005—03 
0 I PETS See Animals 
GALLBLADDER See also BUe Ducts Biliary 
Tract 

bile [Teeter] *1483 
cancer [Andersen] 798— ab 
colic LnilUrate splanchnic nerve with pro¬ 
caine for [Bonnet) 186—ab 
disease health resort therapy [Uels*] *304 
inflammation elective aulfamtdocholy 1019 
surgery Inject nupercalnc solution Into T 
tube after [Har^ A Marcus] *20 
GVMMA Globulin See Globulin 
GANGLION stellate anesthetic infiltration In 
atrophic rhinitis [Vlscasillas] 363—ab 
GARDEN Medicinal See Planta 
GARDNER LEON L Brazilian Academy bon 
orary membership to 1063 
GARVAN Medal See Prizes 
GAS See under names of specific gases as 
Oxygen 

Embolism See Embolism air 
Mustard See CHiloroelhyl Sulfide 
Poisoning See Carbon Monoxide poisoning 
GASTRIC See Stomach 
Juice See Stomach secretion 
Ulcer See Penile Ulcer 
GASTROFNT^ROSTOMY hemorrhage years af 
ter [Walters] *1269 

GASTROINTESTINAL TRACT See also Abdo 
men Duodenum Inteatlnes Stomach 
activity In fetus x ray evidence [Davis & 
Potter] *1194 

hemorrhage (massive) [Eads] *861 
hemorrhage (unexplained) blood picture in 
874 

hemorrhage years after gastroenterostomy 
[Walter^ *1269 

GASTROJEJtJMTIS ulcerative after gastro 
enterostomy [Walters) *1269 
GASTROSCOPY See Stomach 
GENERAL PARALYSIS See Dementia Paraly 

tlCQ 

GENTTICS See also Heredity 
of glioma of retina and brain [Bados] 357 
—ab 

Putnam fellowship for advanced research In 
094 

GENITALS See also Penis Vagina 

crisis (10 called) In newborn [Men] 1250 
—ab 

precocious development function of adrenal 
cortex reticular zones [Blackman] 1023 
—ab 

tuberculosis as main cause of tubal occlusion 
[Halbrecht] 261—ab 

GEOGRAPHY differences in aensltlvjty to histo 
plaimln [Palmer) 869—ab 
GEORGIA M^lcal Society arts on Wagner 
Murray Dlngell Bill 37—08 
OEOTRK7HOS1S bronchopulmonary [Kunstad- 
tcr] 1388—ab 

CERIATRICS See Old Age 
GERMAN attacks on London vs allied attacks 
on Germany [Lowdellj 857—C 
atrocities La concentration camps 1454 
health Insurance (compulsoiy) personal ex¬ 
perience of Dr Oebsner In 1896 1149—OS 
hydraulic and suction socket artificial limbs 
Army atudles 114(1—OS 
occupation medical research In France under 
Nazis 57 

occupation of Denmark loyal and disloyal 
Danish physicians during 1325 
occupation what It did to medicine la Czecho 
riovakla 529 

phase microscope may aid cancer research 
1016—OS 

state mcdlcfne In Germany (statement of 
Dr W Kennedy) 236—OS (statement of 
Dr Ochsner) 1149—OS 
War vrith Cerraany See World War 11 
GERMAN MEASLES See BubeUa 
GERMS See Bacteria 
GESTATION See Pregnancy 
GETTING V A statement on Wagner Murray- 
Dlngell blU 459—OS 753—OS 
GHISELIN A D JR anthallan and hyper- 
eatheUc rhinitis 745—E 
GIBBS Jledal See Prizes 
GIDDIN'ESS See Teitlgo 


GIFTS See Donations (cross reference) 
GINGIVITIS See Gums inflammation 
GIRLS See Women (cross reference) 

GLANT)S See under names of specific glands as 
Lacrimal Glands Parotid Glands, Salivary 
Glands 


of Internal Secretion See Endocrinology 
GLANDULAR FEVER See Mononucleosis In 
fectious 

GLASS See Fiberglass Plexiglass 
GLASSES contact lenses (plastic) 1103 
gogglca to prevent eye dlflcomfort from Ira 
properly shielded ultraviolet lamps Council 
report 287 

Indictment of optical firms and ophthalmolo 
gists under Sherman Act A. M A, resolu 
tlons on rebates 1128—E (Bureau con 
densatlon) 1138—08 
rebates on 1357—^E , 

re<iuire licensing of persons engaged In dii 
peuslng N \ 1162 [flaU] *1512 

GLAUCOMA arterial tension in relation to 
pituitary [Jayle] 641—ab 
congenital after maternal rubella fOuerry] 
484—nb 

CLA70 Nall Polish and Glaxo Nall Cote 638 
—BI 


GLI03IA of retina and brain genetics of 
[RadosJ 357—ab 

GLOBIN Intravenously diuretic effect In glo¬ 
merulonephritis [Strumla & others] *1033 
GLOBULIN gamma not eUcctlve in preventing 
epidemic respiratory infections [Tannet & 
Deutsch] *593 

Immune See Immune Globulin 
GJ OifERULONEPHRlTIS See Nephritis 
GLOMERULOS(H.ER08I8 See Nephrosclerosis 
GLUCOSE See Dextrose 
GLUTEAL Region See Buttocks 
GLYCFMIA See Blo^ sugar Diabetes BlellUus 
GLYCOLS See Propylene glycol, Trlcthylene 
Glycol 

GLTCOSURU See also Diabetes Mellltui 
In selectees [BlotnerJ *1109 (correction) 
1440 

GOGGLES See Glasses 
COIN LOWELL S statement on Wagner Mar 
ray Dlngell Bill 225—OS 
GOITER See also Goiter Toxic Hyperthy 
roldism 

Intrathoraclc, Brazil 775 
prereniion providing iodine in salt for Bel 
gian Congo 1194 

GOITER TONIC diffuse chromaffin tumor slmu 
Ifttlng [Waaler] 261—ab 
In workmen extracting amlnothitzole [Per 
rsult] 1464 —ab 

treatment tbiouracll and methyl thiouraeil 
[Wilson] 1027—ab 

treatment tblourael) [Williams} 380—ab 
treatment tbiouracll remissions after dlwon 
tinning [Beierwaltes & Sturgis] *735 
treatment tbiouracll toxic reacHons, [VU 
IJams] 181—ab 

GOLD salts Intradermally for lupus erythema 
tosus 1103 

sodium thiosulfate treatment of vitiligo 710 
"^tar See World War n Heroes 
Treatment See also Arthritis Bhe\imatold 
treatment Loeffleris syndrome from [Vaccs 
rezxa] 1250—ab 

GOLDMANN FRANZ sUtement on Wagner 
Murray Dlngell bDl 1153—OS 
rONADS See Ovary Testis 
GONOrorrus infection See Gonorrhea 
GONORRHEA See also Venereal Disease 
cau’je of urethral stricture 950 
treatment penicillin (11 000 cases) 37—OS 
(single injection) [Chinn] 360—ab [Frtim 
kin) 8C8—ab [Jones] 946—ab 
treatment penicillin In acute untreated type 
[Scholtz) 1243—ab 

treatment penicillin cm 2 hour and 3 hour 
schedules [Heller) *1480 
treatment penicillin resistant 949 
treatment aulfatblazole and penldnin com 
pared [Mauss) 635—ab 
treatment sulfonamide resistant peDlrililn 


for [Lees] 1026—ab 

urethritis (experimental) In human volun 
teera treatment with penicillin and sulfoni 
ralde [Mahoney] 256-~ab 
GOUT racial factor In [Glnrlcr) 7TC—C 
still a forgotten disease [McCracken & others] 


*367 „ „ - 

OVERNTdEN'T See Federal Sweden United 
States ^ ^ 

Control of Medicine See Medicine state 
Hospitals Sec Hospitals veterans ri^ 
RADUATE Courses Sec Educstlon Medlfst 
graduate 

Fellowships See Fellowships , . _ 

tUDCATES Sm bUo iDtsnis and Intern 
ahlpa Bealdenta and Resldenclea 
by atatea *1590 

deferment of (Committee report) 6«d-us 
falinre before llcenalnf boards *116 
(for 1941 1045) *1!5 
Forelcn See Physicians forelfn 
number *1284 *1289 *1287 
number estimated (to Juno 1947) *1““ 
(Uble 5) *1281 
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OBADUATES—Continued 

of Approved medlcnl scUoobj and others 
reidfltcred 1922 1946 *120 
of Canadian schools examined for llcensuro 
In 1945 *114 

of schools of osteopathy replitered 1940 
1945 *127 


of unapproved schools registered 1940 1043 
*114 *120 *127 

source of candidates examined for licensure In 
U S 1945 *114 
with baccalaureate degrees *1293 
>romen statistics 1905 1946 *1292 
GRADUATION Calendars See Schools Medical 
GUVF (Rose I*ampert) Prize See Prizes 
CRAFTS See Bones CartUage Shin 
GRAIN See Flour Oatmeal 
GRAND MAL See Epilepsy 
GRANGE Sec National Orange 
GRA NO MOR 938—BI 1380—BI 
GRANTS for Research See Fellowships Foun 
datlons Research University 
GRANULOCTTOPENTA See Agranulocytosis 

GRANULOMA amebic of ileocecal region 
[Llndskog & alters] *92 
Malignum See Hodgkin s Disease 
■Nenereum See Lymphogranuloma Venereal 
GRANULOMATOUS arteritis of undetermined 
c ause temporal arteritis [Dantes] *1285 
GRAPHITE pneumonoconlosls with cavitation 
[DunnerJ 790—ab 

GRAVES Disease Seo Goiter Toxic 
GRAvlri Bee Specific Gravlly 
GRATVITA 938—BI 1388—BI 
GREAT BRITAIN Sec British England Royal 
GREEK Americana mlse funds for hospital In 
Athens 1140—OS 
children malnutrition In 446 
physicians awarded International Goodwill 
Scholarships 1012 
physicians need clothing 1440 
GREEN WILLIAJI statement on Wagner Mur 
ray DIngeU bill 42—OS 
GRIP See Influenza 
GROUP Health Inc 1500—E 

Health Association statement by H J 
Becker on I\agner Murray Dlngell bill 
1305—08 (on cooperatives) 1500—E 
Hospital Insurance See Hospitals expense 
Insurance 

Practice See Medicine group practice 
GRUPE L. GEORGE chiropractor statement 
on Wagner Murray DIngeU blU 847—OS 
GUILLAIN BARRfi Syndrome treatment neo 
stlgmtne [Shaffer] *285 
GinrS See also Teeth 
inflammation vs ascorbic add Intake [Ling 
home] 358—ab 

GUN parts toxicity of tetrachlorethylene used 
in cleaning 1408 

GUNEIBE tinnitus aurium from 1408 
GUNN PLATT report on national voluntary 
health agencies [Armstrong] *587 508—E 
dlNECOLOGISTS Royal CoUege of memoran 
dum on Maternity Service and National 
Health Bill 351 

GYNECOLOGY Slexlcan Aasodatlon of 59 
GYNECOMASTIA See Breast hypertrophy in 
male 


H 


von HABERER Resection See Stomach surgery 
HAEMOPHILUS See HemopWlus (cross refer 
ence) 

HAHN'EiLANN Medical CoUege *1283 1448 

HAIR Sec also Scalp 
Almfi Waterless Shampoo 938—BI 
fluorescence under Voods light diagnosis of 
tinea capitis [Carrlck] *1100 *1191 (foot 
not© 14) 

gray Calclpan 938—BI 1380—BI 
gray Dr Brown s Calcium Pantothenate 
03 8 BI 

gray Gra No Mor 938—BI 138G—BI 
gray Gravlta 938—BI 1386—BI 
gray VltapLo 1380—BI 
Hay B Hair Coloring 938—BI 
New Color Hair Dye Jucl Hair Dye or Jet 
Black Hair Dye 1386—BI 
permanent wave ( cold wave ) thloglycollr 
acid poisoning from [Cotter] *592 (con 
slant ovapomllon of hydrogen sulfide) 740 
—E [McCord] 778—C 
permanent wave Jllracutl lotion tor Turban 
way 1386—HI 

Shampoo DS 2 Sebol Hydrosul and Dloxynol 
1388—BI 

Shaving See Sharing 
Warner Treatment 938—BI 
Zenalda hair color 1020—Bl 
HALITOSIS from dllantln 874 
HALL-DEAN Homo Health Association or 
Health Service 701—Bl 
HAMILTON ALICE statement on Vagner 
Murray Dlngell Bill 4G4—OS 
HOIILTON FRANTv E heads Valter Reed 
Hospital staff C82—OS 
HAND See Fingers Left Handedness 
HANDICAPPED chUdren aid for 3Ialne 7CS 
federal aid for Kelley Subcommittee also 
Sparkman Commission 419 
federal Interagency group formed to aid 927 
—OS 


HANDIC \PPED—Continued 

persona civilian aid urged for 163—OS 
persons get work thru rehabilitation 1009 
—OS 

RehablllUtlon See RehnblllUtlon 
Veterans See Veterans disabled 
HAPAMINE treatment of nasal and alleigic 
symptoms [Thacker] *1045 
HAPLOSPORANGIN sensUlvlly and pulmonary 
calcification [Christie & Peterson] *658 
HAPTOGLOBIN See Blood proteins 
HARRISON Narcotic Act registration under 
607—OS 

HART ilethod See Iodine 
HARVARD Community Hospital Foundation 
See Foundationa 
HARVEY Lecture See Lectures 
HATS straw dermatUIa from sizes on 568 
HAVTiEY PAUL R announces plan to study 
war wounds and diseases 1224—OS 
HAY 8 Hair Coloring 938—BI 
HAY FE4’ZR cause and cure 421 
heredity [Stiles] 180—ab 
treatment antbaUan 746—E 
treatment benadryl [Schwartz] 1533—ab 
treatment survey of methods [Thacker] 

*1039 

V llson Hay Fever Disks and Vllson Inhalant 
1386-BI 

HAYES J H statement on Wagner Murray 
Dlngell Bill 755—08 
HAYNES Foundation See Foundations 
HFAn gee also Brain Cranium Face Hair 
Neck Scalp 

Lnlury electric abode sensations in [Benderl 
1247—ab 

HEADACHE See also Migraine 

subjective visual sensations red vision 646 
temporal arteritis new disease entitj C09—E 
[Dantes] *1265 

treatment Intravenous sodium nlcotinate 
(Naotln) [Goldzleher & Popkln] *103 
tropical [Woods] 706—ab 
HEADGEAR See Hats 
HEALERS Drugless See Cults 
HEALING See Burns Wounds 
HEALTH See also Disease Sanitary 
actUlUes In Latin America 545 1235 
agencies (voluntary) Integration of Gunn 
Platt report (Armstrong] *587 508—E 
agencies (voluntary) eurvey by Metropolitan 
Health Council eriticlies 754—OS 
American Public Health Assodstion (pro 
gram for rural areas) [Moll] 554 (pooling 
of health agendes) [Armstrong] *587 
598—E 

boards (local and state) aUte legislation on 
[Hall] *1516 

bombing and German attacks vs ollled at 
tacks [Lowdell] 857—C 
Center See also BeoUh units Hospitals 
center Medical Center 
center bill may go to House before pre 
election recess 103—08 (Truman approves 
bill) 1429—OS 

center In Boca del Rio Mexico 352 
center named for physician Dr Von A 
Stilley 019 

Committee for Nations Health Inc (supports 
Wagner Murray Dlngell bill also member 
ship) 227—OB (telegram from chairman 
Dr Frolhlngham) 526—E (Dr Frothing 
ham 8 statement) 1433—OS (statement of 
Gerarf Swope) 1440—OS (statement of 
Michael M Davis) 1441—08 
conditions defended District of Columbia 
457—OS 

Co Operative Health Federation of America 
1600—E 

department boat (new) Alaska 1232 
department Cook County first to place milk 
control In 018 

department merger proposed Los Angeles 
1446 

education coordinating committee V Va 51 
education for \merican farmers Farm Foun 
datlon [Tate] 550 
education for public schools 37—OS 
educstlon program III 848 
educators association proposed Latin Amerl 
can 1233 

FxamlnatioD Seo Physical Examination 
funds commIssIoD named to study organ 
IzatioDS soliciting Va 850 
Group Health Association atatement by H I 
Decker on Wagner Murray Dlngell bUl 
1365—OS 

Hall Dean Homo Health Association or Health 
Service 701—BI 

Industrial See Industrial Health 
Insurance See Insurance sickness 
International Health Organization Charter 
See Health World Health Organization 
Labor Health Institute of St Louis coonera 
tlves loOO—E 

lecturer sought for arrest Leon A Scehlo 
alias De Seblo 1083 

leglslaUon program beneficial to people 
A 51 A resolution on 987—OS 
Mental Sec Mental Hygiene 
minister of to control hospitals England 853 
illnlstry of Increased budget for Turkey C‘'5 


HEALTH—Continued 

National Health Act of 1946 (Taft Smith 
Ball) 240—OS 289—E (Bureau anal 

ysls) 338—OS (A M A resolution on) 
919—OS 987—OS 1000—OS 
national health agencies pooling Cunn- 
Platt report [Armstrong] *»87 598—E 

National Health Congress 440 (Council re 
port) 911—08 

National Health Council Gunn Platt Report 
[ Armstrong] *387 598—E 
National Health Program Voluntary See 
Vagner "Murray Dlngell BlU 
national health promotion A M A resolution 


on 918—OS 993—OS 

National Health Service (England) Seo 
Beveridge Plan 

National Institute of (Antibiotic Study Sec 
tlon) 1014 {Research »ij Medical Science 
publication proposed) 851 1440 

National Voluntary Health kssoclatlon A 31 
A prepayment plan (council report) 438 
911—OS 


of former prisoners of war Paris 478 
of school chUdren certain studies 422 
Officers Association of V A Gettings state 
ment on Wagner Murray Dlngell blU 400 
officers Dr Manuel Martinez Baez resigns 
Mexico 332 

Organization of United Nations See Health 
Vorld Health Organization 
plan of La Cuardla Inaugurated N Y 1084 
plans proposed for Interstate industries 342 


—OS 


problems In education A M A symposium 
on San Francisco Session 302 
program for small communities [Strong] 555 
program Ohio 850 
program Puerto Rico 620 
programs for U S Government employees 
423 1072—OS 

public American board of V M A Section 
discusses estnbllsblDg 1144—OS 
public conference (Ist) In China In 10 years 


1217 


public health personnel poUomyelltla funds 
appropriated for training 532—OS 622 
public health program for rural areas [Mott] 


554 

public reestablishment In first postwar year 
Russia 1454 

resorts American Saratoga Spa acceptable 
for listing by A M A Committee 1127 
resorts American therapy of gastrointestinal 
disorders [Weiss] *394 
Rural Bee Rural Communities 
Russian effect of war on 545 
School See Schools 

security administration raps Washington 
metropolitan health survey 1009—OS 
Service See also Health agencies Health 
center Health National Health Program 
Health program etc. 

service (child) American Academy of Pedl 
atrlcs studj 32—E u2 (corre^on) 245 
473 

state congress proposed N J 1231 
Statistics See Vital Statistics 
Supplies See Medical Supplies 
Truman s reorganization plan 288—E 

(statement from A M A on) 080—OS 
Unit See also Health Center 
unit (county) New York state society urges 
creation 920 
unit new Ga 49 

U S Department of proposal for 288—E 
080—OS 1224—08 1304—OS 
U 8 P H 8 (study of child health ser 
rices) 32—E o2 (correction) 243 (Joint 
reports on penicillin treatment of syphUls) 
*205 *271 (release of reserve officers on 
active duly by) 446 (fellowships avail 
able) 532—OS 022 (National Advisory 

Cancer Council grants for research) 622 
(expand Industrial Hygiene division) 973 
(slud> of medical group practice) 1014 
(report on cancer facilities and services) 
123 *; 


770 

World Health Organization (preparatory con 
ference France) 240 770 973 (A.ilA 

resolutions on) 016—OS 1006—OS 

(charter) 1104 [Parran] *1207 1233 

(constitution) *1431 
HEARP^O Seo also Ear 
aid Sonotone model 600 vacuum tube 62S 
aid Vestem Electric model 03 805 
Cleveland Hearing and Speech Center new 
executive director Mr Fortune 010 
defective from gunfire 1468 
Ih>ss of See Deafness 
HEIRT See also Arteries coronary Cardlo 
Vascular System ^ 

ADomallM Ste Mm DucIu. Arterlojiu 

anomalies cor blloculare [Mlskalll 044 _nh 

S«‘Aur“u|,r FlTm 
beriberi [Blanbenhom] *717 rCerbvl inn 

block iuricuIorentrlcuUr 494 
Mrtlopneumatic roorementa [Bence! 
DccompensMlon s„ He.rt' In,«ac{eucT ^ 
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HEART—Continued 

Disease See also CardloTasculair Disease 
Endocarditis Pericarditis 
disease and altitude benefit from Increasing 
oxygen tension and atmospheric pressure 
(reply) [McNeil] 668 
disease and vitamin E 746—E 
disease booklet on revised by Community 
Service Society of N T 020 
disease council organized N Y 695 
disease digitalis In effect on blood clotting 
Brazil 353 

Disease (Hypertensive) See Blood Pressure 
high 

disease occidental beriberi [Blanlcenhom] 
★717 

disease (rheumatic) American Legion gives 
$i0 000 for study 620 
disease (rheumatic) survey Pa 1012 
disease sudden death after eiertlon 800 
electrocardiogram anoxemia test aid In dlag 
nosls [Chapuls] 1173—ah 
electrocardiogram classification In angina 
pectoris [Parker ^ others] *100 
electrocardiogram In hypertension [Bridges & 
others] *1476 

electrocardiogram In occidental beriberi 
heart disease [Blankenhom] *717 
electrocardiogram obtained directly from 
[Borchardt] 863—ab 

electrocardiogram P pulmonale [Burstein] 
125l~ab 

electrocardiographic changes In epidemic 
hepatitis [I^uls] 708—ah 
electrocardiographic changes In uremic peri 
carditis [Keith] 1172--ab 
factors of safety In human body 33—E 
Failure See Heart InaufHclency 
Great Cardiac Teln See Telus 
Infarction See Myocardium 
InsulBcIency decompensation after coronary 
occlusion attack [Fisher & Zukerman] *391 
insufficiency edema and decreased renal blood 
flow In chronic congestive failure forward 
failure [Merrill] 1531—ab 
Insufficiency fluids In congestive failure use 
of acid ash salt poor diet [Leery & others] 
*1120 

insiifflcleucy low salt diet and free fluid in 
take in congestive failure [Bridges] 1461 
~~ab 

Insufficiency mercupurin orally In congestive 
failure fBnttcrman] 940—ab 
Insufficiency treatment of obstinate con 
gestlve failure 264 (reply try thiamine) 
[Darby] 1538 

Inter American Congress of Cardiology 
(second) 645 1235 

lesions In fatal falciparum malaria [Merkel] 
803—ab 

Muscle See Myocardium 
Output See Blood circulation 
Pain See Angina Pectoris 
physical findings in coronary thrombosis 
[Fisher & Zukerman] *389 *392 

Rate See Tachycardia 
Rhythm Se© Arrhythmia 
Blre and weight In coronary occlusion 
[Hunter] *13 
Talve See Aortic Talve 
ventricular aneurysm longevity with [Pen 
ner] 1175—ab 

HEARTBURN of pregnancy fWlley] 255—ab 
HEAT See Burns Steam 
Therapeutic Use See Baths hot Dlatherniy 
Fever therapeutic 

HECHT GEORGE J statement on Wagner 
Murray Dlngell BUI 608~OS 
HEDBLOM LECTURE See Lectures 
HEDBLOMS SYNDR03IE acute primary dia 
phragmltls [Joanuldes] 633—ab 
HEBREW B See Jews 
HEINZ Fre Cooked Oatmeal 1127 
HEINZ BODIES In erythrocytes [Jflrgens] 8T0 
—ab 

HEKTOEN Institute for Medical Research 
(H Popper returns to) 693 (grant to) 
1011 

HELLER J R Jr official statement on 
penicillin In syphUls treatment 34—E 
HEL:uHOLZ H F statement on Wagner 
Murray Dingell BUI 767—OS 
HELMHOI*Z LEtmJRE See Lectures 
HEMAL GLUTTNTNS Autohemagglutlnlns See 
Agglutinins cold 
HEMAL Nodes 744—E 
HE:iUTOLOGY see Blood 

Research Foundation See Tovmdatlons 
HBJIATOMA cephalhematoma defonrians 
[ScbQller] 1176—ab 

fracture biochemical changes In [Swenson] 


1174—ab 

retropla cental [Paxson & others] *500 
HEMATOPORPHTRDTCRIA See Porphyria 
HEMATURIA and C hvpovltnmlnosis [Mcolay 
sen] 1101—ab 

HE3irATROPST of newborn 1052 
HE4nPLEGIA after carotid sinus stimulation 
[Askey] 484—ab 

after frontal sinusitis [Clrlllo] *105 
HEMOGLOBIN See also Hemoglobinuria 
Methemoglobinemia 

postprandial variation in [Branwood] <08 


—ab 


HEMOGLOBCTURIA COld paroxysmal [Gen 
del] 1096—ab 

due to pamaquln [Dlmson] 707—nb 
HEMOLYSIS See also Anemia hemolytic 
congenital hemolsrtlc disease vs erythro 
blastosis fetalis [Wiener] 1097—ah 
Disease Involving In Newborn See Erythro¬ 
blastosis 

from cold agcrlutlnlns [Sanford] 1461—ab 
HEMOPHILUS Influenzae See Influenza 
Pertussis Sacclne See Whooping Cough 
HEMORRHAGE See also Purpura under dis 
eases and organs affected as Nose Peptic 
Ulcer Smallpox hemorrhagic 
acute hemodynamics of [Brannon] 940—ab 
anemia due to liver therapy 1104 
bleeding time la digitalis therapy [Talta- 
vull] 871—ab 

control topical thrombin N N B (descrip 
tloD) 287 (Parke Davis fc Co ) 287 
Ehicrs Danlos ayndrome [Brown] 185—ah 
[Holt] 861—ab 
Jfenstrual See Menstruation 
Prothrombin In relation to See Blood pro 
thrombin 

sternal puncture In posthemorrhagic anemias 
[Crolzflt] 180—ab 

HEMOSTATIC See Hemorrhage control 
HEMOTHERAPY See also Blood Transfusion 
Serum 

preojjeratlre iDtraperltoncal blood Injection for 
Inlra abdominal operations 1240 
HEAlO^lTAirETER See Medicolegal Abstracts 
at end of letter M 

HENOCH Schfinlein Purpura See Purpura 
HEP4R1N In PItkIns menstruum use In anti 
coagulation therapy [Evans & Boiler] 
*879 [Usher] 1456—C 
treatment (Kolff s) of uremia with artificial 
kidney 130 l2o9 [Snapper] 131 251—C 
treatment of acute deep venous thrombosis 
[Bauer] *108 220—E 

treatment plus penlcUUn and sulfadiazine In 
endocarditis [I4cvy3 1023—ab 
treatment (subcutaneous) of frostbite 
[Lange] 639—ab 
HEPATIC See Liver 
Diabetes See Diabetes Hepatic 
HEPATITIS See Liver Inflammation 
HEREDITY See also Genetics 
of myopathy [Matus] 1249—ab 
of physical fitness 385—ab 
of respiratory allergies [Stiles] 180—ab 
of schizophrenia 1538 

HER'siaPHRODITISM should child be brought 
up as boy or girl’ 494 
HERNIA of Meninges See Meningocele 
HEROES See XNorld War n Heroes 
HERPES simplex encephalitis fatal role of 
virus [B hitman & others] *1408 
HERRICK HOUSE for children convalefclng 
from rheumatic fever HI 49 
HESPEItIDIN See Itamlns P 
HIGH Blood Pressure See Blood Pressure 
Freauency Apparatus See Diathermy 
HIGHNtAY Accidents See Automobiles acci¬ 
dents 

HlLL-Burton hospital construcllon bill 164 
—OS 418 (Council report) 435 1072 

—OS (Congress passes) 1224—OS (Tru 
man approves with reservations) 1429—OS 
HIP See Buttocks Thigh 
HISTAAIINASE treatment of allergic rhinitis 
(Thacker] *1042 

HISTAAIINE Antihistamine See also Benadryl 
antihistamine antisUne [Schindler] 1536—ab 
asthma produced by effects of drugs on 
[Loew] 182—ab 

treatment of allergic rhinitis [Thacker] 
*1042 *1044 *1045 

treatment of multiple sclerosis [Carter] 359 

—ab 

HISTOLOGY See Tissues 
HISTOPLASMIN sensitivity and lung calclflca 
tion [Christie & Peterson] *658 
sensitivity geographic differences [Palmer] 
8G9—ah 

test In diagnosis of histoplasmosis [McLeod] 
636~-ab 

HISTOPLASMOSIS diagnosis hlstoplaamln test 
also therapy fMcLwd] 836—ab 
In Leesburg Ta area 457—OS 
in Turkey first case 1239 
HISTORY of Medicine See Medicine history 
Taking See Case histories 
HITES See Urticaria 
HOBBIES Sec Physicians avocations 
HODGKIN S DISEASE abdominal [Craver] 
485—ab 

In children [Charachc] 564—ab 
treatment chemotherapy 898—^E 
treatment nitrogen mustards [Rhoads] *857 
HOGBEN Pregnancy Teat See Pregnancy dlag 
nosls 

HOGS See Trlchloosls 
HOLIAND See Netherlands 
HOLMES Lecture See Lectures 
HO’ME ETERARD and destruction of John 
Hunter manuscripts 595—ab 
HOME See Housing ,, , 

HOilEOPATHS See Hahnemann iledlcal Col 

HOMICIDE See Murder Medicolegal Abstracts 
at end of letter M 


HONORABLE Discharge See World War H 
medical officers released 
HORMONES See also Endocrinology, under 
names of specific glands 
Sex See Androgens Estrogenic Substances 
state legislation on [Hall] *1513 
HORTKMJLTURE end physicians Calif 54^ 
HORTON S Temporal Arteritis See Arteritis 
HOSPITALIZATION INSURANCSE See Hospl 
tab expense insurance 
HOSPITALS See alao Clinics Dispensaries 
Sanatorlums Medicolegal Abstracts at end 
of letter M 

A M A Ck)uncll on See American Medical 
Association 

American Hospital Awoclatlon (J H Hayes 
statement on Wagner Murray Dlngell BIB) 
755—OS (model licensing law may help 
Washington D C) 1010—OS 
American Protestant Hospital Association (J 
G Martin statement on W^agner Murray 
Dlngell Bill) y59—OS 
Approved See Hospitals registered 
Army See World War H hospitals 
Barnard Free Skin and Cancer research on 
radioactive Isotopes 1376 
blankets as source of Infection [Rountree] 
1177—ab 

blankets oiling bactericidal action of flranol 
C [Rountree] 1177—ah 
Blue Cross Plans Bee under Hospitals ei 
pense insurance 

Broussals medical days Parts 58 1018 
building and Improvement program (natloDiI) 
approved by House 1140—OS 
building and use In training medical students 
Brazil 1092 

building approval by C P A 1364—OS 
building by Shrlners 163—OS 
building Chile opens new hospitals 645 
building for District of Columbia 10»1—OS 
building Greek Americans raise funds for 
Athens 1140—OS 

building plan (10 year) for Stockholm 175 
building program Hill Burton MU 164—OS 
418 (Council report) 435 1140—OS 

(Congress pasiscs) 1224—OS (Truman 
opproves) 1429—OS 
building program Puerto Rico 1086 
Caro See Hospitals service 
Catholic Hospital Association (Rev Schtrltalli 
statement on W agner Murray Dlngell BUI) 
760—OS 

Center See also Health center Medical 
Center 

center Da 1071—OS 1429—OS 
Chicago closed to Dr JecQues of Civic Med 
icAl Center 1372—OS 
Convalescent See Convalescence 470 
Corps See World War II hospitals 
Dutch given penlcUlln by American Bed 
Cross to 774 

Expense Insurance See also Medical Service 
Plans 

expense Insurance Blue Cross Plan J H. 
Hayes statement on Wagner Murray Dlngell 
bill 755—OS 

expense Insurance Blue Cross plan Jhierlo 
Rico 626 

expense insurance Blue Cross plans Borem 
and Mannlx statement on 464—OS 
expense Insurance Inflation bits Group Healtn 
and Group HospltaUzatlon 1009—OS 
expense insurance plans state legislation on 
[HaU] *U15 ^ . 

Gardiner General to be 5th Army head 
quarters 1063 

Government See also Hospitals building 
Hospitals veterans 

government control of and the unlvenltlrt 
England 1090 

Group Hospitalization See Hospitals expense 
Insurance 

Harvard Community Hospital Foundation Inc 
HI 242 

Hermann unit In new Texas medical center 
169 

In Argentina 856 
Industrial Puerto Rico 10S6 
inspection (Council report) 436 
Interns Internships See Interns and in 
ternshlps . _ 

Insurance See Hospitals expense Insurance 
isolation admission of measles patients to 

Jefferson 5fe<tical College of Alabsin* 
quires full ownership 1230 
Kennedy General cited 223 
lerfslatlon (state) on [Hall] *1513 
licensing law American Hospital 

mar aid District of Columbia lOll^S 
Los Angeles County General rosea ran trtisv 
fund from money paying patients 14^ 
McLean new scientific research laboratory 
694 

marlnt medical Bcrrlce rCreel] 4S1—C 

Ma»on General cited 442 

aicdlcal Serrlce Plans See Hospltsls tsttme 

Mercy'HMrltal Loyola Gnivcrelly ^1*°’” ’*5 
Michael Reese betatron for use In cancer 
treatment for 1161 

iJtUltary See World War 11 c ,5 

Minister of health to control England 
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HOSPITALS—Continued 
MurpliJ (Frederick C ) General named for 0 
L hero 829 

National Capital Area Hoapltal Council 457 
—OS 682—OS 927—OS 1140—08 
Naval See >^orld T^a^ II hoapltala 
Ncedlnc Intern* and Reeldenta See Interna 
and Intemahips 
Nuraea See Nuraea 
Operating Room See Surgery 
Pasadena Regional ilerltorloua Unit Service 
Plaque to 671 

Patients See under various subheads as 
Hospitals veterans 

Perraanente Foundation espanalon of Calif 
470 

pharmacy Institute Michigan 028 
psychiatric SU Elisabeth s (bill on voluntary 
admissions) 457—OS (American Paychl 
atrlc Assn criticizes changes) 7B4—OS 
(affected by Truman a reorganization plan) 
lOOO—OS 

Record See Medical Record Librarians 
registered by AJdjiu (for Internship) *1811 
(for residencies and fellowships) *1322 
Residents Residencies See Residents and 
Residencies 

Rhode Island Institute of pathology created 
at 1085 

Rotunda bicentenary Dublin 1090 
St Thomas reconstruction of 800 years old 
hospital England 1018 
Service See also Medical Service Plans 
service (free) after 1950 Sweden 1168 
service In U S (Council report) 434 
sendee North Carolina Medical Care (k)mmla 
slon brochure on exhausted 244 
Service Plans See Hospitals expense Insur 
ance Medical Service Plans 
State See Hospitals psychiatric 
supplies endangered by strikes 532—OS 
system Roman 680—ab 
Tuberculosis See Tuberculosis 
Yeracrur inaugurated by Jlexlcan Red Cross 
353 

Veterans See also Veterans medical care 

veterans affiliation with medical achools 

[Magnuson] 62—ab (Committee report) 

005—03 

veterans appointments 672 
veterans appropriation President signs 1010 
—OS 

veterans clearing up hospital cases 681—OS 
Veterans Hospital Corps 6<2 
veterans patients abuse request for fury in 
vestlgatlon 681—OS 

veterans patients number 457—OS 079 
veterans patients offered U 8 Armed Forces 
Institute courses 337 

veterans patients to share In community 

activities 532—OS 
veterans plans for 337 
veterans require blood for surgical and 

medical cases 881—08 
veterans rights of resident physicians In 

confusion under Ql BUI 1429—08 
veterans site adjacent to Arlington National 
Cemetery 1304—OS 

veterans special committee to survey Conn 
242 

veterans surplus Army hospitals released 
to Veterans Administration 829 
veterans treat certain specific diseases with 
streptomycin 1427 

veterans work for aoldler* Italy 1230 
alter Reed F E Hamilton heads 682—OS 
alter Reed wing remodeled for President 
Truman and family 1224—OS 
^vnrd8 trlethylcne glycol vapor for air dlsln 
fcctlon In [Hamburger] 664—ab 
Washington D C. reported worst In coun 
try 230—OS 1010—OS 
week dedicated to blood bank Calif 848 
HOUSING See also Apartment Flooring 

Booms Slum clearance 
shortage physicians warned of sending pa 
tlcnts to Arizona 543 

shortage planning and building homes to 
overcome Netherlands 1109 
HO^^ARD JOSEPH statement on maternal 
and child welfare legislation 752—OS 
witnesses disagree on Maternal and Child 

l\clftre Act 920—OS 
HOWARDS Buttermilk Cream 1020—BI 
HR test value in Rh sensitization [Wiener] 

nUA TU ( V D 113 203) most famous surgeon 
of ancient China 1271—ab 
HLT)SON CLAUDE S 3 nations honor 1009 
—OS 

HULL THOMAS C A. 31 A Committee on 

_Vwards appreciation to lOOS—OS 

HUNGER Sec Fasting Starvation 

Edema See Edema nutritional 

HUNTER ALBERT dies 474 
HUNTER JOHN and his contemporaries 
933—ab 

destruction of his manuscripts and Everanl 
Home 59 j— ab 

HUVTER MILLIAM and his contemporaries 
9.)3—ab 

niDVTID Disease See Echinococcosis 
niDROCEPHALUS ventricular obstructive 
treatment [Guillaume] 1028—ab 


HYDROGEN sulfide evaporation from thiogly 
colic acid In cold wave process 746—E 
[McCord] 77ft—C 

sulfide poisoning [Froldrclch] 255—ab 
HYDROPHOBIA See Rabies 
HYDROPS Fetalis See Erythroblastosis Fe 
_tails 

HTDBOXTCOUMARIN methylene bis See 
Dlcumarol 

HTGEIA See American Medical Association 
HTGIENT: Bee Health Sanitary 
Industrial See Industrial Hygiene 
Mental See Mental Hygiene 
HTPEREMESIS Gravldorum See Pregnancy 
vomiting In 

HYPERGLYCEMIC Shock (Induced) See In 
sullu shock 

HYPERPARATHYROIDISM See Parathyroid 
HYPERPYREXIA See Fever high Fever 
therapeutic 

HYPEBSENSITIVrrr See Anaphylaxis end 
Allergy 

HYPERTENSION See Blood Pressure high 
HYPERTHYROIDISM See also Goiter 
complicating pregnoncy treated with IhouracU 
[Strouse & Drabkln] *1404 
complications malignant exophthalmos pa 
ralyala agltans muscular atrophy crea 
tlnurla thyroldectomv [Bowen & Beck] 
*1200 

estrone saturation of patients [Berger] 
1028—ab 

surgery thiouracll In preoperatlve manage 
meat [LarocheUe] 489—ab 
surgery thyroidectomy In acute thyrotoxic 
myopathy [Sheldon] 040—ab 
thyroid adenocarcinoma with [Lelter] 865 
—ab 

treatment radio active Iodine [Hertz & 
Roberta] *81 [Chapman & Evans] *86 
140—E 

HYIERTROPHY See Breast Prostate Py 
_lorus 

HTPERURICEiriA See Blood uric add 
HYPNOSIS treatment of hyperemesis gravl- 

_darum [Kroger] 042—ab 

HYPNOTICS state legislation on [Hall] *1613 
HYPOGASTRIC PLEXUS (superior) excision 
In dysmenorrhea [Pollquln] 14GS—ab 
HYPOGLYCEMIA See Blood sugar 
HYPOPHYSIS See Pituitary 
HYPOTHERMIA See Cold therapeutic use 
Temperature Body 

HYPOPBOTHROMBDfEMU See Blood pro 
thrombin 

HTPOVITAinNOSIB See Vitamins jJeflcIencIes 
HTSTERE(7TOMY See Uterus excision 
HYSTEEOSALPINGOGRAPflY See Uterus 
roentgen study 

I 

ICKES HAROLD 1» statement on Wagner 
Murray Dlngell blU 3ft—OS 
ICTERUS See Jaundice 
Gravis See Liver atrophy (acute yellow) 
IDIOSYNCJRAST Bee Anaphylail* and Allergy 
ILEITIS regional Cachet] C41—ab 
ILEOCECAL REGION amebic granuloma 
[Llndskog & Valters] *92 
ILIUM transplantatloD [Dick] 71—ab 
ILL (Edward J) Award See Prizes 
ILLEGAL Operation Bee Abortion criminal 
ILLINOIS See Chicago 
Unlvcralty of See University 
IliLNESS See Disease Patients 
Time lost because of See Industrial Health 
workers 

ILLUSTRATION See Art 
IMIDAZOLES See Antistlne Prlvlne Hydro 
chloride 

nniERSION See Water 
IMMIGRANTS Physicians See Physicians 
foreign 

IMilUNE human serum globulin supply 
distributed through American Red Cross 
(Council report) 972 
Serum See also VTioopIng Cough 
serum treatment of tularemia from pheasant 
[K ursba u & Foshay] *1493 
IMMUNITT See under names of specific dis 
eases 

nmUNIZATION See Vaccination (cross ref 
erence) under names of specific diseases 
as Diphtheria Lichen planus 
BCG Sec Tuberculosis immunization 
IMPERIAL 3fedical Society oldest society In 
Turkey founded 1856 1230 
I3IPOSTORS See also Mollngerlnc 

ex-convlct wanted for practicing medicine 
without license 244 

DIPOTENCE Taolsts used ephedrlne for 2 000 
years to Insure celibacy [Nee] 1093—C 
DIPRECNATION Sec Coitus Pregnancy 
Preventing See Contraception 
TNCOSIE See also Fees Vages 
doctors official Investigation England 699 
Tax See Tax 

INDEX Mcdlcus Q C I M See American 
Medical Association 

INDIANS American Manitoba nutrition of 
[3Ioorc] 633—ab 

indigestion See Digestion disorders of 
INDUCTION Board See World War U 
INDUSTRIAL ABSENTEEISM See IndustrUl 
Health workers 


INDUSTRIAL AC(TDENTS See also Work 
mens Compensation 

electric ophthalmia [V oodward] 260—ab 
fiberglass In throat [Tnimper & Honlgsberg] 
*1275 

INDUSTRIAL DERMATOSES aniline dyes 
cause allergic dermatitis [Zanchl] 364—ab 
lemon grass oil plendelsohn] 480 —ab 
sizes on straw bats 568 
INDUSTRIAL DISEASES See also Industrial 
Dermatoses 

acetate exposure and myocardial disease 1103 
cancer [Hueper] *738 

carbon tetrachloride poisoning fatal In dean 
Ing glue off masonite floor covering 
[McGlU] 664—ab 

cold wave process hydrogen sulfide con 
sUntly evaporates from thioglycolic add 
746—E [McCord] 776—C 
cyanide fumes exposure 1182 
Compensation for See Workmen a Compensa 
tion 

hydrochloric add fumes hazard 1182 
leptospirosis pomona swineherd s disease 
[Gsell] 1465—ah 

neurovascular syndrome of arms due to 
hyperabduction 568 
ple:dgla88 toxicity 1103 
Pneumonoconiosls See Pneumonoconlosls 
roentgen rays radium and other radioactive 
substances hazard 1214—E 1240 
Silicosis See Pneumonoconlosls 
tetrachlorethylene for deanlng gun parts 
hazard 1468 

thyrotoxicosis from extraction of amino 
thiazole [Perrault] 1464—ab 
Well 8 disease In workers In coal mines 
[Jenldns] 1176—ab 

INDUSTRIAL HEALTH See also Industrial 
Hygiene 

A. M A Annual Congress (7th) Sept 30 
OcL 3 1946 696 (program) 1430 
A M A Council on See American Medical 
Association 

A M A Reference Committee report 989 
—OS 1000—08 

A M A resolution on committee for advice 
of doctors affected by recent coal agree 
ment 998—OS 

A M A resolution on solving Industrial 
problems In visual defects by ophthalmol 
ogists 003—08 1000—OS 
A M A resolution on national bituminous 
wage agreement 016—OS 993—OS 094 

_-OS 098—08 

American Academy of Occupational Medicine 
organized 1234 

blood picture of radiologists 1214 —"B 1240 
Employees (A M A ) See American Medical 
Assc^atlon employees 

Employees (federal) See United States cm 
ployees 

employment for disabled workers two Fed 
cral agencies 457 

Employment for Physicians Bee Physicians 
positions open 

employment of tuberculosis patients England 
1018 

examinations to be revised (Council report) 
973 

health plans proposed for Interstate Indus 
tries 342—OS 

health survey In coal mining areas 681—OS 
1233 1377 

hospital Puerto Rico 1086 
Institute of Occupational ^ledlclne and Hy 
glene Conn 470 

m^lcal education current trends In Great 
Britain (Council report) 972 
medical servlcei Improved London 025 
Nuffield Foundation promotes research Lon 
don 1382 

Durte standing orders for model prepared 
by A M A Council 620—E 
Outline of Procedure for Physicians in In 
dustry (Reference Committee report) 989 
—OS 

Raraazzlnl Society meeting (lat) 1377 
RockT Mountain Regional Conference 215 
1211 

Standards Council report 414 
teaching (Joint Council report) 073 
under Jurisdiction of labor dept federal legls 
latlon 418 

workers absenteeism A 31 A resolution on 
Insurance against loss of wages during sick 
ness 918—OS 992—OS 
INDUSTRIAL HYGIEND See also Industrial 
Health 

occupational cancer [Hueper] *738 
program Puerto Rico 51 
INDUSTRIAL INJURIES See Industrial AccI 
dents 

Industrial IOISONING Sce industrial Der 
motoses Industrial Diseases 
INDUSTRIAL STRIKES hospUal supplies en 
dangered by 532—OS 

INDUSTRIAL TR VDE UNIONS Sec also Indus 
trial Strikes 

A F of L ilatcment of V J Blcmlllcr on 
Vagner 3Iurra> Dlngell bill 1229—OS 
A F of L statement of Vllliam Creen on 
Vagner 3Iumiy Dlngell Bill 42—OS 


1564 


SUBJECT INDEX 


jama. 

Aug 31 19« 


ra)USTRIAL TRADE UVIONS—Continued 

A M A resolution on ^atlonal Bituminous 
■^ape Agreement (Reference Committee re 
port) 91&—OS 993—OS 994—OS 998 
—OS 

Brotherhood of Railroad Trainmen statement 
of M H Miller on Vagner Murray Dlngell 
Bin 6Sb—OS 

CIO statement of J B Carey on Wagner- 
Murray Dlngell bill 683—OS 

Kanawha ^ alley Labor Union resolution on 
founding Mest Mrginla Medical College 

108u 

■National Womens Trade Union League state¬ 
ments of Pauline M ^ewmfln Sc Elizabeth 
Christman on W agner Murray Dlngell bill 
46—OS 

United Automobile Workers G F Addes state 
ment on Wagner Murray Dlngell bill 844 
—OS 


INEBRIETi See Alcoholism 
INERTIA See Fatigue 

INFANTILE PARALYSIS See Poliomyelitis 
INFANTS See also Children Infants New 
bom Pediatrics under names of specific 
diseases as Diarrhea Syphilis 
body temperatures extremely low In nurslings 
[Beidkamp) 1028—ab 
facial angioma in treatment 873 
feeding Beech Nut strained pineapple pud 
ding 743 

feeding Clapp s Instant oatmeal 743 
feeding Bclns pre cooked oatmeal 1127 
feeding Libby s strained and homogenized 
custard pudding 743 
hyperpyrexia In 221—E 
lung cyst (congenital) successful pneumonec 
tomy In 3 weeka old [Gross] 583—ab 
mortality death aboard ship traced to virus 
disease 606—OS 754—OS 
mortality rate of newborn frequency of 
cesarean section 645 

new syndrome In young Infants [Smyth] 

1022— ab 

of Enlisted Men See Emergency Maternity and 
Infant Care 

pancreas fibrocystic disease In [Boaenfeld] 

1023— ab 

plnworm Infestation treatment 188 
pontine tumors in [Janssen] 708—ab 
posture [Howorth] *1898 
Premature See Labor premature 
INFANTS N^EWBORN See also Fetus 
Abnormalities (congenital) In See Abnor 
malitles 

anemia (hemolytic) of [Sennott] 941—ab 
appendicitis In London 478 
Asphyxia in See Asphyxia 
Birth Rato See Tltal Statistics 
diarrhea (epidemic) sulfathtazole for [Led] 
70—ab 

Erythroblastosis In See Erythroblastosis Fetal 
hemiatrophy of 1032 

Injury (obstetric) to brachial plexus and 
clavicle fracture 1394 
liter rupture [Arden] 491—ab 
Mortality See Infants mortality Stillbirth 
osteochondritis (nonsyphllUlc) In [Araya 
Chlappa] 1250—ab 

olltls m^la relation to syndrome of progressive 
denutrition [Levy Solal] 491—ab 
retinal hemorrhage In effect of antepartum 
vitamin K [Falls & Jurovr] *203 
swelling of mammary glands so called gen 
Ital crisis [Merz] 1250—ab 
toxic Infectious epidemic syndrome [Lust] 
797—ab 

INFARCTION See Myocardium 
INFEC^ON Bee also Bacteria Immunity 
(cross reference) Staphylococcus Strep 
tococcus under specific organs and regions 
as Pharynx Pleura Skin 
allergy to insulin associated with [Boot] 
*822 

dlsbetes mellltii* and [D Inglannl] 3G1—ab 
[Marie] 797—ab 

hospital blankets as source [Rountree] 1177 
—ab 

local reatonal Injection of penIclIUn [Bose] 
705—ab 

opium addiction rrlthdrawal and 1181 
penicillin Insensltlre patboEenlclty [Harley] 
10*0—ab 

postoperattre streptomydn In [Hlrehfeld] 


1173—ab 

prevention oil treatment with T 13 of bed 
clothes 400—E 

secondary of cancer of cerrix cause of ferer 
[Garda] 1462—ab 

rSTECTIOtJS DISEASE See also Immunization 
(cross reference) Tacdnatlon (cross ref 
crence) and under names of specific In 
fedlous dlsesses 

bsderla transmitted by postage stamps 
[ilacht] 361—ab 

control state legislation on [Halt] *lol2 

In pregnancy congenital abnormalities In 
child [Swan] 1335—ab 

IXFECnODS HEPATITIS See Llyer Inflanuna- 

IICFECnOUS MONOVDCEEOSIS See Mono 
nucleosls 

EsFERTILm See Sterility 


INFLAM3IATION See also under names of 
specific diseases and organs as Gallbladder 
Liver Pancreas Phlebitis Prostatitis 
fibroblast and acute Inflammatory reactions 
591—ab 

INFLUENZA B epidemic protective vaccina 
tlon against [Francis & others] *275 
experimental In man [Henle] 866—ab 
Hemophilus Influenzae resistance to penicillin 
[North] 1464—ab 

like infections gamma globulin not effective 
In preventing (Yannet & Dcutsch] *593 
meningitis [Jacobsson] 262—ab 
meningitis sulfonamides plus rabbit serum 
for [North] 641—ab 

transmission z views on mode of spread 1382 
treatment streptomycin [Durant A others] 
*194 

INFORMATION Bureau for Medical "Yeterans 
See American Medical Association Bureau of 
Information 

INFRA RED RATS lamp Cosmo 823 
INHALATION See also Anesthesia Oxygen 
PenicUIln treatment 
of Dust See Pneumonoconlosls 
therapy aerosols France 1019 
therapy of asthma [Carrycr & others] *22 
INJECTIONS See under names of specific 

substances 

Intravenous See Blood Transfusion under 
names of substances as Alloxan Oxygen 
Penicillin 

of Blood See Blood Transfusion Hemother 
spy 

spinal See Anesthesia spinal 
INiXTRIES See Accidents Bums Trauma 
under specific organ or regions as Brain 
Eyes 

Crush Syndrome See Trauma 
Industrial See Industrial Accidents 
War See World War II casualties 
INSANE ASYLUMS See Hospitals psychiatric 
INSANITY 8eo Dementia Parabtlca Demen 
tla Precoi Hospitals psychiatric Mental 
Disorders 

INSECTICIDES DDT Bee DDT 
INSECTS See also Cockroaches Flies Lice 
Mosquitoes 

repellents U S Dept of Agriculture Bureau 
commended for development 145 
skin blisters from vesicant beetles [Swarta & 
Wanamaker) *594 

INSEMINATION preventing Bee (Contraception 
INSTITUTE See also under apeclflc names end 
subjects as Alcoholism Oncer Hektoen 
Institute Eaadt InsUtuto Mental Hygiene 
Societies and Other Organizations at end 
of letter S 

for Cooperative Research M<L 928 
for medical record librarians 1163 
of Cblld Health at V of London 1382 
of Inter American Affairs health and sanita 
tlon division new director R Plunkett 851 
of nutrition Ohio 769 
of Occupational Medicine and Hygiene at 
Tale Conn 470 

of Pathology created at Rhode Island Hos 
pital 1085 

INSTITUTIONS See Hospitals Sinatorlums 
INSTRUCTION See Education Education 
Medics! Schools University 
INSTRUMENTS See also Apparatus Medical 
Supplies Syringe Tbennometers etc 
dental and surgical 3fetopben Disinfecting 
Solution for N N H (Abbott) 1276 
National Instrumentation Conference end Ex 
hlblt (first) Pittsburgh 1233 
INSULAR TISSUE (Islands of Langerhans) 
See Pancreas 

INSULIN allergy associated with infection 
[Root] *822 

allergy to [Gancm] 364—ab 
discover) American Diabetes Association to 
celebrate 25th annlrersary of 1377 
shock treatment of anorexia nervosa [Wll 
son] 045—ab 

shock treatment of asthma [Godlowskl] 1176 
—ab 

syringes dangers of [CoUens] 795—ab 
Treatment See Diabetes Mellltus insulin In 
INSURANCE Sec also Workmens Compensa¬ 
tion 

against loss of wages during sickness A M 
A resolution on 918—OS BB2—OS 
Health See Insurance alckness 
Hospitalization See Hospitals expense Insur 
ance 

Life Insurance Research Fund (fellowships) 
62 771 (grant for study of kidney dls 

ease) 1163 

Medical Society Medical Service Plans See 
Jledlcal Service Plans 

Sickness See also Hospitals expense insur¬ 
ance Medical Service Plans 
Sickness Beveridge Plan See Beveridge Plan 
sickness (compulsory) A 3L A resolution 
on 998—OS 

sickness (compulsory) Chamber of Commerce 
of U S oppose* bill 927—OS 
sickness (compulsory) Co operative Health 
Federation to further 1500—E 
sickness (compulsory) Dr Ochsner s ciperl- 
ODce In Germany in 1B96 1149—OS 


rNStJRANCJE —Continued 
slckneass (corapulsoo), handbook (Cernnen 
report) 912—OS 

sickness (compulsory) state IcglalaUcm oa 
[Hall] *1515 

sickness (compulsory) statement of Elizabeth 
W Wilson on 841—OS 
sickness (Compulsory) Wagner Murray Din 
gell Bill See Wagner 
sickness dentistry under England 1502—E 
sickness Health Insurance Plans of Greater 
New York 1500—E 

sickness (national) Pepper subconunlttee re 
port on 1130—E 

sickness new agreement with physicians of 
Copenhogen 1525 

sickness statement of A. H. Schwitalla S J 
760—08 

Union Casualty Co statement of A B Leaii 
on Wagner-Murray Dlngell bill 1225—OS 
INTFR ANIEBIC^N See also Latin Amerlct 
Pan American 

Affairs Institute of health and aanlUUon 
division new director B Plunkett 851 
Affairs office transferred to State Department, 
622 

(Congress of Cardiology 545 1235 
Congress of Medicine first meeting Brazil 
163—OS 645 775 

Congress of Radiology 170 
(N)Dgre8s of Surgery (3rd) 1233 
INTERCAPILLAR'Y Glomerulosclerosis See 
Nephrosclerosis 

INTERCOURSE Sexual Bee Coitus 
INTERIM Commission of World Health OrgsQ 
Ization 1233 

internal 3IEDICINF Welch Fellowship in 
awarded Texas 770 

INTERNAL SECRETION Glands of See En 
docrlnology 

INTERNATIONAL See also United Nations 
list of Societies at end of letter S 
Association of Chiefs of Police 404—E 
biologic standards of League of Nations 
404—E 

Chiropractors Association L G Orupe state¬ 
ment on Wagner Murray Dlngell bill S47 
—OS 

Congress on Tropical Medicine and Malaria 
(proposed) A M A. representative 407 
Goodwill Scholarships awarded Greek pbj 
Blclant 1012 

Health Charter Conference Bee World 
Health Organization _ . 

Health Organization Associated with United 
Nations See World Health Oiganludon 
INTERNFrENT Camp See World War H 

prison camp 

INTERNS ANF> INTERNSHIPS See also Pre- 
ceptorshlps Residents and Beeldcnclei 

appointment of (council report) 434 

approved for veteran and civilian physicians 
*1294 1356—E 

deferment of 606—OS 
Hospitals approved for Bee Hospitals, reg 
latered 

hospitals needing residents and 145 448 
medical schools requiring *123 *1291 
9 month relationship to licensure *123 
*1291 

9 9 9 program 006—OS *1295 
number of interns 1930 1946 *1287 
opportunities for veteran medical oiBccrs 
(Committee report) 605—OS 
paid U S Army offers to university medical 


students 143 ^ 

requested to communicate with their tospi 

residency programs and (Council report) 
state boar^ requiring *123 *1291 
NTERBETUALITT See Hermaphroditism 
NTERVERTEBRAL Disk See Spine 
NTESTINFS Sec also Appendix Colon Duo 
denum Gastrointestinal Tract JeJumnn 
Rectum 

absorption from effect of alumina gel on 
[Hoffman] 634—ab jw 

activity in fetus i ray evidence [Dins « 
PoUer] *1194 ^ 

anomalies duplication [Weber] ab 
Disease See also Appendicitis Colins 
Diarrhea Dysentery Typhoid 
erosions aluminum hydroxide gel for [Fnea 
man] *520 

Inflammation See Heltls 
mucosa flat epithelial layer covering [Dnran 
Jorda] 262—ab , 

parasites In 2 464 paUents in army genera* 
hospital [Hcsselbrock] 1387—ab 
tumor massive gastrointestinal tract nemo 
rhage [Eads] *891 , . 

NTOXICATION See Alcoholism Medlcolec*‘ 
Abstracts at end of letter M 
NTRADEHMAL Test See Skin test 
NVALIDS See Disease, Patients 
ODIDES as expectorant In asthma 

tlon* containing [(^rryer & others] , 
ODINF In fresh crude marine salt ^ 

salt for Belgian Congo Hart method lo 

determlnallon 1104 _ ♦hiA^iracII 

mumps Mikulicz a syndrome after tbiourac 
therapy [Bishop] 8C5—ab 
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IODINE—Continued 

ointment for tinea capitis [Strlckler] 1244 
—nb 

radioactive In hyperthyroidism [Herts & 
Roberts] *81 [Chapman & Evans] *80 
140—B 

radioactive In tliyrold adenocarcinoma rvlth 
hyperthyroidism [Letter] 806—ab 
IODIZED OIL visualisation of otofienlc brain 
abscess [^Milttlesey] 481—C 
IODIZED SALT See Salt 
ION TRANSFER of formaldehyde and copper 
sulfate for dormatophytosls [Frels] 2o6 
—ab 

of penicillin [Hamilton Paterson] 1099—ab 
IONIZATION See Ion Transfer 
ION ONE synthetic perfume lemon crass oil 
as primary Irritant [Mendelsohn] 486—ab 
IONTOPHORESIS See Ion Transfer 
IO^^A community epidemic Infectious hepatitis 
In [Dnvls] 1460—ab 

State University of See State University 
iridocyclitis associated with chlckenpo'r 
•[Hallett] 800—ab 
IRIS See Uvea 
IRON See also Steel 
Compound and Yeast Tablets 1241—BI 
treatment In idiopathic hypochromic anemia 
[GJerdaj0] 871—ab 

treatment massive dose Intravenously In 
anemia [Goetsch] 488—ab 
HIBADIATION See Radiation Radium Roent 
cen Therapy Ultraviolet Rays 
IRRIGATION Bee Colon t aclna 
IRRITABILITY fever etc, new syndrome In 
young Infants [Smyth] 1022—ab 
ISCHEMIA See Muscles necrosis 
ISLANDS of Langerhans See Pancreas 
I80NIPECAINE Soo Demerol 
ISOTOPES Radioactive See Radioactive 
ITALY prices of American drugs 351 
IT CH Bee Scabies 
irCHUsG See Pruritus 

J 

JAMA See American Medical Association 
Journal 

JACKSON Memorial Lecture Sec Lectures 
JACOBS B F statement on Wagner Blurray 
Dlngell bill 537—OS 

JACQUES LAWRENCE statement on Wagner 
Murray DlngeU blU 1371—OS 
JAPANESE at Rar See IVorld War n 
atomic bomb explosions effect on [Keller] 
*604 698—E 

physical condition of school children 1526 
River Fever See Tsutsugamusbl Disease 
Type Encepbslitls See Encephalitis 
V S armed forces cut off Jap and Korean 
drug trtfBc 927—OS 

JARED M S statement on Wagner Murray- 
Dlngell BlU 921—OS 

JAUNDICE caused by perforation of duodenal 
ulcer [Engel Sc Spann] *213 
endemic Infection with bovine leptospirosis 
In man In Palestine 250 
Epidemic See Liver- Inflammation 
homologous eenim after giving pooled plasma 
[Grossman] 037—ab 

infectious diabetes mellitus In children 
[Marie] 797—ab 

spirochetal Wells disease [Vorstraeten] 
1090—ab 

spirochetal Well s disease complement In 
BrazU 353 

spirochetal Weils disease in coal miners 
[Jenkins] 1176—ab 

yeUow fever vaccination of troops followed by 
141—E (correction) 645 

JA WS See Gums Teeth 
JEFFERSON Medical College acquires sana 
torium 168 

JEJUNUM ulcerative gastrojejunltls after gas 
troenterostomy years before [Walters] 
*1260 

JENSEN FRODE A« M A appointment 437 
JFT Black Hair Dye 1386—BI 
JEMS See also Palestine 
diabetes and glycosuria incidence [Blotncr] 
*1112 

statement of Rabbi Wise on Magner Murray 
DlngeU bill 1445—OS 
JOB Sec Industrial Health 
JOHNSON, JAMES statement on Magncr 3hir 
ray DlngeU bill 1226—OS 
JOHNSON VICTOn statement on Wagner 
Murray DlngeU Bill 233—OS 
JOINTS See also Arthritis under names of 
specific Joints as Ankle 
allergy of [Criep] 1174—ab 
diffusion of penicillin across serous mcm 
brancs [Hirsh] 1097—ab 
hyperertenslblllty Ehlors Danlos syndrome 
[Brown] 185—ab [Holt] 861—ab 
Sprain See Sprains 

JONES T D statement on Mapner Jlurray 
Dlngell Bill COS—OS 

JOURN VLS See also Library Newspapers 
A 31 V Lending Service See American 
3Icdlcal Association periodical lending scr 
vice 

British Journal of Pharmacolcygy and Clicmo 
therapy 031 


JOURN ALS—Continued 

British Medical Journal to reestablish ab 
street service 478 

Bulletin of Friends of Medical Research 245 
California 3Iedlclne new name of California 
and Mestem Medicine 1440 
Hygela See American 3Iedical Association 
Journal of the A M A Sec American Med 
leal Association 

Journal of American Medical Momens Asso 
elation new pubUcatlon 850 
Journal of Industrial Hygiene and Toxicology 
10 year index 62 

Journal of the Kansas Medical Society 
(nc>v editor) 542 

Journal of Nutrition dedicated to John R 
3Iurlln New York 471 
Journal of Tennessee State 31edlcal Assocla 
tlon Dr M est B editorial In 1919 1130—E 
Los Angeles County Medical Association new 
medical Journal 848 
medical early American 1482—ab 
iledlcal Care published by Comralttec on 
Research In 3Iedical Economics 1442—OS 
Jledlcal Freedom statement of H B Ander 
son on Slagner Murray DlngeU bill 1228 
—OS 

medical Italian reappeared since beginning 
of 1940 352 

racdlcsl reestablishment of mall for Italy 
352 

Reader's Digest article by de Krulf on 
addiction to demcrol [AnsIInger] 937—C 
Research In Jledlcal Science 851 (publlca 
tlon delayed) 1440 

Southern Surgeon pubUcatlon resumed 620 
Tldsskrlft for den norske Liegeforenlng 58 
JUEL Hair Dye 1388—BI 
JULY Fourth See Fourth of July 
JURISPRUDENCE MEDICAL See Medical 
Jurisprudence 

K 


KAADT Institute for treatment and care of 
diabetic [Barech] 261—BI 
RABAT Kaiser Institute for Neuromuscular Re 
habllltatlon 1224—OS 
KAESS KARL V diploma stolen 620 
KAOLIN blood penicillin paste for leg ulcers 
[Orbach] 255—ab 

KARTAGENER S triad [Delp] 63T—ab 
KASTEEN G W death 1169 
KAUFMAN M atatement on Magner Murray 
Dlngell blU 535—OS 
KELLOGG Foundation See Foundations 
KEVN’EDY WALTER V statement on sUto 
medldno In England and Germany 236 
—OS 

KENNY ELIZABETH In Australia again 
480 

KENT ROCKWELL medical drawings avaUablo 
by Scherlng Corporation 1370 
KERATINTZATION Index for of vitamin A de 
flclency 1326 

KERATITIS nummular and ocular bruccUosls 
[Woods] 1530—ab 

KERATOCONJUNCTIVITIS sicca (SJOgren s syn 
drome) [Lutman] 863—ab 
KEROSENE death In child duo to not DDT 
[Pratt Thomas Sc Waring] 1384—C 
17 KETOSTEROIDS estimation of Nether 
lands 774 

KET MINS 1386—BI 

KIDNEYS artiflclal treatment for crush in¬ 
jury [Peters] 262—ab 
artiflclal treatment of uremia by Dr W J 
Kolff 130 12^9 [Snapper] 131 251—C 
479 

biopsy through cystoscopc 949 
bkjod flow decreased In chronic congestive 
heart failure [JlerriU] 1531—ab 
cancer diagnosis by smear test [Papanlco 
laou] *374 

cruih syndrome In obstetrics and gynecology 
[Faxson Sc others] *500 
damage from Ischemic muscle necrosis 
[Moloney Sc others] *1419 
damage in leptospirosis [Stiles Sc others] 
*1271 

damage In pheochromocyloma and chronic 
hypertension [Green] *1260 
damage In portal cirrhosis [Baxter] 1530—ab 
damage in thermal bums [Goodpastor] 1390 
—ab 

disease and overweight [Levy Sc others] 
*031 

disease lipemic nephrosis [Heymann] 230 
—ab 

disease study grant by Life Insurance Mcdl 
cal Research Fund 11C3 
factors of safety In human body 33—E 
fusion cesarean section In [Presno] 047 
—ab 
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Nephrosclerosis glomerular 
Infections streptomycin for 1427 
Inflammation Sec Nephritis 
Pelvis See Pyelitis 

role of In hypertension [Pickering] 3G 
—tb [Kltlredge] G3T—mb 
Sclerosis Sec Nephrosclerosis glomerular 
streptomycin toxicity 743—E 
svphllla (acute) treated with pcnlcUIlr 
[Barr & others] *741 


'KILLED In Action Sec World War II 
Heroes 

KI3LMESTIEL8 Disease See Nephrosclerosis 
KIKCHER ATHANASIUS (1602 1680) first to 
apply the microscope 1411—ah 
KIRK NORJIAN T appreciation to physicians 
who served at Induction stations and per¬ 
sonnel centers 829 

awarded Brazilian Academy of 'Military MedI 
cine honorary membership 1063 
Introduction and address at San Francisco 
session 987—OS 

plans for regrouping 3 medical department 
branches ns Medical Service Corps 1063 
1427 

KISSINGER JOHN R yellow fever hero dies 
1083 

KLAUBER, BERNARD 8 Veteran Admlnlstra 
tlon appointment 1215 

KLEBSIFLLA pneumoniae streptomycin for 
[Bishop Sc Rasmussen] *821 
KNEE See Patella 
KOBFU Lecture Sec Lectures 
3 ednl See Prizes 

KOLFF W J treatment of uremia with nrtl 
ficlal kidney 130 1259 [Snapper] 131 
251—C 479 
KOLRON 938—BI 

KRAUWLLL Foundation See Foundations 
KllLSCHLN Salts 1020—BI 

L 


LABELS warnings on for tlilouracU ordered by 
FD V 524—E 

LABOR See also Abortion Ceasarean Sec 
tlon Fetus Slatemlty mortality Ob 
stetrics Pregnancy Puerperium 
crush Bi-ndrome In [Paxson Sc others] *500 
In women with poliomyelitic pelvis [Uranga 
Imaz] 74—ab 

premature toxemia effect on [Brown] 1022 
—ab 

treatment of brachial plexus Injury and frac¬ 
ture of clavicle in child 1394 
LABOR MANEAL See Work 
LABOR RELATIONS ACTS See Medicolegal 
Abstracts at end of letter M 
LABOR UNIONS See Industrial Trade Unions 
LABORATORIES See alio under specific names 
as Armour Benson Fels 
state legislation on [Hall] *1516 
technicians certification W Ya 1376 
LACRIMAL GLANDS pathologic changes In 
keratoconjunctivitis sicca [Lfitman] 863 

—Ob 

LAinDBACILLUS easel factor (synthetic) Seo 
Acid folic 

LACTOFLANTN See Riboflavin 
LAGUARDIA health plan Inaugurated N Y 
1084 

LAMBLN diagnostic methods for benzone poi¬ 
soning 1434 

LA3IF8 See Infra Red Rays "Ultraviolet Rays 
LANDRY Paralysis See Myelitis acute as¬ 
cending 

LANGDON BROWN WALTER address on 
development of endocrinology 1238 
LANGDON DAVIES JOHN British Achieve 
ment !n Art of Healing 145 
LANGERHANS Islands of Sec Pancreas 
LAN 0 KLEEN 1386—BI 
LAR'YNX See also Otolaryngology 

cancer recent advances modified Coutard 
method concentration radiotherapy by 
3IaX (hitler 1129—E 1173—ab 
Diphtheria See Diphtheria 
perichondritis from Indwelling duodenal 
tube [Hlppenmeler] 1100—ab 
LASKER Foundation See Foundatloni 
Prize See Frizes 

LASSALE Gottschalk book on medicine In 
U S from 1940 to 1946 1019 
LATIN A3IERICA See also Inter American 
Pan American 
health activities In 543 
medical news Items from 176 775 1240 

1520 
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prudence 

LAWLESS THEODORE K statement 01 
Wagner JIurray Dlngell bill 42—US 
LAWTtENCE JOHN B cooperative consume 

controlled group medical care 1600_E 

LAWS AND LEGISL.VTION A M A Bureti 
of Legal Jledlclne and Legislation Sc( 
Vmcrican Jlcdlcal Association 
A 31 A Reference Committee on Legisla¬ 
tion and Public Relations report 999 _05 

A 31 A Washington OfDcc (report) 441 
(for June 10 1940) 912—OS 
barbiturates Senate bill prohlblta unauthor 
ired sale 37—OS ■17 

' ??? “IV/ Bummary 47 1C5 

-40 341 417 4u8 533 607 68** 763 

8J9 1072 1160 1224 
0 I BlU of Rights See G I BUI 
coUc" Ac’t*"'^' Harrison 

Htll Burton BlU Sec HUl Burton Bill 
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LAllS AXD LEGISI.ATIO^—Continued 
rebates on eycclQsae* and fee splitting state 
Jaw? problblUnp l’i57— 
state summarj* surrey [Hall3 *1512 
Taft Smith Ball ^aUonal Health Bill 240 
—OS 289—E (Bureau Analysis) 338 

—OS (A. il A resolution) 9ST—OS 
JOOO—OS 

Tlolttlon of See Medical Jurisprudence 
Medicolecal Abstracts at end of letter M 
Macner Murray Dlncell BUI See Mnpner 
Workmens Compensation Acta Sec Work 
men s Compensation 

LAM SUITS See Medical JutUpnidence 
LAMTERS See Attorneys 
LAVATIIES See Cathartics 
LEAD poisoning plumblsra punctate baso 
phllia In bone marrow [MovlU] 179—ab 
LEAGUE OF NATIONS See also United Na 
lions 

International biologic standards 404—E 
LECTURES Billings (Frank) lectureship Fund 
to be transferred to A M A 106G—OS 
Broad (George B } lectureship created 471 
Dock 542 

Ewing [Papanicolaou] *372 

Harrey (Sth) 1G3 

Hedblom (Carl) 848 

Helmholz 554 

Holmes (George M ) 1G7 

Jackson (Edward) Memorial 242 

Kober lOII 

Mellon 620 

Pusey (William A ) Memorial 470 
Reifenstein (Edward C ) lectureahlp created 
471 

Scbick (Bela) 242 
Sommer (5th series) 695 
Wilson (Frank Norman) [Dock] *875 
LEE ROGER I A, M A President address 
at San Francisco session 907—OS (Ref 
erence Committee report) 989—OS 
LEFT HANDEDNESS Incidence 1468 
LEC See Legs 

LEG\L MEDICINE See liOws and Legislation 
Medical Jurisprudence Medicolegal Ab 
stracts at end of letter Jt 
LEGION OF MERIT See World War U Heroes 
LEGISLATION See Laws and Legislation 
A M A Bureau of See American Medical 
Association 

LEGS See also Ankle Fibula Foot 
Amputation See Amputation 
Artificial See Limbs Arllflctal 
restless (Ekbom] 481—C (rltamln B treat 
ment) [BUklnd] 857—C 
Ulc ers See Ulcers Varicose Veins 
LEHMAN ARNOLD J loins Food and Drug 
Administration 245 

LEIOJrrOS VRC03IA of stomach [Schindler] 
638—ab 

LEISHMANIASIS amputations of thigh for 
tropical ulcer [Markowitz] 1248“~Ab 
JIontcDcgro s Intradermal test 1453 
LEMON GRASS oU as primary Irritant [3len 
delsohn] 486—ab 

LENROOT KATHARINE F hearings on ma 
temal and child welfare bills 7o2—OS 
LFNS CRYSTALLINE Opacity See Cataract 
LENSES See Glasses 
LEONARDO da tlncl See Vinci 
LEPROSY Argentine Icprologists Srd meeting 
850 

gynecomastia In [Jaquetl del Poio] 1251—nb 
rats infected with human excretal organism 
[Fielding] 1391—ab 

Screnth Day Adventist Sanatorlums treat 
GO 000 persons 754—OS 
transmission by cockroaches [Jlolser] 201 
—nb 

LEPTOSPIRA strain isolated by Bemkopf 
Pale*;tlne 250 

LEPTOSPIROSIS Sec also Jaundice spiroche¬ 
tal 

bovine Infection In man Palestine 250 
nephritis {Stiles & others] *1271 
poroona swineherd s disease [Gsell] 1465—ab 
LEUKE3IIA treatment nitrogen mustards 
[Rhoads] *057 *653 

treatment ethyl carbonate vs deep x ray 
[Paterson] 1249—ab rr. . t. 

treatment radioactive phosphorus [ReInhardJ 
258—ab [Felssly] 102S—ab 
treatment roentgen CWidmann] 8C1—ab 
LEUKOCYTES See also Eoslnophllla 

Count See also Agranulocytosis Acute 
Leukemia ilononuclcosls Infectious 
count effect of paraamlnobenzolc acid 
[Tierney] *233 

count leukocjiosls new syndrome In young 
Infants [Smyth] 1022—ab 
LIUKOCYTOSIS See Leukocytes count 
LEUKODERMA See Vitiligo 
LFWIS ALFRED B statement on Wagner 
Murray Dlngell Bill 1225—OS 
LEWIS JOHN L health plans proposed for 
Interstate Industries 842—OS 
LEWIS Sir THOMAS memoriab 1453 
LIBBY S strained and homogenized custard 
pudding 743 

LIBFUAL Partj of New Tort statement of 
Dr Withers on Wagner Murray Dlngell 
bill 13C8—OS 


LIBIDO See alto Frigidity 
Increased after menopause 873 
LIBRARIANS See Medical Record Librarians 
LIBRARY See also Books Journals News 
papers 

A 21 A See American Medical Association 
American Book Center for War Devastated 
Libraries Inc program 621 
Maxwell (Frank H ) Memorial Library 1375 
medical devastated by Germans aid for 935 
1238 

of Congress scientific documents by Office of 
Scientific Research transferred to 1131 
Pratt (Frederick) library fund 1447 
Rochester (N Y) rejects book on chlro 
praette 619 

LICE DDT treatment of pediculosis [Carpen 
ter] 1024—ab 

infected experimentally mental patients 
Inoculated with products of 1091 
LICENSURE Sec also Medical Practice Acts 
State Board 

A M A Annual Congress on (proceedings) 
82 

American Hospital Association hospital licens¬ 
ing law aids Washington D C 1010—OS 
candidates evomlned (1945) *111 *113 

(1941 1945) *125 

consolidated examinations of state boards and 
National Board *115 
diploma of Dr K V Kaess stolen 620 
duplicate license to physician Wls 930 
examination of graduates of Canadian med 
leal schools for 1945 *114 
ex convict wanted for practicing medicine 
without license 244 

failure before stale boards by medical school 
graduates *116 *117 

fee (annual) of $1 000 proposed for research 
workers [Carlkon] G6—ab 
for relocated physician *124 
foreign graduates requirements for *127 
foreign physicians examined (1945) *129 
(1930 1345) *131 

internship (0 month) relation to *123 *1291 
Internship required for by what states *1291 
licenses granted on basis of National Board 
certificates 1945 *137 

National Board of Medical Examiners *135 
niunber Issued by states on basis of examina¬ 
tion or endorsement 1945 *109 140—E 

number of licenses Issued 1935 1945 *112 
of honorably discharged medical officers with¬ 
out examination A M A resolutions on 
014—OS 920—08 989—08 
of persons engaged In dispensing eyeglasses 
spectacles and lenses N Y 1162 [Ball] 
*1512 

of returning oSlcers (committee report) 914 
—OS 920—OS 

practical nurse licensing law held up 1009 
—OS 1071—OS 

reglatrntlon (anmiol) stales requiring *124 
registration 1904 1945 *125 *126 
registration by reciprocity and endorsement 
*117 *118 *120 

registration of graduates of approved medical 
schools and others 1922 1045 *120 
registration of graduates of unapproved 
vhools 1940 194o *114 *126 *127 

registration of osteopaths 1940 1945 *127 
source of candidates examined 1945 *114 
special wartime permits to expire July 1 
kla 49 

state legislation on [Hall] *1514 
Statistics Number May 11 1946 *100 
under accelerated program *122 
LK HEN planus atypical 866 
planus Immunization for [Blbersteln] 942 
—ab 

LIE H P death 245 
LIFE See also Death 
Duration See also Old Age 
duration after coronary thrombosis attack 
[Fisher & Zukerman] *392 
duration in Rio dc Janeiro and Sao Paulo 
1240 

duration life span prolonged In rats by 
Intermittent fasting [Carlson] 636—ab 
duration longevUj with ventricular aneurysm 
[Penner] 1175—ab 

expectancy In angina pectoris [Parker & 
others] *93 

group formed for belter living American 
International 4ssn for Economics and 
Social Development 1086 
Insurance See Insurance 
Lie \31ENTS Tear of See Sprains 
LIGHT W ood fi Sec Wood s Light 
LILLY Award See Prizes 
LI5IBS Sec Extremities 
Plisntom See Amputation 
LIMBS ARTIFICIAL See also Amputation 
amputees get cards authorizing free prosthetic 
repairs 1009—OS 

better prosthetic devices needed 747 
hydraulic and suction socket German Army 
studies 1140—OS 
Intensified research 1364—OS 
makers anti trust trial 239—OS 342—OS 
($47 000 fines assessed) 457—OS 
some contributions from sister sciences 
[Compton] *Ti 


LINDER LEO J statement on Wagner Murrar 
Dlngell bill 1227—OS 

LINFORD ALTON A statement on Wagaei 
Murray Dlngell bill 1308—OS 
LIP READING program Army launches for 
deaf service men 1429—08 
LIPEMIA See Blood fats 
LIPID Pneumonia See Pnemonfa 
LIPIDS See OU 

LIPOMA of bronchus [Watts] 944—ab 
of corpus callosum [List] 485—ab 
UQUOR Alcoholic Sec Alcohol Alcoholism 
LISBON'NT: marcel death 1382 
LITERATURE See Boota Journals News 
papers Terminology, Writing Book No- 

_tlccs at end of letter B 

LIVER See also Bile Ducts Biliary Tract 
abscess from trichomonas vaginitis 1254 
amebic abscess surgical aspects [Llndskog 
& Walters] *92 

amebic Infection [Smith] 1531—ab 
atrophy (acute yellow) relation to epidemic 
hepatitis [W ang] 1101—ab 
bile [Teeter] *1483 

changes In surgical conditions [EfsMiid] 
642—ab 

cirrhosis and brucellosis [Abelian AyaUl 
ISG—ab 

cirrhosis choline and vitamin for 873 
cirrhosis edema and ascites formation 1501 


clrrliosls renal lesions In [Baxter] 1530—ib 
cirrhosis aerum protein therapy for pre- 
cirrhosis 1031 

cirrhosis surgical treatment 949 
cirrhosis treatment [Morrison] 703—ab 
damage from cold wave process hydrogen 
sulfide evaporation from Ihloglycollc idd 
746—E [McCord] 776—C 
Disease See Jaundice 
Extract See Liver preparations 
function after exposure to atomic bomb ex 
plosions [Keller] *504 59S—E 

function after massive arsenothfirapy 
[Thomas] 1243—ab 

function (decreased) estrogen and thiamine 
In uterine cancer and menonbagli 401—E 
Inflammation acute [Jokipll] 492—ab 
InfiammalloD. (acute and chronic) gastroscopy 
[Bank A Dixon] *107 
Inflammation (acute epidemic) pathologic 
aspects [Wood] 1095—ab 
Inflammation atabrine as cause of [Agren] 
*14 

Inflammation (epidemic) acute yellow atrophy 
relation to [Wang] 1101—ab 
Inflammation (epidemic) electrocardlograpmc 
changes in [Louis] 708—ab 
inflammation (epldetnlc) Illinois 242 
Inflammation (epidemic) In Iowa community 
[Davis] 1459—ab 

InflaromatloD epidemic Jaundice (1942 1943) 
etiology [Tokarerlch] 942—ab 
Inflammation (Infectious) transmitted by 
transfusion [Murphy] 71—ab 
Inflammation (infective) protein hydrolysate 
In [Tlswanathan] 566—ab 
Infiamraatton (toxic) after exposure to ui 
nllTotoluene [Slevers] 1175—ob 
on See Cod Liver OQ ^ .ei 

pathology In hepatic diabetes [Dunskyj 
—ab 

portal circulation 1169 

preparations effect of extract on erythrocyte 
permeability egter] 1586—ab 
preparations macrocytic anemia respowe to 
certain factor In [Watson] 13S7—ab 
preparations therapy for anemia due to loss 
of blood 1104 

rheumatism and [Bingen] 70S—ab 
rupture In the newborn [Arden] 491 ao 
streptomycin toxicity 745—E 
Therapy See Liver preparations 
wounds synthetic adhesives (scotch tape) lor 
[Lowry] €32—ab 
LUTNU See Life 
Conditions See Housing Slums 
LOA LOA See Fllarlasls , 

LOAN Funds See Btudemts Medical 
LOBOTOJfY Prefrontal See Brain surgery 
LOCKJAW See Tetanus ^ ,,, 

LOCOMOTOR ATANIA See Tabes DotmUS 
LOEFFLER S SYNTiROME etiology gold saiw 
[Vaccarezza] 1259—ab 
In rabbits [Berbut] 1530—ab 
LONDON University of See Unlrerslly 
LONG ISLAND CoUegc of Medicine tommenaw 
873 

LONGETTTT See Life duration Life eip« 
Inner Old Ace Phr»lol«na veteran 
LOItENl! ABOLP dentil. 24! 

LOUSE See Lice „ 

LOW H T statement on Wacner JInrrai 
DlnceU bUl. 459—OS 
LO^-MAN CHABLES L portrait IlGl 
LOTOLA Untreraltr Merer Hospital Clinics Jw> 
LULL GEORGE F A M A. sppointmeni tee 
(elected secretary) 1002 1003 
LUMIAAL See PhenobarWIal 
LUAGS See also Bronchus Pleura Respiram j 
System 

Abscess See Luncs suppuration 
actinomycosis treatment [Poppe] y*"* 
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LU^GS—Continued , . ^ ^ 

alTeolar Air composition of related to per 
formance [Otia] 11T2—nb 
aspiration of amnlotlc fluid Into by fetus 
I ray evidence [Davis & Potter] 

Aspiration of Oil Into See Pneumonia llpid 
calcification sensitivity to hlstoplasmln tuber 
culln and haplosporangln [Cbrlatle & 
Peterson] *668 

cancer diagnosis by smear feat [Papanlco 
laou] *374 

cancer (occupational) and Industrial manage 
ment [Hueper] *738 

cancer (primary) In childhood [Dlclil 640—ab 
cardlopneumatlc movements registered for 
each lung separately [Bence] 1250—ab 
cavities graphite pneumonoconlosls \Tltn 
[Dunner] 796—ab 

changes In carbon tetrachloride poisoning 
[Thompson] 256--ab 

complications in burned patients effect of 
plasma and fluid [Finland] 1469—ab 
cystic (congenital) successful pneumonectomy 
In 3 weeks old baby [Gross] 663—ab 
Disease See also Pneumonoconlosls 
disease (allergic) bronchoscopy diagnosis 
[Lell] 257—ab 

disease attacks of dyspnea and cough 710 
disease experimental anaphylactic lesions 
[Gregory] 257—ab 

disease P pulmonale [Bursleln] 1251—ab 
disease penicillin aerosol In [Fullerton] 3530 
—ab 


Embolism of Pulmonary Artery See Embolism 
geotrlchosls [Kunstadler] 1388—ab 
Infection See Influentt Lungs actinomy 
cosls Lungs suppuration pneumonia 
Tuberculosis of Lung 

Loeffler 8 syndrome [A accarexza] lltSO—ab 
[Herbut] 1630—ab 

sarcoidosis (mUlary) [Bernstein] 036—ab 
streptococcic Infiltration [Bllman] 73—ab 
suppuration (Influenaal) streptomycin for 
[Durant & others] *194 
Tuberculosis of See Tuberculosis of Lung 
‘wet lung^ In war casualties [Brewer] 703 


—ab 

LUhGTENTILATOB 1069 

LUPUS erythematosus Intradermal gold salts 
for 1103 

LTGEL Cream B , (Lehn & Pink) 1499 
Vaginal Jelly Applicator ^J^B (Lehn & 
Fink) 895 

LYDvG posture [Howorlh] *1398 

LYMPHATIC SYSTEM See also Lympho— 
Mononucleosis 

adenopathy (giant foUlcnlar) radiation for 
TOO—C 

fllsriatls in serviceman (marines) [Cogge 
shaU] *8 

hemal nodes (lymph nodes provided with 
blood sinuses! 744—E 

LYMPHOCYTES See Choriomeningitis 

LYMPHOCYTOSIS infectious acute [Blrge] 
0&—ab [Meyer] 1387—ab 
infectious In brothers [Lorenr & others] *882 

LYMPHOGRAKULOMA Benlgnum See Sarcol 
dosla 

LYMPHOGRANULOMA VENEREAL of uterus 
[Polayes] 631—ab 

LYMPHOGRANULOMATOSIS See Hodgkin s 
Disease 

LYMPHOID TISSUE (nasopharyngeal) radium 
radiation to prevent deafness [Proctor] 
1244—ab 


LYMPHOMA giant follicle (BriU Symmer's dU 
ease) treatment ^th nitrogen mustards 
[Rhoads] *657 

tuberculouj of neck and tonsillectomy [Wlss 
ler] 566—ab 

LTMPnOPATHIA Venerea See Lymphogranu 
loma Venereal 

LYMPHOSARCOMA treatment nitrogen mus 
tards [Rhoads] *657 

51 


il D Degree See Degrees 
McBRIDE 3kIemorlal Fund See Foundations 
McCORD CAREY P toxic effects of cold wave 
liroecas hydrogen sulfide evaporates from 
thioglycollc acid 74G—E 770—C 
McCOY IRA D statement on agner ilurrav 
Dlngell bill 844—OS 

^IcGOHAN R A statement on Wagner Mur 
ray Dlngell bill 755—OS 
MclNTIRE ROSS T presentation and address 
at A 31 A session 992—OS 
3IcKE8SO^ and Robbins contribute tooth pow 
der and aspirin to UVRRA 440 
McMICILVEL J \.CK R statement on Wagner 
3lurrav Dlngell bill 42—OS 
McFEEK FRANCIS V statement on Wagner 
Slurray Dlngell bill 41—OS 
3LADAME Trade names beginning with 
Madame See under surname 
SIACAZINES See Journals 
MAtiNESIUM trlsUlcato relation to phosphate 
metabolism 949 
ilAIL Sec Postage Stamps 
>IAL.\RIA control larvlphaglc fish for Argen 
tina 65G 

control progress reported to Senate committee 
23 * 1—03 


MALARIA—Continued 

falciparum fatal cardiac lesions [Merkel] 
863~~ab 

International Congress on A M A representa 
live Col Mackle 407 
Intradermal test [Makail] 1391—ab 
quinine ns provocative test in [Jacobson] 
561—C 

relapsing vivax [Gordon] 1175—ab 
subtertlan lack of response to quinine and 
qulnaciine [Toomey] 1099—ab 
therapeutic complications 403—E 
therapeutic in basilar ayphllltic meningitis 
1031 

therapeutic plus penicillin in dementia paraly 
tlca [Reynolds A others] *1258 
transmitted by transfusion [Tallce] 708—ab 
treatment chloroqulne (SN 7618) [Most & 

others] *903 

treatment pamaquin hemoglobinuria from 

[Dlmson] 707—ab 

treatment qufnacrine edema of comeal eplthe 
Bum from [Reese] 1460—ab 
treatment qulnaciine fatal exfoliative derma 
tltls and hepatitis from [Agress] *14 
treatment qulnacrlnc ochronosis like pig 
mentation after [Sugar] 1460—ab 
treatment qulnacrine toxic psychoses from 

[Sheppeck] 13S8—ab 

treatment qulnacrine Wood s light fluor 
escence phenomenon In [Ginsberg fit Bhal 
lenberger] *808 [Kleriand Sc others] *809 
vivax acute abdominal syndrome [Andrew] 
78—ab 

MALE HoRnone See Androgens 
Impotence See Impotence 
MALFORMATIONS See Abnormalities 
MALIGNANCIES See Cancer Sarcoma 
Tumors malignant 

MALIGNANT SYNT)R03IE of the French 
bjTwrpyrexIa In childhood 221—E 
MALINCERINO gold bricking In the Army 
[Uhler] *052 (replies) [Alennlnger 
Ebaugh] 1093—C (preventive psychiatry) 
[Appel Sc Beebe] *1473 
MAJbN'LlTRmON See Nutrition 
JfALPIUCTICE See Medicolegal Abstracts at 
end of letter M 

BfALTA FEVER See Brucellosis 
MAMifART See Breast 
MANIOC thiamine and pyridoxlne In 1092 
MANNTTOL hexaollrate N N R (Breon) 1276 
BIANNIX J R statement on Blue Cross plans 
4G4 —OS 

MAK PQwkh preventlog loss from psychiatric 
disorders [Appel tc Beebe] *1469 
BLANUAL Labor See Work 
MAPHARSEN See Oxophenaralne Hydrocblo 
ride 

BLARCH Fractures See Fractures 
BLARESCHAL GEORGES medico surgical story 
about by Dr Olln West In 1919 1130—E 
MARINES See also Merchant Marine 
filarlasU In serviceman [CoggeshnU] *8 
BIARKLE Foundation See Foundations 
BIABRIAGE See also Coitus Contraception 
Divorce Families Heredity ilaternlty 
Pregnancy 

consanguinity myopathy in 2 generations 
[Matua] 1249—ab 

premaniage certificate France 1091 
BIARROW See Bone Marrow 
MARTIN J Q statement on Wagner Murray 
Dlngell BIU 755—OS 
MARTIN LOUIS death 1378 
BIARYLANT) University of Bee University 
BLASON HOHL Award Sec Prizes 
BIA8SACHUSETT8 Sec also Boston 
Medical Society Frotblngbam a statement on 
Wagner Murray Dlngell bill 1435—OS 
University of Sec Unlverelty 
MASTOIDECTOBIY cortical use of penicillin In 
plasma clot (thrombin) [Reading] 1535 
—ab 


BIASTURBATION increased libido after meno 
pause 873 

ilATERIA BEEDICA See Plants medicinal 
garden 

MATERNITY See alao Families Pregnancy 
age and epilepsy 828—E 
Emergency Maternity and Infant Care 1 ro 
gram See Emergency 
mortality Sio Paulo 145^^ 
mortality Dr Howards statement 752—OS 
mortality statement of Hazel Corbin of 
Maternity Center Association C08-^S 
service and National Health BUI Royal Col 
lege of Obstetricians and Gynecologists 
memorandum London 3^1 
Welfare American Committee on new address 
473 


weiiare legislation Denmark 550 
welfare Blaternal and Child Welfare A( 
(witnesses crlUclze) CSl—OS 752—OS O: 
—OS (ended for thU session of Congres 
—E (Utah Bl^Ical As Delation nr 
test a propaganda) 1061 — 

M VilRLbS tH.»t type dynamic poitur 
[Howorth] *1399 * 

(Frank H ) BIcmorial Llbrarr 13: 

io Frof Dodd 

Bllddlesex Hospital 1090 


B£AYO BROS Vitamin B Complex Vitamin Bi 
and FamUy Formula 1457—BI 
MAYO CLINIC Dr Helmholz statement on uag- 
ner Murray Dlngell Bill 767—OS 
Mayo Foundation faculty and cited 1427 
MAYRS 1386-BI ,, 

BIEA8LES human Immune serum globulin dls 
trlbuted through American Red Cross 
(Council report) 072 
German See Rubella 

patients admission to contagious disease hos 
pltals 1031 

BCEASURES See Weights and Measures 
BIEAT See Trichinosis 
BCEDALS See Prizes 

for War Service See World War n Heroes 
BIEDIASTINUM tumors [Blades] 1244—ah 
BIEDICAL ADMINISTRATIVE. Service Ina 
1500—E 

BIEDICAL ANTD SURGICAL RELIEF COBQUT- 
TEE 446 1217 

BIEDICAL ASSOCIATION See American Medl 
cal Association Association Societies 
Bl^Ical list of societies at end of letter 8 
BIEDICAL AWARDS See Prizes 
BIEDICAL BOOKS See Books Library Book 
Notices at end of letter B 
BIEDICAL CARE See Bledlcal Service 
MEDICAL CENTER See also Health center 
Hospitals center 

Army (new commanding general G C 
Beach Jr) 245 (new) 978 
Civic Medical Center (statement of BIr Lin 
ford) 1868—OS (statement of Dr Jacques) 
1371—OS 

Commlaslon membership Chicago 50 
fund Orange. N J 929 
model in China 545 
Navy plans for Guam 527 
New Tork University Bellevue Medical Cam 
palgn Fund Rockefeller gift to 769 
North Dakota State 095 
Texas 169 

University of California proposed 295 
[Hall] *1516 

Washington D C President approves 1224 
—OS 

BIEDICAL COLLEGE See also Schools Bledl 
cal University 

of Alabama (neuropsychiatric Institute gift 
from Haynes Foundation) 1161 (acquires 
fuU ownerehip of Jefferson Hospital) 1230 
of State of South CaroUna commended 527 
medical corps See Army U S Navy U 
8 World War II 
MEDICAL DAYS In Paris 68 1018 
In TudU 1091 

BIEDICAL DIATHERBIY See Diathermy 
MEDICAL ECONOMICS See Economics Bled! 
cal 

BIEDICAL EDUCATION See Education Bledlcal 
BIEDICAL EQUTPBlENr See BJedlcal Supplies 
MEDICAL ETHICS Bee Ethics Medical 
MEDICAL EXAinNATlONS See Physical Ex 
amlnatlon 

BIEDICAL EXABHNERS state legislation on 
[Hall] *1510 
Aviation See Aviation 
MEDICAL FEES See Fees 
BIEDICAL GRADUATES See Graduates 
BIEDICAL HISTORY Sec Case histories Bledl 
cine history 

BIEDICAL ILLU STRA TION See Art 
BIEDICAL INSTITUTE See Institute 
BIEDICAL JOURNALS See Journals 
BIEDICAL JURISPRUDENCE See also Attor 
neys Evidence Laws and Legislation 
Bledicolegal Abstracts at end of letter BI 
contract between physicians restraining one 
from practicing orthopedic surgery upheld 
Pa 1232 

medicolegal aspects of hazards of i rays 
radium etc 1214—E 

physicians and lawyers cooperate In medical 
testimony 618 

predisposition to a disease is not a disease 
opinion of Edinburgh Court 1453 
Schlreson case still In court Pennsylvania 
769 (Supreme Court dismisses appeal) 
1163 

seminar Mass 1162 

symposium on medicine and the law under 

editorship of H M Smith COO_E 

symposium on medicolegal problems by Chl- 
cano Bar and Institute of Medicine 417 
BIEDICAL LECTURES See Lo^ur« 

Laws and Legls 

BIEDICVL LIBRARY Pee Library 
medical LICENSURE See Licensure 
BIEDICAL BIEET^GS See Societies Bledlcal 

__^llst of societies at end of letter P 

BIEDICVL MEJIoniAL FUND Sw Fouidatlnn, 
MEDICAL BUPSIONS See BllssloM 

'“rwJ're/ nCTTOES “s« Mo.Iok 

MEDICLili VETOITJON EABORATOIIT com 
mended Cljicaco 829 
MEDICAL Sm Army U 8 

'““AS'-n'SSS?" 

medical rLA\s See Medical Berrlce Plans 
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MEDICAL rHACTICE See Medicine practice 
Physicians 

MEDICAL PRACTICE ACTS See also Medico 
legal Abstracts at end of letter M 
Illegal practitioners Minn 1447 
state legislation relating on [Hall] *1514 
MEDKLVL PREPAREDNESS See World War II 
MEDICAL PRIZES See PrUes 
3IEDICAL PROFESSION See Physicians Sur¬ 
geons 

MEDICAL RECORD See Case histories 
MEDICAL RECORD LIBBARUNS Institutes for 
11C3 

Inserrlce extension course for 1376 
MEDICAL RESEARCH See also Research 
Council (penicillin In subacute bacterial 
endocarditis) [Christie] 640—ab (research 
on common cold) 985 

MEDICAL SCHOOLS See Schools Medical 
MEDICAL SCIENCE See Medicine Research 
Science 

Schools of Basic Medical Sciences See Basic 
Science 

MEDIGAL SERTICJE See also Health center 
Health serrlce Hospitals Insurance alcb 
ness Medical Center 

A M A Committee on National Emergency 
Medical Service 290—E 
A M A Council on See American Medical 
Association 

A M A resolution on DOS—OS 
Citizens Committee to Extend Medical Care 
statement of Mr Linford on Wagner Mur 
ray Dlngell blU 1308—OS 
Committee of Physicians for Improvement of 
(Dr J P Peters statement) 634—OS (Dr 
Frothlngham s statement) 1435—OS 
consumer control 1500—E 
Corps of Army Kirk plana for 1003 1427 

Emergency Sec Emergency treatment 
for Armed Forces See SVorld War H 
for Service Men s Families See Emergency 
Maternity and Infant (^are 
for ^eterans See Hospitals veterans Vet¬ 
erans 

government medical care in Australia 1010 
— 

Group Practice See Medicine group practice 
Industrial See Industrial Health 
National Physicians Committee for Extension 
of See National Phy Iclans Committee 
North Carolina Medical Care Commission 
brochure exhausted 244 
obligatory government service by students and 
physicians Turkey 025 
of merchant marine [Creel] 481—C 
Plans See Medical Service Plans foUotviuff 
Postwar Committee on See American MedI 
cal Association 

rural A M A committee on G04—OS 
(report) 915—OS 992—OS 
rural conference on Ind. 848 
rural conference on sponsored by A IL A 
440, 62G—E 663 C05—OS 
rural fanners problem [various authors] 
526—E 553 

rural In Alabama [Jones] 558 
rural population distributed around urban 
service centers 1357—E 
rural postwar (Committee report) 604—OS 
rural various statements on at hearings on 
W^agner Murray Dlngell bill 537 541—OS 

schools to debate programs National Unlver 
slty Extension Association announce 082 
—OS 

State See Medicine state 
Supply of Physicians for See Physicians 
supply 

survey CJonnecllcut 708 
Truman s Committee on Integration of the 
31edlcal Services of U S Government 763 
—OS 

Wagner Murray-Dlngell Bill Bee Wagner 
MEDICAL SERVICE PLANS See also Hos 
pltals expense Insurance Medicolegal Ab 
stracts at end of letter M 
A M A brochure on 440 
A M A Council standards of acceptance 
(preliminary) 913—OS 

A M A Division of Prepayment Medical 
Service Plans 997—OS 

A iL A prepayment plan National Volun¬ 
tary Health Association (([Council report) 
438 911—OS 

A M A resolution on development of 918 
—OS 985—08 

California Physicians Service statement of L 
J Under on Wagner-Murray DlngeU bill 
1227—OS 

Co-operative Health Federation of America 
150C^—E 

for rural communities [Mott] 554 [Johnson] 
555 [various authors] 558 
Medical Society of District of Columbia 
839—OS 

illchlgan Medical Service president (R L 
Novy) statement on Wagner Murray-Dlngell 
bill 842—OS 
news 240—OS 

Oregon Physicians Service statements of Dr 
Benson & Dr Baum on Wagner Murray 
Dlngell bin 1076—OS 

prepayment voluntary (10 principles) [Shoul 
der»] POD—OS 


5IEDICAL SERVICE PLANS—Continued 
state legislation on [Hall] *1515 
United Medical Service N \ 929 1372—OS 

voluntary progress of 164—OS 
3IEDICAL SOCIAL WORK program Tenn 930 
"MEDICAL SOCIETA See also Societies MedI 
cal Hat of societies at end of letter S 
of District of Columbia votes to establish 
prepayment plan 839—OS 
JIEDICAL STATISTICS See Statistics 
MEDICAL STUDENTS See Students Medical 
medical SUPPLIES See also Apparatus 
Dressings Drugs Instruments Syringe 
Medical and Surgical Relief Committee of 
America See Medical and Surgical Relief 
Committee 

surplus property (Committee report) 604—OS 
914—OS 

MEDICAL TECHNICIANS Seo Technicians 
MEDICAX TERMINOLOGY See Terminology 
MFDICAL TESTOIONY See Evidence 
JIEDICAL WTTNESSES See Evidence 
MEDICAL WOMEN See Physicians women 
Students Medical women 
MEDICAL WTIITING See Literature (cross 
reference) W riting 

MEDICALLY HANT)ICAPPED See Handl 
capped 

•MEDI(L4TION See Drugs 
JIEDICTNAL GARDEN See Plants 
MEDICINE See also Education Medical Med 
leal Service Physicians Surgeons etc 
Academy of See Academy (cross reference) 
Advances In See ^ledlclne progress 
application of medical knowledge [Priest] 557 
Aviation See Aviation 
career In 810—nb 1180—ab 
Cults See Cults 
Dental See Dentistry 
Fellowships See Fellowships 
Forensic Bee Medical Jurisprudence 
Foundations aiding See Foundations 
French not to be public office 1091 
group practice study of by U S P^S 1014 
history Council on A M A resolutions on 
establishing 987—OS 1000—OS 
hlstorv early American medical journals 1482 
—ab 

history early mlcroscoplsts 1210—ab 1411 
—ab 

history Frelnd (John) (1076 1728) History 
OF Pa\siCK written In prison 1108—nb 
history Hunter (W^Ullam) and his conlem 
porarles 853—ab 

history Marcscbal (Georges) and medical 
practice 1130— 

history motion pictures of famous pbyslclnns 
1072—OS 

history of World War n advisory editorial 
board on 851 

history oldest medical society In Turkey 
founded 1850 1239 
history origin of syphilis 1038—ab 
In Czechoslovakia what German occupation 
did to 629 

In future [Lull] 63—ab 
Industrial See Industrial Health 
Inter American Congress of Brazil 775 
Internal See Internal Medicine 
Law In Belation to See Medical Jurispru 
dence 

Lectures See Lectures 

Legal See Legal Medicine (cross reference) 
Military See World War IT 
Organized Bee American Medical Associa¬ 
tion Societies Medical 
Physical See Physical Medicine 
Practice See alto Licensure Medical Ser 
vice Medicine group practice Obstetrics 
Physicians practicing Specialties 
practice equipment for calling of 402—E 
practice (general) trend of editorial by Dr 
OUn West In August 1919 1130—E 
practice refresher courses [0 Brien] 64—ab 
practicing without license ex convict wanted 
for 244 

Prizes in See Prizes 

Profession of See Physicians Specialists 
Surgeons 

progress British achievement booklet by 
Langdon-Davles 145 

progress during and after the war Oslo 68 
progress fund for advancement of medical 
science at U of Oklahoma 349 
progress In U S from 1940 to 1940 Lassale- 
Gottschalk book on 1019 
progress In U S under freedom [Shoulders] 
*801 

Psychoanalytic See Paychoana >-sls 
Research In Sec Research 
Royal Society of See ^ - Society 

Scholarships See ships 

Socialized See al Insurance sickness 
3Iedlclne state 

Socialized National Health Service ( 'White 
Paper* Beveridge Scheme) See Beveridge 
Plan 

socialized, old age In 404—E 
socialized Wagner Murray Dlngell BUI See 
Wagner 

Societies Sec Societies Medical 
Specialization See Specialties Specialists 
state A. M A resolutions on establishing 
united front against, —OS 998-—OS 


MEDICINE—ContInOed 
slate choosing a career In answer to soriilht 
case 1189—ab 

state England and Germany statement of 
W'alter V Kennedy 236—OS 
state In Australia 1010—OS 1453 
state state legislation on [Hall] *1 j1j 
statistics and 828—E 
Tropical See Tropical Jledlclne 
war and [Fitts] 03—ab 
Women in See also Nurses Phyalclam 
women Students Medical 
women In medicine as career for women 814 
—ab 

MKDICENE ANT) THE WAR See World War H 
MEDICINES See Dugs, Proprietaries 
MEDICOLEGAL See Legal Medicine (cross 
reference) Medicolegal Abstracts at end of 
letter M 

MEDIQUARTZ cold ultraviolet lamp 1210 1*11 
"MEDULLA SPINALIS See Spinal Cord 
5IEETINGS See Societies Medical list of 
Societies and Organizations at end of letter 
S 

MELIOIDOSIS (WTiItmore s disease) [Coi] 
179—ab 

SIELLON I>ecture See Lectures 
3IELTZER SAilUEL J factors of safetj* 
In human body 33—^E 
"MEMORY Loss of See Aphasia 
3IEN Experimentation on Human Beings See 
Research 

In Service See Yetemns World War H 
MENADIONT3 sodium bisulfite N NR (descrip¬ 
tion) 597 (Merrell) 597 
MENIERF S Disease See Vertigo aural 
MENTNOES See also Dura Mater 
abscess (subdural) In frontal osteomyelllli, 
[ClrUlo] *105 

Hernia of Sec Meningocele 
permeability to penicillin [Kinsman] 1025—ab 
Syphilis bee Meningitis sypbUltlc 
MENINGinS See also MenlngoencepbalUls 
Acute Aseptic See Choriomeningitis 
cerebrospinal epidemic Mexico 69 
cerebrospinal epidemic personaUty defects 
after [Naraslmba Pal] 1534—flb 
Escberlclila coll streptomycin for [Aleian 
der] *063 

Influenzal [Jacobsson] 262—ab 
Influenzal sulfonamides plus rabbit leruro 
for [North] 041—ab 
Lymphocytic See (l^horiomenlngltls 
Meningococcic Sec Meningitis cerebrospinal 
pneumococclc penicillin for [Naffriger & 
others] *1183 

pncumococclc penicillin Intrathecally for 
[Jepson] 261—ab , 

streptococcic and staphylococcic penicuun 
for [NaffzJger & others] *1383 
syphilitic basilar treatment with penlcDun 
or therapeutic malaria 1031 
treatment streptomycin, 1427 _ 

MENINGOCELE ventral sacral [Ericsson] 
262—ab 

MENINOOCOCCTIinA fulminating with viscn 
Jar collapse recovery [Wright] 563—ab 
MENTNGOCOCCUS Infection See also Menln 
gococcemla . 

Infection In army staging area [GoldbloomJ 
802—ab 

Meningitis See Meningitis cerebrospinal 
MENTNCOENCEPHALITIS mumpi [Holden * 
others] *382 

Syphilitic See Tabes Dorsalis 
SLEN^TNGER Foundation See Foundations 
MENOPAUSE artificial and breast cancer 
[Halberstaedter & Hochman] *810 
contraception necessary after? cases of pres 
nancy after menopause [Lande] See 
epilepsy onset at 1394 
Ubldo Increased after 873 
postmenopausal endometrium and adenocarci 
noma [Fahlund] C9—ab 
MENORRHAGIA See Menstruation disorders 
5IENSTBUATION Cessation of See Amenor 
rhea Menopause 

delayed, Flo Triple YXN Compound and An 


Texlnscrts 1456—^BI ^ tjt 

delayed Nurse Parkers Compound 138^^ 
Disorders See Amenorrhea Dysmenorrnea 
disorders thiamine and estrogen In meno 
rhagla 401—E , „ -j# r 

oral basal temperatures and ovulation 
Periodic Capsules Triple PPP Dupree Fius 


etc 938—BI . 

remenstrual fever In pulmonary tubcrcul 
[Grenville Mathers] 970—ab 
NSURATION See Weights and ^Jeasu^ 
NTAL DISORDERS See also Alcobol^m 
Dementia Paralytica Dementia Preco 

u^M'^'^A^rMolutlon on Btatewlde protrin 
993—OS 1001—OS , . on 

s grounds for divorce state legislation 
[Hall] *1510 

olie i deux In uniovular twins reared tpa 
Honpun., 

reventive psychiatry epidemiologic app 
[Appel tc Beebe] *1499 
reatment better care for of eipeil 

reatment Inoculate "Itb producU of eipn 
mentally Infected lice Tunla 1091 
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MENTAL DIEOnDERS—Connuuttl 
treatment new policy tor care of young pa 
tlenta W Va 1085 

treatment prefrontal lobotomy [Barretto] 
303—ab 

■MFVTAL HEALTH See iicntal Hygiene 
MENTAL HOSPITALS See Hospitals psycbl 
atrlc 

MENTAL HYGIENE A M \ resolution on 
statewide program 993—OS 1000—OS 
clinic for adults D C 470 
Community Referral Service Illinois llCl 
expansion state plans New York 643 
Mental Health Research Institute at Bethesda 
OS 1010—OS 1071—OS 1364—08 
National Committee for (fellowships) 349 
(better care for mental patients) 440 
National Mental Health Act 422 
National Jlental Health Foundation (an 
nounced) 473 (Dr Pratt staff consultant) 
1013 (radio dramatlEatlon) 1426—E 
research Ohio 108 

service for preschool children N T 1012 
MEPACRIXE See Qulnacrlne 
MERALGIA paresthetica restless legs [Ekbom] 
481—C 

MERALLDRIDE See ilercuhydrln 
MERBROMIN (morcurochrome) used In vagina 
In treatment of rapo cases 873 
MERCHANT MARINE medical service of 
[Creel] 481—C 

MERCUHYDRIN N N R (description) 522 
JIBRCUPURIN See Mercurophylllne 
MERCUROCHROME See Mcrbromln 
MERCUROPHYLLINE (mercupurln) orally in 
congestive heart failure [Battorman] 
940-—ab 

new name mcrcuaanthln (Council report) 
1276 

MERCURY See also Mercurophylllne 
diuretics muscle cramps following 1104 
effects In soft tissues broken thermometer 
punctures akin 1181 

mercurous chloride (calomel) ointment for 
treatment of rape cases 873 
poisoning treatment BAL (British Anti 
Lewisite) (Council report) *824 
MERCUZANTHIN new name for mercupurln 
(Council report) 1276 

MERITORIOUS Service Plaque See Morld Mar 
n Heroes 

METABOLISM See Calcium Carbohydrates 
DDT Sllncral Nitrogen Nucleotide 
Phospliate Protein Purlno Mater etc 
^lET^S See Aluminum Copper Gold Iron 
Lend 

METAPHEN Disinfecting Solution for Dental 
and Surgical Instruments N N R (\b 
bott) 1270 

MFTASTASES See Cancer 
METHACRYLATE See Methyl ilethacrvlate 
METHEMOGLOBINEMIA IdlopatlUc ascorbic 
add In [Bancroh] 362—ab 
31FTHYL CHLORIDE poisoning [McNally] 
1300—AB 

METHYL METHACRYLATE plastic contact 
lenses 1103 

(oxlolty of plexiglass 1103 
YIETHYL NAPHTHOQUINONE See Mcnadlnnc 
MFTHYL TESTOSTERONE See Androgens 
METHYL THTOURACIL In thyrotoxicosis 
[Wilson] 1027—ab 

MFTHYL BIS (B-chioroethyl) amino hydro 
chloride treatment of neoplastic disease 
[Rhoads] *0o0 

MFTHYLENEBIS (Hydroxycoumarin) See 
Dlcumarol 

METRAZOL In dermatology Paris 470 
test dose In barbiturate poisoning [Alex 
ander] 1170—C 

METRIC BYSTEAI (Council report) 108 
Ml TROPOLTTAN Health Council work of vol 
untary agencies criticized 734—08 
MEXICAN Association of Cynecology and 
Obstetrics 59 
fellowship In surgery 830 
Red Cross See Red Cross 
University of See University 
METER ACN’ES hearings on maternal and 
child welfare legislation 752—OS 
AIICE infected choriomeningitis In apartment 
harboring [Dalldorf & others] *2j 
MICniCAN See also Bayne University 
Medical Service president (R L Novy) stale 
menl on Wagner Murray DlngeU bill 842 
—OS 

Lnlverslt> of See University 
MICROORC VNISilS See Bacteria 
MRROPYGIt in 2 generations [Matus] 1249 
—ab 


^lUNlOSCO^E electron shadowed mlcrograp 
of ^Iruscs 1062—E 
lilNorj of 1210—ab 1411—ab 
l)haic Connan to aid cancer rescarc 
1010—OS 

MRROSl ORON audoulnl tinea capitis fro 
[Carrlck] *1189 

MICTURITION Involuntary Sec Urine Inco 
tincnce 

^II^^MFFRY See Obstetrics 

MIDWHES state legislation on [Hall] *13 


MIGRtlNE See also Headache 
treatment dlbydrocrgotamlnc [Hartman] 70 
—nb 

treatment Intravenous sodium nlcotlnale 
(Naotln) [Goldzlcher A Popkin] *103 
treatment neostigmine bromide [Patton] 1530 
—ab 

treatment riboflavin [Smith] 1531—ab 
MIKULICZ S Syndrome after Ihlouracil ther¬ 
apy Iodine mumps [Bishop] 86j —nb 
MILITARY Citations See World Mar 11 Heroes 
Medicine See World War II 
MILK Bee also Casein Cheese 
contaminated by flics causes polioencephalitis 
In Navy cadets [Ooldstetn & others] *509 
control Cook County first to place In health 
department G18 

dialyzed sodium In 300 (correction) 771 
dialyzed used lo treating high blood pres 
sure SQ6 

fat nutritive value 1302—E 
products vitamin C In S28—E 
use after exposure to cyanide fumes? 1182 
MILLER A L statement on Magner Murray- 
Dlngcll Rill 764—08 

MILLFR MARTIN H statement on Magner 

yiurrai DlngcU Bill 680—OS 

MINERAL See also Copper Gold Iron Lead 
metabolism during starvation and graduated 
feeding [Howard] 1245—ab 
Oil Sec Petrolatum liquid 
Water See also Health resorts 

water American and European springs po 

tency compared [Weiss] *395 
water Arnolds Electro Vaporized Sllneral 
Bath and Tu May Massager 1457—BI 
MINTJRS coal V il A resolution on com 
mlttec to advise doctors affected by wage 
agreement 003—OS 

coal A if \ resolution on National Bltu 
mlnous Mage Agreement Olb—03 994—OS 

ggg_Qg 

coal health survev 681—OS 1233 1377 

coal Wells disease In [Jenkins] 1176—ab 
MIRACURL lotion for permanent wavlnv 
1386—BI 

MISCARRUGE Bee Abortion 
MISSIONS medical physicians needed for 13i8 
MISSISSIPPI Stato Medical Education Board 
awards 5 scholarships 1231 
University of See University 
Valley Medical Society \ward See Prizes 
MITES Bile Fever Sec Tsutsugamushl Disease 
etiology of spasmodic bronchitis and asthma 
[Carter] 1027—ab 

5IOLD In Roquefort clieesc cause of reaction 
to penicllUn? 494 

allergy In Bcsnlcrs prurigo [Nexmand] 
12 M—ab 

MONILIASIS possible 366 
MONONUCLEOSIS^ INTTCTIOUS simulating 
Infectious lymphocytosis [Lorenz A others] 
*882 

MONOXIDE Seo Carbon Monoxide 
MONTANA Stato Merllcal Association state 
ment on Wagner Murray Dlngell Bill 1073 
—OS 

AIONTENEGRO S Test Sec Leishmaniasis 
MOORE EDWARD MOTT portrait 929 
ilOORE J F official statement on penicillin 
In syphllle treatment 34—E 
3IOORMAN LEMT'? J appointed consultant to 
Veterans Administration 337 
AIORBIDITT See Disease 
Statistics See Vital Statistics 
"MORMON Church opposed to Pepper maternal 
and child welfare bill lOCl—F 
MORTALITY See Accidents fatal Death In 
fants mortality Maternity mortality Vital 
Statistics etc under names of specific dis 
eases as Diphtheria 

MORTON centenary \ M A Section resolu 
tlon on 1001-^S 

YIOSQUITOES transmission of fllarlaals In 
serviceman [Coggesliall] *8 
MOTHFRS Sec YIntemIty Pregnancy 
YIOTION PICTURES Sec Moving Pictures 
MOTION SICKNESS preventive fatal poisoning 
[Foucar A others] *971 
MOTOR VEHICLES Sec \utomobIlcs Medico 
legal Abstracts at end of letter M 
MOTT F D statement on Magner Murray 
Dlngell hill 338—OS 
MOTTLED ENAYIEL Seo Teeth 
AIOUSE See Mice 
YIOUTH Seo also Turns Teeth 
Infections penicillin lozenges In [Levitt] 183 
—nb 


irenni bcc Angina Vincents 
3101ING PICTURES Bureau report 425 
medical 1130—E 

medical A M A Committee on 425 
medical released by U S Army 900 135 

^1'^...'^'.'®'” '"'"'ne fliras to rtucatlona 
Institution* 1131 

Of famous physicians 1072_OS 

program at A 31 A San FmncRco Scs 
Sion 32,; 

31UCOUS MEilBRANES See Intestines Stem 
ach 

3IULTIPLE Births See Twins 
MUMPS Sec Parotitis Epidemic 


3IURDER SCO also Homicide under YIedIco 
legal Abstracts at end of letter 31 
of medical students by Germans 520 
MURLIN JOHN R Journal of Nutrition dcdl 
cated to New York 471 
YIURRAT JA3IES E letter to A 31 A House 
o f Delegates 985—OS 1000—OS 
AIURRA'Y-Magncr Dlngell Bill Seo Magner 
MUSCLES See also Cartilage 
adductor of thigh rupture [Crile] 1098—nb 
Atrophy See Atrophy 
Bone Formation In See Ylyosltls ossificans 
Cardiac Sec Ylyocardlum 
Cramps See Cramps 

disease acute thyrotoxic myopathy thyroid 
ectomy in [Sheldon] 640 —nb 
disease (primary) In -- generations [Mntus] 
1249—ab 

dynamic posture [Howorth] *1401 
necrosis (Ischemic) renal damage from 
[Yloloncy & others] *1419 
Paralysis See Paralysis 
rehabilitation Kabat Kaiser Institute for 
1224—OS 

scalenus syndrome chlrobrachlnlgla paresthc 
tlca [Froment] 1249—ab 
Spasm See Cramps Spasm Tetany 
Tonus See Amyotonia 
MUSHR003I clltocyblne 1001 
MUSIC during physical examination Calif 242 
MUSTARD Gas See Chloroethyl sulfide 
3IUSTARDS nitrogen treatment of neoplastic 
disease [Rhoads] *650 

3IYVTONIA congenita See Amyotonia congenita 
3IYC0SIS Seo ActInom>cosl8 Blastomycosis 
Ylonlliasls 

Cutaneous See Dermatophytosls Tinea cap 
Itla 

YTYELITIS See also Encephalomyelitis Polio 
myelitis 

acute [Hassin] 1024—ab 
ascending acute (Landry a paralyals) In urc 
mla 76 

MYOCARDIUYI amyloidosis [Ranstrom] 364 
—ab 

disease and acetate exposure 1103 
Infarction Seo also 'niromboals coronary 
Infarction [Rlls] 643—ab 
Infarction and coronary occlusion [Field] 334 
—-C 

Infarction Incidence as cause of death In 
Negroes [Hunter] *13 
Infarction relieving pain in 3 methods 
[Llndgren] 1536—ab 

MYOMA uteri In pregnancy [Duckerlng] lo29 
—ab_ 

MYOPATHY See Yluscles disease 
31Y0SITIS ossificans traumatic [Howard] 1098 
—ab 

Medicolegal Abstracts 


of Zondek Ascbhelm test for pregnancy 364 
criminal proof of pregnancy Friedman test 
354 

ALCOLHOLI8M Sec Drunkenness 
ASSAULT AND BATTERY operations con 
sent for 030 

AUTOMOBILES Sec 3Iotor Vehicles 
BASIC SCIENCE ACTS chiropractic Ilccnso 
by reciprocity 020 

BVSTARDY PROCEEDINGS See Paternity 
BLOOD drunkenness chemical tests to deter 
mine 68 G28 039 

paternity blood grouping tests to determine 
1528 

BRRjVTH drunk o meter admissibility of re 
suit 629 

odor epilepsy or alcoholism 628 
CATHETER fracture of urethra 1094 
CHIROPRACTIC PRACTICE ACTS basic scl 
cnce certificate C29 

licenses reciprocity basic science certificate 
020 

COLLECTION AGENCY as chorltable organl 
zatioQ 701 

CONTRACTTS medical and surgical services 
delay In operation as violation of 662 
medical and surgical services treatment not 
Included pre existing disease 5o2 
CORPORATIONS see Ylcdlcal Service Plans 
DENTAL PRACTICE ACTS licenses revoca 
tlon discretion of board 790 
licenses revocation employment of lay solid 
tor 790 

licenses revocation fee splitting with lav 
man 700 ’’ 

licenses revocation unprofessional conduct 
1 90 

DRUGS nsturopalli s rlcht to use 859 
”'* 859 ^^°'”'*” administering by naturopntli 

DRUNK^NESS chemical tests admissibility 
In evidence 08 628 029 939 1021 

drunk o meters results of 029 

""onJtrieS KOs”” 

EriDFNr\ of b^eatb 628 

EMDENCE See also Jlnlpmctlce Medical 
Practice Acts Workmen, Compensation 

blood grouping tests paternity 1328 
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chtralcai tests drunkenness 
939 1021 

68 

C2S 

629 

drunkenness chemical tests 
939 1021 

medlc-fll books 68 

CS 

628 

629 

paternity blood grouping tests 

1528 


scientific tests dmnKenncss 

C8 

628 

C29 


939 1021 

scientific te^ts Friedman test for prefmancy 
Sal 

scientific tests paternity 1528 

vrltnt«;se5 expert conflict in medical testl 
monv 2a3 

witnesses expert consulting physician con 
filet In mcdicnl testimony 2o3 
FETICIDE Information sufficiency of 1021 
FRIFD5IAN TEST admlMlbUIty In evidence 
doi 


HEilOMTUlETEE description of principles 
702 

H03IICIDE information sufficiency of 1021 
nObPIT VLS CHARITABLE criteria cm 
plonoent of technician 1380 
incorporated collection agency 701 
Labor Relations Act in relation to 252 1242 
picketing by employees 252 1242 

status criteria of i4o7 
strike by employees 252 1242 

taxes criteria of charitable status 138 
taxes exemption constmcilon of 1388 
11 \ s exemption from 1457 
taxes exemption technician employee 1S86 
HOsIITALS IN GENERAL Labor Relations 
Vtt In relation to 252 1242 

pkKellng by employees 2o2 1242 

public hospital criteria of 178 355 

public hospitals operating surplus as bar to 
tax exemption 3 j 5 
strike by eraplojecs 252 1242 

taxation exemption of public hospitals 178 

3i>> 


INTOXICATION See Drunkenness 
L.VBOR RELATIONS ACT hospital employees 
light to strike and picket 232 1242 
MALIRACTICE diagnosis mistakes In 1171 
tleitrlc shock therapy fracture of hip from 
1171 

fracture of urethra 1094 
infection following treatment 1094 
res Ipsa loquitur 1094 1171 

roentgenograms delay In taWng 


erldence 

evidence 

evidence 

evidence 

1171 

e\ Idence 
evidence 


credlbllltT 482 
experience or 

necessity for 

qualifications 


482 


witnesses expert 
witnesses expert 
theoretical knowledge 1171 
erldence witnesses expert 

1171 

evidence witnesses expert 

482 1171 

fractures failure to loosen tape Tolktnann s 
contractute 482 
fractures shock therapy 1171 
fractures Aolkmanns contracture 
operations consent 939 
res Ipsa loquitur 1094 1171 

roentgenograms delay In making leg Injury 
1171 

shock therapy fracture of hip from 1171 
urethra fracture of with metal catheter 
1094 

urethra stricture 1094 
A olkmann s contracture sufficiency of evi 
dence 482 

MEDICAL rRACTICE ACTS evidence em 
plojees of medical grievance committee 
790 


licenses revocation conclusiveness of board a 
findings 702 

licenses revocation crimes concluslveness 

of conviction 828 

licenses revocation crimes moral turpi¬ 

tude 628 

licenses revocation Immoral conduct 
naturopaths 702 

Deenses revocation Improper and unpro 

fesslonal conduct prescribing for addicts 

628 


licenses revocation narcotics prescribing 

for addict 628 

licenses revocation witnesses employees 

of iledlcai Crle\ance Committee 790 
naturopathy drugs right of practitioner to 
administer 702 839 

naturopathy grossly Immoral conduct revo 
cation of license 702 

naturopathy hemovitometer right to use 
702 

naturopathy MJ) right of practitioner to 
use title 702 

ilEDlCAL SERVICE PLANS contracts delay 
In operation as violation of 552 
operations delay as constituting evasion of 
contract 552 

ulcers duodenal delay of operation bevond 
time llraitatloD on benefits 552 
MOTOR VEHICLES drunken drivers cheml 
cal tests 68 G29 939 1021 
under the influence of Intoxicating Uquori 


construed 1458 

NARCOTICS addicts prescribing for C2S 
naturopathy See iledical PracUce Acts 


PATERMTA blood grouping tests to deter¬ 
mine 1523 

PICKETINC See Labor Relations Act 
PRn ILEGED COABIUMC \TiONS chemical 
tests of blood results of 939 
SCIENTIFIC TESTS See Evidence 
SHOCK THERAPA See Malpractice 
STRIKES See Labor Relations Act 
TAXES hospitals criteria of exemption 1457 
hospitals exemption construction of 13SC 
hospitals public hospital exempt 178 3a3 
hospitals requisite for exemption 1S8C 
TETANI.'? workmens compensation ads Id 
relation to C8 

ULCERS duodenal delay of operation as 

evasion of contract for medical and surgical 
services 552 

UTERUS retrorerted workmens compensation 
acts in relation to 253 
WORDS ANT) PHRASES administer 839 
embryo 1021 
embryoclde 1021 
exclusive 1386 
fetus 1021 

grossly Immoral conduct 702 
In a drunken or partly drunken condition 
145S 

In an Intoxicated condition 1458 
operated for benefit of the public 355 
public hospital 178 

under the Infittence of Intoxicating liquor 
14oS 

unprofessional conduct 790 
vitalised embryo 1021 
feticide 1021 

VORKMFNS COMPENSATION ACTS evl 
dence conflict of medical testimony 2o3 
evidence consulting physlclao 2o3 
erldence medical books 68 
tetanus 6S 

uterus retrorerted aggravation of condition 
2 j3 

N 

N N R See American Medical Association 
New and NonofSclal Remedies and under 
names of specific products as Menadione 
NADIN treatment of asthma [Thacker] *1045 
N \GANA See Trypanosomiasis 
NAILS brittle crocked fiDgeraoUs treatment 
1182 

Infections chronic recurrent 874 
Glaxo Nall Polish and Glaxo NnU Cole 053 
—BI 

Moods light fluorescence phenomenon In 
quinacrinc medication [Ginsberg A Sbal 
lenberger] *808 [Eterland & others] *809 
NAOTIN Intravenously for headache [Gold 
2 leher A Popkin] *103 

NAPHAZOLINT: Hydrochloride See Prlvlne 
Hydrochloride 

NAPHTHOQUINONTIS haring Vitamin K Ac 
tlrlty See Menadione Vltomlns K 
antibiotic effect 1239 

NAPHTHYL-SIETHYL Imidazoline Hydrochlo 
ride See Privlne Hydrocblorlde 
NARCOLEPSA Bee Sleep 
NARCOTICS See also Harrison Narcotic Act 
addiction to demerol de Krulf article in 
Reader s Digest [Ansllngor] 937—C 
addiction withdrawal and Infections 1181 
dangerous drugs fedcml legislation to cover 
opiates 422 

V h armed forces cut off 3ap and Korean 
traffic In 927—OS 

Washington dope traffic called worst In na 
tion 183—OS 

NASAL Septum See Nose 

Sinuses See Sinuses Nasal Sinusitis 
Nasal 

Tube See Duodenal Tube 
NASOPHARAT^GITIS See Colds 
NASOPHARTKN. lymphoid tissue radium Irrad 
iatlou to prevent deafness [Proctor] 1244 
—ab 

N ATION S Health Committee for supports 
M agner-Murray Dlngell BIU also members 
of Committee 227—OS (Dr Frotblngham s 
telegram) 52G—E 1424—E (Dr Frothing 
ham 3 statement) 1435—OS (statement by 
Gerard Swope) 1440—Ob (statement by 
Michael M Davis) 144I~OS 
N ATIONAL See also American Federal Inter 
national Nation s Health United Nations 
list of Societies at end of letter S 
Arthritis Day 28th day of October of each 
year 421 

Board of Medical Examiners (consolidated 
examinations with state boards in 1945} 
*115 (examinations certificates states 
endorsing cortlflcatcs) *135 (diplomates 
from Individual schools) *137 (licenses 
granted on basis of certificates) *137 
Concer Institute expansion recommended 1235 
Capital Area Hospital Council G82—Ob 
(ilatboUc Welfare Conference R A ilcGowan 
statement on M ngner Murray Dlngell Bill 
T55—OS 

Chiropractic Association director J J 
Nugent statement on Magner Murray 
Dlngell bill 84&--OS 
Commission on Children and Youth L 
Mbjo statement on Magner Murray 
DingeU BUI 766—OS 


NATIONAL—Continued 
Committee for Mental Hygiene Inc. {fellow 
ships) 349 (better care for mental pa 

tients) 440 ‘ 

Committee for Traffic Safety 404—E Bie 
—OS 1428— 

Conference of Catholic Charities sUtemeat 
of J 0 Grody on Magner Murray DIdecII 
BUI 764 —-QS 

Conference on Rural Health 440 520—E 

553 605—OS 

Defense See World Mar II 
Dental Association statement of Dr R, A 
Dixon on Magner Murray Dlngell bill 1230 
—OS 

Emergency Medical Service A M A Com 
rafttee on 290—E 

Farmers Union J G Patton statement on 
Magner Murray Dlngell blU 539—OS 
Foundation See Foundations 
Cerlatrics Institute 1224—OS 
Grange attitude on Magner-Morray Dingctl 
BUI C04—OS CS9—OS 
Health BUI (Taft Smith Ball) 240 2S9—E 
(Bureau analysis) 338—OS (A M A 

resolution on) 919—OS 987—OS 1000 

—OS 

Health bills ended for this session of XT S, 
Congress 978—E 

Health Congress (Council report) 440 911 
—OS 

Health CounciR Gunn-PIatt report on health 
agencies [Armstrong] *587 598—E 

health program A 5L A legislative repre 
sentatlve at Washington to pubUclxe 098 
—OS 

health program Tnimans [Mott] 554 
Health Program M agner-Murray Dlngell BIU 
to Provide See Magner 
health promotion A A resolution on 
918—OS 093—OS 

Health Service (England) See Beveridge 
Plan 

hospital Improvement program approved by 
House 1140—08 

Institute of Dental Research Senate tp 
proves 754—OS 

Institute of Health (Antibiotic Study Section) 
1014 {Research in Medical Saenee pro¬ 
posed publication) 851 1449 
Instrumentation Conference and Exhibit 
(first) 12S3 

Lasvyer* Guild statements on Wagner 
Murray DlngeU bUI 1527—OS 
League for Medical Freedom ilatcment of 
H B Anderson 1£2&—OS 
Medical Association Dr £ I BoblnsoQ 
statement on M agner Murray DlngeU bill 
4 j9—OS 

Mental Health Foundation See Foundation 
Nurse* Memorial 532—OS 926—OS 
Physicians Committee and Magner Murray 
Dlngell BIU (statement by Dr Boas) 
343—OS (statement by Dr Cary) 462 
—OS (Dr Frotblngham a statement) 1135 
—OS 

Research Council (committee official state 
ment on streptomycin) [Keefer] *31 
34—E (research on crash Injuries) 524 

—E (grants and fellowships in cancer 

researcli) 544 (A JL A Therapeutic 
Trials Committee established at request of) 
596 000—E (fellowship under grant from 
National Foundation for Infantile Parely 
sis) C2I (official statement on nitrogen 
mustards treatment of neoplasms) [Rhoads] 
*638 (first fellow in onestheslology) lOU 
(increased sugar rations not esaential) 1163 
Science Foundation See Foundations 
Society for Medical Besearch 245 435 696 
University Extension Association 

medical care programs by schools 68-—^ 
Lnlverslty of Mexico Dr Zublran appointed 
dean 353 . 

voluntary health agencies Integration of 
Cunn Platt Report [Armstrong] *^"7 
598—E 

Voluntary Health Association A 31 A 
payment plan (Council report) 43S 

_Qg 

Morkmeris Compensation (Conference CorsaaM 
tee 415 

N VTIONS United See United Nations 
NATUROPATHS Sea Medicolegal Abstracts at 
end of letter M 
N IDSLA See also Seaslcfcness 

diethylstllbestrol ammonium chloride to prt 
vent [Hudgins] 490—ab -tr«TH 

NAVY UNTTED STATES See aUo Moria 
Mar HUS Navy . 

Army form joint research and devclopmani 
board 927—OS 

Army Medical Schools 47—OS 
Army send flying lab to study cosmic rays 
S39—OS ^ 

aviation medicine 3 monlbs counta i 
Pensacola Fla 979 . 

cadets poUoencepballtis outbreak [Goloste 
N others] *580 .t 

exhibits showing advances In mealcine 
\ M A San Francisco Session 315 
graduate training program medial co ^ 
tants appointed to assist S31 (correclio } 
1080 



\ OLUME 131 
^UilBER 18 


SUBJECT INDEX 


1571 


\ UMTED ST^VTES—Continued 

health surrej In coni mining areas by, 081 
—OS 1233 1377 

hospital corpamen (3 000) retained past Sept. 

1 1364—OS 

Hospitals Seo '\^o^ld War It hospitals 
medical center for Guam 527 
iledlcal OIHcers released b'N lAst of See 
^orid War II medical oftlcera 
motion pictures, San Frandsco Session 328 
Aaral Air Itcscrro Trilnlng Co mm a n d op 
IMjrtunltles for rcaerro medical and dental 
officers at 97^ 

■Nurse Corps SSth annlcersary C72 
nwrscs ^rould retain, TcarUma rants 532—OS 
releases training fllms to educational instltu 
tions, 1131 

research institute studies flukerrorm 1071 
“^)S 

researcli on rhcmnatlc ferer 606—08 
research to aid universities tronsfer sclentlflc 
docoments to Library of Confireas, 1131 
surgeons needed 1131 
1 12 prcmedlcal training required *123 
^ 12 program Joint action to relieve shortage 
of modkal and dental officers COl 
V 12 program termination of Council re 
port 43o 

1 12 status of medical students 60C—OS 

*12i0 *1282 

venereal dlscatc rale rises since TJ day 60G 
—OS 

Is \7IISM See Cerman occupation 
NECK See also Throat 
anomaly n’lth cough 800 
tuberculous Ivmphomas and tonsillectomy 
[^Issler] CG—ab 
NFCnOPST See Autopsies 
NECROSIS See Muscles Wounds necrotic 
N’ECROES coronary occlusion in fHunter] *12 
dementia paralytica In penlclRln. treatment 
[Reynolds Sc othersl *1255 
Dentists See National Dental Assodntlon 
National ’\Iedlcal Committee of National As 
aoclatlon for Advancement of Colored Peo 
pie statement of IV Montague Cobb on 
Wagner Murray Dlngell blU 4C—OS 
paroxysmal cold hemoglobinuria [Gendel] 
10 P6—ab 

Physicians See also National Medical Asso 
elation 

phvslrtans Dr E I Robinson statement on 
Magner Murray Dlngell bill 4o9—OS 
rh>*alclan8 31 0 Bousflold awarded Legion 
of Merit first Negro medical officer com 
missioned as colonel 444 
tinea capitis dire to Mlcrosporon audoulnl 
ICarrlrt^) *1189 

NTISSERIA Intracellularls See Jlenlngococcus 
NEOPLASMS See Cancer Sarcoma Tumors 
under region or organ affected 
NTOSTIBOSAN treatment of fllarlasls [Cul 
bertson] 79k—-ab 

N*EOSTlGMlN*E (prosUgralnel treatment of 
CuUlaln Band Syndrome [Shatfer] *285 
treatment Kabat Kaiser Instltnte for Neuro 
muscular Rehabilitation 1224—OS 
treatment of migraine [Patton! 1530—ab 
treatment of poliomyelitis [Frankel] 1463 
—ab 

treatment of spastic paralysis [Kabat] 359 
—nb 

NKOSYNEPHRINE hydrochloride for nasal and 
allergic symptoms [Thacker] *1043 
NEPHRITIS acute from food allergy {Brown] 
810 —ab 

chronic acute ascending paralysis In uremia 
from 70 

chronic dehydration pleurltls 1214—E 
glomerular antistreptolysin tiler In [Lund 
back Hanson] C43—ab 

glomerular chronic diuretic effect of globln 
intravenously vs protein hydrolysate orallj 
[Strumla & others] ★1033 
gloraendnr effect of vaccines 1032 
Icptospinil [Stiles Sc others] *1271 
BjiihlUtlc Bee Kidneys syphilis 
NEPHROSCLFROSIS glomerular Intercaplllary 
dlal)etlc [Hllden] 202—nb 
pbcodiroraocytic hypertension ivlth [Green] 
*12b4 *1205 

NEPHROSIS Sec Kidneys disease 
NIRI^ES See also Nerrous System Netir— 
Anesthesia Seo Anesthesia 
Blocking See Nervous &j’3tem Sympathetic 
Dcafne^ See Olfwlerosla 
Ilioinguinal Injection of neat spine technic 
11S2 

Inncrratlcm of veins role in pain venospasro 
and circulation [de Sousa Pereira] 1176—ab 
neiiroedematons svndrome 609 
neurovascular sjudrome of arms duo to hjiier 
abduction 563 
Paralvsls Sec Paralvsls 
peripheral cnusalgla secondary to Injury 
[ Vllbrlttcn] 706—ab 

roots neostigmine In treatment of Gulllain 
Barr^ Syiulromc. [Shaffer] *285 
splanchnic IntlUrallon for gallbladder colic 
[Bonnet] 186 —ab 

splanclmlccctomy (bilateral) for hN*pcrten8lon 
[Mcrthclmer] 491—ab 

Sdanehnlcccloraj (lurabodorsal) for hrper 
tension [Bridges V others] 


NT:RI ES—Continued 

supply (residual) for reinnervation of paretic 
muscles [Dilllg] ISl—ab 
Surgor> See also Ncnrosurgeir and vurlous 
subheads under Nerves 
surgorj pcricoronarv neurectomy for angina 
pectoris etc [Fautcui] 630—ab 
autiire (primary) [Zachary] 1800—ab 
Syphilis See NeiirosyphlllJi 
trigeminal 4 types of operations on [Elbe 
Portugal] 1465—nb 

vagus transdlaphrngmttlc resection for peptic 
ulcer [Moore] 704—ab 
vagus transthoracic vagotomy for peptic ulcer 
[Grlmson] 1463—ab 
N’ERVOLS STRAIN Sec Strain 
NKRVOLS SYSTEM Seo also Brain Ganglion 
Nerves Nervous System Sympathetic 
Spinal Cord 

agonal and clinical death studies In revival 
of organisms C68—E 
central, attacks of unconsciousness 046 
central histopathologic effect of anoxia 
[Moniaon] 236—ab 

central. In pneumonia [Noran] 109’—ab 
central Involvement In mumps [Holden t 
others] *382 

disorders perpetuation by army psjcldatrlc 
procedure [Uhler] *632 (replies) [Men- 
nlnger Ebaugh] 1093—C 
Infection penlcflUn for [Noifilger <SL others] 
*1183 

Kahat Kaiser Institute for Neuromuscxtlar Re 
habllltatlon 1224—OS 

pathologic study of poliomyelitis [Faber] 865 
—ab 

Surgery See Neurosurgery 
SjTibllls See NeurosvphlUa 
NER\OUS SYSTEM SYMPATHETIC angina 
pectoris (abdomlnalls) and [HeasT 181—ab 
acrocyanosis and atrophia cutis Idlopathtca 
1394 

blocking in recent ligatures of large arterial 
trunks [Arnulf] 1009—ab 
blocking (paravertebral) and angina pectoris 
[Brain] 183—ttb 

blocking (perivertebral) for Indolent ulcer 
1103 

blocking (repeated) [Faust] 792—ab 
Surgery Bee Svrapothecloray 
NETHAMTNE treatment of boy fever or asthma 
[Tliacker] *1042 

N’ETITERLAN'DS penicillin donation to 774 
1109 

Society of PbyilologUts 479 
NT:DM*lNN S Products. 83^— 

NEURALCIA See oUo Cousalgln 
treatment Bargcn s seiura 950 
NEUREC^MT See Nerves surgerv 
NEURITIS diphtheritic polyneuritis thiamine 
for [Massraann] 1029—ab 
treatment Bargena serum 930 
NEUROEDEMATOUS syndrome 690 
NEUROLOCY See Nerves Nervous Svstem 
American Board of See American Board 
Surgerv In See Neurosurgery 
NKUROISTCHIATBISTS nam^ consultants to 
Surgeon General of Array 978 
NKUROI BYCHIATRY Institute at Alabama 
1101 

NEUROPSYCHOSIS See Paychoncuroses 
NTIUnOSIS See also Psycboncurosls 
anxiety and duodenal ulcer [Cox] 043—ab 
anxiety states static tremor in [Graham] 
1177—ab 

anxiety syndrome of alrblast concussion 
[Schwab] *101 

experimental alcohol effect on [ilasserman] 
183—ab 

gastric hcaUh resort therapy [Mclss] *394 
In rcterans YA expands pnograra for treat 
log 1427 

problem of neurotic ex soldiers England 249 
NKUROSbRCLRY See also Brain surgery 
Nerves surgery Syrapatbectomv 
American Board of Neurological Surgery See 
American Board 

Inadequate neurosurgical atteutlnn In S\vixien 

iirs 

South Vmerlcan Congress of (2Dd) 1233 
treatment of dyskinesia (Dai Id] 797—ab 
NKUROSYPHlLlb Sec also Dementia Paraly 
tlca Tabes Dorsalis 

treatment of syphilitic meningitis with penl 
cillln and therapeutic malaria 1031 
treatment penicillin alone (Stokes S: others] 
*1 [R^Tiolds & olhers] ★ISSS 
NECROY \SCDLAR Syndrome of arms from 
hvpcrnbductlon 568 

NEUtROPENTA Bee Ygranulocvtosls Acute 
NEW \ND NONOFFICIAL REMFDIES See 
Vraetican Yiedlcal Yssoclatlon and under 
names of specific drugs ns Dlgoxln, N N4l 
NT:\\ COLOR Hair Dye 1386—BI 
\EM ENCLANT) Regional Conference 161—OS 
NKM JERSEY Formulary Research Foundation 
See Foundations 

NKW YORK Sec also Columbia Cornell 
\cademy of Ylcdlelne (report on conlroceD 
tive services) 769 (president Dr Bachr 
*y)ic^ent on YVagner Murray Dlngell bin) 


aminvisection bUIs $1 000 license fee 
bond for research workers (Carlson] 66- 


NE\4 YORK-Continued 

City La Guardln hcalUi plan Inaugurated 
1084 

rebates on eyeglasses and fee splitting pro 
hlblted by law 1357—E 
Post Graduate YIedIcal School graduate con 
tlnuatJon courses *1297 13j(j—E 

University Bellevue Medical Center campaign 
fund Rockefeller's gift to 769 
NIM^BORN See Infants Newborn 
NPD MAN P M statement on YYagner-Murrny- 
Dlngell bill 46—OS 
NFMSPYPEES See also Journals 

pyi inaccurate statement on penicillin treat 
ment of sypliills 34—E 
Wcstlnghouse (Ccorge) Newspaper Science 
Y) rlting Award 245 831 
NTACIN See Acid nicotinic 
NICOLAS Favre Durand Disease See Lympho 
granuloma Ycncreal 

N^COTINATE sodium (Naotln) intravenously 
for headaclie [Goidziehcr & Popkin] *103 
NICOTINE See also Tobacco 

poisoning and fertility [Thlenes] 1532—ab 
N^COTIN^G A(MD Sec Acid nicotinic 
NIKETHAYIIDE N N R. (National Drug) 
1211 

0 9 9 PROGRAM See Interns and Internship 
NTPPLE See Breast 

N^TRATES Mannitol Hexanltrate N N R 
(Breon) 1270 

N^TRO0EN metabolism amino acids in produc 
tlon [Madden] 35G—ab 
metabolism during stnrvatlou and graduated 
feeding [Howard] 1245—ab 
mustards treatment of neoplasms [Rhoads] 
•656 

(nNITBOTOLUENE hepatitis and anemia from 
[Slevers] 1175—ab 

NOISE tinnitus auriura following concussion 
from gunfire 1408 

NOYIENCLATURE See Terminology 
NORMADEX. 1386—BI 

NORTH CAROLINA Medical Care (Commission 
brochure exhausted 244 
NORUKCIAN YIedIcal Association Journal 
Tldsakrlft for den norske Lo-geforcnlng 58 
NOSE See also Nasopharynx Rhinitis 
Acce5»ory Sinuses See Sinuses Nasal 
Sinusitis Nasal 

hemorrhage Intractable cplstaxls of prtg 
nancy [Goff] 1390—ab 
obstruction (chronic) causes and treatment 
[Thacker] *1039 

Cba Gobe Nasal Filter 038—BI 
Colds Bee Colds Hay Fever 
congestion prlvJne hydrochloride N N R 
(description) 522 (Clba) 5S2 663 

polvps preventing return 494 
septum operation on In 13 year old boy 366 
vasoconstrictor Inhaler Tonedrlne N N R 
(description) 825 (MerTel)) 825 
NOSFBLEED See Nose hemorrhage 
NOSTRUMS LJsted by the A- M A Bureau of 
Investigation See American Medical Asso 
ciaHon 

NOVATRINE new name for novatroplne (Coun 
cll report) 1276 

NOY'ATROPINE new name for novatrlnc 
(Council report) 1276 
NOYOCAINT: Sco procaine 
NOY’A R L. statement on Ylagner-Murray 
DhtRell biU 842—OS 
NUCLEOTIDE See also Adenine 
metabolism and nucleus organization In bac 
tcria [Caspersson] 1020—ab 
NTJFFIFLD Foundation See Foundations 
NUGENT J J National Chiropractic Asso 
elation statement on lYagner Ylurray Din 
gcU blU 840—OS 

NUPERCAPTE Vnesthcsla See Vncslhcsla 
solution Injected Into T tube to relieve 
common duct stone [Harris A Ylarcui] *29 
NURSE PARKER S Compound, Now Formula 
Pills and Relief Compound Pills 1380—BI 
NURSES American Nurses Association K. J 
Densford statement on Ylagner ilurray 
Dlncell bill 537—OS 
convention of Belgium 480 
ex service asked to return to profession 
1016—OS 

health program should Include nursing care 
163—OS 

Industrial Seo Industrial Health 
National Memorial 532—OS D2C—OS 
Navy Nurse Corps anniversary G72 
Navy would retain wartime ranks 532—OS 
pay Increase for 927—OS 1140—OS 
practical nurse licensing law held up 1009 
—OS 1071—OS 

slate legislation on nursing [Hall] *1312 
supply shortage Netherlands 479 
survey of nursing organizations by Raymond 
Rich Vssoclates 620 

two way radio telephone service 37—OS 
NTJR^JING See Nurses 

N'UTUTTION See also Diet Food Infanta 
feeding 

A 51 A. Ck>undl on See American iledJcal 
Association Council on Foods and Nutrl 
tlon 

Babc(?ck Fund for Promotion of Studies In 
set up at Cornell 348 
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NUTIl mo \—Con t In uc<3 
Brazilibin Congress of Nutritionists (1st) 17C 
cerebral resistance apalnst eflulne encepha¬ 
lomyelitis and [Ruebman] 1532—nb 
Deficiency See also Pellairra Starratlon 

\ Uamln deficiencies 

deficiency edema anti ascites formation 1501 
—E 

denulrUlon (proffrcsslTO) In newborn relation 
to otitis media [Lery Solal] 401—ab 
Edema See Edema 
Foundation srrants 1013 
Institute of Ohio 7G9 

malnutrition In CrccK children 44G 
Medical Nutrition Laboratory commended 
Chlcaco 820 

of Manitoba Indians [Moore] G33—ab 
survey Australia 1383 

survey Kentucky 643 

tcflvhlnR center for physicians Ala 1012 
undernourished hypoglycemia In [GouncUc] 
183—*ab 

value of fish proteins [Deuel] 339—ab 
value of varioufl fats 1502—F 
values of rice red beans chickpeas and soy 
beans [Axtmayer] 1247—nb 
values of wheat flours of different extraction 
rate [Chick] 185—ah 
Vitamins In See Altamlna 
MBLRG CHARLES E resigns from A M A 
848 

0 


OCA Pink Ovels 858—HI 
OPA Sec Office of Price Administration 
OAK LEAP CLUSTER See Morld VInr IT 
IXcroea 

OATMEAL Clapp a Instant 743 
Heins Pre cooked 1127 

OBESITY arteriosclerosis obllterana and amok- 
ing [VVcJnroth A Herrstcln] *207 
prognosis In hypertension and cardiovascular 
renal diseases (Levy A others] *0ol 
treatment araphctamlne sulfate 1408 
treatment Bctcnc 938—-BI 
treatment Kruschen Salta 102^BI 
treatment thyroid extract excessive doses 
tOoldflugcr] 862—ab 

weight reduction and arterial hypertension 
[Adlcraberg] 181—ab 

OBITUARIES See List of Deaths at end of 
letter D 

OBSTETRICIANS Royal Collogo of memoran 
Uum on Maternity Service and National 
nealth Bill London 361 
OBSTETRICS See also Abortion Cesarean 
Section Labor Mldwlves Pregnancy 
Puerperlum 

Care of Wives of Enlisted Men See Eracr 
gency Matornlly and Infant Care 
Mexican Association of 59 
OCCUPATIONAL Dermatoses See Industrial 
Dermatoses 

Disease See Industrial Diseases 
Health See Industrial Health 
OCCUPATIONAL THERAPY for soldiers In 
hospitals Italy 1239 
Institute for therapists Chlcogo 1375 
OCHRONOSIS like pigmentation from quins 
crlne [Sugar] 1400—ab 
0CH8NER EDWARD II statement on Was 
nor Murray Dlngell Bill 1149—08 
OCULAR Sym^oms Teat See Eyes V Islon 
ODOR on Breath See Halitosis 
OFFICE of Price Administration Increase al 
lowed for pancreas glands by 851 
of Vocational Rehabilitation appointments by 
474 

Physicians Sec Physicians ofllco 
0 GRADY J statement on Wagner Murray 
Dlngell Bin 7C4~0S 
OHIO See also Cincinnati Cleveland 
State University Stone Foundation grant for 
medical research 137C 
OIDIUM albicans See Moniliasis 
OIL Sec also Cod Liver Oil Peanut Oil 
Aspiration of Into Lungs Sec Pneumonia 
Upld 

Iodised See Iodized Oil 
lemon grass as primary Irritant [Mendtl 
aohn] 48C—ab 

Mineral See Petrolatum liquid 
treatment of hospital blankets with fixsnoV C 
[Rountree] 1177—ab 

treatment with T 13 of bedclothes to con 
trol Infection 409—L 

OINTMENT See also Iodine Thomas Olnt 
meat 

mixtures penicillin In dermatitis from 
[Goldman & others] *883 
tested In local therapy for tinea capitis 
[Carrick] *1100 
OKAY Pabst Special 1457—BI 
OKLAUOJLl University of bee University 
OLD AGE See also Life duration Physicians 
veteran 

arterlectomy In arteritis obliterans of aged 
[Lerlche] 1178—ab 

diaphragmatic flutter with angina pectoris 
symptoms [Cain A Ware] *1058 
health board develops program on geriatrics 
S C 930 

National Geriatrics Institute 1224—OS 
Ihjslclans Attaining bee Physicians veteran 


OLD \GF—Continued 

research Investigator In aging process 11G3 
social medicine In 404—E 
OLIGURLV Sco Urlno suppression 
ONCHOCERCIASIS Seo Filarlasis 
OOPHORECTOMY Seo Ovary excision 
OPERiVTING Room See Surgery 
OPERATION Seo Surgery under name of 
specific organ and dlscaso Medicolegal Ab 
stracta at end of letter M 
Fatly Rising after Sec Convalescence 
Illegal See Abortion 

OPHTHALMU electric [Woodward] 2G0—ab 
OrnTOALMOLOGlSTS A M A resolution on 
them lecturing and writing for laity to 
prevent blindness 10C8—OS 
A M A resolution on thefr solving Indus 
trial problems In visual defects 993—OB 
1000—OS 

A M A rcaohillons on rebates to in 1924 
and 1042 1128—F 

Indictment under Sherman act 1128—E 
(Bureau condensation) 1138—OS 
rebates to state laws prohibiting 1357—E 
01 HTILALMOLOfA Sco also Ejea OplUhal 
mologists Vision 

postwar responMblllUcs and opportunities 
[Cordes] *1395 

OPIUM oddictlon withdrawal and Infections 
1181 

OP«?ONOCyTOPnACIC Test «5ce Brucellosis 
OPTICAL firms and ophthalmologiats Indict 
ment under Sherman Act 1128—E (Bur 
CftU condensation) 1188—OB 
OPTICLVNS Sec Glasacs 
OPTOMETRY corps In U B Army federal 
legislation on 421 526—E 

state legislation on [Hall] *1512 
ORAL CAVITY Sco Mouth 
ORATIONS Seo Lectures 
ORCIIIEC^TOMY See Tcatls excision 
ORCHITIS See Tcatls InOammatlon 
ORDER of the Purple Henri See World War 11 
Heroes 

OREGON Physicians Service statement on Wag 
nor Vlurray Dlngell bill 107C—OS 
University of Sco University 
OROANI7AT10NS See Societies Medical list 
of bofletlea at end of letter S 
ORGANIZED Labor Sec IndoMrlnl Trade 
Unions 

Medicine Soo American Mc<Ucal Association 
Socletlc*! Medical 

ORGANS Sco Viscera under names of specific 
organs as Heart Stomach 
ORTnOPEDICS Seo also Bones Foot Frac 
turcs etc 

American Orthopaedic Assodallon primer on 
poliomyelitis *1411 
BraxlHan Congress of 7T5 1526 

surgery judge upholds contract between 
physicians restraining practice 1232 
OBLER Medal Bco Prizes 
OSSIFICATION Beo Colciflcatlon 
OSTEOCHONDRITIS nonaypliHlllc In newborn 
(Araya Cblappa] 1250—ab 
OSTFITIS deformans carbohydrate metabolism 
In Paget« disease [Mochllg] 1401—ab 
OSTFOCHONT)R03ktA of pelvic bones [Chorm 
Icy] 71—ab 

OSTEOMYELITIS frontal with subdural abscess 
and hemiplegia [Clrlllo] *105 
hematogenous penicillin for [AlteroeJcr] 
102^ab 

OSTEOPVTHS Nugents statement on Wagner 
Murray Dlngell bill 840—OS 
number Bnllcyn statement on Wagner 5Iur- 
ray Dlngell bill 1225—OB 
reglsterwl by state boards 1940 1945 *127 
results In basic science examinations *133 
state legislation on [Hall] *1514 
OSTFOPOROSIS Sec Bones atr^mby 
OTITIS EXTERNA Sco Ear Inflammation (ex 
temal) 

OTITIS MFDIA See also Mastoidectomy 
aero otitis (Llcbennon] 3245—ab 
of newborn relation to progressive dcnutrl 
tion [Levy Bolal] 491—ab 
treatment radium of nasopharyngeal lymph 
old tissue [Proctor] 1244—ab 
visualization of otogenic brain abscess with 
lodlzcfl oil [Wlilttlcsey] 481—C 
OTOLARYNGOLOGY Fisher fellowship 31C1 
OTOBCIEROSIS Inheritance and pregnancy 
C45 

treatment Lempert s fenestra nov ovalis opera 
tIon [Greenfield] 257—ab [Maybaum] 
1532—ab 

OVARY Bee also Ovulation 
cyst hemorrhagic twisted crush syndrome 
[Paxson A others] *500 
Excision See also Castration 
excision estrogenic activity of Implanted 
estradiol after [Ferln] 186—ab 
Irradiation effect on. subsequently conceived 
offspring 76 

OVFnWT:iGnT Sce obesity 
OVERWORK Bee Fatigue Strain 
OVIDUCTS Insufflation air embolism after 
[Faulkner] 489—^ab 

occlusion from cenUal tuberculosis [Hal 
brecht] 261—ab 

roentgen study In diagnosis of tubal preg 
nancy 1455 


OVHDLATION anti oral bosal temperatures 32 

0\nOLM ilARY n statement on Wacner 
Jlurray Dlngell Bill G08—OS 

OXOI HENAR&INE hydrochloride (maphanifn) 
storage requirements A M A Council re 
port 108 

OXTRFV 1457—BI 

OXYGEN deficiency effect on central nervous 
system [Morrison] 250—ab 
deficiency effect on gastric secretion filar 
tiala] 871—ab 

deficiency performance os related to compe- 
sUlon of alveolar air [OUt] 1172—ab 
tension (Increased) benefit in heart disease 
(reply) [McNeil] 5f8 
therapy (Inhalation) for pain In angina pec 
tori*} and cardiac Infarct [Llndgrcn] 3536 
—ab 

therapy (intravenous) In shock [Jacobi] 2^7 
—ab 

OWrURLYSIB treatment In Infants 388 

OZENA See Rhinitis atrophic 

P 


P PULMONALE [Burstcln] 1253—ab 
PM See Newspapers 
PABST Okay Special 3457—BI 
PACHYMENINGES Seo Dura Mater 
1ACIFIC Science Conference 11G3 
War In Bco World War 11 
PVGFTS Disease Sec Osteitis deformans 
I AIN See also Headache Neuralgia Tooth 
acho under names of specific orgsmi and 
regions 

Burning Sco Cauaalgla 
Innervation of veins role In [de Sousa 
Pereira] 1176—ab 

Belief of Sco also Anesthesia Nervous Sys 
tem Sympatiiettc blocking Oxygen ther 
apy Sympathectomy 

relief of subarachnoid alcohol Injection for 
Intractable pain [Neatarez] 492—nb 
PAINTING Sco Art 
PALESTINE foreign letter from 250 
PALLESTJTEBtA electric shock sensations In 
head injury [Bender] 1247—ab 
PALMOirVT Soap 938—BI 
PALSY Birth See raralyslB cerebral Paraly 
sis spastic 

PAN AMFRKIAN Sco also Inter American 
Latin America Mexican 
Medical Womens Alliance C9C 
PANAMA CANAL ZONTJ office medical officers 
needed for 1378 

PANCREAS Sco also Dlabctas MclIUus 
cystic fibrosis [Mcmer] 2097—ab 
cystic fibrosis In Infants [Roscnfold] 

—ab 

heterotopia [dc Castro Borbosa] 1020—ab 
inflammation blood amylase actlrlty m 
[Polowc] 184—ab , 

Islands of I^angerhans In rata action of 
alloxan on [dl Pietro] 642—ab 
preparation Increase allowed by OPA Sul 
Spcretlon Sco Insulin 
PYNatFtTJTIb SCO Pancreas Inflammation 
rANHE'MATOPENOA splcnl!: [Donn] "0—ab 
PAEfclNUSITIS ncuto suppurative chemother 
BPS fButlipJ] 2f2—ah 
^A^TOT^E^ATE Sco Calcium pantolbeaale 
PAPUt ^ec Newspapers 

WYilto Paper Sec Beveridge Plan 
PAPILTOVIA virus shadowed electron micro 
graphs of 1002—F ,, 

PARA AAIINOBENZOIC Veld Sco Ado P 
amlnobenrolc . 

P SHACOCCIDIOIDEE South American dc 
Alntcltla 8 dlscaac 1002 
FAE ^CANOLIOMA Sec rhcochromocytoraa 
FYEAE'VSIS SCO alBo ncmlplCKli Paraplotla 
Acltani Sec alao ParklnMnhm 
agitans (unilateral) In hypertliyroldlsro W 
roidertomy [Bowen A Beck] *1209 
Corebrnl Seo also Paralysla spastic 
cerebral palsy aid Nevr York state to 

Cerebral Pnhy Association acquires clinic 
N Y 1447 

Cerebral Palay Dlrialon of National Society 
for Crippled Clilldrcn and Adults 473 
cerebral palsy work Jayne Sliorer namru in 
direct T70 

General Sco Dementia raralytlcs 
Infantile See rollorayelltls 
Landry a Seo Myelitis ascendInE aimle 
muscular In diabetic acidosis [Ilollerl Da 
muscidar reinnervation by uslnE itsiuu 
nerve supply tWlIlEl I8I--ab , , , 
polioencephalitis In Nevy cadets tGoliIsiem 
Sc others! *009 

Respiratory Seo Respiratory System 
Spsstlc Sco also Paralysis cerebral 
spastic after spinal cord Injury curare In 
for [ScliIealnEcrj 1389—ab 
spastic curare for [James] 
spastic from cerebral lesions neostlcmlno 
[Kabat] 350—ab 

spastic school clinic for 47* _ . — 
spastic louns Adult Spastic (Hub w 
spinal ancsthcala followed by 2 '! . . 

PtltlMSAL Stnuaes Sec fcinusca 
Sinusitis Nasal 
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PARAPLECU tCTt homti lor London 478 
spinal cord action potentials recorded In 
[Pool] 1240—ab 

PARASITES, Intestinal See Intestines 
PARATHYROID adenomas multiple [Moehllg] 
031—ab , 

adenoma and hyperparathyroidism [Whyte] 
1391—ab 

cyst development 821—ab 
tetany vitamin Da for [Schultzer] T08—ab 
PARATYPHOID A In Immunised mlllUry per 
sonnel [Syverton & others] *507 
PARENTHOOD Parents See Contraception 
Families Maternity 
PARESIS See Dementia Paralytica 
PARESTHESIA See also Acroparesthesia 
Meralgla paresthetica 
chlrobTachlalda, [Promentl 1249—ab 
restless legs [Ekbom] 481—C (treatment 
with vitamin B) [Blshlnd] 857 —C 
PARFITT J B dentistry under British health 
Insurance 1602—E 

PARK ROSWELL Park Memorial Institute Buf 
falo 243 

PARKER S (nurse) Compound New Formula 
Pills and Relief CJompound PUla 1380—BI 
PARKINSOMSM See also Paralysis agltans 
postencephalitic 040 
PARMELEE Fund See Foundations 
PAROTID GLANDS changes In keratoconjunc 
tlvltls sicca [Lutman] 803—ab 
PAROTITIS Iodine mumps Mikulicz’s syndrome 
after thlouracU therapy [Bishop] 865—ab 
PAROTITIS EPIDEMIC involvement of central 
nervous system [Holden & others] *382 
mumps convalescent serum for orchitis [Ram 
bar] 254—ab 

virus cultivation in chick embryo [Bcver 
Idge] 1248—ab 

PARTLOW WILLIAM D portrait 618 
PARTUEITION See Labor 
PASSANO Foundation Award See Prizes 
PASTEUR LOUIS death 60th anniversary 
1882 

PASTEUR Memorial rededIcated Chicago 093 
PASTEURELLA tularensls Infection See Tula 
remla 

PATAKT OLGA (Madame) Corrective Texture 
Cream 1020—Bl 

PATELLA fractures [Fctt] 490—ab 
PATERNITY See Families Maternity Medl 
colegal Abstracts at end of letter M 
PATHOLOGY See also Disease 
American Registry of developments 1878 
Army Institute of (meritorious service unit 
plaque to) 35 (reorganization) 1378 
Institute created at Rhode Island Hospital 
1035 

PATIENTS See also Disease C^nvaleacence 
Hospitals Medical Service Surgery under 
names of specific diseases 
Case Histories See Cose histories 
Early Rising See Convalescence 
phyilcl&na warned of sending patients to 
Arizona because of bousing shortage 643 
PATTON J G statement on Wagner Murray 
DIngell bill 639—08 
PAY Se e Wages 

PEANUT OIL epinephrine In treatment of 
allergic rhinitis [Thacker] *1042 
penIcUlln beeswax mixture single Injection 
In gonorrhea [Chinn] 300—ab 
PEAS nutritive values [Aitmayer] 1247—ab 
PEDIATRICIANS All Union Society of Cth 
Congress Moscow 1464 
PEDIATRICS Bee also Children Infants 
allergy In [Thacker] *1040 
American Academy of (gift for study of child 
health aervlcea) 32—E 62 (correction 
National Foundation for Infantile Paraly 
ala gave the money) 245 473 (statement 
of Dr J B, Wall on Wagner Murray 
DIngell bni) 1158—OS 

Emergency Maternity and Infant Caro See 
Emergency Maternity 

research fund James Lovett Parmelee 108 
PEDKRJLI Bee Lice 

PEDICULOSIS treatment benzyl benzoate 
DDT benzocalne [Carpenter] 1024—ab 
PELLAGRA occidental beriberi heart disease 
[Blankenhom] *717 

produced by adenine purine metabolism 
relation to avitaminosis [Raska] 1093—C 
PELVIS See also Thigh 
poliomyelitic pregnancy and parturition In 
[Uranga Imaz] 74—nb 
tumor ostcochondromnta of pelvic bones 
[Choimley] 71—ab 

PEilPHlGUB foUiceui qulnacrlne for 1092 
vulgaris adrenals in [Goldtieher] 2 jG— ab 
PENICILLFS action dynamics [Jawetr] 357 
—ab 

B use In bruceUosls [Harris] *1490 
benzyl falls to atcrlllze blood In endocar 
dltli [Geiger] 1098—ab 
calcium N N R^ (Abbott Bristol Labora 
torles) CGj 

effect Italian society discusses 3o2 
F and S (Council statement) 1423 
^cts and rumors (Council statement) 1423 
C ((^uncll statement) H 23 
Ionization [Harolllon Paterson] 1099—ab 
K (Council statement) 1123 


PENICILLIN—Continued 

penetration through meninges [Kinsman] 
1025—ab 

Bmallpoi vaccine purified with [Diaz Ro¬ 
mero] 1100—ab ^ . 

sodium N N R (Premo) 287 (Wlnthrop) 
309 (Merrell Squibb) 597 (Premo) 1499 
supply American Red Cross gift to Dutch 
hospitals 774 

supply changing character of commercial 
penicillin joint report *271 
supply exchange for tulip bulbs Netherlands 
1109 

supply manufacture Denmark lies 
supply price Argentina 8j6 
supply production high enough to permit 
export 1009—08 

supply sent by flying boat England 351 
supply to continue under allocation 239—OS 
titration quick method 1019 
toxicity abortifaclent effects [Chen] 1527—C 
toxicity delayed aenim sickness reaction 
[Gordon] *727 (fatal) [WUensky] 1384—C 
toxicity dermatitis from penicillin In olnt 
ment mixtures [Goldman & others] *883 
toxicity mold in Roquefort cheese cause of 
reaction? 484 

tranamUslon diffusion across serous mem¬ 
branes [Hlrsch] 1097—ab 
transmission to prevlable fetus [Woltz & 
WUey] *969 

Treatment See also Agranulocytosis Acute 
Colitis ulcerative Ear inflammation Em¬ 
pyema Endarteritis Endocarditis Fram- 
bcsla Gonorrhea Kidneys syphilis Men¬ 
ingitis syphilitic NeurosyphJlls Osteo 
myelitis Pleura infection Pneumonia 
Scarlet Fever Skin Infections Syphilis 
Tabes Dorsalis Throat sore Thrombo 
anglltla obliterans 

treatment administration and uses discussed 
by Tlemlng 11C8 

treatment, bacteriostatic action effect of sul 
fonamldes on [Hobby] 1389—ab 
treatment, blood kaolin penicillin paste for 
leg ulcers [Orbach] ^5—ab 
treatment continuous Intravenous for syph 
UIs 1181 

treatment In plasma clot (thrombin) In cortical 
mastoidectomy [Reading] 1536—ab 
treatment Inhalation aerosols produced by 
combined steam generator and aerosoUzer 
[Prlgal] *398 

treatment Inhalation breathing room In 
treatment of colds 949 
treatment inhalation In lung disease [FuDer* 
ton] 1530—ab 

treatment Inhalation In pneumonia [Gelser] 
1535—ab 

treatment Inhaling aerosol value in sinusitis 
and asthma questioned [EDgelsber] Cl—C 
treatment. Insensitive infection pathogen¬ 
icity [Harley] 1020—ab 
treatment Intrapleural In empyema [Dry & 
others] *1035 

treatment Intrathecal In pneumococclc men 
iDgltla [Jepson] 261—ab 
treatment locally in diphtheria [Roch] 492 
—ab 

treatment lozenges in oral Infections 
[LerlU] 183—ab 

treatment lozenges In Vincents stomatitis 
[Strong] 490—ab 

treatment methods in peritonitis [Franco] 
492—ab 

treatment mixtures In beeswax fate 710 
treatment of accessory nasal cavities [Ruedi] 
1178—ab 

treatment oil beeswax mixture single Injec 
tlon In gonorrhea [Chinn] 360—ab 
treatment oral [McDermott] 865—ab 
treatment oral In pustular dermatoses and 
septicemia [Pfuetze] 486—ab 
treatment plus heparin and sulfadiazine In 
endocarditis [Levy] 1023—ab 
treatment plus malaria in dementia paralytica 
[Reynolds & others] *1258 
treatment plus sulfadiazine for respiratory 
streptococcic Infections [Spink] 803—ab 
treatment plus sulfadiazine of cutaneous 
anthrax [EUlngson & others] *110 > 
treatment regional InJecUon In local Infec 
tions [Rose] 705—ab 
treatment resistant gonorrhea 949 
treatment resistant Hemophilus Influenzae 
[North] 1484—nb 

treatment sensitivity of diphtheria to [Pauli] 
792—ab 

treatment sensitivity of streptococci [Sim¬ 
mons] 947—ab 

treatment, 8pra> In respiratory infections 
[Urballlfl] 76 [Knottl 640—ab 
treatment sublingual [Hanan] 705—ab 
treatment technic in Infantile congenital 
syphilis 1538 

treatment to prevent or treat colds 710 949 
treatment 2 hour and 3 hour schedules in 
gonorrhea [Heller] *1480 
treatment, various methods of giving In 
bronchiectasis IBobrowltz] 260—ab 

vs sulfathlazole in gonorrhea 
[3Iauss] 635—ab 

vellow use on diphtheria carriers Italy 3^2 


PEMCILLIUM eipansum Netherlands 479 
(Dr ^an Lulken honored for) 774 

PE^^8 Bee also Circumcision 
torsion (congenital) 1032 
swelling syphilis masked by scabies [Ratt 
ner] 1241—C 

PEN"N STL'S ANTA University of See Unl- 
\erslty 

PENTOBARBIT VL sodium N^ R (Premo) 
1270 

sodium suppositories In asthma [Prlgal] 1246 
—ab 

PENTOTHAL sodium (rectal) N N3 (Abbott) 
127G 

PEPPER Maternal and Cllilld Health bill (ended 
for this session of Congress) 970—^E 
(Utah State Medical Assn protests propa 
ganda hearings) 1061^—E 
Subcommittee report on National Health In 
surance 1130—E 

PEPTIC ULCER duodenal and anxiety neuro 
sis [Cox] 943—ab 
esophageal [Diaz] 797—ab 
gastrojelunal, after gastroenterostomy years 
before for pyloric stenosis [tt alters] *1269 
hemorrhage (massive) [Eads] *891 
perforated prognosis 977—E 
perforation of duodenal ulcer Jaundice 
caused by [Engel & Spann] *213 
treatment high protein and high caloric diet 
[Vinci] 804—nb 

treatment larynx perichondritis from In¬ 
dwelling duodenal tube [Hlppenmeler] 1100 
—ab 


treatment medical [Ihre] 1465—ab 
treatment medical and surgical of gastric 
and duodenal ulcer 494 
treatment transdlaphrogmatlc resection of 
vagus nerve [Moore] 704—ab 
treatment transthoracic vagotomy [Grimson] 
1403—ab 

PEPTIDES strepo genln 826—E 
PERCHLOBETHYLENT; see Tetrachlorethylene 
PERFORATION See Esophagiis Peptic Ulcer 
PERI^TERITIS nodosa [Higgins] 1463—ab 
PERKLkRDITIS aseptic dehydration pleuritls 
1214—E 

uremic electrocardiographic changes [Keith] 
1172—ab 

with effusion after upper respiratory Infec 
tlon [Nathan] 4S4—ab 
PERICHONDRITIS of larynx from Indwelling 
duodenal tube [Hlppenmeler] 1106—ab 
PERIODIC Capsules Triple PPP 638—BI 
PERIODICALS See Journals 
PERITONEUM See also Pneumoperitoneum 
autotransplantation of splenic tissue In after 
spleen rupture [Waugh] 1533—ab 
Inflammation See Peritonitis 
preoperative Injection of blood Into for intra 
abdominal operations 1240 
FERirONTTIS treatment penicillin various 
methods [Franco] 492—ab 
treatment streptomycin 1427 
PERMANENT Wave See Hair 
PER'MEABILnT See Ervthrocytes Meninges 
Placenta 

PERNICIO US A nemia See Anemia Pernicious 
PERSONALITY and body disproportions 525—E 
defects after cerebrospinal fever [Naraslmba 
Pal] 1534—ab 

PERTHES Test multiple for segmental occlu¬ 
sion of deep veins [Barone] *1406 
PERTUSSIS See Whooping Cough 
PETERS JOHN P statement on Wagner- 
Murray DIngell blU 634—08 
PETHIDINiB See Demerol 
PETIT Mai See Epilepsy 

PETROLATUM liquid mineral oil in restaurant 
foods (Council statement) 1426—E (causes 
feca l inc ontinence [Truman] 1456—C 
PETROLEU3I Products See Kerosene 
PHAGE Bee Bacteriophage 
PHAGOCYTOSIS i ray stimulation 1424—E 
PHALENTJ and Burtone 858—BI 
phantom Limb See Amputation 
PHARMACEUTICALS See also Drugs Fbarm 
acology Pharmacopeia etc 
acceptance of products of firms formerly not 
represented in Council report, 1423 

education nation wide survey by American 
Council on Education 544 1233 
Medicinal Gardens See Plants 
shop (18th century) E R Squibb & Co 
give to Smithsonian Institution 1140—OS 
riIAR3IA(HSTS Army to get higher rank and 
more responsibility 926—OS 
PHARMACOLOGY See also Drugs Pharma 
ceutleals 

British Journal of 931 
fellowship established by Vlntbrop Chemical 
470 

new chair at University of London 1000 
PHARMACOPEIA U S advisory committee 
on amino acids 1086 


P HAR MA err a M a Council on See Amer 
lean Medical Association 
state legislation on [Hall] *1612 
PHARYN'X Infection insufflation of sulfanlla 
mJde powder in [Goldman] 704—ab 
PHE.\8A\T tularemia from [Kursban A 
Foshay] *1493 
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THFIPS OEOIUT H statement on ajmer- 
Jlumr DincUl bill 023—OS 
niFNMlSINL S(^c l>tchIorom»cnarslnc Hydro- 
clilorJUc Oxophemrslne lijdrccbloride 
PIU NOB VllBTT \L sodium (po^rder) N N R 
(\hboit) I2n 
toxlrlt) lethal dose ROD 
riih WLinDRAZINF treatment of poljcrthc 

raH Ten [0 ronnoU) HGI-^ab 

IHEN'iTOIN ‘^odlum Sec I)lphcn>]hjdantoIn 
lHFOrmiOMOr\TOM V and chronic hjperten 
nfon [{ recn] *I2» 0 

slmulatln;: toxic diffuse itolfer [\\anlcr] 2G1 
—ah 

iniL.\TFrT See Postapo Stamps 
linnillNLS IndtpcTidcncc therefore no 
mcmlwrahip in 4 M \ Ilotrac of Dilcpfltts 
0S4- OS 

rni FBrrrs see niso Thromboplilchllls 
In patknts out of bed from day after opera 
tinn [Itald Ircrson] 7i)'<—ab 
mierntorj Buerger s disease and pulmonary 
(mixdhm SCO 

I ROTIUIOMROSIS See Throrabwls ven 
ous 

I HOM- Sec Tclopliouc 

PIIOSIITATF mctnlwllam aluminum Iiydroxhlo 
and magnesium trlslUcate relation to 940 
rilOSrnORlS radioaptlrc in blood dyscmslaa 
and neoplastic diseases fRclnhard] 25'(~ ab 
radlonctlrc in clironlc renf^emlns fFclsslj] 
102S- Qh 

radloartJrc In polytrthcmla rera fllahn t 
Sheppard] —< 

IHOTOGIttPin Sec also >10x10^ Plclurrs 
tUroclor> with photographs of I os Angeles 
County Sledlco! As^oclntlon I2t0 
opportunities for photographers in ^eterana 
Adminlatratlon 241 
photographs of physicians "Miss 92S 
PHOTOUOf VTf FNOrnAUn chest In Army 
examinations [Schiller) S02—ab 
IIIlRmiOT Co iiondcr Sulphur for Arlh 
ritls 700—BI 

PHTSIATRIST term to designate phynlcfnn 
who spcdallres In physical mefllclne 34 
~F 412 [MncRobcrtl 5»1—C 
PinsiFAT BFFFrrS See Ahmirmolltlcs 

Handicapped Physical Fitpras 
PHVSirvi J-ni CATION See \thl€tl« Ftcr 
else HealU) education 

PHYSICAL FFFICIFNfn See PJoslcal Fitness 
rmSICAL FFFORT Exertion Sec AtbletJea 
Effort Fxcrrlao 

PHYblCAL EXAHINATION See also Phi steal 
Fitness 

IndufttrUl Sec Industrial Health examlna 
tlons 

music during Calif 242 
of food handlers state legislation on [Hall] 
*idia 

prcmarrlnte certificate France 1091 
prenatal atatc legtRlatton on [Hall] 
PinSIPAI FNEflCISE See Exercise 
UnSICAL F1TKES8 for the enterprise 303 
—ah 

heredity and health in 3^1—ah 
of school children Japan 1 )26 
PinSlCAL 3IEDICINF \ M \ rotincH on 
See American ifcdlcal Association 
A M A Stclion on request for 084—OS 
Baruch rommlttce on 543 771 

phjHlatrlst terra applied to specialist in 
34—E 412 (prottsl use of term) [Mac 
Robert] 511—0 

special exhibit at San Francisco Session *’13 
Pin SIC \1 RFHABIIITATION See Rclmbll 
Ration 

PHYSICAL THFTtVPy Sec also Dlntlicrroj 

I hysfeal Aledfeinc Radium Roenti,cn 

Rays I71tm>rolet Hays under names of 

Rpcclfie diseases 

exhibit by army 223 

PlIYSICALLT ncNDICAPPFD See Bandl 
capped 

PIINMCIVNS Sec also I-conornlc* Jledical 
31<dlcal Jurlapnidcnec 3redlcal Scrvloc 
Surgeons etc 

Allen Bee 1 byslrlans foreign 
American Serving Overseas See AAorld 33ar 

II medical ofllccrs 

Association of American Physicians and Sur 
gcons Dr H T Lou statement on 
AAagner 31urm5 Dlngell bill 45fl 
automobile parking ]\as)jlngton doctors get 
special privileges 927—OS 
automobile priorities for A 31 4 rcsoUitloos 
on ni0~OS 

Aviation Medical Fxamlners See Aviation 
avocations American Physicians Literary 
CuUd 1234 

nvoratlons horticulture Calif 542 
Awards to Sec I rlrcs Morld War 11 
Heroes 

basic science ccitlflcaUon 1027 1045 '*133 
*134 

case blRtorlea of doctors Illnesses [Pinnerj 
551—C 

Cltlionshlp Award (doctors dvosen to bo out 
standing clllxcns ) See Prim 
Commissions (Military) bee World War 11 
mwikal ofllccrs 


PHNSICI ANS—Contlmicrl 
Committee of for Improvement of Alcdlcal 
Care (Dr 1 cters statement on Wngner 
Jfarray Blngcll WII) 534—OS (J)r troth 
Ingham statement) ^435—OS 
Consnltanls Sec ConnuUnnls 
contract between restraining one from prnc 
flclng orlliopedlc surgery upheld Pa 1232 
Courses for Sto Fducntlon Medical gradu 
ate 

Ciedontlftls See Licensure 
Danish loyal and disloyal during German 
ructipntlon 152^1 

Danlah nexr alckues agreement nllh 1525 
Dcaflw See Deaths at end of Ictler D 
Oemobnired See Aeternns phyalclnn World 
War II medical olllccrfl 
dentists and closer relationship recommended 
COr^-OS 

Directory of Sec Directory 
Distinguished Service Medal awarded to See 
PrDca World War II Heroes 
Doctors Day (New Orleans) 16G (Mich) 
1447 

Fducatlon of Sec Fducatlon Medical 
Fthics See Ftlihs Medical 
Fee s Sec Fees 

Fellowships for Sec Fellowships 
lellowshlps In A M A Bee American 3Icdl 
cal Association fellowship 
Foreign See also other nuhhcads 
foreign ask food for In A Icunn 1373 
foreign credinllflls Council rep<wt 435 
foreign honored 437—OS 
Foreign lie ensure of See Lleensuro 
French during tlio war 37 
gmdtmte continuation courses for veteran and 
civilian phj'slrlons 74fi—F *777 *1383 
Graduate Couraei Work Set k duration 
AUdlca! grndvtate 

Graduate Work Bee Education NIedhol grad 
ualc 

Greek need clothing 1449 

f reek acbolarahlps from Intcrnaliona] Good 
will bcliolft rshlps 1012 
Htrolc Action See World Wot 11 Heroes 
Honorably Dlaehargid Sec World War II 
medical ofUccrs 

In poHlIes Mel cod (J C) candidate for 
governor S C C20 

tn politics Miller (A 3U.) rcprcacntatlve In 

CongTcs-s Ktatcraent on Wngner Murray 

Dlngtll Bill 7d4—OS 
In Serrlre See World War 11 
Income See Ptc* Income 
Income Tax See Ta\ 

InduBtrlol Sc© Industrial Health 
Inlcfcsts and velemna Interesla Blnillnr 
(Shoulders] DOS—OS 

Killed In Action See World War II Heroea 
lawyers and cooperate In modtejtl tcstlmon> 
CIS 

liCt lures Honoring See Lectures 
I leenslng bee Licensure 
MiSluls for See Prlrcs AVorld War II 
Hcraea 

SUJItarj Service Sec World War 11 
motion pleturca of fnmoua doctors 1072—OS 
National Phyiilclans Committee (Dr Boas 
stnttmcnt) 34 4- OS (l>r Corj » atnlcmcnt) 
D>2—OS (Dr Frothlngham 5 ^atement) 

H3 )~OS 

Negro Sec National Medical Association 
Negroes 

office space Fmemency Committee for to nld 
returning veterans In fiiidlug 446 
Payment of See Fees Income Wages 
Itcrcenllagc receiving A M A Journal 403 
j)hotograpbs Allas 028 
phyalfllrist physician speclallxlng In phyalcfll 
medicine 34—> 412 fJIacRobert) 531—C 

1 hysldnns Forum Dr > 1 Booh statement 
on Wagner Murray DIngell Bill 413—Ob 
(Dr Frolhlngham 8 statement) 143 i—OS 
Portraits See Moving lictures 1 hotograpby 
PortraUs (cross rercrence) 
positions open discharge U *3 Army pb> 
Kicinns who accept contracts In Puerto 
Rico 02r 

positions open nic<Ucal mlsalons 3378 
jH>sJt!on open mctllcal ofllccrs needed for 
1 anamn Canal ofilce 137ft 
jjoaltlons open Knrj wants aurgeons 1131 
1 racilcing bee also Slcdlclnc practice 
PliyHlclans supply 

practicing, rights and privileges dutlc* and 
liabilities Btatc legislation on [Hall} *1514 
pracliclng status of general pnictiUoner 
(Tbomiwjn t Thompson] *>14 
practicing who served at Induction stations 
and personnel ccntcra Kirk thanks 829 
Privli^ed Communicalions See Privileged 
Communications 
3 rizea for Nee Prize* 
radio telephone acrrlcc (2 way) 37—09 
Registration Sec Harrison Narcotic Act Li 
censure 

relocated llcenautc for *124 
Residencies Resident bee Resident and Rcsl 
dcndcs 

Roaldcnt Hospitals needing bee Interna and 
Internships 

bcholarshIpA ‘=;ec FcIIo».8h1ps bcbolarships 
*cnti.Dccd for abortion clmrgc M L T Grant 
3230 


rinsia anS— continued 
Scpnratoii from the Scrrlco See WotW War ii 
medical ofllccra 

®Tcr‘v‘ioc’’"p.nn^“ 

fepcclallradon Ijy See SpccIalUti Spwi&lUt, 
Siitip!;' See also Ilij’Iclani rclocalctJ 
Siipplv A JI A Bureau of Informstlon 
*—OS 

auppl} estimated number of gradualts uti la 
Jjmc 30 1947 *3230 (table 5) *1252 
aupplj farmers medical care problem 
—F frnrlous author*] 5^3 
aupply UcLntUtcH itprcscntlng additions 1o 
medical profession *121 *322 

supply shortage for national hevUh service 
Fnglond 57 

aupply shortage obligatory govcramtnl sm 
lee Turkey GZo 

HUpplj sliQrtagc I uerto Rico C2G 1013 
supply wartime control lifted Vustmifa 43fl 
Tc.stImonj See 7 eldcnec Wagntr Murray 
Dingell Bin hearings on 
veteran (F F Briggs Nlghl N \) 50 
(Dr* h W Rlemcnscbncldcr and Emma 
F 1 Owsley 50 years In practice) M 
(honored nilnofs) 21i (Dr J U Thesirn 
honored) GIO (Dr F L Sinclair honored) 
(*39 (Dr f J Roonix) CIO {octogeniriam 
honored WIs) 770 (Dr V Traham 90) 
849 (50 year formed Miss) 929 (Dr 

liond 90 Ur 3lct.k jO Dr Study P ) 
3231 (Dr AVinans 95) 3417 (Dr 

Margaret Hardman 90) 1448 
3cttrans of World War II See Actcrins 
physician 

War Service Sec Actcrans A)orId War II 
tncdicnl officers 

warned of sending patients to Ariron* be 
Cause of tht houHing sljortagc 543 
Women See also Students Afedical vroinfn 
women Dr Hardman fiOth birthday 3418 
vromcn Journal of American Medical Womens 
Arsii 8 0 

women medicine ns career for women 81fl 
—ah 

wotnin Ian Aracrienn Alcdlcnl Women* Alli 
once 698 

lirvbirs tcacbfng of Banmh fommltlee on 
5 )»yaleal MtdlUne recommendation 771 
PIIYblOLOGISTS aviation graduate $2D 
medical sdiool salary scale* American Thys 
loJogirai Society study fAisaclicr] 937-~C 
Netherlands Society of 47B 
imSIOTHFRAn bee Ibyslcs! Therapy 
1 IClvFTINf See Medicolegal Abstract* at end 
of letter M 

PICROTOMN treatment for acute fiarblturate 
poisoning [KempH 317®—C 
nerrURF^S bee Art Moving Flriure* Fbo- 
logrnnijr I ortraUa (rroxs reference) 
nCMENTATTON lo^ss of Sec ^ItlllgO 
ochronosis like from qulnaerlne I9uc*rl 
I40(k—ab 

PILOTS 8ec Aviation 

IIM-AIFIF pudding Beech N«t airafned 743 

I INWORM Infection See Oxyuriasis 
IJTIvINS menstruum heparin In as antlcoago 

lant [Fvana A Boiler] *379 IFIsher) 
1456—C 

PITUJTARN See also Diabetes Insipidus 
anterior possible role In diabetes mellltus 
[( ray] C40~ftb . 

cousr of po-stsyncopal oliguria (Bninj 
—ah 

characterlsttcs of arterial tension la glauctraj* 
[Jaylc] 041—nb 

II ICFNTA See nlao Amnlotlc Fluid 
permeable to i>tnlclllln fsaiier A MotklryJ 

*907 , . , 

pTcmoDwt conratlon with retfopl*«nt«i 
heraatoma crush syiuirome fPaxson fi- 
others] *500 

I LArUF cxporlmcntnl streptomycin for 

(Jlnrnlhrook] 309—ab 
PLiANTS 8cc Aviation 
llAiANNH) lartnthnod See Contraception 
PJUANTS See also Horticulture 

mctllelnal garden gift for N T 619 
liuASMA See aubbeads under Blood BIoou 
Transfusion horura 

n^ASMOrHIN (pamaquin) hcraogloblmria 
from [DJmson] 707—ab 
PL.ASTIC contact lenses 3103 
toTlclty of plexiglass 1103 
PI44VTT ( unn Report Sec Gunn 
PI y URA empyema cured by intrapleural pmi 
cinm [On a othersj *1033 
Infected effusions penicillin for (Fnttl) i 

Infections (acute) treated with and wllbont 
IKsnicIlIIn (Fattn 362-ab 
Inflammation dehydration pleuiUls 1-14 r* 
PLFl RIST Purulent bee Fmpyema 
PLENIGLANS toxicity 1303 
PLf \LS See Brachial Ikrus Hyrog*«r^c 
1 kxus 

PLUSIIflSif bee head polsouing 
PLUNKFTT RICHARD Institute of imcr 
American Affair* apimlnlment cM 
PNFGJIOCOrrUS Meningitis bee Jlenlogiu^ 
rntumonla See Pneumonia 
PiNFGMOrOMOSIS bee Incumonoconio'js 
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PKETJMOMA atjplcal primary [Talnton] 
1388—ab , 

complications ^ nonsuppurative encephalitis 
[Isoran] lO'lo—ab 

croupous sulfothlarole for [GjerdsJ0] 047 
—ab 

In Norwegian concentration comp 036 
Klebsiella streptomycin for [Bishop fc Has 
raaaaen] *821 

Ilnold In adults [Sodeman] 486—ab 
lobar tuberculous [Wade] 870—ab 
pneumococclc penicillin for [Ory] 806—ab 
prophylaxis sulfndlaxlnt [Billow] 1388—ab 
staphylococcic [Smeenk] 1530—ab 
streptococcic [Krlksson] 1 j 30—ab 
treatment penicillin aerosol [Gelser] 153a 
—ab 

tularemic (primary) streptomycin for [Cohen 
& LasscrJ *1120 

lirus See Fncunionla atypical primary 
■^^LUMO^OCO^^OSIfe acute sUlcosla bapasso 
sis [lianas] 201—ab 

silicosis aluminum to prevent and treat (joint 
Council report) 073 

praphlte with cavitation [Bunner] 790—ab 
BKETJAIOPEIirrOKEUlI use of Fowler a post 
tlon In surtiery 827—E [Taylor] 1241—G 
rODIATni Corps in U B Army federal lecls 
latlon on 421 

r01‘^0\r\C Sec under names of speclflc sub 
stances as Barbiturates Hydrogen aulBde 
Nicotine Scopolamine 
Food Bee Food poisoning 
Indu trial See Industrial Dermatoses In 
dustrlal Diseases 
roiAND See also Polish 
epidemics In 1455 

POLICE trafBc safetv check International Asso 
elation of Chiefs of Police 404—F 
POLIOENCEPHAI ITI8 outbreak (food borne) 
In. Navy cadets [Coldstcln & others] *dC9 
POLIOilTELITIS acute ncuropathologic study 
[Faber] 805—ab 

complicating pregnancy [Waaler] 492—ah 
complicating pregnancy and partvirttlon 
yjninga Imar] 74—ab 
epidemic Johannesburg [Ccar] 947—ab 
Incidence In U 8 621 090 771 851 931 

1014 1080 1164 1234 1377 1440 

Institute W Va 930 

motion pictures on San Francisco Session 
328 

National Foundation for Infantile Paralysis 
(gift for pediatric study) 32—E G2 24d 
(preparedness program) 244 (fellowships 
available In trsPHS) 632—OS 022 (Na 
tlonnl Besearch Council fellowablps under 
grant from) 021 (new medical director 
Dr Van Riper) 930 

prevention of acute typo In boarding schools 
England 1108 

primer on by American Orthopaedic Asao 
elation *1411 

quarantine against 1002—F 
rcicareh exhibit San Frandsco Session 325 
respiratory pnralj-sls In Rumania 52 days 
of manual respiration [Shackelford] *822 
spine curraturc developing In victims 163 
—08 

training public health personnel fjmds for 
532—08 022 

treatment [Frankel] 809—ab 
treatment antlrables virus Buenos Aires 860 
treatment curare [Fox] *278 
treatment hot baths [Gnrewltsch] 1461—ab 
treatment Kenny (Fllzabeth) In Australia 
again 480 

treatment neostigmine [Frnnkol] 1403—ab 
treatment primer on *1411 
treatment refrigeration 1408 
treatment reinnervation of paretic muscles 
[Binig] 181—ab 
virus blockade therapy 1213—-E 
virus Isolated from feces of Navy cadets 
[Coldstoln A. others] *T9 
virus In flics tervet monkevs susceptible to 
[Melnlck] oG4—ah 
Tints proliferation In sewage 896—E 
POLISn See also Poland 
■Medical Association In British Empire 1238 
POLITICS Phyalclans In See Physicians 
scientists and 280—ab 
POLLINOSIS See Hay Fever 
I OLTCYTIIl MLV vera radioactive phosphorus 
for [Halm & Sheppard] 177—[Ucln 
hard] 2 j 8—ab 

vera 3>mptoms phenylhydradne treatment 
[0 Connell] 1401—ab 
POLADVCTILI 1032 
POLWFURITIS See Neuritis 
IOL\PS nn^al prcrcnllng return of 414 
I OLirUni \ See Diabetes Insipidus 
PONS varolll tumors In Infancy [Jans cn] 708 
—ab 

POP Beverages carbonated 

1 01 UL.\TION «:ce also Vital «!fallstlra 
Hitlers policy demographic consequences of 
the war 3 I 

rural dMrlbutlou around urban service cen 
Itra 13 '—1 

POn \DFN1TIS Pec Lymphogranuloma 3 one 
real 

1 OllK ^cc Trlchlno Is 


PORPHYRIA »cutf 2 f»t»l [Derrick] 641 

clironlc [Taj-Ior t others] *26 tJ0rccnscn] 
74—ab , ^ 

skin ebanges In [Knskc] 1100—ab 
FORTVL 3 LIN circulation 1169 

surgery portacaval anastomosis [Blakctnorej 
1000—ab _ , . 

PORTRAITS See A M A Board of Trustees 
Photography Moving Picture under names 
of Individuals as Braun Carlson Flexner 
Foss Lowman Moore Shoulders West 
POSITION In Space See Posture 
POSITIONS Open Fee Physicians 
POSS EDWARD F statement on Wagner 
Murray DlnpcU Bill CM)—OS 
POSTAGE STVilPS bacteria transmitted by 
[Mncht] 361—ab 

POSTTRADUATE See Graduates 

Work See Education Medical graduate 
FOSTilORTEM Sec Autopsies 
rOSTOPElLVTrVE See Convalescence Surgery 
POSTI IRTDM See Puerpcrlum 
POSTURE Early rising after operation or ill 
ness See Convalescence 
dynamic [Howorth] *1398 
factors In apical tuberculosis 807—E 
POSTWAR 3Iedlcal Service Committee on See 
American Medical Association Commit 
tee on 

Planning See World War 11 postwar 
POTASSIUM chloride treatment of astbmn or 
hay fever [T^ckcrl *1041 
chloride treatment of diarrhea in Infants 
[Govan] 14C0—ab 

deficiency during treatment of diabetic 
acidosis [Holler] *1186 
POTATOES thiamine and pyridoilne In 1902 
POVERTY See Slums 
rOWXR Atomic See Atomic power 
PRACTICE of Law See Medicolegal Abstracts 
at end of letter M 

of Medicine Sec Medicine practice Phy 
slclnns 

PRACrrmONER see Physicians practicing 
Dmgless See Cults 

PRATT FREDERICK library fund named for 
1447 

PRECEPTORSHJP See also Interns and In¬ 
ternship 

training American board credit for *138 
*1300 

PREFRONTAL Lobotomy Sec Brain surgery 
PREGNANCY See also Fetus Labor Ma 
ternlty Obstetrics Placenta Puerperal 
Infection Fuerperlinn etc 
blood differences In [Hurst] 1096—ab 
Core of Wives of Fnllsted Men See Emer 
gency Maternity and Infant Care 
Complications See also Pregnancy syphilis 
In Pregnancy toxemia of 
complications anemia response to liver fac 
tor (Watson] 13Ti—ab 
complications diabetes mortality In 
[Miller] 706—C 

complications heartburn [Wiley] —ab 

complications hyperthyroidism tblouracll for 
[Strouse & Drabkln] *1494 
complications Infectious diseases congenllal 
abnonnallUes In child [Swan] 153o—ab 
complications Intractable cpistnxls [Goff] 

1396—a b 

complications myoma uteri [Duckcring] 

lo29—ab 

corapileattons poliomyelitic pelvis [Uranga 
Imar] 74—ab 

complications poliomyelitis [Waaler] 492 
—ab 

complications nibcHa and congenital catn 
tacts In child [Goar] 1095—ob 
complications rubella anomnllcs In child 
[Prendergasl] 3^7—ab 

complications rubella congenital glaucoma 
In newborn [Guerr>] 484—ab 
complications restless legs [Kkborn] 481 
—C 

dlagna^lp riironnxlmotrlc test Paris 478 
diagnosis frog test [Oliver] 358—ah 
diagnosis Ilogbcn teat [Foote] 102!—ab 
diagnosis oral basal temperatures and ovu 
latlon 32—E 

diagnosis predict threatened abortion b> 
color test for pregnandiol [Cuterman] 
*378 

ectopic diagnosis of tubal pregnancy by 
bj'stcrosalplugography 14^5 
Interruption of Fee \bortloD 
menopause followed by [Lande] 3rr 
Jiultiple See Twins 
otosclerosis and 745 

ovarian Irradiation affect subsequently enn 
reived offspring* 76 

penicillin transmission to prevtablc fetus 
[Sauer A. MarkUy] *967 
Protection from Fee Contraception 
sjphlRs In penlcIlUn for abortifaclent 
effects [Chen] —C 
sTrlm^ I^t diirlnc ,t,te Icpljlallon on 
[lIoR] *1 j16 

^'lnc"in ° P«CTnnc0 vomit 

*'’l(l«la‘b prcm.turity [Brown] 


PREG^A^CY—Continued 

toxemia of (noneclamptlc late) vitamin B 
for [Siiutc] 8C1—ab 

trophoblast cells proliferation In [Krebs] 
1527—C 

vitamin A deficiency relation to congenital 
eje defects [Warkanv] 563—ab 
vitamin K In effect on retinal hemorrhage 
In newborn [Falls A Jurow] *203 
vomiting In hypnosis for [Kroger] 942—ob 
PREGNANT)IOL urinary color teat to predict 
threatened abortion [Guterman] *378 
PRE'MARIN (liquid) N N R (Ayerst Me 
Kenna A. Harrison) 597 
PRFAIATURITY See Labor premature 
PRFMEDKIAL WORK See Education 'Medical 
I REOPEIUTIVL See Siirgcrj 
PRFPAR VTOR\ Committee for World Health 
Organisation France 249 
rRFPAREDNE&S See World War 11 
PBFPAYMENT Plans See Hospitals expense 
Insurance Medical Service Plans 
PRFPUCF See Circumcision 
PRESIDENTS Highway Safety Conference See 
Safety 

PRFSS See Newspapers 

PREVENTHT; Medicine See Immonlmtlon 
(cross reference) Vaccination (cross 
reference) 

psjchlatry epidemiologic approach [Appel A, 
Beebe] *1409 

PRIORITIES AND ALLOCATIONS See also 
Bread rationing Sugar rations 
P€nlcillln to continue under allocation 239 
—OS 

streptomycin available Sept 1 1164 

PRISON'ERS of War See World War II 
prisoners 

PRIVILEGED COM^IUNICATIONS Sec also 
Medicolegal Abstracts at cud of letter M 
state legislation on [Hall] *1514 
PRIVLNE HNDROtMTLORIDF N N B (dc 
scrlptlon) 22 (Clba) 522 
nasal jelly N N R (Clba) 665 
treatment of nasal and allergic symptoms 
[Timcker] *1045 

PRIZES See also Fellowships Lectures 
Scholarships 

Academj of Medicine of CHereland dis 
ttnciilshed service award 850 
Alvarenga 1012 

A M A Commitee on Awards report lOOS 
—OS 

A M A Distinguished Service 3[cdal to 
Dr A J Carlson 809—E (nomination 
election) 905—OS 

Awards for Distinguished War Service See 
World War IJ Heroes 
Bigelow Medal 347 

Borden Award In medical sclenrca 1233 
Borden Undergraduate Research Award, 107 
16S 3375 

Bronze Star See World War 11 Heroes 
Burdick (Ward) Medal 1449 
citizenship award Dallas Junior Chamber of 
Commerce 860 

cltlzensblp award Fredericksburg Junior 
Chamber of Commerce 850 
citizenship award Lucas trophy 1083 
Cleveland (Clement) Medal 1012 
Clough Jfcmorlal Award 348 
Garvan (Francis P) Medal 694 
Gibbs (Wmard) Medal C93 
Craf (Rose Lamport) 1013 
HI (Edward J) 929 
Kober ^ledal 020 
Lasker awards established lOSC 
Lilly Award (In biochemistry) 349 1013 

(In bacteriology) 770 
Mason Hobl (Fllzabeth) award 1370 
■Mississippi ■Valley Medical Society Essay 
Award 771 

Navy Awards See World War 11 Heroes 
Order of the Purple Heart See World 
War H Heroes 


Passano Foundation award founder dies 1011 
Ricketts (Howard Taylor) 243 
Rochester Academy Awards 543 
Silver Star See World War 11 Heroes 
FlrlttmaUer (Isldor I ) 695 

] an Meter D2S 

WcstlDghouse (Ceorge) Newspaper Science 
Writing Award 245 Sol 
PROCLtlNT UIDROCHLOPJDE Aueathesln 
See Anestlicaln 

crystals for spinal anesthesia N,N R 
(ibboff) 12»c 

piucphrlnc lirdrochlorlde 1 2" 000 with 
N N R (Barry) 89 j 

infiltration of splanchnic nerve for gall 
bladder colic [Bonnet] 18G—ab 
novocain solution 2 per cent N N Ti 
(Wlnthrop) 2S7 

”’9r'°°:''TC '' ^ (Bnrrj) 567 (Abbolt) 

Irvatment (Intravenous) of nrrlDthmlas dur 
Inn anesthesia [Bursteln] 702—ab 
treatment (Intravenous) of nsDimatlc crises 
“Cna pe«o?l, ard 

chronic dyspnea C59 
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I UOC \I\E n\unOCHLoRlDE-~Conttnue(i 
(reaiment (Intrarenous) of Return sickness 
[\ppelbaum & others] ^1274 
trc-\tnient of sprains in alliieles [Quigley] 
Gi—C 

rROCTOblGMOlDECTOarr see Rectum cancer 
IROIESSIONAL Secrecy See Privileged Com 
munlcntlons 

PROfESTERONE Excretion Product of See 
Pregnandiol 

trentment (idgh do’iage) of amenorrhea 
tRokoff] 04l~ab 

1RO^IO^ATE ointment for tinea capitis [Car 
rick] *1190 

IROPRILTARIES rules governing admission 
to ^ \ R 21G 221—E 

IR0P1LE^E glycol drlsdol In ^ \ U (Win 
throp) 1270 

PROSTATE cancer lodoiodate add solution 
for Botelho treatment lOlB 
tuDcer orchiectomj 5 year results [Hug 
gins] *57G 
hypertrophy 264 
Inflammation See Prostatitis 
IROSTVTITIS reaUeas legs [EKbom] 4S1—C 
PROSTHFSIS See Limbs artificial 
PUOSTIGMI^E bee ^eostigmIne 
1BOSTITUTION anti vice legUIatlon 532-~OS 
ion—OS 

1ROTEIN See also Amino Acids Casein 
diet and flbrinogen 13jC— E 
diet (high) for peptic ulcer [Vinci] 864—ab 
flsb nutritive value [Deuel] 859—ab 
lijdrolysate in infective hepatitis [llsivaua 
tiian] 5GC—ab 

hsdrolvsate orally as diuretic lu glomeni 
lonephritls [Strurala & others] *1033 
hydrolyzed strepoRenln S2G—E 
in Blood See Blood 

metabolism of liyperurlcemla in gaatric can 
cer [Flcarra] 361—ab 
requirements of adults [Hegsled] 794—ab 
Sensitivity to See Anaphylaxis and Allergy 
PROTHROlIBl^ See Blood prothrombin 
IRIRIOO BeanlePs allergy to molds In [Nev 
mand] 1251—ab 

PRCniTLS anal frichomonas ^QglnUi8 1254 
In returning veterans 568 (replies) [Shaw 
Muller Humphrey] 857—C 
treatment antlslloe [ScUlndler] 1536—ab 
rSORUSiS treatment [Schonberg] 505—ab 
treatment Fn Fx 145G—B1 
rSlCHlATRIST'4 opportunities In Veterans 
Administration 000 
aelf observations 142—E 
rS\CHIATB'i See also Mental Disorder* 
Mental Hygiene ^eu^ophychlatr3' Psycho 
Anaerhan Board of See Araerlcao Board 
Mennlnger Foundation School of Kansas S47 
U S Army Medical Department praised for 
contributions to 223 

V 8 Army preventive epidemiologic an 
proach [Appel & Beebe] *1409 
L S Army procedure perpetuation of ner 
Tous disorders by [Dhler] *852 (replies) 
[Mennlnger Ebaugh] 1003—C 
Wayne UniverRlty given $90 000 849 
^SYCHOA^ALY^IS medicine training at 
Columbia 1G8 

1SYCHOLOGIST8 clinical training program 
by universities 1215 
state legislation on [Hall] *1514 
1SYCHONEITBOSIS See also Aeurosls 

brucellosis differentiated from [Harris] *248S 
in veterans "SA expands program for treat 
Ing 1427 

perpetuation by Army psychiatric procedure 
[Uhlerl *652 (replies) [Mennlnger 
Ebaugh] 1093—C 

PSYCHOPATHIC HospltaU See Hospitals 
psychiatric 

ISYCHOSES See also Mental Disorders 

symptoms In dementia paralytica treated with 
penicillin [Reynolds & others] *12j8 
toxic from qulnncrlne [Sheppeck] 1338—ab 
PSYCHOSURGERY Bee Brain surgery 
PSYCHOTHERAPY See Hypnosis rByvhoanal 
ysls 

PUBLIC Health See Health 
Relations A M A Bureau of See American 
Medical Association 

Relations A M A. Council on See Amer 
lean Medical Association Council on Med 
leal Service 

re^tlons of A M A [West] 1003—OS 
relations of A M A surrey by Raymond 
Rich Associates 409 69C—OS 

relations counsels A M A resolution on 
998—OS 

Schools See Schools 
Speaking See Speakers 
Welfare Sec Welfare 

PUERPERAL INFECTION [Allen] 791—ab 
PUERPERIUM blood differences In [Hurst] 
1C9C—ab 

early controlled ambulation (3rd to 5th day) 
[Guerriero] 254—ab 

PI ERTO RICO health program 620 1086 

medical activities A M A resolutions on 
Inclusion In the Jou*nac. lOOl—OS 
physIHsn shortage In 026 1013 

PULMONARY Sec Lvmcs 
Embolism See Embolism 
Tuberculosis See Tuberculosis of Lungs 


PURINE metabolism arUamiaosls and pellagra 
[Raska] 1003—C 

PURPURA Henoch allergy of iolnts [Crlep] 
1174—ab 

Henoch Schfinleln due to food alleitiy 
[Browm] 87(1—ab 
PUSE\ Lecture So© Lectures 
PUTIsAil Fellowship See rdlowsUIps 
PYELITIS recurrent prognosis in children 
1031 

PYLORUS stenosis congenital hypertrophic 
[Ladd A otbera] *647 
atenosis (oongenltal) gastroenterostomy for 
hemorrhage years later tlien stomach re 
section [Walters] *126$ 

PYODERMA treatment penlcUHn oralU 
[Pfuelze] 486—ab 
I\RE\IA See Fever 
FYRIDOMNE in starclxy foods 1092 
treatment of hepatitis and aplastic anemia 
from trinitrotoluene f&lerera] 1175—ab 
PYROSIS bee Ilenrtbum 

Q 

Q FEIER outbreak In U S [Irons] 1175—ab 
QUACKS bee under names of specific Indhlcl 
uals as Schireaon 
QUARANTINE See PoliomyelUIs 
QUARTERLY Cumvilatlre Index aiedicus See 
American Medical Association 
QlTEENbLAND I Diversity medical training 
1383 

QUINACRIN'E (atabrlno) toxicitj fatal cxfolla 
the dermatitis and hepatitis [Agressl *14 
toxicity edema of comeal epithelium [Reese] 
14G&—ab 

toilcltj ochronosis like pigmentation [Sugar] 
HGO—ab 

toxlcUv psychoses [bheppeck] 1388—ab 
treatment lack of response In sublertlan raa 
iarlQ [Toomey-J 1099—nib 
treatment of petuphlgus foUaceus 1092 
treatment Wood s light fiuorcseensc phennm 
enoQ in [Llasberg A bhallenberger] *808 
[Klerland & others] *809 
QUINIDINF sulfate in paroxvsmst ventricular 
tachycardia [Freiindllcbi 1172—ab 
QUININE as provocative test In malaria 
[Jacobson] 65J—-C 

treatment lack of response In subierllan nia 
laria [Toomey] 1099—ab 

R 

R\ \\ A V\\ Periodic Capsules 933—Bl 
RABBIT Fever See Tularemia 
Serum See MeulagUle Influenzal 
RABIES anltrables virus treatment of polio 
myelitis Buenos Aire* 856 
control fund for N Y 693 
in Ecuador (correction) 022 
RACES See also Indians Negroes 
factor In disease [Glnzler] 77C—C 
Incidence of nationality In glycosuria and 
in diabetes [Blotner] *1112 
RADAR causes sterilltj Vrray refutes rumor 
1009—D*? 

RADIATION See also Infra Red Rays Radio 
active Radlologj Radiotherapy Radium 
Roentgen Rays Ultraviolet Kay* 
slck-ness In NagasaW [Tlmmes] 200—ab 
RADIO See also Television 
dramatizations on mental heoltb 1426—F 
Frequency Apparatus See Diathermy 
Program by A M A. See American Jledlcal 
Association 

series dedicated to medical profession Fa 
core Theater 544 

telephone service (two way) for doctors and 
nurses 37—OS 

B VDIOACTI'V'E cuds cow to chew from 
Manhattan project 1429—OS 
Iodine See Iodine 

Isotopes atom bomb plant to turn out mate 
rials for medical research 754—Ob 
isotopes research on by Barnard Free Skin 
and Cancer Hospital 1576 
isotopes super c>cIotron at U of Rochester 
1447 

Phosphorus Bee Phosphorus 
substances and occupational cancer [Hueper] 
*738 

substances Hazards medicolegal aspects 
1214-*-E 

RADIOLOGISTS blood picture 1214—E 1240 
R4DI0L0GY See also Radiation 
Inter AmericaB Congress Havana 170 
RADIOTHERAPY concentration in larynx 
cancer by Max Cutler 1129—F 1178—ab 
RADIUYI and radium products (council re 
port) 412 

effect coagulogram as critical Indicator of 
C^ufmaon] 8C1—nb 
medicolegal aspects of hazards 1214—^E 
treatment of naaopharyngeal lymphoid tissue 
[Proctor] 1244—ab 

RAPE use of mercurochrome la vagina and 
calomel ointment after STS 
BAT BITE FEYER [Watkins] 867—ab 
RVTIONInG See Priorities and Allocations 
Bread Sugar 

HATS bee also Rat Bite Fever 
ieptosplral nephritis [Stllcs A otliers] *1271 


RAYON dressing for -surface wounds [Owensl 
945—ab 

KAYb See Cathode Rays Cosmic Ray* Radla 
tion 

READER Fellowship See FeBoTvsblpj 
READER 8 DIGEST See Journals 
REBATES to ophthalmologists (A. JL A 
resolutions on) 1128— 
to ophthalmologists Indictment of opltcat 
Anns 1128 —E (Bureau condensation) 
1138—OS 

to ophthalmologists state laws nrohlbitlnfi 
1357—E ^ 

RECIPROCITY See Licensure 
RECONDITIONING See RehabUiutlon 
RECORD Librarians See Medical Record 
Librarians 

Medical See Case histories 
IILCBEATJON bee Pb>'B3cJaiis avocations 
RECRUITS bee World War H 
RECTUM See also Anus 

cancer abdominoperineal proctosiffraoldectoffiy 
fur [Bacnn] 1529—ab 
Suppositories See Suppositor!« 
RECUMBENCY Early rising after operation or 
Illness bee Convalescence 
BLCUl ERATION See Convalescence 
RED BLOOD CELLS See Erythrocytes 
RED CROSS Mexican inauguration of hospital 
In I eracrur 353 

Soviet aid to Poland to control epidemics 
1455 

RED CROSS A3IERICAN nppolntment* 1233 
deputy head F E Wilson 1009—OS 
human Immune serum globulin distributed 
through (Council report) 972 
medical director Dr C M Smith 244 
penicillin given to Dutch hospitals 774 
REDUCING Treatment See Obesity 
REFUFSHEK Courses Sec Education Medical 
RElTtlGERATION Therapy See Cold ibera 
peutic use 

REGISTRATION of Physicians See Harrison 
Narcotic Act Licensure 
REHABILITATION A \L A. Council on Indus 
trial Health 414 

Baruch Committee on Physical Medicine 
third phase of medical care 545 
Community Rehabilitation Center Chicago 347 
exhibit on physical reconditioning exercises 
223 

handicapped persons get work thru 1009—05 
neuromuscular Sabat KaUer Institute for 
1224*_OS 

Office of Vocational BebabiUtatlon appoint 
ments 474 

REJFENbTFIN Lecture See Lectures 
RELEASE of Medical Officers See World War 
II medical officers 
REL KA SOL J241—BI 
RELOCATION bee Physician* relocated 
UEMLN'ER\TION See Fees Income Wages 
RENAL See Kidneys 

REPEODLCTION See Contraception Preg 
nancy bterlilty 

RES Ipsa Loquitur See Medlcolegol Abstract* 
at end of letter M 

RESEARCH See also Animal LxperimenUtlon 
Science under speclflc headings as Cancer 
Radioactive Isotopea Bheumatic Fever 
atom bomb plant to turn out materials for 
754—OS 

cooperative fnaUtute for Md. 923 
cooperative posslblUUes 651—ab 
Council on Problems of Alcohol 222—E 
federal aid [Turner] 65—ab 
federal legislation on prevention of disease 
421 

Fellowships See Fellowships , .. 

Friends of Medical Research [Carlson] CC 
—ab iBuUettn) 245 
grants for by A M A, 427 428 
grants for by Nutrition Foundation 3613 
grants for by Smith Kilne and French 
Laboratories 1447 ^ 

grants for study of kidney disease by Lite 
Insurance Jledlcal Research Fund 1163 
grants for to Ohio State University by Slone 
Foundation 1376 

grants for to U of Colorado 1033 . 

in France under Natl occupation 57 (booK 

on) 1019 , . 

Joint Research and Development Board fonneo 

by Army and Nary, 927—OS 
Life Insurance iledlcal Research Fund (tei 
lowsblps) 52 773 (grant for research on 

kidney disease) 3163 .. , 

Medical Research (^uncil See Medical 3>c 
search Council 

modem 606—ab . , 

National Research Council Bte National K« 
search Council . ..r 

National Society for Medical Research -J-' 
(Council report) 435 690 

Naval to aid unlvcrBltles liSI 
Nuffield Foundation promotes 1382 
prisoner* act as guinea pigs la German camp 
1434 

Prizes for See Prizes , , 

Kcscareh lu Medical Saence a new journal 
851 (publication delayed) 1449 
resumed in Pacific areas 754—OS 
reward of an Investigator 573—ab 



Volume 131 
Numbei 18 


SUBJECT INDEX 


1577 


RESEARCH—Continued ^ 

eclentlflc demanda absolute Integrity 193—an 
Bclentlflc fellowahlp In exploration 1404—ab 
Sterling Winthrop Institute 473 
surgical million dollars for rhlladelphJa 820 
traits needed for career of Investigation 890 
—ab 

tnat fund by physicians In Los Angeles Hos 
pUal from money paying patients 144C 
volunteers to aid experimental gonococcic 
urethritis tSIahoney] 250—ob 
vrorkers annual license fee of $1 000 [Carl 
son] CO—ab 

RESIDENTS AND RESIDE^CIES See also 
Fellowships Interns and Internships 
approval (temporary) by A* il A *130 433 
988—OS 

approved by A. M A 432 
approved by A, M A- for veteran and civilian 
physicians *1294 *1322 1356—E 
for returning medical officers (Council re¬ 
port) 432 

In Army and Navy hospitals (Council re 
I>ort) 435 

in hospitals confusion of physicians vetemns 
rights under GI Bill 142£i—OS 
List of Hospitals Needing Residents See In 
terns and Internships 

medical schools afDUated with Teterans Ad 
ministration for 900 

opportunities for veteran medical officers 
(Committee report) 606—OS 
programs (Council report) 434 
residents requested to communicate with their 
hospitals 770 

under 0 I Bill (Council report) 433 
RESORTS See Health resorts 
RESPIRATION agonal and clinical death 808—E 
Artificial See also Respirator 
artificial poliomyelitis patient kept alive 62 
days [Shackelford] *322 
Intrauterine of fetus x ray evidence [Davis 
& Potter] *1194 

RESPIRATORS See also Respiration artificial 
Lungventilator 10 59 

RESPIRATORY SYSTEM See also Bronchus 
Lungs Pleura 

Disease See also Bronchiectasis Lungs 
Pheumonoconlosls Respiratory System In 
fecUon 

disease aerosob for chronic coDdlUons 
France 1019 

disease and double bunking In barracks 
[Commission on Acute Respiratory Dbease] 
6tl‘“ab 

dbease study preventive measure 337 
dbease auUadlazlne prevents [Billow] 1383 
—ab 

Infection See also Bronchltb Colds In¬ 
fluenza Pneumonia Tuberculosb of Lung 
infection gamma globulin not elTectlve in pre 
venting [Yannet & Deubch] *693 
Infection oU treatment with T 13 of bed 
clothes to control 400— 

Infection reaction to penicillin spray [Urbal 
tb] 70 

Infection sulfadiazine and penicillin for 
[Spink] 863—ab 

Infection (upper) penicillin sprays for 
[Knott] 640—ab 

Infection (upper) perlcardltb with effusion 
after [Nathan] 484—ab 
paraljTib In pollomyelltb [Shackelford] *822 
REST See Bleep 
Bed Bee Convolescence 
RESTAURANTS mineral oH In foods 1420—E 
[Truman] 1466—C 

RESUSCITATION See Respiration artificial 
Resp irators Revival 

RETICULOSIS hbtlocytic medullary without 
IjTnphadenopathy [Asher] 1027—ab 
RETINA dbease and hypertensive conditions 
[Bcrglund] 643—ab 

hemorrhage In newborn antepartum vitamin 
K effect [Folb & Jurow] *203 
tumor glioma genetics of [Rados] 357—ab 
REVIVAL of organisms agonal and clinical 
death 668—E 

REY Diathermy Machine 858—BI 
Rh FACTOR erythroblastoib fetalb In first 
bom [Levine] 480—ab 
erythroblastosis fetalb anti Rh agglutinin 
and [Hoct] 1240—ab 

erythroblastosb fetalis treatment with Rh 
positive blood cells [DanU] 807—ab 
erythroblastosis fetalb use of opposition 
factor 625—E 

fellowship for study of Marjland 708 
hemolysis from cold agglutinins In erythro 
blaatosb [Sanford] 1401—ab 
sensitization value of Hr test [Wiener] 234 
—ab _ 

RHEUMATIC FEVET Cardiac Complications 
See Heart disease (rheumatic) 
children convalescing from Herrick House 
in 49 
etiology 1233 

midlcal progress reported to Senate commit 
lee 23n—OS 

prevcullou sulfadbzlne [Blllou] 13SS—ab 
tv<caKh (at Johns Hopklmj) 471 (launched 
by Navv) COO—OS 

rr^tarch fcllowthlps by ArnLilcan Coancll on 
C9C 


RHEUMATIC FEVER—Continued 

treatment salicylate effect on Wcltmann 
serum reaction [Ward] 350—ab 
treatment sallcybtes (Intensive) In naval en 
Ibted personnel [Manchester] *209 
RHEU5IATISM See abo Arthrltb 
Acute Articular See Rheumatic Fever 
Trubek Fellowship In Rheumatic Disorders 
243 

liver and [Bingen] 708—ab 
RHEUMATOID ARTHRITIS See Arthrltb 
RHINITIS atrophic anesthetic Infiltration of 
stellate ganglion for [VlscaslHas] 303—ab 
hyperesthetic and anthaUan 745—E 
t asomotor See Hay Fever 
RIBOFLAVIN Deficiency Sec Pellagra 
NNJt (International AlUmln Corp ) 825 
(]^emo) 1276 

treatment of migraine [Smith] 1531—ab 
RIBS See Sternum 

RICE nutritive values [Aitmayer] 1247—ab 
RICH (Raymond) Associates survey of A. M 
A. public relations 407 996—OS 

survey of nursing organUations 620 
RICHET CHARLES Inaugurates professorship 
of alimentary problems Paris 1383 
RIC!HMAN ELMER co-operatlves and medical 
care 1500—E 

RICKETTS Prbe See Prizes 
RICKETTSIA See Q Fever Rocky Mountain 
Spotted Fever Tsubugamushl Dbease 
l^hus 

RIGGS Optical Co rebates on eyeglasses 1128 
E (condensation by A. M* A. Bureau) 
1138—E 

RLNQER S Solution See Chlorides botonlc 
solution of three chlorides 
RINGWORM See Dermatophytosb 
of Scalp See Tinea capltb 
RISING Early after operation or Illness See 
Convalescence 

ROACHES See Cockroaches 
ROAD Accidents See Automobile accldenb 
ROBERTS KINGSLEY co-operative medical 
care, 1500—^E 

ROBINSON E I statement on Wagner Mur 
ray Dlngell blU 459—08 
BOCTHESTER Committee for Education on 
Alcoholism 167 1162 

ROCKEFELLER JOHN D JR gift to Medical 
Center New York 769 

ROCnETEFELLEB Foundation See Foundations 
I nstit ute strepogenln 826—E 
ROCKY MOUNTAJN Regional Conference on 
itedical Service under auspices of A. M A 
Council 242 

Regional lodustrbl Health Conference spon 
sored by A M A Council 215 1211 
ROCKY MOUNTAIN SPOTTED FEVER treat¬ 
ment para amtnobenzolc acid 13G4—OS 
RODENTS See abo Mice Bab 
susceptible to vole bacillus [Grasset] 1243—ab 
KOHL S marginal corpuscles In er^hrocytes 
[JQrgens] 870—ab 

ROENTGEN RATS apparatus new mobile unit 
used by Secretary of Agriculture 754—OS 
bus to Netherlands 175 
dbgnosb (early) of cancer of stomach 1382 
dbgnosb of fiberglass in throat [Trumper & 
Honlgsbergl *1275 

diagnostic picture In rheumatoid arthrltb 
return to normal [Lucchesl] 1801—ab 
evidence of aspiration of amnlotlc fluid 
swallowing and gastrointestinal activity in 
fetus [Davb & Potter] *1194 
hazards medicolegal aspects 1214—E 1240 
Irradbtlon Bee Roentgen Therapy 
photoroentgenography of chest In army exam 
Inatlons [Schiller] 662—ab 
teleroentgenographlc demonstration of adrenal 
capsules [Llan] 56G—ab 
ROENTGEN THERAPY coagulogram as crlt 
leal Indicator of effect IKaufmann] 801 
— -ab 

Concentrated 8eo Radiotherapy 
deep vs ethyl carbonate In leukemia [Pater 
son] 1240—ab 

dosage (low) In tinea capltb [Cbrrlck] *1189 
dosage (tissue) estimation due to 12 hour 
radioactive Iodine [Chapman A Evansl *87 
of giant follicular lymphodcnopathy [Sym 
mere] 700—C 

of leukemia [WIdmann] SOI—ab 
of ovaries effect on subsequently conceived 
offspring 76 

of trichinosis [Moorehead] 1533—ab 
pliagocylosls stimulated by 1424—E 
tcleroentgenotberapy for diffused skeletal 
mebstasU from breast cancer [BelouUires] 
SCS—ab 

ROCER HENRI death 1382 
ROM VN Catholic Hosplbl Association See 
Catholic 

hosplbl system 660—ab 
B005I^ See also Flooring 
penicillin breathing In treatment of common 
colds 919 


L u statement on Wagner Murra: 
Dlngell Bill and Blue Cross Plans 464—(] 
ROSWELL Park See Park 
ROLNDWORMS See Ascaiiasis 


ROLTLET T C telegram to A. M A. from 
lOOC—OS 


ROYAL See abo Britbh 

College of Obtsclrlclans and Gynecologists 
(memorandum on maternity aervlco and 
national health bill) 351 
College of Surgeons (Australbn gift to) 855 
(gifts from Sir William Collins and Mr 
Charles Mayer) 1090 (Section on Endo 
crlnology) 1238 

Society of Medicine (old for medical libraries 
devasbted by Germans) 935 
RUBELLA maternal congenital anomalies af 
ter [Prendergast] 357—ab [Swan] 1535 
—ab 

maternal congenital cataracts after [Goard] 
1095—ab 

maternal congenital glaucoma after [Guerry] 
48 4 ~-ab 

RUBEOLA See Measles 

RUPTURE See Liver Muscles Spine Inter 
vertebral dbk Spleen 
RURAL COIDIUNTTILS See also Farm 
A M A National Conference (first annual 
March 30 1940) 440 526—E (proceed 

lugs) 653 

health committees action [various authors] 
558 

medical care conference Ind. 848 
medical service A, M A. Committee on G04 
—OS (report) 915—OS 
medical service A M A Reference Com 
mlttee report on 992—OS 
medical service for various sbtements on 
at hearings on Wagner Murrnj Dlngell 
Bin 537 541—OS 

medical service plans for [Mott] 654 
[Johnson] 655 

medicol service (postwar) (Committee re 
port) 604—OS 

medical services In Abbama [Jones] 558 
National Grange sbtement of Fred Bailey on 
Wagner Murray Dlngell Bill 689—OS 
population dbtributlon around urban service 
centers 1357—^E 

public health program for [Mott] 554 
RUSSIA foreign letter from 649 1454 

health In effect of war 545 
RUTIN as cure for high blood pressure 
(Council sbtement) 743 
for Increased capillary fragility [Shanno] 
1388—ab 

to counteract effeeb of thlouracll on thy 
rold and blood vessels [Freeman] 1093—C 

8 

S 140 See Demerol 

S 1606 See Wagner Murray Dlngell BlU 
S 2143 See Taft Smith Ball BUI 
SN 7618 See Chloroqulne 
SACRUM ventral meningocele [Ericsson] 
2 62— eb 

SAFETY crash Injuries action of thousand 
pound safety belts 624—E 
factors In human body 33—E 
naUonal A. M A, resolutions on 910—OS 
986—OS 

National Committee for Traffic Safety 404 
—E 016—OS 1426—E 
on the highway President s Highway Safety 
Conference 1940 826—E 016—OS 
BAILORS See Navy Ships Shipwreck 
ST JOSEPH C 2223 1241—BI 
SALARIES See Income Wages 
SALIUTLATES See Acid acetyballcyllc 
Treatment See Rheumatic Fever 
SALIVART Gl^NTJS fillkullcr's syndrome af 
ter thlouracll [Bbhop] 805—ab 
8AL3IONELLA epidemic from sandwiches 
[Greenblatt] 487—ab 

food poisoning apparently from eggs 
[Oowe] 1464—ab 

typhlraurlum food Infection from Colby 
cheese [Tucker A others] *1119 
SALT diet (low) In congestive heart failure 
[Bridges] 1461—ab 

Iodine In fresh crude marine salt vs mined 
salt Hart method to determine 1104 
poor acid ash diet use In congestive heart 
failure [Leevy A others] *1120 
Water (sea water) See Water 
San FRANCISCO County Medical Society V 
M A appreciation to 1000—OS 
description of 293 

Session See American Medical Association 
SANATORIUM Jefferson Medical College 
acquires 1C8 

of Seventh Day Adventbt treat GO 000 per 
sons 754—OS 

SANTJWICHES SalmoneUa epidemic from 
[Crecnblntt] 487—ab 

BAMTVRT engineering First Regional Con 
ferenco on 545 

water dlstrlcb establish 1071—OS 
SANITATION Industrial Sec Indtistrlal Ily 
glcnc 

SANO SIcthod See Skin grafting 
SARATOGA SPA acceptable for Hating by 
V M Committee on 1127 
SARCOIDOSIS Bocck s etiology [Danboltl 
12 j 1—ab 

miliary pulmonary [Bernstein] C2j—ab 



1578 


SUBJECT INDEX 


jama 

Aujt 31 1946 


S vnCOM \ ^ee also Leiomyosarcoma 
biopsy dangerous' [Maund] 102G—ab 
primary of abdominal aorta [^enclil3 1028 
—ab 

SARCFVT JV'NrES C statement on ^^ogner 
Murray Dlngell bill 1S28—OS 
srVBIES pnirUus In returning veterans 508 
[Shaw Muller Humphreyl 857—C 
syphilis masKcd by [Rattnerl 1241—C 
treatment benzyl benzoate DDT and l/enzo 
calne emulsion [Carpenter] 1024—ab 
sevLEVrS Syndrome See Muscles 
S( \LP See also Hair 
definition 1104 

R}ngA\orra of See Tinea capitis 
SC vrUL 1. atrophy In 2 generations [Matus] 
1249—ab 

SC MtLET FE'V'ER diabetes meUltus In chll 
dren due to [ilarle] 797—ab 
prevention sulfadiazine [Billow] 13SS—ab 
rheumatoid clinical use of antlstlne [Schlnd 
ler] 153b—ab 

treatment penicillin [Breese] 8f0—ab 
&( FBLO LEON A health lecturer sought for 
atreal illnn 1083 

SCHEniNC Corporation Rockwell Kent medical 
drawings available 1376 
SCniCK Lecture bee Lectures 
Test See Diphtheria 

SCHIRFbON BFNRY 3UMUS ease still In 
(outl (Pa ) 7G9 (bupreme Court dismisses 
appeal) 3162 

SCHIbTObOMIAfelS japonlca cerebral Involve 
ment [Carroll] 1023—ab 
japonlca symptomatology of [Faust] 485—ab 
ronnsool In Minas Ccrals Brazil 14^5 
Navy Research Institute studies fiukeworm 
3071—OS 

«^rHI70rEREKU See Dementia Precox 
SCHOLARSHIPS See also Fellowships 
Fquen (Murdoch S) created by Edison 
Foimdatlon 1231 
for medical students *1203 
for study of eye diseases New York 471 
International Goodwill awarded Greek physi 
(inns 1012 

■Mississippi State Medical Education Board 
1231 

Shrine of North America to offer 163—OS 
state legislation on [Hall] ♦lolO 
SCHOOLS See also Education Students 
I nlveraltj 

Athletics See Athletics 
hoarding preventing acute poliomyelitis In 
Fngkind 1168 

(hlldren In Sec Children school 
i Ilnlc for spastica Oklahoma 472 
Health Advisory Council 50 
health problems state legislation on [Hsli] 
★ 1515 

of Basic Medical Sciences See Basic Science 
public more health education for 37—OS 
to dehnlc medical care progroma 6^2~OS 
s( HOOLS JIEDICAL See aUo Education 
Medical Graduates Students Medical 
Lnlverslty under names of epeclflc schools 
Accelerated Program See Education Medical 
curriculum (accelerated) 
admission and graduation calendars ★1277 
★1278 ★1270 

nffillated with Veterans Administration ior 
residency training 900 

nfftllation of veterans hospitals with [Mag 
nuson] G2—ab 

approved by A M A ★1283 *1284 

(Ust of) *1302 (In Canada) ★1309 
Army and Navy Medical Schools 47—OS 
Association of American 'Medical Colleges 
and A M A liaison committee (Council 
report) 435 

Brazil campaign for hospital construction to 
aid 1002 

Commended for War Service See World War 
Heroes medical schools 
Continuation Courses See Education Medical 
graduate 

Decelerated Program See Education Medl 
cal currlcxilm (decelerated) 
enrolment by classes *1283 *1284 *1287 
Fnculte de mWccIne conditions Paris 1014 
faculty teachers needed in precllnlcal sciences 
[Ivy Carlson Greullcli] G27—C (salary 
range of physiologists) [Vhcscher] 037—C 
faculty defertnent 1364—OS 
facultj salaries State Dnlversity of Iowa 
plan 137^ 

fees for tuition *1294 

foreign credentials of physicians and medical 
students (Council report) 4S5 
foreign credentials of physicians (examined 
★129 (1930 104 d) *131 

graduate conllnmtlon courses by various 
schools *1297 135G—E 

graduates according to estimated number up 
to June 30 1047 *1280 (table 5) *1281 
graduates examined by state boards according 
to ★111 *113 *114 

graduates number according to *1284 
★128G *1287 

graduates of approved medical schools and 
others registered 1922 1945 *126 
graduates of unapproved school registered 
1940 1945 *114 *126 *127 

Internship required by *123 *1291 
location *1281 1357—E 


SCHOOLS MFDrC Vl^Contlnued 

National Board diplomates according to *137 
new *1281 (state legislation on) [Hall] 

*1516 

new Ankara Turkcv 856 

new at West Mrglnla VnlversU\ urged by 
Konawha Valley Labor Union 1085 
new list of criteria for establishing (Coun 
rll report) 4^6 

new slate university Los Vngoles 242 
(state legislation on) [Hnll] *1516 

new DnlverBlty of Washington 472 144S 

Premedlcnl Work See Education Medical 
prcmedfcal 

states In which there are no schools students 
enroUed from 1945 1946 *1290 
Teachers See Schools Medical faculty 
veterans problems (Committee report) 605 
— 0 ^ 

SCHW^LLENBVCH JEW IS B statement on 
A\agner Murray Dlngcll Bill 613—OS 
SCHWITALLA \ If statement on Wagner 
Murray Dlngell Bill 7C0—OS 
SCIENCE Sec also Research Scientists 
Basic Science Sec Basic Science 
bill (6th) Introduced In Ckingresa by Wilbur 
Mills 681—OS 

contributions from sister sciences [Comp 
ton] *77 

Medical See Medicine 
men In natural aclenoe 21—ab 
National Science Foundation 53 423 026 

—OS 927—OS 1072—OS 
nothing magical about 97(t~ab 
Paclflc Science Conference to form effective 
organization of Amertcan srlentists 1163 
precllnlcal need for teachers In (Ivy Carl 
son Creullth] 627—< 

Westlnghouse Science Writing Vwards 245 
851 

SCIENTIFIC Tests Sec Medicolegal Vbslracts 
at end of letter 31 
SClFNTISTfe and politics 2S0~ab 
deferment of 1364—OS 
ex enemy government perroits to become 
cUlzeDs 1071—OS 

Swedish goTcranient grant to 97 scientists 175 
SCLERODERiLV treatment sunilcal (HaroS 
ISlnen] 1029—ah 

SCLEROSIS See also Arteriosclerosis Liver 
cirrhosis Otosclerosis 

Intercaplllary See Nephrosclerosis glomcni 
Jar 

multiple htstomlDC for [Carter] 850—ab 
multiple in childhood fCarter] 464—ab 
therapeutic sclerosing agent (sylnasol) for 
natal ollenric symptoms [Tbacker] *1044 
SCOLIOSIS See Spine curvaiufo 
SCOPOLA3IINE bydrobromlde fatal poisoning 
from motion aicknesa preventive [Foucar 
& others] *971 

SC(?RPION venom studies Mexico 59 
SCOTCH Tape See Dressings 
SCRUB Typhus See Tautsugnmushi Disease 
SEA See Ships Shipwreck 
Water See Water 

SEAGRAVE GORDON plans rlult to S 1235 
SEARLE (G D ) and Co appoluta director of 
clinical research Dr Winter 1G6 
SFASICKKESS See also Nausea 
preventive fatal poisoning from [Foucar 5L 
others] *971 

SFATWORMS Se« CxjuriaRls 
SEBOL Shampoo D\ 2 Hyrdosul and Dloxynol 
1386—BI 

SECRETARITS See Societies Medical 
SFCrUNTHNES Sec Placenlrf 
SECIRITI Sec also Farm Security Agency 
Federal Security Agencj Health Sevvirlty 
Social Security 

U S Dept of proposal for 288—F \ SO— 
OS 926—OS ion 1224—OS 13C4—08 

SEDIMENTATION RITE See Blood 
‘SEIZURES See EpHepaj 

SELECTEES SeXectWe Service see subheads 
under World War 11 
SEU Observations See Paychlatrlals 
SEMIN OilA Sec Byagerminoma 
SEN VTB See United States Senate 
SENTLI-n Sec Old Age 
SENSATION See also Paresthesia 
electric shock In head Injury [Bender] 1247 
—ab 

subjective visual sensations red vision G4G 
SI NSENICH R L statement on President s 
Reorgauixation 1 Ian fSO—OS 
stotement on Wagner Murray Dlngcll bill 151 
—OS 

SENSES See Hearing Malon 
SFNSITniTT Sensitization See Vnaphylaila 
and Allergy 

feFPTlCEJILV Sec alao Menlngococcemta 
treatment penicillin orally [Pfuetze] 486 
—ab 

SEPTU5I Bee Nose 

&ERODIAGNOSIS Sec Cancer Syphilis 
SEROUS MJSMBRAN’F^t diffusion of pcnldlHn 
across [Hirsh] 1097—ab 
SERU3I Sec also Biologic Products "N acclne 
Vlbumln (Concentrated) See Blood proteins 
Bargcn a 050 

Blood See Serum plasma etc and bud 
beads under Blood 

Convalescent S^ee Parotitis Fpldcmlc 
Immune See Immune 
Plasma See also Thrombin 


SERUM—Conllnued 

plasma and amino adds for bums 645 
plasma clot penicillin In for cortical raas 
toldcctomy [Reading] 153sj—nb 
plasma coag^ilura contact method (Saao) of 
grafting [Branch] 945—nb 
plasma center director Dr Slater la 848 
plasma human Immune serum globulin 
(Council report) 972 

plasma (Ice cold) administration to patients 
under anesthesia 800 
plasmn Normal Human Plasma (Cltratcd) 
N N R (Samuel Deutsch Senim Center) 597 
plasma (pooled) homologous acrum Jaundice 
after (Grossmsnl 637—ab 
plasma thromboplastin as suture subatUute in 
thyroid surgery [Jlandl] 1251—ab 
Plasma Transfusion of See Blood Trinsfu 
slon. 

Rabbit See SlenlngltLs Influenzal 
Sickness See Anaphylaxis and Allergy 
state legislation on [Hall] *1510 
Therapy See Hemotherapr 
&LKX ICE Physicians Separated from the Ser 
vice See World War 11 medical officers 
SFRMCEiCEN Seo 'Xeterans World War 11 
■Medical Care for Families of See Emergency 
Maternity and Infant Care 
Rcadju«rtment Act See G I Bill 
&LXLNTH DAY AD^^ENTISTS medical chief 
takes new post 1140—0& 

Nnnatorfums treat 60 000 persons 754—OS 
SEWAGF pollomjelltla proliferation In S9C—E 
SEW'ELL (sirs ) Charles W statement on 
Wagner Murray Dlngell Bill 613—OS 
SE\ See nleo Fertility Sterility feterlUza 
tlon Sexual (cross reference) 

Desire Sec Libido 

differences In birth rates stillbirth rates and 
eirly abortions oGS 
Iimrtlon Decline of See Menopause 
Impotence See Impotence 
intercourse Seo Coitus 
intergrade should child be brought up as 
boy or girl 494 

Offenders See Prostitution Rape 
Organs Seo Genitals 
Perversion See Masturbation 
CO operatives and medical care J500—E 
BH XDID MICHAEL CO operatives and medical 
care 1500—E 

SH 4MPOO preparation for See Hair 
^ IRP and Dohme C C. Shaw Joins 852 
SHAXTSG U V Improved Shaving Medium 
1021—BI 

blirriMYN A(TT Indictment of optical Anns 
and opbliiolmologista 1128—E (Bureau 

condensation) 1138—08 
SHIGELLA alkalescens late blocliemical vaiia 
tlon Brazil 775 [de Assls] 14C3—ab 
SHIPS Sec also Navy 
S babies die aboard Zcbulon B Vaacc 
fOO—OS TC4—OS 

new boat for health department Alaska IS32 
SlllPWilbCK survival of bypotherrals by men 
Immersed in ocean [Molnar] *1046 
thirty six days of starvation In open set 
iloscow 549 

SHOCK Anaphylactic Bee Anaphylaxis and 
Allergy 

Electric See Electric shock 
hyperpyrexia In 221—E 
Tiierapeutlc See Electric shock Insulin 
shock Medicolegal Abstracts at end of letter 

traumatic inlrodstenial infusion for 
[Brumpl] 153 j— ab 

treatment concentrated human albumin 
[Stead] 1459—ah 

treatment oxygen intravenoualy [Jaco&lJ 
2-»r—ab 

SHORT WAVE Sec Diathermy 
SHOULDER See Scapula 
SHOULDERS HARRISON HAMA Pres! 
dent (portrait) 715 (addrcaa) *801 99S 
—OS 090—08 

SHRINTSRS to build more hospitals offer 
scholarships 163—OS 
SICK See Patients 
Headache Bee illgralne 
SICKNESS See Disease Health Therapeutics 
Insurance See Insurance 
Rate of See XRal Statistics 
Serum See Anaphylaxis and Allcr^ 

Time Lost Because of See Industrial Hcaitn 
workers 

MCHT See Y Islon 
SILICOSIS See PneumonocoDlosis 
SILK Artificial See Kaycm 
bJLYER Star Sec World War IL Herort 
SIMMONS J S awarded honorary degree 
3T7 

sniULXTION See Malingering 
SINUS Carotid See Carotid Sinus 
SINUSES NASAL See also h 

fractures Into management 
Involved In nasal obstruction (ThacKerj 
*1044 

SIM‘*'1118 NVSXL See also Frontal SInu 

ncnle auppnratlvc panalnusUls sulfonamides 
In [Eurhoj] 262—ab 

treatment aerosol penicillin value nue 

tinned [FngolRher] 01—C 
treatment pcnclllln [Ruedi] 11 ab 
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BITTrsr posture [Iloworthl *1390 
SITUS Inversus See Mscern 
SIZES on straw hats dermatitis from 6G8 
SJOGHEN S syndrome keratoconjunctivitis ale 
ca [Lutnmn] 803—ab 

SKENE S GI VNDS Infections [Itocser] 71—ab 
SKIN See also Dormatolofry 

anthrax penicillin also sulfadlarlne for 
[Elllngson & others] *1105 
atrophia cutis Idlopathlca 1394 
Blisters on Blister 

Burns Sec Bums 
Cancer See also EplthellomR 
cancer recurrences In breast cancer [Baral 
dl] 870—ab 

chances In porphyria [Kuske] 1100—ab 
Clcanslnc See Detercents Soaps 
Creams or Cosmetics Sec Cosmetics 
Disease See also Dermatitis Pjoderma 
Scleroderma Urticaria 
disease bcnadryl for [Barefoot] SC8—ab 
Disease (Industrial) See Industrial Derma¬ 
toses 

diseases role of skin InsufBclencles In dtvel 
npment of 1239 

Exfoliation See Dermatitis exfoliativa 
grafts coagulum contact method (Sano) 
[Branch] 945—ab 

grafts (composite free) from ear [Brown] 
089—ab 

Hemorrhage See Purpura 
byperelastlclty Elders Danlos syndrome 
[Brown] 185—ab [Holt] 861—ab 

Infection See also Pyoderma 
infection penicillin for 1104 
infection (staphjlococcl) bacterial allergy In 
[B0C] 18G—ab 

Inflammation See Dermatitis 
Irritation by wetting agents 874 
Itching Sec Pruritus Scabies 
mercury effect on from broken thermometer 
1181 

■Mycosis See Dermatophytosls 
Peeling See Dermatitis exfoliativa 
Pigmentation Loss of See VltUlgo 
Reaction See Anaphylaxis and Allergy 
sensitivity Dermatitis Skin teat Urticaria 
test (intradermal) for vitamin C deficiency 
[Slohody] 259—ab 

test (Intradermal) In brucellosis [Harris] 
*1485 

teat (Intradermal) In malaria ['Makarl] 1391 
—ab 

test (Inlradonnal) Montenegro s In lelah 
manlasls 1405 

test pertussis agglutinogen after Immunisa¬ 
tion [Sauer & ilarkloy] *9C7 
Transplantation See Skin grafts 
Ulcers Bee Ulcers 
SKULL Sec Cranium 

SLEEP barbiturate poisoning from sleeping 
pnis [Frelrclch & Landsberg] *661 (re 
plies) [Alexander Kempf] 1170—C 
Induced See Anesthesia 
lying posture [Howorth] *1398 
narcolepsy attacks of unconsciousness 646 
neurovascular syndrome of arms from liyper 
abduction during 5G8 

SLEEPING SICKXE8S See EncephoUtls Epi¬ 
demic Trypanosomiasis 
SLUM areas Washington 457—OS 1071—08 
SMALLPOX hemorrhagic with recovery [Ben 
Gupta] 940—ab 
patient warning Calif 49 
Vaccination bee tncclnfa 
vaccine (purlQcallon) pcnlcBlIn In [Dias 
Romero] 1100—ab 

SMFAR Teat from cancerous tissues [Papanlco 
laou] *372 

test (conjunctival) for early diagnosis of 
vitamin V deflcloncv lo20 
SMITH COURTNEY M medical director of 
Red Cross 244 

bMtni HUBERT W s\Tupo»lun\ on medicine 
and law (2nd) under editorship of COO—E 
SMITH Ball Taft Bill See Taft 
B'MITH KLINE and French Laboratories grant 
for research 1447 
SMOKING See Tobacco 
SOAP See aDo Detergents 
Palmolive 938—BI 
Sweetheart Toilet 938—BI 
SOCIAL Beconstrucllon Bishop s program of 
R A McGowan statement on Wagner 
Murraj Dlngell Bill 75a—OS 
welfare National Swlnl Welfare Assembly 
474 

SOCTVL SFCITHTk Sec also Federal Security 
\gencj Insurance sickness Medical Scr 
vice Plans 

campaign to undermine faith in American 
medicine [‘^boulders] *803 
deductions from workers pay statement of 
UlsalHJth W Wilson on 841—08 
French medicine not to be public office Idl 
Integration of national voluntary health 
agencies [ Vrmstrong] *o3~ o9b—E 
Icgl latlon 410 [Hall] *lol^ 
revision aid to needy aped and blind raised 
027—OS 

tax House committee freezes for another 
>car 1140—08 

Wagner Murray Dlngell BUI ^^cc Wagner 


SOCIAL WORK See also Medical Social Work 
American Aascx^atlon. of Social Workers 
atatement of J P Anderion on Wagner 
Murray Dlngell bill 42—OS 
SOCIALIZED MEDICDCE See Hospitals ex 
pense Insurance Insurance sickness "Med 
leal Service Plans Medicine soclallxed 
Medicine state 

SOCIFTIES NIEDICAL See also American 
Medical Association under names of ape 
clfic societies lUt of societies at end of 
letter S 

A M A resolution on publishing condensed 
schedules of organlxaltons meeting at time 
of annual aesslon 020—OS 988—Ob 
Annual Conference of State Secretaries and 
Editors 400 

county Alameda acquires blood bank €93 
county Camden 100th anniversary 1G7 
county Los Angeles compiling membership 
dlrcctorv with photographs 1230 
county Rlclimond 140th anniversary 243 
county Stearns Benton resolutions on medl 
cal care under EMIC 243 
graduate continuation courses *1207 1350 

—E 

Mexican meetings for 1940 362 
oldest In Turkey founded 1850 1230 
Plans for ifedlcnl Care See Medical Service 
Plans 

Society for the Hard of Hearing training 
material for parents of deaf children 1032 
state action of state Rural Health Com 
mlttces [various authors] 558 
state A M A resolution on full time 

headquarters offlrers 002—OS 980—OS 
state and county A M A resolution on 
establishing sections on general practice of 
mcdldnc In 1001—OS 1148—OS 
state and county election ( hand picked ) 
Dr Frothlngham s statement 143 j—OS 
1438—08 

stotc Connecticut new liome student mem 
hers 1161 

state constituent organization 405 
state Ceorgla acts on Wagner Murray Din 
gel! Bill 37—OS 

state Ceorgla names first lay honorary mem 
ber 1231 

stnte Texas cooperation with A M A 
Bureau of Information 532—OS 
state Tennessee 25 year postgraduate pro 
gram 709 

Woman s Auxiliary See Woman s Auxiliary 
SODA Baking See Sodium bicarbonate 
Pop See Beverages carbonated 
S0DIL3I Amytal See .djnjtal 
Ascorbate N N R (Endo) 805 (Barry) 
972 

bicarbonate Crystal Brand Baking Soda 
8o8—BI 

bicarbonate treatment of rheumatic fever In 
naval personnel [Manchester] *209 
Chloride See Salt 

In dlalyted milk 366 (correction) 771 
nlcotlnate (Naotln) Intravenous treatment of 
headache [Goldzleher & Popkin] *103 
Penicillin See Penicillin 
Pentobarbital See Pentobarbital 
Pentothal See Pentotlinl 
salicylate treatment of rheumatic fever In 
naval personnel [Manchester] *209 
thiosulfate (gold) treatment of vitiligo 710 
^OFT Drinks* See Beverages carbonated 
SOU Removal of See Detergents 
SOILANT) Foundation Sec Foundations 
SOLDIERS Sec Array Veterans World War 

Jlednl See World War II Heroes 
SOLUTION Sec Fluids under names of spe 
clfic substances as Clilorldes 
SOMAIER Lectures See Lectures 
60N0T0N*F hearing aid model COO vacuum 
tube 523 
SOUND See Noise 

SOLTH AMERICA Sec also Brarlltan Inter 
\mcrlcan Latin America Pan American 
Congress of Neurosurgery (2nd) 1235 
Paracoccidioides dc Almeida s disease 1092 
SOUTHERN Surgeon Bee Journals 
SOMFT Russia Sec Russia 
SONBLVNS nutritional volues [Axtmayer] 
1247—ab 

SPAS Sec Health resorts 31iDeral water 
SPAS3I Sec also Cramps Tetany Torticollis 
Iicralfaclal (reply) [Cordon] 177—C 
SPVSTirs See Parnlyals spastic 
SPILtKERS Sec also Speech 
Bureau (Council report) 911—OS 
BPECI VLISTb See also under tvpe^ of spe 
cinllsts as Gynecologists Ophthalmolo 
kists etc 

Certification 'tee American Board Special 
tks examining lM)ard 

Nnjlonal Health Servlet BUI and England 
774 


only competent to rare for patients* 
son fe Thompson] *514 
SlECMLTllS <scc al o under type 
claltles as Pediatrics 
examining board certification In 
n9—E 


[Tljomp 
of pjic 
allergy 


Examining Board See al o Vtlvlsory Boanl 
\mcrlcan Board 


SPFCIALTIES—Continued 

examining boards *137 *1299 
examining boards list of number of cer¬ 
tificates Issued *130 *1301 

practice problems In [Titus] G4—ab 
residencies and fellowships according to ap 
proxed by A Al A *1322 135G—E 

SPECIFIC GRAATTi of blood copper sulfato 
method to determine [0 Connor] 79G—ah 
of blood falling drop and copper sulfato 
methods to determine 828—E 
SPECTACLES See Classes 
SPFLCH See also Speakers Bureau 

Cleveland Hearing and Speech Center new 
executive director Mr Fortune 019 
SPICER Gerhart Co ethylene dlsulphonatc 
(Council report) 1495 1502—F 

SPIN VL ANESTHESIA Sec Vnesthesla 
SPINAL CORD action potentials recorded in 
paraplc^a [Pool] 1246—ab 
concussion In battle casualties [Baker] 

1246— ab 

disease electric shock sensations In [Bender] 

1247— ab 

Inflammation sec Encephalomyelitis Alye 
litis Poliomyelitis 

injuries curare In oil for spasticity after 
[Schlcslnger] 1389—ab 

injuries veterans to get special beds 927 
—OS 

procaine hydrochloride blockage [Kunlln] 
401—ab 

SPINAL FLUID See Cerebrospinal Fluid 
SPIN 4.L AlENTNOmS See Meningitis ccrcbro 
spinal epidemic 

SPINAL PUNCTURE hcadaclic Intravenous 
sodium nlcotlnate (Naotln) for [Goldxlcher 
t Popkin] *103 
SPINE Sec also Sacrum 
ankylosing spondylitis [Buckley] 1301—ab 
curvature development In pollomyclltlg vie 
Urns 103—OS 

dislocation spondylolisthesis diagnosis of 
true anterior slip [Carland] C31—ab 
Ilioinguinal nerve injection near technic 1182 
Intervertebral disk ruptured simulating an 
glna pectoris [Josey & Murphey] *tS 1 
SPIROCHAETA PaUlda (Treponema PalUdum) 
Infection Sec Syphilis 
Vlncentl See Borrella vincenti (cross ref 
crcnce) 

SPIROCHETOSIS Icterohcmorrhagic (Weils 
Disease) See Jaundice spirochetal 
SPLANCHNlCECTTOArr See Nerves 
SPLEEN abnrrmaliUes surgical significance of 
accessory spleen [Curtis] 503—ab 
Excision See Splenectomy 
hemal nodes 744—E 
panhematopenla [Doan] 70—ab 
rupture In acute epidemic hepatitis [Wood] 
1005—ab 

rupttire peritoneal autotransplantation of 
splenic tissue after [Waugh] 1333—ab 
tumors (primary malignant) [Lazarus] 801 
—ab 

SPLENTlCTOArr effective in brucellosis [Ben 
nlDg] 01—C 

In histiocytic medullary reticulosis [Asher] 
1027—ab 

SPONDYLITIS See Spine 
SPON’DYLOLISTTTESIS Bee Spine dislocation 
SPORTS See Athletics Diving Coif Swim 
mlng 

SPRAINS In athletes and procalnlzatlon 
[Qiitgly] n—C 

SPUTUM bronchopulmonary geotrlchosls [Kun 
stadter] 1388-^b 

SQUIBB ERA. Sons Iblh ccutxwy apoliic 
cary shop to Smithsonian Institution 1110 
—OS 

ST\AI1S See Postage Stamps 
feT\NDING posture [Howorth] *1399 
STANFORD University Scliool of Medicine 2»j 
STAPHYLOCOCCLS Infection of skin bic 
tcrial allergy In [BOe] 186—ab 
pneumonia [Smeenk] 153r—nb 
pyogenes aureus antibiotic effect of alpha 
naphthoquinones and vitamin K 123J 
septicemia penicillin orally [Pfuetze] 486 
—ab 

STARCH tlilamlnc and pvrldoxlne In starchl 
foods 1992 

STARA ATION also Fasting 
anddynpla In prlvmcrs of war held by Jatn 
nesc [Hazelton] 1243—ab 
Fdcma due to hoc Fdcma nutritional 
food requested for starxlug jihysiclans In 
A lenna 1378 

In open sea for days Aroscow 49 

nllnigcn and mineral balances during [How 
ard] 124o—ab 

STATE Board See STATE BOARD (foil, u 
Ing) 

Health Department Rci Health 

Li-glslatlon Sec Laxvs and I^glslnllon 
Alcdlclnt hcc Aledldnc state 

Societies Sec Societies Alcdlrnl 
University of Iowa experimental plan for 
faculty eompen atlon 1375 
STATE BOARD Sec al n licensure 
Number May fl 1946 *109 
offlnrs *1J2 
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STVTE BOABI>—Continued 
requiring Internship of all candidates *123 
*1291 

elate IcgteUllon on [HoUl *1514 
STATISTICS See also State Board number 
Mtal Statistics 
medicine and 828—E 

STEVM generator and aerosoUzer [Prlgall 
*398 

STEAMSHIP See Ships 

STEEL stainless electrolytic absorption of 
bone [Key] 639—ab 
STENOSIS Bee Pylorus 
STEEILITT See also Fertility Impotcnca 

Army refutes rumor that radar causes 
1009—OS 

hazards of roentgen rays radium and other 
radioactive substances 1214—E 
vaginal trichomoniasis not a primary factor 
In 1254 

STERILIZATION BACTERUL See aUo Atr 
dls Infection 

Metaphen Blglnfectlng Solution N N R 
lAhbott) 127G 

&'1'ER0.<TZAT1O]N SEX CAL Sec Castration 

_Ovary excision TesUt excision 

STERLING Wlnthrop Research Institute 473 
STERNTJM puncture in posthemorrhagic ane¬ 
mias [Crolzat] 18C—ab 
STILBESTROL See DlethyUtUbeslrol 
STILLBIRTH rate frequency of cesarean sec 
tlon 645 

rates sex differences In 508 
STCMACH See also Gastrointestinal Tract 
activity In fetus i ray evidence IBavla & 
Potter] *1184 
cancer [Otalza] 1101—ab 
cancer dlagnosla by smear test tPapanlco 
laou] *375 

cancer dietary and related habits in [Dun 
ham] 1531—ab 

cancer early i ray diagnosis 1382 
cancer masslre hemorrhage [Eads] *891 
cancer protein metabolism of hyperuricemia 
In [Flcarra] 361—ab 

contents examination In tuhertulosls [Ba- 
nual] 71-~ab 

diverticula [Walters] *054 
gastroscope (flexible) causes perforation of 
esophagus [Paul] 184—ab 
gastroscopy In acute and chronic hepatitis 
[Bank & Dixon] *107 
mucosa flat epithelial layer covering [Dutac- 
Jorda] 202—ab 

neuroses health resort therapy [Weiss] *894 
secretion anoxia effect on [HartUlal 871 
—ab 

xurgery Billroth I (von Haherer) resection 
[Walters] *1269 

surgery preoperatlre dietary management 
[Tarco] 706—ab 

tumors leiomyosarcoma [Schindler] G38—ab 
tuffiora (mallwant) [OUlza] 1101—ab 
Ulcer Se e Peptic Ulcer 
STOMATITIS Vincent s See Angina Vincent i 
STONE Foundation See Foundations 
‘STOKES See Calculi (cross tefercnccl 
STOOLS See Feces 

STORACE of Blood See Blood Transfusion 
blood banh 

STRAIN nervous and arteriosclerosis 850 
nervous in etiology of diabetes [Gendel] 
124T~-ab 

preventive psychiatry [Appel Sf Beebe] 
*1469 

ETBAMONTU3I In asthma treatment [Carryer 
Sc others] *24 
STREPOGENIN 826—B 

STREPTOCOCCUS antistreptolysin titer In 
glomerulonephritis [Lnndbat^ Hansen] G43 
—ab 

hemolytic dynamlca of action of penicillin 
[Jawetz] 357—ab 

hemolytic epidemic from sulfadiazine resistant 
•train [Robert] 943—ab 
hemolytic Infection sulfadiazine preventive 
[BUiow] 1388—ah 

Infection See also Rheumatic Fever Scarlet 
Fever Throat sore 

Infections (respiratory) sulfadiazine and penl 
clUln for. fSplnk] 863—ab 
miliary Inflltratlon of lungs [Ellman} 73—ab 
on hospital blankets [Rountree] 1177—ab 
pneumonia [ErlkasonJ 1536—ah 
penicillin sensitivity [Simmons] 947—ab 
pvogenes vaccine [Toung] 1098—ab 
Vlrldana Infection See Endocarditis bac 
terial subacute 

STREPTOMTCIN absorption dbtrtbutlon, ex 
cretlOD [Buggs] 488—ab 
Intraocular penetration [Leopold] 357—ab 
National Research Council committee state¬ 
ment [Keefer] *31 34—E 

supply available Sept 1 1164 
supply limited production a possibility 839 
—OS 

supply (restricted) [Keefer] *31 34—E 
toilcUy 745—E 

treatment of brucellosis [Lire] 703—ab 
[HarrU] *1490 

treatment of certain specific diseases at Vet 
erans Hospitals 1427 

treatment of experimental plague [Wayson] 
704—ab [Homlbrook] 868—ab 


STREPTOMYCIN—Continued 

treatment of experimental syphilis 403—ab 
treatment of Hemophilus Influenzae pulmonary 
Infectloni [Durant A others] *194 
treatment of Klebsiella pneumoniae [Bishop 
& BasraussenJ *821 

treatment of meningitis from Escherichia coll 
(Alexander] *6C3 

treatment of surgical Infections [Hlxshfeld] 
1173—ab 

treatment of tuberculosis 1140—OS 
treatment of tularemia from pheasant 
[Kursban A Foshay] *1493 
treatment of tularemia [Abel] 360—ab 
treatment of tularemic pneumonia [Cohen A 
Laaser] *1126 

treatment summary of observations [Hln- 
show] 03G—ab 

treatment vs penicillin In empyema [Ory & 
others] *103 j 

STRIKES See ^dustrlal Strikes Medicolegal 
Abstracts at end of letter 31 
STRITTMATTER Award See Prizes 
STRUMA See Goiter 

STUDENTS See also Children achcol Educa¬ 
tion Schools Students 31edlcftl Uni¬ 
versity 

ASTP See Army United States Specialized 
Training Program 
V 12 See Narv United States 
foreign In the Netherlands 470 
STUDENTS 3IEDICAL See also Education 
Medical Graduates Interna and Intern¬ 
ships Schools Medical 
Fees See Schools Medical 
basic science certlflcatton 1927 1945 *133 
*134 

Fellowships See Feltowahlps 
Foreign See also Physicians foreign 
foreign credentials (Council report) 435 
Fratemltlei See Fratemlllea (cross refer 
ence) 

freshman class 1946 *1281 135S—E 
freshman cesldenct of *1289 *1290 
government cervlce obllgatorv Turkey 623 
loan funds for *1263 (Nebraska) 1447 
members of Connecticut State Medical Society 
1101 

military status *1279 *1282 
murdered by Germans 529 
number by sex *1291 *1292 
number by states *1290 
number 1931 1946 *1287 
part time special and nomnedlcal *1293 
Prizes for See Prizes 
SchoUnhlps for See Scholarships 
supply of (Council report) 432 
supply surrey (Committee report) 605—OS 
Teaching See Education ^ledlcal teaching 
U S Army offers paid Internships to 143 
women In freshman class *1281 1355—E 

women military status *1279 *1282 
women statistics *1291 *1292 
STURTErANT (MILLS) memorlsl 168 
SUBDURAL Abscess See Meninges abscess 
SUGAR See also Carbohydrates Dextrose 
In Blood See Blood 
In Urine See Glycosuria 
rations (Increased) not essential National 
Research Council opinion 1169 
SULFADUZINE N N R (Borer) 972 (FllnU 

Elton A Co ) 1499 
prophylaxis with [Billow] 1388—ab 
treatment plus penlcIHIn and heparin for 

endocarditis [I/ery] 1023—ab 
treatment plus penicillin for respiratory atrep 
tococcic Infections [Gplnk] 863—ab 
treatment plus penicillin fn cutaneous anthrax 
[Elllngson & others] *1105 
treatment resistant streptococcus hemolytlcns 
causes epidemic [RoherR] 943—ab 
treatment vi streptomycin and sulfapyrazlne 
In experimental plague [Wayson] 794—ab 
SULFAJODOCHOLT elective 2019 
SULFANTLAMIDE N N B (Abbott) 972 
treatment powder InsufllatloQ In pharyngeal 
iTifectlons rColdroan] 704—ab 
SULFAPTBAZTN’E treatment vs streptomycin 
and sulfadiazine In plague [Wayson] 794 
—ab 

SULFATHIA20LE N N R (Abbott) 895 
Treatment See also Diarrhea Fneumonia 
croupous 

treatment of gonarrhea compared to penicillin 
(Nfauss] 685—ab 

SULFONA3rn>E COilPOUNDS effect on bac 
terlostatlc action of penicillin [Hobby] 
1SR9—ab 

Snlfadlazlne See Sulfodlazlne 
Sulfanilamide See Sulfanilamide 
Sulfapyrazlne Sec Sulfapvrazine 
Sulfathlszole See Sulfathlazole 
toxic reactions [DowUng] 862—ab 
Treatment Sec also Brain abscess Bnicel 
lo^U Sinusitis Nasal 

treatment plus rabbit serum for Influenzal 
meningitis [North] 041—ab 
treatment plus urea as adjunct In bacterial 
endocarditis [leseU] 86^ab 
treatment rest taut gonorihea penicillin for 
[Lees] 1026—ab 

SULPHUR Wonder Sulphur for Arthritis 
Pburctrol Co 700—Bl 
SUN'LAMPS See Ultraviolet Rays lamps 


SUX POSrrORIES amlnopyrine agranulocytosis 
from [Urbach A Coldburgh) *303 
amlnophylllne and sodium pentobarbital la 

_asthma [Prlgal] 1246—ab 

SUPPURATION Seo Abscess Lungs Otitis 
Media Panslnusltla Ulcers 

COURT See M^lcaJ Jurisprudence 
SUPRARENALS See Adrenals 
SURBER WTLLUM HARMAN death 1162 
SURGEONS also Physicians Surgery 
consultants to Secretary of War 1427 
Heroic Action of See World War 11 Heroes 
Hun Til (AJ) 115 205) most famous of 
ancient China 1271—ab 
of Great Britain and Ireland 774 
Royal College of (Australian gift for) 855 
(gift from Sir WlllJam Collins and Mr 
Charles Mayer to) 1090 
*?urgeon General See Army U S 
U S Navy want* 1131 
SURGERY Sec alao under specific diseases 
organs and operations as Peptic Ulcer 
Splenectomy bympathcctomv Tonslllec 
tomy Uterus excision 
Amputation *4ee Amputation 
Anesthesia Sec Anesthesia 
Cesarean Section Seo Cesarean Section 
experimental on war prisoners In Germao 
Camp 1454 

Fo^rs position In 827—E [Taylor] 1241 


Infection In See Infection 
Inter American Congress of (Srd) 1235 
liver change* In [Efskind] 842—ab 
Mexican fellowship 850 
Neurosurgery Seo Neurosurgery 
operating room accidental transpUntallon of 
cancer In [Brandesl 184—ab 
Operation, early rising after See (>)nra]ei 
cence 

Operation (Illegal) See Abortion 
postoperative complication arteriovenous 
aneufTBm [Elkin & Banner] *1117 
Postoperative Infection See Infection 
postoperative oral feeding 188 
preoperative dietary management [Tarco] 
706—ab 

Suture* See Sutures 

trend of medical practice editorial by Dr 
Olln West In August 1919 ll3(t—E 
SURGICAL DRESSINGS See Dressings 
S URPL US Supplies See Mescal Supplies - 
SUTURES plasma thromboplastin as subsu 
tute for la thyroid (MindlJ 1251 —ab 
primary of nerves [Zachary] 1396—ab 
SWALLOWING In fetus X ray evidence [Davis 
A Potter] *1294 

8WAN*BEBG Medical Foundation See Foun 
datlons 

SWEDEN Inadequate neurosurgical attention 
In 1168 


government grant* half a million kronor to 
97 sclentlats 175 

Swedish Franco medical convention 116S 
SW'EETHEABT Toflet Soap 938—BI 
8WILLING See Breast Edema Penla 
SWIMMING See alao Diving 
antecedent nutrient and [Baldl] 1532—ab 
SWTVDLER See Impostort 
SWXN'EHERDS disease leptospirosis pomoni 
[Gsell] 1465—ab 

SWISS British iledical Conference Basle 1018 
SWOPE GERARD etatement on Wagner Mur 
ray DlngeD bill 1440—OS 
STLNASOL Injected Into turbinates In nasal 
and allergic avmptoms (Thacker] 
ST51PATHECTOMY for phantom Umb [Eflo 
nen] 1029—ab , , 

for obstinate dysmenorrhea [Poliquln] 1463 
—ab . 

In recent ligature* of large arterial trunks 


[Vroulf] 1099—ab 

lumbar for peripheral vascular sclerosis foe 
Takats & others] *495 
tympanoaympatbectomy for tinnitus aurium 
[Lempert] 793—ab 

STirPATHETIC ^e^Tou^ Srstem Stt 'Perrons 
System Sympathetic _ 

SYNCOPE cause of oliguria after [Bnin] 74 
—ab j, , 

SYPHILIS See also Venereal Disease under 
specific organ or disease affected 
Cerebrospinal See NeurosyphUls 
complications epileptiform seizure* 873 
complications paroxysmal cold hemogio 
blnurla [Gendel] 1006—ab 
congenital diagnosis 1394 „ 

congenital Infantile treatment 1394 
congenital Infantile penicillin for IHe 

man] 1459—ab J53B ^ ^ 

congenital penicillin transmitted to prevliw 
fetus [Sauer A Msrkley] *967 
Diagnosis See also SrphlUs serodlagnosis 
diagnosis masked by scabies [Raltnerj 


historical origin 1038—ab 
In Pregnancy See Pregnancy ^yphnts “ 
NeurosyphUls See Neuro^vnhlUs 
serodlagnosls biologic false positive (e^ 
[Page] 869—-ab , , , 

serodlagnosls during pregnancy fit*t< 
tIoD on [Hall] *1516 . 

serodlagnosls false positive tests ofler u 
donation [Barnard] 1243—ab 
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SYrHlLlS—Continued 

Treatment See nlao S>philli congenital 
treatment nricnlc masalvc liver function 
after [Thomas] 1243—ab 
treatment hnx3ri)yrevla In ocular conditions 
due to [Knight] 803—ab 
treatment penicillin [Barr & others] *741 
treatment penicillin abortlfaclcnt effect 
[Chen] 1527—C 

treatment penicillin continuous Intravenous 
1181 

trentment rcnlcUlln In early type [Plllsbury] 
502—ab 

treatment penicillin In aecondnry type 040 
trentment penicillin Joint report on *206 
*271 

treatment penicillin official statement 34—E 
treatment streptomycin for exporimentnl 
type 403—E 

veterans vramed of continuing danger of »j3» 
—OS 

SmiNGES for Insulin dangers of [CoUenaj 
795—ab 

SOCIETIES AND OTHER ORGANIZATIONS 


Acad —Academy 
Am —American 
A —jdiwcwtjop 
Coll —College 
Commn^—Commixsion 
Comm —Committee 
Conf —Conference 
Cono —CoHorcM 
Dist —District 
Div —Dtvtston 
Found —Foundation 
Host* —Hospital 


Indust —Industrial 
Inst —Institute 
Intemat —International 
ilf —Afedtccl 
Med —Medicine 
Nat —National 
Pharm —Pharmaceutical 
Phys —Physicians 
Soc—Society 
Surg —Surgery 
Surgs —Surgeons 
S —Surgical 


Acad, of Med C95 

Naclonal de Medlclna 1235 
Adams County (HI) M Soc. 242 
Alarms M A of the State of Q18 
Alameda County M A 642 093 
Alpha Omega Alpha 618 
Alumni A, Boston University School of iled 
50 Loyola University School of Med 49 
New York University Coll of Med 471 
University of California 242 Onlv of 
^Icago School of Med. 848 University of 
Oklahoma School of Med. 340 
Am. Acad of Allergy 1232 
Acad, of Dermatology and SyphlJology 1378 
Acad, of OccupatioDBl Med 1234 
Acad of Ophthalmology and Otolaryngology 
1378 

Acad, of Orthopaedic Surgs 1378 

Acad of Pediatrics 62 246 473 1084 1085 

Acad of Tuberculosis Phys 622 

Allergy Fund 621 850 

A. for the Advancement of Science 246 643 

A for Cancer Research 349 

A of Genito Urlnory Surgs 621 1233 

A of the History of Med, 60G 

A. of Indust Nurses 620 

A for M Record Librarians 1163 1376 

A, of Neuropathologists 1378 

A of Pathologists and Bacteriologists 1378 

A of Physics Teachers 771 

A for the Study of Goiter 621 928 

A, for Thoracic Surg 1013 

Bacteriologists Soc, of 53 770 

Biological Boc 69C 

Board of Internal Med 347 1084 1447 
Board of Neurological Surg 170 
Board of Ophthalmology 50 
Board of Psychiatry and Neurology 1520 
Book Center for l\ar Devastated Libraries 
621 

Bureau for M Aid to China 645 

Cancer Soc, 100 170 244 644 1233 1446 

Chemical Soc 52 349 693 094 1013 

Child Health A 848 

Coll of Allergists 622 

ColL of Chest Phys 622 1449 

CoU of Phys 53 8^1 1084 1377 

ColL of Radiology 170 349 848 1013 

Coll of Surgs 347 028 1086 

Coram on Maternal llelfare Inc 473 1370 

Cong on Obstetrics and Gynecology 1370 

Cong of Physical Med 770 

Council on Education 544 1233 

Dental A 1378 

Diabetes A 1377 

Federation of Obstetric Gynecologic Societies 
473 

Found, for Pharmaceutical Education 544 

Castroentcrologlcal A 244 

Ccographlcal boc 474 

Cerlatrlcs Boc. 1370 

Heating Soc 930 

Heart V 645 020 090 1235 

Hosp 1 928 

Indust Hygiene A 028 

Inst of Biology 090 

Inst of Nutrition 471 

Intemat A for Economic and Social Develop 
ment lose 

Laryngologlcal Rhinological and Otoloclcal 
Soc 170 
Law Inst 4*4 
Legion 620 090 

M XNoraensA 022 8 j0 1084 1233 
Nat Red Cross Nursing Services 1233 


Societies and other Oroanizatloni—Continued 
Nurses A G20 
Orthopaedic A 474 021 
Neurological A 022 
Occupational Therapy A 930 
Opbtlialmologlcal Boc 022 
Phammceutlcal A 928 
Pharmaceutical Manufacturers A 349 
Pliys Literary Guild 1234 
Proctologic Boc. 022 
Psychiatric A 473 850 
1 sychologicnl A 1449 
Public Health A 022 1619 
Radium Soc C22 

Red Cross 170 244 474 018 619 1233 1448 
1520 

Registry of Pathology 1378 
Registry of physical Therapy "<0 
Rheumatism A 52 
Social Hygiene A 1233 
Soc of Anesthesiologists 931 
Soc for Clinical Investigation 1376 
Soc of Clinical Pathologists 622 1378 1440 
Soc. for the Control of Cancer 1012 
Soc for Etporlmcntal Pathology 62 
Soc for the Hard of Hearing 030 
Soc of Hosp Pbannaclsls 92S 
Soc of Mechanical Engineers 1233 
Soc for Pharmacology and Experimental 
Therapeutics 52 

Soc, for Research In Psychosomatic Problems 
o2 1233 

Soc for Russian Relief 645 
Soc of ITioracIc Surgs I3j8 
Surg A 029 

Swiss Found for Scientific Exchange 1376 
Theatre A 170 
Therapeutic Soc 170 
Trudeau Soc 1620 
Unitarian A 643 
Urological A 031 1378 1449 
\etcrlnary M A 1378 
Anderson M D Found 169 
Anglo Am Caribbean Commn 52 
Argentine Soc of Cordlology 545 
Arkansas M Soc 470 
Army Inst of Pathology 472 1378 
Army M Museum 1378 

A of Allergists for Mycologlcal Investigation 
022 

for the Study of Diseases of the Chest 1520 
of Am M CoUs 246 1233 
of Am Phys 020 851 lOll 
of CoUeglato Schools of Nursing 620 
for Research in Ophthalmology 473 
of Schools of Public Health 1449 
Astoria Found 472 

Babcock H Edward Fund for the Promotion 
of Studies In NutiiUon 348 
Myra E Fund for Student Anesthetists 848 
Barlow Soc for the History of Med, 542 
Baruch Comm on Physical Med 169 545 771 
Baylor Tree Diagnostic Center 1086 
Beardsley Hescklon Pediatric Club 1518 
Biological Photographic A 1233 
Birmingham Teaching Center 1012 
BUzsard Men of 1888 471 472 
Borden Company Found l233 
Boston Surg Soc 84T 
Brady Urological Inst 928 
British M A. 170 931 1620 
Pharmacological Soc. 931 
Brush Found. 1520 

Buchanan WllUam Found of Texarkana 1085 
Buffalo Obstetrical and Gynecological Soc 1447 
California M A 603 1446 
Camden County (N J) M Soc 167 
Canada Soc, foe the Control of Cancer 696 
Canadian Cancer Soc 006 
M A 849 

Cerebral Palsy A 1447 
Chautauqua County (N T) M Soc 1012 
Chicago and Cook County Tuberculosis Inst 
of 40 

Council of Social Agencies of 347 
Dermatological Soc. 470 
and Illinois Bar A 618 
Inst of Med of 347 470 1518 
Inst, for Psychoanolysls 1519 
M Boc, 347 018 1161 
Gynaecological Soc 1011 
Pediatric Soc 1011 
Soc of Internal Med 166 470 1011 
Tuberculosis Soc. 1375 
Child B eUare League 474 
Children s Cancer Center 243 
Christian M Council for Overseas Work 1378 
Union Health Center 1521 
Cincinnati Proctologic Soc, 850 
Civic M Center 244 
Cleveland County (Okla) M Soc, 1232 
Hearing and Speech Center C19 
Health Museum 1520 
Clinical Studies Found 472 
CoCQn Jane Child Memorial Fund for 31 
Research 1518 
ColL of Phys 1013 
Colorado State M Soc 1440 
Columbia 1 resbyterlan M Center 849 
Commonwealth Fund 349 7i0 
Community Referral Service llCl 
Service Soc of New York 920 
Connecticut State M Soc ICC 242 470 708 
llbl 


Soolctlei and other Oroanlzatlons—Continued 
Council Child Development Center 1012 
for Heart Diseases 695 
Cuban Soc. of Cardiology 545 
Soc. of Urology 1235 , oon 

Davella Mills Found of Upper Montclair 920 
Denver M Soc of tlio City and County of, 242, 
C03 ^ 

District of Columbia M Soc. of tho, 1011 
Rheumatism Soc, 144C 
Enstem A of Elcctroencephalographcrs, 849 
Edison Thomas A Found. 1231 
Eye Bank for Bight Restoration Inc BO 
Family Welfare A of America 474 
Federation of State M Boards 34T 
Ftls Samuel 8 Fund 348 
M Research I^aboratory 1103 
Research Inst 1103 
Florida »I A 1083 1230 
Franklin Inst 60 
Friends of M Research, 245 
Ganndo Mission 1440 

General Alumni A of Templo University 020 
Georgia M A of 928 1231 
Public Health A 768 1231 
State Board of M. Examiners 1083 
Urological A 1231 
Gerontological Soc, Inc, 1378 
Gorgas M Soc (Ain ) 1011 
Harrisburg (Pa ) Acad, of Med 1C8 
Harvard Coipmunlty Hosp Found, 242 
Harvey Soc 168 

Hatchett, John Archer ilemorlal Research Fund 
340 

Haynes Walter Found 1161 
Health Insurance Plan of Greater New York 
1084 

Hektoen Inst for M Research of the Cook 
County Hosp 693 1011 1083 
Hematology Research Found, 49 
Houston (Texas) Acad of Bled, 169 
Idaho State M A 542 1083 
Dllnols A. for the Crippled 49 50 

Commn for Handicapped Children 642 770 
Neuropsychlatrlc Inst 1011 
Psychiatric Soc. C18 
PubUc Health A. 166 
Soc. for Mental Hygiene llCl 
State M Soc. 242 347 1518 
Indiana Farm Bureau, 848 
State Board of ML Beglstratlon and Examlna 
lion, 347 

SUte M A 470 848 1231 
Indianapolis M Soc 470 1440 
Indust. Hygiene Found 1521 
Inst on AicohoUc Studies 1446 
of Biological and Pathological Research ICO 
for (^operative Research 028 
of Inter Am Affairs 645 1235 
of Occupational Med, and Hygiene 476 
of Pathology 1085 
of Living 849 

of Radloblology and Biophysics 243 
for the Study of Venereal Disease 470 
Instrument S4XL of America 1233 
Inter Am Cong of Cardiology 545 1235 
Cong of Radiology 170 
Cong of Surg 1236 
Educational Found. 1235 
Soc. of Cardiology 545 
Internet A of Allergists 622 
ColL of Surgs 849 022 770 
Gaslroenlerologlo Soc 243 
Iowa State M Soc 847 471 
Tuberculosis A. 1519 
Judson Health Center 769 
Kansas City Southwest Pediatric Soc 848 
M Soc, 694 
Public Health A. 848 
Kellogg W K. Found. 848 1519 
Kentucky State Inst, for the Feebleminded 167 
State U, A. 619 
Kober Found. 620 
Kradwell Ada P Found 930 
Lasker Albert B and Mary Found. lOSO 
iJiy Diabetes A 695 

League of Nations Health Organization 1164 
Life Insurance M Directors of Am. 168 
Insurance M Research Fund 62 63 771 
1083 1163 
Lions Club 1447 

Los Angeles County M A. 242 642 848 1161 
1230 

County Tuberculosis and Health A. 470 
Tumor Inst. 847 
Louisiana State M Soc. 848 
Lower Luzerne County (Fa ) M Soc. 1084 
Maine Cancer Soc. 847 
M A. 643 

Markle John and Mary R Found 245 1013 
Massachusetts Insl of Technology 166 
Medico Legal Soc 1162 
Psychiatric Soc 768 
Maternal Health A. 61 1620 
Moyo^Found. for M, Education and Research 

McBride Memorial Fund 929 
McCormick Inst, for Infectious Diseases 694 
M Center for Children In Boston 243 
Center Commn 693 
Library A 620 
Memorial Fund 644 
Research Inst of 850 
Mellon Inst lu21 
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Societies and other Organizations—Continued 
^UnaInKer tound. 347 
'Mercer County {W Aa) M Soc 1520 
'Mesa County (Colo ) M Soc 49 
'Mexican Soc, of Cardiology 545 
Michigan V of Industrial Phys and Surgs 848 
Hosp \ ^28 

State M Soc 1518 
■Milbank Memorial Fund 929 
Milwaukee County M Soc of 473 
Minas Gerais Soc of Lcprology 170 
Minnesota VcacL of Med 471 
“^tate Board of iL Examiners 1083 
Slate M A 1083 

Mississippi FedemtIon of M omen a Clubs 1231 
State M A 929 
State M Education Board 1231 
^alkJ 31 Fditors A. 1370 
3 alio M Soc 771 1376 
'Missouri State M A. 50 
Montana lubllc Health A 1162 
state Board of M Examiners 348 
Tubtrculosls A 849 

Morfcnu ElUott Coimty (Ky ) M Soc 1011 
Moton Clinical Soc 349 
Muakigon (3llch ) County M Soc G94 
Nat \cod of Med 54.» 

Vead of Silences 473 11G3 
Advisorx Cancer Council -42 022 1235 
Arthritis Eesearch Found 1376 
V of (blld Guidance Clinics 349 
A of Colored Graduate Nurses 020 
\ for the 1 reventlon of Tuberculosis 8dl 
931 

A of Science Writers 028 
Board of M Examiners 347 
Cancer Inst 1235 

Comm for Mental Hygiene 349 474 
Connell on Ecbabllltatlon 851 
Federation of Obatetric-Gj’necologic Socs 

ld20 

Found for Infantile Paralysis 244 245 621 
Ci22 930 1103 
Gastroenterological A 620 
Inst of Cardiology of Mexico 545 
Inst of Health 471 542 851 1014 1083 

1232 1440 

I League of Nursing Education, 020 
) Malaria Soc 471 
' IL A UC3 

'Mental Health Found 473 1013 
Organization for Public Beallh Nursing 620 
Research Council 166 245 544 821 770 

1011 1163 1378 
Research Found 1013 
Safety Council 096 
Science Found 53 
Social Molfarc Assembly 474 
Social Morh Council 474 
Soc for Crippled Children and Adult* Inc 
473 770 

Soc for M Research 245 698 
Soc for the Prevention of Blindness 1233 
Tuberculosis A, 349 473 474 931 1520 1521 
Nebraska State M A 849 
Neurological Inst of Montreal 349 
New Castle County (DeL) M Soc 693 
New England Roentgen Ray Soc 167 
New Hampshire M Soc 167 
New Jersey Dental Soc 1231 
Formulary Research Found 929 
Health and Sanitary A 1231 
Hosp A 1231 
M Soc of 929 1231 
Pharmaceutical A D29 1231 
New Mexico M Soc 929 
State Pediatric Soc 348 
Tuberculoal* A 029 
New York Arad of Med 168 769 1 448 
A of Public Health Laboratories 1232 
Cancer Comm 50 
Diabetes A 1232 
Heart A, C05 

M Soc of the State of 929 1684 
State V- of School Phys 348 
State Bar A 019 
State (Chiropractic A. 619 
State Inst for the Study of ilnllgnont Dls 
eases 243 

State Pathological Laboratory 244 
Study of Child Health Sorvlcci 10S4 
Tuberculosis and Health A 543 
North Carolina Good Health A 544 
AI Care Commn 51 244 
North Dakota Public Health A 544 

State M A 929 

State M Center 695 

NtJlrltion and Food Technology Inst of 709 
Found 1013 

Ohio Public Health A 1012 
Soc for the Prevention of Tuberculosis 1012 
State M A 850 

State Mental Hygiene A 51 
Tuberculosis and Health A 1012 
Oklahoma Crippled Children a Commn 472 
State M A 349 1084 

Omaha Midwest Clinical Soc. 1231 
Orchid of California 542 

Orleans Pariah fLa ) iL Soc. 167 
Osnego (N Y ) Acad of Med C19 
Pan \m Cong on Allergy 622 
M Womens Alliance COG 
Sanltarv Bureau 1231 
Passano Found 1011 


Societies and other Orpanlzatlons—Contlnned 
Pasteur Inst 1378 
Memorial A 693 

Pennsylvania Acad of Ophthalmology and 
Otolaryngology 1084 
M &OC of the State of 769 
Soc for the Prevention of Tuberculosis 168 
Tuberculosis Soc 168 620 1084 
Philadelphia County M Soc 695 1012 1448 
Phipps Henry Inst lf8 
Isychoanaliilc CUnIc for Training and Re 
search 1C8 

Physical Med Cong on 347 
Public Health Federation 168 695 
Health Foundation 695 
Puerto Rico State Insurance Fund of 1086 
Quarter Century Service Club of 'Vrount Stnai 
Hosp 920 

Ramarzlni Soc 1377 

Reading Eye Ear Nose and Throat Soc 349 
Resident and Ei Resident Phys A. of 769 
Remolds Z Smith Found 544 
Rhode Island M Soc 1084 1448 
Riclimond County (\ 1 ) M Soc 243 
Rochester (N Y ) Acad, of ilcd u43 
Gilroprnctlc Soc 619 

Comm for Fducatlon on Alcoholism 367 1162 
M A 543 

Rockefeller Found 52 245 471 C94 1163 1230 
Inst for M Research 243 C20 694 7G9 770 
1163 1377 1448 1519 
Roswell Park Memorial Inat 243 
Royal Soc of Med 1613 
San Francisco County M Soc 242 144G 
Sanger Margaret Bureau 769 
Santa Clara County (Calif) M Soc 317 
Santa Fe (N M ) County M A 029 
Tuberculosis A 929 
Serres M Soc of 1449 
Serum I laama Center 848 
Seton lost 708 
Socialist M A 170 

Soclcte GnatroenterlogJque Bnissels Belgium 
347 

Soc for Investigative Dermatology 622 
for Biological Research 620 
of Neurological Surgs 031 
Solland Albert Cancer Found 347 
South Africa M A of 245 
Am. CoDg of Neurosurgery 1235 
Carolina M A 620 
Dakota State M \ 1448 

Spastic Paralysis Aid Found. 50 
Steams Benton County (Minn ) M Soc 243 
Sterling Wlnthrop Research Inat 473 768 
Swanberg M Found 242 243 
Swedish Royal Acad of Science 243 
Taylor Countv (Ky ) W Soc 107 
Tennessee State M A 51 472 709 
Texas M Center 169 
Toledo Acad of Med of 472 
Tulane Educational Fund 107 
History of Med. Soc 768 
Tulsa County M Soc 472 
Union of Am Biological Societies G90 
Unlversltv of Nebraska Found 1447 
Utalj State Radiological Soc 770 
\eterans Administration 24,> 

"Virginia M Soc of S50 
Warner Inst for Therapeutic Research 619 
Washington Inst of Mental Hygiene 1011 
State M A 1232 

Washtenaw County (Mich) M Soc 1448 
Wayne County M Soc 619 7C8 
Union County (Ind ) SL Soc 1231 
University Found 849 

Welssraan Dr Leonard H and Louis M Be 
search Found 1083 

Western A of Indust Phy* and Surgs 244 
1233 

State Paychlfltric Inat and Clinic G20 
Westlnghouse Educational Found 245 
West "Virginia Crippled Children a Soc 930 
Nurses A 930 

State Board of Nurse Examiners 930 
State 31 A 51 G9o 1376 
Wiaconsin Alumni M Research Found 770 
state Board of 31 Fiamlners 930 
State 3t Soc of 170 
Womens 31 A of New Nork City 348 
World Health Orgnnlralion 1164 1233 
Toung Adult Spastic Club 60 

T 

T TtBE nupercainc solution Injected Into for 
common duct stone [Harris & Marcus] *29 
T 13 oil treatment of bedclothes to control 
Infection 400—E 
TNT Sec Nltrotoluene (/n) 

TABFfc DORSALIS treatment penicillin 
[Stokes A others] *l [Gomes] 5CG~ab 
TACHNCARDJA diaphragmatic flutter vrlUi 
[Cain A Ware) *1038 
in overweight [Levy A others) *951 
paroxysmal ventricular recovery after qulnl 
dine sulfate [Frcundlich) 1172—ab 
TAFT ROBERT A A 31 A resolution on 
National Health Act of 1946 Introduced by 
919—OS 

TAFT SJIITH BALL National Health Bill 240 
—OS 289—E (Bureau analysis) 338 

~OS (A 31 A resolutions on) OST —OS 
1000—OS 
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talking See Speakers Speech 
TANTALU3I inadequate, to repair cranial de 
fecta [Carmody) SC8—ab 
TAPE Scotch See Dressings 
TW See also 3IedIcolegal Abstracts at end 
of letter 31 

exemption by A 31 A Dr Frothinghnm 
charges 143a—OS 1437—OS 
Income evasion physician sentenced for 
Vlabama 542 

Income fraud physician sentbncod for Ohio 
348 

social security House committee freezes for 
another year 1140—OS 
TEACHERS See also Schools Aledical faculty 
college deferment proposed 1SC4—OS 
coRege fear draft regulations 107—OS 
TEACHING Se« Education 3Iedlcal 
TFAR DUCTS See Lacrimal (lands 
TECHYKTANS See also Laboratories 
sch ools for Inspection (council report) 43G 
TEETH Sec also Dentistry Gums 
carles In Nonvny 930 
mottled enamel endemic fluorosis Kweichow 
China [Lyth] 201—ab 
pain In aerodontalgia In marines in low 
pressure chamber [Reynolds] 1534—ab 
TELIPHON’E radio service (two way) for 
doctors and nurses 37—OS 
TELFROENTGENOCRAPHY See Poentgen 
Rays 

TELEROENYGEN OTHER APT See Roentgen 
Therapy 

TELEMSION programs A 3L A Bureau of 
Health Education 633—OS 1436—OS 
TEMPFRATURF Sec Cold Heat Weather 
TEJtPER^VTURE BODY Seo also Fever 
Thermometers 

low hypothermia of men Immersed In ocean 
[Molnnr] *104G 

low In nurslings [Beldkarap) 1028—ab 
oral basal and ovulation, 32—E 
TE3IPLE Unlversltv (afflilates with Fels 3Ied 
leal Laboratory) IIGJ 

TERMINOLOGY Sec also Words and Phrases 
under Medicolegal Abstracts at end of let 
ter 31 

bile acids end bile sslts [Teeter] *1484 
coronary occlusion and myocardial Infarction 
[Field] 354—C 

dimercaprol nonproprietary synonym for BAL 
(Council report) *824 

granulomatous arteritis of undetermined cause 
[Dantes] *12G5 
mleropygla [Matu^] 1249—ab 
opiates defined federal legislation on 423 
pbyslatrlst physlatrlelan physlcologlst 34 
—E 412 (reply) UlacRobert] 551—C 
scalp defined 1104 
tic and spasm [Cordon] 177—C 
TESTDIONT: see Evidence 
TESTIS excision in prostatlc cancer 5 year 
results [Huggins] *57G 
excision for male breast cancer [Lcucutia] 
1402—ab 

Honnones See Androgens 
Inflammation in mumi» [Holden & others] 
*382 *384 

Inflammation mumps convalescent seriun for 
[Rambar] 2 j 4—ab 

tumors (malignant) [Pendergrass] 1173—ab 
tumors seminoma 874 
TESTOSTFRONE See Androgens 
TETANTJS See also Medicolegal Abstracts at 
end of letter M 

antiserum injection rapid death after [Card 
ner] 1240—ab 

antiserum injection lenim sickness after 
[State A Wangensteen] (Correction) 245 
TETANW parathyroid vitamin Da for [Schul 
tier] 708—ab 

TETRACHLORETHYLENE toxicity used for 
cleaning gun parts 1468 
TB'VAS Medical Center 169 

State Medical Association commended by A 
M V Bureati of Information 532—OS 
University of See University 
THEELIN See Estrone 

THEOPHNILINE Isobulanolamlne treatment of 
allergic rhinitis [Thacker] *1042 *1045 

THE0PH3LUNE ETHYLEN’EDlA3irNE (ami 
nophylline) N N R (Carroll Dunham 
Smith) 300 (Barrv Searle Wyeth) CC3 
BupposUorles In asthma [Prigal] 124G—ab 
treatment of asthma with aerosols [Prigal] 
*308 

THFRAPEUnCS Sec also Blood Transfusion 
Diathermy Drag* Fever therapeutic 
Hemotherapy Occupational Therapy Phys 
leal Tlierapy Roentgen Therapy etc un 
der names of specific substances and diseases 
A 31 A Therapeutic Trials Committee 108 
596 C06—E 

Bed Rest In Treatment vs Early Rising 
See Convalescence 
conferences (Council report) 108 
research A 31 \ Committee on report list 

of grants 108 

THERMOMETERS clinical broken punctures 
skin effects of mercury In soft tisanes 1181 
clinical standards (Council report) 108 
THER3IOTHERAPy Sec Baths hot Blather 
my Fever therapeutic use 
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THUMINF n\DnOCniOnm> in fftarcli> fomh 

^ V'lf (Intcruntlonnl Mtftmln Corn) 1211 
trcfttmcnt of UlPhthcrUIc poljnciirUlH [INnss 

treatment of obstinate conpcsllvo licnrl failure 
(beriberi heart) tnarb\] l'i'18 
treatment of oceUlcntnl bcrll'*<^rl heart disease 
[Blanbcnhom] *717 . , , i .t 

uterine cancer nnU mtnorrhnpln in niniion 
to cstropens and 401 —h 
TniCII See also Buttocks 
Imputation Sio Imputation 
rupture of adductor muscles [rrllcj lOOS—ab 
TniOSULFVTE See Sodium Tlilosulfate 
TniOURVClI chemical nature [ Vstnrund] «0 
—ab 

Council report 108 , . i, 

effects on thyroid and blood vessels protietlvo 
use of rutin [Frccmanl 1003—C 
labels ordered hy Food and Drue Adnuiils 
tratlon 124— 

toxicity [WlUlnmsl 181 —ab 
toxicity MlKullcrs syndromo after lodlno 
mumps [Blsliop] 8C3—ah 
treatment of hyperthyroidism In prcfmancj 
[Strouse t BrabKIu] *1491 
treatment of hjpcrthyroldlsm with mtlliyl 
UdouracU and C^Hionl IQ2T—ah 
treatment of thyroid adenocarcinoma with 
hyperthyroidism fbelter] 8r3—ab 
treatment preoperative of hypcrtliMt>ldlsm 
[Larochellel 489—ab 
treatment prolonccd [Williams] 180—ab 
treatment thyroid structural changes after 
[Halpert] 032—ah 

treatment thyrotoxicosis (remissions) after 
discontinuing [Bclenvoltes ^ Bturgls] *T 13 
THOirA«? (Dr) Ointment OIS—BT 
THOU VCOPL^VSTT splromelrlc studj [Lelucr] 
082—ab 

TnORAX Sec also Sternum Tll 0 ^^coplast^ 
chest photoroentgcDoprapliy In Vrmy examlna 
tlons [Schiller] »G2—ab 
wounds (penotratlnp) of chest circulation In 
riferrlin 940—ab 

TnOltlLM nioxldc See TUnrotrast 
TnOROTRAST Injected Into amnlotlc cavlly to 
studv fetal activity [Davb ^ loiter] *1195 
THTlEAD^^OUMS Sec OxnwUsLs 
THROAT See also Larynx Aoaoplmrvnx 
Neck Otolaryncology 

fiberglass In localized by flaotescbln [Trumper 
& Honlgsbers] *1275 

Fusospirochetal Infection See Angina Tin 
cents , 

Mre acute penicillin for [Davison] *10 j 0 
THROMBIN See also Blood coagulation Blood 
prothrombin ThtomboplasUn 
plasma In use In cortical mastoidectomy 
[Reading] 1533—ab 

topical, N NJ3 (description) 28T (Parke 

Davis k Co) 287 

THROMBOANGIITIS OBLITERANS cerebral 
manifestations [KrayenbQhl] 797—ab 
migratory phlebitis and pulmonary embolism 
800 

treatment penicillin [Mandl] 708—ab 
treatment repeated sympathetic blocks 

_[Faust] 792—ab 

THRO^IBOEMBOLIC syndrome 220—E 
THROIIBOPIILEBITIS See also Phlebitis 
psychiatric self observations by a psychla 
trtst, 142—B 

THROMBOPLASTIN plasma as suture substl 

_tutc In tliyrold surgery Hdandl] 1251—ab 

THROMBOSIS See also Embolism 
coronary rerlew of lOS cases [Fisher & 
Zukerman] *385 

In deep veins of legs and pulmonary em 
holism 220 —E 

In patients out of bed day after operation 
[Dahl Iverson] 798—ab 
venous deep acute heparin treatment 
[Bauer] *19(j 220—E 
venous early diagnosis Clloses] 703—ab 
venous heparin in Pltklns menstnmm snb 
cutaneouslv [Evans & Boiler] *870 [Fish 
or] 1456—C 

venous mesenteric [dAbreu] 04G—ab 
thrush See Moniliasis 

THYMINE antUnemlc propettlea [Spies] (138 
—ab 1090—ab 

THYNIUS surgery [Keynes] 503—ab 
THTROGLOSHAI TRACT cysts anomaly of 
neck yvltli cough 600 

thyroid See also Goiter Goiter Toxic 
aberrant lateral [Lahey] 1390—tb 
cancer adenocarcinoma with hyperthyroidism 
[Leltcr] 8G3—ab 
Excision Sec Tbjroldectoniy 
extract cxcesslro dosages In treating obesity 
[Goldfloger] 802—ab 

function cbemlatry of compounds rvhlcli in 
blbU [ \8twood] 70—nb 
function radioactive Iodine In study of [nortz 
* Roberts] *81 [Cbapman & Evans] *so 
140—E 

H^'pLt 1 I^J^oIdUm See Hyperthyroidism 
BcnMtlrlty to alloxan Intravenously [Mar 
tinea] C42—ab 

Btniciural dijncos nfter tUlonracll treatment 
lllatpert] CIS—ab 
Suruerr See also Thyiotdectomj- 
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aurgerj plasma tlironiboplastln ns siilwtitutc 
fur Bulurc^ [MniuU] li'Vl—ab 
thluurncll olfcct on prolcttho use of rutin 
[ 1 roemnn] 1091—C 

TlIYROIDVtTOM'i In nente thjrotoxlc myopntU> 
[Mheldon] no—nh 

In hipoithyroldlnni with exophthalmos tremor 
and rrcatlnurln [llowcii 5c Beck] *1209 
THYUOTOMCOMS Pco Colter Toxic 
TIC Sec nlso ^pasm 

facial [lordoni 177—C „ .* » 

TICKS See also Rockj Mountain Spotted 
Fever 

borne epidemic ot tularcraln [VNarrlngj 
2 »n—nb 

fever from grant for etud> Colo llCl 
TIDSSKUIPT Hoc JounmlH 
TIM- V cnpltN epidemic In children [Nomland] 
034—ab 

CQpltls from Mlcrosporon audoiilnl locnl 
thorap\ methods also home care Insiruc 
tlons [Cnrrick] *1189 
capitis Iodine nnd dilute noetic acid In 
[StrlcUor] )244—nb 

TIN’NlTUb aurhim tympanosympathedomy for 
[Lempert] 793—ab 

nurlum following concussion from gunfire 
I4GS 

TIHKDNFSS Sec Fatigue 
TISSUFS See also Cancer tissue Cells 
FtiUhelloma Mucous rocmbmiic (cross ref 
treneo) Skin Spleen 
dchydmllon ploiirltla 1214—E 
soft cftccta of mcrcur> from ihcnnomcter in 
1181 

TOB \CCO See also Nicotine 
angina pectoris nnd 142—E 
chewing coutamlnoted with PDT [Smith] 
*.*19 

clgarct smoking effect during exertion 
[Juurup] 871—ab 

Brooking etiology of Buerger s disease [SIl 
bert] 129 *J 

smoking relation to artcrloxclerosls obliterans 
In diabetes [VSclnrotlj k llerzslcUi] *205 
TODD V I atatemont on Wagner ilurrnv 
DIngell Bill 84(k*-OS 
TOES See also Chlropod> Nalls 
treat lovolvcment In gout [McCracken t 
others] *370 

polydactyllsm C well developed toes on both 
feet 1032 

TOLUENT See Nltrotolueue 
TOMVTO Juice ascorbic acid In 343—E 
TONSlLLECTOilT nnd tuberculous lymphomas 
of neck [Wlasler] 500—ab 
TOOTH See Teeth 
fowder See Dentifrices 
TOOTHAliJRE In morlnes In low pressure 
chamber [Reynolds] 1534—ob 
TOr Lax 1380—BI 

TORTICOLLIS spasmodic [Adson] 1174—nb 
TONFMIA of Pregnancy See Pregnanev 
TOXICOLOGY See Poisoning (cross reference) 
TOXOID See Diphtheria 

TOXOPLASMOSIS human [Adams] 23^—nb 
[Syverton V Blavin] *957 
TRACn (John) Clinic, training material for 
parents of deaf children 1032 
TRADE Hazard Poisoning clc See Industrial 
Dlseoses Industrial Ilealth 
Union See Industrlol Trade Union 
TRAFFIC Accidents Sec Automobiles accidents 
TRANSFUSION Sec Blood Transfusion 
TRANSPLANTATION See Bones grafts 
Breast cancer Skin grafts Spleen 
TRANSPORTATION See Automobiles Avia 
tion 

TRAUMA Sec also Accidents Bums Froc 
tures under apecIBc orgons and diseases ns 
Brain Myositis ossifleaus 
Athletic Injuries Sec Athletics 
Blast Sec Explosions 

BrarUIan Conuress of Traumatology 775 15*0 
crush Injury treutroeni with artificial kid 
ney [Peters] 2C2—ab 

crush syndrome In obstetrics and gynecology 
[Paxson fc others] *.»00 
crush syndrome renal damage from Ischemic 
muscle necrosis [Moloney A others] *14i9 
Fireworks Causing See Fireworks 
Industrial See Industrial Accidents Work 
men s Compensation 
Sliock See Shock traumatic 

S edema fZacopoulos] 5rc—ab 
TRAVELINn See Automobiles Ablation 
TRIL\T3rENT Bee Therapeutics 
TREMOR to hyperthyroldhun with maUgnant 
cxophtlmlmos thyroidectomy cures [Bowen 
& Beckj *1209 

Op«Mlon Ste RmbolUm 

TMIOVEVU Pallidum Infection See Snihllls 
„ Infection See Frambcsln 

TRICH^NOSlI Jurisprudence 

‘'■“‘“'u' I raj-j [Jtoorehead) 

Un?'n?m®i®.b ® ‘ ’ (r«urrent) 

"c'ireler ‘e?c“l "us>^«nd 


TRIFTIfi IFNF Rljcol cniior for nir (llslnfcc 
tlon In Itospltnl wnnH [IlnmliurRcr] CC4 

TIlIMTIlOTOLUFNf See triAltrotolucne 
TIIOOI S boo 4\orld War II 
TItOI HOIlLiVST imtlioloKI [Krebs] lj27—r 
TItOI IPAIi DlbFASI Kco Fllnrlsals, I ram 
bcsia JIalarla Rclihtosonilnsls 
TItOl !C \Ii HF MIACIIF tWooda] 700—nl) 
TROIIFM MFDICIKF Ilcalllt Center and 
Trnlnlnc Btallon llcilco 372 
International Conercss on (proposed) A M 
\ reiiroscntntlro CoL Alacklc 407 
TROIirvL Tirnus Seo TsutsuKamusId Bis 
case 

TROIIfM ULCER Sec Lclslimnnlasls 
TRLIIFK Icllowslilp Seo Fellowships 
TRU^1A^ n \RlfS B approves bill for govern 
mental health centers 1429—OS 
approves hospital hill with reservations 1429 
—OM 

Committee on Integration of ilcdlcal Services 
of U 8 Government report 753-;;~OS 
national health program [ilott] 5"4 
Presidents Highway Safety Conference 1040 
Action Program 82C—F 916—OS 
President s reorganization plan fltatement 
from A M A 288—E C8(k--OS 020— 
1071 1224—OS 1304—09 (affects St 

EllrabcthB Hospital) 1009—OS 
vetoes bill to establish an Optometry (^rps 
in Vrmj Yledlcal Department 520—E 

Walter Reed Hospital wing remodeled for use 
of 1224—OS 

TUYPVNOkOMlYSlS InvesUgallon use of air 
plane in 1238 

of cattle dngana epidemic fall to control 
tsetse fly Fululand 1000 
TSETSE FLY control failure epidemic of 

nagana Zululand 1099 

TSUTSUGAMUSUI DISEASE pathology [Park] 
940—ab 

treatment para amlnobenrolc acid [Tlerncj] 
*280 

TUBAL rrepnnpcf Seo Pregnancy cctopic 
TUBF See also Duodenal Tube 
T tube nupercaln© Injected Into for common 
duct stone [Harris A: Ylarcus] *29 
TUBE/tCLLIN negative erytliema nodosum 
[Yogt] S04—nb 

BeD«ltlriti and lung calelflcatlon [Christie A 
Peterson] *Cj8 

TLBFRCULOSIS See also Tuberculosis of 
Lung under names of specific diseases and 
organs 

British Commonwealth and Empire Confer 
CDCo on In 3047 1018 
case finding chest photoroentgenography In 
Army [Schiller] 5C2—nb 
control director Mont 840 11C2 

control legislation by Government ot North 
em Ireland 175 
control program Vlnska 1232 
control state legislation on [Hall] *1512 
control Turkey 855 
diobetes Insipidus In relation to I2t>4 
diagnosis examine gastric contents In 
[Banyal] 71—ab 

employment for patients England 1018 
hospital reservations (larger) ad^ocaled for 
103—OS 

hospitals revised regulations Ohio ICS 
immunization BCG (Norway) 59 (Denmark) 

o 0 

Immunization BCG regional Calmette ah 
sces3 after [Rekllng] C43—ab 
Immunization with vole bacillus 1212—E 
[Blrkiiaug] 1243—ab 

medical progress reported to Senate commit 
tee 239—OS 

mortality Netherlands 774 
National Association for Prevention of 
(conference) 031 

patients physicians don t send patient to 
\rIzona because of housing shortage 543 
susceptibility of rodents to .role bacillus 
[Grasset] 1243—nb 

treatment streptomycin promising 1140—OS 
TUBERCULOSIS OF LUNG See also Bronchus 
tubercnlosls 

apical postural factors to 897— 

Case Finding See Tuberculosis 
complications tuberculous appendicitis 
[Scottl] 1100—ab 

complications tuberculous lobar pneumonia 
[Wade] 870—ab 

compulsory reporting Trance 1383 
In Infanta group to study France 1382 
premenstrual fever to [Grenville Ylathers] 
S70—ab 

TUBING See Tube 

TUITION Fees See Schools Medical fees 

epidemic tick borne [Warring] 

from pheasant treatment Immune serum and 
streptomycin [Kursban & Foshay] *1493 
pneumonia (primary) streptomycin for 
[Cohen & Lasser] *1120 

I" [ALel] 3C(4-ab 

TU3IORS See also under names of anceffle 
organs nnd types of tumors 
ChroraaCQn See Fheochromocytoma 
Malignant See also Cancer Sarcoma 
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mnllcnonl of lnfanc> and cJdldhood new 
consultation service Mass 243 
mammalian prowth in fertile ckrs [Twom 
bly] 180—ab 

treatment radioactive phospHonis 
hard) 218 —ab 

TUnilAM\A\ Method of Termonent Hair Wax 
Inp Mlracurl 338G—BI 
TU ^^A\ MasnoKcr and Arnolds Fiectro 
■\ aporlacd Mineral Dntli i4of—HI 
TWIN^ Identical fatal anatdjjlactlc shocK In 
[Werne ^ Garrowl *730 
Identical reared apart folio A deux In 
[Cralkc] 400~-al> 

N- twin prepnanelcs Geneva fdc Slehcn 
than f42-~aU 

T^MPANOSlMlATHECTOM’i Sec Tlnnltufi 
aurltim 

T\11I0ID See also Parntyphold 

tarrlcr unusual [Shnllenhcrpcr] 1380—ab 
diflpnoslg gcroapKlullnln test 38 
tpUlemlc from cheeso [Tucker & others] 
*1110 

epidemic In 1043 Netherlands 1100 
In Immmdrcd tnllltary personnel [Sjvcrton 
A others] *307 

In larK© cUlcs of U S In 1043 *817 
TAini/S dlnpnosls scronKClullnIn test G 8 
In vacclnotcd per^ns [Castlllon Mora] 1100 
—ab 

‘'crub or Tropical See Tsutaupnraunlil DIs 
case 

treatment p omlnobenzolc add [Smith] 
*1114 

U s of \mcrlca Tjpljus Commlsdon (effect 
of p amino benzole add In tsiitsuparaushl 
dIacaHC) [Tlemcjl *280 (medal to John 
\ Ivnapp) 10G3 

vaccination nllerplc reaction due to epp yolk 
sensltlrll) [IlnblD] 180—nb 

U 
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See Nutiltlan Starva 


IN See Inltcd Nations 
' NUIIA Bco United Nations Itelltf and Ilchn 
bIlUation Administration 
H 1 See 1 harinneo]ida 
S s n See Itussln 
\ Improved Bliavlnc Medium 1020—BI 
lA Fits See also Abscess Colitis ulcerative 
I eptlL Ulcer '\IedIcolcRaI Abstracts at end 
of letter >1 

Indolent perivertebral block for 
Irp blond Icnolln penicillin paste 
bach] 2>r>—ab 

Tropical hcc Leishmaniasis 

^a^leoHe See \Arlcosc Veins 

ITUAMOLFT UV\S Irradiation 
pamot oil treatment of vltlUpo 
lamps Improperly slilcldcd cause eye discern 
fort use pop^,lcs Council report 287 
lamps Mcdlqunrtz Cold 1210 1211 

to destroy air Iwmo perras 020 
NCONSCIOUSMSS See also Anesthesia 
Sleep 

attacks 04G 

NUFCIIFNATF See Add undccylonlc 
NBFRGJMULATr Mork Students etc flee 
rklueatlon Iducatlon Medical Schools 
Medical Students Students Medical Uni 
YcrsUy 

NDFllNOUBISnFD 
lion 

UNDULANT rF\FR See Bniccllosls 
UNFUO GEOKGE A statement on Wnpner 
Murray Ulnpcll Bill 1131—08 
UNION for Domocrallc Action statement of 
Dr Withers on Mnpner Murray Dlnpdl 
bill 1308—OS 

I MONS See Industrial Trade Unions 
UNITFD AUTOMOBILF WOIIKEBS 0 F 
Addes statement on Mapner Murray 
Dlnpdl Dill 844—OB 

UN^TFI) MEDIC VL SI-KMCE N A 020 1372 

—OS 

UMTH) NATIONS See also League of Na 
tlons 

A M \ resolutions on World IIcAlth Or 
pnnlzatlon 010—OS 1000—OS 
constitution of World Health Organization 

Interim Commission of World HcaUh Oreanl 
ration 1213 ... ... 

World Ifcallh Organization awpclatcd with 
(Industrial health place In) 0<3 (charter) 
1104 tl’arrnnl *1207 ^ «r.TT*TirTT 

UMTFD ^\T^O^S liEllEF ANJ) 

TATION ADMIMhTHATION (UMIH \) 
llcwB 440 1317 1217 

UMTII) STATES SCO also American 
oral National „ „ 

Armj Seo Armj U B World War 11 
Chamber of Commerce reprcscntallvM Mate 
mentfl on Wapnor Murray Dlnpdl bill U-0 
—OS 

Children s Bureau Sec Children U S 
(hlldrcns Bureau 
Conpress hearings on 
Murray Dlnpdl Dill 
223—OS 143—OS 

fOS—OS 083—OS 

P21—OS 1073—OS 


Fed 


S IfiOC 
38—OS 

450—OH 
753—OS 
1140—OS 


13f3-OB 1424—F 1435-OS 


Wapner 
151—08 
.,14—OS 
840—08 
1225—OS 


UMTFD STATFS-Continued 
Conpresa Lcgtalatioa enacted See Lnwa and 
Leglalation 

Congress scraps funds for mental health Inst! 
tulc 13C4—OS 

Congress Utah State Medical Assn protcats 
propaganda Iicarlnps lOGl—I 
Department of Acrlcnlturo bureau commended 
for research on Insect repellents 345 
Department of Health Fducntlon ami Sccur 
Itj proposed 1224—OS 1104—OS 
Department of Welfare cabinet Blatus ex 
peeled for 28S—F G80—OS 020—OS 

1071—OS 

Fmidoyccs Compensation Act A M A rcso 
lutlona on 991—OS 

employees health programs for 423 1009 

—OS 2072—OS 

EmplojTni.nt Senlco and Attcrana Admlnla 
tratlon plan for dlnablcd workers 457—OS 
Food and Drug Admlnlntratlon Seo l-ood 
( ovomment aid to medical research C5 
Oovernment Control of Medicine Bee Mcdl 
cine state 

Govemraent Fmployces See United States 
Fmploycea 

povcrnmtnl report of Truman e Committee 
on Intcgrotlon of the Medical Services of 
7 j 3—Ob 

Hospitals building by Sec Ilospltala build 
Ing Hospitals vetcranM 
I.^W3 and Legislation Nco I nws end Logls 
lallon 

Navy See Navy World War JI 
of America TyThus Commlsfllon (cITcet of 
p amino benzole add In tKusugamushl dis 
ease) [Tierney I *280 (medal awarded to 
J A Knapp) 1003 
riiarmncopcla 8co Pharmacopeia 
1 ubllc Health Service Sot llcallh U S P H S 
Senate Committee A M A rc«*oluttons from 
West Virginia Assn protesting action 020 
—OS 99G—OS 098—OS 
Senate Pepper mibcommUtoc report on na 
tional health Inaurancc 1110—I 
S<tolal Security Act Sec Social Security 
Idcrans Admlnl&tratton See \clcranB Ad 
ministration 

War with See World War 11 
UNIVFRSITU bee al^o kdiicalloD Medical 
Scliools Medical under names of spcrinc 
unlvcrsUlcs ns Columbia QuccnKland 
WrUlBh goTcTnmcnt control ot IjospUais In 
relation to universities 1000 
Chilean universities (4) reform of medical 
studies 913 

Faculties bco Schools Medical Teachers 
German occupation effect on In Czechoslo 
vaida 320 

Naval research to aid universities 1131 
National University Extension Association dc 
bate on medical caro programs C82—OS 
of Buffalo centennial obscrrancc 1234 1447 

of California (new medical school nt Jxjs 
A ngdeo) 242 [Hall] *1310 (Medical 
Center propoHcd) 203 [nnll] *15lC 
of Colorado (rc-Jcnrrh grants to) 1081 
of Florida (graduate teaching begun at) 
1210 

of Illinois (course In clcctrocnrcphnlography) 
241 


of lows Seo Rlnto University 
of London (new chair of pharmacology) 1090 
of Mnrylond School of Medicine (seeks new 
dean) 1420—OS 

of Massachusetts medical school (stato 
legislation on) [Ilalli *1510 
of Mexico (Dr bolvodor Zublron appointed 
dean) 353 

of Michigan (study population vaccination 
against InRucnza) [1 rands h others) *275 
of Mississippi (new medical school state 
legislation on) [Hall] *1310 
of Oklahoma (fund for adroncoment of roedl 
cal sctenco) 310 

of Oregon (medical sdiool cited) 445 (Cllnl 
cal Btudics Foundation Joins with) 472 
of Pennsylvania (penicillin sndiUls group) 
[Stokes & others] *1 
of Rochester super cyclotron ot 1447 
of Texas (grants to) 3085 
of Washington Hthool of Medicine 472 1448 
of Wisconsin Mcdlcol bcliool cited 145 
Premcdlcol Work Bco under Basle bdcnco 
Education Medical premcdical 
Rtudcnls Seo Eludents Mudonts Medical 
Teachers See Schools Medical faculty 
Teachers 

training clinical psychologists by various uni 
verslllcs 1215 

URFA boo also Thfouracfl 
treatment plus sulfonamides in endocarditis 
[Ic^cll] R6G—ab 

treatment of postopcratlvo fistulas 1031 
UHUDF of Mcsoxllc Acid See Alloxan 
UREMIA acute ascending paralysis from chronic 
nephritis In 70 

pericarditis electrocardiographic changes In 
(Kcltlj) 1172—ab ^ 

trcfllmcnt Kolff s artificial kidney 130 12oD 
[Snapper! 131 211—C 479 
URFTHIM' (ethyl carbamate) ts x rays for 
kukcmltt [laterson] 3249—nb 


URFTHRA See also Medicolegal Aljslracta at 
end of Utter M 

paraurethral and pcriurcthal Infections In 
women [Rocsor] 71—ab 
Mrlcturo cause 050 

UlifTIiniTIS Gonococcic Seo Gonorrhea 

URIC acid In Blood Soo Blood 

tlllNAnU TRACT See Bladder Kidneys 
Urethra 

URINATION Inducing Seo Diuretics 
Involuntary See Urlno incontinence 
Suppressed Boo Urine suppression 

LRIM Blood In bee ncmaUvtla 

crcatlnurla in hyperthyroidism with mollg 
pant exophthalmos [Bowen &. Beck] *1209 
Hemoglobin In Seo Hemoglobinuria 
Incontinence Involuntary micturition In petit 
mal epilepsy 14ri 

17 kotcstcrolds estimation Netherlands 774 
Polyuria bco Diabetes Insipidua 
Porphyrin In See Porphyria 
pregnandiol predict thrcatcnwl abortion by 
color test for [Outerman] *378 
Bed See Hemoglobinuria lorphyrla 
specimen of each person In United States 421 
bugor In boo Diabetes Mcllltus Glycosuria 
suppression cause of postsyncopal oliguria 
[Brun] 74—ab 

suppression In crush syndrome [Paxson & 
others] *405 

UnorOGISTS confcrcnco Buasla 1454 

URTICARIA etiology penicillin [Goldman A 
others] *888 [Gordon] *727 [Wllcnsky] 
1384—C 

severe In returning veterans GC8 
trcalmcmt anllstlno [Schindler] 1530—ab 
treatment btnadryJ [Barefoot] 8C8—ab 
[Schwartz] 1533—ah 

UTAH btato Medical Association protests propa¬ 
ganda hcorings before U 8 Congress lOGX 
—F 

LTFRUS See also Placenta Medicolegal Ab 
stracts ot end of letter M 
Adnexa See Ovary Oviducts 
cancer (cervical) after supravaginal hys 
tcrectomy [Cosblc] 1520—nb 
cancer diagnosis [Ayre] 1529—ab 
cancer diagnosis by vaginal smear test 
[Papanicolaou] *373 

cancer of endometrium and prolonged estrogen 
therapy [Fremont Smith & others] *805 
cancer postmenopausal endometrium and 
mltnotaTtinDma [Fahhnjfiy Cfb—ah 
cancer (prolnvaslvc) of cervix (Pund A 
Auerbach] *900 

cancer secondary Infection [Garcia] 14C2—ab 
cancer thlamlno end estrogen In 401—B 
cancer trcalmont [Gray] 705—ab 
Cervix See also Uterus cancer 
cervix bleeding from after aubtolal hyatcrec 
tomy [Davis A Cheek] *810 , 

chonges In vitamin F deficiency Brazil C20 
excision arteriorenoua anouryam after [Elkin 
& Banner] *1117 

excision doubtfully Indicated 890—E 
excision fundlc Ijystcrcctomy of Bcutlncr 
[Botclla Jluslo] 1250—ab 
excision (subtotal) bleeding from cervix after 
[Davis fc (3heek] *810 

excision (supravaginal) carcinoma of cervix 
after r(}oablel 1529—nb 
granuloma vcnorcura fPolayes] G31—ab 
Hemorrhage See Uterus cervix 
Hemorrliage (functional) Bco Mcnstnmtlon 
Insprnatlon nlr embolism after [Faulkner] 
480—ab 

InIrAUtcrInc respiration swallowing nd ens 
trolntosilnnl activity of fetus [Divls & 
potter] *1101 
Murosa Seo Fodomctrlum 
roentgen rtudy diagnosis of tubal pregnancy 
by l)ysterosalplngography 1455 
rup'lurc crush sjmdromo [Paxaon A olucrsj 
*C00 . , 

suspensions abdominal vs vaginal i-cs 
tumors myoma in pregnancy [Duckcrlnpi 
1529—ab 

UVFA blastomycosis [C^assady] 503—ab 


-12 Program Roc Navy US 
ACCINATION Seo Infiutnxa Typhus Net 
low Fever 

BCG kco Tuberculosis Immunization 
ACClNES 5)CO also Dyacnlcry Scrum Smau 
pox Streptococcus pyogenes WTJOOping 
cough Icllow Fever 
effect on glomerulonephritis 1032 
'nicrnpy Rtc Brucellosis 
ACClMA vims shadowed electron micro 
graphs 10G2—E . ^ , 

AGINA changes In rllamln F dcflclcnry 
Brazil C2G . . , m.n 

Irrigation Control Flow and Adjuster lO-o 

mtrcurorhromo and calomel ointment applied 
to after rape 871 _ 

amearfl diagnosis of uterus cancer by 
[papanlcolsoul *173 _ , , 

Tiiehotnonas Infection Bee Trichomoniasis 
ANDIRBILT University dept of nncsthcsioi 

AN^DFR bPFK scrodlagnosls of rancer 771 


\ OLUME 131 
Nuubee 18 
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LUTIKEN pcnlcllllum cximnaum ”71 
7 UlICEIiL^V See Chlckenpox 
7 \niCOSE 7EINS dlacnosls muUlpIP rerthes 
test [Bnrono] M400 \ 

ulcer Wood kaolin penicillin pnsto (or [Or 

ulwratiro^ caopln'Bcn' [Steiner] TOO—nb 
7AItIOUi7 See Smallpox _ , ,, 

7ASCUI‘An Dlscnac Sec Blood Teasels dls 
eaie „ . 

VVSOCONSTniCTION Bee Ansoraotor Bjatern 
\ ASODILaVTVTION See ■Naaomotor B>*8lem 
\ VSOJIOTOR 8\8TEM vasoconatrlctora In 
antJcoaculotlon tlicrap> \\Uh nepann 
[Evans * Boiler] ♦STO, [Fisher] H50—C 
vasoconstructor Inhaler A onodrlne ^ N H 
(description) 825 (^(c^TcU) 825 

weather and vasodilatation 040 
\ECETABLES Sco also Totatoes Tomato 
lulce , _ 

fats from nutritive value lu02—E ^ ^ ^ 
home cooked vitamin C In [Jenkins] 302—ah 
\EGETATr\E ^ervou8 System See Nervous 
Byatem Sympathetic 
^EI^S Sec also Blood Vessels 
Arteriovenous Vneurysm See Aneurysm 
cartlac (great) Upatloo In coronary disease 
with anplna [Fauteux] 030—ab 
Caval See ena Cava _ 

Inflammation See Phlebitis Thrombophlebitis 
Injections Into See Injections Intravenous 
(cross reference) 

Innervation role In pain venospasm and col 
lateral circulation [de Sousa] 1170—tb 
occlusion (segmental) multiple Perthes test 
[Barone] *1400 
Portal See 1 ovtal Vein 
Thrombosis See Thrombophlebitis Throm 
hosts venous 

Varicose See Varicose Veins 

CAVA portacaval anastomosis [Blake 
more] 1090—ab 

superior syndrome [Hussey] 170—ab 
VEXEiREAL DISEASE See also Gonorrhea 
Lymphogranuloma Venereal Prostitution 
Syphilis 

control state legislation on [Hall] *1512 
medical progress reported to Senate commit 
tee 230—08 

rate ^ary rises since VJ day 000*^08 
rate under German occupation in Cscchoslo 
rskla 520 

VEN03I See Scorpion 

^^:^TRICULOCISTER^OSTOirT See Brain 
surgery 

VERTEBRAE See Spine 
V'EBTIGO See also Syncope 
aural treatment of Meniere s disease 1031 
VESICATION See Blister 
VETERA^S See also American Legion let 
erans Administration 

American Veterans Committee statement of 
chairman on Wagner Slurray Dlngell Bill 
608—OS 

arteriosclerosis In Mount Alto Investigators 
study 839 

disabled amputees allowed free prosthetic re 
pairs 1009 

disabled amputees to get free cars 1140 1304 
—OS 

disabled Army launches Up reading program 
for deaf 1429—OS 

disabled artificial limbs Intensified research 
1364—OS 

disabled G I Bill anniversary observed with 
appeal for 927—08 

disabled employment for (TJ S) 457—OS 
(England) 1239 

emotional illnesses expand program for treat 
leg 1427 

0 I BUI of Blghls See G I Bill 
Hospitals See Hospitals veterans 
Infants of die on board ships 600—^OS 7o4 
—OS 

Medical See Veterans physician 
Medical Care See also Hospitals veterans 
medical care A M A. resolutions on 919 
—08 980—OS 

medical care Convalescent care N T 1012 
medical care federal legislations 423 
medical care relation to phjslclans Interests 
['Shoulders] 908—OS 

medical education (premedical) credit for 
Irmed Forces Institute courses *1283 
tnedUM schools and (CommlUee report) 66 j 

medical students who are veterans *1279 
*1282 (freshman class) *1281 13j 5—E 
neurotic ex soldiers England 249 
Physician A M A Bureau of Information 
for See American iledlcal Association 
Physician Courses for See Education Medl 
cal 

rbislclan Intem and rmldency opportunl 
ties for (Council report) 135 (Committee 
report) bOj—OS (list of mescal scliools co 
opcratlni:) *900 (lisf of aecordinc fo spe 
Clalty) *1294 *1322 1350—E ^ 

physician orcanlie Mlctilpan 768 
phTslcIan resolution on cars for illch 019 
physician rlchts of resident physicians In hos 
pllals under C I nill 1420_OS 

‘’'8a7-c‘“ 


7FTHlAEb—Conllmicd , , , , 

aplnnl injuries special beds for 0-7—OS 

sjphllls dnnRcr 532—09 

ssThlUs masked by acablcs In [Ilnttner] U41 

_Q 

7ETH1AES ADIIIMSTBATION A JI V com 
mlttco report 014—08 

artists and iibotOErapliers opportunities in 
245 

Bradley (Omar E ) sintement on 77'aKncr 
Murray OlnRcll BIB (“87—OR 
Cuiblno (E II ) lolna 1140—09 
emplojecs watching health of 1G3—OS 
federal legislation on 418 
Hospitals under Control of See IlospItaJ® 
veterans 

medical schools nfllllatcd with for residency 
training 900 . ^ 

Moorman (L J) appointed consultont 337 
pliysicinns appointments 245 445 072 l-lo 
1235 

phj7lclana (general practitioner) and spe 
clallats amilatton with [Tliompson & 
Thompson] *514 

physicians opportunities for joung men 13*)j 
—1 

phjslclans staff doubled 027—OS 
plan employment for disabled workers 457 
—08 

program for brain Injuries 342—OS 
psjchlatry opportunities In 900 
psychologists (clinical) trained by universities 
to cooperate with 1215 
stale legislation on [Hall] *1513 
Truman s Committee on Integration of the 
Medical Services of 753—OS 
VIXBARBITAL sodium EHilr Delvinal Sodium 
N^R (Sharp & Dohme) 82*) 

VINCENTS Infection See Angina "Mncent a 
DA tlNCr LEONVRDO (1452 1510) art and 
anatomy 741—ab 
VIRILISM See Hcnnaphrodlllsm 
\ IRUS See also Fncephalltls rarotltJs Epl 
demlc PoUomytUtls 
blockade therapy 1213—E 
disease death of babies aboard ship traced 
to 800—OS 754—OS 

Pneumonia See Pneumonia atypical primary 
shadowed electron micrographs of 1082—E 
state legrslatton on [Hall] *1516 
VISCERA transposlUoD situs Inversus [Delp] 
037—ab 

VISION See also Eyes Glasses Ophthalmol 
ogy 

defects Industrial problems In A. M A reso 
lutlon on solution of by ophtltalmolngistA 
(Reference Committee report) 003—OS 
1009—OS 

Loss of See Blindness 
subjective sensations red vision 646 
VITAL STATISTIC’^ See also Population 
birth rate more than three million babies born 
In 1945 222—E 

Mrth rate of Germany during the war Sol 
birth rate sex differences In 568 
birth registration card (wallet size) Ctllf 
708 

Census Bureau transfer to Federal 8ecurit^ 
Agency 288—E 680—OS 
Death Rate See also Accidents fatal Auto 
mobiles accidents Death cause of InfanU 
mortality Life expectancy Jlatemlty 
mortality under names of specific diseases 
as Diphtheria Tuberculosis 
death rate military losses of Germany Po 
land Russia and England 351 
Rio de Janeiro 1945 17C 
rural areas [Mott] 5*»4 
V1T\MIN8 Deficiencies Sec also under names 
of specific vitamins 

deflcVencles relation to puilne metabolism 
[RaskaJ 1093—C 

deficiencies stigmas symptoms and therapy 
Council syllabus *066 6T0—E 

requirements of alcoholic addicts 1212—E 
supplement dally effect on health and devel 
opment of children [Bransby] 383—ab 
tveatmenl tor liver cirrhosis 873 
Vita Ray Cream 1020—BI 
Vltasol 1241—BI 

VITAMINS A deficiency end congenital ere 
defects [Wnrkany] 563—ab 
deficiency keratlnlzatlon Index for con 
Junctlval smear test 1526 
potencies of preparations (Council statement) 

r^ulrements of alcoholic addicts 121'*_E 

VTTAMlNa B COMPLEX See also Acid foUc 
cerebral resistance against equine encepha 
lomyelltls [Ruehraan] 1532—ab 
^e^clency See also Beriberi PeUagra 
°'ll77—feet syndrome [Gopalan] 

Iron Compound and Yeast Tablets 1241_BI 

® Complex t Itamln Bi 

treatment of restless legs [Blsklnd] 857—C 
^^ride ^ i^cotlnlc Tbiamlne Hydrochlo 

B See Riboflavin 
Bfl See pj rldoxlne 

ascorbic 

30 ^-a°J ’•fcelabics [JenMns] 


TITAMINS C—Continued 

dcHclcncy and licninturla C [Mcolayscn] ilOl 

deficiency Intradcrmal test for [Slobody] 250 
—ab 

In milk products 828—E 
treatment of asthma [Thacker] *1041 
MTAMINS D Sco also Cod liver Oil 
Da treatment of parathyroid tetany [Schult 
ror] 708—ab , i v v n 

drlsdol In propjlcno glycol N N R 
(Mlnthrop) 1276 

treatment of arthritis toxic signs of largo 
doses [Paul] 634—ab 

IITAMINS F dtflclcncy uterine and vaginal 
changes Brazil 626 

rcqulroments of alcoholic addicts 1..12—-F 
treatment of heart disease 74(V—F 
treatment of noneclamptlc late toxemias of 
pregnancy [Shutc] 861—ab 
MTAMINS K See also Menadione 
antepartum effect on retinal liemorrhago In 
newborn [Falls A: Jurow] *203 
antibiotic effect 1239 

MTAMINS P effects of epicatcchol similar to 
58 

MTAPAN 1386—BI 
MTARVY Mtarain Cream 1020—BI 
MTASOL The 0 V Health Builder 1241—BI 
MTILIGO gold sodium thiosulfate or bergamot 
oil with ultraviolet Irradiation for 710 
MMSECTION See Animal Fxperiroentatlon 
4 0C\BULAnL Sec Terminology 
\OC^TIO\AL Rehabilitation See RehabUlta 
tlon 

3 OIC^ See Speech 

\OLE8 bacillus irarauniratlon with to prevent 
tuberculosis 1212—E [BlrkhnugJ 1243—ab 
bacillus susceptibility of rodents to [Oras- 
set] 1243—ab 

\ OLKMANTv S Contracture See Medicolegal 
Abstracts at end of letter M 
\ OLTA Bureau training material for parents 
of deaf children 10S2 

\OLUNTAR\ Health Program See Magner- 
Murray Dlngell Bill 

lOLUNTEERS to Aid Research See Re 
search voluntceri to aid 
lOillTJTNG See Nausea Seasickness 
in Pregnancy Bee Pregnancy 
\ON’EDniNE N N R (description) 825 
(Jlerrell) 823 

W 

WAGES See also Fees Income 
A M A resolution on National Bllumlnous 
Wage Agreement (Reference Committee re 
port) 904—08 098—OS 916—OS 

deductions from under compulsory health 
Insurance and aocial security Elizabeth 
Wilsons statement 841—OS 
loss during sickness insurance against 
\ M A resolution on 018—OS 
nurses pay scales hospital council studies 
927—08 1140—OS 

aalarj plan for faculty at Iowa 1375 
salary scales for medical school physloloBlsts 
[■N lascher] 937 —Q 
Tax on See Tax Income 
WAGNER irURRAT DINOFLL BILL A 51 A 
resolutions on 910—OS 993—OS 
Cooi>eratlve8 would revamp 1501— E 
dlscuAslon ended for this session of Congress 
076—E 

Frothlogham s telegram on 526—E 
Georgia Medical Society acts on 37—OS 
hearings before Senate on 38—08 151—OS 
225—OS 343—OS 450—OS 534—OS 

C08—OS 683—OS 755—OS 840—08 

921—OS 1073—OS 1140—OS 1225—08 

1365—OS 1424—E 1435—OS 

Pepper subcommittee report on national 
health Insurance 1130—E 
public reported unfamiliar with 342—03 
various views on 239—OS 
WAITE JOHN ex convict wanted for prac 
medicine without license 244 
WAKE FOREST College See also Bowman 
Gray School 

Srnlth Reynolds Foundation endowment fund 
544 

walking Fractures from See Fractures 
match 

posture during [Howorth] *1403 
WALL JOSEPH 8 atatement on maternal and 
child welfare legislation 752—OS 926—OS 
Murray Dlngell BIU 

1 JOS'—OS 

T kR See sijo Morld War 

'"boSb 

C^ualtles See World War II 
Edema See Edema nutritional 
Heroes See World Tar II Heroes 
Medical Service See Torld Tar n 
Postwar Planning etc See ttorld War 11 
postwar 

^^AUMattoM See PrIorlUes and 

Prisoners See World Har II prisoners 
sequelae hydroellrantlc treatment 1019 
«eterans See Veterans 

^ CooperaUves 
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TTAJlhER Treatment 038—BI 
BASHCsGTON District of Columbia See 
District of Columbia 

Office See American Medical Aesoclatlon 
Unlreralty of See UnlTerslty 
State Medical Aasoclatlon statement on 
Wagner Murray Dlngeil bill (Dr Jared) 
021—OS (Dr Buckner) 924—OS 
MATER See also Baths Diving Fluids 
Steam Swimming 

Immersion In ocean (sea water) aurvlval by 
men [Molnar] *1046 

Iodine in sea water Hart method for deter 
mlnotlon 1104 

Metabolism See also Debydrallon 
metabolism disorders France 58 
Mineral See Health resorts Mineral water 
physiologic use of and constipation [Me 
Kenney] 791—ab 
sewage and poliomyelitis 890—E 
supply endemic fluorosis Kweichow China 
[Lyth] 2C1—ab 

Bupplj establish sanitary water districts 
1073—OS 

supply purification reliance on carbonatlon 
188 

MATERHOUSE FRIDERICrHSEN syndrome re 
covery in £M right] 563—ab 
WAX See Beeswax 

■WAYKE University (gift of $90 000 for psy¬ 
chiatry) 849 

WEAKNESS See Fatigue 
WEATHER and vasodilatation 646 
\\T:IGHT See Body weight Obesity 
M EIGHTS AND MEASURE metric system, 
Council report 108 

MEILS Disease See Jaundice spirochetal 
M^ISSMAN Foundation See Foundations 
WELCH Fellowship See Fellowships 
WELFARE See also Children welfare Ma 
ternlty welfare Social welfare 
agencies (U 6 ) consolidation under cabinet 
member 288—E 68(3—08 920—OS 1071 

—OS 1224—oa 1304—OS 
ILTMANN Serum Coagulation Reaction See 
Blood coagulation 
!ST INDIES conference 62 
:ST OLIN address of welcome at Katlonal 
Conference on Rural Health 553 
IMA Ptesldent elect (portrait) 897—E 
(address) 1004—OS 

-onnectlcut State Medical Society confers 
honorary membership on 166 
illtorlal on trend of medical practice in 
1919 1130—E 

eslgnation as A A Secretary General 
Manager 406 437 (A If A Reference 

Committee report) 990—OS 
Hver service presented to 1006—08 
SST VIRGIMA State ^(edlcal Assn protests 
action of Chairman of U 8 Senate Cora 
ralttee A M A resolutions on 020—OS 
096—OS 998—OS 

Dnlverslty Medical College Kanawha Valley 
Labor Union resolution on creation of 1085 
SSTERN ELECTBIC model 63 hearing aid 
805 

JTTING AGENTS See Detergents 
lEAT See Flour 

mVTE PAPER See Beveridge Plan 
imiOBE S DISEASE melioidosis [Cox] 
179—ab 

WHOOPING COUGH agglutinogen akin test 
after ImmunUation with Hemophilus per 
tusals vaccine [Sauer & Markley] *967 
antigen fatal anaphylactic shock In twins 
[Weme & Qarrow] *730 
diagnosis simulating Infectious lymphocyte 
Bla ILorcnx &, others] *882 
Immune serum (human) N N B (deacrip 
tlon) 399 (Philadelphia Serum Exchange) 
399 

Immunisation [Brereton] 864—ab 
pertussis bacterin alum precipitated N \ R 
(Sharp * Dohme) 1276 
pertussis vaccine (alum precipitated) (Sauer) 
\ N R (Parke Davis) 1499 
Ijertusals vaccine (modified) N N R (Wyeth) 
1276 

V\ ILBUR RAY LYMAN retirement (tribute 
to) 910—OS (Reference Committee re 

port) 988—OS 

WILD FIRE See Pemphigus follaceus 
WILSON ELIZABETH W statement on per 
capita cost under Wagner Murray Dlngell 
bill 841—OS 

W’lLSON FSANTC E. deputy bead of American 
Red Cross 1009—OS 

WILSON S DISEASE See Nephrosclerosis 


glomerular ^ ^ 

WILSON HAY FEVER Disks Wilson Inhalant 
1386—BI 

WTLSON LECTURE See Lectures 
WTNTHROP CHEMICAL CO fellowship 470 
Sterling Wlnthrop Beaearcb Institute 473 
WIRELESS See Radio ^ ^ 

WISCONSIN Alumni Medical Research Foun¬ 
dation See Foundations 
State Medical Society of (Bta^ement of Dr 
Sargent on Wagner ’Murray Dtn^H bUl) 
1228_OS (statement of Dr Fiedler) 12-9 


—OS 

University of 


Bee University 


WISE STEPHEN 8 Statement on W agner 

Murray Dlngell blU 1445—OS 
withers WTLLIAM atalement on Wagner 

Murray Dlngell bUI 1308—OS 
WITNESSES See Evidence 
WOMAN 8 AUXILIARY San Francisco Ses 

slon 301 

WOMANS ilEDICAU COLLEGE news 1084 
WOMEN Sec Marriage Maternity Menstru 
atlon Menopause Pregnancy 

In Medicine See Nunes Physicians wo 
men Students Medical women 
WOODS LIGHT fluorescence In diagnosis of 
tinea capitis [Carrlcb] *1190 *1191 

(footnote 14) 

fluorescence phenomenon In qulnacrlne medl 
cation [Ginsberg & Shallenberger] *808 
[Klerland & others] *809 
WOOLLEY D W atrepogenln 826—E 
WOOIySEY RAT T protests propaganda bear 
Inga before U 8 Congress 1001—E 
WORDS AND phrases Sec Terminology 
Medicolegal Abstracts at end of letter M 
WORK HUBERT honored C93 
WORK See also Effort Exercise, Industrial 
Health 

Pay for See Wag« 

relation of composition of alveolar air to 
performance [Otis] 1172—ab 
WORKMEN Sec Industrial Health 
W'ages See IVages 

WORKMENS compensation See also In 
dustrial Accidents Medicolegal Abstracts at 
end of letter M 

federal A M A resolution on change In 
920—08 993—OS 

medical board Qa 928 
National Conference Committee 435 
fltatc legislation [Hall] *1515 
WORLD drug needs 800—E 

Health Council (Parran named head) 770 
Health Organization A M A resolution on 
916—OS 1000—OS 

Health Organization (preparatory conference 
France) 243 (place for Industrial health 
In) 973 (International Health CThnrter) 
1164 [Parran] *1207 (Interim Comrals 

slon) 3233 (Constitution) *1431 
League Sec United Nations 
WORLD WiJl I (1914 1918) reconstruction 
after, [Shoulders] 008—08 
WORLD WAR II (l939'I945) amputation bet 
ter prosthetic devices needed 747 
anthrax of skin [Elllngson A others} *1105 
asthma In soldiers [Zoss] 865—ab 
aviation medical examiners 671 
aviation medicine Navy 3 months course In 
aviation medicine Pensacola Fla 979 
aviation phyalologlsts graduate 829 
Berry (Frank B ) appointed consultant 1427 
Blades (Brian) appointed consultant 1427 
blood pressure In Army officers riMpvy A 

othera] *051 

bombing alrblaat concussion cerebral 

[Schwab] *101 

bombing and health Cerman attacks on Lon¬ 
don vs Allied attacks on Germany [Low 
dell) 857—C 

bombing atomic bomb explosions [Keller] 
*504 598—B 

Bousfleld (M 0) first Negro medical of 
fleer commissioned In Teserve as full rank 
Ing colonel 444 

casualties (battle) spinal cord concussion In 
[Baker] 1246—ab 

casualties statistics for Germany Russia Po 
land and England 951 
casualties wet lung In [Brewer] 703—ab 
consultants designated by Burgeon General of 
Army 35 978 

consultants to Secretary of W ar appoint 
2 surgeons 1427 

deferment of graduates and interns COO—OS 
deferment of medical students *1279 *1282 
deferment of medical dental osteopathic and 
veterinarian teachers proposed 1864—OS 
deferment of scientifically trained men 1364 
—08 

dental officers Army defends delay In dls 
charge of 342—OS 

dental officers Joint action to relieve shortage 
601 

diphtheria immunization ordered for ETO 
MTO personnel 442 

diphtheria reluming soldiers bring back new 
type 1071—OS 

draft regulations feared aa menace to college 
faculties ion—OS 

encepballtls In troops occupying Okinawa 163 
filariasls In servicemen (marines) [Cogge 
shall) *8 

G L Bill of Bights Sec G L Bill 
G L pets immunization and Inspection 442 
German devastation of medical libraries 
9S5 1238 

German occupation effect on medicine In 
Czechoslovakia 529 

German occupation effect on medicine In 
France 57 

German occupation of Denmark 1525 
Grow (M- C,) appointed air surgeon 223 
health of Russia affected by 545 
Honorably Discharged See subhead Medical 
Officers 


WORLD WAR n—Continued 
Hospital Corps Veterans C72 
hospital corpsmen Navy retains 3 000 Post 
Sept 1 1364—08 

hospitals Gardiner General to be 5th Army 
headquarters 1063 

hospitals Kennedy General cited 223 
hospitals JIurphy (Frederick C) General 
named for Q I hero 829 
hospitals Navy convalescent returned to 
former owners 831 
hospitals needing Interns 145 440 

hospitals Pasadena Regional Meritorious Unit 
Service Plaque to 671 
hospitals work for soldiers In Italy 1230 
Indudtces See subhead Recnilts 
Induction stations Kirk thanks physicians who 
served 829 

Jaundice after yellow fever vaccination of 
troops 143—E (correction) 645 
Killed In Action See World War H casnsl 
ties World War IT Heroes [foUennuai 
Kirk (N T) 826 987 1063 1427 
llbrarles devastated 623 93 j 1238 
McKesson and Robbins contribute tooth pow 
der and aspirin 446 

Jledlcal and Surgical Relief Committee of 
America 446 1217 

medical meeting (Interallied) of Armies of the 
Rhine Belgium 1453 

medical history advisory editorial board 851 
Medical Officers A, M A Bureau of Informs 
tlon for those returning See American 
Medical Ansoclallon 

medfcal officers crftfcal study of duties by 
A M A 290—E 

Medical Officers Heroic Action See World 
War n Heroes folfonnnff 
medical officers honorably discharged A M 
A resolutions on licensure without exsmlna 
tlon 920—OS 989—OS 
medical officers joint action to relieve short 
age 601 

Medical Officers Killed In Action Sec World 
War n Heroes follcntnuff 
medical officers list of physicians released 
by Navy 224 602 677 838 1428 1511 
medical officers list of physicians separated 
from service by Army SG U6 337 446 
530 673 748 832 901 980 1064 1133 
1218 1959 1504 

medical officers list of recalled to active duty 
or not relieved 531 

medical officers number released by Navy, 445 
medical officers opportunities for at lava! 

Air Reserve Training Command 679 
medical officers release criteria for Army 143 
medical otOcers release of reserve officers on 
active duty by U 8 P H S 440 
Medical Officers Returned to Civilian tTac 
rice See Veterans physician 
medical roearch In !^nce under Nazi oc 
cupallon 57 1010 

Medical Service Corps Kirk's plans for 
1063 1427 

menlngococcua Infections In Army staging 
area [Goldbloom] 862—ab 
mental patlenia better care for report 446 
neuropsychlatrlsts named consultants to Bur 
ceon General of Army 978 
nurse corps (Navy) 38th anniversary 672 
Nurses Memorial 532—OS 026—08 
nurses number released by Army SS7 
nutrition malnutrition In Greek children 440 
paraplegia test home for London 478 
parasites In stool from 2 464 patients In Army 
hospital [Heaselbrock] 1387—ab 
physical therapy exhibit and reconditioning 
exercises 223 

Physicians See also subhead Medical 
Officers 

Physicians A M A Bureau of Information 
for those returning See American Medical 
Association 

physicians Danish loyal and disloyal during 
German occupation 1525 
physicians Greek physicians need clothing 
1449 , ^ ^ 

physicians In Vienna food requestM for 
1378 

Polish Medical Association in British Ere 
plre aid for devastated libraries 1238 
Postwar Medical Service Committee on See 
American Medical Association Committee on 
Postwar Medical Service 
posrtvar planning A M A Reference Commit 
tee on 988-^8 ,,, , . 

postwar ophthalmology s responsibilities and 
opportunities [(^rdesj *1395 
postwar reestablishment of public health In 
first year 1454 

postwar rural medical service (Committee re 
port) 604—OS ^ « 1 , # 

Postwar UNTlRA See United Nations Relief 
and Rehabilitation Administration 
prison camp pneumonia In Norwegian concen 
tratlon camp 936 

prisoner of war camp perpetuation of nervous 
disorders [Uhler] *652 [replies) [Men 
nlnger Ebaugh] 1093—C 
prisoners of war (Dachau) Immersed In cold 
water lowest rectal temperatures [Moioarj 

prisoners of war experimental surgery in 
German camp 2454 
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^^O^LD ^^AR n—Continued 
-'Prisoners of war licnlth Tarls 4(8 
prisoners of war starratlon amldyopln in 
[naielton] 1248—ab 

psj-cliologlBts (cUnlcal) training program for 
1215 

pjj-clilatry (preventive) [Appel & Beebe] 

public bealth conference In CHilna In 10 
yetrs 1217 . 

Ilecmlts See also under other sublioacU 
recruits chest photoroentgenography [Schll 

reeniUs glycosuria and diabetes motlllus In 
[Blotner] *1109 (correction) 1440 
recruits rciectlon of campaign to under 
mine faith In American medicine [Shoul 
dtrel *803 . ,, 1 

rwplratory disease and double bunklnc in 
barracks CO—ab , , 

rheumatic fever In naval enlisted poraonnci 
Illanchester] *209 
Selectees See subhead Recruits 
shipwreck survival of hypothermia [MolnarJ 
*1010 

shipwreck 30 days of starvallon In open seas 
Moscow 549 

Simmons (J S) honorary decree 337 
skin blisters from blister buRS [Swans ^ 
Manamakor] *504 , 

teeth (painful) In marine corps personnel 
[Reynolds] 1534—ab 

tinnitus aurlum after concussion from cun 
fire 1408 

tiutsuRamushl disease effect of p amino 
bentolc acid In [Tierney] *280 
typhoid and paratyphoid A In Immunlrcd mill 
tary personnel [Syverton & others] *507 
U 8 Army See also under other subheads 
U S Army e^lblts on achievements San 
Francisco Session 3M 
U 9 Army medical center 078 
U 8 Army M^cal Department praised for 
psychiatry contributions 223 
U 8 Navy See also under other subheads 
as Aviation Hospitals Isurses etc 
U 8 Navy exhibit of medical advances San 
rmnclsco Session 315 

V 8 Navy craduate tralnlnp procram medl 
cal consnltants appointed 831 (correction) 
1086 

tJ S Navy plana medical center for Guam 
527 

D 8 Navy research 1131 
TJ 8 Navy wants surgeons 1131 
Veterans See Yeterans 
wounds and diseases plan to study 1224 
—OS 

WORLD WAR n HEROES 
Abbott (E B) Bronze Star 1132 
Adams (3 C) Legion of ilerit 831 
Andrus (C L.) Leclon of Merit 747 
Array I^tltute of Pathology meritorious 
service unit plaque 35 
Bank (T B) Legion of Merit 829 
Batterton (R V) Bronze Star 1216 
Beatty (0 A.) Bronte Star 830 
Beck (B J) commendation 145 
Belcor^ (EL) Army Commendation Ribbon 
978 

Bllchlck (E B ) Army Commendation Ribbon 
1503 

Bleckwenn (W J ) Legion of Merit and Oak 
Leaf Cluster 228 

Bousfleld (JI 0 ) Legion of Merit 444 
Brown (F A ) Bronze Star 829 
Brown (H. B Jr ) Bronze SUr 527 
Browne (R T) killed In action 1381 
Butler (HR Jr) Army Commendation 
Ribbon 978 

CheCr (D W ) Silver Star and Bronze Star 
071 

Chlnlgo (HR) Air Medal 144 
CIclone (E T) Bronze Star and Silver 
Star 1215 

Cleveland (M) Legion of Merit 442 
Coggins (C H) Bronze Star 627 
Colombo (R R) Army Commendation Bib 
bon 444 

Coralt (D A ) Legion of Merit 629 
Cox (J E ) Legion of Merit 143 
Crlrt (5 0) Amy Commendfttlon Blbbou 
001 

Crowley (D P) Silver Star B28 
Crunden (A B Jr) Legion of Merit 223 
^Uer (C W) Legion of Merit 443 
Dtrld (A D ) Legion of Merit 1063 
Dlreley (R L) Legion of Merit 1132 

(M) Amy Commendation Award 
830 

Doney (B H ) Legion of Merit 747 
DuPrenne (JL F) Legion of Merit 442 
Laton (W E) Legion of Merit 747 
irP' (JL " ) Legion of Merit 601 
^ler (R L) Bronze Star 223 
r C) Legion of Merit 442 

Aimy Commendation Blbbon 

601 

PUcher (P J) Amy Commendation Ribbon 
979 

Htlz (J ) silver Star 979 

(8 A) Legion of Merit 1503 
iTeedman (H L) SUver Star 979 Army 
commendation Ribbon 1503 


WORLD WAR 11 HFROES—Continued 
Gardner (U L) honorary membership in 
Brazilian Icademy 1003 
Gay (J R ) Bronze SUr 1217 
Gentzkow (C J ) Legion of Merit 1503 
Gill (U O) Army Commendation Ribbon 
1210 

Gllckraan (\ M) commended, 970 
Glusman (21) Bronze Star CS7 
Gotaas (H B ) Legion of Merit, 645 
Qraucr (F H ) commended 443 
Gray (H K ) Legion of Nlorlt 1358 
Hadley (D ) Bronz Star 071 
llapcard (0 H ) killed In action 854 
iloglns (W A ) Distinguished Service Medol 
001 

Haines (HI) Letter of Commendation 445 
Hall (D G} Commendation also Legion of 
Merit 071 

Hammond (J F ) T cglon of Merit 223 
Hart (W L) Doctor of Humanistic Letters 
1217 

Hayman (J M Jr) Legion of Merit 071 
Hendricks (J F ) I^eglon of Merit 830 
Hickman (H S ) killed in action 470 
Hicks (A R ) Bronze Star 143 
Hin (J R ) Bronze Star 978 
hospitals Mason General Hospital cited 442 
Hunt (R C) Army Commendation Ribbon 
143 

HurevUz (H M) Bronze Star 443 
Igloo (M C ) Bronze Star 35 
Jenson (R M) Navy Unit Commendation 
Ribbon 072 

Jones (J G ) Legion of Merit 1132 
Keenan (L J ) Commendation Ribbon 527 
Kelly (J A ) mention In-dlspatch by 

Britlsli government 930 
Kcitz (Charles) killed In action 1381 
King ( V G ) Bronze Star 1216 
Kirk (N J ) honorary membership In Bra 
zllian Academy 1003 
Klssln (M ) Soldiers Medal 628 
Klaubcr (B 8 ) Army Citation Ribbon G71 
Knapp (J A ) U 8 of America Typhus 
Commission Medal 1003 
Knceland (T Jr) Bronze Stars (2) 820 
Knowlton (D S) Gold Star 145 
Kogel (M D) Legion of 'Merit 144 
KopeUfey (8 J ) Legion of Merit 1603 
Kropf (W) Purple Heart with (duster 
Arrow Head Combat Medical Badge clta 
tloB 144 

Lambert (Q K) killed In action 476 
lASpbam (it £ ) certlhcate of merit by Pres 
Ment Truman 1217 

Lcuschner (A W) killed In octlon 476 
Llcberman (A T) Legion of Merit 978 
LleboU (F L) Army Commendation Ribbon 
1132 

Little (H T) Legion of Merit 1210 
Lucke (HEW) Legion of Merit 1003 
Lueth (H, C) Army Commendstion Ribbon 
528 

Lyon (G 31 ) Legion of Merit 52T 
McConnell (W J ) Legion of Merit 144 
McGee (L J ) killed In action 477 
SrcGlbony (J T) Legion of Slerlt 1063 
McNamara (E W ) Meritorious Civilian Ser 
vice Award 1217 

Magath (T B) Legion of Merit 672 
Jtannlng (W P) killed In action 854 
ilarguUes (C) Purple Heart and Oak Leaf 
Cluster 671 (correcUon) 1358 
MarsteUer (A A) Legion of Merit 072 
3IartiD (J P) commendation 747 
Jfayo Clinic citation 1427 

Nutrition Laboratory commended 
Chicago 829 

medical schools Long Island College com 
mended 672 

medical schools 3Iayo Foundation faculty 
cited 1427 

medical schools 3Iedical Ck»Ilege of State of 
South Carolina commended 527 
medical schools University of Oregon cited 
445 

medical achools Unlverslly of Wisconsin 
cited 145 

Melchior (GW) Army Commendation Rib 
bon 1216 

illchael (P) commended 1215 
•Mllgram (J E ) Legion of Merit 1003 
Miller (L R) Bronze Stars (2) 830 
Mints (B J) commendation 144 
Jllscall (L) Legion of Merit 528 
Montgomery (G B). Bronze Star 1217 
Moore (S W) Legion of Merit 1132 
Morgan (H J) Distinguished Service 
Medal 444 

Morton (P C) Legion of Merit 529 
Mu^hy (Frederick c) Army general hos 
pital named for 829 
Nesblt (W W) Bronze SUr H32 

^ i Silver Star Medal 443 
1503 ” ^ ^ Army Commendation Ribbon 

Legion of Merit 528 

O'Kane (G H) Special Commendation Bib 
bon T47 

riiubury (S G) Army Commendation Elb 
bon 1215 

Plsanl (B J) Legion of Merit 529 
Plotz (H ) Legion of Merit 1132 


WORLD WAR 11 UFROES—Continued 
Posnor (I B ) Army Commendation Ribbon 
1217 

Porporato (A J ) killed In octlon 477 
Preston (R L) Legion of 5Ierlt 443 
Priestly (J T ) Onk Leaf Cluster and Bronze 
Star 443 , 

Oualfo (C E ) Armj Commendation Ribbon 
1C03 ^ ^ , 

Rankin (F W ) Distinguished Service Blcdal 
414 

Reynolds (E ) Distinguished Service Sledal 

443 

Rice (F A) Legion of Merit COl 
Robinson (J N ) Legion of 5Icrlt 442 
Rodriguez Molina (R ) Army Commendation 
Rllibon 444 

Rosenberg (11 A ) Bronze Star 1358 
Russell (P E ) Legion of Merit 35 
Sndusk (J F Jr ) Legion of 'Merit 121G 
Banders (M ) Legion of Merit 830 
SclicfTer (I H ) Chevalier of Order of Public 
Health 1503 

Schneider (L V ) Oak Leaf Cluster to Army 
Commendation Ribbon 1210 
Scliock (H C) Army Commendation Rib 
bon 830 

Schroedcr (P G ) killed In action 477 
Sevensran (E S) Bronze Star 1131 
Shands (A B Jr ) Legion of Merit 830 
Shelley (W D ) Commendation Ribbon 1132 
Sherry (8 ) special award 444 
Shnre (A L) Armj Commendation Ribbon 
520 

Simon (B ) Legion of ilerll COl 
Smith (H W ) Legion of Merit 831 
Snell (A 51 ) commendation 072 
Stauffer (R C ) Vrm> Commendation Ribbon 
1358 

Steenrod (E J ) commended 446 
Strong (R P ) Legion of 5Ierlt 444 
Sulzman (J H ) Letter of Commendation 
527 

Tobey (J R ) Bronze Star 144 

Touroff (A 8 W) Legion of 5rerlt 337 

Truer (E H) Army Commendation Ribbon 

444 

Turner (J H ) Frcncli Legion of Honor 442 
U S Dept of Agriculture Bureau com 
mended 145 

TTsow (J M ) Bronze Star 5Iedal S3 
Verstandlg (C C) Army Commendation 
Ribbon 529 

Mllars (H S) Legion of Merit 443 
Walker (M A ) Army Commendotlon Ribbon 
1003 

Walters (W ) commended 527 
Washburn (^ C ) Army Commendation Rib 
bon 880 

Wheeler (W T) Army Commendation Rib 
bon 1358 

White (C H ) klUed In action 1381 
WJshnow (H L) Letter of Commendation 
1503 

Wright (I 8) Army Commendation Ribbon 
1217 

Zanfagna (P E) Army Commendation 
Award 528 

WOUNDS See also Accidents Burns Frac 
turei Trauma under specific organ and 
region 

air hygiene In dressing rooms for [Bourdll 
Ion] 1026—ab 

healing amino acid acceleration of 1061—^E 
necrotic urea preparations for postoperative 
fistulas 1031 

surface rayon dressing [Owens] 945—ab 
treatment coagulum contact method (Sano) 
of grafting [Branch] 945—ab 
War See World War U wounds 
WRECTl See Shipwreck 

WRITING See also Books Book Notices 

at end of letter B Journals Science 
Terminology 

American Physicians Literary Guild 1234 
WRYNECK See Torticollis 


XENOPUS levil (frog test) See Pregnancy 
diagnosis 

X BATS See Roentgen Rays 
Y 

TALE University Institute of Occupational 
Medicine and Hygiene 470 
YAWS See Frambesla 

YEAST Tablets and Iron Compound 1241—BI 
YELLCTW FEVER hero dies John R Kisiinger 

vacclnotion allergic reaction due to egg yolk 
sensitivity [Rubin] 180—ab 
vaccination of troops Jaundice following 
141—E (correction) 545 
vaccine by flying boat England 351 

virus blockade therapy 1213_E 

YOUNG Adult Spastic Club 60 
YOUTH See Adolescence 

Z 

ZAVARZIN AL E XIS death of JIoscow 550 
ZENAIDA 1020—BI 
ZONY TE Liquid and Zonltors 858—BI 
ZUBIRAN SALVADOR dean of National Uni¬ 
versity of aierleo 353 
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Wilson H, 041 
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Wohifart 0 871 
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Wood B A 1095 
Wood W B It 794 
Woods A C 1530 
Woods E B 184 
Woods W W 700 
Woodward B. K Jr 2 
Woollev 3 S 200 
Wretllnd K. A J 043 
Wrlcht C S 70 
Wrlshl D 0 503 
Wricht 31 *1201 
WrlKht W H 485 
Wynn W 1582 . 
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Tatcr W M 179 
Tonne D C. 1098 
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Zacopoulos E, 506 
ZlUnsky 3 D 795 
Zoss A 865 
Zuelser W W *7 941 
Zuherman 51 *385 
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